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O 1.2 Knowledge on clinical signs and treatment options of teeth affected with Molar-
Incisor Hypomineralisation (MIH) among dentists 
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Children’s Hospital, Department of Children and Adolescents, Helsinki University 
and Helsinki University Hospital, Finland 
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University of Leeds, United Kingdom 
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a systematic review 
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Oral Health Sciences, Ghent University, Belgium 
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University of Athens, Greece 
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Children’s Hospital, Department of Oral and Maxillofacial Diseases, Helsinki 
University and Helsinki University Hospital, Finland 
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Peoples' Friendship University of Russia, Russia 

O 3.2 Difficulties in treating Apert Syndrome patients under general anaesthesia - A 
case series 
Cachia Mintoff J*, Yussuf A, Abou Ameira G 
Great Ormond Street Hospital, United Kingdom 
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O 3.6 CBCT could aid in the diagnosis and treatment of supernumerary teeth in 
children – A retrospective analysis 
Hillaert L*, Rajasekharan S, Van Acker J 
ELOHA (Equal Lifelong Oral Health for All) research group, Paediatric Dentistry, 
Oral Health Sciences, Ghent University, Belgium 
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Giles E*, Relins S, Gray-Burrows KA, Day PF 
University of Leeds, United Kingdom 

Session O4 

O 4.1 Measuring hair cortisol concentration, insomnia symptoms and quality of life in 
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Angelhoff C, Faresjö T, Sundell A* 
Department of Pediatric Dentistry, Institute for Postgraduate Dental Education, 
Jönköping. Centre of Oral Health, School of Health and Welfare, Jönköping 
University, Jönköping, Sweden 

O 4.2 Comparative real-time PCR quantification of cytomegalovirus in severe early 
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Moghim S, Nourbakhsh N, Sadri L*, Taghian S, Mohammadi S 
Department of Pediatric Dentistry, School of Dentistry, Mazandaran University of 
Medical Sciences, Mazandaran, Iran 
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O 4.4 Hall technique for primary teeth: A systematic review and meta-analysis 
Bani Hani A*, Hu S, Santamaria R, Nevitt S, Albadri S 
University college of London Hospitals NHS Trust, United Kingdom 

O 4.5 Acculturation and 4-year caries increment among children of foreign-born 
mothers in Sweden: a register-based cohort study 
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Karolinska Institutet, Department of Dental Medicine, Sweden 

O 4.6 The BRIGHT trial - experiences of conducting school-based research during the 
pandemic 
Noble F*, Ainsworth H, Day P, Robertson M, Innes N 
School of Clinical Dentistry, University of Sheffield, UK 

O 4.7 Has COVID-19 impacted Paediatric Dentists’ views and practices of Minimal 
Intervention Dentistry across the UK and EU? 
Hamid A* 
University of Bristol Dental Hospital, United Kingdom 
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artificial carious lesions in primary molars 
Mogilevski A*, Anderson P, Mills D, Mandeep K, Saroash S 
Queen Mary University of London, United Kingdom 

O 4.9 Early childhood caries risk indicators in Latvia: a case-control study 
Grisakova J*, Viduskalne I, Brinkmane A, Uribe S, Maldupa I 
Dept of Conservative Dentistry and Oral Health, Riga Stradins University, Riga, 
Latvia 

Session O5 

O 5.1 Clinical  radiographic evaluation of ACTIVA BioACTIVE vs. Dyract in primary 
molars class-II cavities: A 24-months split mouth RCT 
Banon R*, Vandenbulcke J, Van Acker J, Martens L, De Coster P 
ELOHA (Equal Lifelong Oral Health for All) research group, Paediatric Dentistry, 
Oral Health Sciences, Ghent University Hospital, Belgium 

O 5.2 Evaluation of cortical bone quality in childhood cancer survivors, using 
radiomorphometric indices. 
Seremidi K, Kotsanti M*, Mitsea A, Gizani S 
Department of Paediatric Dentistry, Dental School, National and Kapodistrian 
University of Athens, Greece 

O 5.3 Oral Health and Respiratory Health of Tube-Fed Children 
Carter A*, Soldani F, Balmer R 
University of Leeds, United Kingdom 

O 5.5 Prognosis of non-vital anterior teeth treated with apexification using Biodentine 
or MTA 
Anjum FS*, Brusevold I, Wigen T 
Department of Paediatric Dentistry and Behavioural Science, Institute of Clinical 
Dentistry, University of Oslo, Norway 

O 5.6 More Than Just Teeth: A Holistic Approach to Delivering Care in an Ectodermal 
Dysplasia Patient 
Al Attal RZ*, Williams L 
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Postgraduate researcher in Paediatric Dentistry, University of Leeds, United 
Kingdom 

O 5.7 Autotransplantation of primary canine after permanent incisor loss as mid-term 
solution: 18-month follow-up case report 
Athanasiadou P*, Balli D, Arhakis A, Kotsanos N 
Department of Paediatric Dentistry, School of Dentistry, Aristotle University of 
Thessaloniki, Greece 

O 5.8 Restoration of a malformed central incisor using CAD/CAM technology: a case 
report. 
Tzika E*, Mourouzis P, Tolidis K, Arapostathis K, Arhakis A 
Department of Paediatric Dentistry, Dental School, Aristotle University of 
Thessaloniki, Greece 

O 5.9 Decoronation: Addressing ankylosis after avulsions 
Datta S*, Jorgenson K, Lush N 
Newcastle Dental Hospital, United Kingdom 

Session O6 

O 6.1 In vitro investigation of paediatric restorative materials on human dental pulp 
stem cells 
Ilisulu S*, Oztop NE, Akkoc T, Seymen F 
Altınbas University, Dentistry Faculty, Department of Pediatric Dentistry, Turkey 

O 6.2 Caries lesions progression in tooth surfaces adjacent to primary molars treated 
with Hall Technique versus compomer restorations. 
Pashm Foroush E*, Olegario IC, Krijnen J, Bonifacio CC, Hesse D 
Department of Pediatric Dentistry. Academic Centre for Dentistry Amsterdam 
(ACTA), VU University Amsterdam, The Netherlands 

O 6.3 Evaluation of pH and calcium release of novel calcium-based materials used in 
vital pulp therapies 
Turan B, Selvi-Kuvvetli S* 
Yeditepe University Faculty of Dentistry Department of Paediatric Dentistry, 
Turkey 

O 6.4 Tricalcium Silicate-Based Cements increase fracture resistance of standardized 
bovine bone samples simulating immature teeth roots 
Rajasekharan S*, Martens L, Cauwels R, Vandenbulcke J, Van Acker J 
ELOHA (Equal Lifelong Oral Health for All) research group, Paediatric Dentistry, 
Oral Health Sciences, Ghent University, Belgium 

O 6.6 Effects of Bis-GMA and a Bis-GMA-based resin composite on the proteome of 
human fibroblasts 
Flottes Y, Poirier F, Dursun E* 
University of Paris, URB2i, Hospital Henri Mondor, France 
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O 6.7 A 10-year retrospective analysis of full canal obturation with BiodentineTM in 
immature permanent incisors after traumatic injury 
Martens LC*, Balemans L, Coomans I, Van Acker JW, Rajasekharan S 
ELOHA (Equal Lifelong Oral Health for All) research group, Paediatric Dentistry, 
Oral Health Sciences, Ghent University, Belgium 

O 6.8 Clinical evaluation of dental sealants and compomer restorations in children in 
Ghent university hospital: a retrospective study 
Vandenbulcke JD*, Rajasekharan S, Van Acker JW, Cauwels RG 
ELOHA (Equal Lifelong Oral Health for All) research group, Paediatric Dentistry, 
Oral Health Sciences, Ghent University, Belgium 

Session O7 

O 7.1 Molar Incisor Hypomineralization in Norwegian children: Prevalence and 
associated factors 
Afzal SH*, Wigen TI, Skaare AB, Brusevold IJ 
Paediatric Dentistry Department, University of Oslo, Norway 

O 7.2 Oral health-related quality of life in adolescents with juvenile idiopathic arthritis 
compared to controls 
Halbig JM*, Jonsson B, Gil EG, Astrom AN, Nordal EB 
Public Dental Health Competence Centre of Northern Norway and Department of 
Clinical Medicine, The Arctic University of Norway, Tromso, Norway 

O 7.4 Evaluation and comparation of oral health status between Spanish and 
immigrant children residents in Barcelona, Spain 
Framis De Mena Bach B*, Veloso A, Virols M, Vazquez M, Guinot F 
International University of Catalonia, Spain 

O 7.5 Oral microbiome in children with dystrophic recessive epidermolysis bullosa as 
a marker of disease severity 
Korolenkova M*, Poberezhnaya A, Dmitrieva N 
Central Research Institute of Dentistry and Maxillofacial Surgery, Russia 

O 7.6 Dental fear and dental habits of children with sensory modulation disorder 
Nissan SE*, Simon R, Yochman A, Blumer S 
Department of Pediatric Dentistry The Maurice and Gabriela Goldschleger School 
of Dental Medicine Tel Aviv University, Israel 

Session O8 

O 8.1 aN Eye for a Sweet Tooth (NEST)-Visual attention to food cues and caries 
experience 
Cho VY*, King NM, Anthonappa R 
The University of Western Australia, Australia 
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O 8.2 Comparison of the bioactivities and pH values of three Calcium Silicate-Based 
Materials 
Ozcan H*, Seymen F 
Altınbas University, Turkey 

O 8.3 Comparison of shear bond strength between Activia bioactive restorative and 
bulk-fill composites: An in vitro study 
Martinez Sabio L*, Blanco Cesar J, Arregui Gambus M, Penate Gonzalez L, Guinot 
Jimeno F 
International University of Catalonia, Barcelona, Spain 

O 8.4 Restoration of poor prognosis traumatised teeth in children facilitated by the 
Benex System - A service evaluation 
Gallacher NA*, Casaus A, Gohil T, Dietrich T 
Department of Paediatric Dentistry, Birmingham Dental Hospital, Birmingham 
Community Healthcare NHS Foundation Trust, United Kingdom 

O 8.5 Dental trauma diagnosis and management in paediatric dentistry: How well are 
we doing? 
Graham AV*, Kandiah P, Lawson J 
Paediatric Dental Department, Guys and St Thomas' NHS Foundation Trust, United 
Kingdom 

O 8.6 Molar substitution after early removal of severely hypomineralized first molars 
Johnson E* 
Carolina Pediatric Dentistry, USA 

O 8.7 Prevalence, caries, dental anxiety and quality of life in children with MIH in 
Brussels, Belgium 
Bottenberg P*, Poncelet J, Cheikh-Ali S, Vanden Abeele A, Vanhee T 
Faculty of Medicine, ULB, Belgium 

O 8.8 Behcet’s disease in children: a single centre retrospective service evaluation 
AlQahtani E*, Pain C, Morgan E, Roper L, Albadri S 
Liverpool University Dental Hospital, United Kingdom 

O 8.9 Evaluating the paediatric dental haematopoietic stem cell transplant service at 
a UK dental hospital 
Lau K*, Patel M, Yearwood L 
King's College Hospital NHS Trust, London, United Kingdom 

Session O9 

O 9.2 Does biannual application of fluoride varnish in toddlers cause dental fluorosis? 
Anderson M*, Kassem F, Fadhil Z 
Folktandvarden Eastmaninstitutet, Karolinska Institutet, Centre of Pediatric Oral 
Health, Sweden 

O 9.3 Effects of nutrition and hygiene education on oral health in children in rural 
Uganda: follow-up of a randomized controlled trial 
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Brusevold IJ*, Engh MS, Skaare AB, Atukunda P, Iversen P 
Department of Paediatric Dentistry and Behavioural Science, Institute of Clinical 
Dentistry, University of Oslo, Norway 

O 9.4 Plug it in! Comparing the quality and outcome of different apical plug materials 
in immature incisor teeth following dental trauma 
Donnell CC*, Kandiah P, Harris I, Hoare J 
Department of Paediatric Dentistry, Charles Clifford Dental Hospital, Sheffield 

Teaching Hospitals NHS Foundation Trust, United Kingdom 

O 9.5 Lactobacillus salivarius CECT5317 and cranberry can decrease caries 
development and Streptococcus mutans level 
Olczak-Kowalczyk D, Piekoszewska-Zietek P*, Wroblewska M, Sikora M, Turska-
Szybka A 
Medical University of Warsaw, Department of Paediatric Dentistry, Poland 

O 9.7 A Re-audit assessing the appropriateness of CBCT requests in Paediatric 
Dentistry 
Budhdeo R*, Patel V, Davies J, Vaidyanathan M 
Paediatric Dental Department, St Thomas Hospital, London, United Kingdom 

O 9.8 Characterization of misleading fluoride information on Instagram 
Cruvinel T*, Lotto M, Menezes TS, Hussain IZ, Morita PP 
Department of Pediatric Dentistry, Orthodontics and Public Health, Bauru School 
of Dentistry, University of Sao Paulo, Brazil 

O 9.9 Oral health among children prior to examinations at child advocacy centers in 
Norway 
Toft J*, Myhre AK, Sunc Y, Willumsen T, Rønneberg A 
Department of Pediatric Dentistry and Behavioral Science, Institute of Clinical 
Dentistry, University of Oslo, Norway 

Session O10 

O 10.1 Effects of apexification and regenerative endodontic therapy on the periapical 
bone in immature teeth: A retrospective study 
Kasimoglu Y*, Koyuncuoglu G, Ugur Aydin Z, Bayrak S, Aren G 
Department of Pedodontics, Faculty of Dentistry, Istanbul University, Istanbul, 
Turkey 

O 10.2 Vital pulp therapy in young first permanent molars with reversible pulpitis. 
Retrospective study of radiographic outcomes 
Chatzidimitriou K*, Katechi V, Balta MG, Agouropoulos A, Gizani S 
Department of Paediatric Dentistry, School of Dentistry, National and Kapodistrian 
University of Athens, Greece 

O 10.3 Clinical and radiographic evaluation of pulpotomies in primary molars using 
Tricalcium Silicate cements 
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Martorell Granollers E*, Munoz Piqueras L, Olivieri Fernandez J, Veloso Durán A, 
Guinot Jimeno F 
International University of Catalonia, Spain 

O 10.4 Evaluation of regenerative endodontic therapy of immature permanent molars 
with a necrotic pulp: 24 month follow up. 
Kalyoncu I*, Sadikoglu A, Giray F, Kargul B 
Eastern Mediterranean University, School of Dentistry, Cyprus 

O 10.5 Clinical record keeping, ever wondered if it’s done properly? An audit for 
patients seen in the LUDH/Paeds department 
Alomairi MF* 
University of Liverpool, United Kingdom 

O 10.6 Practicing dentomaxillofacial imaging in paediatric dentistry: A questionnaire 
survey to EAPD members. 
Gizani S, Seremidi K*, Mitsea A, Gkourtsogianni S, Toumba KJ 
Department of Paediatric Dentistry, National and Kapodistrian University of 
Athens, Greece 

O 10.7 Severe periodontitis in young patients: interest of a family consultation and 
management 
Lounes S*, Chen C, Brun A, Dursun E 
University of Paris, Hospital Henri Mondor, France 

O 10.8 Cone beam computed tomography (CBCT) referrals in paediatric patients: a 
retrospective study 
Quaresma Rego I, Do Nascimento MD, Oenning A, Junqueira JC, Oliveira LB* 
Sao Leopoldo Mandic College, Brazil 

O 10.9 Third molar development and its correlation with chronological age in a 
Portuguese population aged 6-14 age years 
Jardim M*, Marques P, Jardim L 
University Institute Egas Moniz, Portugal 

Session ES-O 1 

ES-O 1.1 Técnica de cepillado dental infantil Nasillo un nuevo paradigma para lograr un 
eficiente cepillado en la población infantil 
Gonzalez Vieitez P* 
Odontopediatra, Venezuela 

ES-O 1.2 Prevalencia de las maloclusiones relacionadas con los  hábitos de succión 
nutritiva y no nutritiva entre en niños de 3-8 años 
Comella Company M*, Requena Martínez C, Lluch Llagostera C, Veloso Durán A, 
Guinot Jimeno F 
Alumna del Master en Odontopediatria Integral y Hospitalaria de la Universitat 
Internacional de Catalunya, España 
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ES-O 1.3 Asociación entre el Índice de masa corporal y la caries dental en una muestra de 
niños Catalanes de 6 a 12 años 
Ferrán Aja I*, Asunción Sáez S, Requena Martínez C, Virolés Suñer M, Guinot 
Jimeno F 
Alumna del Máster en Odontopediatría Integral y Hospitalaria, España 

ES-O 1.4 Eficacia de los programas educativos en salud bucodental en escolares de 6 a 18 
años de edad. Revisión bibliográfica 
Ursu N*, Yuste S, Veloso A, Lluch C, Guinot F 
Universidad Internacional de Cataluña, Espana 

ES-O 1.5 Efectos a nivel orofacial del uso del chupete en niños desde el nacimiento hasta 
los 3 años de edad. 
Garza Salazar M*, Veloso Duran A, Guinot Jimeno F, Redondo G, Viroles M 
Universidad Internacional de Cataluña, España 

ES-O 1.6 Relationship between childhood and parenting dental anxiety in children  4 -13 
years old:  Observational cross-sectional study. 
Bayon Hernandez G*, Stiernhufvud F, Ribas Pérez D, Solano Mendoza B 
Pediatric Dentistry Department- University of Seville, España 

ES-O 1.7 Sedación por inhalación de óxido nitroso-oxígeno en pacientes pediátricos: 
Revisión bibliográfica 
Ferrera Peña MF*, Requena C, Yuste S, Virolés M, Guinot F 
Alumna del Master en odontopediatría integral y hospitalaria, España 

ES-O 1.9 Valoración del Síndrome de Apnea Obstructiva del Sueño mediante oximetría 
nocturna en niños que presentan respiración oral 
Acosta Rodríguez De Viguri EM*, Guzmán Pina S, Martín García C, Cortés Lillo O 
Doctoranda/ Universidad de Murcia, España 

Session ES-O 2 

ES-O 2.1 “Mesiodens” and interincisal diastema: from detection, to surgical removal and 
space closure. A case report. 
Cardoso-Silva C*, Carvalho-Silva C, Rodrigues R, Guimaraes M, Silveira A 
Paediatric Dentistry Department, University Fernando Pessoa, Oporto, Portugal 

ES-O 2.2 Dental enamel defects in a Portuguese pediatric population with celiac disease 
Silva CC, Marinho A, Castro MJ, Macho V* 
FP I3ID, FCS, PG Pediatric Dentistry, University Fernando Pessoa, Porto, Portugal 

ES-O 2.3 Abordaje de molares infraocluidos: Revisión bibliográfica 
Fernández Negrete D*, Munné Miralvés C, Lluch Llagostera C, Yuste Bielsa S, 
Guinot Jimeno F 
Alumna Master Odontopediatría, España 

ES-O 2.4 Relación de los dientes supernumerarios y síndromes asociados a esta anomalía 
en pacientes pediátricos. Revisión Bibliográfica. 
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Quezada Murga MP*, Esqueira Sampayo A, Veloso Duran A, Yuste Bielsa S, 
Guinot Jimeno F 
Universitat Internacional de Catalunya, España 

ES-O 2.5 El autotransplante dental en odontopediatría: Revisión y puesta al día 
Moreno Navas S*, Brunet Llobet L, Cahuana Bartra P, Gonzalez Chopite Y, 
Miranda Rius J 
Seccion de Odontopediatria Hospital Sant Joan de Deu Universitat de Barcelona, 
España 

ES-O 2.6 Remoción química de caries mediante Brix 3000 en molares afectados de MIH 
Miegimolle Herrero M*, Adanero Velasco A, Martinez Perez E, Gallegos Lopez L, 
Miegimolle Herrero B 
Universidad Europea, España 

ES-O 2.7 Dentinogénesis imperfecta, un reto en la adhesión. A propósito de un caso 
Casaña Ruiz M*, Avivar Pardo R, Frechina Borrás N, Estrela Sanchís F, Catalá 
Pizarro M 
Universitat de Valencia, Spain 

ES-O 2.8 Disostosis cleidocraneal: tratamiento multidisciplinar de niño a adulto joven. 
Reyes Guerra S*, Aznar Gómez M, Cahuana Bartra P, Tobella Camps L, Moncunill 
Mira J 
Servicio de Odontopediatría y Ortodoncia. Hospital Sant Joan de Déu (HSJD). 
Servicio de Ortodoncia y Odontopediatría Hospital Universitari Sant Joan de Déu 
(HSJD). UB, España 

ES-O 2.9 Impacto del consumo de azúcar en la salud de la población infantil: una revisión 
bibliográfica. 
Ballester Sánchez A* 
Universitat Internacional de Catalunya, España 

Session ES-O 3 

ES-O 3.1 Therapeutic approach to root angulation as a sequela of dental trauma 
Vale T*, Santos I, Sousa Santos P 
IUCS, Portufgal 

ES-O 3.2 Tratamiento quirúrgicode mucocele labial por extravasación: A proposito de un 
caso 
Ñaupari Pocomucha J*, Ferrés Amat E, Munné Miralvès C, Virolès M, Guinot 
Jimeno F 
Alumna del Master en odontopediatria Integral y Hospitalaria-Universitat 
Internacional de Cataluña, España 

ES-O 3.3 Abordaje terapéutico interdisciplinario de pacientes pediátricos con Síndrome 
de Down. 
Tapia Vila R*, Naranjo Camilla CA, Vega Pizarro CA, Zenteno Hoffer MD, Pinto 
Zamorano MJ 
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Odontopediatra. Profesor Asociado Facultad de Odontología Universidad de los 
Andes, Chile 

ES-O 3.4 Resistencia a la fractura del esmalte dental bajo influencia de la criopreservación 
– estudio in vitro 
Cahuana Bartra PO*, Valls Esteve A, Punset Fuste M, Márquez Pereira J, Rivera 
Baró A 
Secció d’ortodòncia i odontologia, Hospital Sant Joan de Déu, Universitat de 
Barcelona, España 

ES-O 3.6 Nivel de conocimiento de los padres sobre la influencia de la dieta en la aparición 
de caries de primera infancia. 
Espinoza Martinez MA* 
Universidad Internacional de Catalunya, España 

ES-O 3.7 Estado actual en España del uso de la fotografía como parte del protocolo 
diagnóstico en pacientes infantiles en odontología.  
Suarez-Solís B* 
Estudiante de Máster Universidad Internacional de Catalunya, España 

ES-O 3.8 Caries y medicacion para el asma – Hospital da luz Lisboa 
Correia RS*, Duran A, Borrego M, Guinot F 
UIC, Portugal 

Posters with Discussion Sessions 

Session OPD1 

OPD 1.1 A novel approach in reducing dental pain and anxiety of paediatric patients 
during local anaesthesia. A clinical experimental study 
Alasmari A* 
Paediatric dentist, Kingdom of Saudi Arabia 

OPD 1.3 An audit on height, weight and local anaesthetic in paediatric patients 
Patel N* 
Guys and St Thomas' Hospitals, United Kingdom 

OPD 1.5 Undergraduate students’ perceptions of dental pain management in children – 
a Grounded Theory study 
Roxner R*, Hallberg U, Klingberg G, Berlin H 
Department of Pediatric Dentistry, COHRGI, Faculty of odontology, Malmo 
University, Malmo, Sweden 

OPD 1.6 Usefulness of hypnosis digital sedation in pediatric patients receiving dental care 
in a hospital setting 
Bohyn P*, Martin P, Vanhee T, Vanden Abbeele A, Tuna T 
Faculty of Medicine, ULB, Belgium 

OPD 1.8 Conscious sedation and its failures in pediatric dentistry 
Badaoui Y*, Karami Senhaji Z, Vanhee T, Loeb I, Vanden Abbeele A 
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Faculty of Medicine, ULB, Belgium 

OPD 1.9 Dental care under General Anesthesia in Belgium 
Verhoeven V*, Vanhee T, Vanden Abbeele A, Declerck D 
Faculty of Medicine, ULB, Belgium 

OPD 1.10 Dental anxiety assessment in children aged 5–10 years in the presence of a 
therapy dog. 
Naik SS* 
Patil University, School of Dentistry, India 

OPD 1.11 Hypnosis for children exhibiting dental fear and anxiety 
Hurley CR*, Cyna AM, Anthonappa RP 
University of Western Australia, Australia 

OPD 1.12 The use of local anesthesia in the treatment of dentine caries lesions on children 
in a Practice-Based Research Network 
Johansson H*, Tawfik B, Youssef S, Julihn A 
Department of Pediatric Dentistry Sollentuna  Eastmaninstitutet  Folktandvården 
Stockholm AB  Sweden  Center for Pediatric Oral Health Research  Stockholm, 
Sweden 

OPD 1.13 Behavioural management when undergoing caries treatment of patient with 
Autism Spectrum Disorder (ASD) 
Palankalieva A*, Veneva E, Sapunarova P, Tabutova K, Belcheva A 
Department of Pediatric Dentistry, Faculty of Dental Medicine, Medical University 
of Plovdiv, Bulgaria 

OPD 1.14 Service evaluation of the use of sedation as a treatment modality for dentally 
anxious children 
Crowder L*, Surendran S, Patrick L 
Dundee Dental Hospital, United Kingdom 

OPD 1.15 Effect of immersive virtual reality on pain in different dental procedures in 
children 
Sabbarini J*, Alshatrat S 
Private dental center, Jordan 

OPD 1.17 Discovering new paths for postgraduate education in the multidisciplinary 
teaching of dental trauma 
Gartshore L*, Longridge N, McKernon S 
School of Dentistry, University of Liverpool, United Kingdom 

OPD 1.18 Early correction of an anterior crossbite using Planas Direct Tracks in a 3-year-
old and a 5 year old 
Enrech Rivero JD*, Soria Tritán A, Martín Mangas M, García Recuero II, Brabyn 
PJ 
University Children's Hospital "Child Jesus", Spain 

Session OPD2 
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OPD 2.1 Unusual multiple dens evaginatus in the maxillary incisors and their 
Interdisciplinary management. 
Hurry KJ*, Patel K, Wong F 
Queen Mary University of London, Barts Health NHS Trust, United Kingdom 

OPD 2.2 Treatment choice for first permanent molars with Molar-Incisor 
Hypomineralization (MIH): A questionnaire among Swedish dentists 
Hajdarevic A*, Cirgic E, Jalevik B, Robertson A, Sabel N 
Department of Pediatric Dentistry, Institute of Odontology, Sahlgrenska Academy, 
University of Gothenburg and Public Dental Service, Region Vastra Gotaland, 
Sweden 

OPD 2.4 Macrodontia and double teeth: different management options 
Mamdani S*, Pathak D, Harrison M, Bhujel N 
Guy's and St Thomas' NHS Foundation Trust, United Kingdom 

OPD 2.5 Resorption of an impacted mandibular primary incisor: A case report 
Alkattan D*, O'Donnell A 
Eastman Dental Hospital, UCL, United Kingdom 

OPD 2.6 Multidisciplinary management of a boy with severe oligodontia: 20 years follow-
up 
Du Pont E*, Declerck D, Missinne K 
KU Leuven, Department of Oral Health Sciences and Department of Dentistry, Unit 
of Pediatric Dentistry and Special Dental Care,  University Hospitals Leuven, 
Leuven, Belgium 

OPD 2.7 Multidisciplinary management of a boy with severe amelogenesis imperfecta 
and Jalili Syndrome 
Maggen M*, Blancke K, Tarce M, Declerck D 
KU Leuven, Department of Oral Health Sciences and Department of Dentistry, Unit 
of Pediatric Dentistry and Special Dental Care,  University Hospitals Leuven, 
Leuven, Belgium 

OPD 2.8 A prospective longitudinal survey of natal and neonatal teeth-7 years follow-up 
Krasuska-Sławinska E*, Turska-Szybka A, Pham A, Sierdzinski J, Olczak-
Kowalczyk D 
Department of Dental Surgery The Children's Memorial Health Institute, Warsaw, 
Poland 

OPD 2.9 Segmental odontomaxillary dysplasia in combination with complex odontoma 
report of a case and surgical and genetic findings 
Jacobsen PE* 
Department of Dentistry and Oral Health, Section for Paediatric Dentistry, Aarhus 
University, Denmark 
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OPD 2.10 Restorative treatment in a young patient with Amelogenesis Imperfecta. 
Dahlander A*, Julihn A 
Department of Pediatric Dentistry, Eastmainstitutet, Folktandvarden Stockholm 
AB, Sweden 

OPD 2.11 Hypomineralized enamel analyzed with TOF-SIMS and X-ray diffraction 
Sabel N*, Sjölin L, Malmberg P 
Department of Pediatric Dentistry, Institute of Odontology, Sahlgrenska Academy, 
University of Gothenburg, Gothenburg, Sweden 

OPD 2.12 How Amelogenesis and Dentinogenesis Imperfecta psychosocially impact 
adolescents? Preliminary results 
Broutin A*, Lopez S, Manière M, Bailleul-Forestier I, Noirrit-Esclassan E 
Toulouse University Paul Sabatier, France 

OPD 2.13 Liquid Chromatography-Mass Spectrometry (LC-MS) in analyzing proteomes of 
normal and Hypomineralized Dental Enamel 
Rexhaj F*, Sabel N, Robertson A, Lundgren T 
Dept of Pediatric Dentistry, Institute of Odontology, Sahlgrenska Academy, 
University of Gothenburg, Gothenburg, Sweden 

OPD 2.14 Hypomineralisation of primary molars, presentation of two cases reports 
Theristopoulos A*, Gatzogianni M, Birbou E, Agouropoulos A, Gizani S 
Postgraduate Student, Department of Paediatric Dentistry, National and 
Kapodistrian University of Athens, Greece 

OPD 2.15 Evaluation of icon and micro-abrasion with CPP-ACP on color, mineral contents, 
mineral contents and surface roughness of MIH teeth in vitro 
Almahruqi SH*, Balmer R, Al-Taie A 
University of Leeds, United Kingdom 

OPD 2.16 Bilateral fusion teeth in primary dentition: case report 
Macho V*, Marinho A, Castro M, Silva C 
FP I3ID, FCS, PG Pediatric Dentistry, University Fernando Pessoa, Oporto, Portugal 
Auxiliar Professor. Faculty of Health Sciences. University Fernando Pessoa, 
Portugal 

OPD 2.17 8-Year Follow-up of a Case with Demarcated Hypomineralisation of Other 
Permanent Teeth (HOPT) 
Amend S*, Reich SM, Wostmann B, Kramer N 
Justus-Liebig University Giessen, University Medical Centre Giessen and Marburg 
(Campus Giessen), School of Dentistry, Department of Paediatric Dentistry, 
Giessen, Germany 

OPD 2.18 Management of natal teeth in premature twins with an unusual sequelae 
Horisk K*, Sanghvi R, Lyne A 
Department of Paediatric Dentistry, Royal National ENT and Eastman Dental 
Hospitals, London, United Kingdom 
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Session OPD3 

OPD 3.1 Digging deeper into the soft tissue: An approach to multifactorial trauma 
management 
O'Reilly C*, Gohil T, Yasin M 
Birmingham Community Healthcare NHS Foundation Trust, United Kingdom 

OPD 3.3 Dental trauma in 18-year-old Polish adolescents and relationships with socio-
demographic factors in self-assessment 
Olczak-Kowalczyk D, Turska-Szybka A*, Studnicki M, Tomczyk J 
Department of Paediatric Dentistry, Medical University of Warsaw, Zwirki i 
Wigury, Warsaw, Poland 

OPD 3.4 Outcomes following decoronation of sixteen traumatised permanent incisors 
Patel G*, Gohil T, Casaus A 
DCT3 in Paediatric Dentistry at Birmingham Dental Hospital, United Kingdom 

OPD 3.5 Dental trauma in primary dentition - Intervene or wait?  Cases Report 
Mimoso AM*, Almeida I, Magalhães S, Coelho A, Marques PF 
Pediatric Dentistry Department, Faculty of Dentistry, University of Lisbon, Portugal 

OPD 3.6 Replantation of the decoronated root of an avulsed tooth with necrotic 
periodontal ligament. Case report. 
Georgiadi M*, Lambrou P, Arapostathis K, Arhakis A, Kotsanos N 
Postgraduate Student, Department of Paediatric Dentistry, School of Dentistry, 
Aristotle University of Thessaloniki, Greece 

OPD 3.7 Same path, two final outcomes: A case report 
Pereira S*, Duarte E, Morais C, Farto J, Silva CC 
FP I3ID, FCS, PG em Odontopediatria, Universidade Fernando Pessoa, Porto, 
Portugal 

OPD 3.8 Treatment management of reversed permanent tooth germs: Two case reports 
Ninou C*, Liatsi A, Tagkalaki A, Agouropoulos A, Gizani S 
Paediatric Dentistry Department, Dental School, National and Kapodistrian 
University of Athens, Greece 

OPD 3.9 Management of unerupted permanent lateral with enamel-dentin fracture 

caused by primary tooth trauma: a case report 

Asik A*, Saki Cinarcik B, Uzel I, Ersin N 
Ege University, School of Dentistry, Department of Pediatric Dentistry, İzmir, 
Turkey 

OPD 3.10 Does dental trauma proforma (DTP) use enhance data capture? Development 
and pilot evaluation in a dental teaching hospital 
Seeballuck C*, Kilgariff J, Kelly N 
Dundee Dental School and Hospital, Scotland, United Kingdom 

OPD 3.11 Dental trauma in a two-year-old patient: a case report 
Queiroga A*, Azevedo J, Areias C, Andrade C, Macedo A 
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Faculty of Dental Medicine, University of Porto, Portugal 

OPD 3.12 The importance of a correct diagnosis in Paediatric Dentistry 
Castro MJ*, Marinho AR, Silva CC, Macho V 
Paediatric Dentistry Department, University Fernando Pessoa, Portugal 

OPD 3.13 Surgical extrusion using a novel vertical extraction system to facilitate 
restoration of a severely fractured tooth 
Ridsdale L*, Casaus A 
Leeds Teaching Hospitals NHS Trust, United Kingdom 

OPD 3.14 Transverse cervical root fractures of permanent upper central incisors in a 15-
year-old patient; a conservative treatment approach 
Cilensek M, Kosem R* 
Department of Paediatric and Preventive Dentistry, University Medical Centre 
Ljubljana, Slovenia 

OPD 3.15 Reattachment as a treatment option in teeth injury 
Vasakova J* 
School of Dental Medicine, General Teaching Hospital and First Faculty of 
Medicine in Prague, Charles University, Czech Republic 

Session OPD4 

OPD 4.1 Evaluation of the effects of two different light curing units on surface roughness 
of restorative materials 
Gurcan AT*, Mert Eren M, Ozan G 
Department of Paediatric Dentistry, School of Dentistry, Altinbas University, 
Istanbul, Turkey 

OPD 4.2 Effect of different etching times on pit and fissure sealant shear bond strength 
to enamel of deciduous teeth 
Blumer S, Gonoratsky A, Iraqi R, Masry M, Kharouba JA* 
Department of Pediatric Dentistry, The Maurice and Gabriela Goldschleger School 
of Dental Medicine, Tel Aviv University, Tel Aviv, Israel 

OPD 4.3 Application of the fluorescent method to assess the marginal fit of composite 
fillings in permanent teeth in children. 
Shevchenko M*, Kiselnikova L, Fedotov K, Karaseva R, Kruzhalova O 
Moscow State  Medicine and Dentistry University named after A.I. Evdokimov, 
Russia 

OPD 4.4 Therapeutic management of black stains in pediatric dentistry: comparison of 
two methods 
Gelperowic J*, Maarek A, Vanden Abbeele A, Vanhee T 
Faculty of Medicine, ULB, Belgium 

OPD 4.5 Biological interactions of MTA and Biodentine™ with a 3D tissue-engineered 
primary pulp analogue. 
Koutrouli A*, Arapostathis K, Kokoti M, Bakopoulou A 
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Department of Paediatric Dentistry, School of Dentistry, Aristotle University of 
Thessaloniki, Greece 

OPD 4.6 Evaluation of the quality and suitability of the use of prophylactic agents in 
dental students at the University of Belgrade 
Mandinic Z, Juloski J*, Dimitrijevic B, Beloica M, Kuzmanovic Pficer J 
Clinic for Paediatric and Preventive Dentistry School of Dental Medicine University 
of Belgrade, Serbia 

OPD 4.7 In vitro wear analysis of Class II restorations with bulk-fill composite materials in 
primary molars 
Hofmann M*, Amend S, Wostmann B, Frankenberger R, Kramer N 
Justus-Liebig-Universität Giessen, Department of Paediatric Dentistry, Medical 
Center for Dentistry, University Medical Center Giessen and Marburg, Campus 
Giessen, Germany 

OPD 4.8 Two years clinical performance of composite and  hybrid ionomer for molars 
affected by MIH 
Kaya R, Kodaman Dokumacigil N, Kargul B* 
Department of Pediatric Dentistry, Faculty of Dentistry, Marmara University, 
Istanbul, Turkey 

OPD 4.9 Effect of mesoporous cerium-doped and calcium-doped nanoparticles on the 
biological behavior of Mineral Trioxide Aggregate 
Kalash A*, Tsamesidis I, Pouroutzidou GK, Arapostathis K, Theocharidou A 
Department of Paediatric Dentistry, Aristotle University of Thessaloniki, Greece 

OPD 4.10 Compomers in primary teeth: an umbrella review 
Andas K, K. Knorst J, Bonifacio CC, Hesse D* 
Department of Paediatric Dentistry, Academic Centre for Dentistry (ACTA), 
University of Amsterdam and VU Amsterdam, The Netherlands 

OPD 4.11 Investigation of the cytotoxic effect of current dentine bonding agents on human 
dental pulp cells 
Akay-Tekin C* 
Private practice, Turkey 

OPD 4.12 Fracture resistance of different glass ionomer and glass hybrid restorative 
materials 
Gorseta K*, Glavina D 
University of Zagreb, School of Dental Medicine, Croatia 

OPD 4.14 Impact of two different visual criteria for evaluation of caries lesions around 
restorations – a cluster-randomized clinical trial 
Moro BP, Raggio DP, Braga MM, Cenci MS, Mendes FM* 
School of Dentistry, University of Sao Paulo, Brazil 
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Session OPD5 

OPD 5.1 Evaluating the effect of malocclusion on the oral health related quality of life 
among Iranian children: a cross sectional study 
Shahamfar M*, Alimadadi S, Azima N 
Department of Orthodontics, Faculty of Dentistry, Tabriz Medical Sciences, Islamic 
Azad University, Tabriz, Iran 

OPD 5.2 Pre-surgical orthopedic management in a cleft lip and palate patient. 
Garcia Rodriguez R*, Benitez Bueno I, Alaniz Ordaz C, Gomez Vera O, Castillo 
Rodriguez L 
Universidad de Guadalajara, Mexico 

OPD 5.3 Orthodontic treatment of a patient with Turner syndrome. Cooperation among 
medical branches 
Todorov M* 
Serbian Dental Chamber, Serbia 

OPD 5.4 Anterior crossbite: digital planning 
Azevedo JF*, Queiroga A, Andrade DC, Areias C, Norton A 
Faculty of Dental Medicine, University of Porto, Portugal 

OPD 5.5 Techniques to correct ectopic erupting first permanent molar in the mixed 
dentition: a review 
Zhao J*, Parekh S, Ashley P 
Community Dental Service, Whittington Health NHS Trust, United Kingdom 

OPD 5.6 Correction of irreversible ectopic eruption of first permanent molars using 
different distalizing appliances 
Vadiakas G*, Sigalas N, Birbou E, Triantaphyllou T 
Paediatric Dentistry Department, National and Kapodistrian University of Athens, 
Greece 

OPD 5.8 An audit of caries incidence amongst paediatric patients referred to the 
Orthodontic department at Pinderfields General Hospital 
Butt S*, Fletcher S 
Department of Orthodontics, Pinderfields General Hospital, United Kingdom 

OPD 5.10 Digital technologies: their role in teaching oral hygiene to children with autistic 
spectrum disorders (ASD) 
Lyamtseva M*, Kiselnikova L, Sirota N, Malanchuk I, Bashtovoy A 
A.I. Yevdokimov Moscow State University of Medicine and Dentistry,  Moscow, 
Russia 

OPD 5.11 Syndromes and systemic diseases and need for endocarditis prophylaxis among 
operated children with congenital heart disease 
Karhumaa H, Vähänikkilä H, Blomqvist M, Pätilä T, Anttonen VA* 
University of Oulu, Research Unit of Oral Health Sciences, Finland 

OPD 5.12 Dental treatments under general anaesthesia for special needs patients 
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Radacsi A*, Toth B, Dergez T, Szanto I, Sandor B 
Department of Dentistry, Oral and Maxillofacial Surgery, Clinical Centre, Medical 
School, Univerity of Pecs, Hungary 

OPD 5.13 Oral health of children with intellectual disabilities: Special Olympics athletes 
versus pupils in a special school in Bucharest 
Vinereanu A*, Kritikou K, Munteanu A, Luca R 
Special Olympics Romania, Romania 

OPD 5.14 Dental caries experience and periodontal health status of children with cerebral 
palsy (CP) in Kuala Lumpur. 
Zakaria A*, Paramjit Singh N, Sockalingam SM, Mahyuddin A 
The National University of Malaysia, Malaysia 

Session OPD6 

OPD 6.1 Treatment of a 7-year-old girl with a high-flow arteriovenous malformation of 
the right mandible 
Toonen J*, Declerck D, Vansteenkiste G 
KU Leuven, Department of Oral Health Sciences and Department of Dentistry, Unit 
of Pediatric Dentistry and Special Dental Care,  University Hospitals Leuven, 
Belgium 

OPD 6.2 Treatment of mucocele in the paediatric dentistry primary care practice 
Erce MU*, Mendikute II, SanJuan CM, Urberuaga AI 
Private Paractice, Spain 

OPD 6.4 Hereditary Gingival Fibromatosis (HGF):  A case report 
Alkhouri N, DeSeta M*, Darbar U, Anand P 
University College London Hospital, United Kingdom 

OPD 6.5 Prevention efficacy of two dentin tubule sealing methods against tooth 
discoloration induced by vital pulp treatment 
Kınay Taran P*, Bingol A, Cubukcu A, Kara O 
Bezmialem Vakif University, School of Dentistry, Department of Pediatric 
Dentistry, Turkey 

OPD 6.6 Features of dental status in children with type 1 diabetes mellitus 
Gutnik A*, Kiselnikova L, Strakhova S, Sedoykin A, Grinina E 
A.I. Yevdokimov Moscow State University of Medicine and Dentistry, Russian 
Federation 

OPD 6.7 Surgical exposure of an impacted molar in the mandible – A case report 
Jorio IC*, Diener V 
Clinic of Orthodontics and Pediatric Dentistry, Switzerland 

OPD 6.8 Treatment of dentigerous cysts in childhood 
Staczer N*, Szanto I, Radacsi A, Sandor B, Katona K 
Department of Dentistry, Oral and Maxillofacial Surgery, Clinical Centre, Medical 
School, University of Pecs, Hungary 
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OPD 6.9 A prospective study investigating patient satisfaction and demographics of a 
joint oral medicine-paediatric dental clinic 
Chapman S*, Siddik D, De Souza M, Hullah E, Cook R 
Guy's and St Thomas Hospital, London, United Kingdom 

OPD 6.10 Central Giant Cell Granuloma of the anterior maxilla: A case report. 
Powell-Cullingford J*, Bradley B, Gallagher S, O'Murchu N, Marley J 
Paediatric Dental Department, Royal Belfast Hospital for Sick Children, Belfast, 
United Kingdom 

OPD 6.11 Idiopathic bone cavity of the jaw: a case report 
Antunes M*, Macho V, Marinho A, Castro M, Cardoso Silva C 
Paediatric Dentistry Department, University Fernando Pessoa, Porto, Portugal 

OPD 6.12 Case report: An unusual occurrence of antibioma in a young child 
Gilani M* 
University of Western Australia, Australia 

OPD 6.13 Oral Mucositis: from bed to benchside 
Janeiro JM*, Leite F, Silva R, Correia P 
Private practice, Portugal 

OPD 6.14 Management of a posterior recurrent compound odontome 
Ghafoor S*, Blain K 
Dundee Dental Hospital, United Kingdom 

OPD 6.15 An adenomatoid odontogenic tumor 
Bonnet A*, Giapisikoglou A 
University of Paris, France 

Session OPD7 

OPD 7.1 Molar-Incisor Hypomineralization (MIH) – a case series 
Almeida I*, Mimoso A, Ramos R, Coelho A, Marques PF 
Postgraduate Student in Pediatric Dentistry, Faculty of Dentistry, University of 
Lisbon, FMDUL, Portugal 

OPD 7.2 Monolithic lithium disilicate overlays for infraoccluded temporary molars with 
agenesis of subsequent premolars – case report. 
Castro M, Marinho AR, Guimaraes M, Macho V, Cardoso Silva C* 
Paediatric Dentistry Department, University Fernando Pessoa, Porto, Portugal 

OPD 7.4 Eruption Sequestrum - Case Series 
Duarte EH*, Macho V, Silva CC, Maroto M, Leache EB 
Paediatric Dentistry Department, University Fernando Pessoa, Porto, Portugal 

OPD 7.5 A rare finding of pre-eruptive intracoronal resorption affecting ten teeth in the 
permanent dentition 
Ondhia A*, Eissa N, Chaudhary M 



24 
 

Kent Community Health NHS Foundation Trust, Barts Health NHS Trust, United 
Kingdom 

OPD 7.6 Dental defects caused by vitamin D intoxication 
Boven B*, Declerck D, Vansteenkiste G 
KU Leuven, Department of Oral Health Sciences and Department of Dentistry, Unit 
of Pediatric Dentistry and Special Dental Care, University Hospitals Leuven, 
Leuven, Belgium 

OPD 7.7 Supernumerary teeth and hypodontia: what is the situation among Latvian 
adolescence? 
Bisane D*, Neimane L, Kronina L 
Riga Stradins University, Department of Conservative Dentistry and Oral Health, 
Latvia 

OPD 7.8 Relationship between MIH and the administration of medication in delivery: 
Experimental study in rats 
Guzman Pina S*, Acosta E, Cortes O, Catala M 
University of Murcia, Spain 

OPD 7.10 Chronic hypocalcemia and dental structural abnormalities: a case report 
Flottes Y*, Valleron E, Wulfman C, Dursun E 
University of Paris, Hospital Henri Mondor, France 

OPD 7.11 Minimally invasive anterosuperior rehabilitation in a patient with 
bronchopulmonary dystrophy: A case report. 
Regalado Guerrero M*, Salgado Salazar M, Chavez Maciel J, Bayardo Gonzalez R, 
Thiago Machado A 
University of Guadalajara, Mexico 

OPD 7.12 First permanent molar extraction in MIH patients 
Luca R*, Stanciu I, Tanase M, Zmarandache D, Munteanu A 
Carol Davila University Bucharest, Romania 

OPD 7.13 About a scoping review of factors and mechanisms involved in acquired 
developmental defects of enamel. 
Collignon A*, Vergnes J, Nabet C 
URP 2496 Laboratory Orofacial Pathologies, Imaging, and Biotherapies and Life 
Imaging Platform (PIV), Montrouge, France. Department of odontology, AP-HP, 
Paris, France. Dental School Faculty, Paris University, France 

OPD 7.14 Pre-eruptive intracoronal radiolucency: a case report 
Xavier T*, Castanheiro C, Pinto D, Pereira J, Costa A 
Faculty of Medicine University of Coimbra, Portugal 

OPD 7.15 Non invasive treatment approach for Hypomineralised Second Primary Molars: 
long-term results 
Deruwe R*, Declerck D, Mampay E 
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KU Leuven, Department of Oral Health Sciences and Department of Dentistry, Unit 
of Pediatric Dentistry and Special Dental Care,  University Hospitals Leuven, 
Leuven, Belgium 

Session OPD8 

OPD 8.1 The oral health impact of coronavirus lockdown to Greek young dental patients 
Karamplia MF*, Pavlou N, Angelopoulou MV, Gizani S 
Paediatric Dentistry Department, Dental School, National and Kapodistrian 
University of Athens, Greece 

OPD 8.3 Dentistry and hebiatry: The adolescent lifestyle profile and its health status in 
the oral health promotion 
Roman Arenas FC*, Stiernhuvud F, Campos R, Ribas Perez D 
Private practice, Spain 

OPD 8.6 A 12-year-old child’s “Lumpy Journey.”  
Thakrar D*, Sanghvi R, Anand P 
Eastman Dental Hospital - Paediatric Department, United Kingdom 

OPD 8.7 A paediatric patient with G6PD deficiency and the relevant dental implications. 
Khan SR* 
Kings College Hospital London, United Kingdom 

OPD 8.8 Pathways between dental caries and OHRQoL in the transition from childhood 
to adolescence: a 10-year cohort study. 
Brondani B*, Knorst JK, Ardenghi TM, Mendes FM 
University of Sao Paulo, Brazil 

OPD 8.9 Dietary and hygienic behaviours related to S-ECC in toddlers 
Sobiech P*, Turska-Szybka A, Gozdowski D, Olczak-Kowalczyk D 
Department of Paediatric Dentistry, Medical University of Warsaw, Poland 

OPD 8.10 Prevalence of sealant in an Italian paediatric population : an epidemiological 
study 
Caruso S*, De Felice M, Gatto R, Caruso S 
University of L’Aquila, Paediatric Dentistry Department, Italy 

OPD 8.11 Clinical use of silver diamine fluoride for the management of Molar Incisor 
Hypomineralisation: Case report of two patients. 
Giapisikoglou A*, Bonnet A, Buraschi H 
Paediatric Dentistry Department, Faculty of Dentistry, University Hospital, Paris, 
France 

OPD 8.12 The diagnostic dilemma of premature exfoliation of primary teeth: a scoping 
review 
Heggie C*, Al-Diwani H, Balmer R 
University of Leeds, United Kingdom 
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OPD 8.13 Is mandibular prognathism a common morphological trait between different 
craniofacial syndromes? A systematic review 
Faria-Teixeira M*, Agostinho HA, Salvado F, Vaz-Carneiro A, Iglesias-Linares A 
Faculdade de Medicina de Lisboa, Instituto Universitário Egas Moniz; Facultad de 
Odontologia Universidad Complutense de Madrid, Portugal 

OPD 8.14 Relationship of breastfeeding with the prevention of malocclusions in preschool 
children (12-60 months). 
Diaz LA*, Lluch CL, Veloso AD, Mayne RA, Guinot FJ 
International University of Catalonia, Barcelona, Spain 

OPD 8.15 Improvement of the caries index after receiving oral health education in 
students of Puerto Natales, Chile 
Carrasco V*, Veloso A, Lluch C, Yuste S, Guinot F 
International University of Catalonia, Spain 

OPD 8.16 Are current dietary guidelines applicable to dental caries prevention in children? 
Sedlacek P, Merglova V* 
Department of Stomatology, University Hospital Pilsen, Faculty of Medicine in 
Pilsen, Charles University, Czech Republic 

Session OPD9 

OPD 9.2 Emergency referrals to the paediatric dentistry accident and emergency clinic at 
St Thomas’ Hospital, London. 
Pathak D*, Mamdani S, Bhujel N 
Guy's and St Thomas' NHS Foundation Trust, United Kingdom 

OPD 9.3 Health-related quality of life in children and adolescents that are in remission of 
antineoplastic treatment: a systematic review. 
Gyftodimou A* 
Department of Paediatric Dentistry, Dental School,  National and Kapodistrian 
University of Athens, Greece 

OPD 9.4 Delays in Paediatric dental treatment provision as a result of the COVID-19 
pandemic: A case series. 
Rowles K*, Al-Koky M, Neil M 
Cardiff University Dental Hospital, United Kingdom 

OPD 9.5 Effects of Covid-19 pandemic and lockdown on oral health in Hungarian 
schoolchildren 
Sandor B*, Birkas B, Katona K, Staczer N, Radacsi A 
Department of Dentistry, Oral and Maxillofacial Surgery, Clinical Centre, Medical 
School, University of Pecs, Hungary 

OPD 9.6 Cone-beam computed tomography in Pediatric Dentistry. 
Gkourtsogianni S*, Kotsanti M, Mitsea A, Gizani S 
Department of Paediatric Dentistry, National and Kapodistrian University of 
Athens (NKUA), Greece 
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OPD 9.7 Impact of the confinement caused by the covid-19 pandemic on the attitudes, 
behaviors and oral health status of children in Spain 
Franco Ramos L*, Luisa Costa A, Leonor Pereira J, Veloso Duran A, Guinot Jimeno 
F 
International University of Catalonia, Barcelona, Spain 

OPD 9.8 Conventional or intraosseous anaesthesia? A pilot split mouth randomised 
controlled study. 
Dermata A*, Daskalaki Z, Dabarakis N, Arhakis A, Arapostathis K 
Department of Paediatric Dentistry, Aristotle University of Thessaloniki, Greece 

OPD 9.9 Mandibular buccal bifurcation cysts of first permanent molars - Non-surgical 
management in an eight-year-old child 
Crowley R*, Fleming P, FitzGerald K, Claffey N 
Cork University Dental School and Hospital, Ireland 

OPD 9.10 A Quality Improvement Project to enhance the pre-General Anaesthesia clerking 
documentation 
Patel V*, Ondhia A, Davies J 
Barts Health NHS Trust, United Kingdom 

OPD 9.11 Laser exposure of unerupted teeth for orthodontic purposes in patient with 
Amelogenesis Imperfecta: Case Report 
Abboud Azzam N*, Kharouba J, Kornblit R, Peretz B, Blumer S 
Pediatric Dentistry Department of Tel-Aviv University, Israel 

Session OPD10 

OPD 10.1 Masticatory muscles contribution in children's facial growth 
Boukhazani F* 
Faculty of Medicine of Ouargla, Algeria 

OPD 10.3 Tooth stage assessment comparing panoramic radiographs with lateral 
cephalograms 
Haghi Ashtiani G*, Liversidge H, Davies J 
Queen Mary University of London, United Kingdom 

OPD 10.4 Intermediate prosthodontic treatment of a child with congenital 
hypothyroidism: A case report. 
Noerregaard MM* 
Section for Pediatric Dentistry, Department of Dentistry and Oral Health, Aarhus 
University, Denmark 

OPD 10.5 New analysis of Nolla’s longitudinal radiographic study 
Lim SY*, Davies JA, Smith BH, Konigsberg LW, Liversidge HM 
Queen Mary University of London, United Kingdom 

OPD 10.6 Pre-surgical orthopedic treatment prior to cheilopalatoplasty in a patient with 
Treacher Collins Syndrome with cleft lip and palate 
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Garibay Rubio PC, Quinones Arana ML*, Dueñas González R, Macias Lamas NG, 
Meza Orgaz DD 
Universidad de Guadalajara, Mexico 

OPD 10.7 Lack of shedding of primary teeth and delayed permanent tooth eruption: a 
diagnostic challenge 
Claus S*, Declerck D, Vansteenkiste G 
KU Leuven, Department of Oral Health Sciences and Department of Dentistry, Unit 
of Paediatric Dentistry and Special Dental Care, University Hospitals Leuven, 
Leuven, Belgium 

OPD 10.9 How COVID-19 pandemic impacted the type of dental treatment provided to 
children in Kuwait 
Alherz FS*, Albahar H, Alsaif A, Faridoun A, Alqahtani S 
Kuwaiti Board of Paediatric Dentistry, Kuwait 

OPD 10.11 Exploring misleading online pediatric dentistry-related information: a content 
analysis 
Cruvinel A*, Lotto M, Jorge OS, Moreira MA, Cruvinel T 
Federal University of Fronteira Sul, Brazil 

OPD 10.12 Digital pediatric dentistry: Digital workflow in laser-assisted pediatric oral 
surgery based on CBCT 
Schindler-Hultzsch G* 
Adjunct faculty member Aachen Dental Laser Center (AALZ) at RWTH Aachen 
University , Germany 

OPD 10.13 Reduced rate of dental GA admission for children with special healthcare needs 
during Covid-19 pandemic in Cairo-Egypt 
Saber H*, Nagi P, Elkhadem A 
Pediatric Dentistry Department, Faculty of Dentistry, Cairo University, Egypt 

OPD 10.14 Idiopathic chronic osteomyelitis with proliferative periostitis of the mandible: A 
case report 
Olujide S* 
University Dental Hospital, Cardiff, United Kingdom 

OPD 10.15 Pilomatrixoma of the left infra-orbital region in a 9-year-old boy 
Shaikh ZS* 
Berkshire Healthcare Trust, United Kingdom 

OPD 10.16 Dental management of a child with Glanzmann's Thrombasthenia: A case report 
Abdullah MJ, Alzaabi BA*, Alsaif A 
Kuwait Board in Paediatric Dentistry, Kuwait Institute for Medical Specialization, 
Kuwait 

OPD 10.17 Regional odontodysplasia: Long term follow-up and comprehensive treatment 
of a severe case. 
Christopoulou I, Boule I*, Maroulakos M, Tsolakis AI, Gizani S 
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Department of Orthodontics, National and Kapodistrian University of Athens, 
Greece 

OPD 10.18 Case report: Recurrent spontaneous periapical abscess associated with 
hypophosphatemia 
Tengku Ab Malek TB*, Parekh S, Sanghvi R 
Paediatric Dentistry Department, Eastman Dental Hospital, University College 
London, United Kingdom 

Session OPD11 

OPD 11.1 Current perspectives on oral health regarding the Prader-Willi Syndrome: A case 
report 
Agostinho H*, Faria-Teixeira M, Furtado IA, Salvado F 
Faculty of Medicine, University of Lisbon, University Institute Egas Moniz, Portugal 

OPD 11.2 Dental features in a family with vitamin-D resistant X-linked hypophosphatemia 
Lemmens M* 
KU Leuven, Department of Oral Health Sciences and Department of Dentistry, Unit 
of Pediatric Dentistry and Special Dental Care,  University Hospitals Leuven, 
Belgium 

OPD 11.3 Oral Florid Papillomatosis  in a young boy with both Downs and Cowdens 
syndrome and its possible treatment 
Hogkil K*, Julihn A, Garming-Legert K 
Department of Pediatric Dentistry. Eastmaninstitutet, Folktandvården Stockholm 
AB, Sweden 

OPD 11.4 Treatment in Cornelia de Lange syndrome patient with secondary Cleft Palate 
and severe malunutrition: A case report 
Mariscal Terrones JA*, Tello Hernández AR, Macias Lamas NG, Ramírez Esparza 
KM, Salazar Cruz MD 
Universidad de Guadalajara, Mexico 

OPD 11.5 Dental management of a rare craniofacial disorder, Proteus Syndrome – a case 
series 
Yussuf A*, Mintoff JM, Abou-Ameira G 
Great Ormond Street Hospital, United Kingdom 

OPD 11.6 Generalized Arterial Calcification of Infancy (GACI): a case report of delayed 
teeth eruption. 
Alghamdi T*, Hughes S 
Postgraduate Researcher, Paediatric Dentistry, University of Leeds, United 
Kingdom 

OPD 11.7 Redirection of premaxilla in a patient with Treacher Collins Syndrome with 
support of ortho-implants 
Contreras Vazquez LM*, Bayardo Gonzalez R, Chavez Maciel JM, Duenas 
Gonzalez R, Covarrubias Landa LP 
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University of Guadalajara, Mexico 

OPD 11.8 How to manage oral self-injuries: Three clinical cases of Lesch-Nyhan Syndrome 
Alevizou V*, Arhakis A, Arapostathis K, Roussou K 
Department of Paediatric Dentistry, Dental School, Aristotle University of 
Thessaloniki, Greece 

OPD 11.10 Orthopedic-surgical treatment in a patient with Goldenhar Syndrome 
Vazquez Acosta KN*, Villalvazo Rios SA, Aceves HR, Macedo Lira M, Mercado 
Gonzalez AE 
University of Guadalajara, Mexico 

OPD 11.11 Fanconi anemia: A case of a nine-year-old boy 
Geraki P*, Toumazou I, Theodosaki AM, Charitonidou E, Mantadakis E 
Department of Paediatric Dentistry, Aristotle University of Thessaloniki, Greece 

OPD 11.12 A case of the rare Wolcott Rallison syndrome (WRS) as a dental patient 
Koskieri M*, Loizou V, Perikleous S, Giaouris I, Kalfas S 
Dept. of  Dentistry, European University Cyprus, Cyprus 

OPD 11.13 Dental management of a patient with Atypical Haemolytic Uremic Syndrome in 
Kuwait – a case report 
Alquhaisan S*, AlMohammed F, Alsaif A 
Kuwait Board of Paediatric Dentistry, Kuwait 

OPD 11.14 Behavioural challenges to best practice management of dental trauma: A case 
series 
Gee SE*, Mohan R, Neil M 
University Dental Hospital, Cardiff, United Kingdom 

OPD 11.15 Comparison in the response pattern of twins to a children’s Oral Health-Related 
Quality of Life Questionnaire 
Freitas JG*, Paz RQ, Acosta CP, Pontes LR, Mendes FM 
Department of Pediatric Dentistry, School of Dentistry, University of Sao Paulo, 
Brazil 

OPD 11.16 Inhalation sedation as a cost-effective, behaviour-modifying alternative to 
general anaesthetic for comprehensive dental care. 
Al-Diwani H*, Balmer R 
University of Leeds- School of Dentistry, United Kingdom 

OPD 11.17 Management of anterior crossbite in a child with Special Education Needs and 
Disabilities using a removable orthodontic appliance 
Verykaki E, Verma D* 
Buckinghamshire Priority Dental Service, CNWL Dental Services, United Kingdom 

Session OPD12 

OPD 12.1 Successful treatment of a non-vital immature lower incisor following a 
displacement injury and incomplete vertical crown fracture 
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Verykaki E, Chaluvaraj R* 
Buckinghamshire Priority Dental Service, CWNL Community Services, United 
Kingdom 

OPD 12.2 The loss of two unerupted permanent premolars in a child – an unusual 
consequence of a radicular cyst. 
Loo P*, Jones A, Gartshore L 
Liverpool University Dental Hospital, United Kingdom 

OPD 12.3 Regenerative therapies with bioactive materials in immature permanent molars 
with Molar-Incisor Hypomineralization: A case report 
Kuru E*, Kacmaz I 
Usak University, Faculty of Dentistry, Department of Pediatric Dentistry, Turkey 

OPD 12.4 Effect of Stevia on Streptococcus mutans biofilm in vitro. 
Ratson T*, Nurit D, Blumer S, Efremenko I, Sterer N 
Department of Paediatric Dentistry, The Maurice and Gabriela Goldschleger 
School of Dental Medicine, Sackler Faculty of Medicine, Tel Aviv University, Israel 

OPD 12.5 Treatment of severe pre-eruptive intracoronal resorption of a permanent second 
molar 
Ris Koler T* 
Community Health Centre Brezice, Slovenia 

OPD 12.6 A new regenerative pulpotomy medicament: Hyaluronic acid gel 
Sezgin B*, Ildes G, Koyuncu O, Vieira A, Mentes A 
Department of Pediatric Dentistry, Faculty of Dentistry, Istanbul Kent University, 
Istanbul, Turkey 

OPD 12.7 A comparison of the outcomes of one-stage and two-stage approaches to hall 
crown placement 
Hutchison CM*, Osborne R 
Newcastle Dental Hospital, United Kingdom 

OPD 12.8 Assessment of biochemical markers in young human dental pulp 
Kritikou K*, Greabu M, Ripszky Totan A, Miricescu D, Tanase M 
Department of Biochemistry, Faculty of Dental Medicine, Carol Davila University 
of Medicine and Pharmacy, Bucharest, Romania 

OPD 12.10 Evaluation of two different treatment methods in children with deep carious 
lesions in primary molars: a 1-year follow-up study 
Tarander J*, Julihn A 
Folktandvården Stockholm Eastman Institute, Sweden 

OPD 12.11 Silver diamine fluoride (SDF) effectiveness in caries control and its acceptance 
among parents of children with ECC 
Al Batayneh OB*, Dahshan NM 
Jordan University of Science and Technology, Jordan 

OPD 12.12 Fractional urinary fluoride excretion in 4-6-year-old children under conditions of 
varying total daily F intake 



32 
 

Papruzhenka T* 
Belarusian State Medical University, Belarus 

OPD 12.13 Caries prevention guidelines for children and adolescents in Czech Republic. 
Koberova R*, Merglova V, Broukal Z 
Dept. of Paediatric Dentistry, Fac. of Medicine Charles Univ. and University 
Hospital, Hradec Kralove, Czech Republic 

OPD 12.14 Dietary assessment and analysis tools for caries in children and adolescents: a 
systematic review 
Angelopoulou M* 
Department of Paediatric Dentistry, Dental School, National and Kapodistrian 
University of Athens, Greece 

OPD 12.15 Microbiological characteristics of oral microbiocenosis in children and correction 
with probiotics based on salivary streptococci 
Toma E*, Kiselnikova L, Tsarev V, Zueva T, Vasileva N 
FSBEI HE A.I. Yevdokimov MSMSU MOH Russia, Russia 

OPD 12.16 Dental complaints of pregnant women and access to care during the first waves 
of Covid-19 pandemic in Hungary. 
Katona K*, Farkas N, Horvath-Trazsi N, Szanto I, Staczer N 
Medical University and Clinical Centre Pécs, Department of Dentistry, Oral and 
Maxillofacial Surgery, Hungary 

OPD 12.17 Effectiveness in vitro of porphine molecules and Tea Tree Oil in preventing 
dental caries. 
Daskalaki Z*, Lobanova L, Arapostathis K, Geyer CR, Papagerakis P 
Department of Paediatric Dentistry, School of Dentistry, School of Health Sciences, 
Aristotle University of Thessaloniki, Greece 

OPD 12.18 The preventive care received by children and caregivers referred due to caries to 
a Hospital Paediatric Dental Service 
Almegren NH* 
King's College London, United Kingdom 

Session ES-P 1 

ES-P 1.1 Influencia de las fake news en la consulta odontopediátrica 
Quiles-Díaz S*, Guerrero M, Rubio A, Boj J, Henández M 
Màster Odontopediatria Universitat de Barcelona, Espanya 

ES-P 1.2 Impacto de las técnicas de mínima intervención en el índice de masa corporal de 
pre-escolares con caries, seguimiento un año 
Moya-de-Calderon ZA* 
Universidad Católica De Santa Maria, Arequipa, Peru 

ES-P 1.3 Early Childhood Caries in a 4 year old child 
Crespo M* 
Pediatric Dentist, Portugal 
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ES-P 1.4 Potencial erosivo y cariogénico de medicamentos pediátricos de uso frecuente 
Berenguer Vano E*, Martínez De Marañón Peris M, Casana Ruiz M, Avivar Pardo 
R, Catala Pizarro M 
Pediatric Dentistry Master, España 

ES-P 1.5 HIM y mala praxis; A propósito de un caso 
Azanza Santa Victoria N* 
Pediatric dentist/Osakidetza, España 

ES-P 1.6 Como una rehabilitación anterior puede cambiar la vida de nuestro paciente: un 
caso de caries de la primera infancia 
Pereira S*, Marinho A, Cardoso Silva C, Infante A, Antunes M 
FP I3ID, FCS, PG em Odontopediatria, Universidade Fernando Pessoa, Porto, 
Portugal, Portugal 

ES-P 1.7 Amelogénesis imperfecta y fibromatosis gingival hereditaria ¿una asociación 
sindrómica? 
Auría Martín B*, González Chópite Y, Cahuana Bartra P, Brunet Llobet L, Miranda 
Rius J 
Servicio de Odontopediatría y Ortodoncia Hospital Universitari Sant Joan de Déu 
Universitat de Barcelona, España 

ES-P 1.8 Rehabilitación estética de incisivos laterales superiores permanentes conoides: 
caso clínico 
Castro MJ*, Marinho AR, Macho V, Silva CC 
FP I3ID, FCS, PG em Odontopediatria, Universidade Fernando Pessoa, Porto, 
Portugal 

ES-P 1.9 Efecto sobre la ansiedad y el dolor en la punción de anestesia con Dentapen® VS 
un sistema convencional en la población pediátrica 
König Dominici M*, Arnabat Dominguez J 
Estudiante Máster Odontopediatría UB, España 

ES-P 1.10 Biodentine como agente para terapias pulpares deciduas 
Palada Flores PY*, Valera Torres AM, Sáez Martinez S, Chiva Meléndez B, Guinot 
Jimeno F 
Estudiante de Residencia Clínica en Odontopediatría, Universidad Internacional de 
Cataluña, España 

ES-P 1.11 Rehabilitación estética de una fractura coronaria no complicada mediante 
adhesión del fragmento dentario: Reporte de un caso 
Antunes M*, Macho V, Marinho A, Castro M, Cardoso Silva C 
MsC, Alumna del Programa de Posgrado en Odontopediatria de la Universidade 
Fernando Pessoa, Portugal 

ES-P 1.12 Fractura alveolar en un paciente en dentición temporal: Caso clínico 
Infante A*, Castro M, Roleira Marinho A, Macho V, Cardoso Silva C 
MsC. Alumna del Programa de Posgrado en Odontopediatria de la Universidade 
Fernando Pessoa, Portugal, Portugal 
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ES-P 1.13 Canino Mandibular Incluido Transmigración: Reporte de Un Caso 
Pérez V*, Fernández González F, Bava E, Cabello Malagón I, Pérez Silva A 
Odontopediatra. Práctica privada exclusiva en la Clínica Dental Romeo, Vigo. , 
España 

ES-P 1.14 Fake news y dieta en odontopediatria 
Rubio Perez A, Boj Quesada JR, Hernández M, Guerrero Lopez M* 
Universitat de Barcelona, España 

ES-P 1.15 Aparatologia Oral en el tratamiento del Sindrome de Apnea Obstructiva del 
Sueño (SAOS) en la población pediátrica 
Pairó RD*, Guinot Jimeno F, Martínez SS, Melendez BC, Pujol M 
Estudiante postgrado residencia clínica de odontopediatria UIC, España 

ES-P 1.16 Fibroma oral irritativo con migración patológica de un diente temporal 
Lapitskaya A*, Cahuana-Bartra P, Planas Román S, Brunet-Llobet L, Miranda-Rius 
J 
Sección de Odontopediatría Hospital Sant Joan de Déu Universitat de Barcelona, 
España 

ES-P 1.17 ¿Cómo manejar un quiste maxilar de gran tamaño en odontopediatría? A 
propósito de un caso 
Baide AM*, Rabassa Blanco J, Brunet Llobet L, Cahuana Bartra P 
Alumna Master de Odontopediatria, Hospital Sant Joan de Deu, Universitat de 
Barcelona, España 

ES-P 1.18 Manifestaciones Orales de Leucemia en pacientes pediátricos 
Saman AS*, Gonzalez Ripolles P, Gonzalez Chopite Y, Brunet Llobet L, Gomez 
Serrano N 
Universitat de Barcelona, Spain 

Session ES-P 2 

ES-P 2.1 Incrustaciones como opción terapéutica para la restauración de dientes 

permanentes jóvenes con MIH: a propósito de un caso 
Colomer Fina S*, Muñoz Piqueras L, Veloso Durán A, Virolés Suñer M, Guinot 
Jimeno F 
Alumna del máster de Odontopediatría integral y hospitalaria de la Universidad 
internacional de Catalunya, España 

ES-P 2.3 ¿Cómo detectar las fake news en odontopediatría? 
Cabeza Espino JJ*, Rubio A, Boj JR, Espasa E 
Alumna de máster, España 

ES-P 2.4 Fake News en Odontología: Publicidad engañosa en Blanqueamientos dentales. 
Marin Cabrera YR*, Guerrero Lopez M, Boj JR, Rubio A, Hernandez M 
Master Odontopediatria - Universitat de Barcelona, España 

ES-P 2.5 Fake news sobre la extracción de terceros molares y su autotransplante 
Kanaan Ismail L*, Rubio A, Guerrero M, Boj Quesada J, Espasa E 
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Universitat de Barcelona, España 

ES-P 2.6 Fake news en motores de búsqueda odontopediátrica en internet 
Villarreal Gaytan AC*, Guerrero Lopez M, Rubio A, Boj JR, Hernandez M 
Master Odontopediatria - Universitat de Barcelona, España 

ES-P 2.9 Fake news sobre higiene dental en odontopediatría 
Rubio Perez A*, Guerrero Lopez M, Boj Quesada JR, Hernandez M, Espasa E 
Universidad de Barcelona, España 

ES-P 2.10 Fake  news sobre flúor en odontopediatría 
Mendoza JM*, Rubio A, Boj JR, Espasa E 
Alumna de Máster en odontopediatría, España 

ES-P 2.11 Fake news sobre lactancia materna y colecho en odontopediatría 
Gonzalez Domínguez A*, Rubio A, Guerrero M, Boj JR, Espasa E 
Universitat de Barcelona, España 

ES-P 2.12 Neuroblastoma y sus consecuencias orales en un paciente pediátrico: reporte de 
un caso 
Marinho AR*, Castro MJ, Macho V, Silva CC 
FP I3ID, FCS, PG em Odontopediatria, Universidade Fernando Pessoa, Porto, 
Portugal 

ES-P 2.13 Corrección de incompetencia labial mediante aparato miofuncional 
prefabricado en paciente con EBDR 
Farfán Vargas JI*, Planells Del Pozo PN, Beltri Oltra P, Machin Tena C 
Cirujano dentista / Universidad Complutense de Madrid, España 

ES-P 2.14 Tratamiento de los pacientes con displasia ectodérmica. 
Soria Tristan AA*, Enrech Rivero JJ, Martín Mangas MM, Brabyn Warde PP, 
Garcia Recuero II 
Hospital Infantil Universitario Niño Jesús, España 

ES-P 2.15 Síndrome Borjeson-Forssman-Lehmann: A propósito de dos casos 
González Ripollès P*, González Chópite YC, Brunet Llobet L, Ribeiro Saman AM, 
Gómez Serrano N, Gómez Serrano N 
Sección de Odontopediatría Hospital Sant Joan de Déu Universitat de Barcelona, 
España 

ES-P 2.16 Aspectos psicológicos de la displasia ectodérmica en odontopediatría 
Puigvert López G*, Auría Martín B, González Chópite Y, Miranda Rius J, Brunet 
Llobet L 
Sección de Odonotopediatría. Hospital Sant Joan de Déu HSJD. Universitat de 
Barcelona UB, España 

ES-P 2.17 Influencia de la pandemia COVID-19 sobre urgencias dentales en el Hospital Sant 
Joan de Déu (Barcelona) 
Gonzalez Cabrera MA*, Gomez Serrano N, Fernandez Gonzalez MR, Brunet 
Llobet L, Gonzalez Chopite Y 
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1 Sección de Odontopediatria Hospital Sant Joan de Deu HSJD Universitat de 
Barcelona UB, España 

Posters No Discussion (PND) Session 

Session PND1 

PND 1.1 Prevalence of dental fear in elementary school children: a study of the 

contributing factors 
Stoica OE, Bica CI*, Stoica AM 
Faculty of Dental Medicine, University of Medicine, Pharmacy, Science and 
Technology of Targu Mures, Romania 

PND 1.2 Digital tools to improve communication: the app for phone Kids Cairo Test with 
Kids Orto Test 
Pelagalli P* 
Private Practice, Italy 

PND 1.3 Cost of caries Management of paediatric patients treated under general 
anaesthesia 
Sockanathan L*, Yazid F, Mohd Dom T, Noor Aizuddin A, Teo R 
Family Oral Health Department, National University of Malaysia, Kuala Lumpur, 
Malaysia 

PND 1.5 An unusual oral manifestation of jaw leukaemic infiltrates in a young patient 
with rare mature B Cell Acute Lymphoblastic Leukaemia 
Bradley B*, Humphries K, O'Murchu N 
RBHSC Paediatric Dentistry Department, United Kingdom 

PND 1.6 Dentinogenesis Imperfecta type II in children: A case report 
Marinho AR*, Castro MJ, Macho V, Silva CC 
FP I3ID, FCS, PG em Odontopediatria, Universidade Fernando Pessoa, Porto, 
Portugal 

PND 1.7 Regional Odontodysplasia - a case report 
Neves MC, Dias MG*, Marques PF, Coelho A 
Pediatric Dentistry Department, Faculty of Dentistry, University of Lisbon, Portugal 

PND 1.8 Management of Amelogenesis Imperfecta in a 14-year-old patient. 
Abed RH* 
Eastman Dental Hospital, University College London, United kingdom 

PND 1.9 Missing primary tooth, does it always accompany a missing successor? - A review 
and series of case report. 
Blumer S*, Nissan SE, Ratson T 
Pediatric Dentistry Department, Tel Aviv University, Israel 

PND 1.11 Glass ionomer cements as an alternative to composite materials in I and II class 
restorations. 
Spodzieja K*, Kowalczyk DO 
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Medical University of Warsaw, Poland 

PND 1.13 Current issues regarding the selection of the permanent coronary filling material 
for temporary dentition 
Zmarandache DD*, Tanase M, Luca R, Stanciu IA, Munteanu A 
Paediatric Dentistry Department, Carol Davila University, Bucharest, Romania 

PND 1.14 Dental management in a child with Brittle Cornea Syndrome 
Shinawi A*, Ashley P 
Paediatric Dentistry Department, University College London, Saudi Arabia 

PND 1.16 Golden approach: Trauma isn't anymore a drama 
Altieri P* 
PRIMI SORRISI, Italy 

PND 1.17 Treatment of complicated crown fracture in permanent dental organ, 2-year 
follow-up. 
Ramirez Gonzalez JY*, Ochoa-Fletes ME, Solorzano-Aguirre A, Aceves-Sandoval 
HR, Restrepo Restrepo M 
University of Guadalajara - University Center for Health Sciences, Mexico 

PND 1.18 A case demonstrating the need for appropriate investigation of traumatised 
teeth prior to orthodontic therapy 
Henesy F*, Kandiah P 
Charles Clifford Dental Hospital, United Kingdom 

PND 1.19 The management of a permanent upper left central incisor tooth (UL1) with a 
vertical root fracture (VRF) 
Humdani A*, Gohil T, Casaus A 
Department of Paediatric Dentistry, Birmingham Dental Hospital, Birmingham 
community Healthcare NHS Trust, United Kingdom 

PND 1.20 Clinical implications of traumatic episodes in temporary dentition: case series 
Costa A*, Vinagre A, Soares D, Ramos J 
Paediatric and Preventive Dentistry Institute, Faculty of Medicine, University of 
Coimbra; Center for Innovation and Research in Oral Sciences, Faculty of Medicine, 
University of Coimbra; Portuguese Institute of Dental Medicine IPMD, Aveiro, 
Portugal 

PND 1.22 In vivo evaluation of pulpotomy by Biodentine® and Alganol® on temporary 
molars 
Karurinda C*, Abdelkafi Y, Vanhée T, Vanden Abbeele A 
Faculty of Medicine, ULB, Belgium 

PND 1.23 Regenerative endodontic approach in immature permanent tooth: case report 
Palma P, Ramos J, Esteves M*, Cunha B, Costa A 
Paediatric and Preventive Dentistry Institute, Faculty of Medicine, University of 
Coimbra, Portugal 

PND 1.25 Ectopic eruption of a maxillary first permanent molar corrected with a self-
locking separating spring 
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Infante A*, Castro M, Macho V, Roleira Marinho A, Cardoso Silva C 
FP I3ID, FCS, PG em Odontopediatria, Universidade Fernando Pessoa, Porto, 
Portugal, Portugal 

PND 1.26 The  impact of precocious loss of temporary teeth on the usual pattern of  
permanent teeth eruption 
Iordan-Dumitru AD*, Ionescu TP, Cosac D, Kozma A, Lackner A 
Titu Maiorescu University, Faculty of Dental Medicine, Bucharest, Romania 

PND 1.27 Oral lesions in paediatric patients with COVID-19 and Paediatric Inflammatory 
Multisystem Syndrome: a review. 
Sanikop R*, Zaheer K, Cant A, Bhujel N, Singh RP 
Alder Hey Children's NHS Foundation Trust, United Kingdom 

PND 1.28 Unusual presentation of mucocele on ventral surface of the tongue 
Singh A* 
Happy Kids Dental Practice and Great Ormand Street Hospital, London, United 
Kingdom 

PND 1.30 Marsupialization as conservative management of Periradicular Cyst associated 
with primary teeth 
Ballal ME*, Eldawi A 
Sparkle Dental for Kids, United Arab Emirates 

PND 1.31 Impacted premolar in a child with poor oral health and dental pain – a simple 
intervention in the paediatric dental clinic 
Albahar H*, Alghanim M 
Kuwait Board in Paediatric Dentistry, Kuwait 

PND 1.32 Case study of assessment practices in a UK dental school 
Giwa A*, Patel N 
Queen Mary University of London, United Kingdom 

PND 1.33 Impact of Covid-19 pandemic on dental education and e-learning in Northern 
Cyprus 
Cetiner S*, Ecevit MN, Yazici I, Kucuk F 
Department of Pediatric Dentistry, Faculty of Dentistry, University of Kyrenia, 
Cyprus 

PND 1.34 Developing a ‘Was Not Brought’ (WNB) Pathway in a Community Dental Service 
- An Agile Quality Improvement Project 
Slater LC*, Verykaki E, Ahmadi N 
Leeds Teaching Hospitals NHS Trust, United Kingdom 

PND 1.36 Parent’s knowledge about oral health and oral health status of children aged 0-
3 years 
El Joueidi M*, Mouajib N, Vanhee T, Vanden Abbeele A 
Faculty of Medicine, ULB, Belgium 

PND 1.37 Oral hygiene and dietary changes in preterm born adolescents under 
orthodontic treatment post Covid-19 pandemics temporary lockdown 
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Vieira SC*, Takaoka L, Weiler RC, Martins A, Goulart A 
UNIFESP, Brazil 

PND 1.38 Central incisor ulectomy and interceptive treatment through composite ramp: 
About a clinical case 
Norton A*, Ribeiro A, Cabral I, Areias C, Andrade D 
Faculty of Dental Medicine University of Porto, Portugal 

PND 1.39 Dental management of a patient with Systemic Lupus Erythematosus 
Al Malik MI*, Abulbagi HA 
KFAFH, Saudi Arabia 

PND 1.41 Oral health in individuals with Down syndrome during the COVID-19 pandemic - 
perspectives of legal guardians 
Baptista AS*, Lobo AP, Goncalves MD, Pinto R 
CESPU - Cooperativa de Ensino Superior Politécnico e Universitário, Portugal 
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Session O1 

O 1.1 Molar-Incisor-Hypomineralisation (MIH) in primary care – Exploratory 
interviews with general dental practitioners in England 
Humphreys J*, Morgan E, Clayton S, Jarad F, Albadri S 
University of Liverpool, United Kingdom 

AIM  To investigate the understanding and experience of General Dental Practitioners (GDPs) 

when managing children with MIH in England.  METHODS  Ethical approval was granted by 

University of Liverpool. A sample of four male and six female GDPs with one to 15 years’ 

experience was achieved through purposively sampling interested parties following 

advertisement via professional groups. Ten semi-structured telephone interviews were 

undertaken in May 2020. Recorded interviews were transcribed verbatim and coded. Thematic 

analysis using an inductive, realist approach was used to explore individual motivations, 

experience and meaning described.  RESULTS  The overarching theme was of managing 

uncertainty with four subthemes -setting the scene, fighting the tooth, working within the 

system, and self and interpersonal insight.   Despite being knowledgeable about MIH, participants 

expressed varying levels of confidence in all aspects of management for children with MIH. 

Severe MIH presented issues when planning and executing treatment for both molars and 

incisors. Families who attended irregularly missed opportunities to develop a sound relationship 

with the GDP, making appointments less predictable. There was a great deal of uncertainty 

surrounding ‘doing the right thing’ across the themes, with referral often used to manage these 

uncertainties. Situations where participants felt a lack of control led to reduced confidence 

regarding outcomes.  CONCLUSIONS  Participants experienced managing children with MIH as a 

highly variable experience which was dependent on the severity of MIH, the child, the clinician 

and system of primary care dentistry. These factors dictated the level at which the child became 

‘complex’ to manage for GDPs. 

O 1.2 Knowledge on clinical signs and treatment options of teeth affected with Molar-
Incisor Hypomineralisation (MIH) among dentists 
Hocevar L, Pavlic A* 
Department of Paediatric and Preventive Dentistry, Faculty of Medicine, 
University of Ljubljana, Slovenia 

AIM  The purpose was to determine the extent of knowledge on molar-incisor 

hypomineralisation (MIH) among dentists in Slovenia.  METHODS  We sent invitations for an 

online survey (provided by 1KA, Ljubljana, Slovenia) to 354 dentists working with children and 

adolescents, and 29 pediatric dentistry specialists.  RESULTS  After two invitations, 49.9% 
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completed the survey. The vast majority were general practitioners (87.4%) with more than ten 

years of experience (62.3%). More than half of the respondents (58.6%) felt very confident in 

diagnosing MIH. That the incidence of MIH was increasing rated 82.7% respondents. 69.6% of 

them answered that the treatment of MIH patients could be challenging in some cases. In MIH 

treatment, composites (62.8%) and glass ionomer cement (28.8%) were the most frequently used 

materials. Among the factors influencing the selection of restorative material were: durability 

(75.4%), adhesion (69.1%), remineralization potential (58.1%), and hypersensitivity (51.3%). 

Almost half of the respondents (47.1%) reported that they had not received sufficient 

information regarding MIH disease and/or its treatment.  CONCLUSIONS  MIH is among the most 

common dental developmental defects. Reduction in mineralization of the MIH-affected enamel 

can result in clinical conditions, including hypersensitivity and increased risk of dental caries. 

Dental treatment of MIH-affected teeth can be a challenge for a dentist. This study indicates the 

need for continuing dental education about the most appropriate dental treatment option in an 

individual MIH patient. 

O 1.4 Implementing the EAPD MIH training manual in a paediatric dental department 
Drysdale D*, Parekh S 
Royal National ENT and Eastman Dental Hospitals/UCLH, United Kingdom 

AIM  To train and calibrate clinicians to use the EAPD MIH training manual.  METHODS  Formal 

training on the MIH training manual, consisting of two teaching sessions, was provided by two 

trained and calibrated clinicians for the department. Clinicians were provided with multiple 

clinical examples of the index and a quiz of cases was undertaken at the end of each session to 

investigate calibration. Intra and inter-rater agreement was determined using Cohen’s kappa 

coefficient.  RESULTS  To date, 14 clinicians have been calibrated. Intra and inter-examiner 

agreement was almost perfect for anomalies affecting the entire tooth surface i.e. Amelogenesis 

Imperfecta, atypical restorations and caries, and white and yellow demarcations associated with 

MIH. Agreement for correctly identifying post eruptive breakdown showed a wide range from 

fair to moderate. There was poor inter-examiner agreement for lesion extension.  CONCLUSIONS  

The MIH index reported good intra and inter-agreement for different types of MIH lesion and 

eruption status, but poor agreement with regards to lesion extent. A scoring template has been 

developed for patient records with further training, and the calibration exercise will be repeated 

to improve lesion extent agreement. The EAPD training manual is an excellent resource, but this 

study shows that training and calibration are required before it can be introduced into clinical 

practice. 
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O 1.5 Validation of Optical Coherence Tomography (OCT) for Studies of 
Hypomineralization Disturbances in Dental Enamel 
Solgaard J* 
Pediatric Dentistry and Clinical Genetics, School of Dentistry, University of 
Copenhagen, Denmark 

AIM  Aim: To validate the use of optical coherence tomography (OCT) as a tool to assess general 

and localized hypomineralization defects in the enamel.  METHODS  Material: Ten extracted 

permanent teeth (four teeth with a localized hypomineralization, four teeth with a general 

hypomineralization and two healthy controls). In addition, four patients were OCT scanned in 

order to act as living controls to the extracted teeth.  Methods: Validity was assessed by 

comparing OCT, clinical photos, and digital radiographs with polarization microscopy of tooth 

sections (considered gold standard).  The methods were compared in order to determinate the 

method with the most accurate information about the extent of enamel disturbances: 1) visibility 

of the enamel disturbance using the technique (yes/no), and if yes 2) The  extent of disturbance 

in the enamel; 3) Determination of plausible involvement of the underlying dentin. The 

limitations and benefits for each technique were described and discussed.  RESULTS  Results: OCT 

seems to be more accurate than digital radiographs and visual clinical assessment.  OCT can 

provide information about the extent of the localized hypomineralized disturbances in the dental 

enamel, which were comparable with polarization microscopy of tooth sections.  CONCLUSIONS  

Conclusion: Within the limitations of this study, it can be concluded that OCT is suitable for 

investigating and evaluating localized hypomineralization disturbances, whereas it is less useful 

in cases with generalized hypomineralization of the enamel. OCT makes it possible to 

advantageously complement digital radiography to increase the impact of quantitative and 

qualitative studies of the enamel. 

 

Session O2 

O 2.1 Association between self-reported dental fear among adolescents and exposure 
to violence - a population-based study 
Noirrit-Esclassan E, Annerbäck E, C Soares F, Dahllöf G, Kvist T* 
Department of Dental Medicine, Division of Paediatric Dentistry, Karolinska 
Institutet, Center for Pediatric Oral Health Research, Stockholm, Sweden 

AIM  The etiology of dental fear (DF) is multifactorial and involves other contributing factors than 

dental traumatic experiences. Poor oral health in children and adolescents is independently 

related to DF and to child abuse and neglect. The aim is to study the associations between DF 

and exposure to child physical abuse, interpersonal violence (IPV) and bullying among 

adolescents.  METHODS  Data was extracted from a population-based survey of 4,977 

adolescents who were 15–17-years-old in 2017. The questionnaire queried socioeconomic 
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background factors, DF, self-perceived oral health, general health, and exposure to child abuse. 

To estimate associations between DF and exposure to child abuse, we used multivariate logistic 

regression analysis.  RESULTS  Overall, 8.2% reported DF, girls (10.5%) significantly more than 

boys (5%), adolescents not identifying themselves as girl or boy reported the highest prevalence 

of DF (25.5%) (P0.001).15.3% had been exposed to child physical abuse; 11.1%, to IPV; 11.2%, to 

bullying. Experiences of IPV and bullying, but not physical abuse, were statistically significantly 

associated with DF. Adolescents exposed to all types of violence had a 1.9 times higher relative 

risk of developing DF than adolescents with no exposure to child abuse.  CONCLUSIONS  

Adolescents exposed to abuse, and particularly to multiple forms, are at risk of dental fear. 

Abusive experiences should be considered as an explanation to dental fear when other factors 

fail to explain. 

O 2.2 Early counselling to improve tooth brushing habits in major congenital heart 
disease - results from a randomized controlled trial 
Karikoski E*, Sarkola T, Blomqvist M 
Children’s Hospital, Department of Children and Adolescents, Helsinki University 
and Helsinki University Hospital, Finland 

AIM  To assess early repeat counselling for tooth brushing habits in a randomized controlled trial.  

METHODS  All children born in Finland 1.4.2017-31.1.2020 with a) CHD at risk for endocarditis or 

b) any CHD with surgical repair and a chromosomal syndrome, were offered to participate 

(NCT03329170). 48 children randomized 1:1 to CHD intervention (n=24) and CHD control (n=24), 

and a parallel group of 47 healthy children were included. Counselling with motivational 

interviewing was provided at baseline, 6, 12, and 18 months of age. Tooth brushing (morning, 

night, parent brushing, problems with brushing, continue brushing though problems, fluoride 

tooth paste twice a day) was evaluated at 24 months, and among CHD intervention also at 12 

and 18 months.  RESULTS  At 24 months, morning child teeth brushing was performed in 18/24 

CHD intervention, 11/24 CHD control (p=0.038, intervention vs control), and in 35/47 healthy 

(p=0.017, CHD control vs healthy) children. Similarly, fluoride toothpaste was used twice a day in 

18/24 CHD intervention, 8/24 CHD control (p=0.004, intervention vs control), and in 26/47 

healthy (p=0.066, CHD controls vs healthy) children. Among CHD intervention, there was a 

gradual improvement in brushing morning and night and use of fluoride toothpaste twice a day 

between 12 months and 24 months. There were no statistical group differences in brushing at 

night, parent brushing, problems with brushing, or continue brushing though problems.  

CONCLUSIONS  CHD children seem to be at risk for poor tooth brushing habits. Early repeat 

counselling seems to improve tooth brushing habits in CHD children. 
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O 2.4 Evaluation of a score to indicate general anesthesia for dental care in children 
Berat P*, Jacq R, Vital S, Germa A 
University of Paris, UFR Dentistry, Pediatric Dentistry, LEPS UR 3412 University of 
Sorbonne Paris North, AP-HP, Hospital Louis Mourier, DMU ESPRIT, France 

AIM  Assess a score to support practitioner’s decision between general anesthesia versus 

chairside management for uncooperative children with dental caries.  METHODS  A retrospective 

study was carried out in the Louis Mourier Hospital AP-HP– Universite de Paris. Children up to 10 

years who received dental care at the the Department of Pediatric Dentistry from January 2018 

to December 2019 were included in the study. The total score combined 4 items scales (age, need 

of care, special needs, behavior) and two bonuses: permanent teeth damage and local anesthesia 

contraindications. Our hypothesis was that a total score greater than or equal to 10 indicated the 

need for general anesthesia. The mean scores were estimated. A ROC Curve was constructed 

with sensitivities and specificities obtained at all possible total scores.  RESULTS  In total, 284 

children were included in this study, 154 children had chairside management and 130 were 

treated under general anesthesia. The mean score was 5,6 ± 2,8 in the chairside management 

group and 12,9 ± 1,9 in the general anesthesia group. The sensitivity of the score (cutoff at 10) 

was 0,99 and the specificity of 0,94. The estimate of the Receiver Operating Characteristic is ROC 

= 0.9936.  CONCLUSIONS  This score can be an excellent tool to support practitionner’s decision 

to refer to general anesthesia care 

O 2.5 Assessment and comparison of dental anxiety by using physiological and 

psychological measures in paediatric patients 
Borisovaite Petruliene M*, Balmer R, Tahmassebi J, Gardener C, Munyombwe T 
University of Leeds, United Kingdom 

AIM  To assess and compare dental anxiety in paediatric patients having dental treatment under 

general anaesthesia (GA) or with inhalation sedation (IHS) using psychological measure (MCDASf) 

and physiological parameter (Heart rate).  METHODS  The population of the study was 66 

paediatric patients aged 6-15 years who were treated under GA or IHS. Faces version of the 

Modified Child Dental Anxiety Scale (MCDASf) was used to measure self-reported dental anxiety 

before treatment session. Heart rate was recorded before, during, and after dental treatment 

using the Empatica E4 wristband. Data was analysed using IBM SPSS Statistics 26.0 programme.  

RESULTS  Of 66 participants consented to the study, 2 patients were excluded; 37 (57.8%) were 

female and 27 (42.2%) were male, average age of 8.27 years SD = +/- 1.90. A total of 49 patients 

(76.6%) had their treatment under GA while 15 patients (23.4%) were treated with the help of 

IHS. Average heart rate was found to be different between the two groups and increased in 

patients having their treatment under GA, the results were statistically significant (mean 

difference -7.95 (95% CI, -14.79 to -1.11) p  0.02). Anxiety score was significantly higher among  

IHS patients (mean difference 3.90 (95% CI, 0.46 to 7.34) p 0.02).  CONCLUSIONS  MCDASf 

questionnaire demonstrated that children were more anxious before their treatment session 

with inhalation sedation when compared to general anaesthesia, whereas physiological 
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measures indicated the opposite.   Limitations: The current results are preliminary findings and 

sample sizes in both groups differ at this early stage of the study. 

O 2.6 Repeat Paediatric Dental General Anaesthesia: A Scoping Review 
McKernon S*, Gartshore L, Mathur M, Albadri S 
University of Liverpool, United Kingdom 

AIM  Scoping review of repeat general anaesthesia (RGA) for paediatric dental care.  METHODS  

A structured search of 46 electronic medical databases was performed. No regional or temporal 

restrictions were applied. 30 studies met the eligibility criteria. Two reviewers independently 

selected citations and completed full-text screening. Kappa 0.9.  RESULTS  30 studies were 

identified; 19 based in the UK. The mean RGA was 14.6% (range 0.06%-76%). The reported 

studies were commonly, but not limited to, small-scale retrospective analyses of patient-records. 

Interval prior to RGA was reported in a minority of studies; mean 24.5 months (range 42 days-55 

months). Reasons identified for RGA varied according to study population; irregular attendance, 

failure to access preventive care, early childhood caries, and specialist paediatric treatment 

planning had significant associations. Only two studies reported an association with medical 

complexity. Two studies reported RGA when the initial GA was completed by another speciality, 

such as maxillofacial surgery; including a reported 75% RGA following single-tooth extraction GA. 

There was a significantly decreased risk of RGA following comprehensive care compared to 

exodontia only. Notably, the rate of new carious lesions reported at initial GA follow-up was 50-

79%.  CONCLUSIONS  Dental caries is the most common reason for a child to be admitted to 

hospital in England and Scotland. Although the average number of teeth extracted is increasing, 

there is great variation in RGA experience. There is inconsistency in the reporting of RGA, despite 

the widely-acknowledged impact on care outcomes and resources. RGA rates underrepresent 

the occurrence of new or undiagnosed disease following an initial GA. 

O 2.7 Little evidence on pain and comfort measurement in paediatric dental patients: 
a systematic review 
Genouw A*, Eeckhout A, Rajasekharan S, Cauwels R, Van Acker J 
ELOHA (Equal Lifelong Oral Health for All) research group, Paediatric Dentistry, 
Oral Health Sciences, Ghent University, Belgium 

AIM  This systematic review evaluated the scales for pain and comfort during children’s dental 

treatments and their accuracy in comparison with other measurement techniques.  METHODS  

According to PRISMA guidelines, a systematic review (PROSPERO registration number 

CRD42020216004) was performed based on the literature found in the databases Medline and 

Web of Science. After screening on title and abstract (n=1556), 16 of the 169 assessed papers 

were included in this review. No articles were excluded after a quality check based on the Joanna 

Briggs Critical Appraisal tool.  RESULTS  The average age in most studies varied around 6-7 years 

old, and sex distribution was divided equally. Pain during local anaesthesia was evaluated in the 

majority of the studies (n=9). The Wong-Baker Faces Pain Rating scale (self-reported, n=5), the 
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Sounds-, Eyes-, and Motor scale (objective, n=6), and the Heart rate measurement (physiological, 

n=4) were the most frequently used scales. In most studies (n=10), a self-reported scale was 

compared with an objective scale. Only four studies used a physiological measurement. Nearly 

all studies showed a mild-to-moderate positive significant correlation between a self-reported 

and an objective measurement method. Mainly the objective scales were assessed by an 

independent observer.  CONCLUSIONS  There is a need for evidence-based guidelines to select 

well-established pain measurement tools with good reliability, validity, responsivity, 

interpretability and feasibility in paediatric dentistry. Self-reported measures should be sought 

whenever possible, but a combination with other tools can strengthen the validity. 

O 2.8 Long term outcome of oral health in uncooperative children with caries treated 
under general anaesthesia. 
Liatsi K, Katsouli K*, Tsiligianni A, Agouropoulos A, Gizani S 
Paediatric Dentistry Department, Dental School, National and Kapodistrian 
University of Athens, Greece 

AIM  The aim of this study was to assess the long-term outcome of the oral health and dental 

behavior of healthy (HC) and/or special need patients (SNP)  that have undergone dental 

treatment under general anesthesia (GA) at least 2 years prior to the study.  METHODS  Records 

of patients treated under GA at the Department of Paediatric Dentistry (NKUA) were reviewed, 

69 patients were contacted and answered a structured questionnaire on dental behavior and 39 

were examined clinically.Data collected were visible plaque index, dmft/DMFT presently and at 

time of GA and restorative index (RI). Independent samples t-test and linear regression analysis 

were used to analyze the data. Statistical significance:5%  RESULTS  From the sample,64% were 

SNP and 36% HC. Visible plaque accumulation was recorded in all subjects.The mean DMFS score 

for HC was 6.39 (SD: 4.99) and for SNP 12.95 (SD: 12.29). The SNP group had significantly more 

filled surfaces on permanent teeth than HC [mean: 6.18 (SD: 6.17) vs mean: 1.54 (SD: 3.27, 

p=0.004)]. In the permanent dentition having a health problem and time elapsed since GA were 

significant predictors for filled surfaces while in the primary dentition regular dental visits of the 

parents predicted significantly the RI at surface level. Oral health related attitudes were not 

modified as expected.  CONCLUSIONS  Patients treated under GA are susceptible to develop new 

caries, underlying the importance of regular follow-ups. Parental attitudes affect the oral health 

status of their children while more efficient preventive approaches  should be employed. 

O 2.9 The experience of Finnish dental professionals in handling suspicion of physical 
child abuse. 
Alapulli H*, Nikkola E, Tupola S, Valkama E, Blomqvist M 
Children’s Hospital, Department of Oral and Maxillofacial Diseases, Helsinki 
University and Helsinki University Hospital, Finland 

AIM  To assess the experience, attitudes and knowledge of Finnish dentists, dental hygienists and 

dental nurses regarding physical child abuse.  METHODS  A Web-based Child Abuse and Neglect 
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survey was sent to 8500 Finnish dentists, dental hygienists and dental nurses. The present 

abstract deals with the questions concerning physical child abuse. The questions covered 

demographics, dental education, suspicion of physical child abuse, reporting to the police, 

worries regarding reporting, and training in physical child abuse issues. Chi-squared (χ2) test was 

used to test associations.  RESULTS  13,7% of the invited dental hygienists and dental nurses and 

24,1% of the invited dentists participated in the survey. 9,5% of the respondents had suspected 

child physical abuse in their work, but only 1,2% of them had made a report to the police. 57,7% 

were afraid that reporting to the police might endanger the child’s position at home. 31,9% of 

the respondents were afraid of getting into trouble if reporting child physical abuse. Only 31,7% 

of the respondents had received training on the topic, dental hygienists and dental nurses more 

seldom compared to the dentists (18,6% vs 39,9%, p0,001).  CONCLUSIONS  Finnish dentists, 

dental hygienists and dental nurses need more education on child abuse and neglect. 

Competence in this topic is fundamental because all dental professionals regularly meet children. 

According to the Finnish legislation all health care professionals are obligated to report suspicion 

of physical child abuse both to the child welfare services and to the police. 

Session O3 

O 3.1 The significance of the early causal diagnostics of developing malocclusion in 
children 
Belfer M*, Casirimo De Andrade D 
Peoples' Friendship University of Russia, Russia 

INTRODUCTION  Early malocclusion diagnostics represents an essential key to preventing such 

complications in children as impaired phonetics, esthetics, chewing, breathing, self-esteem. 

Despite the adoption of advanced technologies like CBCT or cephalometry, there is still a need 

for thorough medical history as a primer diagnostic tool.  BACKGROUND    CASE REPORT(S)  The 

study presents an interesting case of a 5-year-old child born with congenital muscular dystrophy. 

The child had a motor deficit, absence of gait, muscle hypotonia, feeding difficulty, breathing 

difficulties, sleep apnea, severe maxillary hypoplasia or maxillary deficiency, concave profile, and 

pseudomacroglossia. The parents reported normal jaws development till the age of 15 months. 

The accurate anamnesis revealed the nocturnal usage of a ventilation device from the same age, 

that was used due to the ventilation difficulties. The treatment plan included the placement of a 

rapid maxillary expansion appliance to widen the maxilla, followed by the simultaneous use of a 

facial mask for maxillary traction.  FOLLOW UP  The two-year follow-up demonstrated 

considerable improvement, maxillary physiological growth, and development in accordance with 

the child’s age. The success was achieved due to the coherent multidisciplinary work of different 

medical specialists. Parent satisfaction as the main functions were achieved seemed to be the 

main benefit of the inceptive treatment.  CONCLUSIONS  This case demonstrates the importance 

of detailed parents quiz, early orthodontic diagnostics, and intervention to devise the proper 
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treatment plan. Whenever possible, use only nose tubes, or helmet-like devices, to avoid jaw 

pressure in small children. Yet, improved outcomes with clinical medical history are still most 

evident than all other diagnostic tools. 

O 3.2 Difficulties in treating Apert Syndrome patients under general anaesthesia - A 
case series 
Cachia Mintoff J*, Yussuf A, Abou Ameira G 
Great Ormond Street Hospital, United Kingdom 

INTRODUCTION  Apert syndrome (AS) is a rare craniofacial syndrome with an estimated 

prevalence from 1:80000 to 1:160000 and equal sex distribution. Dental treatment may be 

complicated by difficult airways, communication difficulties and sleep apnoea. This case series 

follows four patients with AS who required dental treatment.  BACKGROUND    CASE REPORT(S)  

Four children between the ages of 9 and 14-years-old were considered: two males and two 

females. All had typical features of AS including a hypoplastic maxilla, severe dental crowding and 

syndactyly.   The two older children required orthodontic extractions. One child had four 

extractions carried out under local anaesthetic, including extraction of a supernumerary tooth. 

The other child required three surgical extractions of impacted teeth and six simple extractions 

under general anaesthesia (GA).   The younger two children had comprehensive dental treatment 

under GA.   These cases highlight the challenges in managing children with AS, including: • Limited 

access due to hypoplastic maxilla and space taken up by anaesthetic tube • Difficulties during 

intubation due to narrow airways  • Oral hygiene difficulties due to limited manual dexterity  

FOLLOW UP  On follow-up none of the children reported any adverse effects. The older two 

children will continue to be followed up for orthodontic treatment and possible orthognathic 

surgery.  CONCLUSIONS  Children with AS have significant dental concerns and require extensive 

treatment. Additionally, there are issues associated with treating these children under general 

anaesthesia. When a general anaesthetic is unavoidable, good communication between all 

medical and dental teams is vital to ensure best comprehensive treatment for this group of 

children. 

O 3.3 Regional Odontodysplasia -13 years follow up of a case 
Lambrou P*, Anagnostou F, Koleventi A, Koutrouli A, Arapostathis K 
Department of Paediatric Dentistry, School of Dentistry, Aristotle University of 
Thessaloniki, Greece 

INTRODUCTION  Regional odontodysplasia (RO) is a rare nonhereditary developmental anomaly 

affecting all dental tissues in a region or quadrant of the maxilla or mandible. The 13 years 

management of a 3-year old female patient presenting clinical, histological and radiographic 

aspects of RO will be described.  BACKGROUND    CASE REPORT(S)  A 3-year old girl came to our 

postgraduate clinic in 2009 complaining about swollen gums around teeth #61-65, that hadn’t 

completely erupted. Radiographic evaluation showed “ghost teeth” in the upper left quadrant, 

and the patient was scheduled for extractions of teeth #61-65 under general anaesthesia. In 
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2012, an interim removable partial denture (RPD) with a midline expansion screw was made to 

replace the missing teeth, also allowing maxillary growth. However, the patient did not use the 

RPD and asked for a new one in 2019, when she presented with permanent dentition and 

radiographic “ghostlike” appearance in the left maxillary quadrant regarding teeth #21-26, 

whereas #27,28 were unaffected. Dysplastic teeth #21,22,26 that had started to erupt were 

extracted under local anaesthesia during follow-ups. The new treatment plan included 

preservation of the impacted “ghost teeth”, to prevent bone atrophy and orthodontic treatment 

which aimed at levelling and lining of #31-36. Finally, construction of a temporary RPD.  FOLLOW 

UP  The patient is monitored every six months and the future treatment plan includes implant-

based prosthesis in adulthood.  CONCLUSIONS  A multidisciplinary approach is crucial for the 

functional and aesthetic rehabilitation of patients with RO. This long-term case presentation 

underpins the necessity for compliance with the chosen therapy. 

O 3.4 Dental treatment of 7-year-old girl with mastocytosis: a case report. 
Zarkadi A, Anagnostou F, Daskalaki* Z, Chatzigianni A, Arapostathis K 
Department of Paediatric Dentistry, School of Dentistry, School of Health Sciences, 
Aristotle University of Thessaloniki, Greece 

INTRODUCTION  Mastocytosis is a rare disorder (1/10000). It can be either systematic or 

cutaneous, with urticaria pigmentosa being the most common cutaneous type. It is characterized 

by a pathologically excessive number and activity of mast cell, making those patients prone to 

life-threatening allergic reactions.Various materials used in dental practice can work as potential 

triggering factors, resulting even in anaphylaxis. The dental management of a 7-year-old girl with 

mastocytosis and dental caries on several primary teeth is presented.  BACKGROUND    CASE 

REPORT(S)  A 7-year-old girl, diagnosed with urticaria pigmentosa, was referred to a private 

dental practice. The child was cooperative and her parents’ main concern was a probable allergic 

reaction during dental treatment. The child’s allergist, anesthesiologist and parents consented to 

dental treatment being performed in a hospital environment, under topical anaesthesia, though. 

Antihistamines were given preoperatively, and the patient was being monitored during and after 

the procedure. Dental treatment was performed by quadrant under rubber dam isolation. Basic 

behavior guidance techniques were used. No complications emerged during and after treatment.  

FOLLOW UP  Follow-ups were performed on a 3-month basis for two years after treatment. A 

significant improvement on oral hygiene has been noticed.  CONCLUSIONS  In cases of patients 

with mastocytosis, collaboration between medical experts, patient’s family and the paediatric 

dentist is required. It is suggested that dental treatment takes place in a hospital setting, to avoid 

severe life-threatening allergic reactions. 
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O 3.5 A split-mouth randomized clinical trial of a high viscosity GI versus a resin-
modified GI in class II primary molar restorations 
Papadopoulou P*, Siokis V, Arhakis A, Arapostathis K, Kotsanos N 
Department of Paediatric Dentistry, School of Dentistry, Aristotle University of 
Thessaloniki, Greece 

AIM  To compare the 2-year clinical performance of a new high viscosity glass ionomer (GI) with 

a resin modified glass ionomer (RMGI), in class II primary molar restorations.  METHODS  Healthy 

and cooperative 4- to 9-year-old patients with occlusoproximal caries lesions in all 4 primary 

molars of the same jaw, following clinical and/or radiographic examination, received treatment 

with Equia Forte (GI) or Fuji II LC (RMGI, both of GC Co.), randomly allocated per quadrant. 

Restorations were assessed semiannually for 2 years using modified USPHS criteria. The 

radiographic examination was conducted annually, and assessed the presence of 

furcation/periapical lesion, pathological root resorption and secondary caries formation. A 

multivariable analysis (cox regression) by SPSS (Version 24.0) was conducted to determine 

survival and the parameters contributing to failures. The level of significance was set at p0.05.  

RESULTS  Of the 63 children initially included in the study, 55 attended all 4 recalls, with a total 

of 120 restorations per material. There was a significantly higher success rate in the RMGI group 

compared to GI (90.9% and 66.7% respectively, p0.001). The majority of failures for Equia Forte 

were attributed to loss of restoration (31.7%) and secondary caries formation (5.8%).  

CONCLUSIONS  Fuji II LC RMGI class II primary molar restorations experienced less failures, 

compared to Equia Forte high viscosity GI, with primary cause of failure for Equia being partial  

loss of restoration. 

O 3.6 CBCT could aid in the diagnosis and treatment of supernumerary teeth in 
children – A retrospective analysis 
Hillaert L*, Rajasekharan S, Van Acker J 
ELOHA (Equal Lifelong Oral Health for All) research group, Paediatric Dentistry, 
Oral Health Sciences, Ghent University, Belgium 

AIM  To compare patient data, device settings, and descriptive data for each supernumerary 

tooth diagnosed by cone-beam computed tomography (CBCT) in children against the quality, 

usefulness, confidence in the treatment plan, and the recommendation for CBCT itself.  

METHODS  CBCT's taken at Ghent University Hospital between 1/5/2010 and 1/5/2021 of 

children (18 years old) with supernumerary teeth were retrospectively investigated. Two 

calibrated (Gwet's AC1=0.95) observers collected all data. Descriptive statistics, ordinal and 

nominal logistic regression (α=0.05) were performed with RStudio.  RESULTS  For 83 patients 

(10.49±2.91 years old), 122 supernumerary teeth were evaluated. 65% had clinical symptoms, 

with complications in 86% of all images. The most diagnosed type of supernumerary was the 

mesiodens (50%). Most CBCT's had a small FOV (53% ≤50x55mm), a localisation in the anterior 

maxilla (45%), and a 200 μm resolution (77%). 14% of all CBCT's were rejected. There is a negative 

effect of increased scan time (p0.05) and estimated dose (p0.01) on image quality. For the 
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usefulness of the image, an adverse effect in more cervical vertical localisation (p0.01) and a 

positive effect with increased laesion size (p0.05) was seen. A higher level of treatment 

confidence was observed with increased tube current (p0.05).  CONCLUSIONS  CBCT could aid in 

the diagnosis and treatment of supernumerary teeth, especially the larger ones. The usefulness 

of the image decreases in more cervical vertical localization. Image quality did not reach the 

boundary of 5% (SedentexCT guidelines) and is negatively affected by increased scan time and 

estimated dose. 

O 3.7 Proliferative/Cytotoxic effects of diode laser irradiation, aqueous ozone and 
NaOCl on primary dental pulp cells 
Kucuk F*, Cetiner S 
Department of Pediatric Dentistry, Faculty of Dentistry, University of Kyrenia, 
Cyprus 

AIM  The aim of the study was to assess the biological effects of sodium hypochlorite, aqueous 

ozone and diode laser irradiation on primary dental pulp cells.  METHODS  Primary dental pulp 

cells were isolated and used for proliferation test.  Cells were randomly divided into 3 

experimental  groups; 2 mg/l aqueous ozone, diode laser irradiation with  10 j/cm2  energy 

density and  1,5% NaOCl as well as negative and positive control groups. The cells were irradiated 

with GaAlAs diode laser in continuous mode. The cells were treated with aqueous ozone and 

NaoCl for 5 minutes. Proliferation test was conducted at 0 and 48 hour time points by using MTT 

assay. Data were statistically analyzed using repeated measures ANOVA followed by Benferroni 

test. The significance level was set as p0.05.  RESULTS  Proliferation rates of aqueous ozone, diode 

laser and NaOCl were 154,4%, 151% and 38,3% at 0 h time point; 145,6%, 150,1% and 14,2% at 

48 h time point respectively. While diode laser irradiation and aqueous ozone increased 

proliferation rate of primary dental pulp cells, sodium hypochlorite decreased the cell viability. 

Increase in the cell viability of aqueous ozone and diode laser irradition is statistically significant 

as well as the decrease in the cell viability of NaoCl group(p0,05).  CONCLUSIONS  High 

proliferation rates of aqueous ozone and diode laser irradiation proves positive biological effect 

on primary dental pulp cells. Due to this positive effect both agents can be used in vital pulp 

therapies of primary teeth. 

O 3.8 Exploring the association between dental caries and academic attainment in 
young children 
Giles E*, Relins S, Gray-Burrows KA, Day PF 
University of Leeds, United Kingdom 

AIM  To describe the relationship between dental caries and academic attainment in 5-year-old 

children participating in the Born in Bradford birth cohort (BiB).  METHODS  In England, the 

teacher-assessed Early Years Foundation Stage assessment is completed before children start 

formal schooling, at the age of 5-years-old. Academic scores are categorised into low, expected, 

and high, across different domains. The Oral Health Survey of 5-year-olds is a national biennial 
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epidemiological survey that records caries experience in England. Both data sets were available 

for children participating in BiB. Caries experience (yes/no) was stratified by the educational 

variables. Odds ratios with confidence intervals were established by fitting univariable logistic 

regression models, adjusted for an indicator of socioeconomic status, free school meals.  

RESULTS  Complete data were available for 348 BiB participants. 45.2% of children had caries. 

Amongst demographic variables, free school meals (odds 2.7; 95% CI 1.6, 4.7) and special 

educational needs (odds 2.2; 95% CI 1.3, 3.8) were strongly associated with caries experience. 

Children assessed to have lower reading scores were 2.0 (95% CI 1.2, 3.3) more likely to 

experience caries than those at an expected level. Moreover, children with high reading scores 

were 2.6 (95% CI 1.3-5.3) less likely to experience caries than those with an expected score.  

CONCLUSIONS  Owing to the ability to link datasets, this is the first study in England to explore 

the association between caries experience and academic ability before children enter formal 

schooling. This association is significant and comparable in size with socioeconomic status but 

also exists independent of this variable. 

Session O4 

O 4.1 Measuring hair cortisol concentration, insomnia symptoms and quality of life in 
preschool children with severe caries 
Angelhoff C, Faresjö T, Sundell A* 
Department of Pediatric Dentistry, Institute for Postgraduate Dental Education, 
Jönköping. Centre of Oral Health, School of Health and Welfare, Jönköping 
University, Jönköping, Sweden 

AIM  Caries is the most common preventable chronic disease worldwide, causing discomfort and 

pain, that could lead to stress, insomnia symptoms and poor quality of life. This study aimed to 

1) investigate the relationships between hair cortisol concentration (HCC), insomnia symptoms, 

health-related quality of life (HRQoL) and oral health-related quality of life (OHRQoL) in preschool 

children with severe caries, 2) compare HCC, insomnia symptoms, HRQoL and OHRQoL in 

preschool children with severe caries with these factors in children without clinical signs of caries, 

and 3) explore correlations between caries frequency and HCC, insomnia symptoms, HRQoL and 

OHRQoL.  METHODS  A feasibility case-control study, including 15 children with severe caries and 

35 controls without clinical signs of caries, aged 3-5 years. Dental examination was performed 

and hair samples for cortisol were taken. Parents completed a health declaration, the Pediatric 

Insomnia Severity Index, KIDSCREEN-27, and the Child Oral Health-Related Quality-of-Life 

questionnaire.  RESULTS  Children with severe caries had more sleep-maintenance problems 

(SMP), fewer hours of sleep per night, and poorer OHRQoL than the controls. HCC and HRQoL did 

not differ between the two groups. Caries frequency was correlated with SMP, hours of sleep per 

night, and OHRQoL.  CONCLUSIONS  Caries in children is correlated with insomnia symptoms and 

poor OHRQoL. More studies are needed to investigate HCC, insomnia symptoms and OHRQoL in 
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a greater number of children with severe caries. The anamnesis should include children’s sleep 

as insomnia related to caries may lead to several physical, mental, and social problems. 

O 4.2 Comparative real-time PCR quantification of cytomegalovirus in severe early 

childhood caries and caries-free children 
Moghim S, Nourbakhsh N, Sadri L*, Taghian S, Mohammadi S 
Department of Pediatric Dentistry, School of Dentistry, Mazandaran University of 
Medical Sciences, Mazandaran, Iran 

AIM  Early childhood caries (ECC) is an important situation in children and immunosuppression 

may be involved in the caries formation. Some viruses including cytomegalovirus (CMV) might 

result in colonization and proliferation of bacteria through suppression of the local immunity or 

cause disturbances in the function of salivary glands. The present study was undertaken to 

evaluate CMV load in carious lesions in children with severe ECC (S-ECC) and compare it with 

caries-free (CF) healthy children by quantitative real- time PCR.  METHODS  Dental plaque 

samples were collected from 56 subjects including S-ECC (n=32) and CF (n=24) patients. The two 

groups were matched it terms of age, gender, and socioeconomic status. After extraction of DNA, 

SYBR Green Real-time PCR was used to quantify CMV DNA.  RESULTS  The CMV DNA was detected 

in 7 patients in S-ECC group. The mean of dmfs was 11.90±5.95 in the S-ECC group. There was no 

significant difference in gender between the two groups. There was a significant relationship 

between CMV positivity in children and S-ECC group (p =0.043).  CONCLUSIONS  Results of this 

study suggest a relationship between presence of CMV in the oral cavity and S-ECC and we can 

design clinical trials to confirm these results and improve dental care of children. 

O 4.3 A quality registry for dental caries – is it applicable for research? 
Kirkinen TM*, Tranæus S, Cederlund A, Naimi-Akbar A, Klingberg G 
Faculty of Odontology, Malmo University, Sweden 

AIM  The Swedish Quality Registry for caries and periodontal disease (SKaPa) is a national registry 

which automatically collects dental health information from patients’ electronic dental records. 

This study evaluated agreement between patient electronic dental records and the SKaPa-

registry, with reference to data on dental caries diagnosis, chairside prophylaxis and risk 

assessment.  METHODS  The study was conducted in two steps. In step one, the following data 

were compared for 170 children (6- and 12-year-olds): caries status (dft and DFT) at clinical 

examination by a researcher, dental health according to dental records (registration by the 

children’s customary clinician), and data on dental health retrieved from the SKaPa-registry. In 

step two, in a random sample of 500 patients (250 6- and 12-year-olds, respectively) caries data 

(dft/DFT, deft/DMFT), risk assessments and chairside preventive treatments recorded in the 

electronic dental records were compared with corresponding data retrieved from the SKaPa-

registry. Kappa and Intraclass Correlation Coefficient (ICC) were calculated.  RESULTS  Step one 

revealed good agreement between clinical examinations, dental records and the SKaPa-registry 

(dft/DFT Kappa 0.76-0.95; ICC 0.95-0.99). Step two disclosed higher Kappa and ICC values for 
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dft/DFT than for deft/DMFT (Kappa: dft/DFT 0.95; deft/DMFT 0.80; ICC: dft/DFT 0.99, deft/DMFT 

0.96).  CONCLUSIONS  The SKaPa registry information demonstrated satisfactory reliability and 

accuracy on dental caries in 6- and 12-year-old children and is a reliable source for registry-based 

research. 

O 4.4 Hall technique for primary teeth: A systematic review and meta-analysis 
Bani Hani A*, Hu S, Santamaria R, Nevitt S, Albadri S 
University college of London Hospitals NHS Trust, United Kingdom 

AIM  To summarise the evidence on Hall Technique for managing dentine caries in primary teeth.  

METHODS  MEDLINE, Embase, CENTRAL and Epistemonikos databases were searched for clinical 

studies conducted from 2007 to 2021 evaluating Hall Technique in primary teeth. Two reviewers 

independently screened, data extracted and quality assessed the studies.  RESULTS  Eleven 

publications from eight unique studies were included. Four were judged to be of low risk of bias 

overall and five studies were included in a meta-analysis. Overall, Hall Technique was 49% (RR 

1.49 [95% CI: 1.15-1.93], I2=89.5%, p0.001) more likely to succeed when compared with control 

techniques such as: conventional preformed metal crowns, conventional restorations, 

atraumatic restorative technique restorations, and non-restorative caries control. Hall Technique 

was also over 6 times (RR 0.16 [95%CI: 0.10-0.27], I2=0%, p0.001) less likely to fail. Most of the 

studies included multi-surface lesions.  CONCLUSIONS  Hall Technique is successful for the 

management of caries in primary teeth, particularly for multi-surface dentine lesions. It is well-

tolerated by children and acceptable to parent, with very mild reported adverse effects. 

O 4.5 Acculturation and 4-year caries increment among children of foreign-born 
mothers in Sweden: a register-based cohort study 
Dahllof G*, Granlund A, Cunha Soares F, Hjern A, Julihn A 
Karolinska Institutet, Department of Dental Medicine, Sweden 

AIM  To study the association of maternal age upon arrival and length of residence in Sweden 

with the 4-year caries increment in their children between ages 3 and 7 years in relation to the 

human development index (HDI) of the maternal country of origin.  METHODS  This registry-

based cohort study included all children born in 2000–2003 who resided in Stockholm County, 

Sweden, at age 3 years and who were followed up at age 7 (n = 63 931). Negative binomial 

regressions were used to analyze different models adjusted for sociodemographic factors.  

RESULTS  Children of foreign-born mothers, regardless of the HDI of the maternal country of 

origin, had a higher risk of caries increment between ages 3 and 7 years than children of Swedish-

born mothers. Furthermore, children of mothers who had arrived from a low or medium HDI 

country had a lower caries increment if their mothers arrived before age 7 compared with after 

age 7. Furthermore, children whose mothers were born in a low HDI country and had resided in 

Sweden ≤19 years had approximately 1.5 times higher risk of caries increment compared to 

children of mothers who had resided in Sweden for more than 20 years.  CONCLUSIONS  Caries 

increment in the children of foreign-born mothers was associated with the age of their mother 
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when she arrived in Sweden and was lower when the mother had arrived before age 7 years. This 

indicates an intergenerational effect that carries over to the children and is greater the longer 

the mother has participated in Swedish dental healthcare. 

O 4.6 The BRIGHT trial - experiences of conducting school-based research during the 
pandemic 
Noble F*, Ainsworth H, Day P, Robertson M, Innes N 
School of Clinical Dentistry, University of Sheffield, UK 

AIM  The Brushing RemInder 4 Good oral HealTh (BRIGHT) randomised control trial is 

investigating the clinical and cost-effectiveness of a secondary school-based intervention 

compared to control. This study aimed to explore the experiences of data collection for the 

BRIGHT trial during the pandemic.  METHODS  Data collection in 42 secondary schools across the 

UK recruited to BRIGHT included clinical assessment and self-reported questionnaires. Visits to 

schools were planned to take place from February 2020 to February 2022. The experiences of the 

BRIGHT team of attempting to undertake these visits was recorded per school.  RESULTS  Of the 

42 schools and 4680 students randomised it was possible to complete data collection from 34 

schools to date. Schools that declined cited pressures of regulations prohibiting external visitors 

to schools, staff absence due to COVID and prioritising student’s education. Within the schools 

visited, the proportion of participants followed-up ranged from 38.3-83.5% with some schools 

opting for completion of questionnaires only to minimise disruption of clinical assessments and 

data collection was delayed by 3 months. Reasons for the low follow-up rates and delays included 

student and staff absence, additional demands on space and roll-out of the COVID vaccine 

programme, with possible reduction in statistical power.  The BRIGHT team also reported staff 

absence due to COVID, additional time required and expenses for enhanced infection control 

procedures.  CONCLUSIONS  Conducting research in schools during the pandemic has been 

challenging with considerable flexibility and additional resources required to minimise the 

disruption and ensure the trial is completed. 

O 4.7 Has COVID-19 impacted Paediatric Dentists’ views and practices of Minimal 
Intervention Dentistry across the UK and EU? 
Hamid A* 
University of Bristol Dental Hospital, United Kingdom 

AIM  To explore the impact of COVID-19 on paediatric dentists’ views and practices of Minimal 

Intervention Dentistry (MID) for managing carious primary teeth prior to, during and post 

pandemic.  METHODS  Members of the British Society of Paediatric Dentistry (BSPD) and 

European Academy of Paediatric Dentistry (EAPD) were invited to complete an online 

questionnaire. Six MID techniques were explored namely fissure sealants, resin infiltration, Hall 

Technique (HT),  silver diamine fluoride (SDF), atraumatic restorative treatment, stepwise and 

selective caries removal. Descriptive data analysis was carried out using the SelectSurvey.NET. 

Thematic analysis was used to analyse open questions  RESULTS  In total, 212 paediatric dentists 
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completed the survey. HT (96%) and SDF (65.7%) were the most commonly used techniques 

amongst BSPD members, whereas EAPD members preferred the conventional restoration of non-

selective caries removal and pulp therapy  (66.2%). MID was considered as a treatment option 

(48.1%), rather than the treatment of choice (43.4%) with patients’ behaviour being the most 

influencing factor for clinicians’ treatment choices (82.5%). 39.2% of all participants were 

reluctant to adopt MID after the pandemic with several barriers such as lack of teaching and 

confidence, and perceived lack of evidence being identified.  CONCLUSIONS  The pandemic 

served as an opportunity for many paediatric dentists to become familiar with various MID 

practices, such as SDF, which has been already established some time ago. It will be interesting 

to know if these practices remain in the armamentarium of the dental practice after a 

normalization is established. 

O 4.8 The synergistic effects of sodium hypochlorite and silver diamine fluoride on 
artificial carious lesions in primary molars 
Mogilevski A*, Anderson P, Mills D, Mandeep K, Saroash S 
Queen Mary University of London, United Kingdom 

AIM  To investigate the effects of a sodium hypochlorite pre-treatment on primary molar dentine 

artificial lesions undergoing SDF treatment using Micro-CT and Backscattered electron SEM  

METHODS  Five extracted primary molar teeth were sectioned to create five control and test 

blocks. The occlusal enamel was removed and the blocks varnished to reveal a 2x2mm window 

of occlusal dentine. The blocks were demineralised for 24 hours to create artificial carious lesions. 

The five control blocks received an SDF (Riva Star) treatment and the five test blocks underwent 

a 2 minute sodium NaOCl (5%) deproteinising pre-treatment followed by SDF treatment. All 

blocks were then remineralised for 5 days. Results were assessed using Micro-CT and 

Backscattered electron SEM.  RESULTS  Micro-CT and BSE imaging revealed considerable 

differences between the two groups. The test (NaOCl + SDF) group demonstrated significantly 

higher linear attenuation coefficient values at the artificial lesion surface, which BSE imaging 

revealed to represent thicker silver compound deposition. Furthermore, the test group showed 

a more pronounced 'sub lesion' silver deposition zone 100-200 microns below the lesion base.  

CONCLUSIONS  A thicker and more silver rich surface and sub lesion zone was identified in the 

test group. Clinically, this may enhance the cariostatic effectiveness of SDF in primary dentine 

caries. 

O 4.9 Early childhood caries risk indicators in Latvia: a case-control study 
Grisakova J*, Viduskalne I, Brinkmane A, Uribe S, Maldupa I 
Dept of Conservative Dentistry and Oral Health, Riga Stradins University, Riga, 
Latvia 

AIM  Due to high caries prevalence in Latvia, previous studies of caries risk lacked caries-free 

participants for reliability data analysis. We aimed to analyze early childhood risk indicators using 

a case-control study.  METHODS  A validated questionnaire (Maldupa et al. 2021) was adapted 
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to the study population and administered by trained professionals during face-to-face visits (30-

min) from 09/2020-12/2021 until a pre-specified sample size was reached. Data were entered in 

an ad-hoc form, analyzed by R, Tydiverse.  RESULTS  We obtained data from 271 caregivers (156-

cases, 115-controls). A logistic regression model included age, gender, hygiene, plaque, 

attendance of dental hygienists, bottle-feeding, breastfeeding, diet and mouth-breathing. Within 

this model, lack of parental brushing (OR=9.33;95%CI=2.8-36.9) and visible plaque 

(OR=5.4,95%CI=2.35-13.1) showed the highest relation to ECC. To analyze toothbrushing and 

diet, we took into account if the family has changed any habit during the last year. The likelihood 

of ECC increases if one brushes 1) exclusively in the morning or less than once-a-day or with a 

non-fluoride toothpaste (OR=11.9;95%CI=1.64-249); 2) in the evening with a low-fluoride 

toothpaste (OR=16.5;95%CI=2.28-347); 3) in the evening (OR=15.5;95%CI=2.06-333) or twice-a-

day with F-toothpaste (OR=9.75;95%CI=1.62-190), but has acquired this habit in the last year.  

ECC is also more common in families that have reduced their consumption of sweets and sugary 

drinks in the last year.  CONCLUSIONS  Regular parental brushing with F-toothpaste removing 

visible plaque is associated with better dental health in toddlers, and caries may be a reason why 

families reduce their sweets consumption. 

Session O5 

O 5.1 Clinical  radiographic evaluation of ACTIVA BioACTIVE vs. Dyract in primary 
molars class-II cavities: A 24-months split mouth RCT 
Banon R*, Vandenbulcke J, Van Acker J, Martens L, De Coster P 
ELOHA (Equal Lifelong Oral Health for All) research group, Paediatric Dentistry, 
Oral Health Sciences, Ghent University Hospital, Belgium 

AIM  To evaluate ACTIVA™(Pulpdent®) in class-II restorations in primary molars compared with 

Dyract®(Dentsply).  METHODS  Using a prospective double-blind split-mouth design, a pre-

calculated sample size of 96 Class-II restorations (ACTIVA=48, Dyract=48) were randomly placed 

in primary molars of twenty-one children (age=5-10; mean=7.3years) by one operator.  Pre-

operative Plaque Index by Silness-Löe(PI), DMFT/dmft scores, and the time required to fill the 

cavity were recorded.  Over 24-months, the teeth were clinically evaluated with a 6-months 

interval and radiographically every 12-months  by two calibrated and blinded evaluators using 

USPH-Criteria. One-way ANOVA, generalized linear mixed model, and Firth’s logistic regression 

model were used for statistics. EC (B670201629533), ClinicalTrials.gov (NCT03516838).  RESULTS  

Mean PI score was 1.1(±1.6), while DMFT/dmft was 1.7(±0.74) and 6.8(±2.25) respectively. After 

24-months, 90 teeth (45 per group) were available for evaluation. The clinical (radiographic) 

success-rate of ACTIVA and Dyract was 93.3% (88.8%) vs. 95.5% (91%) respectively (P0.05). 

Clinically, ACTIVA had significantly better color match(P=0.002), but worse marginal 

discoloration(P=0.01). No significant differences regarding marginal adaptation, anatomic form, 

tooth/filling fracture, caries, or endodontic complications were found. Radiographically, both 
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materials had comparable estimated probability of secondary caries. Failure was due to 

Endodontic complications or secondary caries. ACTIVA required significantly less placement time 

than Dyract(P0.001), mean difference 2.37(± 0.63)minutes.  CONCLUSIONS  After 24-months, 

both materials had a comparable high clinical and radiographic performance in class-II cavities in 

primary molars in children with high caries experience. ACTIVA had significantly better color 

match, required significantly less time to be placed and can be recommended as an alternative 

bulk-fill material to Dyract. 

O 5.2 Evaluation of cortical bone quality in childhood cancer survivors, using 
radiomorphometric indices. 
Seremidi K, Kotsanti M*, Mitsea A, Gizani S 
Department of Paediatric Dentistry, Dental School, National and Kapodistrian 
University of Athens, Greece 

AIM  The aim of  this case-control study was to assess the effect of antineoplastic treatment to 

the quality of cortical bone of childhood cancer survivors (CCS). Further objective was to correlate 

findings with specific characteristics of antineoplastic treatment.  METHODS  

Orthopantomograms (OPTs) of 96 children up to the age of 17 years that have undergone 

antineoplastic treatment before the age of 10 years and OPTs of 96 healthy subjects matched by 

age (+/- 3months) and gender were selected from the Pediatric Dentistry Department (NKUA). 

Cortical bone quality was evaluated using the three stages Mandibular Cortical Index (MCI) by 

two well-calibrated and blinded examiners. Intra- and inter-examiner reliability were calculated 

using Intraclass Correlation Coefficient (ICC) and possible associations were statistically explored.  

RESULTS  Intra- and inter-examiner reliability was excellent, exceeding 0.8. OPTs of 51 males and 

45 females from both survivors and control groups with a mean age of 11.4 years were assessed. 

Majority of CCS presented mildly to moderately eroded cortex (46%), while 2/3 of the healthy 

controls presented normal cortex (66%), with the difference not being statistically significant 

(p=0.9). Males in both groups and older patients in the control group had significantly higher 

incidence of severely eroded cortex (p=0.005-0.02). Univariate analysis did not reveal any 

significant association between bone quality and disease and treatment characteristics.  

CONCLUSIONS  Bone quality changes detected in CCS, are not significant compared to healthy 

controls and therefore seem not to implicate dental treatment. Further research regarding 

quantitative changes is needed to support the evidence. 

O 5.3 Oral Health and Respiratory Health of Tube-Fed Children 
Carter A*, Soldani F, Balmer R 
University of Leeds, United Kingdom 

AIM  To determine the incidence of significant chest infections or aspiration pneumonia (CI/AP) 

for tube-fed children in Bradford, UK; understand variables that risk CI/AP; understand oral 

health of tube-fed children with history of CI/AP.  METHODS  Retrospective analysis of tube-fed 

patient records known to Bradford Community Dental Service. Information collated included: 
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medical history, CI/AP history, dental health including calculus, periodontal disease, caries, and 

dental treatment. Statistical analysis used Chi-squared and interdependent t-tests where 

appropriate for associations between variables, on SPSS.  RESULTS  Of the 92 patient records 

reviewed, 53.3% (n=49) had history of CI/AP between 2018-2020.  The following co-morbidities 

made tube-fed children more vulnerable to CI/AP: being nil by mouth (NBM) (p=0.001), unsafe 

swallow (p=0.001), using saliva-reducing medication (p=0.041), using prophylactic antibiotics 

(p=0.001), using medication associated with risk of gingival hypertrophy (p=0.01), history of 

dental general anaesthetic (GA) (p=0.034).   Oral health of tube-fed children with CI/AP history 

was varied; calculus presence was high (65.3%), caries level was low (12.2%), oral hygiene was 

variable. Tube-fed children with CI/AP history who had unsafe swallow or were nil by mouth had 

more calculus present, less caries and were less likely to have had a dental GA compared to those 

with safe swallow or orally fed.  CONCLUSIONS  Tube-fed children are susceptible to respiratory 

infections and present with varying oral health. Further research is required to understand the 

link between oral health and respiratory health and what dental treatment regimens are required 

to optimise oral health, and subsequently respiratory health, for these vulnerable children. 

O 5.5 Prognosis of non-vital anterior teeth treated with apexification using Biodentine 
or MTA 
Anjum FS*, Brusevold I, Wigen T 
Department of Paediatric Dentistry and Behavioural Science, Institute of Clinical 
Dentistry, University of Oslo, Norway 

AIM  To study healing and fracture in non-vital anterior teeth treated with a bioceramic apical 

plug.  METHODS  Fifty non-vital permanent teeth in 45 children treated with a bioceramic apical 

plug were included. Mean age at pulp necrosis was 9.7 (SD 2.0) years, and mean follow-up time 

was 2.8 (SD 2.4) years. Data was extracted from dental records and included stage of root 

development, external root resorptions, clinical signs and symptoms of apical periodontitis, size 

of periapical lesion, root fracture, and placement of bioceramic plug. Treatment was assessed 

using Periapical Index (PAI-score) and presence of clinical symptoms. Data was presented as 

frequency, mean and standard deviation, cross-tabulated and tested with chi square statistic.  

RESULTS  Biodentine was used as apical barrier in 78% of the teeth and MTA in 22%. Complete 

healing or signs of healing was registered in 75% of the teeth while 12 teeth (25%) were not 

healed. Root development, preoperative signs and symptoms of apical periodontitis, type and 

placement of bioceramic plug did not significantly influence healing (p0.05). Five of the teeth 

(10%) exhibited root fracture between 1 and 6 years after treatment, and all had immature root 

development (p0.05). Type of bioceram or external root resorption was not associated with root 

fracture.  CONCLUSIONS  During follow-up, the majority of teeth showed signs of periapical 

healing. Immature teeth were at risk of root fracture after apexification with Biodentine or MTA. 
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O 5.6 More Than Just Teeth: A Holistic Approach to Delivering Care in an Ectodermal 
Dysplasia Patient 
Al Attal RZ*, Williams L 
Postgraduate researcher in Paediatric Dentistry, University of Leeds, United 
Kingdom 

INTRODUCTION  Ectodermal dysplasia (ED) is a hereditary disorder that is caused by disturbances 

in the ectoderm of the developing embryo. Clinically, ED is identified by the triad of hypodontia, 

hypohidrosis and hypotrichosis. The severity of symptoms varies and can significantly impact 

quality of life.  BACKGROUND    CASE REPORT(S)  A 10-year-old girl diagnosed with ED was 

referred to Leeds Dental Institute for delayed and ectopic eruption of teeth, hypodontia, as well 

as esthetic concerns. Patient was very concerned about her appearance and her chief complaint 

was diastema and missing teeth. Intraoral and radiographic examination revealed multiple 

carious teeth, oligodontia in permanent dentition, thin alveolar ridge of the lower arch, and 

ectopic eruption of canines.  Patient was seen by our multidisciplinary team to plan for her care. 

Composite restorations, fissure sealants, topical fluoride, fixed orthodontic appliance, and 

extraction of ULE and ectopic LR3, LL3 were performed. Although patient was very keen to have 

dentures, she lost interest in treatment and presented repeatedly with low mood and lack of 

motivation. She was then re-assured that all treatment options are always available to her 

whenever she feels ready. Furthermore, the Ectodermal Dysplasia Society, who offer wellbeing 

services, were contacted to ensure that patient receives the highest level of support.  FOLLOW 

UP  Three months recall appointments are scheduled to follow-up patient care  CONCLUSIONS  

Oral rehabilitation of ED patients is essential, but it is always necessary to look beyond just 

restoring teeth. Hence, our role involves providing holistic care not only to enhance their oral 

health but also to improve their overall wellbeing. 

O 5.7 Autotransplantation of primary canine after permanent incisor loss as mid-term 
solution: 18-month follow-up case report 
Athanasiadou P*, Balli D, Arhakis A, Kotsanos N 
Department of Paediatric Dentistry, School of Dentistry, Aristotle University of 
Thessaloniki, Greece 

INTRODUCTION  The loss or the ankylosis of anterior permanent teeth in growing patients results 

in alveolar bone atrophy or bone height, respectively. Therapeutic choices include temporary 

prosthesis, orthodontic space closure, decoronation or intentional replantation of the ankylosed 

tooth. Autologous transplantation of primary canines to replace lost or ankylosed permanent 

incisors has been reported as an alternative option.  BACKGROUND    CASE REPORT(S)  An 8-

year-old girl presented 48 hours after she suffered dental trauma that resulted in the avulsion of 

upper left central incisor (#21, non-recovered) and in enamel-dentin fracture of the other central 

(#11) and left lateral incisor (#22). The fractured incisors were restored with composite. Due to 

the early stage of premolar root formation and the patient’s perfect orthodontic condition, 

transplantation of the upper right primary canine (#53) to the place of the avulsed incisor was 
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considered. The canine was atraumatically extracted, reimplanted into the lost incisor socket and 

splinted semi-rigidly with adjacent teeth. After 10 days its root canal was filled with calcium 

hydroxide. This was replaced with ZOE two weeks later, and the canine was aesthetically restored 

with composite while the splint was removed.  FOLLOW UP  Follow-up examinations at 12 and 

18 months showed the canine with ‘normal’ progressive resorption and grade II mobility while 

further restorative options are considered.  CONCLUSIONS  Autotransplantation of primary 

canines to replace lost (non-recovered) upper incisors may be temporary solutions in very young 

patients in terms of maintaining bone and supporting patient aesthetics and quality of life. 

O 5.8 Restoration of a malformed central incisor using CAD/CAM technology: a case 
report. 
Tzika E*, Mourouzis P, Tolidis K, Arapostathis K, Arhakis A 
Department of Paediatric Dentistry, Dental School, Aristotle University of 
Thessaloniki, Greece 

INTRODUCTION  Crown malformation of permanent incisors is a common consequence of 

traumatic injury to their predecessors. Restoring those teeth is of high importance for both 

aesthetic and psychological reasons. Computer-aided design and manufacturing (CAD/CAM) 

technology has become an increasingly popular part of dentistry over the last years. It is capable, 

via its software, of fabricating full crowns, inlays, onlays, and veneers for permanent dentition 

chairside in a single visit.  BACKGROUND    CASE REPORT(S)  A 13 yrs old girl was referred to 

Paediatric Dental Clinic of Aristotle University of Thessaloniki with chief complaint, a malformed 

tooth that needs to be restored aesthetically. Medical history was uneventful. Dental history 

revealed intrusion of tooth 61 at the age of 4 yrs old, followed by a later complicated crown 

fracture to tooth 11 at the age of 7. Tooth 11 was recently endodontically treated, while tooth 

21 presented with severe malformation and yellow opacities. The high aesthetic needs of the 

teenage girl led to the restoration of these teeth using CAD/CAM technology. Both teeth were 

conservative prepared; and their digital impression were obtained. Crowns were milled using 

composite resin blocks and polished prior placement. The whole procedure took place in one visit 

and lasted 45 minutes.  FOLLOW UP  After a two-year follow-up, the treatment outcome seems 

stable.  CONCLUSIONS  This case report illustrates an innovative and reliable treatment option 

for severe malformed incisors and possesses the advantage of limiting chair side time and full 

customization of the crown restoration together with a high level of aesthetic outcome. 

O 5.9 Decoronation: Addressing ankylosis after avulsions 
Datta S*, Jorgenson K, Lush N 
Newcastle Dental Hospital, United Kingdom 

INTRODUCTION  Ankylosis-related replacement root resorption and infraocclusion are frequent 

complications following replantation of avulsed teeth.  Decoronation should be considered in 

these cases as an alternative to extraction.  BACKGROUND    CASE REPORT(S)  Case 1: A 6 year-

old girl was referred 1 month after replantation of an avulsed upper left permanent central 
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incisor (UL1) with a total extra-oral time of 1 hour (stored in milk).  Clinical and radiographic 

monitoring was undertaken for pulpal revascularisation.  At 15 months, ankylosis of UL1 was 

evident with 3mm incisal edge and 5mm gingival margin discrepancies between the UL1 and UR1.  

Radiographic examination confirmed arrested root development with extensive replacement 

root resorption UL1, and caries affecting primary molars.   Case 2: A 7 year-old girl was referred 

4 months after replantation of an avulsed UL1 with a total extra-oral time of 1 hour (stored dry 

in tissue).  Extirpation was undertaken due to arrested root development and the tooth was 

monitored for ankylosis.  At 28 months, ankylosis of UL1 was evident with 3mm incisal edge and 

1mm gingival margin discrepancies between UL1 and UR1.  Radiographic examination confirmed 

progressive replacement root resorption UL1.   Management: The UL1s were decoronated, 

carious and mobile primary molars were extracted and immediate dentures were provided under 

general anaesthesia.  FOLLOW UP  Both patients remain asymptomatic with stable soft tissue 

and bony regeneration at 2 years.  Future management will involve fixed replacement of UL1.  

CONCLUSIONS  Decoronation predictably maintains alveolar ridge height and width, and can 

augment soft tissues.  Appropriate timing is crucial for surgical success and optimal aesthetic 

outcomes. 

Session O6 

O 6.1 In vitro investigation of paediatric restorative materials on human dental pulp 
stem cells 
Ilisulu S*, Oztop NE, Akkoc T, Seymen F 
Altınbas University, Dentistry Faculty, Department of Pediatric Dentistry, Turkey 

AIM  The aim of this study was to evaluate the biocompatibility and compare the potential in 

vitro cellular viability of pediatric restorative materials on human dental pulp stem cells.  

METHODS  The necessary tissues for human dental pulp stem cells (hDPSCs) were obtained from 

the extraction of impacted third molars between the ages of 19-25 healthy individuals. To assess 

the effects of GC Fuji IX GP, GC EQUIA Forte, APA Glass Carbomer and APA Esthetic Fill extracts 

at 1st, 3rd and 7th on the hDPSCs cell populations were determined by flow cytometry using an 

Annexin V detection kit. The data were analyzed statistically using the Shapiro-Wilk test and Wald 

chi-square test, with the statistical significance set at p0.05.  RESULTS  All groups showed cell 

viability different to that of the control group, which had the highest cell viability on days 1, 3 and 

7. While APA Glass Carbomer exhibited statistically the highest cell viability between the groups, 

there was no significant difference between the others. Although there was no significant 

difference between the groups at day 3rd and 7th, there was a statistically significant difference 

between APA Glass Carbomer and the others at day 1st. The highest cellular viability among the 

groups, respectively; APA Glass Carbomer, APA Esthetic Fill, GC EQUIA Forte, APA Esthetic Fill.  

CONCLUSIONS  All materials extracts are not cytotoxic and do not induce apoptosis in the 
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hDPSCs. These results suggest that all the tested materials can lead to positive outcomes when 

used as restorative materials. 

O 6.2 Caries lesions progression in tooth surfaces adjacent to primary molars treated 
with Hall Technique versus compomer restorations. 
Pashm Foroush E*, Olegario IC, Krijnen J, Bonifacio CC, Hesse D 
Department of Pediatric Dentistry. Academic Centre for Dentistry Amsterdam 
(ACTA), VU University Amsterdam, The Netherlands 

AIM  To evaluate caries progression on tooth-surfaces adjacent to primary molars treated with 

Hall Technique (HT) versus conventional restorations with compomer (CP)  METHODS  In this 

university-based retrospective study, dental records of children (2- 9 years of age) from 2010 to 

2021 were investigated. Inclusion criteria encompassed primary molars with dentine caries lesion 

treated with HT or CP, which presented an adjacent tooth (primary/permanent). At baseline, the 

tooth-surface adjacent to the treated tooth was either sound or presented initial radiolucency 

(ICDAS 0-3). A minimum of 12 months follow-up was required and baseline and follow-up 

radiographs were evaluated by two independent evaluators. The main outcome was radiographic 

lesion progression (absence or presence of caries progression) in the tooth-surface adjacent to 

the treated molar. Chi-square test was performed to verify the association between treatment 

modality and caries lesion progression in the tooth surface adjacent to the treated molar (α=5%)  

RESULTS  A total of 150 children (average age=6.0 1.39 years) were evaluated and the mean 

observation time was 24 months. A total of 82 (54.6%) teeth adjacent to a primary molar treated 

with HT and 68 (45.3%) adjacent to a primary molar treated CP were evaluated. The overall caries 

progression was 50.6%. Furthermore, more caries progression was noted in surfaces adjacent to 

CP compared to those adjacent to HT (CP=55.2%; HT=44.7%; p=0.01).  CONCLUSIONS  Caries 

lesion progression in proximal surfaces adjacent to restored surfaces was high. Tooth surfaces 

adjacent to the molars treated with Hall Technique presented lower caries progression compared 

to those treated with compomer restorations 

O 6.3 Evaluation of pH and calcium release of novel calcium-based materials used in 
vital pulp therapies 
Turan B, Selvi-Kuvvetli S* 
Yeditepe University Faculty of Dentistry Department of Paediatric Dentistry, 
Turkey 

AIM  To evaluate and compare the pH values and the calcium release of various pulp capping 

materials, in vitro.  METHODS  Ten standard disc samples were prepared from Dycal, Ultra-Blend 

plus, TheraCal LC, MTA Angelus, and Biodentine materials and immersed in 10 mL of deionized 

water. On days 1, 3, 7,14, and, 28 the storage media were collected for measurement of pH and 

calcium release and refreshed. The measurements of pH were carried out with a pH meter and 

the amount of calcium release was determined using an Atomic Absorption Spectrophotometer.  

RESULTS  All the material groups released both hydroxyl and calcium ions over 28 days which 
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decreased gradually. Exceptionally, the Dycal group showed a tendency to increase regarding 

calcium ion release. The mean pH was found significantly highest in the MTA Angelus and 

Biodentine groups in short term (Day 1 and 3) (p0.005); and Dycal and Biodentine groups in long 

term (Day 28) (p0.05). The Biodentine group showed significantly the highest amount of calcium 

ion release among all the material groups on Day 1 (p=0.0001) and on Day 28. On Day 28 the 

least amount of calcium ion release was measured in the Ultra-Blend plus group among all 

material groups (p=0.0001).  CONCLUSIONS  Both calcium hydroxide calcium silicate-based 

materials tested in this in vitro study were found successful in the release of products required 

for hard tissue formation. Especially Biodentine material group showed significantly more 

hydroxyl and calcium ions release compared to the other materials. 

O 6.4 Tricalcium Silicate-Based Cements increase fracture resistance of standardized 
bovine bone samples simulating immature teeth roots 
Rajasekharan S*, Martens L, Cauwels R, Vandenbulcke J, Van Acker J 
ELOHA (Equal Lifelong Oral Health for All) research group, Paediatric Dentistry, 
Oral Health Sciences, Ghent University, Belgium 

AIM  To evaluate the fracture resistance of standardized bovine bone samples simulating 

immature tooth root canal after full obturation with different types of Tricalcium Silicate-Based 

Cements (TSBC) compared to untreated hollow bone samples.  METHODS  Standardized bovine 

bone samples (n=150) simulating immature tooth root canal were randomly allocated to five 

groups: Hollow unfilled samples (negative control), Biodentine (Septodont, Saint- Maur-des-

Fossés, France), Pro Root MTA (Dentsply Tulsa Dental, Tulsa, OK, USA), Custom prepared 

Tricalcium Silicate Cement (C-TSC; 79% custom made tricalcium silicate, 20% zirconium oxide, 1% 

titanium oxide) and compact non-hollow samples (positive control). Obturated samples were 

stored at 100% relative humidity. The maximum force that a sample could withstand before it 

fractures (ultimate force of fracture, UFF) was measured after 1 and 28 days with an Ultimate 

Testing Machine (LRX-plus, Ametek Company, Michigan, USA) for each sample, followed by one-

way ANOVA analysis (α = 0.05).  RESULTS  Samples filled with Biodentine and C-TSC showed 

significantly higher fracture resistance than MTA and hollow negative control samples at both 1 

and 28 days (p0.05). There was no significant difference in the fracture resistance of samples 

obturated with MTA and hollow unfilled samples (negative control) after 1 and 28 days. Unlike 

MTA, Biodentine and C-TSC samples showed significantly higher fracture resistance at 28 days 

compared to 1 day (p0.05), indicating a gain of strength over time.  CONCLUSIONS  Biodentine 

and C-TSC were significantly more effective than MTA for reinforcing the relatively weak 

structure of the standardized hollow bone samples that simulate immature teeth roots with open 

apices. 
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O 6.6 Effects of Bis-GMA and a Bis-GMA-based resin composite on the proteome of 
human fibroblasts 
Flottes Y, Poirier F, Dursun E* 
University of Paris, URB2i, Hospital Henri Mondor, France 

AIM  Bisphenol A-glycidyl methacrylate (Bis-GMA) is contained in most resin composites. The aim 

of this study was to observe the effects of three concentrations of Bis-GMA and products released 

by a Bis-GMA-based resin composite on the proteome of gingival fibroblasts.  METHODS  Three 

solutions of 0.2, 0.02 and 0.002 mM of Bis-GMA were prepared. Fifteen resin composite cylinders 

of a Bis-GMA-based resin composite (Tetric EvoCeram, Ivoclar Vivadent) were performed and 

placed in a culture medium for 24h. Then, 30mL of these four media were placed for 72h in 

contact with human gingival fibroblasts and a fifth control group consisted of cells placed in 

culture medium only. Afterwards, cells were collected, washed and their proteins extracted. 

Three two-dimensional electrophoreses per condition were performed. Image analysis of the gels 

was carried out to highlight the differential protein spots. These spots were then analyzed by an 

ESI/qTOF mass spectrometer. Finally, specific databases provided protein identification.  

RESULTS  Respectively 14, 26, 13 and 20 spots vary quantitatively and significantly between the 

control group and the groups with Bis-GMA 0.2mM, Bis-GMA 0.02mM, Bis-GMA 0.002mM and 

solution from resin composite culture medium. All the identified proteins were participating in 

cell architecture and mobility, metabolic pathways, structural modification and protein quality 

control, cellular homeostasis and mitochondrial activity.  CONCLUSIONS  This proteomic analysis 

showed that a small concentration of Bis-GMA, as well as products released by a Bis-GMA-based 

resin composite for 24h lead to a disruption of the cellular functioning. However, in vivo, gingival 

cells and salivary turn-over should decrease these effects. 

O 6.7 A 10-year retrospective analysis of full canal obturation with BiodentineTM in 
immature permanent incisors after traumatic injury 
Martens LC*, Balemans L, Coomans I, Van Acker JW, Rajasekharan S 
ELOHA (Equal Lifelong Oral Health for All) research group, Paediatric Dentistry, 
Oral Health Sciences, Ghent University, Belgium 

AIM  To analyse the survival and failure rate of full canal obturation (FCO) with Biodentine™ in 

immature permanent incisors after traumatic injury.  METHODS  After ethical approval (Belgian 

registration nr B670201939584),128 traumatically injured immature incisors presenting at the 

outpatient dental clinic of the Ghent University hospital between Jan 2010 and March 2020 were 

retrospectively included. All teeth suffered from severe luxation, avulsion or complicated crown 

fractures with necrotic pulpal involvement and were treated with FCO using Biodentine™ (St 

Maur, Paris, Fr). Trained paediatric dentists performed all FCO according to the same protocol. 

Treatment outcome was assessed clinically and radiographically through standardised methods 

and calibrated observers. Data management was done via REDcap and assessed via SPSS 26.0. 

Radiographic variables were compared using Generalised Estimation Equations (GEE).  RESULTS  

The treatment and teeth survival rate were 80.5 % and 90.6 %, respectively. The mean survival 
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time was 5.72 years, with a failure rate of 19.5%. Root fracture occurred in 18 cases (14%). The 

latter is substantially lower than the figures mentioned in the literature (up to 60%). Of all 

fractures, 66.6% (n = 12) were located in the cervical area.  CONCLUSIONS  From the present 

study, it became obvious that FCO with Biodentine™ in traumatically injured permanent 

immature incisors has a substantially favourable outcome with a low prevalence of root fractures. 

Therefore, FCO could become another indication for the use of this tricalcium silicate-based 

cement. 

O 6.8 Clinical evaluation of dental sealants and compomer restorations in children in 
Ghent university hospital: a retrospective study 
Vandenbulcke JD*, Rajasekharan S, Van Acker JW, Cauwels RG 
ELOHA (Equal Lifelong Oral Health for All) research group, Paediatric Dentistry, 
Oral Health Sciences, Ghent University, Belgium 

AIM  To evaluate the quality of pit and fissure sealants (PFS) in permanent teeth and class 1/2 

restorations in primary molars with compomer performed by different operators and settings in 

Ghent university hospital.  METHODS  Children (age 6-16 years) with a dental history at the 

university hospital of either PFS on permanent teeth or class 1/2 restorations on primary molars 

were recruited. PFS and restorations were evaluated using respectively the modified criteria by 

Ryge and Snyder and USPHS criteria. Following factors with a possible effect on the quality were 

recorded: patient characteristics, plaque index by Sillness and Loë, DFT/dft scores, caries risk, 

dental setting, level of operator, isolation technique and tooth type. Descriptive statistics, T test 

and logistic regression were used (α=0.05).  RESULTS  The overall failure rate of compomer fillings 

(n=234) was 11,5%. A significant higher plaque index was observed in the failure group (p 0.05). 

A high caries risk showed a low significant correlation with failure (p0.1). The rate of total loss 

and partial loss of PFS (n=433) was respectively 14,5% and 53,9%. For PFS significant more failures 

were observed in children with a higher DFT. PFS on premolars had a higher odds ratio for success 

then on molars (OR4).  CONCLUSIONS  Compomer restorations had a high clinical success rate 

independent of the level of operator or dental setting. Failure of restorations was significantly 

related to a high caries risk assessment and a higher plaque index. The quality of dental sealants 

was only related to the tooth type and the DFT score. 

Session O7 

O 7.1 Molar Incisor Hypomineralization in Norwegian children: Prevalence and 
associated factors 
Afzal SH*, Wigen TI, Skaare AB, Brusevold IJ 
Paediatric Dentistry Department, University of Oslo, Norway 

AIM  To study prevalence of Molar Incisor Hypomineralization (MIH) in 8-9 year old children in 

Oslo, and explore association between prevalence of MIH and maternal health during pregnancy, 

prematurity, illness and use of medications in early childhood.  METHODS  A total of 3026 
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children (50.3% boys) born in 2010 participated during 2018-2020. Data was collected in 

conjunction with routine dental examinations in the Public Dental Service. Dental personnel 

registered developmental enamel defects according to EAPD criteria for MIH. Parents answered 

a questionnaire concerning health and medication during pregnancy and during the child’s first 

years of life. Results were reported using frequencies and percentages, cross-tabulated and 

tested with chi-square statistics.  RESULTS  The prevalence of MIH was 28.3%, with no difference 

between boys and girls (31.0% vs 29.9%, p0.05). The results showed that 11.7% of mothers 

reported illness and 13.2% used medication during pregnancy, and 4.5% of the children were 

premature. Of the children, 52.9% were ill and 17% used medication first years of life. A higher 

frequency of MIH was found in children having experienced illness and who used medication in 

the first years of life (p0.05). Most frequently reported illnesses were asthma, allergies, and 

infectious diseases. Most commonly used medications were analgesics, antibiotics, 

corticosteroids and antihistamines. No association was found between MIH and prematurity, 

maternal illness and use of medication during pregnancy.  CONCLUSIONS  Prevalence of MIH was 

high in the studied children. The condition was associated with illness and use of medication in 

early childhood. 

O 7.2 Oral health-related quality of life in adolescents with juvenile idiopathic arthritis 
compared to controls 
Halbig JM*, Jonsson B, Gil EG, Astrom AN, Nordal EB 
Public Dental Health Competence Centre of Northern Norway and Department of 
Clinical Medicine, The Arctic University of Norway, Tromso, Norway 

AIM  To explore differences and changes in oral health-related quality of life (OHRQoL) in 

adolescents with juvenile idiopathic arthritis (JIA) and controls.  METHODS  The Norwegian 

prospective multicenter cohort study (NorJIA-study) collected data at baseline and after two 

years. Participants with JIA and controls with matching age and gender were recruited in pediatric 

departments and public dental health services in the study centers Bergen, Trondheim and 

Tromsø, 2015 to 2018. This sub-study includes adolescents 12-16 years old. OHRQoL was 

measured using the child Oral Impact on Daily Performance (cOIDP) inventory in personal 

interviews. Mean, frequency and 95% confidence interval were used. Chi-squared- and t-tests 

were applied to evaluate differences between the groups and McNemar’s test was used to assess 

change in cOIDP scores over time.  RESULTS  In total, 252 participants were 12-16 years old at 

baseline. Of those, 111 with JIA and 102 controls completed the cOIDP at baseline and follow-up. 

At baseline 30 (27%) adolescents with JIA and 21 (21%) controls reported oral impacts on at least 

one item (cOIDP0). At follow-up, the corresponding rates were 17 (15%) and 14 (14%). There 

were no significant differences between the groups neither at baseline nor at the 2-year follow-

up. A significant decrease from 27% to 15% in cOIDP0 was observed in the JIA group only.  

CONCLUSIONS  Even though many adolescents in both groups reported compromised daily life 
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activities, children with JIA did not experience significantly more OHRQoL problems than children 

without JIA. Oral impacts on daily activities seems to decrease over time. 

O 7.4 Evaluation and comparation of oral health status between Spanish and 
immigrant children residents in Barcelona, Spain 
Framis De Mena Bach B*, Veloso A, Virols M, Vazquez M, Guinot F 
International University of Catalonia, Spain 

AIM  Evaluate and compare the level of oral health between Spanish and immigrant children 

residents in Barcelona.  METHODS  An epidemiologic, descriptive and observational study was 

carried out at scholars between 3 and 12 years during a period of 9 months. Dental examinations 

were performed evaluating variables of oral pathology and conservative treatments at Primary 

Attention Centres at Barcelona. The most representative variables were the presence of caries 

lesions in primary and permanent dentition, premature loss of primary teeth and the prevalence 

of fillings.  A descriptive analysis of the data was performed, analysing the categorical variables 

using the Chi-Square test and the numerical variables using the Students t-test.  RESULTS  A total 

of 1390 children were part of the sample, of which 696 Spanish (51.01% women and 48.99% men) 

and 694 immigrants (53.03% women and 46.97% men); with a mean age of 7.93 2.49 years. 

Better oral health prevailed among Spanish children, specifically the absence of caries lesions in 

both primary and permanent dentition was statistically significantly higher among the population 

of Spanish children, being p0.001 and p0.019 consecutively. On the other hand, the prevalence 

of conservative treatments was higher among Spanish children, with statistically significant 

results being observed in the presence of 0 to 1 treatment (p0.008) and in 2 to 3 (p0.0031) in 

permanent dentition.  CONCLUSIONS  The results of the study show a higher prevalence of oral 

pathology among immigrant children and greater oral health and dental care among Spaniards. 

O 7.5 Oral microbiome in children with dystrophic recessive epidermolysis bullosa as 
a marker of disease severity 
Korolenkova M*, Poberezhnaya A, Dmitrieva N 
Central Research Institute of Dentistry and Maxillofacial Surgery, Russia 

AIM  The aim of the study was to assess bacterial load in oral wounds in children with recessive 

dystrophic epidermolysis bullosa (RDEB).  METHODS  The study comprised 77 RDEB children aged 

3—18 years (mean age 9,5±3,6 years) and 27 healthy children aged 4—18 years (mean age 

9,8±4,1 years) who served as controls. Swabs for the bacteriological study were taken from the 

oral wounds in RDEB patients and non-affected corresponding oral mucosa areas in controls. The 

microorganism growth was assessed after 24, 48 and 72 hours of incubation (37˚С and 30˚С) with 

subsequent identification in automatic bacteriological analyzer MicroScan Walk Away (Simens, 

USA).  RESULTS  The study revealed high prevalence and concentrations of Candida albicans (in 

40,3% children), Staphylococcus aureus (23,4%), Enterobacter cloacae (9,1%), and 

Enterobacteria (10,4%) in RDEB children. From these species, only Candida albicans was present 

in controls (26%). The prevalence and concentration of commensal and pathogenic species 
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correlated positively with age. A significant difference was revealed between children at the age 

of 3—6 and 7—10 years (p=0,001). Bacterial load in oral wounds correlated with the RDEB natural 

history and fibrosis progression. Delayed oral wound healing was associated with microbiome 

shift towards biofilm-producing bacteria Staphylococcus aureus and Enterobacter cloacae.  

CONCLUSIONS  Oral wounds microbiome may be an indicator of RDEB severity and tendency to 

oral fibrosis. The decrease of bacterial load in the oral wounds may remove one of the healing 

obstacles and serve as a fibrosis prevention measure. 

O 7.6 Dental fear and dental habits of children with sensory modulation disorder 
Nissan SE*, Simon R, Yochman A, Blumer S 
Department of Pediatric Dentistry The Maurice and Gabriela Goldschleger School 
of Dental Medicine Tel Aviv University, Israel 

AIM  Sensory Modulation Disorder (SMD) is difficulty regulating and organizing the degree, 

intensity, and nature of responses to sensory input in a graded and adaptive manner to an extent 

that interferes with their participation in daily occupations and activities. 1. To evaluate if 

children with SMD exhibit greater fear problems in the dental office compared to children 

without SMD symptoms. 2. To evaluate if children with SMD exhibit lower dental behavior at 

home and poorer dietary habits compared to children without SMD symptoms.  METHODS  67 

children aged 4-15.08 years (mean age 8.54 years), 47 boys and 31 girls (60.3% and 39.7% 

respectively) participated in the study.  The parents completed three questionnaires.  1. Sensory 

Profile 2 questionnaire (Dunn, 2014) Hebrew version - Following this questionnaire 19 (23%) 

children were diagnosed with SMD symptoms and 59 (71%) children were diagnosed as not 

manifesting such symptoms. 2. Dental fear questionnaire (Childs Fear Survey Schedule – Dental 

Subscale (CFSS-DS)- Hebrew version 3. Oral hygiene habits questionnaire  RESULTS  Children with 

SMD symptoms have higher dental fear level compare to children without SMD symptoms. The 

difference between the two groups was significant, for the total grade and when asked about 

noise, tools and dentist white coat. Objection to teeth brushing by child and /or by their parents 

and using tooth paste was greater among children with SMD compare to children without SMD. 

Moreover, children with SMD brush their teeth less frequent.  CONCLUSIONS  Children 

manifesting SMD symptoms exhibit greater dental fear and poorer dental behavior at home. 

Session O8 

O 8.1 aN Eye for a Sweet Tooth (NEST)-Visual attention to food cues and caries 
experience 
Cho VY*, King NM, Anthonappa R 
The University of Western Australia, Australia 

AIM  To date, it is unclear whether children and their parents react differently to unhealthy than 

healthy food cues. This study sought to use eye-tracking technology to investigate the 

relationship between attentional bias to food cues and dental caries in children and their parents.  
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METHODS  Eye-tracker recorded eye movements of 60 parent-child dyads [30 preschool children 

without caries and their parents, and 30 preschool children with caries and their parents] to 

determine their attention to unhealthy and healthy food images. Furthermore, we measured the 

impact of their hunger level to assess individual susceptibility factors. Subsequently, a dental 

examination was completed to record the children's caries experience using the ICDAS criteria. 

Finally, quantitative and qualitative analyses of the eye-tracking data were carried out using Tobii 

pro lab and Graphpad.  RESULTS  Children without clinical evidence of dental caries and their 

parents exhibited greater visual attention to healthy foods. Conversely, children with dental 

caries and parents showed greater visual attention to unhealthy foods. As evident in the gaze 

plots and heat-maps, this visual interest was consistent for parent-child dyads for all the food 

cues images. However, there was no moderating impact of hunger.  CONCLUSIONS  Children with 

caries exhibit cue-reactivity to unhealthy food cues, evident in their parent's visual attention. In 

contrast, healthy food cues trigger cue reactivity in children without caries. 

O 8.2 Comparison of the bioactivities and pH values of three Calcium Silicate-Based 
Materials 
Ozcan H*, Seymen F 
Altınbas University, Turkey 

AIM  Calcium silicate-based materials can be used in many treatments due to their bioactivity 

and alkaline pH. The aim of this study was to compare the bioactivity and pH values of ProRoot 

MTA, NeoMTA Plus, and RetroMTA.  METHODS  Materials were prepared 10 mm diameter and 

2 mm depth (n=10) and placed in test tubes containing 5 mL of PBS for bioactivity tests. All 

samples were examined 1, 7 and 28 days after soaking in PBS using a Fourier-transform infrared 

spectrometer. The CO3/PO4 ratio was calculated from the data obtained by FTIR. In pH 

examinations, the materials were incubated in deionized distilled water and pH measurements 

were made at 3 hours, 1, 7 and 28 days. All data were statistically analysed using IBM SPSS V23 

at 0.05 significance. The generalized linear models' method was used for examining the effects 

of material and time on elements, and the Bonferroni test for multiple comparisons.  RESULTS  

CO3/PO4 ratio of ProRoot MTA decreased with time, and a statistically significant difference was 

found in the 28th-day measurements of the materials due to ProRoot MTA (p=0.014). pH values 

and alkalinity decreased over time in all materials and ProRoot MTA showed the highest pH value 

at all measurement times (p0.001). A statistically significant difference was found between all 

groups in the 7th and 28th-day measurements (p0.001).  CONCLUSIONS  As a result of this study, 

we concluded that ProRoot MTA, NeoMTA Plus and RetroMTA materials were determined 

bioactive and have alkaline pH values, and all materials can be safely used in treatments. 
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O 8.3 Comparison of shear bond strength between Activia bioactive restorative and 
bulk-fill composites: An in vitro study 
Martinez Sabio L*, Blanco Cesar J, Arregui Gambus M, Penate Gonzalez L, Guinot 
Jimeno F 
International University of Catalonia, Barcelona, Spain 

AIM  To evaluate the shear bond strength (SBS) and analyse the type of fracture of the new 

ACTIVA BioACTIVE Restorative and to compare it to two bulk-fill restorative composites and a 

conventional composite at 24 hours, 4 weeks and 8 weeks.  METHODS  Sixty extracted molars 

(upper and lower) were divided into four groups: ACTIVA BioACTIVE Restorative (AB), Filtek Bulk-

Fill Restorative Composite (FB), Tetric N-Ceram Bulk-Fill Composite (CB) and Gaenial Composite 

(GC) (n=15). Teeth with restorations or structural defects that would compromise the procedure 

were excluded. Each molar was assigned randomly to one of the four materials and was prepared 

with the same bonding protocol. The failure mode was evaluated using an optical 

stereomicroscope. Data was analysed with Kolmogorov-Smirnov test to check the normal 

distribution of data, and one-way ANOVA to analyse the adhesion results and Chi-square test the 

type of failure.  RESULTS  There were no statistical differences between groups at 24 hours 

(p=0.912), 4 weeks (p=0.261) and 8 weeks (p=0.279). Regarding the type of fracture, no statistical 

differences were found between the groups, being the cohesive fracture the most frequent at all 

time points studied, followed by mixed fracture at 4 weeks.  CONCLUSIONS  No statistical 

differences were found between the ACTIVA BioACTIVE Restorative, the two bulk-fill composites 

and the conventional composite regarding neither the shear bond strength nor the type of 

fracture at 24 hours, 4 weeks and 8 weeks. 

O 8.4 Restoration of poor prognosis traumatised teeth in children facilitated by the 
Benex System - A service evaluation 
Gallacher NA*, Casaus A, Gohil T, Dietrich T 
Department of Paediatric Dentistry, Birmingham Dental Hospital, Birmingham 
Community Healthcare NHS Foundation Trust, United Kingdom 

AIM  To assess the management of children with traumatized anterior permanent teeth, 

undergoing surgical extrusion using the Benex Root Extraction System, within Birmingham Dental 

Hospital Paediatric Department, UK.  METHODS  Clinical records were retrospectively reviewed 

to identify patients treated using the Benex Root Extraction System against the following criteria: 

• Pre-operative selection of patients • Operative technique  root canal management • Post-

operative management  restorative protocol.  RESULTS  12 patients (aged 12-17 years, treated 

from 2018-2021), had a total of 13 traumatised anterior teeth. Injuries included crown fractures 

(complicated  uncomplicated), root fractures and crown root fractures.  All teeth underwent root 

canal treatment, in 9 cases this was completed prior to extrusion and 4 completed post extrusion. 

9 cases had complete root development and 4 required apexification with MTA.  At the time of 

extrusion, 7 teeth were rotated and 6 required electrosurgery to obtain an appropriate coronal 

seal. All teeth were splinted (duration varying from 3-8 weeks) and follow up varied between 6 
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days and 8 weeks post-extrusion.  All teeth that underwent surgical extrusion showed no signs of 

radiographic pathology or resorption at a 12 month window with no patients exhibiting 

symptoms to date.  CONCLUSIONS  The loss of an anterior tooth can have a significant impact on 

a child’s oral health-related quality of life. This service evaluation shows that severe crown 

fractures which would have been deemed poor prognosis can be managed successfully with the 

Benex with very few sequelae. 

O 8.5 Dental trauma diagnosis and management in paediatric dentistry: How well are 
we doing? 
Graham AV*, Kandiah P, Lawson J 
Paediatric Dental Department, Guys and St Thomas' NHS Foundation Trust, United 
Kingdom 

AIM  To assess the accuracy of dental trauma diagnosis, immediate management and follow up 

on a paediatric dental emergency clinic in the UK.  METHODS  Retrospective review of 70 patient 

case notes using a previously piloted proforma. First cycle data collection took place from 

February-June 2020 and second cycle data collection from February-June 2021. Data collected 

included the source of referral, type of injury, grade of staff assessing the patients, investigations 

completed, the immediate management and follow up plan.  RESULTS  For both the first and 

second audit cycles, 10% of patients were assessed by a consultant in paediatric dentistry and 

90% by postgraduate trainees in paediatric dentistry. The most common injuries were luxation 

injuries in the primary dentition and uncomplicated crown fractures (enamel-dentine fracture) 

in the permanent dentition. Patients were most commonly referred by general dental 

practitioners or self-referred.    For the first and second cycle respectively, vitality tests were 

completed at the initial assessment in 55% and 86% of cases involving trauma to the permanent 

dentition. In the first cycle 90% of diagnoses and 100% of immediate treatment and follow up 

were in line with International Association of Dental Traumatology (IADT) guidelines. In the 

second cycle 100% of diagnoses, immediate treatment and follow up were in line with IADT 

guidelines.  CONCLUSIONS  Dental trauma is common among paediatric patients, therefore its 

management forms an integral part of paediatric dental services. Correct dental trauma diagnosis 

and management is imperative in ensuring the best possible long-term outcomes for traumatised 

teeth. 

O 8.6 Molar substitution after early removal of severely hypomineralized first molars 
Johnson E* 
Carolina Pediatric Dentistry, USA 

INTRODUCTION  Treating children with hypomineralized first molars poses many challenges. 

These affected teeth have a high risk of recurrent caries, continued sensitivity, additional pulp 

treatment, and frequently require intensive and costly treatment throughout life. Is it always the 

best approach to save these teeth?  BACKGROUND    CASE REPORT(S)  These case reports will 

follow multiple children after the decision was made by the parent(s) to have molar substitution 
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and remove severely diseased first permanent molars.  FOLLOW UP  A radiographic image 

timeline will provide a multi-year follow-up of these cases' outcomes to illustrate the best 

candidates for molar substitution and the ideal timing of extractions.  CONCLUSIONS  Often 

extraction(s) and molar substitution is the best choice for a child and their family. Benefits include 

removal of chronic discomfort, decreased time and expense, correction of impacted third molars, 

and crowding. Through thoughtful case selection and timing, it is possible to attain ideal 

alignment without tipping in both the upper and lower arches without orthodontics. 

O 8.7 Prevalence, caries, dental anxiety and quality of life in children with MIH in 
Brussels, Belgium 
Bottenberg P*, Poncelet J, Cheikh-Ali S, Vanden Abeele A, Vanhee T 
Faculty of Medicine, ULB, Belgium 

AIM  Molar incisor hypomineralisation  (MIH) is a dental enamel pathology responsible for 

unfavorable functional and aesthetic implications. The objective of this study is to assess the 

prevalence, dental anxiety and quality of life related to oral health in children with MIH.  

METHODS  In 14 schools in Brussels, Belgium, 290 children aged 8 to 9.5 answered CFSS-DS and 

C-OIDP questionnaires to assess dental anxiety and quality of life related to oral health. Oral 

examinations allowed to detect MIH according to standardized criteria (calibration to 

benchmark: Kendall’s Tau = 0.7, p0.001).  RESULTS  In Brussels, the MIH prevalence was 18.6%. 

The DMFT index of MIH patients was significantly higher than non-MIH patients (p0.001) mainly 

due to more restored teeth. There was no significant association between MIH and dental anxiety 

or between MIH and quality of life related to oral health. Caries in the deciduous dentition were 

significantly associated with impaired quality of life.  CONCLUSIONS  The MIH prevalence in 

Brussels is comparable to other European countries. MIH has no significant impact on dental 

anxiety and oral health related quality of life in this sample. The dynamic nature of MIH lesions 

requires early diagnosis and management to limit the evolution of the severity of the lesions and 

their implications. It is possible that older age groups may present more symptoms but this would 

need a longitudinal study. 

O 8.8 Behcet’s disease in children: a single centre retrospective service evaluation 
AlQahtani E*, Pain C, Morgan E, Roper L, Albadri S 
Liverpool University Dental Hospital, United Kingdom 

AIM  To assess the oral health needs of children attending the Multidisciplinary Behçet Disease 

(BD) Clinic at UK center of excellence in the context of their overall health.  METHODS  Data were 

collected retrospectively from electronic records of children attending Multidisciplinary clinic 

from 1st of January 2012- 1st   of January 2021 with a confirmed or probable diagnosis of BD.  

RESULTS  A total of 35 children with a mean age of 12.8 years (range:5-17) attended the clinic 

and had a diagnosis of BD.  46% reported their ethnicity as white British (n=16). Only 5 (14%) 

cases received a confirmed diagnosis of BD while other cases were diagnosed with probable BD. 

Family history of BD was reported in nine cases (26%). Oral ulceration was reported in all children.  
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On average children reported recurrence of their oral ulceration every 2-3 weeks. Nine (26%) 

children were found to have gingivitis and 14% of children with BD had a history of dental caries. 

Gastrointestinal involvement and arthritis were found in the majority of children with BD around 

80% and 71% respectively. Fifteen patients (48%) reported ocular involvement.  CONCLUSIONS  

Children with BD have a complex medical and oral needs, the paediatric dentist's role within a 

multidisciplinary team is vital in providing support both in the prevention and management of 

oral complications. 

O 8.9 Evaluating the paediatric dental haematopoietic stem cell transplant service at 
a UK dental hospital 
Lau K*, Patel M, Yearwood L 
King's College Hospital NHS Trust, London, United Kingdom 

AIM  To evaluate the Paediatric Dental Haematopoietic Stem Cell Transplant (HSCT) service at a 

UK dental hospital. The objectives were to assess the patient profile, to identify dental needs and 

to improve communication between teams for timely and efficient management in this high 

priority cohort.  METHODS  Following a stakeholder meeting to discuss the current pathway, a 

retrospective investigation of children referred from the HSCT team over a 24-month period was 

conducted. A review of the clinical records assessed the following: age, gender, medical 

diagnosis, referral details, whether they were dentally fit or unfit, any dental treatment provided 

and communication with the medical team.  RESULTS  A total of 31 children were referred for a 

paediatric dental assessment over this period. The majority of children required HSCT due to 

Sickle Cell Anaemia and B-Thalassaemia Major. All children received a comprehensive, 

consultant-led dental assessment and preventative care. 23% of children were declared dentally 

unfit to proceed for HSCT and were provided dental treatment either in a clinic or under general 

anaesthetic.  81% of children did not have a complete record of communication with the medical 

team.  CONCLUSIONS  This evaluation has illustrated the need for a comprehensive paediatric 

dental assessment prior to HSCT to ensure each child is dentally fit. The service can be improved 

with regard to record-keeping and communication with the medical team. Consequently, 

developments have been implemented through team training and the design of HSCT proformas 

and letter templates. Additionally, a generic email address was created to simplify and improve 

the efficiency of the referral process. 
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Session O9 

O 9.2 Does biannual application of fluoride varnish in toddlers cause dental fluorosis? 
Anderson M*, Kassem F, Fadhil Z 
Folktandvarden Eastmaninstitutet, Karolinska Institutet, Centre of Pediatric Oral 
Health, Sweden 

AIM  To investigate the prevalence of dental fluorosis in children (n=3403) who had participated 

in a prospective parallel cluster randomized controlled caries prevention trial, including fluoride 

varnish applications between the ages 1-3 years  METHODS  The study group consisted of a 

random sample of children 7-9 years of age who had participated in the trial including the 

introduction of fluoride toothpaste from 1 year of age to all participating children and in addition 

to this fluoride varnish biannually to the children in the test group. The prevalence of dental 

fluorosis in the reference group (n=220) was compared with the prevalence of dental fluorosis in 

the test group (n=234). Analysis was done according to the Thylsturp  Fejerskov (TF) index, using 

photos on the permanent maxillary incisors.  RESULTS  No statistically significant difference could 

be found between the test- and the reference group. Twenty-six percent of the children in the 

test group and 34% in the reference group had TF 1. One percent of the children had TF2. In a 

multivariate logistic regression analysis factors associated with TF 1 was Swedish spoken at home 

(OR 1.42;p0.05) and the use of fluoride toothpaste 1/day from the age of 1 (OR 1.31;p0.05).  

CONCLUSIONS  Biannual application of fluoride varnish in toddlers was not associated with a 

higher occurrence of dental fluorosis. Dental fluorosis was rarely of esthetic concern. Parental 

education in using the right amount of toothpaste and helping their toddlers with the 

toothbrushing routine was supported. Supported by grants from the Stockholm County Council. 

O 9.3 Effects of nutrition and hygiene education on oral health in children in rural 
Uganda: follow-up of a randomized controlled trial 
Brusevold IJ*, Engh MS, Skaare AB, Atukunda P, Iversen P 
Department of Paediatric Dentistry and Behavioural Science, Institute of Clinical 
Dentistry, University of Oslo, Norway 

AIM  To determine the long-term effect on oral health of an educational intervention on general 

and oral hygiene and nutrition given to mothers of 12-16 months old children.  METHODS  Follow-

up study of a cluster-randomized controlled trial conducted between October 2013 and February 

2015. The follow-up study was performed when the children were 5-6 years and included 357 

(157 in the control group and 200 in the intervention group) (70%) of the children in the original 

trial. Close-up intra-oral photographs of posterior teeth were examined to assess the occurrence 

of dental caries on primary molars.  WHO oral health questionnaire was used for collection of 

data. Frequencies, odds ratios (OR) and their 95% confidence intervals were reported.  RESULTS  

The occurrence of caries was significantly lower among children in the intervention group 

compared to children in the control group (41% vs. 60%; OR 0.46, p=0.02). The use of toothbrush 

to clean teeth were more frequent in the intervention group than in the control group (66% vs. 
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38%, OR=3.39, p=0.003), as was teeth cleaning frequency (OR 1.72, p=0.02). Self-reported 

problems such as toothache (10% vs. 19%), difficulty biting (12% vs. 24%) and chewing food (8.5% 

vs. 18%) were significantly less frequent among children in the intervention group compared to 

children in the control group (p0.05). No differences were found in dietary habits.  CONCLUSIONS  

A simple educational intervention provided by health personnel in early childhood resulted in 

improved dental hygiene and reduced development of dental caries and its consequences at age 

5-6 years. 

O 9.4 Uses and Potential uses of Fluoride Slow-Release Glass Devices. 
Toumba KJ* 
Department of Developmental and Preventive Sciences, University of Kuwait, 
Kuwait 

AIM  Uses and Potential uses of Fluoride Slow-Release Glass Devices.  METHODS  1) FGSRD’s 

were attached to the buccal surfaces of first permanent molars for 174 child participants. Saliva 

was obtained. Caries status as dmft and dmfs for primary teeth and DMFT and DMFS for 

permanent teeth. Salivary F was measured at baseline, 6, 12, 18 and 24 months. 2) FGSRD’s were 

assessed for their F release and comfort. 3) Powdered FGSRD’s were added to fissure sealants 

and F measured. 4) FGSRD’s were attached to participants undergoing fixed appliance 

orthodontic treatment (FAOT). The FGSRD’s were simply threaded onto the fixed wire in the 

space between the first permanent molar band and the first premolar tooth on each side of the 

maxillary arch. White spot lesions (WSL’s) were assessed using cross-polarised digital 

photographs of maxillary anterior teeth.  RESULTS  FGSRD’s had significantly 67% less caries for 

primary and 76% less for permanent teeth. F levels were 0.17 mg /L on attachment of devices 

and 0.11 mg/L at 24 months. Three participants reported that their dentine hypersensitivity had 

disappeared. Adding powdered FGSRD’s to fissure sealants increased the F release for up to 6 

months. Use of FGSRD’s prevented WSL’s on more teeth than the control group.  CONCLUSIONS  

FGSRD’s prevented caries by 76%. They were effective in alleviating dentine hypersensitivity and 

increased the F release when powdered and mixed with fissure sealants. They significantly 

prevented WSL’s on 2.88 more teeth when used in patients having FAOT. There are other 

potential uses of the FGSRD’s. 

O 9.5 Lactobacillus salivarius CECT5317 and cranberry can decrease caries 
development and Streptococcus mutans level 
Olczak-Kowalczyk D, Piekoszewska-Zietek P*, Wroblewska M, Sikora M, Turska-
Szybka A 
Medical University of Warsaw, Department of Paediatric Dentistry, Poland 

AIM  To investigate if the use of probiotic agent containing Lactobacillus salivarius CECT5317 and 

cranberry can reduce the quantity of cariogenic bacteria and caries development in high-caries-

risk children.  METHODS  A double-blind randomized trial (registration ID: NCT03919838) was 

carried out among a group of 68 patients (aged 3-5 years) with early childhood caries. Clinical 
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examination in a dental office included oral hygiene, dental status, salivary pH and buffering 

capacity  evaluation. Saliva  was collected for microbiological analysis (quantitative assessment 

of Streptococcus mutans and Lactobacillus spp.). Patients received MeltikiDental (Nutropharma) 

containing the probiotic Lactobacillus salivarius CECT5317 and cranberry or a placebo for 90 days, 

after evening teeth brushing. Control appointments were scheduled after 3 months. The results 

were analysed statistically (U Mann-Whitney test for independent comparison; Wilcoxon test for 

paired samples; chi-square test for comparing fractions; p0.05).  RESULTS  Mean age of patients 

was 4,51±0,90 years. The quantity of Streptococcus mutans decreased in the intervention group 

(p=0.044). Caries incidence increased in the placebo group (p=0.03). Buffering capacity of saliva 

enhanced in the intervention group (p0.05). In both groups oral hygiene and salivary pH remained 

at similar level and an increase of Lactobacillus spp was observed.  CONCLUSIONS  Regular use 

of probiotics containing Lactobacillus salivarius CECT5317 in combination with cranberry may 

contribute to the reduction of dental caries and Streptococcus mutans quantity and improve 

buffering capacity of saliva. 

O 9.7 A Re-audit assessing the appropriateness of CBCT requests in Paediatric 
Dentistry 
Budhdeo R*, Patel V, Davies J, Vaidyanathan M 
Paediatric Dental Department, St Thomas Hospital, London, United Kingdom 

AIM  1. To measure the compliance of CBCT requests with the justification criteria stated in the 

SEDENTEXCT guidelines in Paediatric Dentistry.  2. To assess whether the use of CBCT changed 

the initial treatment plan.  METHODS  All CBCT requests made by the Paediatric Dentistry 

Department in a year period from January 2021 to December 2021 were assessed. The following 

was reviewed:  1. Did the justification for the CBCT fall within the SEDENTEXT guideline? 2. Service 

evaluation to identify whether the CBCTs altered treatment plans or improved identification/ 

precision of radiographic findings.  RESULTS  Results of the initial cycle revealed:  1. 31 CBCT's 

were taken over a 6-month period.  2. 94% of CBCTs were compliant with SEDENTEXT justification 

criteria  3. 100% of the CBCTs affected the treatment plan.  The change in results in this cycle 

could be because of a dynamic change in staff as well and increased radiographer awareness 

regarding specific justifications which would validate the need for CBCT radiographs.  

CONCLUSIONS  There is clear value in the use of CBCT within Paediatric Dentistry. This however 

needs to be weighed up with the increase stochastic biological effects compared to adults, 

increased effective dose compared to 2D imaging and higher radiosensitivity in children. It is 

therefore important as paediatric dentists, to be able to justify the use of CBCT and consider how 

it would impact the patient’s treatment. 
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O 9.8 Characterization of misleading fluoride information on Instagram 
Cruvinel T*, Lotto M, Menezes TS, Hussain IZ, Morita PP 
Department of Pediatric Dentistry, Orthodontics and Public Health, Bauru School 
of Dentistry, University of Sao Paulo, Brazil 

AIM  Digital oral health misleading information has been propagated on social media to deceive 

people about fluoride's economic and health benefits to prevent dental caries. Thus, this study 

aimed to characterize the misleading fluoride information on Instagram.  METHODS  For that, 

3,863 posts ranked by users' total interaction and published between August 2016 and August 

2021 were retrieved by CrowdTangle, of which 641 were screened to obtain 500 final posts. 

Afterward, two independent investigators analyzed posts qualitatively to define their authors' 

interests, profile characteristics, content type, and sentiment. Moreover, topic modeling was 

applied to find salient topics related to false content, calculating their similarity through an 

intertopic distance map. Data were evaluated by descriptive analysis, Mann-Whitney U test, 

Cramer’s V test, and multiple logistic regression models.  RESULTS  Most of the misleading posts 

were categorized as misinformation and political misinformation, which the engagement of users 

mainly associated with older messages and professional/political misinformation. In this context, 

time from publication, negative/neutral sentiment, business/dental office/news agency author’s 

profile, and social and political interests were related to the increment of overperforming scores 

of messages. The messages generally focused on improving oral health habits, side effects, 

dentifrice-containing natural ingredients, and propaganda of fluoride-free oral care products.  

CONCLUSIONS  Therefore, misleading fluoride posts available on Instagram were predominantly 

characterized as misinformation produced by laypeople motivated by social, psychological, 

and/or financial interests; however, misinformation with social and political interests was 

associated with higher engagement metrics. Also, the posts were related to the toxicity of 

fluoridated water and products frequently motivated by financial interests. 

O 9.9 Oral health among children prior to examinations at child advocacy centers in Norway 

Toft J*, Myhre AK, Sunc Y, Willumsen T, Rønneberg A 
Department of Pediatric Dentistry and Behavioral Science, Institute of Clinical 
Dentistry, University of Oslo, Norway 

AIM  Dental forensic examinations implemented at Child Advocacy Centers (CACs) in Norway 

evaluate the oral health of children under investigation of being victims of violence or sexual 

abuse.  This study aimed to compare data from CAC children to matched controls. We also 

hypothesized a difference between oral health among children exposed to sexual abuse, 

compared to violence.  METHODS  The retrospective study analyzed registered data in the 

children’s dental records. The CAC cohort included 100 children, 3-16 years. The matched cohort, 

with no known history of violence or sexual abuse, included 63 children. The relationship 

between CAC and the categorical or count dependent variables were analyzed using Fisher’s 

Exact Test or negative binomial regression respectively.  RESULTS  Caries experience in CAC 
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children versus matched children showed incidence rate ratio (IRR) 1.50 (95% CI 1.01-2.25) in 

primary teeth, 1.92 (1.11-3.30) in permanent teeth and 2.25 (1.31-3.86) in “Was Not Brought” to 

dental appointments. There were no significant differences in reports to the Child Protection 

Services or prevalence of reported dental traumas. Suspected victims of sexual abuse had more 

caries, IRR 4.28 (2.36-7.77), and fillings, IRR 4.83 (2.55-9.16), in permanent teeth compared to 

suspected victims of violence.  CONCLUSIONS  CAC children were more likely to have caries and 

not “show up for dental appointments” than the matched children. Sexual abuse suspected had 

four times more caries than violence suspected. This study support the need for focus on the 

impact child abuse have upon oral health, and provide valuable information to dental 

professionals and prosecuting authorities. 

 

Session O10 

O 10.1 Effects of apexification and regenerative endodontic therapy on the periapical 
bone in immature teeth: A retrospective study 
Kasimoglu Y*, Koyuncuoglu G, Ugur Aydin Z, Bayrak S, Aren G 
Department of Pedodontics, Faculty of Dentistry, Istanbul University, Istanbul, 
Turkey 

AIM  This retrospective study compared changes in periapical bone using fractal dimension (FD) 

and the periapical index (PAI) on the periapical radiographs of patients who underwent 

apexification and regenerative endodontic therapy (RET).  METHODS  Thirty patients were 

included in this study. The teeth were treated with mineral trioxide aggregation (MTA) 

apexification in Group 1 (n=16) whereas teeth were treated with RET in Group 2 (n=18). In each 

case, the lesion area was evaluated by fractal analysis on periapical radiographs obtained before 

(T0) and 1-year after treatment (T1) via Image-J program. The FD of each region of interest on 

the radiographs was calculated using the fractal analysis method. Periapical status was classified 

using PAI as “healed” (PAI 3) or “unhealed” (PAI ≥3). The data were statistically analyzed.  

RESULTS  In both groups, the FD values increased compared to initial at 1-year follow-up after 

treatment (p0.05). There was no statistically significant difference between the groups in terms 

of the time-dependent changes in FD and PAI (p=0.798, p=0.320). There was no significant 

difference between the healed and unhealed groups according to the PAI score, in terms of the 

amount of change seen in T1 according to the FD analysis results at T0 (p=0.624).  CONCLUSIONS  

In the present study, time-dependent changes in FD and PAI were independent of the endodontic 

treatment technique. 
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O 10.2 Vital pulp therapy in young first permanent molars with reversible pulpitis. 
Retrospective study of radiographic outcomes 
Chatzidimitriou K*, Katechi V, Balta MG, Agouropoulos A, Gizani S 
Department of Paediatric Dentistry, School of Dentistry, National and Kapodistrian 
University of Athens, Greece 

AIM  To evaluate the radiographic outcomes of vital pulp therapy (VPT) in carious young first 

permanent molars with reversible pulpitis.  METHODS  Study group consisted of patients who 

received Indirect and Direct Pulp Capping (IPC, DPC), Partial and Full Pulpotomy (PP, FP), during 

2015-2020. Data including age, gender, tooth type, root development, method, capping agent 

and restoration were collected. At follow-up, widened periodontal ligament, loss of lamina dura, 

root resorption, periapical radiolucency and/or pulp canal obliteration were considered as 

failure. Apexogenesis formation and root length increase were also evaluated.  RESULTS  Thirty-

seven patients (49% female) with a mean age of 9.3 years and 46 teeth contributed to the study. 

IPC, DPC, PP and FP were performed in 2, 8, 15 and 21 molars respectively. Biodentine (33%) and 

MTA-like materials (67%) were used as capping agents, while 74% of the teeth were restored 

with SSC. From the total sample, 78% were available for evaluation at 6 months and 57% at 12 

months, with radiographic success rate 89% and 88% respectively. Τhe most common reason for 

failure was periapical radiolucency at both time points. Teeth restored with SSC had higher 

success rate comparing to composite resin (p= 0.04) at 6 months, while at 12 months, MTA-like 

materials showed higher success rate comparing to Biodentine (p= 0.04).  CONCLUSIONS  VPT 

seems to be a successful method for the treatment of young permanent molars with reversible 

pulpitis, based on the present radiographic findings. Type of restoration and capping materials 

may affect the success of the technique. 

O 10.3 Clinical and radiographic evaluation of pulpotomies in primary molars using 
Tricalcium Silicate cements 
Martorell Granollers E*, Munoz Piqueras L, Olivieri Fernandez J, Veloso Durán A, 
Guinot Jimeno F 
International University of Catalonia, Spain 

AIM  To evaluate and compare clinically and radiographically the performance of MTA and 

Biodentine as pulp-dressing materials following pulpotomy in primary molars at 24-month 

follow-up.  METHODS  70 temporary molars with deep caries lesions were included in this study. 

They were randomly allocated to a hemostatic (Quaternary Ammonium, Sodium Hypochlorite 

and Saline) and a pulp capping material (MTA HP Repair, MTA ProRoot, Biodentine). The pulp 

chambers of the molars in all groups were filled with a polymer-reinforced zinc oxide–eugenol 

restorative material. All molars were restored with stainless steel crowns. Clinical and 

radiographic evaluations were carried out at 3, 6, 12 and 24 months after treatment. To 

determine the significant differences between the different groups, a statistical analysis was 

performed using the Fischer test, taking the P value as a reference.  RESULTS  The clinical success 

results obtained after 24 months were 87.7% for the MTA ProRoot group, and 100% for the MTA 
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HP Repair and Biodentine group, meanwhile radiographically the results obtained after 24 

months of follow-up they were 85.7% for the MTA ProRoot and Biodentine group, and 100% for 

the MTA HP Repair.  CONCLUSIONS  Biodentine and MTA seems to be promising pulp capping 

materials for use in pulpotomies of primary molars, performing similar results after 24 months 

regardless of the hemostatic agent used. 

O 10.4 Evaluation of regenerative endodontic therapy of immature permanent molars 
with a necrotic pulp: 24 month follow up. 
Kalyoncu I*, Sadikoglu A, Giray F, Kargul B 
Eastern Mediterranean University, School of Dentistry, Cyprus 

AIM  To present the outcome of the regenerative endodontic therapy(RET) in a series of 

immature permanent molars with pulp necrosis and apical periodontitis with 24month follow up  

METHODS  This case series consisted of 17patients, 8females and 9males. The patients' ages 

ranged from    7-12years old. 17permanent molar  teeth with necrotic pulps and apical 

periodontitis were treated using RET.  Radiographically, the root development of all teeth was 

recorded according to Cvek root development scale and periapical status recorded according to 

Periapical  Index(PAI). RET protocol performed with calcium hydroxide medication and induction 

of apical bleeding, and coronal sealing with mineral trioxide aggregate. The teeth restored with 

a required final restorations. These teeth were followed up from 12 to 24 months.  RESULTS  

Twelve cases(71%), after application of endodontic regenerative techniques showed no clinical 

signs/symptoms and showed radiological  finding of continued root development existing after a 

2-year follow-up.  Periapical Index scores indicating a healthy periapical state were found in 8 

teeth(47%) and having few structural changes in bone with mineral loss were found in                 4 

teeth(24%) with continued root development and 5 teeth(29%) showed any healing at periapical 

status and any improvement in root formation.  with PAI score 5,  at 24-month follow-up period.  

CONCLUSIONS  Regenerative endodontic approach may be applied in posterior non-vital molar 

teeth with a possible favorable outcome and appears to resume the root maturation process in 

teeth with arrested root formation. 

O 10.5 Clinical record keeping, ever wondered if it’s done properly? An audit for 
patients seen in the LUDH/Paeds department 
Alomairi MF* 
University of Liverpool, United Kingdom 

AIM  To explore current practice and quality of clinical record-keeping for patients treated within 

a paediatric dentistry department in England.  METHODS  This project followed an audit 

methodology. It was approved and registered by the Clinical Audit Management Service (CAMS) 

for a retrospective evaluation using clinical records of children who had received dental 

treatment during Feb – May 2021 (n=50). Case notes were selected at random and compared to 

the standard of 100% for accurate record-keeping to comply with local and national record-

keeping guidelines. Data was collected using a piloted proforma and analysed for each standard 
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and grade of the clinician using Microsoft Excel.  RESULTS  Generic clinical record-keeping 

information such as patient details, date, examination/procedural details and legibility met the 

100% standard. However, paediatric specific details such as who holds parental responsibility for 

the child (n=43, 86%), social history, including social worker (n=43, 86%), and anxiety recording 

via MCDAS (n=5, 10%) failed to meet the desired standards. On analysis of the grade of clinicians, 

the undergraduate dental students record-keeping identified the most areas for improvement.  

CONCLUSIONS  Children’s clinical records have specific requirements for valid consent, 

safeguarding and to understand and manage children’s anxieties appropriately. This audit 

identified areas for improvement. As part of our action plan, we have updated our new patient 

proforma and discussed the findings from this evaluation at a local departmental meeting. We 

plan to re-audit. We would encourage other paediatric dentists to include their own paediatric 

specific record-keeping details within their audits to enhance patient care. 

O 10.6 Practicing dentomaxillofacial imaging in paediatric dentistry: A questionnaire 
survey to EAPD members. 
Gizani S, Seremidi K*, Mitsea A, Gkourtsogianni S, Toumba KJ 
Department of Paediatric Dentistry, National and Kapodistrian University of 
Athens, Greece 

AIM  Assess knowledge and attitudes of European Academy of Paediatric Dentistry (EAPD) 

members towards dentomaxillofacial imaging in everyday practice.  METHODS  A questionnaire 

was distributed to EAPD members, who attended the Interim Seminar on radiology 

(2019)(n=440). Data regarding frequency of imaging and repeats, image studying and sharing 

methods, available equipment and radiation protection, were collected. Raw data were 

presented in frequency tables and possible correlations were assessed.  RESULTS  From 151 

respondents, 33% were private practitioners, with working experience of 30 years. Only 1/3 had 

attended radiology continuing education courses. The majority (97%) had digital 

intraoral/panoramic equipment while 41% had CBCT scanners. Thirty-three percent performed 5 

intra-oral and panoramic radiographs per week, mainly for orthodontic and trauma cases. 

Dentists were the performers in 47% of the participants, with referrals being equal to 19%. 

Frequency of repeats was 5 per week, with main reason being the patient’s unwanted 

movements. Thyroid collars and optimizing exposure settings were the radiation protection 

measures mostly applied. Images were studied through monitors by 59% of participants and 50% 

shared radiographs by email. Younger participants presented a 1.4 greater chance of using digital 

equipment while those working in group practices an almost 3 times greater chance of using 

digital panoramic and CBCT equipment. Frequency of repeats was not significantly affected by 

any parameter mentioned above.  CONCLUSIONS  Knowledge and attitudes of dentists treating 

children are improving, as they become familiarized with the use of digital radiographic 

equipment. Although continuing education, seems mandatory and beneficial to minimize risk for 

paediatric patients. 
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O 10.7 Severe periodontitis in young patients: interest of a family consultation and 
management 
Lounes S*, Chen C, Brun A, Dursun E 
University of Paris, Hospital Henri Mondor, France 

AIM  Severe periodontitis presents a strong family aggregation, probably due to genetic factors, 

along with shared environmental factors (specific pathogens, oral hygiene habits). The aim of this 

study was to assess if screening the family members of a young patient with periodontitis and 

forming family education groups can positively impact the periodontal management.  METHODS  

A mixed consultation of paediatric dentistry and periodontology, dedicated to the family 

management of periodontitis, was created. Nineteen families were included. For each of them, 

the distribution among the different members was recorded in the form of genetic trees, and the 

following data were noted: respect for appointments, punctuality, compliance and application of 

the methods taught by the practitioner, involvement of the parents during the sessions with their 

children, and the general interest of the family in the management of its pathology.  RESULTS  

When a child had a severe periodontitis, at least one family member was also affected. Three 

types of responses were obtained: families with full, variable or absent support for the care 

provided. Full family support resulted in better individual outcomes in terms of compliance with 

care and improvement of their periodontal condition. Variable family support had often denial 

of periodontal disease, resulting in irregular compliance, which was nevertheless overcome by 

family involvement and close follow-up. Absent family support, especially due to cultural 

background, hindered the implementation of therapeutic education program.  CONCLUSIONS  

Family therapeutic education groups, with clinical monitoring, allowed to optimize the 

management of severe periodontitis, even if cultural obstacles could persist. 

O 10.8 Cone beam computed tomography (CBCT) referrals in paediatric patients: a 
retrospective study 
Quaresma Rego I, Do Nascimento MD, Oenning A, Junqueira JC, Oliveira LB* 
Sao Leopoldo Mandic College, Brazil 

AIM  This study evaluated the CBCT referrals in paediatric patients over a 24-month period.  

METHODS  A retrospective study was conducted in two private radiological centers in Campinas, 

São Paulo, Brazil. Patients were divided into three age groups: G1: age under 10 years, G2: age 

between 10 and 12 years, and G3: age over 12 years. The following data were collected: patients’ 

age and sex, localisation, reasons for referral and dental specialty responsible for the request of 

CBCT exams.  RESULTS  Data from 367 patients were assessed. CBCT was used more frequently 

in the Group 3 (58.9%). There was significant association between the region of the exam and 

age group (P  0.05), with a higher percentage of exams in the maxilla for the age over 12 years 

(35.6%) than that of up to 10 years (50.9%) and between 10 and 12 years (51.1%). Alterations 

were observed in 79.3% of the exams and 47.4% showed included/impacted teeth with 

significant association with the increase in age group (P  0.05). Of the total number of exams, 

(55.3%) were requested in Orthodontics followed by Oral Surgery (30.0%) and Paediatric 
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Dentistry (9.5%).  CONCLUSIONS  It can be concluded that CBCT was indicated frequently in 

children aged 12 year and older. The presence of included/impacted teeth represented the main 

reason for referrals and Orthodontics was the dental specialty that indicated CBCT with higher 

frequency. 

O 10.9 Third molar development and its correlation with chronological age in a 
Portuguese population aged 6-14 age years 
Jardim M*, Marques P, Jardim L 
University Institute Egas Moniz, Portugal 

AIM  This cross-sectional study aimed to evaluate the developmental stages of the third molar of 

children in various age groups, to compare its development between boys and girls, the maxilla 

and mandible and to relate the developmental stage to chronological age  METHODS  The sample 

consisted of 387 orthopantomographs from Portuguese individuals of known chronological age 

(10.5 ± 2.5 years) and gender (187 males and 200 females). The analysis of third molar 

development was carried out by two calibrated examiners using the 11 stages (0- 10) of Nolla 

classification system. The frequency distribution of development stages was determined in 

various age groups and compared according to gender and location (maxilla or mandible) with 

the Mann-Whitney U-test and the Wilcoxon test. Linear regression analysis was performed to 

correlate third-molar development and chronological age  RESULTS  Third molar development 

was more advanced in the maxilla than the mandible from 9 years of age onwards (p0,05). There 

were no significant differences between boys and girls (p0,05). Crypt formation was observed 

from 7.3-13.9 years in the maxilla and from 6.7-13.3 years in the mandible. Strong correlations 

were found between chronological age and third molar development (boys, maxilla r = 0.775, 

mandible r = 0.788; girls, maxilla r = 0.749, mandible r = 0.781)  CONCLUSIONS  Third molar crypt 

formation is visible as early as 7 years in both the mandible and maxilla. Agenesis of the third 

molar can be anticipated if no crypt is present after the age of 14. Chronological age is strongly 

correlated with third-molar development stage. 

 

Session ES-O1 

ES-O 1.1 Técnica de cepillado dental infantil Nasillo un nuevo paradigma para lograr un 
eficiente cepillado en la población infantil 
Gonzalez Vieitez P* 
Odontopediatra, Venezuela 

AIM  Demostrar, mediante el estudio de 3 parámetros (aprendizaje, ejecución y efectividad) que 

la técnica de cepillado Nasillo mejora el hábito de cepillado dental en los niños.  METHODS  La 

investigación fue cualitativa, abarcando 2 etapas que incluyeron niñas y niños seleccionados 

aleatoriamente y con edades entre 6 a 12 años. A todos los participantes se les valoró la técnica 

enseñada a los 8 días siguientes de su aprendizaje mediante la observación y tomando como base 
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8 parámetros establecidos. En la primera etapa, los participantes (n:106) fueron divididos en 2 

grupos: grupo 1 (n:53) se les enseñó la Técnica de Bass y grupo 2 (n:53) la Técnica Nasillo. Ambos 

fueron instruidos en una sola sesión.  En la segunda etapa (n: 157) se profundizó el método de 

enseñanza y se evaluó cada una de las fases que conforman la técnica Nasillo.  RESULTS  Fueron 

analizados mediante el estudio estadístico de frecuencia porcentual. La primera etapa mostró 

que un 7,5% del grupo 1 y un 22,6% del grupo 2 dominaron la técnica aprendida (p0.01). Sólo 

11.3% del grupo 1 logró cepillarse las superficies dentarias de mayor riesgo de caries versus el 

83,2% del grupo 2.  En la segunda etapa se observó que el 59,58% de los participantes dominaron 

cabalmente la técnica Nasillo y un 86,62% de los participantes logró cepillarse correctamente las 

superficies dentarias con mayor riesgo de caries.  CONCLUSIONS  La técnica infantil Nasillo resulta 

ser más fácil de aprender, recordar y ejecutar debido a su metodología y prioriza una mejor 

calidad del cepillado en niños. 

ES-O 1.2 Prevalencia de las maloclusiones relacionadas con los  hábitos de succión 
nutritiva y no nutritiva entre en niños de 3-8 años 
Comella Company M*, Requena Martínez C, Lluch Llagostera C, Veloso Durán A, 
Guinot Jimeno F 
Alumna del Master en Odontopediatria Integral y Hospitalaria de la Universitat 
Internacional de Catalunya, España 

AIM  Conocer la prevalencia de la maloclusión dental y su asociación con los hábitos de succión 

nutritiva y no nutritiva entre la población infantil de entre los 3 a los 8 años de edad.  METHODS  

Se realizó un estudio observacional no experimental de corte transversal en niños/as de 3 a 8 

años que acudieron a la Clínica Universitaria de Odontología de la Universitat Internacional de 

Catalunya desde enero a marzo del 2021. El consentimiento informado fue firmado por los 

padres o tutores legales. Se recogieron los datos referentes a los hábitos de succión mediante un 

cuestionario y se realizó una exploración intraoral para valorar el patrón oclusal. El análisis 

estadístico se realizó mediante el programa R versión 4.0.2; para comparar las variables se aplicó 

el análisis de Chi-cuadrado y la regresión de Poisson.  RESULTS  La población estudiada fueron 92 

sujetos (48,9% niñas y 51,1% niños), con una edad media de 6,6 ± 1,4 años. El 71% de los niños/as 

presentaban maloclusión dental. No se encontró relación entre la maloclusión y los hábitos de 

succión nutritiva ni en la no nutritiva (p- valor 0,129). De los hábitos de succión no nutritiva, la 

succión digital fue la que presento mayor porcentaje de maloclusiones y de la nutritiva, la 

lactancia mixta.  CONCLUSIONS  No se observaron diferencias estadísticamente significativas 

entre la maloclusión y los hábitos de succión nutritiva y no nutritiva. Sin embargo, la mayoría de 

los niños/as presentaban maloclusión dental, con una mayor afectación en el plano sagital y 

vertical. 
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ES-O 1.3 Asociación entre el Índice de masa corporal y la caries dental en una muestra de 
niños Catalanes de 6 a 12 años 
Ferrán Aja I*, Asunción Sáez S, Requena Martínez C, Virolés Suñer M, Guinot 
Jimeno F 
Alumna del Máster en Odontopediatría Integral y Hospitalaria, España 

AIM  Determinar la relación del Índice de masa corporal (IMC) con la prevalencia de caries en una 

muestra de niños catalanes de 6 a 12 años.  METHODS  Se realizó un estudio descriptivo y 

transversal en pacientes con edades comprendidas entre 6 a 12 años de edad que acudieron a 

visitarse al Master de Odontopediatría integral y hospitalaria de la Universitat Internacional de 

Catalunya. El consentimiento informado fue previamente firmado por los tutores legales o los 

padres. En el examen intraoral se evaluó el índice de CAOD/cod y el IMC, genero y edad. El análisis 

estadístico se realizó mediante software R versión 4.0.2; se calcularon las frecuencias absolutas 

y los porcentajes y se aplicó el análisis de Chi cuadrado. Las diferencias entre las variables 

continuas se analizaron mediante la prueba de Pearson, Spearman, Mannn – Whitney.  RESULTS  

Formaron parte del estudio un grupo de 45 pacientes, 21 niños (46,6%) y 24 niñas (53,33%). La 

media de edad fue de 8,06 ± 1,4 años. La media obtenida del IMC  fue de 17,81 (2,040%), 

determinando que la mayoría de los niños (57,78%) se encontraban en la categoría Normopeso,  

un 35,56% en Sobrepeso y, tan solo, un 6,67% en Obesidad. El Índice CAOD fue de 1,088 y el 

Índice cod de 5, con un valor promedio de caries de 3.03%.  CONCLUSIONS  Basándonos en los 

resultados obtenidos no se observó diferencia estadísticamente significativa  entre el IMC y la 

presencia de caries dental en niños de 6 a 12 años. 

ES-O 1.4 Eficacia de los programas educativos en salud bucodental en escolares de 6 a 18 
años de edad. Revisión bibliográfica 
Ursu N*, Yuste S, Veloso A, Lluch C, Guinot F 
Universidad Internacional de Cataluña, Espana 

AIM  Determinar la efectividad de los métodos y programas educativos sobre salud bucodental 

en la mejora de la higiene dental en niños escolares.  METHODS  Se realizó una búsqueda 

bibliográfica en las bases de datos PubMed y Google Academic, con las siguientes palabras clave: 

efectividad, salud bucal, programas de educación y escolares. Se obtuvieron un total de 10.614 

referencias.  RESULTS  Tras aplicar los criterios de inclusión se seleccionaron un total de 19 

artículos, que fueron divididos en cuatro categorías: índice de placa y salud gingival (n=7), 

reducción del índice de caries (n=4), hábitos y cambios en la dieta (n=4), conocimientos y 

aptitudes sobre educación e higiene bucodental (n=4).  CONCLUSIONS  Los programas escolares 

de educación en salud bucodental son un método eficaz y pueden mejorar el conocimiento de 

los niños sobre salud oral e higiene dental.  Sería conveniente involucrar a los padres, cuidadores 

y mujeres embarazadas en programas de educación en salud bucodental. 
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ES-O 1.5 Efectos a nivel orofacial del uso del chupete en niños desde el nacimiento hasta 
los 3 años de edad. 
Garza Salazar M*, Veloso Duran A, Guinot Jimeno F, Redondo G, Viroles M 
Universidad Internacional de Cataluña, España 

AIM  Evaluar los efectos a nivel orofacial del uso del chupete en niños de 0 a 3 años.  METHODS  

Se realizó una revisión sistemática a través de la búsqueda en las siguientes bases de datos: 

PubMed, Web of Science. Se buscaron estudios clínicos y revisiones sistemáticas donde se 

utilizaron palabras clave principales combinadas con las secundarias (pacifier, non nutritional 

habits, oral habits, sudden death syndrome, open bite, sucking, malocclusion), se obtuvieron un 

total de 1.018 referencias.  RESULTS  26 artículos fueron considerados de interés, los cuales 

fueron incluidos en esta revisión sistemática. Posteriormente se categorizaron en 3 categorías 

diferentes donde se estudiaron: características anatómicas del chupete, alteraciones orofaciales, 

lactancia materna.  CONCLUSIONS  El tiempo, la intensidad de uso, y la anatomía de la tetina del 

chupete, son factores que se han asociado con diferentes tipos de maloclusiones. Conocer los  

beneficios del chupete y los efectos secundarios del mismo es imprescindible para evitar 

diferentes alteraciones a nivel orofacial. 

ES-O 1.6 Relationship between childhood and parenting dental anxiety in children  4 -13 
years old:  Observational cross-sectional study. 
Bayon Hernandez G*, Stiernhufvud F, Ribas Pérez D, Solano Mendoza B 
Pediatric Dentistry Department- University of Seville, España 

AIM  To assess the anxiety of the children's parents and factors that influence the prediction of 

anxiety and behavior in children.  METHODS  The sample consisted of 100 persons: 50 parents 

and 50 children, from 4 to 13 years old. For data collection, it was used questionnaires for the 

parents; as well as questionnaires and clinical examination for children. For the statistical 

analyses, the Chi-square test for contingency tables using a confidence interval of 95% was used.  

RESULTS  The 74% of the 4 to 7-year-old children with bad behavior had parents with high rates 

of dental anxiety. Likewise, 30% revealed fear and nervousness at the time of their childrens 

appointment. Results were not significant between 8-12 years of age (8%). 40% of the mothers 

showed high levels of anxiety related to the application of local anesthesia and cleaning of 

cavities.  CONCLUSIONS  Parental anxiety is an indicator of childrens fears and phobias during 

the dental treatment. The parents should recognize their possible disrupted behavior as a 

predictor of anxious and fear for the children. The use of anxiety scales and distraction techniques 

helps the dentist to reduce the stress of the children and their respective family before, during 

and after dental treatment. 
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ES-O 1.7 Sedación por inhalación de óxido nitroso-oxígeno en pacientes pediátricos: 
Revisión bibliográfica 
Ferrera Peña MF*, Requena C, Yuste S, Virolés M, Guinot F 
Alumna del Master en odontopediatría integral y hospitalaria, España 

AIM  Analizar las indicaciones, ventajas, desventajas y efectos fisiológicos de la sedación por 

inhalación de óxido nitroso en pacientes pediátricos.  METHODS  Se realizó una revisión 

bibliográfica a través de la búsqueda en las siguientes bases de datos: PubMed, Google 

Académico y Web of Science. Se excluyeron aquellos artículos que no eran de habla inglesa y 

aquellos anteriores al 2010. Para precisar mejor los resultados que se pretenden alcanzar en las 

búsquedas se utilizaron booleanos como AND, OR, NOT.  Se utilizaron 6 palabras clave 

principales: Óxido nitroso, Odontología pediátrica, manejo de conducta, ansiedad dental, 

sedación por inhalación y N2O, estas, combinadas con las secundarias, en donde se obtuvieron 

un total de 3,170 referencias  RESULTS  26 artículos fueron considerados clínica o técnicamente 

relevantes, los cuales se incluyeron en esta revisión bibliográfica. Estos se clasificaron 

posteriormente en 3 categorías: Aceptación de los padres (n= 5), aplicaciones clínicas (n= 11) y 

eficacia y seguridad (n= 10).  CONCLUSIONS  La sedación por inhalación de N2O-O 2 en diferentes 

concentraciones reduce la ansiedad del paciente y produce una sedación adecuada con signos 

vitales dentro de los límites normales. El óxido nitroso se puede administrar de manera fácil y 

segura a pacientes pediátricos en la práctica general si se siguen las pautas indicadas. 

ES-O 1.9 Valoración del Síndrome de Apnea Obstructiva del Sueño mediante oximetría 
nocturna en niños que presentan respiración oral 
Acosta Rodríguez De Viguri EM*, Guzmán Pina S, Martín García C, Cortés Lillo O 
Doctoranda/ Universidad de Murcia, España 

AIM  El objetivo de este estudio es analizar si los niños que presentan respiración oral también 

presentan Síndrome de Apnea Obstructiva del Sueño (SAOS) y en qué grado, tomando como 

referencia la oximetría nocturna.  METHODS  En la consulta dental se realizó una encuesta a 

padres de niños de entre 4-11 años ante sospecha previa por parte del profesional de respiración 

oral. Se seleccionaron 20 niños a los que se les llevó a cabo una exploración extra e intrabucal. A 

estos niños se les entregó un pulsioxímetro (Quirumed, modelo CMS50F) previa información y 

firma del consentimiento informado, para colocar durante la noche (mínimo 6 horas). Según el 

número de eventos por hora, podemos clasificar el SAOS en; leve (1-4 eventos/hora), moderado 

(5-9 eventos/hora) o severo (igual o mayor a 10 eventos/hora). Los datos se analizaron con el 

programa SpO2 Assistant mediante la prueba de correlación de Pearson.  RESULTS  En los niños 

identificados como respiradores orales, se observa que presentan más de un evento por hora, 

llamándose evento a una desaturación de 3% o más. El resto de resultados se encuentran en 

proceso de evaluación.  CONCLUSIONS  El SAOS en niños puede ocasionar retraso en el 

crecimiento, en el aprendizaje y por ende una peor calidad de vida. La respiración oral puede ser 

un factor predictivo del SAOS. Ante un diagnóstico de respiración oral, sería recomendable hacer 
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oximetría nocturna al paciente para ver si presenta SAOS para poder llevar a cabo un tratamiento 

temprano que evite complicaciones en la salud en un futuro. 

Session ES-O2 

ES-O 2.1 “Mesiodens” and interincisal diastema: from detection, to surgical removal and 
space closure. A case report. 
Cardoso-Silva C*, Carvalho-Silva C, Rodrigues R, Guimaraes M, Silveira A 
Paediatric Dentistry Department, University Fernando Pessoa, Oporto, Portugal 

INTRODUCTION  “Mesiodens” diagnosis is often a radiographic finding. It is an important 

etiological factors for interincisal diastema. Clinical recognition and selection of the right time to 

surgical removal may reduce the risks for permanent teeth, and promote a physiological closure 

of the diastema.  BACKGROUND    CASE REPORT(S)  A 4 years old male who felt from bed 1 month 

before, was clinically observed and radiographic examination was performed. A fistula and 

pathological root resorption were observed on tooth 61, leading to its extraction. Additionally, 

the presence of a “mesiodens” was identified. At that time, the germs of permanent central 

superior incisors were well positioned and symmetrical, and so, surgical removal of the 

“mesiodens” was postponed. Periapical radiographs were periodically performed to control the 

“mesiodens” position and its possible interference with the correct development of central 

incisors. Three years later, central incisors presented 2/3 of the crown already erupted. An 

interincisal diastema was also observed. Surgical removal of the “mesiodens” was performed, 

besides upper labial frenectomy.  FOLLOW UP  During next 4 years, the patient was observed 

twice a year. Meanwhile, other treatments were performed due to the presence of caries lesions 

and an unilateral posterior crossbite. Seven years after the “mesiodens” detection, and 4 years 

after its removal, complete closure of interincisal diastema had spontaneously occurred.  

CONCLUSIONS  Periodic radiographs act as an important tool for detection, management and 

selection of the right time to remove a “mesiodens”. It may prevent unnecessary risks for 

permanent teeth and allow a spontaneous correction of interincisal diastema. 

ES-O 2.2 Dental enamel defects in a Portuguese pediatric population with celiac disease 
Silva CC, Marinho A, Castro MJ, Macho V* 
FP I3ID, FCS, PG Pediatric Dentistry, University Fernando Pessoa, Porto, Portugal 

AIM  Dental enamel defects are related to celiac disease and the dentists are in a strategic 

situation to identify and report suspected cases. The aim of the study was to evaluate the 

prevalence of enamel defects in a pediatric Portuguese population with celiac disease and 

compared it with healthy controls.  METHODS  A population-based, cross-sectional survey was 

performed in 80 patients with CD and 80 healthy subjects as controls, aged 6 to 18 years old. 

Data were gathered by a questionnaire and a clinical observation.  Colour, type, and site of 

enamel defects were recorded and classified according to Aine criteria. Data analysis was 

performed and any p-value 0.05 was considered significant.  RESULTS  Dental enamel defects 
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were found in 55% of patients with celiac disease and in 27.5% in the control subjects (p0.001). 

It was observed that enamel defects in celiac disease were symmetric and the most affected 

teeth were the first permanent molars (p=0.003) and the permanent incisors (p=0.001). Grade I 

of Aine’s classification was the most found in both groups, but the percentage was higher in the 

celiac disease group, both in the permanent dentition and in both dentitions with statistically 

significant difference (p=0.002 and p=0.001 respectively). Grade II was found only in the DC 

group.  CONCLUSIONS  Dental enamel defects are more prevalent in a Portuguese population 

with celiac disease than in the general population, and therefore, individuals with enamel 

development defects, especially those with symmetric lesions, should be well evaluated and to 

consider, in the clinical history, the possibility of having celiac disease. 

ES-O 2.3 Abordaje de molares infraocluidos: Revisión bibliográfica 
Fernández Negrete D*, Munné Miralvés C, Lluch Llagostera C, Yuste Bielsa S, 
Guinot Jimeno F 
Alumna Master Odontopediatría, España 

AIM  Analizar las diversas opciones de tratamiento de las infraoclusiones de molares temporales 

según su severidad y la presencia o ausencia del diente sucesor permanente, con el fin de facilitar 

la elección del tratamiento óptimo en la práctica clínica en odontología pediátrica.  METHODS  

Se realizó una revisión bibliográfica a través de la base de datos PubMed y Web of Science 

utilizando las palabras clave “anquilosis”, “dientes temporales” e “infraoclusión”, obteniéndose 

un total de 148 artículos. También se realizaron búsquedas manuales en las referencias de los 

artículos seleccionados para analizar estudios adicionales de interés.  RESULTS  Una vez aplicados 

los criterios de inclusión y exclusión se obtuvieron 30 artículos. Estos artículos se clasificaron en 

3 categorías: diagnóstico y manejo clínico (n=16 artículos), tratamiento de casos complejos (n=5 

artículos) y manejo de la infraoclusión en casos de agenesia del diente sucesor permanente (n=9 

artículos).  CONCLUSIONS  La infraoclusión es una afectación que los odontopediatras deben 

saber diagnosticar de forma temprana y ofrecer un plan de tratamiento individualizado con el 

objetivo de evitar complicaciones quirúrgicas o tratamientos ortodónticos complejos. 

ES-O 2.4 Relación de los dientes supernumerarios y síndromes asociados a esta anomalía 
en pacientes pediátricos. Revisión Bibliográfica. 
Quezada Murga MP*, Esqueira Sampayo A, Veloso Duran A, Yuste Bielsa S, 
Guinot Jimeno F 
Universitat Internacional de Catalunya, España 

AIM  Analizar la relación entre los dientes supernumerarios y los síndromes que pueden estar 

asociados a esta anomalía dental en pacientes pediátricos.  METHODS  Se realizó una revisión 

bibliográfica en las siguientes bases de datos: sciELO, PubMed y Google Académico. Se utilizaron 

3 palabras clave principales: dientes supernumerarios, patologías asociadas y síndromes 

asociados; en donde se obtuvieron un total de 5.340 artículos.  RESULTS  Una vez aplicados los 

criterios de inclusión y exclusión, solo 15 artículos fueron considerados relevantes. Estos artículos 
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se clasificaron en 2 categorías: diagnóstico de dientes supernumerarios y síndrome asociado (n=8 

artículos), tratamiento de casos clínicos con síndromes asociados a dientes supernumerarios (n=7 

artículos).  CONCLUSIONS  Existen diferentes síndromes asociados a dientes supernumerarios. 

Entre ellos están querubismo, displasia cleidocraneral, síndrome de Gardner, poliposis 

adenomatosa familiar, síndrome oclulofaciocardodental, síndrome de Down y síndrome de 

Robinow. Es importante conocer los síndromes asociados con la presencia de dientes 

supernumerarios para poder tener un mejor conocimiento diagnóstico y actuar de manera 

precoz en caso sea necesario. 

ES-O 2.5 El autotransplante dental en odontopediatría: Revisión y puesta al día 
Moreno Navas S*, Brunet Llobet L, Cahuana Bartra P, Gonzalez Chopite Y, 
Miranda Rius J 
Seccion de Odontopediatria Hospital Sant Joan de Deu Universitat de Barcelona, 
España 

AIM  Determinar el éxito, la supervivencia y los factores de pronóstico de los autotransplantes 

dentales (ATD) en odontopediatría.  METHODS  Se llevó a cabo una búsqueda bibliográfica a 

partir de las bases de datos PubMed/Medline y Cochrane Library de los últimos 10 años. Las 

palabras clave utilizadas fueron: “teeth autotransplantation”; ”survival rate”; ”success rate; 

“prognostic factors”; “paediatric dentistry”.  RESULTS  Los autotransplantes, tanto en pacientes 

pediátricos como en adolescentes, presentan un éxito del 79% al 96% y una supervivencia del 

81% al 98% a medio plazo. En el seguimiento a largo plazo, de más de 10 años, se han constatado 

tasas de supervivencia de hasta el 90%. El diente donante con mayor tasas de éxito y 

supervivencia fue el premolar (98,1%-98,4%), y el alvéolo receptor más favorable fue maxilar 

superior zona anterior (98,5%). Sin embargo, existe una falta de consenso acerca de la definición 

de criterios que indican que un autotransplante ha sido exitoso.  CONCLUSIONS  (i) El 

autotransplante dental es un tratamiento con alta tasa de éxito y de supervivencia. (ii) Es más 

favorable cuando el diente autotransplantado es inmaduro, se trata de un premolar y la zona 

receptora es el maxilar. (iii) Los resultados referentes al procedimiento, la permanencia de la 

ferulización y la administración de antibióticos no son concluyentes. (iv) Para poder realizar 

comparaciones válidas es necesario consensuar los criterios clínicos, radiológicos y periodontales 

que definan el éxito de un autotransplante dental. 

ES-O 2.6 Remoción química de caries mediante Brix 3000 en molares afectados de MIH 
Miegimolle Herrero M*, Adanero Velasco A, Martinez Perez E, Gallegos Lopez L, 
Miegimolle Herrero B 
Universidad Europea, España 

INTRODUCTION  Una alternativa a la tradicional forma de remoción de los tejidos cariados con 

instrumental rotatorio: constituye la remoción de caries mediante agentes químicos, 

complementada por instrumentación manual. El gel para la remoción de tejido cariado, BRIX 

3000 comprende una actividad enzimática de 3.000 U/mg*, en donde la papaína se encuentra 
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bioencapsulada con la exclusiva tecnología E.B.E. (Emulsión Buffer Encapsulante) que inmoviliza 

y le confiere estabilidad. Esta alternativa puede mejorar el manejo del comportamiento en estos 

niños, ya que las investigaciones han mostrado que a la edad de 9 años, los niños afectados con 

HIM han recibido tratamiento odontológico diez veces más que los niños que no presentan esta 

anomalía, y los dientes afectados han sido tratados en promedio 2 veces. Esta opción de 

tratamiento minimiza la necesidad de tratamiento rotatorio convencional para eliminar la caries, 

lo que redunda en un mejor comportamiento del niño y un mayor éxito del tratamiento 

restaurador posterior.  BACKGROUND    CASE REPORT(S)  Presentamos varios casos de molares 

permanentes afectados de hipomineralización incisivo molar, en los que se ha realizado: 

anestesia loco regional convencional, aislamiento absoluto, remoción química de caries 

mediante el producto Brix 3000 siguiendo las instrucciones del fabricante, y posterior 

restauración del molar con resinas compuestas y cementos de vidrio-ionómero  FOLLOW UP  

Seguimiento  clínico a los 3-6-9-12 meses y radiográfico semestral y anual con éxito tanto clínico 

y radiográfico.  CONCLUSIONS  El producto Brix 3000 puede resultar una alternativa adecuada en 

la remoción de caries en dientes afectados de Hipomineralización incisivo-molar. 

ES-O 2.7 Dentinogénesis imperfecta, un reto en la adhesión. A propósito de un caso 
Casaña Ruiz M*, Avivar Pardo R, Frechina Borrás N, Estrela Sanchís F, Catalá 
Pizarro M 
Postgraduate of pediatric dentistry. Universitat de Valencia, Spain 

INTRODUCTION  Los niños con dentinogénesis imperfecta requieren de forma temprana 

restauraciones o tratamientos protéticos, para ofrecer una mejora estética y minimizar el 

impacto funcional que esta condición implica. Las características clínicas dentales hacen que la 

adhesión de las restauraciones dependa en su mayoría de la dentina, por lo que es un reto a la 

hora de afrontar estos tratamientos.  BACKGROUND    CASE REPORT(S)  Niño de 12 años con 

dentinogénesis imperfecta tipo II, que presentaba dentición permanente joven de color ámbar-

opalescente, atrición generalizada y disminución de la dimensión vertical. Se realizó una 

rehabilitación de mínima intervención utilizando escáner intraoral y la fabricación de coronas 

estéticas individuales con material CAD / CAM a base de resina nanocerámica. El protocolo de 

adhesión se llevó a cabo usando adhesivo universal con silano mediante preparación previa de 

las coronas y los dientes.  FOLLOW UP  Una vez terminado el cementado de la mayoría de los 

dientes, se realizaron revisiones cada 6 meses. Como las restauraciones estaban estables y el 

paciente presentaba maloclusión, se acometió un tratamiento de ortodoncia. Tras 8 años de 

evolución, y a pesar de las limitaciones en la adhesión de las coronas como la ausencia de 

esmalte, las fuerzas ortodóncicas y una higiene oral regular, el resultado clínico, estético y 

funcional conseguido fue satisfactorio.  CONCLUSIONS  Los procedimientos protésicos extensos 

se simplificaron y se volvieron más asequibles para un paciente joven, mediante el abordaje en 

el sillón, con buenos resultados de adhesión en dentina a medio plazo. 
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ES-O 2.8 Disostosis cleidocraneal: tratamiento multidisciplinar de niño a adulto joven. 
Reyes Guerra S*, Aznar Gómez M, Cahuana Bartra P, Tobella Camps L, Moncunill 
Mira J 
Máster de Odontopediatría - UB. Servicio de Odontopediatría y Ortodoncia. 
Hospital Sant Joan de Déu (HSJD). Servicio de Ortodoncia y Odontopediatría 
Hospital Universitari Sant Joan de Déu (HSJD). UB, España 

INTRODUCTION  La disostosis cleidocraneal es un trastorno genético autosómico dominante 

caracterizado por la hipoplasia o aplasia de clavículas, cierre tardío de suturas craneales, 

múltiples supernumerarios y fracaso eruptivo. Estos pacientes precisan de una atención precoz 

y multidisciplinar, especialmente a lo largo del crecimiento craneal y del recambio dentario.  

BACKGROUND    CASE REPORT(S)  Paciente varón con disostosis cleidocraneal tratado durante 

trece años en el Servicio de ortodoncia y odontopediatría del Hospital San Joan de Déu de 

Barcelona, al presentar un retraso eruptivo evidente, hipoplasia maxilar, dientes 

supernumerarios y dientes impactados. Para favorecer su erupción, se llevaron a cabo de forma 

simultánea técnicas ortodónticas y quirúrgicas, que atendían a las necesidades del paciente en 

función de los hallazgos clínicos del momento. Entre ellas, cabe destacar: exodoncias 

terapéuticas, la fenestración, la alveolotomía conductora y la reimplantación, que acompañaron 

al tratamiento de ortodoncia fija con brackets y elementos de tracción. A pesar de la ausencia 

del 42, que será sustituido en un futuro mediante implante, se ha conseguido una oclusión 

estable, en la que coexisten tres supernumerarios, siendo dos de ellos funcionales.  FOLLOW UP  

Se ha realizado un seguimiento clínico y radiográfico continuo a lo largo del recambio dental que 

verificó los resultados a corto, medio y largo plazo de la terapéutica implementada en cada etapa 

del tratamiento.  CONCLUSIONS  Hallazgos comunes en la práctica clínica, como los dientes 

supernumerarios pueden indicar un trastorno subyacente. Conocer las características inherentes 

de cada síndrome y dar visibilidad a los mismos, considerando el amplio rango de afectación 

existente, puede ampliar las posibilidades de diagnóstico y tratamiento. 

ES-O 2.9 Impacto del consumo de azúcar en la salud de la población infantil: una revisión 
bibliográfica. 
Ballester Sánchez A* 
Universitat Internacional de Catalunya, España 

AIM  Conocer el impacto que tiene el consumo de azúcar en la salud de la población infantil.  

METHODS  Se realizó una revisión bibliográfica en las siguientes bases de datos: Pubmed, Web 

of science y Scopus. Se utilizaron 5 palabras clave: food, frequency, questionnaire, sugar y 

children; y se obtuvieron un total de 5680 artículos.  RESULTS  Se seleccionaron los artículos 

publicados en los últimos 10 años, en inglés y español y referentes a la población infantil; 

obteniendo un total de 20 artículos que se consideraron relevantes. Éstos se clasificaron 

posteriormente en 3 categorías: encuestas (n=5), enfermedades (n=11) y frecuencia de consumo 

(n=4).  CONCLUSIONS  Es necesario destacar la importancia de reducir el consumo de azúcar en 

la población infantil como medida preventiva, siendo éste un factor de riesgo común de 
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enfermedades como la obesidad, la caries y las enfermedades cardiovasculares. Sin embargo, no 

se observa asociación con el trastorno por déficit de atención con hiperactividad. 

Session ES-O3 

ES-O 3.1 Therapeutic approach to root angulation as a sequela of dental trauma 
Vale T*, Santos I, Sousa Santos P 
IUCS, Portufgal 

INTRODUCTION  The clinical case refers to a patient who suffered a trauma in the temporary 

dentition and had as a sequel to the permanent dentition the angulation of the root of a lower 

central incisor, with damage to the external cortex of the alveolar process. With aesthetic and 

functional objectives, we present the therapeutic approach to rehabilitation.  BACKGROUND    

CASE REPORT(S)  A 13-year-old female patient who had a 41-degree lower central incisor with 

root angulation. The main reason for the consultation, mentioned by the adolescent patient, was 

aesthetic. Due to the difficulty of functional rehabilitation of the tooth, and after having verified 

that the root was located outside the external cortex of the alveolar process, accompanied by 

bone loss, we decided to proceed with the extraction of the tooth. An adhesive temporary 

prosthesis was placed to resolve the aesthetic issue. Surgically, as a solution to rehabilitate the 

bone lesion and in order to preserve the integrity of the alveolar process, a bone graft was 

performed and a collagen membrane was placed.  FOLLOW UP  Clinical control every six months 

and after two years radiographic control. The treatment was successful as it was possible to 

resolve the aesthetic issue, the functional issue and bone integrity and quality for future 

rehabilitation.  CONCLUSIONS  The prevention of dental trauma in the temporary dentition is 

extremely important due to the repercussions it can have in terms of sequelae in the permanent 

dentition. Clinically, we must provide the patient with developmentally appropriate solutions, 

allowing for successful clinical approaches. 

ES-O 3.2 Tratamiento quirúrgicode mucocele labial por extravasación: A proposito de un 
caso 
Ñaupari Pocomucha J*, Ferrés Amat E, Munné Miralvès C, Virolès M, Guinot 
Jimeno F 
Alumna del Master en odontopediatria Integral y  Hospitalaria-Universitat 
Internacional de Cataluña, España 

INTRODUCTION  El mucocele es una lesión común de la mucosa oral que se origina en las 

glándulas salivales menores, por mordeduras, traumatismos, y otros factores. Ocurre con mayor 

frecuencia en niños y adolescentes en la mucosa del labio inferior.  BACKGROUND    CASE 

REPORT(S)  Paciente de sexo masculino de 4 años y 2 meses, presentó una lesión en el labio 

inferior causada por un traumatismo. Clínicamente, presenta un nódulo blando lleno de líquido 

con forma circular (aproximadamente 1 cm de diámetro), focalizado, depresible y de color 

azulado. Quirúrgicamente, se abordó bajo anestesia local y sedación endovenosa. La incisión se 
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realizó con bisturí Nº15 extirpando el total de la lesión y se suturó con hilo reabsorbible de 4/0. 

La muestra fue sometida a un examen histopatológico. El estudio microscópico presentó un 

fragmento de mucosa con hiperplasia del epitelio de revestimiento sin atipias. En el corion 

submucoso se identificó tejido de granulación con histocitos y leve componente inflamatorio de 

tipo mixto inespecífico. La lesión presentó ausencia de malignidad. Finalmente, se diagnosticó 

como mucocele por extravasación.  FOLLOW UP  Se realizó un control a la semana, al mes y cada 

6 meses para evaluar si hay recidiva.  CONCLUSIONS  El mucocele oral es una lesión benigna 

relativamente común en niños que precisa tratamiento quirúrgico. 

ES-O 3.3 Abordaje terapéutico interdisciplinario de pacientes pediátricos con Síndrome 
de Down. 
Tapia Vila R*, Naranjo Camilla CA, Vega Pizarro CA, Zenteno Hoffer MD, Pinto 
Zamorano MJ 
Odontopediatra. Profesor Asociado Facultad de Odontología Universidad de los 
Andes, Chile 

INTRODUCTION  El Síndrome de Down es el trastorno genético más frecuente de la discapacidad 

intelectual y es causado por la trisomía del cromosoma 21 (1,2). Las características craneofaciales 

pueden afectar la apariencia y algunas funciones como la respiración. El tratamiento en estos 

pacientes ha sido objeto de debate debido a sus discapacidades físicas y psíquicas, así como a la 

dificultad de cooperación durante este (3, 4, 5,6). Este reporte de caso describe el tratamiento 

de una paciente diagnosticada con Síndrome de Down, con enfoque interdisciplinario en la 

Clínica Universidad de los Andes, Chile.  BACKGROUND    CASE REPORT(S)  Niña de 9 años con 

dentición mixta en primera fase, alto riesgo cariogénico, deft 0, CPOD 0, gingivitis, clase III 

esqueletal, patrón esquelético hiperdivergente, compresión maxilar, apiñamiento, respiración 

bucal, macroglosia, incompetencia labial, rinitis alérgica.  FOLLOW UP  La paciente recibió 

tratamiento preventivo y de ortodoncia, planificado en 2 fases, durante 6 años. En la 1ra fase se 

realizó expansión maxilar rápida de 11 mm y extracción de 10 dientes primarios bajo anestesia 

general. En la 2ª fase se trató con alineadores Invisalign para expansión maxilar, distalización 

lateral derecha, alineación y nivelación. El resultado es exitoso ya que se mantiene la salud oral, 

se corrigió la compresión y apiñamiento maxilar, se restableció la función y estabilidad oclusal, 

aumentando la permeabilidad de la vía aérea.  CONCLUSIONS  El abordaje terapéutico 

interdisciplinario del paciente con Síndrome de Down, considerando técnicas básicas y avanzadas 

de manejo conductual, nos permitió brindar un tratamiento integral que favorece el desarrollo 

funcional y las expectativas del paciente y sus padres. 
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ES-O 3.4 Resistencia a la fractura del esmalte dental bajo influencia de la criopreservación 
– estudio in vitro 
Cahuana Bartra PO*, Valls Esteve A, Punset Fuste M, Márquez Pereira J, Rivera 
Baró A 
Secció d’ortodòncia i odontologia, Hospital Sant Joan de Déu, Universitat de 
Barcelona, España 

AIM  Evaluar el efecto del tratamiento térmico de criopreservación sobre la resistencia a fractura 

por compresión de los dientes humanos.  METHODS  Un grupo de estudio de (n=16) dientes (8 

premolares y 8 molares) fueron sometidos a un protocolo de congelación a -80ºc utilizando un 

protocolo de criopreservación (grupo estudio) y un segundo grupo control de (n=16) dientes (8 

premolares y 8 molares) se almacenaron con suero fisiológico a temperatura ambiente. 

Transcurrido un periodo de conservación de 2 semanas, las muestras se descongelaron a una 

temperatura de +36 ºC y se aplicaron a una carga cíclica mediante la utilización de una máquina 

universal servo hidráulica de ensayos mecánicos. La fractura máxima se determinó en el 

momento de aparición de la fractura del esmalte. El método estadístico usado fue el t-student 

para comparar medias.  RESULTS  El grupo molar criopreservado presenta valores de resistencia 

a la fractura (1510,5 N) similares al grupo premolar (1527,1 N). En el grupo control, el tipo molar 

(1838,25 N) es claramente superior al tipo premolar (568 N). El tratamiento de criopreservación 

no afectaría a la resistencia mecánica a fractura del esmalte dental al no presentar diferencias 

estadísticamente significativas respecto al grupo control, con un valor de (p=0,45).  

CONCLUSIONS  La criopreservación parece no tener un efecto negativo sobre el comportamiento 

de la fractura dental. La importancia de la morfología de la corona en relación con el límite de 

carga puede, por tanto, concluir desde una perspectiva física, la criopreservación se puede utilizar 

de forma segura para almacenar dientes donantes. 

ES-O 3.6 Nivel de conocimiento de los padres sobre la influencia de la dieta en la aparición 
de caries de primera infancia. 
Espinoza Martinez MA* 
Universidad Internacional de Catalunya, España 

AIM  Analizar el nivel de conocimiento de los padres sobre como influye el tipo de alimentación 

que consumen los niños en la incidencia de caries.  METHODS  Se realizó una revisión bibliográfica 

a través de la base de datos PubMed y Google Académico con las siguientes palabras clave: 

conocimiento sobre caries, caries de primera infancia, alimentación infantil y sus 

correspondientes términos. Se obtuvieron un total de 2330 artículos.  RESULTS  Se incluyeron 

105 artículos en esta revisión bibliográfica una vez se aplicaron criterios de inclusión y exclusión, 

realizando lectura de los títulos y resúmenes de artículos más relevantes. Clasificando los 

artículos en: nivel de conocimiento sobre salud oral, alimentación y caries  CONCLUSIONS  El nivel 

de conocimiento que tienen los padres sobre la alimentación y como ésta puede influir en la 

aparición de caries en los niños es esencial en la práctica diaria, ya que los padres eligen los 

alimentos que va a consumir el niño, y esto puede afectar en su desarrollo y crecimiento. En caso 
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de predominar una alimentación cariogénica conllevará a una mayor prevalencia de caries, por 

lo cual es de gran importancia conocer los distintos métodos para transmitir la información a los 

padres, determinando el nivel de conocimiento de los mismos, con el objetivo de poder ofrecer 

las medidas necesarias de manera individualizada. 

ES-O 3.7 Estado actual en España del uso de la fotografía como parte del protocolo 
diagnóstico en pacientes infantiles en odontología.  
Suarez-Solís B* 
Estudiante de Máster Universidad Internacional de Catalunya, España 

AIM  Conocer las fotografías que los odontopediatras utilizan en su protocolo de diagnóstico 

clínico.  METHODS  Se diseñó una encuesta que se hizo llegar a odontopediatras y estudiantes de 

odontopediatría españoles vía online a través de distintas sociedades científicas y redes sociales. 

Para el diseño y difusión de la encuesta y para la obtención de resultados se utilizó la aplicación 

Typeform®  La muestra necesaria para llevar a cabo el estudio se estimó que debía ser de 154 

participantes para obtener resultados con un nivel de confianza del 95% y un margen de error 

del 7%. Una vez obtenidos los resultados, se tabularon en una tabla de Excel® y se realizó el 

análisis estadístico con el software R versión 4.1.2.  RESULTS  Se obtuvieron un total de 190 

encuestas (87,4% mujeres y 12,6% hombres). El 89,5 % de los participantes se encontraban entre 

los 20 y 40 años. El 37,9 % de los odontopediatras nunca realiza fotografías intraorales en la 

primera visita del paciente y el 51,6% nunca realiza fotografías extraorales. Las fotografías 

intraorales más utilizadas fueron las siguientes: frontal (60,5%) y laterales (52,9%). La fotografía 

extraoral más utilizada fue la frontal en sonrisa (45,3%).  CONCLUSIONS  Los odontopediatras 

hacen más uso de la fotografía intraoral que de la extraoral. En ambas, las fotografías en norma 

frontal son las más utilizadas. 

ES-O 3.8 Caries y medicacion para el asma – Hospital da luz Lisboa 
Correia RS*, Duran A, Borrego M, Guinot F 
UIC, Portugal 

AIM  Evaluar la asociación entre la caries dental y la medicación para el asma en niños 

portugueses de 3 a 15 años.  METHODS  Se realizó un estudio observacional descriptivo entre 

enero de 2021 y febrero de 2022, que incluyó a niños  de 3 a 15 años de edad que acudireon al 

servicio de inmunoalergología y de odontología. El consentimiento informado fue previamente 

firmado por los tutores legales y/o los padres.  Se valoró la presencia de lesiones de caries con 

examen intraoral y los datos clínicos se complementaron con la historia clínica y un cuestionario 

. El análisis descriptivo de las variables se realizó mediante el software estadístico R versión 4.1.2. 

Las variables evaluadas fueron cualitativas y se describieron mediante frecuencias absolutas y 

porcentajes; para la comparación de dos o más grupos se aplicó el test de Chi-Cuadrado con un 

nivel de significación del 5%.  RESULTS  Una muestra  de 40 pacientes (20 asmáticos medicados 

y 20 sanos). No se han observado diferencias estadísticamente significativas respecto al indice de 

caries entre niños sanos y niños asmáticos (P= 0,1); aun así, se ha observado un mayor numero 
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de lesiones de caries en niños asmáticos (62%) que en niños sanos (37%). Tampoco se han 

observado diferencias estadísticamente significativas para el índice de caries entre los grupos de 

medicamentos evaluados.  CONCLUSIONS  La presencia de caries es mayor en niños asmáticos  

que en niños sanos. 

 

Oral Posters with Discussion Session (OPD) 

Session OPD1 

OPD 1.1 A novel approach in reducing dental pain and anxiety of paediatric patients 
during local anaesthesia. A clinical experimental study 
Alasmari A* 
Paediatric dentist, Kingdom of Saudi Arabia 

AIM  To evaluate and compare the effect of two distraction techniques,  “Sweet taste” (Xylitol) 

and Virtual reality (VR) in reducing pain and anxiety during local anaesthesia in paediatric dental 

patients.  METHODS  A randomized cross over design clinical study was conducted on a sample 

of children with ages ranging from 6 to 7 years of age. The sample was divided into two groups 

according to the intervention in 1st visit: Local anaesthesia with xylitol sublingual tablet (sweet 

taste group) and local anaesthesia with virtual reality (virtual reality group). Both groups received 

buccal infiltration anaesthesia in the posterior maxillary region during the administration of the 

allocated distraction method. Eligible patients underwent two visit treatments after the 

Children's Fear Survey Schedule Dental Subscale (CFSS-DS) measurement before each visit. 

Outcome measures were heart-rate dynamics, O2 Saturation and galvanic skin resistance.  

RESULTS  No clinically significant differences were found between the two groups in regards to 

heart rate, systolic blood pressure, diastolic blood pressure, and galvanic skin response (P0.05). 

However, a slightly lower skin resistance to the electrical current before administration of local 

anaesthesia was observed in all groups of the study.  CONCLUSIONS  Both of the distraction 

methods were equally effective in eliminating pain and anxiety during the administration of local 

anaesthesia. Additionally, the sweet taste distraction method provided the advantage of low cost 

and better communication with the child. Accordingly, we cannot recommend any method over 

the other and the choice should be based on the preferences of the dentist, child, and parents. 

OPD 1.3 An audit on height, weight and local anaesthetic in paediatric patients 
Patel N* 
Guys and St Thomas' Hospitals, United Kingdom 

AIM  To assess if best practice was being achieved through recording of height and weight for 

children attending for treatment with local anaesthetic.  METHODS  A retrospective audit was 

approved by the trust and all patients attending for treatment under inhalation sedation using 
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local anaesthetic from 22/02 – 05/03/2021 were included. Data was collected through the clinical 

notes, specifically patient age, height and weight and details of the local anaesthetic  RESULTS  A 

total of 71 patients were included in both cycles. Only 5% had height and weight recorded in cycle 

1 and this increased to 77% by cycle 2. In cycle 1 the weights recorded were in the 80th+ centiles 

with two being “very overweight” and several patients were given the maximum dose of local 

anesthetic according to their age. Reasons for not recording the height and weight included 

learning difficulty, autism, patients under the age of 1 and new clinicians.  Between cycles the 

findings were discussed with the department and the trust approved a room conversion into a 

designated height and weight area for patients. Local anaesthetic dose calculation cards were 

placed in each surgery and given to clinicians. The medical history form was adapted to include 

recording of height and weight.  CONCLUSIONS  The importance of recording height and weight 

was highlighted through this audit and a significant improvement was seen through 

implementing several changes. The safety and overall wellbeing of children is paramount to our 

care and through training and re-audit we can ensure we are continuously improving to achieve 

a higher standard. 

OPD 1.5 Undergraduate students’ perceptions of dental pain management in children – 
a Grounded Theory study 
Roxner R*, Hallberg U, Klingberg G, Berlin H 
Department of Pediatric Dentistry, COHRGI, Faculty of odontology, Malmo 
University, Malmo, Sweden 

AIM  As knowledge is limited on how undergraduate dental students perceive and understand 

procedural pain and its management in child patients, the aim of this study was to explore and 

describe this in an interview study.  METHODS  In-depth interviews were held with 11 dental 

undergraduate students. Focus was on the students’ perceptions of children’s experiences of 

pain during dental procedures. The interviews were transcribed verbatim and analyzed according 

to Grounded Theory.  RESULTS  Several students had personal experiences of dental pain and 

feelings of unease during dental treatment that affected how they perceived and tackled dental 

pain when treating children. They described a strategy to assess pain by observing children’s 

reactions during painful events, rather than asking direct questions if the child felt pain. The 

students’ personal experiences of pain and a limited experience of meeting children in pain 

combined with an urge to not harm led to feelings of insecurity. This was captured in a core 

category labelled ‘seeking guidance to avoid pain’.  CONCLUSIONS  Dental students’ perceived 

stress when treating child patients is related to lacking experience of meeting and interacting 

with children. This imposes a potential hinder to fully decode and understand how the child 

experiences of pain. Thus, in order to improve students’ understanding and skills in pain 

management there is also a need to improve dental students’ knowledge about child 

development and communication. 
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OPD 1.6 Usefulness of hypnosis digital sedation in pediatric patients receiving dental care 
in a hospital setting 
Bohyn P*, Martin P, Vanhee T, Vanden Abbeele A, Tuna T 
Faculty of Medicine, ULB, Belgium 

AIM  The aim of these studies was to evaluate the impact on children's state of anxiety in the 

first time during digital sedation with or without hypnosis before a dental treatment and in a 

second time with or without digital sedation with hypnosis during a dental treatment.  METHODS  

The cross-over method, where the subject is his own control, made it possible to evaluate the 

effectiveness of the two techniques. Non-parametric hypothesis tests were carried out on the 

basis of the various criteria measured during the studies such as VAS (anxiety), FLACC (pain felt), 

CBQ-VSF (hetero-evaluation scale), the CFSS-DS (the self-report scale), the hetero-evaluative 

Venham behavioral scale, the pulse oximeter and/or the pulse rate (PR).  RESULTS  Those 

techniques have been hugely successful: the child relaxes and breathes deeply and has diverted 

attention to pain signals. For the first study, practitioner satisfaction is significantly higher in the 

digital sedation with hypnosis group (p0.001). The anxiety level decreases significantly in the 

digital sedation without hypnosis group (p=0.007) but not in the digital sedation with hypnosis 

group (p=0.923). For the other parameters, there is no significant difference.  For the second one, 

the intraoperative anxiety score has an average of 1.63 for the group without and 0.93 for the 

group with digital sedation (p 0.001). For all the other criteria studied p0.05.  CONCLUSIONS  In 

children, the management of fear and anxiety is essential. Virtual reality techniques are an 

innovative therapeutic approach. Applying them during dental care seems interesting but require 

further studies. 

OPD 1.8 Conscious sedation and its failures in pediatric dentistry 
Badaoui Y*, Karami Senhaji Z, Vanhee T, Loeb I, Vanden Abbeele A 
Faculty of Medicine, ULB, Belgium 

AIM  Among the different sedation techniques, conscious sedation by inhalation of a mixture of 

nitrous oxide and oxygen (CS) shows very interesting results. However, a small proportion of 

patients treated under CS are still treatment failures. The aim of this study is to define the 

different failure causes of dental treatment under CS and to compare them according to the 

patient’s age.  METHODS  A retrospective study based on the analysis of the files of patients 

treated with CS at the CHU Saint-Pierre, César de Paepe site, Brussels, Belgium, was performed 

from January to December 2017. Only the files of patients with CS failure were retained. The 

causes of failure were noted as well as the patient's age, gender and medical history. Statistical 

analysis consisted in Chi-square tests and Fisher's exact tests.  RESULTS  Among the 890 files, 95 

correspond to failures (10.67%), divided into 3 groups according to age: GrpA (n=30) children 

under 4, GrpB (n=31) from 5 to 7 and GrpC (n=34) aged 7 and more. Among all studied factors, 

the environment becomes less important as the child grows up unlike side effects (nausea, 

anxiety, ...), which are more common in older children. The statistical analysis shows no 

significant difference between the different causes of failure and age (p= 0.470).  CONCLUSIONS  
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Some causes of failure in CS care in pediatric dentistry are more common depending on the 

patient's age group. A better knowledge of the main causes of failure allows a better anticipation 

and provides the practitioner with appropriate care for each patient. 

OPD 1.9 Dental care under General Anesthesia in Belgium 
Verhoeven V*, Vanhee T, Vanden Abbeele A, Declerck D 
Faculty of Medicine, ULB, Belgium 

AIM  To evaluate how dental care under general anaesthesia (GA) is organised in Belgium.  

METHODS  For this cross-sectional survey-based inventory study, an online questionnaire was 

sent to each of the 120 Dentistry, Stomatology and Maxillofacial Surgery (DSM) departments in 

Belgium.  RESULTS  Among 120 DSM departments, 80 (67%) sites provided dental care under GA 

and 24 of them (30%) completed the questionnaire. On average, 284 (+/- 70.71, range: 10-1000)) 

interventions under GA were performed per year per hospital, mainly in children. Most frequent 

indications were cooperation problems, extent of required treatment and patient's health status. 

The treatment team consisted of a dentist, anesthesiologist, nursing staff and sometimes an oral 

surgeon. Radiological imaging was available in only 29% of the settings. The time interval 

between intake and intervention was in 59% of cases situated between 2 and 4 months. In 87% 

accompanying persons were allowed during induction. The intubation access route in children 

was mainly naso-tracheal (82%). Most frequently performed treatments, except extractions, 

were restorations (96%), scaling and sealants (88%). The person to contact in case of post-op 

complications was usually the treating dentist or oral surgeon at the hospital. Follow-up after 

rehabilitation was taken up by the referring dentist or the dentist who performed treatment 

under GA, to the same extent.  CONCLUSIONS  Dental treatment under GA is widely spread over 

different settings throughout Belgium. This inventory of the practice of narcodontics in Belgium 

highlights the need for validated protocols and strict regulation of this type of treatment 

provision. 

OPD 1.10 Dental anxiety assessment in children aged 5–10 years in the presence of a 
therapy dog. 
Naik SS* 
Patil University, School of Dentistry, India 

AIM  To evaluate the impact of animal-assisted therapy on children undergoing simple dental 

procedures, child and parental acceptance of this technique and its use in long-term behavior 

management.  METHODS  A randomized controlled trial was conducted in 102 children aged 5-

10 years of age, requiring simple dental procedures were selected randomly and divided into 2 

groups. In Group A (study group) dental treatment was carried out in the presence of a therapy 

dog, and in Group B (control group) the same was carried out in a regular dental setup. 

Combinations of both objective and subjective parameters were used to assess the degree of 

dental anxiety in children at 3 intervals. These were evaluated by recording the pulse rate, blood 

pressure heart rate, and an anxiety rating scale (MCDASF). Prior to exiting the room, the parents 
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were asked to rate the child’s interaction with the therapy dogs.  RESULTS  The reduction in 

dental anxiety using Mann–Whitney U test was found to be highly significant (p0.001).96% of the 

parents and children reported that the dental experience of their children was good, and that the 

presence of a therapy dog in their subsequent visits would be appreciated  CONCLUSIONS  

Animal-assisted therapy is an effective behavior management strategy. 

OPD 1.11 Hypnosis for children exhibiting dental fear and anxiety 
Hurley CR*, Cyna AM, Anthonappa RP 
University of Western Australia, Australia 

INTRODUCTION  The presence of dental fear, anxiety, or phobia affect children's behaviour 

during dental visits and influence the effectiveness of dental treatment. Avoidance of dental 

procedures due to procedural anxiety can have adverse oral health outcomes. Hence, 

appropriate management techniques are required to enhance the clinical experience and 

manage anxiety. In recent years, clinical hypnosis has assumed increasing prominence as an 

effective treatment regime, which can be used either in isolation or as an adjunct to other 

methods of anxiolysis or sedation.  BACKGROUND    CASE REPORT(S)  Children with procedural 

anxiety, who presented to a public dental clinic in Hobart, Tasmania, were managed using a range 

of hypnotic techniques, namely, metaphor, lived in imagination, reframes, and nocebo avoidance 

in communication. All children aged 8 to 12 years received diligent preventive care and required 

treatment, including examination, radiographs, and dental extractions. These cases, completed 

in a postgraduate clinical hypnosis program, demonstrate the intrinsic complexities and 

challenges of handling patients of this nature.  FOLLOW UP  Procedural anxiety remained low 

during the postoperative follow-up period, and patients and caregivers reported satisfaction with 

their treatment.  CONCLUSIONS  Clinical hypnosis techniques represent a valuable tool for 

alleviating procedural anxiety and facilitating dental treatment in children. These cases further 

support a growing body of evidence relating clinical hypnosis to better compliance with dental 

treatment. 

OPD 1.12 The use of local anesthesia in the treatment of dentine caries lesions on children 
in a Practice-Based Research Network 
Johansson H*, Tawfik B, Youssef S, Julihn A 
Department of Pediatric Dentistry Sollentuna  Eastmaninstitutet  Folktandvården 
Stockholm AB  Sweden  Center for Pediatric Oral Health Research  Stockholm, 
Sweden 

AIM  The use of local anesthesia is crucial to create a positive experience of dental care for the 

patient. The aim of this study was therefore to investigate the use of local anesthesia in the 

treatment of dentine caries lesions on children in a Practice-Based Research Network (PBRN).  

METHODS  This study was performed, based on data from a prospective RCT study where partial 

versus complete excavation of dentine caries lesions will be investigated. Children in the age of 

3-8 years, with one or more primary molar in need of a restoration due to a dentine carious lesion 
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were invited to the study. In total, 261 teeth were included in the study. Data was collected from 

surveys answered by dentists, as well as dental records. All statistical analyses were conducted 

in STATA 14 for Windows. For association analyses Chi-square test was used.  RESULTS  The 

results showed that anesthesia has been avoided in 65% of the treatments. The tooth numbers 

where the use of anesthesia has been performed the least were tooth 85 (25%) and tooth 75 

(22%). The results showed a statistically significant correlation between usage of anesthesia and 

the patient's age (p0.007). Statistically significant relationship was also found between usage of 

anesthesia and the quality of performed restoration (p0.001). No statistical significance was seen 

in relation to excavation method.  CONCLUSIONS  The study showed that local anesthesia in a 

PBRN is not used to the same extent as it is taught among students during their undergraduate 

education as a dentist. 

OPD 1.13 Behavioural management when undergoing caries treatment of patient with 
Autism Spectrum Disorder (ASD) 
Palankalieva A*, Veneva E, Sapunarova P, Tabutova K, Belcheva A 
Department of Pediatric Dentistry, Faculty of Dental Medicine, Medical University 
of Plovdiv, Bulgaria 

INTRODUCTION  Autism spectrum disorder (ASD) is neurodevelopmental condition characterized 

by multiple medical and behavioral problems - repetitive behaviors, obsessive routines, 

compromised communication skills, unpredictable body movements. This presents difficulties 

when undergoing treatment and every case requires unique and specific approaches.  

BACKGROUND    CASE REPORT(S)  4-year-old male patient with mild ASD and chief complaint of 

pain from sweets in upper right posterior teeth (dft=1). Patient wasn’t under any medications 

and was undergoing only speech therapy. Pre-appointment counselling was scheduled to collect 

information about present behavioral patterns as well to help parents prepare the child. Home-

based preparations were given to gain prerequisite skills like “open or don’t close your mouth”. 

During 1st visit only clinical examination and plaque removal were done. Tell-show-do technique, 

audiovisual distraction and positive reinforcement were used for behavioral management. 

Second visit was conducted in same sequence as the first, also included treatment of cavitated 

dentine occlusal lesion on tooth 54. Caries was removed by chemo-mechanical excavation 

without local anesthesia, GIC-restoration was placed. Patient was accustomed to the 

environment, expressed positive behavior and treatment acceptance was high. Oral hygiene and 

diet instructions were given.  FOLLOW UP  3-month dental checkups about oral hygiene 

maintenance were done. 1-year follow-up revealed no new carious teeth and no visible plaque.  

CONCLUSIONS  The behavior of patients with mild ASD could be successfully managed by 

frequent visits, consecutive non-pharmacological methods and parental help, although 

treatment remains challenging. Dentists should have clear knowledge of this disorder, be able to 

anticipate behavioral responses of the patient and effectively modify them. 
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OPD 1.14 Service evaluation of the use of sedation as a treatment modality for dentally 
anxious children 
Crowder L*, Surendran S, Patrick L 
Dundee Dental Hospital, United Kingdom 

AIM  To assess and compare the utilisation of inhalation sedation as a treatment modality for 

dentally anxious children pre and after the start of the COVID-19 pandemic.  METHODS  Children 

receiving care under inhalation sedation were compared at two time periods ( Pre pandemic 

March 2018- Feb 2020 and after the beginning of the COVID-19 pandemic March 2020- Jan 2022) 

. Data collection included age, type of dental treatment completed and if this was successful or 

not. Data was inputted into an Excel spreadsheet and analysed statistically.  RESULTS  327 

children received dental treatment under inhalation sedation from March 2018. Pre pandemic 

155 where treated and since the pandemic began to present day 172 patients have been treated. 

Detailed results will be presented at the conference.  CONCLUSIONS  A service evaluation on the 

use of inhalation sedation in the Department of Paediatric dentistry was designed to explore if 

the choice of treatment modality had been affected by the impact of Covid-19 pandemic on 

dental services. The results of which will help us review our clinical decision making and better 

utilise services to meet dental needs for anxious children.  Conlusions will be drawn once the 

results have been fully collated and analysed. 

OPD 1.15 Effect of immersive virtual reality on pain in different dental procedures in 
children 
Sabbarini J*, Alshatrat S 
Private dental center, Jordan 

AIM  This study was conducted to evaluate the effectiveness of virtual reality (VR) on pain 

perception in dental procedures in children.  METHODS  Fifty-four children aged between 5 and 

12 years were included. Patients scheduled to receive dental procedures not requiring local 

anaesthesia (eg, fluoride therapy) were assigned to Group A, and patients scheduled to receive 

painful dental procedures requiring local anaesthesia (eg, pulp therapy, teeth extraction) were 

assigned to Group B. Patients in each group were randomly assigned and were equally likely to 

either receive VR during their dental procedure, or treatment as usual (without VR). Visual 

analogue scale (VAS), Wong-Baker FACES rating scale, and the ‘Face, Legs, Activity, Cry, 

Consolability’ scale (FLACC scale) were used to assess the pain levels during dental procedures.  

RESULTS  Patients receiving painful dental procedures requiring local anaesthesia reported 

significant reductions in pain intensity/worst pain during the dental procedure on all subjective 

and behavioural pain measures of pain intensity with the use of VR distraction technique (P  .05 

on each). Patients receiving non-painful dental procedures showed the predicted pattern but no 

significant reduction in worst pain during VR.  CONCLUSIONS  The use of VR was found to be an 

effective distraction tool to ease pain and anxiety in the tested dental procedures, for children 

receiving painful dental procedures. 
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OPD 1.17 Discovering new paths for postgraduate education in the multidisciplinary 
teaching of dental trauma 
Gartshore L*, Longridge N, McKernon S 
School of Dentistry, University of Liverpool, United Kingdom 

AIM  Postgraduate endodontic students attend consultant-lead paediatric trauma clinics 

throughout their clinical doctorate programme. Evaluation of learning and experience was 

sought in line with best pedagogic practice and quality assurance. The primary aim was to provide 

student-led insight regarding collaborative, multidisciplinary management of traumatic dental 

injuries (TDIs).  METHODS  A self-administered, pre-tested, piloted questionnaire was 

administered to all students who have completed the doctorate programme. Quantitative and 

qualitative data were gathered using Likert scales and free text responses. Participation was 

anonymous and opt-in.  RESULTS  Response rate 100%. All responders strongly agreed that 

regular attendance to paediatric trauma clinic improved confidence and ability in performing 

apical closure procedures via collaborative, multidisciplinary learning. 100% self-reported skill 

development in the behavioural management of children, management of patient expectations, 

holistic treatment planning, management of delayed complications of TDIs, and enhancement in 

the quality of clinical training. Thematic analysis identified engaged learning and student 

experience would be supported by case-based teaching and triage of acute paediatric TDIs for 

management by endodontic students.  CONCLUSIONS  There are no previously reported studies 

addressing the experiences of postgraduate endodontists attending paediatric clinics for the 

management of TDIs. This arrangement is thought to be unique to the programme at Liverpool 

and provides an opportunity for sharing of best practice and improving outcomes for children 

who experience dental trauma by enhancing the remit of future endodontists. Supervision of 

aspiring endodontists by paediatric dentists, enhances learning experience and collaborative 

practice, whilst encouraging holistic skill development in the treatment planning and behavioural 

management of children requiring pulp therapy. 

 

OPD 1.18 Early correction of an anterior crossbite using Planas Direct Tracks in a 3-year-
old and a 5 year old 
Enrech Rivero JD*, Soria Tritán A, Martín Mangas M, García Recuero II, Brabyn 
PJ 
University Children's Hospital "Child Jesus", Spain 

INTRODUCTION  Class III malocclusion affects 5-15% of the population, has the potential to turn 

into facial deformity and it is considered and orthodontic emergency that should be treated as 

soon as possible. Anterior crossbite is expressed as a reverse overjet. Literature reveals many 

different appliances, including the use of Planas Direct Tracks (PDT) by Pedro Planas in 1971. 

According to him, “Cross bites are very easy to correct, whenever diagnosed early. If not treated, 

they can produce severe difficulties in the future, due to skeletal modifications that may occur 
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and might be irreversible.”  BACKGROUND    CASE REPORT(S)  This case report shows two 

patients, a 3-year-old male and a 5-year-old female, who arrived in search of treatment and 

showed a functional anterior crossbite. No caries lesions, normal soft tissues, completed 

deciduous/early mixted dentition and a favorable horizontal growth pattern. After explaining the 

treatment plan to the parents and getting their consent, PTDs were placed on the superior 

temporary incisors to achieve a positive overjet. Occlusal stops were also needed on molars to 

avoid the patient's increased mandibular protrusion.  FOLLOW UP  Progress of the treatment was 

analyzed by assessment of pre- and post-treatment intra oral and extra oral photographs. It was 

observed that, after only 1-4 months, depending on the severity of the malocclusion, there was 

a significant decrease in the negative overjet.  CONCLUSIONS  Planas Direct Tracks were efficient 

in the correction of the anterior crossbite at an early age. Low-cost interceptive techniques that 

have easy execution are recommended so correction can be performed at an early age. 

Session OPD2 

OPD 2.1 Unusual multiple dens evaginatus in the maxillary incisors and their 
Interdisciplinary management. 
Hurry KJ*, Patel K, Wong F 
Queen Mary University of London, Barts Health NHS Trust, United Kingdom 

INTRODUCTION  This case report presents unusual fused supernumerary teeth to the maxillary 

central incisors, and the Interdisciplinary management required.  BACKGROUND    CASE 

REPORT(S)  The 7-year-old female was referred to the Royal London Dental Hospital as her 

general dental practitioner was concerned about the appearance of her maxillary central incisors. 

On examination, the partially erupted maxillary right central incisor (11) had a calcified mass on 

its labial surface and her maxillary left central incisor (21) was unerupted. Further investigation 

found that 21 was dilacerated at the root with its long axis extending distally, and two tooth-like 

structures were fused to its distal and labial surfaces. CBCT revealed that the labial mass on 11 

shared a common pulp, but there was no pulpal communication between 21 and the fused 

supernumeraries.  FOLLOW UP  The Interdisciplinary orthodontic, restorative and paediatric 

team decided to separate and extract the supernumeraries fused to 11. After extraction and a 

course of orthodontic treatment for maxillary alignment, the dens evaginatus was 

remorphologise to simulate 11 and the severed junctions at 21 was restored with composite. The 

patient continues with her orthodontic treatment after further extraction of unerupted and 

impacted 23, in addition to extraction of 13, 35 and 45 to create space for alignment of the jaw. 

At the time of this report, both maxillary central incisors are vital.  CONCLUSIONS  This case report 

shows that tooth germ development can be aberrant without any known external stimuli. Further 

research may be needed to identify whether this defect is associated with any genetic mutation. 
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OPD 2.2 Treatment choice for first permanent molars with Molar-Incisor 
Hypomineralization (MIH): A questionnaire among Swedish dentists 
Hajdarevic A*, Cirgic E, Jalevik B, Robertson A, Sabel N 
Department of Pediatric Dentistry, Institute of Odontology, Sahlgrenska Academy, 
University of Gothenburg and Public Dental Service, Region Vastra Gotaland, 
Sweden 

AIM  The aim of this study was to investigate extraction therapy choices among general dentists 

and dental specialists regarding first permanent molars with Molar-Incisor Hypomineralization 

(MIH).  METHODS  General dentists and dental specialists (in Orthodontics or in Pediatric 

dentistry) in Sweden, were invited to participate in a digital questionnaire. The questionnaire 

included six cases of 7–8-year-old patients with up to four permanent MIH molars, with varying 

severity; Severe (n=11) and Moderate (n=3). The cases included clinical intraoral photos, face 

profile X-rays, panoramic X-rays, and photos of study models. Dental therapy was chosen for each 

molar, extraction or non-Extraction. Descriptive statistics with chi-squared tests were performed 

comparing the dichotomized groups; general dentists and dental specialists.  RESULTS  192 

general dentists and 165 dental specialists (101 orthodontists, 64 pediatric dentists) responded 

to the questionnaire (36%). In severe MIH, general dentists chose extraction (1006 times, 48%) 

and non-extraction (1106 times, 52%). In comparison, the dental specialists chose extraction 

(1089 times, 60%) and non-extraction (726 times, 40%), and were more prone to choose 

extraction (p0.001). In moderate MIH, the general dentists chose extraction (37 times, 6%) and 

non-extraction (539 times, 94%). In comparison, the dental specialists chose extraction (82 times, 

17%) and non-extraction (413 times, 83%). When comparing extraction and conservation therapy 

for moderate MIH, extraction was chosen by the dental specialists to a greater extent (p0.001).  

CONCLUSIONS  Compared to the general dentists, dental specialists are more prone to extract 

severe and moderate MIH molars. 

OPD 2.4 Macrodontia and double teeth: different management options 
Mamdani S*, Pathak D, Harrison M, Bhujel N 
Guy's and St Thomas' NHS Foundation Trust, United Kingdom 

INTRODUCTION  Macrodontia and double teeth are dental anomalies where teeth appear larger 

than normal. Double teeth can clinically be mistaken for macrodontia. These anomalies often 

become apparent in paediatric patients and may cause functional and/or aesthetic concerns.  

BACKGROUND    CASE REPORT(S)  Case 1 involves an 8-year-old who presented with a macrodont 

upper right central incisor. CBCT revealed a dens in dente. The tooth was extracted and replaced 

with a removable appliance due to its poor prognosis and its inability to be treated 

endodontically.    Case 2 involves a 12-year-old who presented with a double tooth involving the 

upper left lateral incisor. The double tooth was sectioned, and the remaining tooth was sealed 

with MTA and composite. Three years following restoration, root canal treatment was required.   

Case 3 involves an 8-year-old who presented with a midline supernumerary and a macrodont 

upper left central incisor. The supernumerary was extracted and the upper right central incisor 
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was restored to increase the mesiodistal dimension.  FOLLOW UP  At one year follow up of case 

1, a periapical radiograph showed good bony healing of the socket and normal development of 

the surrounding dentition. The patient in Case 2 underwent re-RCT after 4 years and did not 

return for a review. The patient in Case 3 is due for proximal stripping of the macrodont and 

orthodontic treatment.  CONCLUSIONS  The management of macrodontia and double teeth is 

dependent on tooth morphology, tooth affected and the patient’s aesthetic expectations. The 

array of potential treatment strategies necessitates a multidisciplinary approach to planning and 

treatment. 

OPD 2.5 Resorption of an impacted mandibular primary incisor: A case report 
Alkattan D*, O'Donnell A 
Eastman Dental Hospital, UCL, United Kingdom 

INTRODUCTION  A 7-year-old patient was referred by a local dentist to the Eastman Dental 

Hospital Paediatric Department to assess the missing lower left 1st primary incisor LLA which 

never erupted. The lower left 1st permanent molar LL1 is also missing and haven’t erupted as 

well. No history of previous extractions. No history of pain or infection.  BACKGROUND    CASE 

REPORT(S)  Radiographic examination revealed and impacted LLA and LL1 and odontome 

between the LLA and LL1. Treatment plan is to extract the LLA and odontome under general 

anaesthetic. Given the early stage of root development of LL1 expose and bond is not required.  

Treatment under general anaesthetic was done 6 months after radiographic findings as follows: 

buccal bulge felt and incision made across the unerupted LL1 and relieved distally and 

odontome/small supernumerary tooth removed. More buccal bone removed as no further tooth 

tissue found. A periapical radiograph was then taken at the theatre room and no primary 

tooth/odontome found.  FOLLOW UP  Discussed case and post-operative radiographs with 

consultant radiologist who confirmed no supernumerary or primary tooth present in post-

operative radiographs and suggested possible resorption. The eruption of LL1 will need further 

monitoring. Probability is that the LLA resorbed by the time of surgery. Radiographs were taken 

6 months before surgery confirming the findings and the need for treatment.  CONCLUSIONS  

Although there is no obvious cause for the observed resorption, the mandibular primary left 

central incisor was completely resorbed. This case was most likely the result of physiologic 

resorption in the mandibular primary central incisor, triggered by eruption of the permanent 

central incisor or the odontome. 
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OPD 2.6 Multidisciplinary management of a boy with severe oligodontia: 20 years follow-
up 
Du Pont E*, Declerck D, Missinne K 
KU Leuven, Department of Oral Health Sciences and Department of Dentistry, Unit 
of Pediatric Dentistry and Special Dental Care,  University Hospitals Leuven, 
Leuven, Belgium 

INTRODUCTION  Oligodontia is defined as the congenital absence of at least 6 permanent teeth 

(except wisdom teeth). There are many causative pathways, including mutations in different 

genes. Psychosocial impact is huge and the need for demanding treatments is challenging in 

young patients. This report presents a case of severe oligodontia that was treated and followed-

up for 20 years.  BACKGROUND    CASE REPORT(S)  An otherwise healthy 8-year old boy was 

referred to the paediatric dentistry unit of the University Hospitals of Leuven (Belgium) in 2001 

because of missing teeth. The panoramic radiograph showed that 12 of his permanent teeth were 

agenetic. There was no familial history of missing teeth. Parents and patient refused genetic 

investigation. Primary teeth were preserved as long as possible, using composite build-ups.  At 

the age of 14 years frontal aesthetics was improved with a composite bridge in the lower front 

region. Only at the age of 20 years the patient felt the need for further treatment, including 

orthodontic treatment (using bone anchors) and placement of implants and crowns. 

Rehabilitation was completed by the age of 24 years.  FOLLOW UP  Since the start of his 

trajectory, this patient visited the dental clinic over 100 times. At the most recent check-up, 4 

years after completing the treatment, the clinical situation was excellent and the patient 

satisfied. Since his partner is also diagnosed with agenesis, their offspring will need careful follow-

up.  CONCLUSIONS  A multidisciplinary, individualized and patient-tailored approach is a must in 

complex cases like this in order to reach optimal results. 

OPD 2.7 Multidisciplinary management of a boy with severe amelogenesis imperfecta 
and Jalili Syndrome 
Maggen M*, Blancke K, Tarce M, Declerck D 
KU Leuven, Department of Oral Health Sciences and Department of Dentistry, Unit 
of Pediatric Dentistry and Special Dental Care,  University Hospitals Leuven, 
Leuven, Belgium 

INTRODUCTION  The Jalili syndrome is a genetic disorder characterized by amelogenesis 

imperfecta and cone-rod dystrophy of the retina. Patients present with sensitivity to light 

(photophobia), involuntary eye movements (nystagmus) and complete colour blindness 

(achromatopsia). Amelogenesis imperfecta is characterised by abnormal formation of enamel. 

Teeth present morphological changes and/or abnormal colour such as yellow, brown or grey and 

can be sensitive to external stimuli such as cold or brushing. This report presents the 

multidisciplinary approach of a patient with Jalili syndrome and severe amelogenesis imperfecta.  

BACKGROUND    CASE REPORT(S)  A 23-year-old boy, diagnosed with Jalili syndrome, was 

referred by his dentist to the department of Paediatric dentistry and Special care of the University 
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Hospitals Leuven (Belgium) in 2019, because of increasing tooth sensitivity and his wish for a 

durable solution. In the past, he had several composite restorations but frequent chipping was 

seen. Clinical and radiological examination showed the presence of periodontal problems, apical 

lesions due to dental trauma at age 14 years and several composite restorations presenting 

leakage and chipping. Treatment consisted of full mouth disinfection, endodontic treatment of 

necrotic teeth and functional rehabilitation with solitary crowns.  FOLLOW UP  The 

multidisciplinary treatment extended over a period of 2 years. Check-up 6 months after 

completing restorative rehabilitation shows a stable result. The patient was referred back to his 

dentist for further follow-up.  CONCLUSIONS  Extensive rehabilitation of patients with 

amelogenesis imperfecta is challenging. Financial concerns play a role in developing the 

treatment plan. Our patient was satisfied with improved aesthetics and experienced no 

hypersensitivity anymore. 

OPD 2.8 A prospective longitudinal survey of natal and neonatal teeth-7 years follow-up 
Krasuska-Sławinska E*, Turska-Szybka A, Pham A, Sierdzinski J, Olczak-
Kowalczyk D 
Department of Dental Surgery The Children's Memorial Health Institute, Warsaw, 
Poland 

AIM  The presence of congenital/neonatal teeth is a rare phenomenon with clinical implications. 

The purpose of this study was to characterize clinical features and treatment of 

congenital/neonatal teeth until the eruption of permanent successors.  METHODS  The study 

included 250-300 children aged from 5 days to 2 months, who attended Paediatric Dentistry 

Department due to oral lesions between 2009 and 2014. 39 children with congenital/neonatal 

teeth were included. The study was approved by the Bioethics Committee (No 221/2009). 

Statistical analysis was preformed using Pearson's Chi-squared test (p0.05).  RESULTS  Congenital 

teeth were found in 28 children (71.1%) and neonatal – in 11 (28.9%). There were 66 central 

incisors in the mandible: 48 congenital (72.3%) and 18 neonatal (23.7%). Congenital teeth were 

more common in boys – 18 (46.1%) – and neonatal teeth in girls – 6 (15.3%).  Based on clinical 

characteristics (Hebling classification), crowns of congenital/neonatal teeth were class 1 (14 

(29.1%)/16 (88.8%) respectively) and class 2 (22 (45.8%)/2 (11.1%)). 18 teeth (27.9%) in 10 

patients (25.6%) showed enamel hypoplasia. In 15 children (38.4%), 26/48 congenital teeth 

(54.1%) with grade III mobility according to Miller’s classification were extracted. In two patients 

(5.1%), Riga-Fede ulceration was observed. The incisal edges of teeth were smoothed. 5/39 

mothers (23%) reported feeding problems; 9 children (23%) were reluctant to suck the breast. 

No case of tooth aspiration was reported. All teeth were deciduous  CONCLUSIONS  Both dentists 

and paediatricians should be aware of the clinical implications. In the absence of obvious 

indications for extraction, teeth should be retained. 
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OPD 2.9 Segmental odontomaxillary dysplasia in combination with complex odontoma 
report of a case and surgical and genetic findings 
Jacobsen PE* 
Department of Dentistry and Oral Health, Section for Paediatric Dentistry, Aarhus 
University, Denmark 

INTRODUCTION  Segmental Odontomaxillary Dysplasia (SOD) is a rare condition, expressed as a 

unilateral abnormal development of the maxillary bone and gingiva. In the enlarged region, 

dental abnormalities such as missing teeth, abnormal spacing and delayed eruption occur. The 

aetiology is unclear, but recent studies are suggesting a genetic origin. We want to present a very 

complex case, of an eight-year-old boy, where SOD is combined with the development of benign 

odontogenic tumours in the SOD-affected region.  BACKGROUND    CASE REPORT(S)  A 5-year-

old boy was referred to the Center for Oral Health in Rare Diseases, Dept. of Oral and Maxillofacial 

Surgery, Aarhus University Hospital. He had impacted and dysplastic teeth in the left side of the 

maxilla and was diagnosed with SOD. In addition, he had a complex benign odontogenic tumour 

in the same region. Two times, he underwent oral surgery to remove or reduce the odontoma 

and thereby to enhance the eruption of the teeth. Due to the dysplastic bone and integrated 

odontoma, a careful surgical approach was requested to spare the impacted teeth and to support 

the alveolar development.  FOLLOW UP  A genetic investigation was performed sequencing the 

entire coding regions of ACTB, AKT1, GNA11 and PIK3CA and flanking intronic regions. No 

pathogenic or likely pathogenic variants were detected, so the aetiology is still unknown.  

CONCLUSIONS  Segmental Odontomaxillary Dysplasia is a complex condition and needs specialist 

treatment. Seen in combination with odontogenic tumours the complexity increases and has not 

previously been described in the literature. 

OPD 2.10 Restorative treatment in a young patient with Amelogenesis Imperfecta. 
Dahlander A*, Julihn A 
Department of Pediatric Dentistry, Eastmainstitutet, Folktandvarden Stockholm 
AB, Sweden 

INTRODUCTION  Amelogenesis imperfecta (AI) is a rare, genetically determined defect of enamel 

of the teeth. AI is classified into three main subgroups: Hypomineralized, hypomaturation and 

hypoplastic. The clinical manifestation often leads to pain from the affected teeth as well as a 

negative social outcome. Early crown therapy, in cases of severe AI significantly increases quality 

of life for the individual.  BACKGROUND    CASE REPORT(S)  We report about a boy of 17 years of 

age with severe AI of the hypomaturation subgroup. He was troubled by the appearence of his 

teeth, mostly because of discoloration and pitted surface of the enamel. He also experienced 

mild pain and discomfort from his teeth. Diagnos was set clinically and by histological analyses of 

primary teeth.  All teeth from 1:st right molar to 1:st left molar in the upper and lower jaw were 

restored with crowns. Preparation was performed under general anesthesia since the patient 

expressed Dental Fear.  FOLLOW UP  The patient has been appointed for check-ups every 6 

months for a period of three years after prostodontic treatment. He was satisfied with the 
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esthetic experience of his teeth after treatment. Pain and discomfort was reduced and oral 

hygiene was improved.  CONCLUSIONS  Early treatment with crown therapy increased our 

patients Quality of Life which is in accordance with  previous studies from Sweden. 

OPD 2.11 Hypomineralized enamel analyzed with TOF-SIMS and X-ray diffraction 
Sabel N*, Sjölin L, Malmberg P 
Department of Pediatric Dentistry, Institute of Odontology, Sahlgrenska Academy, 
University of Gothenburg, Gothenburg, Sweden 

AIM  To analyze the chemical composition in TOF-SIMS in order compare hypomineralized 

enamel of MIH, dental fluorosis (DF), and normal mineralized enamel, and to analyze and 

compare the crystallinity.  METHODS  Permanent human teeth, extracted with normal 

mineralized enamel or diagnosed DF or MIH, were collected. Enamel tooth powder was prepared. 

The powder was analyzed with a TOF-SIMS V instrument IONTOF to register content at the 

molecular level. In order to observe the crystallinity, X-ray diffraction in a powder diffractometer 

D5000, Siemens AXS, with CuK  radiation (45kV, 40mA, =1.5407Å) was used. Descriptive data 

was analyzed in SPSS and statistic calculations of difference in mean values was performed with 

independent T-test.  RESULTS  Data from MIH samples shows a wider spread in mean values of 

measured chemical molecules, as well as higher values of SD for all measurements. The content 

of fluoride (F-) differed and was found to a lesser extent in normal mineralized enamel, compared 

to DF (p=0.05) and MIH (p=0.001). No difference of F- was seen between MIH and DF. The content 

of CaF2+ was found to a higher extent in DF, compared to normal enamel (p=0.05). The 

dominating structure in the crystallinity was Ca5(PO4)3OH. No solid phase of fluoride was seen 

in DF. The crystallinity of MIH showed vacancies in several phases not seen in DF or in normal 

mineralized enamel.  CONCLUSIONS  Hypomineralized enamel of DF and MIH differ in chemical 

composition, as well as patterns of vacancies in crystallinity. Data found regarding MIH is in 

congruence with MIH having lower physical properties. 

OPD 2.12 How Amelogenesis and Dentinogenesis Imperfecta psychosocially impact 
adolescents? Preliminary results 
Broutin A*, Lopez S, Manière M, Bailleul-Forestier I, Noirrit-Esclassan E 
Toulouse University Paul Sabatier, France 

AIM  Dentinogenesis (DI) and amelogenesis imperfecta (AI) are rare genetic developmental 

abnormalities of the teeth that result in negative aesthetic and functional consequences. Their 

psycho-social impact has been little studied.  We carried out a multicentric cross-sectional study 

to evaluate the impact of AI and DI on oral health - related quality of life (OHrQoL), exposure to 

bullying and dental anxiety in a population of youth aged 10 to 18 years followed in seven French 

national competence or reference centres in rare oral diseases. The « Filière de Santé Maladies 

Rares de la Tête, du Cou et des Dents (TETECOU) » supported this research.  METHODS  The study 

is based on a clinical examination assessing the severity of oral disability, an evaluation of socio-

demographic characteristics and questionnaires to both adolescents (COHIP, Bullying and 
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Cyberbullying Scale for Adolescents BCSA, CFSS-DS) and parents (MDAS, P-CPQ). The sample size 

of 76 subjects was calculated to evaluate the impact of bullying on OHrQoL. Descriptive statistics 

and multivariate analysis have been done with a significance level of 0.05.  RESULTS  Our 

preliminary results suggest that adolescents are less anxious about dental care than their parents. 

Most of youth have a negative perception of their smile and suffer from tooth hypersensitivity. 

The COHIP score confirms their decreased OHrQoL. A small proportion reported school bullying 

and one was a perpetrator.  CONCLUSIONS  Psychosocial impact of AI and DI should be explored 

by dental practitioners to develop psychological support in this specific paediatric population. 

OPD 2.13 Liquid Chromatography-Mass Spectrometry (LC-MS) in analyzing proteomes of 
normal and Hypomineralized Dental Enamel 
Rexhaj F*, Sabel N, Robertson A, Lundgren T 
Dept of Pediatric Dentistry, Institute of Odontology, Sahlgrenska Academy, 
University of Gothenburg, Gothenburg, Sweden 

AIM  The aim of this study was to evaluate a dental enamel grinding dissection and Liquid 

Chromatography-Mass Spectrometry (LC-MS) technique in order to obtain reference proteomic 

profile data for normal and hypomineralized enamel (MIH), to estimate the abundance of enamel 

specific proteins in normal and MIH enamel.  METHODS  The outer half of dental enamel from 3 

healthy molars and 8 MIH molars was grinded off with a high-speed bur during water-cooling. 

The enamel slurry was collected and centrifuged in a cooled centrifuge at 150x g for 5 min. The 

supernatant was discarded, and the enamel-chip pellet was stored at -80o C until analysis. Liquid 

Chromatography-Mass Spectrometry (LC-MS) on undemineralized enamel samples was 

performed at Proteomics, Core Facilities at the University of Gothenburg, in order to obtain 

dental enamel proteomes from amelogenin X and Y, ameloblastin, matrix metalloproteinase-20, 

kallikrein-4, and alkaline phosphatase, in addition to the non-specific enamel proteins albumin, 

hemoglobin, keratin and collagen.  RESULTS  Results from this study indicate that dental enamel 

from both normal and MIH enamel can be dissected off by means of a grinding technique, giving 

sufficient amounts needed to analyze with LC-MS. Complex proteomic analysis mappings were 

obtained. Normal and hypomineralized enamel exhibits different proteome profiles. Enamel 

specific proteins were found to a higher degree in MIH, compared to normal enamel.  

CONCLUSIONS  The grinding method may be applied for analyzing proteomes of normal and 

hypomineralized enamel with LC-MS technique. Enamel specific proteins were more abundant in 

MIH, compared to normal enamel. 

OPD 2.14 Hypomineralisation of primary molars, presentation of two cases reports 
Theristopoulos A*, Gatzogianni M, Birbou E, Agouropoulos A, Gizani S 
Postgraduate Student, Department of Paediatric Dentistry, National and 
Kapodistrian University of Athens, Greece 

INTRODUCTION  Hypomineralisation of second primary molars (HSPM) is a qualitative 

developmental enamel defect that complicates early childhood caries. This report describes the 
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management of two patients with different clinical presentations of HSPM.  BACKGROUND    

CASE REPORT(S)  Two boys presented to our Paediatric Clinic (NKUA). A 5years old who reported 

pain in second primary molars and 4 years old who came for fixing his teeth (no pain reported). 

The initial clinical examination revealed in both cases hypomineralised second primary molars 

combined with dental caries, while two first primary molars had incipient in the younger patient. 

No other teeth were affected by dental caries. The clinical findings were confirmed by 

radiographic examination. The diagnosis was HSPM associated early childhood caries. The 

treatment was completed on the chair using only phycological behaviour management 

techniques and included stainless steel crowns for all primary second molars and a pulpotomy in 

the lower left second primary molar for the first case and composite resin restorations and 

stainless steel crowns for the second one.  FOLLOW UP  The patients were followed for 18-24 

months, no further problems were noted, while a future concern is that the first permanent 

molars may be affected by MIH  CONCLUSIONS  HSPM can be affected in different degrees and 

different treatment options should be considered, while other teeth can also present signs of 

hypomineralisation. Early diagnosis and proper management may inhibit caries progress and 

avoid invasive treatment, while age and cooperation are also important factors. 

OPD 2.15 Evaluation of icon and micro-abrasion with CPP-ACP on color, mineral contents, 
mineral contents and surface roughness of MIH teeth in vitro 
Almahruqi SH*, Balmer R, Al-Taie A 
Post-graduate student in University of Leeds, United Kingdom 

AIM  To evaluate the surface roughness, mineral content and colour change of MIH affected 

teeth following surface treatment using two protocols; Icon resin infiltration and micro-abrasion 

combined with CPP-ACP application.  METHODS  A total of 30 teeth samples from extracted 

human teeth were used in the study. The samples consisted of 10 sound enamel as a control 

group and 20 MIH enamel as intervention groups that received micro-abrasion with CPP-ACP 

application and Icon resin infiltration treatments. The MIH samples were grouped into two 

groups based on their colour and DIAGOdent readings followed by randomisation prior to 

treatment.  To assess the treatment effect, several measurements were done at baseline and 

post-treatment (after 7 days, 1-month and 3-months) using ImageJ, DIAGNOdent, Profilometry 

and micro-CT in order to assess the colour, surface roughness and mineral content before and 

after treatment of the MIH lesion and compare with the sound enamel.  RESULTS  Initial results 

showed the surface roughness of sound enamel is significantly lower when compared to MIH 

affected teeth (p0.05). Surface treatment of MIH affected teeth with Micro-abrasion/CPP-ACP 

protocol led to a reduction in the surface roughness at 7 days and 1-month post-treatment 

however this was not statistically significant, (p 0.05). Interestingly, surface treatment using Icon 

protocol led to a slight increase in the surface roughness however this was also not statistically 

significant at 7 days and 1 month, (p0.05)  CONCLUSIONS  Further results to assess colour and 

mineral contents are expected in June. 
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OPD 2.16 Bilateral fusion teeth in primary dentition: case report 
Macho V*, Marinho A, Castro M, Silva C 
FP I3ID, FCS, PG Pediatric Dentistry, University Fernando Pessoa, Oporto, Portugal 
Auxiliar Professor. Faculty of Health Sciences. University Fernando Pessoa, 
Portugal 

INTRODUCTION  Fusion is the union of two contiguous dental germs that correspond to normal 

pieces, and which continue developing together, erupting as a fused tooth.  Fusion can occur at 

the level of enamel, cementum, and dentin, and it may even involve the pulp. Bilateral dental 

fusion in primary dentition is a rare dental anomaly. The present case is of a patient presenting a 

bilateral fusion of primary teeth.  BACKGROUND    CASE REPORT(S)  The purpose of this report 

is to present the case of a 3-year-old girl who had a bilateral fusion of mandibular primary lateral 

incisors and canines. Clinically, the crowns fusion was observed, and radiographically, roots 

fusion was also verified.  FOLLOW UP  The presence of fused teeth can cause a variety of clinical 

problems like unacceptable appearance and compromised aesthetics; discrepancy in arch length-

tooth size, leading to crowding or spacing; delayed or ectopic eruption of permanent teeth, and 

complicated extractions. The treatment of fused teeth depends on the clinical situation, 

patient’s/parents expectations, and degree of compliance. In the present case, a preventive 

approach was planned consisting of the application of topical fluoride, oral hygiene instructions, 

and periodic follow-up visits(3 years of follow up).  CONCLUSIONS  Fused primary teeth are 

considered an innocuous asymptomatic anomaly. However, their presence could lead to several 

dental consequences. Therefore, it’s considered essential to provide early diagnosis, preventive 

approach, regular follow-up, and multidisciplinary treatment when needed, to achieve functional 

and aesthetic success in the management of such rare cases. 

OPD 2.17 8-Year Follow-up of a Case with Demarcated Hypomineralisation of Other 
Permanent Teeth (HOPT) 
Amend S*, Reich SM, Wostmann B, Kramer N 
Justus-Liebig University Giessen, University Medical Centre Giessen and Marburg 
(Campus Giessen), School of Dentistry, Department of Paediatric Dentistry, 
Giessen, Germany 

INTRODUCTION  Apart from the index teeth for the diagnosis of molar incisor hypomineralisation 

(MIH), other permanent teeth may be affected by demarcated enamel hypomineralisations. 

Recently, the term “hypomineralisation of other permanent teeth (HOPT)” was introduced to 

describe this occurrence [1].  BACKGROUND    CASE REPORT(S)  A 10-year-old girl was referred 

to the Department of Paediatric Dentistry in Giessen for the dental management of severely 

hypersensitive and hypomineralised upper second premolars. The medical history was 

uneventful; neither carious primary teeth, nor traumatic injuries were reported. Clinically, 

demarcated enamel hypomineralisations of white-opaque to yellow-brown colour were 

observed at the teeth 17, 15, 14, 12, 11, 21, 24, 25, 37, 34, 45, and 47. Additionally, the teeth 17, 

15, 25, and 37 were extremely hypersensitive (Schiff-Score 3) and affected by post-eruptive 
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enamel breakdown. After orthodontic consultation, the dental treatment was performed 

according to the recommendations of the MIH-Treatment-Need-Index. A stepwise treatment 

approach was followed consisting of regular fluoride varnish applications as a preventive 

measure, temporary restorations with glass ionomer cement during tooth eruption, adhesive 

composite resin restorations partially by using strip crowns, and prosthodontic rehabilitation of 

15 and 25 with lithium disilicate ceramic crowns after orthodontic treatment.  FOLLOW UP  

During the 8-year follow-up, the hypersensitivities have continuously decreased and all teeth 

have been preserved successfully.  CONCLUSIONS  The stepwise treatment approach suits the 

treatment of HOPT in case of tooth extraction for orthodontic reasons is not a treatment option. 

[1] Kevrekidou et al. Enamel opacities in all other than Molar Incisor Hypomineralisation index 

teeth of adolescents. Int J Paediatr Dent. 2021;31:270-7. 

OPD 2.18 Management of natal teeth in premature twins with an unusual sequelae 
Horisk K*, Sanghvi R, Lyne A 
Department of Paediatric Dentistry, Royal National ENT and Eastman Dental 
Hospitals, London, United Kingdom 

INTRODUCTION  Natal teeth are those which are present at birth and occur in the population 

with an incidence of 1:2000 to 1:3500. There are rare reports in the literature of natal teeth in 

premature twins. Dental lamina cysts, known as gingival cysts of newborns, arise from remnants 

of the dental lamina. Dental lamina cysts can resemble natal teeth, particularly in the anterior 

mandible.  BACKGROUND    CASE REPORT(S)  Two premature twins born at 28 weeks were 

referred by the neonatal intensive care unit (NICU) regarding natal teeth.   The first twin 

presented with 1 natal tooth in the lower left central incisor region. The tooth was unerupted 

however visible through gingival tissue, and therefore monitored. The second twin presented 

with 2 erupted natal teeth in the lower central incisor region. These were grade 3 mobile, and 

following discussion with the NICU team, we felt they posed an airway risk and therefore both 

teeth were extracted with fingers and gauze.  FOLLOW UP  Over the next three months, the 

unerupted natal tooth in the first twin did erupt, but was firm and simply monitored. The second 

twin developed white patches over the two extraction sites, and our differential diagnosis was 

dental lamina cysts. Overtime the two white patches coalesced and are being monitored.  

CONCLUSIONS  Management options for natal teeth include monitoring versus extraction, if 

excessively mobile or interfering with feeding. Natal teeth have been reported in premature 

monozygotic and dizygotic twins. This is an uncommon case of dental lamina cysts developing 

following extraction of natal teeth. 
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Session OPD3 

OPD 3.1 Digging deeper into the soft tissue: An approach to multifactorial trauma 
management 
O'Reilly C*, Gohil T, Yasin M 
Birmingham Community Healthcare NHS Foundation Trust, United Kingdom 

INTRODUCTION  When managing concomitant traumatic dental injuries in the acute setting, it is 

easy to be blindsided by the condition of the teeth and overlook the management of the soft 

tissues.  BACKGROUND    CASE REPORT(S)  A 13-year-old male attended Birmingham Dental 

Hospital with multiple injuries, two days following a mountain biking incident.  He sustained a 

fractured elbow, extensive skin grazes, and briefly lost consciousness. Following medical 

discharge, he was assessed for multiple dentoalveolar injuries. A clinical and radiographic 

assessment revealed lip lacerations, as well as a displaced anterior dentoalveolar fracture (with 

associated occlusal disturbance), avulsion of UL2 and an apical-third root fracture of UR1 with 

avulsion of the coronal two-thirds.  A lateral soft tissue radiograph of the lips revealed a small 

radiopaque foreign body evident in the upper lip.  To enable a better 3-dimensional location of 

the fragment, an anterior soft tissue radiograph was also taken.  The foreign body was effectively 

removed, alongside manual repositioning of the alveolus, appropriate splinting and provision of 

a removable appliance for replacement of the missing teeth.  FOLLOW UP  Splint removal at 4-

weeks, and subsequent trauma review at 8-weeks, 4-months and 6-months in line with IADT 

guidelines, and on-going close monitoring of the vitality and prognosis of affected teeth.  

CONCLUSIONS  This case highlights the importance of a thorough history and examination 

alongside imaging of the soft tissues in appropriate dental trauma cases, to facilitate the early 

removal of any foreign bodies and encourage effective healing. 

OPD 3.3 Dental trauma in 18-year-old Polish adolescents and relationships with socio-
demographic factors in self-assessment 
Olczak-Kowalczyk D, Turska-Szybka A*, Studnicki M, Tomczyk J 
Department of Paediatric Dentistry, Medical University of Warsaw, Zwirki i 
Wigury, Warsaw, Poland 

AIM  The aim of the study was  prevalence, etiology and treatment of a Traumatic Dental Injury 

(TDI) in the self-assessment in 18-year-old Polish adolescents and the relationships with 

demographic factors.  METHODS  A total of 4,500 adolescents, representing all provinces of 

Poland, were invited to the study. The questionnaires included socio-demographics, TDI 

questions (number and location of teeth, type of injury, accompanying soft tissue injuries, causes 

treatment, complications).The Spearman's correlation, linear regression and logistic regression 

were used to assess the association between various factors and TDI (p0.005).  RESULTS  1741 

questionnaires were analyzed. TDI was reported by 18.1%. Beating was reported by 22/1.3% (7% 

of experiencing TDI). In one in four respondents, the injury was sports-related, on school grounds. 

In 59.7% a single tooth was injured.  The number of tooth was correlated positively with tooth 
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dislocation (r=0.2164, p=0.0001) and negatively with crown fracture (r=-0.2333, p0.0001). 55.9% 

were crown fractures, involved 50% maxillary incisors. Soft tissue injuries accompanied 26.7% of 

TDI and were positively correlated with the number of TDI (r=0.1079, p0.0001). Treatment of TDI 

was reported by 233/74%. 814.65% experienced tooth loss. Financial situation was associated 

with crown restoration, and mother's education with tooth extraction immediately after trauma.  

CONCLUSIONS  The study confirmed the prevalence of single TDI, crown fractures and anterior 

tooth injuries and the importance of sports in the etiology. The prevalence of sports-related 

injuries and beatings demonstrates the need for school-based education in injury prevention and 

first aid. The chance of injury was increased by low parental education level and poor economic 

status. 

OPD 3.4 Outcomes following decoronation of sixteen traumatised permanent incisors 
Patel G*, Gohil T, Casaus A 
DCT3 in Paediatric Dentistry at Birmingham Dental Hospital, United Kingdom 

AIM  Decoronation of ankylosed incisors allows preservation of ridge width/height. This study 

aims to assess decoronation procedure outcomes in the Paediatric Dentistry Department at 

Birmingham Dental Hospital, UK.  METHODS  Retrospective analysis of clinical records identified 

patients who underwent decoronation between 2013 and 2021. The following information was 

collated for each: age at injury, tooth injured, injury type, indication for decoronation, surgical 

technique, outcome and follow-up.  RESULTS  17 upper incisors amongst 14 patients (mean age: 

12 years, range: 8-16 years) were identified. 5 teeth had unrestorable cervical crown-root 

fractures. The remaining 12 teeth were infra-occluded subsequent to replacement resorption; of 

these, 6 were intruded, and 6 had been avulsed. In all cases, a mucoperiosteal flap was raised 

and the crown removed. Of the 14 cases, 93% had primary closure and 50% had bleeding elicited. 

2 of 17 teeth had been obturated with Mineral Trioxide Aggregate (MTA) and another 4 teeth 

had been obturated with Biodentine, all but 3 teeth were extirpated. Follow up ranged from 3-

36 months. 11 patients (78%) had radiographic review post-operatively (range: 3-15 months). At 

final review, 3 teeth (2 crown-root and 1 complicated crown fracture) had pathology 

radiographically; 1 had not been endodontically accessed, the other 2 were extirpated on the day 

of decoronation. All teeth with replacement resorption (n = 12) were clinically sound and 

pathology-free.  CONCLUSIONS  Decoronation facilitates long-term prosthetic replacement of 

teeth that have undergone replacement resorption. This study highlights the need to consider 

endodontic management of significantly injured teeth for decoronation. 

OPD 3.5 Dental trauma in primary dentition - Intervene or wait?  Cases Report 
Mimoso AM*, Almeida I, Magalhães S, Coelho A, Marques PF 
Pediatric Dentistry Department, Faculty of Dentistry, University of Lisbon, Portugal 

INTRODUCTION  Traumatic injuries in primary teeth can cause complications and influence 

permanent teeth development. These case reports illustrate some of the consequences related 

to traumatic injuries to the primary dentition, when adequate treatment and monitoring has not 
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been implemented.  BACKGROUND    CASE REPORT(S)  Case 1: 2 years old girl, with lateral 

extrusion of teeth 51 and 61 infected with fistula. Trauma two weeks prior. The fistula was 

associated with an extensive bone radiolucency and severe tooth mobility. Surgical removal of 

the teeth was performed under general anaesthesia. Case 2: 4 years old boy, with face edema 

and exuberant periapical abscess of tooth 61. Examination showed a horizontal crown fracture 

with pulp involvement of tooth 61 resulting from trauma one year ago. After the acute infectious 

episode, the treatment was extraction. Case 3: 6 years old boy, with intrusion of tooth 61 and 

fistula of tooth 62. The treatment was surgical removal of both teeth under nitrous oxide 

sedation.  FOLLOW UP  Strict follow-up revaluations must be planned, to diagnose and allow 

timely management of unfavorable outcomes. In cases 1 and 2, follow-up evaluation shows no 

pulpal and periodontal repercussions. In case 3, one year follow-up reveals ectopic eruption of 

tooth 21 and delayed eruption of tooth 22.  CONCLUSIONS  The anxiety and pain resulting from 

dental trauma can lead to neglect of proper treatment and allow negative consequences to arise. 

Dentists must be sensitized to promptly manage the trauma episode, in order to avoid future 

complications. 

OPD 3.6 Replantation of the decoronated root of an avulsed tooth with necrotic 
periodontal ligament. Case report. 
Georgiadi M*, Lambrou P, Arapostathis K, Arhakis A, Kotsanos N 
Postgraduate Student, Department of Paediatric Dentistry, School of Dentistry, 
Aristotle University of Thessaloniki, Greece 

INTRODUCTION  Delayed replantation of avulsed permanent tooth may have poor long-term 

prognosis. If the periodontal ligament becomes necrotic the expected outcome is ankylosis-

related root resorption.  BACKGROUND    CASE REPORT(S)  A 13-year-old boy involved in sport 

activities sustained trauma to both maxillary central incisors during a bicycle accident. Two weeks 

later he sought treatment at our postgraduate clinic handing over his avulsed right maxillary 

central incisor, while he had an un-attended uncomplicated enamel-dentin fracture of his other 

central. After ex vivo endodontic instrumentation and filling with ZOE, followed by immersion in 

2% NaF solution to delay its resorption, the coronally amputated avulsed tooth was reimplanted 

into its socket and sutured. This treatment approach was based on the hopeless prognosis of a 

very delayed replantation, and the unsuitability of premolar autotransplantation due to fully 

formed roots and absence of any orthodontic problems. Expected outcome of chosen approach 

is slow rate replacement resorption for preservation of alveolar bone dimensions. The fractured 

incisor was restored with composite resin. A removable appliance with an acrylic right central 

incisor and a mouthguard were fabricated for patient’s aesthetics and protection during sport 

activities, respectively.  FOLLOW UP  The patient is satisfied and being followed-up for 1 year and 

9 months. The decoronated root shows evidence of desirable slow rate replacement resorption.  

CONCLUSIONS  Delayed replantation of a decoronated avulsed tooth with necrotic periodontal 
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ligament may help to significantly delay alveolar bone resorption and facilitate implant 

placement at the beginning of adulthood. 

OPD 3.7 Same path, two final outcomes: A case report 
Pereira S*, Duarte E, Morais C, Farto J, Silva CC 
FP I3ID, FCS, PG em Odontopediatria, Universidade Fernando Pessoa, Porto, 
Portugal 

INTRODUCTION  Dental trauma represents one of the most common emergencies in paediatric 

dentistry. Conservative treatment is always the first option but sometimes with different 

outcomes.  BACKGROUND    CASE REPORT(S)  A 8 year old male patient was referred to the clinic 

after a dental injury at school. Teeth 11 and 21 were diagnosed with crown-root fracture with 

pulp exposure. Partial pulpotomy with Biodentine® was performed in both teeth in order to 

achieve the advantages of preserving pulp vitality.  Fortunately, the patient brought the fractured 

fragments kept in a saline solution. Therefore, they were adhered with flowable resin composite 

in the same day. After one week, clinic and radiographic exams were normal, but 3 weeks after 

trauma he felt severe pain in tooth 11 and root canal treatment with MTA apical plug was 

performed.  FOLLOW UP  Six weeks after trauma, no pain complains or inflammatory signals were 

present, as well as five months later. The one year follow-up visit will be performed in April.  

CONCLUSIONS  Traumatic dental injuries can be really challenging, and sometimes the most 

conservative treatment succeeds, but sometimes it does not.  At the first visit, the partial 

pulpotomy was the appropriated treatment option for both teeth. But why did it work for one 

tooth and not for the other? The type of injury,   time of exposure and ambiental conditions were 

the same, but the difference  in the extent of the pulp exposure might have conditioned the 

pulpotomy outcome on tooth 11. 

OPD 3.8 Treatment management of reversed permanent tooth germs: Two case reports 
Ninou C*, Liatsi A, Tagkalaki A, Agouropoulos A, Gizani S 
Paediatric Dentistry Department, Dental School, National and Kapodistrian 
University of Athens, Greece 

INTRODUCTION  Traumatic injuries of primary teeth are often accompanied with developmental 

sequelae of permanent successors, requiring complex management. In this case report two 

different treatment options for managing reversed permanent tooth germs due to trauma will 

be presented.  BACKGROUND    CASE REPORT(S)  Two Caucasian boys aged 8 and 6,5 years 

presented to Post Graduate Paediatric Dentistry Clinic, NKUA, with the chief complaint of a 

missing permanent central incisor. Their dental history revealed intrusion and avulsion of tooth 

#61, respectively, while radiographically reversed tooth germs of #21 were noted in both. 

Treatment plan in both cases consisted of extraction of the permanent incisor germ and space 

regaining. In the first case fixed appliance to upright and distalize #22 was used immediately after 

extraction while in the second case after the extraction the patient was monitored.  Two years 

later, a Hawley with an expansion screw to distalize #21 and a spring to upright and distalize #22 



121 
 

was placed. After completion of the orthodontic treatment a fixed space maintainer with an 

acrylic tooth was placed to restore esthetics and maintain space.  FOLLOW UP  Both cases had a 

stable after treatment completion and permanent implant restorations will be placed when 

growth is complete.  CONCLUSIONS  Fixed or removable orthodontic appliances can be successful 

options when used as indicated for the management of severe dental trauma sequelae in 

paediatric patients 

OPD 3.9 Management of unerupted permanent lateral with enamel-dentin fracture 
caused by primary tooth trauma: a case report 
Asik A*, Saki Cinarcik B, Uzel I, Ersin N 
Ege University, School of Dentistry, Department of Pediatric Dentistry, İzmir, 
Turkey 

INTRODUCTION  The aim is to report and manage an unconventional case of enamel-dentin 

fracture of an unerupted permanent lateral incisor caused by primary tooth trauma.After the 

trauma of the primary incisors many sequelae occur on the developing permanent teeth 

such:crown/root dilaceration,odontoma-like malformation,delayed eruption,displacement of 

the tooth,diffuse yellow/brown/white opacities,and hypoplasia.Additionally,the enamel-dentin 

fracture should be considered among the possible sequelae formations.  BACKGROUND    CASE 

REPORT(S)  In June,2021,an 8-year-old girl applied to clinic with the complaint of mobility on the 

left maxillary partially erupted immature permanent (#22)lateral tooth.After the intraoral and 

radiographic examination,unusual enamel-dentin fracture was noticed and observed that the 

fragment,included the incisal(1/3)of the partially erupted permanent lateral,became more 

mobile as the eruption continued.Detailed dental history was taken,and recorded that the 

patient suffered a primary tooth trauma by falling down the stairs in May,2020.According to her 

anamnesis,the fracture was a sequela that occurred after the primary tooth trauma.Thereafter 

the mobile fracture fragment was separated from gingiva and kept in distilled water.After waiting 

for a period of 2-months,sufficient eruption was completed,and the tooth was vital.Following the 

removal of the overlying gingival tissue with cautery,the fractured tooth segment was reattached 

with flowable composite.  FOLLOW UP  Radiological and clinical examinations made in follow-

ups at 3,6,12 months after the treatment,observed the vitality of the tooth 

continued,successfully fulfilled function and the normal apical closure was pursued.  

CONCLUSIONS  Clinicians may be faced with cases of enamel-dentin fracture on the unerupted 

permanent teeth after primary teeth trauma,and treatment should be planned by using a 

minimal invasive technique for the maintenance of the vitality and normal apical closure. 
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OPD 3.10 Does dental trauma proforma (DTP) use enhance data capture? Development 
and pilot evaluation in a dental teaching hospital 
Seeballuck C*, Kilgariff J, Kelly N 
Dundee Dental School and Hospital, Scotland, United Kingdom 

AIM  We aimed to Develop and undertake a pilot evaluation of a comprehensive dental trauma 

proforma. To achieve medicolegally required clear, contemporaneous records and relevant 

information necessary for optimum treatment outcome, proformas may enhance data capture 

and help mitigate human factors. This quality improvement/service development project 

involved cross-specialty (Restorative and Paediatric Dentistry) DTP development and 

implementation, guiding appropriate patient assessment and capture of relevant data.  

METHODS  DTP devised from IADT guidelines, ESE position statement and Specialist/experienced 

clinician input.  Pilot evaluation involved 2 simulated patient case scenarios with calibrated role-

players. 1st simulated case: Without proforma. 2nd case:  With proforma. 11 participants (Dental 

Core Trainees and Undergraduate Students) took part.  RESULTS  • Enhanced data capture with 

DTP  • Notes when DTP used had a reproducible structure • Easy to navigate and locate 

information with DTP • Improved Self-efficacy with DTP  Limitations: • Small sample size for pilot 

• Small simulated case number • Identified language to improve on form  CONCLUSIONS  The 

output of this project is a developed DTP, applicable to immediate and delayed presentation. We 

have promising results from the pilot, and plan to undertake a larger evaluation exercise, 

including self-efficacy, “patient” perception along with data capture outcomes.   There is 

potential to collaborate across institutions. Moving towards increasingly digitally integrated 

healthcare, we must plan how proformas can be shared, accessed and augmented globally. We 

intend to make our proforma available for unrestricted download. 

OPD 3.11 Dental trauma in a two-year-old patient: a case report 
Queiroga A*, Azevedo J, Areias C, Andrade C, Macedo A 
Faculty of Dental Medicine, University of Porto, Portugal 

INTRODUCTION  In young children, the mouth is the second most likely area of the body to be 

injured. In daily clinical practice, it is common to see children presenting traumatic dental injuries 

(TDIs). Given this prevalence, the pediatric dentist must have the expertise to address these 

cases. The following case report describes the approach and follow-up of a dental trauma to the 

upper temporary incisors of a two-year-old girl.  BACKGROUND    CASE REPORT(S)  The patient 

appeared for consultation in May 2021 after an accidental fall at home. After examination, an 

enamel and dentin fracture without pulp exposure was observed on teeth 51 and 61. As a 

treatment plan, composite resin restorations were performed on both teeth. In October, a fistula 

associated with 51 appeared and, due to the occurrence of pulp necrosis, a pulpectomy was 

performed in a single session with absolute isolation and mechanized instrumentation. In 

December, there was a recurrence of trauma, leading to fracture of the previously placed 

restorations in teeth 51 and 61. After checking the sealing of the 51-pulp treatment, the 

composite resin restorations were re-applied.  FOLLOW UP  In January 2022, eight months after 
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the initial trauma, the patient came for a follow-up. After confirming the stability of the 

restorations and absence of symptoms associated with the traumatised teeth, it was concluded 

that the treatment was successful.  CONCLUSIONS  The appearance of TDIs is often a tense 

moment in the dental clinic, particularly in children. Thus, the training and preparation of the 

pediatric dentist is key to deal with such situations calmly and safely. 

OPD 3.12 The importance of a correct diagnosis in Paediatric Dentistry 
Castro MJ*, Marinho AR, Silva CC, Macho V 
Paediatric Dentistry Department, University Fernando Pessoa, Portugal 

INTRODUCTION  Correct diagnosis presumes an accurate, comprehensive, and up-to-date 

medical, dental, and social history, combined with complete oral examination and 

complementary means of diagnosis. This case report intends to highlight the importance of these 

procedures to obtain a correct diagnosis and effective treatment planning.  BACKGROUND    CASE 

REPORT(S)  24-month-old male attended a paediatric dentistry appointment for presenting 

“something strange in a tooth for 1 year” sic. Detailed anamnesis revealed no underlying 

pathologies. The mother informed that the child was previously observed and different diagnoses 

were given: fungal infection, presence of tartar, and alveolar bone exposure. She also presented 

a periapical radiograph previously performed. Clinical observation was carried out, detecting 

extrusion of the tooth 81, presence of gingival inflammation and something associated with this 

tooth. Then, another periapical radiograph was performed that showed bone loss and no 

radiopacity around the tooth. Tactile exploration was carried out, revealing the presence of a 

foreign body of unknown origin (elastic band), which was immediately removed. Soft diet 

instructions were given, avoiding excessive forces to the tooth and placement of chlorhexidine 

gluconate on site twice daily, both for 1 week.  FOLLOW UP  Following IADT guidelines for trauma 

by extrusion, follow-up was performed after one week and six weeks. Follow-up will be carried 

out after 12 months and annually until exfoliation.  CONCLUSIONS  It’s essential that, regardless 

of the child's age and cooperation, all steps are taken to ensure a correct diagnosis, including 

tactile exploration of the area. A correct diagnosis is the key to successful treatment. 

OPD 3.13 Surgical extrusion using a novel vertical extraction system to facilitate 
restoration of a severely fractured tooth 
Ridsdale L*, Casaus A 
Leeds Teaching Hospitals NHS Trust, United Kingdom 

INTRODUCTION  This case describes the management of a child with a severe crown root fracture 

of the 22 deemed of poor prognosis. The 22 was successfully restored after use of a vertical 

extraction system to create supragingival margins.  BACKGROUND    CASE REPORT(S)  An 11-

year-old boy presented 12 months following dental trauma. He had uncomplicated enamel 

dentine fractures of 21 and 11 and a complicated crown-root fracture of 22. The patient reported 

recurrent dental abscesses associated with the 22. A cone beam computed tomography scan 

showed an oblique crown root fracture of the 22, extending to alveolar level palatally and 
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extensive periradicular radiolucency. The family were highly motivated and keen to maintain the 

guarded prognosis 22. Surgical extrusion was performed using the Benex© vertical tooth 

extraction system to expose the palatal fracture line of 22. The tooth was splinted for four weeks 

and root canal treatment was completed for the apical portion of 22 using mineral trioxide 

aggregate apically and gutta percha coronally. The tooth was then restored with a laboratory 

made composite crown. The 11 and 21 were restored with composite.  FOLLOW UP  The child 

has been followed up for 29 months. The traumatised teeth remain asymptomatic and the 

patient is happy with aesthetics and function  CONCLUSIONS  In this case, extraction of the 22 

could have been justified due to the extent of the injury.  However, the use of a vertical extraction 

system has led to an excellent outcome by restoring and maintaining the patient’s smile through 

childhood. 

OPD 3.14 Transverse cervical root fractures of permanent upper central incisors in a 15-
year-old patient; a conservative treatment approach 
Cilensek M, Kosem R* 
Department of Paediatric and Preventive Dentistry, University Medical Centre 
Ljubljana, Slovenia 

INTRODUCTION  Prognosis of cervical root fracture (CRF), especially with transverse direction, is 

considered to be poor due to short mobile coronal fragment and possible bacterial 

contamination of root canal from gingival crevice.  BACKGROUND    CASE REPORT(S)  15-year-

old boy was seen three days after suffering a judo sport accident. CRFs of both upper central 

incisors were detected by periapical radiographs. Coronal fragments were slightly luxated 

palatally (11) and subluxated (21), with mobility 1mm. 11 responded to electric (EPT) and cold 

(CPT) pulp testing, while 21 didn’t. Bluish discoloration of crown 21 was discernible. Coronal 

fragment 11 was repositioned digitally and flexible wire-composite splint (14-24) was 

administered. CBCT examination confirmed transverse direction of CRFs. Wire-splint was 

removed after 10 weeks, resulting in mobility of 11 and 21 of 1mm. In following weeks, both 

teeth remained asymptomatic with gradually diminishing mobility, 11 continued to respond to 

EPT and CPT, while in 21, a slight response to EPT appeared at 14 weeks, together with gradual 

normalisation of crown colour and first radiographic signs of obliteration.  FOLLOW UP  At check-

ups 6, 12, 18, 24 and 48 months post-injury, 11 and 21 were asymptomatic, with mobility of 

0.5mm and responsiveness to pulp testing; however, in 21, response to CPT was week and EPT-

threshold varied. Consecutive radiographs showed progressive obliteration of 21 pulp space.  

CONCLUSIONS  In presented case, maintenance of pulp vascularization (11) and putative 

revascularisation (21) seemingly allowed for periodontal repair to occur uneventfully. 

Conservative approach to treatment of transverse CRFs seems to be justified, especially in young 

patients. 
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OPD 3.15 Reattachment as a treatment option in teeth injury 
Vasakova J* 
School of Dental Medicine, General Teaching Hospital and First Faculty of 
Medicine in Prague, Charles University, Czech Republic 

INTRODUCTION  Teeth injury at children is the second most often reason for dental visit. The 

mainly affected group is the children between 6 to 12 years of age. Therefore we need quick and 

effective treatment option. Reattachment is the treatment option which immediately reconnects 

the broken part of clinical tooth crown to the residual part of the tooth in the oral cavity. The 

strength of the connection depends on the congruency, the area of the surface of the adjacent 

parts, on the direction of the fracture plane and on the size of the broken fragment.  

BACKGROUND    CASE REPORT(S)  All presented case reports were treated by the author. They 

describe the treatment of the uncomplicated and complicated fracture of maxillary incisors 

followed by reattachment of the same fragment. Some cases were treated during one visit by 

plain reattachment with or without the additional chamfer in the enamel. Other cases were 

treated with pulpotomy, endodontic treatment or with surgery involvement preceding the 

reattachment itself. Storage of the fragment during the treatment was considered.  FOLLOW UP  

Vitality tests, intraoral x-ray and clinical check-up were made every 6 months for at least 2 years. 

Within 2 years after the treatment no disconnections of the attached fragments were observed. 

Additional reinforcement of connection between fragment and tooth via chamfer in enamel is 

helpful. Teeth guard after the treatment is recommended.  CONCLUSIONS  Reattachment of 

fractured tooth fragment offers a viable restorative alternative. Immediately reestablishes tooth 

function and esthetics by using of a very conservative and cost-effective approach. 

Session OPD4 

OPD 4.1 Evaluation of the effects of two different light curing units on surface roughness 
of restorative materials 
Gurcan AT*, Mert Eren M, Ozan G 
Department of Paediatric Dentistry, School of Dentistry, Altinbas University, 
Istanbul, Turkey 

AIM  To compare the surface roughness of different restorative materials with two different light 

curing units.  METHODS  150 specimens (10 groups) were prepared in stainless-steel cylindrical 

mold with 5 mm diameter and 2 mm thickness. Five restorative materials Filtek Bulkfill Posterior 

(3M ESPE, St Paul, MN, USA), Esthelite Bulkfill Flow (Tokuyama, Japan), Esthelite Posterior 

(Tokuyama, Japan), Sonic Fill 2 (Kerr, USA), Tetric N-Ceram (Ivoclar Vivadent, Mumbai, India) and 

two light curing units Elipar DeepCure-S (3M Oral Care, St. Paul, MN, USA) and Valo (Ultradent, 

South Jordan, UT, USA) were used. IBM SPSS Statistics 22 (SPSS IBM, Turkey) program and Shapiro 

Wilks, Oneway Anova, Tukey HDS and Student t tests were used for statistical analysis. 

Significance was evaluated at the p 0.05 level.  RESULTS  Average surface roughness of the Sonic 

Fill 2-Elipar group was significantly higher than the other groups (p0.05). Filtek Bulkfill-Elipar 



126 
 

group’s  average roughness was found to be significantly lower than the other groups (p 0.05). 

Average roughness of Esthelite Bulkfill Flow-Valo group was significantly lower than Esthelite 

Posterior-Valo group, Sonic Fill 2-Valo and Tetric N-Ceram-Elipar groups (p 0.05). Average 

roughness of Filtek Bulkfill-Valo group was significantly lower than Esthelite Posterior-Valo and 

Tetric N-Ceram-Valo groups (p 0.05).  CONCLUSIONS  Statistically significant difference was found 

between the average roughness of samples. The difference in the surface roughness may be due 

to varied light curing units and the difference in the filler content of the restorative materials and 

the resin matrix structure. 

OPD 4.2 Effect of different etching times on pit and fissure sealant shear bond strength 
to enamel of deciduous teeth 
Blumer S, Gonoratsky A, Iraqi R, Masry M, Kharouba JA* 
Department of Pediatric Dentistry, The Maurice and Gabriela Goldschleger School 
of Dental Medicine, Tel Aviv University, Tel Aviv, Israel 

AIM  To examine the effect of reducing the recommended etching time on pit and fissure sealant 

shear bond strength to the enamel of non-carious extracted human primary molars.  METHODS  

Forty non-carious extracted human primary molars were collected from dental clinics. Each tooth 

was embedded in an acrylic resin and mounted in a plastic ring mold. Three tooth cusps of each 

molar were marked with the following etching times: 8 seconds, 15 seconds, and 30 seconds prior 

to the placement of a light-cured pit and fissure sealant. The shear bond test between the enamel 

and the pit and fissure sealant was performed using an Instron load cell. The minimum load 

required to produce bond fail was determined from the first load drop on the load deflection 

plot. Statistical analysis of the force and the shear bond strength values was performed using 

one-way repeated measures analysis of variance (ANOVA). The significance level was set at p 

0.05.  RESULTS  Mean shear bond strength values (± standard deviation) were: 34.68 (±16.93), 

34.19 (±17.35) and 36.56 (±16.57) MPa in the cusps etched for 8, 15 and 30 seconds, respectively.  

ANOVA revealed no significant difference in shear bond strength among the three etching times 

tested (F (2,78) =0.307, p=0.736).  CONCLUSIONS  The recommended etching time of deciduous 

teeth enamel may be reduced to 8 seconds without compromising the shear bond strength of 

the pit fissure sealant. A clinical study to verify this finding is warranted. 

OPD 4.3 Application of the fluorescent method to assess the marginal fit of composite 
fillings in permanent teeth in children. 
Shevchenko M*, Kiselnikova L, Fedotov K, Karaseva R, Kruzhalova O 
Moscow State  Medicine and Dentistry University named after A.I. Evdokimov, 
Russia 

AIM  To assess the marginal fit of filling materials in permanent teeth of children using the 

fluorescent method.  METHODS  Clinical and laboratory examinations and treatment of dentin 

caries in permanent teeth were carried out in 76 children (102 teeth) aged 6 to 15 years. 

Permanent sealing was performed using the composite material Filtek Ultimate. The marginal 
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integrity of the fillings was determined with a probe and mirror 2 years following caries 

treatment, using the criteria G.Ryge (1998) and fluorescent method (DIAGNOdent. KaVo device).  

RESULTS  The clinical assessment of the marginal integrity of the fillings with Alfa was revealed 

in 15 children (25 teeth), which made 24, 5%, Bravo assessment - in 25 children (32 teeth), 31, 

37%. Charlie evaluation in sealing with composite material Filtek Ultimate was determined in 36 

children (45 teeth) - 44, 11%. When studying the marginal fit of the seals with Alfa and Bravo 

assessments diagnostic indicators of the fluorescent method were zero. In Charlie assessing 

marginal fit we observed an indicators increase of DIAGNOdent. KaVo device, the average values 

of which made 15, 71 conventional units (c.u.).  CONCLUSIONS  The fluorescent method can be 

used to assess marginal fit of filling material in permanent teeth of children. Yet, its sensitivity is 

manifested only in Charlie assessment, when there is a significant loss of filling material up to the 

level of the dentinoenamel junction. 

OPD 4.4 Therapeutic management of black stains in pediatric dentistry: comparison of 
two methods 
Gelperowic J*, Maarek A, Vanden Abbeele A, Vanhee T 
Faculty of Medicine, ULB, Belgium 

AIM  A large number of pediatric dentists observe black discoloration on their patients’ teeth on 

a daily basis. There are several methods to eliminate them. This study compared two methods 

for the removal of the black stains, the StainBuster® burs versus ultrasounds and polishing paste. 

The aim of this study is to evaluate the effectiveness of black spot removal techniques and to 

observe their reappearance.  METHODS  50 patients between 3 and 16 years old were treated 

for the deposition of black colorations for aesthetic reasons. Five variables were studied: the 

number of spots present in the mouth at 3 different times: before the treatment (t0), after the 

treatment (t1) and during the check-up at 1 month (t + 1 month). The duration of the removal 

and the pain felt by the patient were also appreciated.  RESULTS  The Stainbuster® bur is 

significantly more effective at eradicating black stains, faster and less painful than ultrasounds 

combined with a polishing paste. At t + 1 month, there is no difference in effectiveness between 

the two methods in preventing the recurrence of discolorations.  CONCLUSIONS  The results of 

this study suggest a therapeutic advance in the management of black stains. The Stainbuster® 

bur seems a therapeutic improvement compared to the method using ultrasounds and a 

polishing paste. 

OPD 4.5 Biological interactions of MTA and Biodentine™ with a 3D tissue-engineered 
primary pulp analogue. 
Koutrouli A*, Arapostathis K, Kokoti M, Bakopoulou A 
Department of Paediatric Dentistry, School of Dentistry, Aristotle University of 
Thessaloniki, Greece 

AIM  This was to evaluate the biological responses of MTA and Biodentine™ on a three-

dimensional, tissue-engineered organotypic primary pulp analogue.  METHODS  For the 
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establishment of the pulp analogue, human endothelial (HUVEC) and dental mesenchymal stem 

cells (SHED) were co-cultured in 2D culture flasks. After 24h, the co-cultures were trypsinized and 

the pellet incorporated into a collagen I/fibrin hydrogel at a concentration of (2.5-6.5)×10^5 

cells/hydrogel. Biodentine™ and MTA cylindrical specimens (6.5×2mm) were placed in direct 

contact with the cell-seeded hydrogels 48h later. Live/dead staining, MTT assay and Scanning 

Electron Microscopy (SEM) were used to evaluate cell viability/proliferation and morphology. 

Real-time PCR to evaluate expression of angiogenic and odontogenic markers. Statistical analysis 

was performed by two-way ANOVA and Tukey’s post hoc tests (p0.05).  RESULTS  Live/dead 

staining at day 3 after treatment showed that viable cells dominated (exceeding 90% for both 

materials), while SEM images revealed typical cell attachment and morphology. MTT assay at day 

1 presented a statistically significant increase of cell proliferation in Biodentine™ group. Real-

time PCR at day 3 showed significant upregulation of VEGFa and ANGPT-1 in contact with 

Biodentine™ and MTA respectively, while the receptors VEGFR2 and Tie-2 were downregulated 

at days 3 and 6. Expression of RUNX2 (day 3), DSPP and BMP-2 (days 3,6) was significantly 

upregulated in contact with Biodentine, whereas MTA promoted elevated expression of Osterix 

at day 3.  CONCLUSIONS  Both calcium silicate-based materials are biocompatible and exert 

positive angiogenic and odontogenic effect on the organotypic pulp analogue, highlighting their 

significance in vital pulp therapy of deciduous teeth. 

OPD 4.6 Evaluation of the quality and suitability of the use of prophylactic agents in 
dental students at the University of Belgrade 
Mandinic Z, Juloski J*, Dimitrijevic B, Beloica M, Kuzmanovic Pficer J 
Clinic for Paediatric and Preventive Dentistry School of Dental Medicine University 
of Belgrade, Serbia 

AIM  AIM: The aim of the study was to obtain the opinion of patients (dental students) and 

therapist (dental students) on the quality and suitability of the protective varnish with fluoride: 

Fluor Protector S® (Ivoclar Vivadent) and Mi Varnish® (GC Europe) and plaque detection gel 

Plaque ID Gel® (GC Europe).  METHODS  METHODS: The opinion of patients and therapists (dental 

students) was collected using questionnaires that they completed after the application of 

prophylactic agents. The opinions of therapists and patients between Fluor Protector S® and Mi 

Varnish® were compared, while the opinion of Plaque ID Gel® was compared between the sexes.  

RESULTS  RESULTS: Burning sensation was felt by 15.6% patients where was used Fluor Protector 

S®, compared to 2.6% of patients where was used Mi Varnish® (p=0.049).  The highest percentage 

of respondents marked Fluor Protector S® as sour (56.3%), while the highest percentage of 

respondents rated Mi Varnish® as sweet (46.2). There was no statistically significant difference 

based on other criteria in patients. Packaging of Mi Varnish® liked 100% of therapists, compared 

to 90.6% Fluor Protector S® (p=0.051). When using Tri Plaque ID Gel® 7.1% of men felt a painful 

sensitivity compared to 0% of women (p = 0.050).  CONCLUSIONS  CONCLUSION: Mi Varnish® 

proved to be more pleasant for patients based on a smaller percentage of those who felt burning 
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and a more pleasant taste. Apart from packaging, therapists did not express a significant 

difference between the two products. Plaque ID Gel® did not show significant differences in 

opinion between the sexes. 

OPD 4.7 In vitro wear analysis of Class II restorations with bulk-fill composite materials in 
primary molars 
Hofmann M*, Amend S, Wostmann B, Frankenberger R, Kramer N 
Justus-Liebig-Universität Giessen, Department of Paediatric Dentistry, Medical 
Center for Dentistry, University Medical Center Giessen and Marburg, Campus 
Giessen, Germany 

AIM  The aim of this in vitro study was to evaluate the wear resistance of eight bulk-fill materials 

in comparison to a compomer in Class-II cavities of primary molars after thermomechanical 

loading.  METHODS  Class II cavities in 72 extracted primary molars were filled with following 

bulk-fill materials: SDR flow+ [SDR], Tetric PowerFill [TPF], Venus Bulk Fill [VBF], Filtek One Bulk 

Fill [FOB], SonicFill 3 [SF3], VisCalor bulk [VCB], everX Flow [EXF] and Surefil One [SFO]. As control 

we applied a compomer (Dyract eXtra [DEX]). The samples were stored (incubator 28d, +37°C, 

T1), thermocycled (2,500 cycles; +5°C/+55°C, T2) and loaded (chewing simulation 100,000 cycles; 

antagonist steatite; 50N; 1.67Hz, T3). After T2 and T3, replicas (AlphaDie MF) were made and 

scanned (ATOS Core 45 and ATOS Prof. 2018). Following superimposition (software: GOM Inspect 

2020) of the scan bodies (T2 and T3), the height loss in the occlusal contact area was evaluated 

(Kruskal-Wallis test, Bonferroni-Holm correction, p.05).  RESULTS  RESULTS: No significant 

differences could be found between the groups (p.05). Following results were calculated (average 

[standard deviation] scores for maximum height loss in mm): SDR: -0.22 [0.26]; TPF: -0.09 [0.06]; 

VBF: -0.07 [0.04]; FOB: -0.07 [0.01]; SF3: -0.11 [0.05]; VCB: -0.13 [0.13]; EXF: -0.09 [0.03]; SFO: -

0.19 [0.10]; DEX: -0.14 [0.05].  CONCLUSIONS  The wear of bulk-fill materials when used as Class-

II restorations in primary molars is similar to the wear of a compomer in vitro, but randomised 

controlled clinical trials are needed to examine the clinical importance of our results.  Funding: 

JLU TRAINEE-program. 

OPD 4.8 Two years clinical performance of composite and  hybrid ionomer for molars 
affected by MIH 
Kaya R, Kodaman Dokumacigil N, Kargul B* 
Department of Pediatric Dentistry, Faculty of Dentistry, Marmara University, 
Istanbul, Turkey 

AIM  This split mouth design study evaluated the clinical performances of a Glass Hybrid(GH) 

restoration and direct posterior composite restorations with short fiber-reinforced 

composite(SFRC) after Selective Caries Removal(SCR) in restorations of first permanent 

molars(FPMs) affected by Molar Incisor Hypomineralization(MIH).  METHODS  31 children aged 

6–12 years presenting with fully erupted permanent first molars affected with severe MIH 

randomly divided into two groups. The caries lesions were prepared by low rotation. The 

opacities without decay were preserved and tooth were restored by using GH(Equia Forte HT, 
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GC, Tokyo, Japan) and SFRC(everX Flow, GC, Tokyo, Japan) covered by conventional composite.  

The primary outcome of restorations longevity was evaluated at baseline, six months, 1 and 2 

years by blinded and calibrated examiner according to the restoration quality criteria proposed 

by the Modified United States Public Health Service(USPHS).SPSS 22.0 (windows) program was 

used in the analyzes. p 0.05 was considered significant.  RESULTS  In total, 62 restorations were 

evaluated at 6-month 12-months and 24 months with a 100% recall rate. The Satisfactory for 

retention rate of GH and direct posterior composite restoration with SFRC after 24 months was 

96,8 % and 93,5% respectively. At 24 months evaluation, regarding marginal adaptation and 

retention rate there were statistically significant difference between the SFRC and GH groups 

(P0.05). There was no significant difference between GH restorations and SFRC restorations for 

Secondary caries (p0.05).  CONCLUSIONS  According to our data, GH and SFRC exhibited good 

clinical success rates after 2 years, it can be suggested that both restorations of molars that are 

affected by MIH. 

OPD 4.9 Effect of mesoporous cerium-doped and calcium-doped nanoparticles on the 
biological behavior of Mineral Trioxide Aggregate 
Kalash A*, Tsamesidis I, Pouroutzidou GK, Arapostathis K, Theocharidou A 
Department of Paediatric Dentistry, Aristotle University of Thessaloniki, Greece 

AIM  To investigate the biological behavior of composite materials of Mineral Trioxide Aggregate 

(MTA) and mesoporous nanoparticles doped with Cerium or Calcium (MSNsCe/Ca).  METHODS  

MSNs were synthesized via sol-gel, doped with metal ions (Ca or Ce) and mixed with MTA at 

ratios 30/70, 50/50 and 70/30 using a mortar. Tested groups were: MTA-MSNsCe30, MTA-

MSNsCe50, MTA-MSNsCe70, MTA-MSNsCa30, MTA-MSNsCa50 and MTA-MSNsCa70. 

Physicochemical properties of the composite materials were investigated using X-Ray Diffraction 

(XRD) and Fourier Transform Infrared Spectroscopy (FTIR). Mitochondrial dehydrogenase activity 

and thus cell viability were evaluated with MTT assay (indirect experiments). Eluates were 

prepared after incubation in culture medium for 24h in CO2 incubator. HGFs were cultured at 

serial dilutions of eluates (60, 125, and 250μg/ml) for 1, 2 and 3 days. Optical density was 

measured spectrophotometrically at 595 nm with reference 630 nm. Cell viability was expressed 

as % of control group values (control: MTA group). Statistical analysis was performed with paired 

sample t-test (p0.05).  RESULTS  FTIR spectra confirmed characteristic peaks corresponding to 

silica-based materials and MTA. XRD patterns revealed the presence of an amorphous phase 

(corresponding to the amorphous MSNs) and the formation of the crystalline phases Bi2O3, 

Ca2SiO4, and Ca3SiO5 (corresponding to MTA). Mitochondrial dehydrogenase activity was 

enhanced in all cases, but statistically significant increase was reported in case of MTA-MSNsCa 

groups. MTA-MSNsCe groups presented an upregulation of cell viability close to statistical 

significance.  CONCLUSIONS  MTA-MSNsCe presented the potential to improve biological 

behavior of MTA, while MTA-MSNsCa promoted a statistically significant HGFs’proliferation after 

72h cell culture. 



131 
 

OPD 4.10 Compomers in primary teeth: an umbrella review 
Andas K, K. Knorst J, Bonifacio CC, Hesse D* 
Department of Paediatric Dentistry, Academic Centre for Dentistry (ACTA), 
University of Amsterdam and VU Amsterdam, The Netherlands 

AIM  To comprehensively review the evidence on the use of compomers in comparison to other 

dental filling materials used to restore primary teeth.  METHODS  This umbrella review was 

conducted following the Cochrane methodology. Systematic reviews (SR) investigating the use of 

compomers compared with different dental filling materials used to restore primary teeth were 

searched in PubMed/Medline, Embase and Cochrane library. Two independent reviewers 

performed the search and critical appraisal of the SRs. No language restriction was applied and 

SRs published up to September 2021 were included. The ROBIS tool was used to assess the 

methodological quality of the included SRs of both randomized clinical trials and non-randomized 

trials. Data were extracted for narrative synthesis, considering the restoration failure/success 

outcomes.  RESULTS  The electronic search yielded a total of 626 publications. A total of 41 SRs 

were eligible for full-text analyses and 15 SRs were included in this umbrella review. The 

methodological quality revealed that five SRs presented a low, six presented an unclear and four 

presented a high risk of bias. Most SRs presenting low risk of bias reported no difference in the 

success rates of compomers compared to other dental filling materials used for restoration of 

decayed primary teeth. Studies that found a significant difference or that made clear 

recommendations towards the use of compomers were rated with a high risk of bias.  

CONCLUSIONS  It can be concluded that compomers are not superior to other dental filling 

materials used to restore primary teeth. 

OPD 4.11 Investigation of the cytotoxic effect of current dentine bonding agents on human 
dental pulp cells 
Akay-Tekin C* 
Private practice, Turkey 

AIM  The aim of this study was to evaluate the cytotoxicity of current adhesive systems (Clearfil 

S3 Bond Plus, G Premio Bond, Futurabond M) on human dental pulp cells comparatively.  

METHODS  In the study in which we used the ready cell line, when the human pulp cells reached 

a sufficient density, passaging was performed and the 3rd passage cells were selected for use in 

the study. The cultures were treated with adhesive systems and MTA (Mineral Trioxide Agregate) 

materials. At the end of the 1st, 2nd and 3rd days, cells were stained with trypan blue, live and 

dead cells were counted with a light microscope. The dead cells whose membrane integrity was 

impaired were determined by staining with trypan blue and the viability rate was determined 

using live and dead cell numbers. The data were analyzed using IBM SPSS Statistics 22.  RESULTS  

When the viability rates between adhesive systems were compared, a significant difference was 

observed at the end of the 1st day, while the differences observed on the 2nd and 3rd days were 

not found statistically significant (p0.05).  CONCLUSIONS  Futurabond M showed similar 
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biocompatibility with MTA on human pulp cells and it was found that it can be applied in cavities 

with 1-1.5 mm hard tissue between pulp and dentine. 

OPD 4.12 Fracture resistance of different glass ionomer and glass hybrid restorative 
materials 
Gorseta K*, Glavina D 
University of Zagreb, School of Dental Medicine, Croatia 

AIM  The purpose of this study was to evaluate the fracture resistance of newer glass ionomers 

and glass hybrid materials. The aim was to develop an appropriate experimental method for 

material testing which try to mimic real clinical situations similar to occlusal contacts and to 

compare with compressive strength.  METHODS  Conventional glass ionomer cement (GIC), 

highly viscous GICs and glass hybrid material were used in this study, each being recommended 

as amalgam alternatives. Standard compression test (CS) and modified with spheric joint (BCS) 

on one side (spherical ball d=3mm on a compressive cylinder) were used. Specimen dimensions 

were 6 mm in height and 4 mm in diameter according to the ISO 7489:1986 specification and the 

ANSI/ADA Specification No. 66 for Dental Glass Ionomer Cement. Six specimens were fabricated 

with each material and for each test, in a total of 72 specimens. They were stored in distilled 

water for 24 hours and then subjected to CS and BSC test in a universal testing machine, at a 

crosshead speed of 1 mm/min. The data were statistically analyzed using ANOVA and Tukey post 

hoc test (5%).  RESULTS  Mean compressive strength values (MPa) were: Ketac Universal (284.2 

+/- 24.9), Equia forte (260.6 +/- 16.6) and Riva s.c.(217.6+/-10.3)p0.05. Results for BSC test(N) 

were highest for Ketac Universal AC (363.4+/-10.3) and Fuji IX GP (369.6+/-3.9) comparing to 

other GICs (p0.05).  CONCLUSIONS  The highly viscous GICs obtained the highest values, 

irrespective of the type of compressive test. Higher variability in results was observed for 

conventional GICs in both tests. 

OPD 4.14 Impact of two different visual criteria for evaluation of caries lesions around 
restorations – a cluster-randomized clinical trial 
Moro BP, Raggio DP, Braga MM, Cenci MS, Mendes FM* 
School of Dentistry, University of Sao Paulo, Brazil 

AIM  To evaluate the impact of two different visual criteria for the assessment of caries lesions 

around restorations.  METHODS  A cluster-randomized clinical trial, triple-blind with two parallel 

arms (1:1) was designed to assess the impact of two diagnostic strategies - Caries Around 

Restorations and Sealants (CARS) system and the International Dental Federation (FDI) criteria - 

and subsequent treatment for caries lesions around restorations in primary teeth. Children (3 to 

10 years old) presenting at least one restoration in primary teeth were included. One examiner 

assessed the restorations through an allocated group (CARS and FDI) and indicated a treatment 

for the restoration (no treatment, non-operative treatment, repair or replacement). Children 

were then followed-up after six, 12, 18 and 24 months.  Primary outcome was the first occurrence 

of any type of failure requiring reintervention during the follow-up. Cox regression with shared 
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frailty intention-to-treat analysis was carried out.   Hazard ratio (HR) values and 95% Confidence 

Intervals (95%CI) were derived.  RESULTS  Amongst the 163 children included in the study, 650 

teeth were restored (CARS=341; FDI=309). Children follow-up rate until 24 months was 87.1% 

(n=142). Restoration survival proportions according to the criteria used were CARS=0.269 and 

FDI=0.364 with a HR (95%CI) of 1.06 (0.80-1.39; p=0.688) for the FDI group.  CONCLUSIONS  

Treatments carried out according to both criteria for evaluation of caries lesions around 

restorations in primary teeth have similar impact on restorations longevity. 

Session OPD5 

OPD 5.1 Evaluating the effect of malocclusion on the oral health related quality of life 
among Iranian children: a cross sectional study 
Shahamfar M*, Alimadadi S, Azima N 

Department of Orthodontics, Faculty of Dentistry, Tabriz Medical Sciences, Islamic Azad 

University, Tabriz, Iran 

AIM  Considering the fact that studies related to the effect of malocclusion on the quality of life 

of Iranian children are not sufficient and the high prevalence of malocclusion in the Iranian 

pediatric population, the purpose of this study was to determine the effect of malocclusion on 

Oral Health-Related Quality of life (OHRQoL) in children aged 8-11 in the northwestern Iranian 

city of Tabriz in 2020.  METHODS  Five hundred children aged 8-11 participated in this study. 

Dental Aesthetic Index (DAI) was used to assess the children’s malocclusion. The participants 

answered a standardized questionnaire namely the child perception questionnaire to determine 

their social and emotional well-being in relation to the malocclusion.   Clinical examinations were 

performed by the same researcher. One-way analysis of variance (ANOVA) and LSD follow up test 

under SPSS18 software for Windows 10 were utilized for analysis of data.  P-value  0.05 was 

considered significant  RESULTS  The results showed that malocclusion had a statistically 

significant effect on oral health-related quality of life and also emotional health of 

children(P0.05).  It was also shown that malocclusion did not affect the social health of these 

children (P0.05).  CONCLUSIONS  The findings of this study showed that malocclusion and its 

severity has a significant effect on the quality of life among Iranian children.  Furthermore, 

malocclusion also had a significant negative effect on the children’s emotional health, but no 

significant relationship was found between social health and malocclusion. 

OPD 5.2 Pre-surgical orthopedic management in a cleft lip and palate patient. 
Garcia Rodriguez R*, Benitez Bueno I, Alaniz Ordaz C, Gomez Vera O, Castillo 
Rodriguez L 
Universidad de Guadalajara, Mexico 

INTRODUCTION  Introduction: The cleft lip and palate (CLP) is a congenital craniofacial 

malformation caused by the lack of partial or complete fusion of the palatal processes during the 
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fifth to seventh week of embryonic development. Its etiology is multifactorial; genetic or 

environmental. The incidence is between 1:500 and 1:700 births, it can occur unilaterally or 

bilaterally. These patients suffer from dysphagia, agenesis, poor dental position and nasal voice.  

BACKGROUND    CASE REPORT(S)  Case Report: 5 month old boy came to the Universidad de 

Guadalajara´s Pediatric Dentistry post-graduate clinic to take impressions for the placement of a 

palatine obturator with expansion screw prior to lip surgery to stimulate the palatine processes, 

afterwards, 6 palatine obturators were placed  throughout  a 36 month period, prior to the 

surgery of palatine closure and uvula reconstruction. In October 2021 at 4 years of age, the right 

superior central incisor was removed due to a blockage in the cleft palate. The second phase of 

post-surgical orthopedic treatment will be performed with the aim of treating maxillary 

hypoplasia as well as to stimulate the development of the middle third of the face.  FOLLOW UP  

Follow-up: Evolution of palatal obturators with screw and nasoalveolar shaper for 36 months.  

CONCLUSIONS  Conclusion: Cleft lip and palate is the most frequent craniofacial malformation. 

The use of presurgical orthopedics will help us to create better bone conditions of the palatine 

processes as well as the stimulation of soft tissue achieving better post-surgical results that will 

provide more balance to the soft and hard tissues to improve patient´s dental esthetics. 

OPD 5.3 Orthodontic treatment of a patient with Turner syndrome. Cooperation among 
medical branches 
Todorov M* 
Serbian Dental Chamber, Serbia 

INTRODUCTION  Turner syndrome (TS) is a hereditary disease, X chromosomal monosomy in 

woman karyotype 45X. Adult females reach a height 125cm-150cm. Ovaries and secondary sex 

characteristics are undeveloped. The phenotype is specific. TS was discovered in a girl who had 

not been previously diagnosed with it.  BACKGROUND    CASE REPORT(S)  A girl aged 7.9 years 

old, was born together with two boys-triplets (trigemini), came together with parents at the first 

consultation with the orthodontist. Jaws of the boys were developed, harmonized, dental status 

concurred with chronological dentition. Girl's jaws were undeveloped (micrognathia) with 

bilateral crossbite. A deep palatal fissure was identified in the upper jaw. Radiographs showed 

clearly revealed odontoma (the reason for impacted maxillary incisors). Dental status concurred 

with chronological dentition only in the lower jaw. Phenotypically, the girl was much shorter than 

her brothers and had eyelid ptosis. After oral surgery, the tooth no.11 erupted and the patient 

began to wear the upper orthodontic appliance without expected results. Assessments indicated 

the need for further medical examinations which diagnosed (TS).  FOLLOW UP  Over a follow up 

period of 4 years, hormonal therapy was initiated and the orthodontic treatment continued with 

significant results in growth and development of the jaws and teeth.  CONCLUSIONS  Due to the 

combined medical and orthodontic treatment were avoided mental problems and enabled 

unhindered social development (reached body height of 160cm while earlier was 126.9cm). 
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OPD 5.4 Anterior crossbite: digital planning 
Azevedo JF*, Queiroga A, Andrade DC, Areias C, Norton A 
Faculty of Dental Medicine, University of Porto, Portugal 

INTRODUCTION  One of the most prevalent malocclusions diagnosed in mixed dentition is the 

anterior crossbite.  BACKGROUND    CASE REPORT(S)  The documented clinical case is of an 8-

year-old child with anterior crossbite, interincisal diastema and erupting lateral incisors. In the 

clinical history of the patient, it was verified that there was no systemic pathology, parafunctional 

habits or history of trauma. Case planning was performed using the 3Shape Trios® intraoral 

scanner.  Scanner of the maxilla, mandible and bite in occlusion was done. After analyzing the 

case, the therapeutic option was to use a maxillary biomechanical appliance posterior bite 

elevation planes and two protrusion springs for teeth 1.1 and 2.1 in order to uncross the bite. 

The files sent in STL (Stand Triangle Language) were provided to the laboratory for printing the 

models and requesting the manufacture of the device. After 2 months of placement, the patient 

already had an edge-to-edge bite, and at 6 months the bite was completely uncrossed, the 

diastema was closed and an improvement in the shape of the arches.  FOLLOW UP  We obtained 

a 6-month follow-up  CONCLUSIONS  The use of digital planning was extremely relevant for the 

resolution of this clinical case, as it provided the best export for parents with greater precision of 

the treatments to be performed, with greater precision in the patient of the apparatus. 

Interceptive orthodontics is an area of expertise of Pediatric Dentistry that is central to the 

resolution of selected cases in a simple and fast way, thus avoiding the installation of more 

serious dental anomalies with more complex resolution. 

OPD 5.5 Techniques to correct ectopic eruption of first permanent molar in the mixed 
dentition: a review 
Zhao J*, Parekh S, Ashley P 
Community Dental Service, Whittington Health NHS Trust, United Kingdom 

AIM  To identify the best technique to dis-impact first permanent molar (FPM) with irreversible 

ectopic eruption (EE) in the developing dentition.  METHODS  A literature search relevant to the 

PICO was conducted in May 2020, unerupted FPM, extracted second primary molar during the 

treatment, single case studies and studies prior to 1980 were excluded. Outcome measures were 

identified in seven areas: dis-impaction success of FPMs, stabilization of the second primary 

molars (Es), regained arch length, adverse effects, the normal eruption of second premolars, 

extra costs and visits, practicality and advantage. The quality of evidence for each outcome was 

assessed using GRADE guidelines.  RESULTS  Thirteen studies were identified and were grouped 

into 2 major categories: interproximal wedging (IW) and distal tipping (DT) techniques. In total, 

114 teeth in 110 children were evaluated. All 92 teeth (100%) were successfully dis-impacted 

with DT, while 18 out of 22 teeth (82%) were dis-impacted with IW. The certainty of evidence 

with regards to the assessed outcomes was deemed to be very low as the studies were at serious 

or very serious risk of bias, inconsistency, indirectness and imprecision.  CONCLUSIONS  The 

GRADE assessment showed that evidence is lacking about the superiority of one technique to 
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another to dis-impact FPM. Both techniques were effective with selected cases. IW showed a 

relatively lower success rate compared to DT, but demonstrated less adverse effects, less cost 

and visits and was more practical. 

OPD 5.6 Correction of irreversible ectopic eruption of first permanent molars using 
different distalizing appliances 
Vadiakas G*, Sigalas N, Birbou E, Triantaphyllou T 
Paediatric Dentistry Department, National and Kapodistrian University of Athens, 
Greece 

INTRODUCTION  Ectopic eruption of the first permanent molar describes the deviation of the 

tooth from its normal eruption path. Clinically, the condition is categorised as reversible and 

irreversible based on the self-correcting potential of the molar. Moderate and severe types, more 

than often, do not self-correct and require disimpaction. The aim of the abstract is to present 

two cases of children with ectopic eruption of first permanent molars corrected by orthodontic 

distalization.  BACKGROUND    CASE REPORT(S)  Two 7-year-old boys were referred for 

management of a mandibular and a maxillary first permanent molar, respectively, erupting in an 

abnormal position. Clinical and radiographic examination revealed a semi-impacted molar 

causing pathological resorption of the adjacent second primary molar. Ectopic eruption was 

characterised as moderate to severe and the treatment plan included correction of the molar’s 

position by distalization, using two different types of orthodontic appliances and preservation of 

the primary molar. In both cases, the primary molar exhibited no increased mobility at the initial 

examination and was used for anchorage. The total treatment time was 5 months, which included 

3 months of unlocking and 2 months of spontaneous eruption.  FOLLOW UP  At the 12 month 

follow-up, both first molars had fully erupted into place, with the second primary molars 

demonstrating a normal mobility.  CONCLUSIONS  Irreversible ectopic eruption of first 

permanent molars should be diagnosed early and corrected by simple appliances, when possible, 

to avoid complicated orthodontic treatment, later on. 

OPD 5.8 An audit of caries incidence amongst paediatric patients referred to the 
Orthodontic department at Pinderfields General Hospital 
Butt S*, Fletcher S 
Department of Orthodontics, Pinderfields General Hospital, United Kingdom 

AIM  To measure clinically or radiographically evident caries, in either the permanent or 

deciduous dentition, in paediatric patients who have been referred to the Orthodontic 

department, Pinderfields General Hospital, UK  METHODS  The participants were children that 

were referred to the Orthodontic Department at Pinderfields General Hospital. Referrals were 

made using the electronic Referral Management System. The participants were examined by 

clinicians between October 2020 - October 2021. Carious teeth were identified from the 

electronic referral forms, clinical notes, and radiographs. The inclusion of bitewing radiographs 

attached to the referrals was identified. The data was recorded in an Excel database. Referrals 
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were analysed retrospectively against locally agreed standards.  RESULTS  A total of 85 referrals 

were identified. Referrals were received from General Dental Practitioners and Specialist 

Orthodontic Practitioners. Caries was identified clinically and/or radiographically amongst 24.7% 

(n=21) of referrals. Over half of the referrals (n=44), did not include bitewing radiographs.  

CONCLUSIONS  This audit highlighted that there is a high incidence of caries amongst children 

referred to the orthodontic department at Pinderfields General Hospital. 

OPD 5.10 Digital technologies: their role in teaching oral hygiene to children with autistic 
spectrum disorders (ASD) 
Lyamtseva M*, Kiselnikova L, Sirota N, Malanchuk I, Bashtovoy A 
A.I. Yevdokimov Moscow State University of Medicine and Dentistry,  Moscow, 
Russia 

AIM  The evidence-based applied behaviour analysis (ABA) is used to teach elementary skills to 

children with ASD. Interactive application teaching is one of the ABA methods.   Aim is to study 

how effective an electric toothbrush with mobile app is to motivate children with ASD to brush 

teeth.  METHODS  Materials and methods: In the experimental group, 25 children with ASD, aged 

5-12 years, of the main group used the electric toothbrushes Braun Oral-B Vitality Toys Story 

D100 with mobile app for a month. The control group consisted of 25 children with ASD using 

manual toothbrushes. According to the behavioral responses of the patients OHI-S and API were 

used to assess oral hygiene.  RESULTS  Results: the analysis of the primary questionnaires of the 

parents revealed that initially 48% of children from the experimental group and 52% of children 

from the control group were incapable of brushing independently at all. A month later 100% of 

children from the experimental group and 78% of children from the control group learned how 

to brush independently their teeth. About 83,3% of children with ASD using the electric 

toothbrushes needed no physical help and cleaned their teeth on their own, while only 41% of 

children from the control group needed no physical help in cleaning teeth. Finally, OHI-S and API 

showed a dental plaque reduction - 57,8% and 57,6% in the main group,  26,6%  and 33,3% in the 

control one.  CONCLUSIONS  Conclusion: the electric toothbrush with mobile app including ABA 

better motivates children with ASD to maintain oral hygiene. 

OPD 5.11 Syndromes and systemic diseases and need for endocarditis prophylaxis among 
operated children with congenital heart disease 
Karhumaa H, Vähänikkilä H, Blomqvist M, Pätilä T, Anttonen VA* 
University of Oulu, Research Unit of Oral Health Sciences, Finland 

AIM  The aim of this practise/data-based study was to study prevalence of systemic diseases 

among Finnish operated children with congenital heart disease (CHD) born 1997-1999. Another 

aim was to investigate how well national guidelines for use endocarditis  prophylaxis was 

followed in primary health care.  METHODS  All heart-operated children born between the years 

were identified in the national ProCardio-database (n=570).  Primary dental care records were 

received from 211 patients. Information on gender, diagnosis, heart operations/complications 
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were collected from the ProCardio database. CHDs were categorized as 

shunting/stenotic/complex/other defects. Association between CHD, syndromes and systemic 

disease, and endocarditis prophylaxis were investigated considering consistency with national 

guidelines.  RESULTS  Almost two thirds of the participants (30%) had a syndrome or systemic 

disease, and 12% had even two; 18% had a syndrome and 14% had asthma. Of children with 

shunting defect, 48% had a syndrome or a systemic disease. A total 151/211 (72%) of participants 

would have needed endocarditis prophylaxis, when the respective number in primary health care 

dental records was 136 (65%), difference was significant for those with all other defects, except 

with coarctation (p0.001). Fifty children n=50 (23%) had complications after their heart 

operations. Most common complications were infections (n=10), followed by need for 

pacemaker (n=5). Of those 50, 10 had no notification of need for prophylactic antibiotic  

CONCLUSIONS  Dentists should be careful when taking the anamnesis of the children with 

congenital heart diease and while treating them, take into consideration their special needs. 

OPD 5.12 Dental treatments under general anaesthesia for special needs patients 
Radacsi A*, Toth B, Dergez T, Szanto I, Sandor B 
Department of Dentistry, Oral and Maxillofacial Surgery, Clinical Centre, Medical 
School, Univerity of Pecs, Hungary 

AIM  To evaluate correlations between patients’ medical conditions and their dental care under 

general anaesthesia.  METHODS  Data of patients treated at the Division of Paediatric Dentistry, 

University of Pecs, Hungary between 2017-2020 were collected and statistically analyzed.  

RESULTS  One thousand thirty patients (age 9,45±9,98 years) classified as ASA Class 1 and ASA 

Class 2 (58,7%, 41,3%, respectively) were included in the study. Significant difference was shown 

between the mean age (p 0,001), number of treated teeth (p=0,035), number of extracted teeth 

(p0,001) length of planned (p=0,001) and achieved (p=0,001) treatment time in favour of the ASA 

2 group. In the studied period retreatment was indicated in 4,17% of the patients (regardless of 

medical condition). Based on the results, the length of treatment time increases with older age 

(p0,001). Furthermore, a significant positive correlation was found between the length of 

treatment and the frequency of postoperative vomiting (p=0,006).  CONCLUSIONS  A more 

radical approach can be observed in treatment planning for ASA Class 2 patients as there may be 

less chance to improve oral health due to the general condition. By doing so, repeated treatment 

under general anaesthesia may also be avoided. 

OPD 5.13 Oral health of children with intellectual disabilities: Special Olympics athletes 
versus pupils in a special school in Bucharest 
Vinereanu A*, Kritikou K, Munteanu A, Luca R 
Special Olympics Romania, Romania 

AIM  To compare oral health of children with intellectual disabilities (ID) attending a special 

school in Bucharest with that of Special Olympics (SO) athletes within the same age group.  

METHODS  Two study groups of children with ID aged 8-17 years were made. Group A: 66 
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children attending a special school in Bucharest, Romania (45 boys, mean age 11.45y). Group B: 

150 Romanian SO athletes (98 boys, mean age 13.87 years) participating in a SO competition. 

Subjects were examined in 2019 under field conditions, by trained dentists, using a dental mirror 

and probe. Demographics, status of each tooth (sound, D=decayed, F=filled, M=missing), 

presence of sealants, signs of gingivitis and oral hygiene habits were individually recorded. Caries 

prevalence (Ip), mean values of DMF-T (with components), Restorative Index RI= [F/(D+F)] x 100 

and Plaque Index (IP) were calculated and compared between the two groups using SPSS 20.0.  

RESULTS  Group A: Ip= 95.46%; DMF-T=3.98[3.47]; D=3.87[3.51], M=0.06[0.29], F=0.05[0.27]; 

RI=3.03[17.27]%; PI=1.55[0.79]; sealants: 3.03% of the subjects; gingivitis: 62.12% of the children; 

89.39% brushed own teeth; 6.06% reported regular check-ups  Group B: Ip=87.3%; DMF-

T=5.77[4.42]; D=4.74[4.21], M=0.33[1.27], F=0.70[1.86]; RI=11.05%; PI=1.43[0.91]; sealants: 

23.3%; gingivitis 59.3%; 84.7% brushed own teeth; 32.7% regularly visited the dentist SO athletes 

had significantly higher values for F (p=0.005) and RI (p=0.023) and more sealants (p=0.000).  

CONCLUSIONS  Oral health in both groups was rather poor. Young SO athletes had significantly 

less unmet treatment needs than children with ID of the same age in the general population and 

better access to prevention. 

OPD 5.14 Dental caries experience and periodontal health status of children with cerebral 
palsy (CP) in Kuala Lumpur. 
Zakaria A*, Paramjit Singh N, Sockalingam SM, Mahyuddin A 
The National University of Malaysia, Malaysia 

AIM  To investigate the oral health status among a sample of children with cerebral palsy (CP) in 

Kuala Lumpur, Malaysia.  METHODS  A total of 88 patients diagnosed with cerebral palsy aged 

below 12-years old were recruited from two major hospitals in Kuala Lumpur. Their oral health 

status were determined by using the dental caries (dft) index, simplified oral hygiene index (OHI-

S) and modified gingival index (MGI). The dental examination was performed by one calibrated 

clinician. Collected data were analysed using the IBM Statistical Package for Social Sciences (SPSS) 

software version 23 (IBM® Inc. Pvt. Ltd).  RESULTS  Majority of the CP patients were from the 

spastic and mixed type, accounted for  57.3% and 33.6% of the total patients respectively with 

the mean age of 6 (±3.1) years old. A high dental caries prevalence of 70.3% and 80.4% were 

observed in children with primary and mixed dentition respectively, with the median (inter-

quartile range, IQR) dft scores of 3.0 (5.0). Fair oral hygiene and moderate gingival inflammation 

were observed in these group of children, reflected by the median (IQR) OHI-S score of 1.67 (1.17) 

and mean MGI score of 2.17 (±0.76) respectively.  CONCLUSIONS  The oral health status of 

children with CP in this study is poor with high caries prevalence and moderate gingival 

inflammation. Early referral from the medical counterpart is recommended for prevention, 

parental education and early treatment of dental caries. 
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Session OPD6 

OPD 6.1 Treatment of a 7-year-old girl with a high-flow arteriovenous malformation of 
the right mandible 
Toonen J*, Declerck D, Vansteenkiste G 
KU Leuven, Department of Oral Health Sciences and Department of Dentistry, Unit 
of Pediatric Dentistry and Special Dental Care,  University Hospitals Leuven, 
Belgium 

INTRODUCTION  An arteriovenous malformation is a congenital disorder characterized by an 

abnormal tangle of blood vessels connecting arteries and veins. It is a rare and potentially life-

threatening condition which can lead to massive hemorrhage. We describe a case of a young 

patient with an AVM in the mandible.  BACKGROUND    CASE REPORT(S)  A 7-year old girl was 

referred to the paediatric unit of the University Hospitals of Leuven (Belgium) in 2020 because of 

excessive bleeding after local anesthesia for biopsy. The maxillofacial surgeon detected an 

osteolytic structure in the right mandible in combination with gingival swelling, pain and localized 

bleeding during eating. Blood analysis revealed a platelet dysfunction with decreased secretion 

of ATP. The MRI showed a high flow AVM of the right mandible emanating from the arteria carotis 

externa, confirmed by angiography .The AVM was treated with embolization. The patient was 

referred to the paediatric dentistry unit because of an infected tooth and need for dental 

treatment.  FOLLOW UP  After embolization, the patient was seen regularly, for a period of 2 

years. There are no signs anymore of gingival bleeding nor pain. There remain concerns about 

the further development of the permanent teeth in the affected region and growth of the jaw. 

Further follow-up is necessary.  CONCLUSIONS  Dentists need to take AVM´s into account in the 

differential diagnosis of cases with pain, swelling, gingival bleeding or bluish discoloration of the 

mucosa. The diagnosis relies on a combination of physical examination and imaging. The 

treatment should be undertaken by a multidisciplinary team. 

OPD 6.2 Treatment of mucocele in the paediatric dentistry primary care practice 
Erce MU*, Mendikute II, SanJuan CM, Urberuaga AI 
Private Paractice, Spain 

INTRODUCTION  Mucocele is the most frequently biopsied oral pathology in paediatric dentistry 

primary care. It is a benign tumour pathology of the minor salivary glands, frequently located in 

the lower lip.  BACKGROUND    CASE REPORT(S)  Thirty cases of mucocele in children have been 

retrospectively studied in the Children's Dental Programme of Osakidetza- Basque Health Service 

from January 2016 to December 2021. There are 14 girls and 8 boys, with a mean age of 12.6 

years, with an age range between 8 and 14 years. The lesion under study was located on the 

lower lip (20/22 or 90.90%) and oral mucosa (2/22 or 9.10%). The diagnosis was made by clinical 

appearance and histological examination with excisional biopsy. The surgical technique of making 

a deep incision to remove the cystic cavity was performed in 16 cases. In 6 cases, the lesion was 

removed with a diode laser.  FOLLOW UP  The surgical suture was removed after 10 days with lip 
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swelling, discomfort and even bite injuries in 8 cases. The laser interventions were monitored at 

one week and at two weeks were completely healed; the degree of swelling and discomfort was 

minimal. In two cases performed with conventional surgery, there was a recurrence, 9.9 %, and 

no recurrence in those treated with laser.  CONCLUSIONS  Although outpatient surgical 

treatment of these lesions is effective and inexpensive, the laser technique may represent an 

alternative that is widely accepted by parents. 

OPD 6.4 Hereditary Gingival Fibromatosis (HGF):  A case report 
Alkhouri N, DeSeta M*, Darbar U, Anand P 
University College London Hospital, United Kingdom 

INTRODUCTION  HGF is a rare benign idiopathic disorder, which causes progressive non-

haemorrhagic fibrous gingival tissue overgrowth. It affects males/females equally and usually 

exists in isolation but can be associated with syndromes. Depending on severity, it can cover 

teeth to varying levels resulting in aesthetic and functional compromise.  BACKGROUND    CASE 

REPORT(S)  A 2-year-old boy, with mild asthma, was referred to UCLH for gingival enlargement.  

His mother, at age 7 and 13 had undergone surgery for HGF.  Clinically, there was gingival 

overgrowth covering 1/3 of the clinical crown height.  Based on the history and clinical findings, 

a diagnosis of HGF was made.    Oral hygiene instructions were given and the patient monitored, 

however, the gingival tissue continued to overgrow and by age 9, he was self-conscious of the 

appearance. Treatment with resective surgery was performed with inhalation sedation (upper 

arch), and general anaesthesia (lower arch), due to compliance.  Healing was uneventful and the 

histopathology report confirmed the diagnosis.  The overgrowth recurred and by age 14, there 

were functional and aesthetic issues leading to further resective surgery under general 

anaesthesia.  FOLLOW UP  12 years (2-14y.o); 3 months post recent intervention.  CONCLUSIONS  

Gingival tissue recurrence with HGF is well reported as seen in this case.  The family history 

initially aided the diagnosis of HGF, later confirmed by the histology report.   Timely intervention, 

based on symptoms/age, is of great benefit and whilst oral hygiene is important, this is more 

challenging due to the tissue overgrowth often complicated by age and recurrence risk.  Long 

term follow up is important. 

OPD 6.5 Prevention efficacy of two dentin tubule sealing methods against tooth 
discoloration induced by vital pulp treatment 
Kınay Taran P*, Bingol A, Cubukcu A, Kara O 
Bezmialem Vakif University, School of Dentistry, Department of Pediatric 
Dentistry, Turkey 

AIM  The purpose of this study was to evaluate the effect of two dentin tubule sealing methods 

against discoloration induced by tricalcium silicate-based materials in the presence and absence 

of blood contamination.  METHODS  Eighty-one extracted human maxillary incisors were 

prepared and randomly divided into the following nine groups according to the dentin tubule 

sealing methods (bonding/ Nd:YAG laser), the cement to be used (NeoMTA Plus/ Biodentine), 
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and the presence or absence of blood contamination: bonding application (BA) and NeoMTA Plus 

placement (NMTA); BA and Biodentine placement (BD); BA and NMTA with blood; BA and BD 

with blood; Nd:YAG laser application (LA) and NMTA; LA and BD; LA and NMTA with blood; LA 

and BD with blood; and no application (control). The color measurements were obtained with a 

spectrophotometer at baseline and then the first and sixth months after the applications. The 

data were analyzed using two-way ANOVA and Tukey’s post-hoc tests.  RESULTS  Regardless of 

the dentin tubule sealing methods and the tricalcium silicate-based materials, the discoloration 

was significantly higher in blood-contaminated groups (p 0.05). However, there was no significant 

difference between dentin tubule sealing methods and tricalcium silicate-based materials when 

applied without blood contamination (p 0.05).  CONCLUSIONS  Sealing the dentin tubules with 

BA or LA before placing tricalcium silicate-based materials reduces discoloration. However, in the 

presence of blood contamination, neither BA nor LA could prevent or reduce the discoloration. 

OPD 6.6 Features of dental status in children with type 1 diabetes mellitus 
Gutnik A*, Kiselnikova L, Strakhova S, Sedoykin A, Grinina E 
A.I. Yevdokimov Moscow State University of Medicine and Dentistry, Russian 
Federation 

AIM  to study the characteristics of the dental status in children with type 1 diabetes mellitus.  

METHODS  From the Russian Endocrinology Research Centre, 35 children aged 12–17 years with 

a duration of type 1 diabetes mellitus from 6 months to 15 years were examined. The 

examination included the determination of the intensity of dental caries (DMF), the state of oral 

hygiene (OHI-S, API), the state of periodontal tissues (CPI, PMA).  RESULTS  The average value of 

the index DMFt was 3.3, and DMFs - 3.4. The values of the OHI-s oral hygiene index showed that 

51.5% of patients have a good level of hygiene, 12.1% have a satisfactory level, and 36.4% have 

a poor level of oral hygiene. The average value of the API index was 90%, which indicates an 

unsatisfactory state of oral hygiene. When determining the CPI index, 87% of children showed 

signs of periodontal damage in the form of bleeding (54.5%) or the presence of tartar (33.3%). 

When determining the PMA index, signs of gingival inflammation were observed in 76% of 

children, with mild gingivitis observed in 24%, moderate in 30% and severe in 21%.  

CONCLUSIONS  The values of the intensity of tooth decay by caries correspond to the average 

level of intensity. The unsatisfactory state of oral hygiene and the high level of periodontal 

damage in children with diabetes mellitus makes it necessary to educate patients on the rules of 

individual oral hygiene and conduct professional oral hygiene. 

OPD 6.7 Surgical exposure of an impacted molar in the mandible – A case report 
Jorio IC*, Diener V 
Clinic of Orthodontics and Pediatric Dentistry, Switzerland 

INTRODUCTION  Tooth eruption is a complex, multifactorial process and the result of temporally 

coordinated, cellularly controlled processes. When tooth eruption fails within the normal growth 

period, it is referred to as tooth retention. The following case report deals with an eruption 
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disorder of the mandibular left first molar (FDA 36) in a 9-year-old patient diagnosed with 

Rubinstein-Taybi syndrome.  BACKGROUND    CASE REPORT(S)  A private dentist referred the 9-

year-old boy to our clinic. The patient had been diagnosed with Rubinstein-Taybi syndrome, a 

rare syndromal disorder with global developmental delay and morphological and skeletal 

abnormalities. The patient had a massive space deficiency due to premature deciduous tooth 

loss and in addition, tooth 36 was retained with an enlarged follicle. The tooth 36 was surgically 

exposed under general anesthesia at the Children's Hospital Zurich, and a biopsy was taken. The 

histopathological evaluation revealed components of dental follicle with secondary calcification.  

FOLLOW UP  The inserted iodoform-containing drain was changed in regular follow-ups over six 

weeks. Patient and mother were instructed to daily irrigate the wound to keep the connection 

between the tooth and the oral cavity open and free of debris. Eleven months after surgical 

exposure, tooth 36 succeeded to erupt.  CONCLUSIONS  Calcified dental follicle components can 

obstruct tooth eruption. In the present case, surgical exposure of the impacted tooth and 

subsequent drainage of the wound faciliated the eruption. 

OPD 6.8 Treatment of dentigerous cysts in childhood 
Staczer N*, Szanto I, Radacsi A, Sandor B, Katona K 
Department of Dentistry, Oral and Maxillofacial Surgery, Clinical Centre, Medical 
School, University of Pecs, Hungary 

INTRODUCTION  Dentigerous cyst is a common odontogenic cyst in childhood. It is an epithelial-

lined cavity around an unerupted tooth, formed by the accumulation of fluid between the 

reduced enamel epithelium and crown. Therapeutic options are cystectomy (enucleation) and 

cystostomy (marsupialization). The latter provides a minimal-invasive treatment option that can 

promote the eruption of the impacted tooth.  BACKGROUND    CASE REPORT(S)  First case: 11-

year-old boy presented with severe pain around tooth 53. Radiographic imaging showed 

radiolucent lesion around successor permanent canine. The primary canine was extracted, and a 

sterile tube was inserted.  Second case: 12-year-old boy with asymptomatic dentigerous cyst 

around impacted tooth 35. Delayed eruption of the tooth necessitated dental imaging that 

provided the diagnosis. A similar treatment regime was applied as in our 1st case but as tooth 36 

was severely affected by caries it also had to be extracted simultaneously with the 

decompression process. Third case: In the case of an 11-year-old boy with a dentigerous cyst of 

impacted 33 we applied similar therapy: after the homolog primary tooth extraction, cyst 

decompression was initiated.  FOLLOW UP  The decompression phase lasted for 4-6 months. The 

impacted teeth erupted spontaneously. Orthodontic therapy was also initiated in all three cases 

to provide space for eruption.  CONCLUSIONS  Histological examination is essential to secure a 

proper diagnosis. Orthodontic treatment is frequently necessary as complementary therapy 

either during or after the decompression phase. Decompression is a suitable treatment option to 

eliminate dentigerous cysts around impacted teeth and to promote spontaneous eruption. 
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OPD 6.9 A prospective study investigating patient satisfaction and demographics of a 
joint oral medicine-paediatric dental clinic 
Chapman S*, Siddik D, De Souza M, Hullah E, Cook R 
Guy's and St Thomas Hospital, London, United Kingdom 

AIM  To investigate patients’ satisfaction with their appointments To understand the impact of 

COVID-19 on the patient journey To understand patients’ preference for appointments’ type and 

the impact of the digital dental service To understand the demographics of the patient referrals 

to the joint oral medicine paediatric clinics  METHODS  All patient referrals booked on to joint 

oral medicine-paediatric (JOMP) clinics between Dec 2021 and May 2022 are being analysed via 

anonymous patient satisfaction surveys/proforma to assess patient’s satisfaction and 

demographics. The is being data analysed and stored on an excel spreadsheet. Patient-reported 

experience measures (PREMs) have been used to assess the quality of the dental experiences, 

focusing on patients.  RESULTS  data collection in progress, so far: 100% of patients were satisfied 

with their appointments 50% of patients thought their patient journey was affected the COVID-

19 pandemic  50% of patients had telephones appointments during the COVID-19 pandemic, but 

did not comment on whether they would prefer this appointment type. Patients came from 

within and outside London and didn’t mind commuting for the appointment.  CONCLUSIONS  

Overall, the COVID-19 pandemic has affected our delivery of appointments, but we aimed to 

ensure a continuity of care during this time. With the return of the face-to-face clinics, we 

appreciated that some of our long-standing patients find telephone clinics a helpful way to obtain 

advice, especially those with medically-compromised children or those that travel from far.  The 

results have helped us make informed changes to the JOMP clinic service provision and telephone 

appointments have been embedded in this clinic. 

OPD 6.10 Central Giant Cell Granuloma of the anterior maxilla: A case report. 
Powell-Cullingford J*, Bradley B, Gallagher S, O'Murchu N, Marley J 
Paediatric Dental Department, Royal Belfast Hospital for Sick Children, Belfast, 
United Kingdom 

INTRODUCTION  Central giant cell granulomas (CGCGs) are described as localized, benign but 

occasionally aggressive, proliferative osteolytic lesions. Lesions often require extensive surgical 

resection and those affecting the anterior maxilla can lead to significant aesthetic and functional 

difficulties.  BACKGROUND    CASE REPORT(S)  A 6-year-old boy was referred to a Paediatric 

Dental department with anterior maxillary swelling and early loss of deciduous teeth. He was 

subsequently referred to Oral Surgery colleagues and biopsy revealed a diagnosis of CGCG.  Initial 

curettage, with the removal of the UL2 and a course of intra-lesional steroids  was undertaken 

under a series of general anaesthetics due to patient compliance, alongside restorative dental 

treatment.  FOLLOW UP  At a three-month follow-up, there was radiographic evidence of a 

reduction in the size of the lesion. No further reduction was noted at the nine-month follow-up. 

Following discussions at both paediatric Oncology MDM and discussions with a quaternary 

referral centre in the UK, the patient was then referred to Rheumatology and commenced on 
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Denosumab treatment with further surgical curettage resulting in the loss of the UL1  UL3 which 

were involved in the lesional tissue. This is a treatment of curative intent. An interim prosthesis 

will be constructed to restore function and aesthetics in due course along with referral to the 

implant MDT when the patient reaches an appropriate age.  CONCLUSIONS  Given the size, 

aggressive nature and location of this lesion, it is crucial to consider all available treatments and 

to adopt a multi-disciplinary approach to patient care. 

OPD 6.11 Idiopathic bone cavity of the jaw: a case report 
Antunes M*, Macho V, Marinho A, Castro M, Cardoso Silva Paediatric Dentistry 
Department, University Fernando Pessoa, Porto, Portugal 

INTRODUCTION  According to the WHO, the idiopathic bone cavity (IBC) is an intraosseous 

pseudocyst devoid of epithelial lining, which is either empty or filled with serous or sanguineous 

fluid. IBCs of the jaw are usually asymptomatic and commonly detected on the radiograph, by 

accident. Its etiology remains un-clear. The differential diagnosis includes odontogenic cysts and 

odontogenic tumors. Treatment options are no surgical intervention or surgical approach. 

Although in the literature there is no consensus about the best treatment, curettage is the most 

widely accepted approach for the management of IBC.  BACKGROUND    CASE REPORT(S)  Female 

patient, 16 years, healthy and asymptomatic. A routine panoramic radiograph was obtained 

showing a single, unilocular, corticated, well-defined, scalloped, radiolucent lesion in the 

posterior region of the 3rd quadrant. The teeth spanning from 35 to 37 were vital. A CT scan 

confirmed the extension of the radiolucent lesion. The patient was referred for maxillofacial 

surgery. During the surgery, an empty cavity was observed and was submitted to rigorous 

curettage, and the diagnosis of IBC was made.  FOLLOW UP  After a year follow-up period, it´s 

detectable through X-rays the yield bone regeneration. Furthermore, no recurrence and no 

clinical signs have been observed, and no symptoms were reported by the patient.  

CONCLUSIONS  IBCs are usually a radiographic finding, so it´s essential a correct and detailed 

assessment of a routine panoramic radiograph. Based on the first choice of treatment described 

in the literature, in this case, the patient was submitted to rigorous curettage of the lesion and 

the bone regeneration was notorious. 

OPD 6.12 Case report: An unusual occurrence of antibioma in a young child 
Gilani M* 
University of Western Australia, Australia 

INTRODUCTION  Antimicrobials are frequently used to manage odontogenic infections. However, 

antibiomas, a tough walled abscess, are expected consequences of misuse or overuse of 

antibiotics. To date, antibiomas associated with primary teeth are infrequently reported.  

BACKGROUND    CASE REPORT(S)  This clinical report describes the management of an antibioma 

associated with tooth 74 in a healthy four-year-old boy with a history of prolonged use of 

antibiotics. Clinical examination revealed multiple carious lesions and unsatisfactory restorations 

in his primary teeth. In addition, a firm localised swelling causing buccal cortical plate expansion 
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extending from teeth 73 to 75 was evident. Radiographic examination confirmed the clinical 

findings and showed an incomplete root canal filling in tooth 74 and associated radiolucency, 

which had displaced the 34 tooth bud. Surgical enucleation of the abscess and comprehensive 

oral rehabilitation was performed under general anaesthesia. Histopathological assessment of 

the enucleated tissue confirmed a tough walled abscess.  FOLLOW UP  The swelling resolved 

during the follow-up period, and the 34 tooth buds assumed a favourable position.  

CONCLUSIONS  Antibiomas should be considered a differential diagnosis for odontogenic 

infections in children. This case highlights the importance of clinicians' antimicrobial stewardship. 

OPD 6.13 Oral Mucositis: from bed to benchside 
Janeiro JM*, Leite F, Silva R, Correia P 
Private practice, Portugal 

AIM  Cancer-related oral mucositis (OM) is not fully understood, despite affecting most children 

and seriously impact on their nutritional intake, mouth-care, quality of life and, at times, their 

course of treatment. It has a complex aetiology and individual genetic polymorphisms appear to 

have a role, such as rs1801133, a polymorphism that is present in the MTHFR gene. This study 

aimed to identify genetic and epigenetic susceptibility factors related to OM in paediatric cancer 

patients, for better insight and management of this condition.  METHODS  A pilot study, at a 

Paediatric Cancer Ward, was carried out, using a parental-led questionnaire regarding oral 

hygiene, oral health status, symptoms and signs of OM and professional advice on oral care. A 

whole mouth saliva sample was collected by passive drooling. These samples were stored on ice 

for DNA extraction and subsequent sequencing, using state-of-the-art technologies.  RESULTS  

Cancer treatment-related oral complications were present in 70%, 74% of these had severe OM. 

57% of children were unable to feed by mouth and 48% required hospitalization. 85% of the saliva 

samples were used for genetic analysis. 23% presented heterozygosity (CT) in the rs1801133 and 

10% presented homozygosity (TT).  CONCLUSIONS  The MTHFR gene encodes an enzyme that 

plays an important role in folate metabolism. The rs1801133 variant identified could be a genetic 

risk factor for OM during cancer treatment. Further studies will be required to assess the role of 

rs1801133 in OM. 

OPD 6.14 Management of a posterior recurrent compound odontome 
Ghafoor S*, Blain K 
Dundee Dental Hospital, United Kingdom 

INTRODUCTION  Odontomes are benign odontogenic tumours and are complex (amorphous 

shaped mass of tooth structure) or compound (tooth-like structure which are often multiple). 

Compound odontomes are more common (9-37% incidence); the majority located anteriorly 

(61%). Both types of odontome can impede tooth eruption.  BACKGROUND    CASE REPORT(S)  A 

7y 8m female patient was referred regarding unerupted 16. On examination on 29/08/17, she 

had a caries free mouth with unerupted 16 and mild MIH affecting the left molars. A DPT 

radiograph indicated a compound odontome impeding 16. 17 looked unaffected. Surgical 
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removal of the odontome was carried out under GA (24/01/18). On review at 6 and 14 months, 

the tooth was palpable and radiographically closer to eruption. Further reviews were delayed 

due to Covid19.  FOLLOW UP  The patient contacted (07/09/21), now 11y 11m, with a sharp and 

painful tooth in the 17 region. Clinically and radiographically, 16 was fully erupted with an 

odontome distal to it. This was palatally placed to the partially erupted 17, which was buccally 

displaced.  A CBCT scan was carried out to establish the number and shape of any odontome(s). 

A single piece was found and surgically removed using IHS/LA (22/11/21). Histopathology report 

indicated a tooth-like fragment with a pulp cavity. Post-operative review (24/01/22) shows 

clinical and radiographic eruption of 17 in the line of the arch.  CONCLUSIONS  Odontomes can 

prevent eruption and displace teeth. Posterior compound odontomes are unusual and appeared 

to reoccur in this case. Initial good quality images are needed and clinical review in case of 

recurrence. 

OPD 6.15 An adenomatoid odontogenic tumor 
Bonnet A*, Giapisikoglou A 
University of Paris, France 

INTRODUCTION  Adenomatoid odontogenic tumors (AOT) are rare and represent 3–7% of all 

odontogenic tumors. Clinical symptoms are often progressive and marked by painless swelling of 

the bone. Associated with an impacted tooth, this lesion can be confused with a dentigerous cyst 

or ameloblastoma. Confirmation of the final diagnosis is obtained on histological examination.  

BACKGROUND    CASE REPORT(S)  We present a case of a 10-year-old male patient with a typical 

AOT of diameter 3 cm × 2 cm located in the anterolateral region of the maxilla in association with 

an unerupted canine. This boy presented a deformity of the right maxilla with a blown vestibular 

cortex. No sign of infection or pain was present. Orthopantomogram revealed a well-

circumscribed radiolucent image with a peripheral condensation border, including the right 

canine. This hypodense area deformed the bone cortex of the upper right maxilla and displaced 

the right canine towards the sinus. The treatment consisted of a complete enucleation of the cyst 

under local anaesthesia. The canine could not be preserved.  FOLLOW UP  One year of clinical 

and radiological follow-up showed a complete recovery without complication. The temporary 

canine will be kept on the arch as long as possible.  CONCLUSIONS  AOT are rare and often 

unrecognized tumors. The size of the tumor, its location and its association with a tooth should 

raise the diagnosis. 
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Session OPD7 

OPD 7.1 Molar-Incisor Hypomineralization (MIH) – a case series 
Almeida I*, Mimoso A, Ramos R, Coelho A, Marques PF 
Postgraduate Student in Pediatric Dentistry, Faculty of Dentistry, University of 
Lisbon, FMDUL, Portugal 

INTRODUCTION  MIH is characterized by the presence of demarcated opacities in at least one of 

the first permanent molars (FPM), frequently involving the permanent incisors. The treatment 

meets a wide spectrum, which include topical fluoride, restorative treatments, until extractions. 

In Pediatric Dentistry, treating these teeth represents difficulties, since they have increased 

sensitivity and rapid progression of caries.  BACKGROUND    CASE REPORT(S)  1: 7 years old girl, 

with MIH involving the FPM. Fluoride varnish was applied every 3 months and the molars were 

sealed with glass ionomer (GI).  2: 8 years old boy, with MIH involving previously treated 26, 36 

and 46, which were retreated with stainless steel crowns (SSC), and tooth 16, that was retreated 

with composite.  3: 9 years old boy, with MIH involving the FPM. Teeth were restored with SSC, 

under general anesthesia (GA).  FOLLOW UP  In case 1, follow-up appointments are planned every 

6 months to ensure the integrity of GI restorations and to re-evaluate plan treatment as needed. 

In case 2, 3 years follow up show integrity of the composite and correct adaptation of the SSC, as 

well as periodontal health. In case 3, as GA was performed in October 2021, the follow-up is less 

than one year. However, so far, no complications are observed.  CONCLUSIONS  MIH is an 

important clinical problem and its early diagnosis is essential to institute a preventive approach 

and adequate treatment, reducing complications, preventing the progression of fractures or 

caries and ensuring good pain control, as well as quality of life for the child. 

OPD 7.2 Monolithic lithium disilicate overlays for infraoccluded temporary molars with 
agenesis of subsequent premolars – case report. 
Castro M, Marinho AR, Guimaraes M, Macho V, Cardoso Silva C* 
Paediatric Dentistry Department, University Fernando Pessoa, Porto, Portugal 

INTRODUCTION  Infraocclusion of temporary molars is often observed, frequently associated 

with ankylosis and subsequent premolar agenesis. Preserving the temporary molar in the arcade 

as long as possible might be an option in these situations. Therefore, it might be important to 

level the occlusal plane, to inhibit the antagonist tooth to extrude, achieve a normal masticatory 

efficiency, and restore esthetics.  BACKGROUND    CASE REPORT(S)  A 12 years old female, 

attended a routine consultation, and the chief complaint was “the black spaces between the 

teeth when smiling”. The patient presented both second mandibular temporary molars 

infraoccluded with agenesis of both subsequent second premolars. The placement of two 

monolithic lithium disilicate overlays was suggested to compensate the infraocclusion and re-

establish contact with the antagonist teeth. Silicone impressions were taken and the dental casts 

were installed in an articulator. The technician created two monolithic lithium disilicate overlays 

which were adhered to the teeth using a dual-curing luting composite system. Occlusal 
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adjustments and polishing were performed.  FOLLOW UP  After 2 years of follow-up, it was 

observed that the overlays remained adhered to the teeth and the patient occlusion was 

unchanged. Both the patient and parents were satisfied with the aesthetic result.  CONCLUSIONS  

Infraocclusion of temporary molars can have a negative impact on the child's normal occlusal 

development, with functional and esthetic implications. This case presents a therapeutic option 

that might be considered when there is agenesis of subsequent premolar and there is intent to 

preserve the infraoccluded temporary molar for several years. 

OPD 7.4 Eruption Sequestrum - Case Series 
Duarte EH*, Macho V, Silva CC, Maroto M, Leache EB 
Paediatric Dentistry Department, University Fernando Pessoa, Porto, Portugal 

INTRODUCTION  Eruption sequestrum is an uncommon condition reported as an osseous 

fragment overlying the crown of an erupting permanent molar, prior or immediately after the 

emergence of the cuspal tips through the oral mucosa. Eruption sequestrum concerns a single or 

multiple, small whitish calcified mass found within the soft tissue of the operculum overlying the 

crown of erupting permanent molars.  BACKGROUND    CASE REPORT(S)  This case series report 

3 different patients who attended for a routine dental examination. These patients presented a 

fragment of hard tissue in the gingiva overlying erupting permanent molars. Intraoral 

examination revealed a small white fragment, with hard consistency and irregular shape, located 

on the occlusal surface of the erupting molar which showed radiographic appearance of a faint 

round radiopacity above and separated from the occlusal surface of the related teeth. There was 

no history of pain or evidence of dental caries or abnormalities in other soft tissues. The 

treatment plan included surgical removal of the fragment after applying local anaesthesia. Gross 

examination showed a hardened whitish fragment, compatible with an osseous sequestrum.  

FOLLOW UP  Clinical and radiographic follow-up visits scheduled every 6 months revealed normal 

postoperative conditions.  CONCLUSIONS  Eruption sequestrum consists of a small irregular bone 

fragment, which can also correspond to the occlusal anatomy of teeth. The retained eruption 

sequestrum may lead to delayed eruption, pericoronitis or pit and fissure caries. While in many 

cases it resorbs or exfoliate spontaneously, sometimes a surgical removal has to be performed, 

as in the presented cases. 

OPD 7.5 A rare finding of pre-eruptive intracoronal resorption affecting ten teeth in the 
permanent dentition 
Ondhia A*, Eissa N, Chaudhary M 
Kent Community Health NHS Foundation Trust, Barts Health NHS Trust, United 
Kingdom 

INTRODUCTION  A healthy child presented with pre-eruptive intra coronal resorption(PEIR) 

affecting ten teeth. PEIR is commonly detected as an incidental finding on radiographs and 

usually affects a single tooth, therefore this case appears to be a rare finding.  BACKGROUND    

CASE REPORT(S)  An eleven year-old Asian healthy female was referred due to radiographic 
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evidence of radiolucencies in premolar and molar teeth, despite these teeth clinically appearing 

caries free. An orthopanthogram taken three years prior as part of an orthodontic assessment 

showed these radiolucencies were present on the affected teeth whilst unerupted. She 

presented on a class II skeletal base, with an 8mm overjet and increased overbite. A diagnosis of 

PEIR affecting ten permanent teeth was made, the PEIR lesions have showed minimal progression 

since first being detected three years ago, and thus can be classified as static. All affected teeth 

are caries free and asymptomatic, therefore the decision has been made against active 

restorative management. Fissure sealants have been maintained alongside tailored oral hygiene 

and dietary advice. The patient has been educated about PEIR, as should she develop caries in 

these teeth she will be left with a large restorative burden.  FOLLOW UP  This child is reviewed 

six monthly with bitewing radiographs to monitor the development of these lesions due to their 

perceived slow progression.  CONCLUSIONS  Clinicians must be aware of PEIR, and should 

consider this when reporting on radiographs of unerupted teeth. Progression of these lesions can 

vary in rate, and therefore should be monitored closely as this may determine treatment options. 

OPD 7.6 Dental defects caused by vitamin D intoxication 
Boven B*, Declerck D, Vansteenkiste G 
KU Leuven, Department of Oral Health Sciences and Department of Dentistry, Unit 
of Pediatric Dentistry and Special Dental Care, University Hospitals Leuven, 
Leuven, Belgium 

INTRODUCTION  Vitamin D plays a key role in bone and tooth mineralization. Hypervitaminosis 

D at young age affects the development of the teeth and causes enamel hypoplasia 

corresponding to the timing of toxemia.  BACKGROUND    CASE REPORT(S)  In 2017, a 7-year-old 

girl with cystic fibrosis was referred to the pediatric dental clinic of the University Hospitals 

Leuven (Belgium) by her pulmonologist because of unusual appearance of teeth.  Severe, well-

defined enamel dysplasia was visible in all emerged permanent incisors and first permanent 

molars. Teeth 55 and 65 showed a cervical, hypoplastic lesion. Medical history revealed 

prolonged hospitalization at the age of 8 months because of pronounced hypercalcemia, 

secondary to iatrogenic massive hypervitaminosis D. Blood analyses showed strongly elevated 

blood levels of 25-OH-vitamine D and 1.25-dihydroxy-vitamine D, which took 16 months to 

normalize. The observed dental defects correspond to the timing of the toxemia caused by 

hypervitaminosis D. In October 2018, dental treatment was performed under general anesthesia 

using composite restorations in permanent incisors and lower first permanent molars, stainless 

steel crowns on maxillary first permanent molars and extraction of teeth 55 and 65 because of 

agenesis of permanent successors.  FOLLOW UP  The patient was closely followed over a period 

of 1.5 years and no major problems occurred. Upper lateral incisors emerged and were not 

affected. Further follow-up is needed because similar lesions are expected on other teeth, 

according to the timeframe of tooth development.  CONCLUSIONS  Although iatrogenic vitamin 
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D overdosing of this magnitude is rare, it can severely affect dental development in young 

children. 

OPD 7.7 Supernumerary teeth and hypodontia: what is the situation among Latvian 
adolescence? 
Bisane D*, Neimane L, Kronina L 
Riga Stradins University, Department of Conservative Dentistry and Oral Health, 
Latvia 

AIM  To investigate the prevalence of hypodontia and supernumerary teeth among 11-14 year-

old Latvian adolescents attending Riga Stradins University Institute of Stomatology.  METHODS  

A cross-sectional study of panoramic X-rays of 11-14 year-old adolescents taken between 

September and December 2020 was performed. Data of congenitally missing and supernumerary 

teeth were registered. IBM SPSS 27 was used for statistical analysis. Chi-square tests were 

performed to assess the association between hypodontia, supernumerary teeth and gender.  

RESULTS  A total of 805 patients were analysed; 796 met inclusion criteria (M=13 years (SD=13 

months)) with 316 males (39.7 %, M=12 years 11 months (SD=14 months)) and 480 females (60.3 

%, M=13 years (SD=13 months)). The total prevalence of hypodontia was 10.4% (10.1% males, 

10.6 % females). No statistically significant difference was found between genders (p = 0.810). 

Most common congenitally missing tooth was lower left 2nd premolar (N = 44) and lower right 

2nd premolar (N = 39), followed by upper right lateral incisor (N = 16), upper left 2nd premolar 

(N=15), upper right 2nd premolar (N = 14) and upper left lateral incisor (N = 12). Total prevalence 

of supernumerary teeth was 1.8 % (2.5 % males, 1.3 % females) with no statistically significant 

difference between genders (p = 0.180). Supernumerary teeth most frequently were found in the 

upper incisor region (N=7). There were two cases of concomitant supernumerary tooth and 

hypodontia.  CONCLUSIONS  The prevalence of hypodontia in our sample was 10.4 %. The 

prevalence of supernumerary teeth was 1.8 %. There was no statistically significant difference 

between genders. 

OPD 7.8 Relationship between MIH and the administration of medication in delivery: 
Experimental study in rats 
Guzman Pina S*, Acosta E, Cortes O, Catala M 
University of Murcia, Spain 

AIM  This was to study the relationship between the administration during delivery of various 

medicaments with molar incisor hypomineralization (MIH) in rats.  METHODS  A random sample 

of three Sprague Dawley (SD) pregnant albino rats was selected in the animal facility of University 

of Murcia (Spain). To one of them we administered 51,4uL of dinoprostone, 51,4uL of pethidine 

and 25,7uL of haloperidol; to the other we administered 51,4 uL of dinoprostone and to the last 

one we administered 51,4uL of pethidine and haloperidol. Then we extracted the molar samples 

from their pups on the twenty-fifth postpartum day, preserving the samples in thymol 0.1%, and 

observing the molars in the scanning electron microscope using energy-dispersive X-ray 
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spectroscopy (EDX) to assess their mineral content. As control case we took the molars of two 

healthy rats.  RESULTS  The results are in the evaluation process. Statistical analysis of obtained 

data of the Ca, P, C and O contents and the Ca/P weight ratios will be accomplished by one-way 

ANOVA tests (95% confidence level) and Mann-Whitney u-test. Visual observation shows the 

presence of dark spots in the enamel of the group treated with dinoprostone.  CONCLUSIONS  

Drugs used in these childbirth protocols could be involved in the appearance of dental 

mineralization alterations of the MIH type and this would help to explain the increase in its 

prevalence. 

OPD 7.9 Surgical luxation, a treatment option for ankylosed first permanent molars. 
Pavlou A*, Liatsi A, Seremidi K, Vadiakas G, Gizani S 
Department of Paediatric Dentistry, Dental School, National and Kapodistrian 
University of Athens, Greece 

INTRODUCTION  Tooth ankylosis is a rare condition, with a prevalence that varies between 0.01 

and 0.06%, and in some cases has a substantial genetic component. Clinically is diagnosed by  

deficient eruption of the involved tooth, or by lack of vertical movement compared to the 

adjacent teeth and the alveolar bone. The aim of this report is to present management of two 

cases with ankylosed first permanent molars through surgical luxation.  BACKGROUND    CASE 

REPORT(S)  Two boys, 11 years old presented at the Paediatric Dentistry Postgraduate Clinic 

(NKUA) for a regular check-up. Clinical examination revealed, in both cases,a submerged upper 

left first permanent molar, while no signs of eruption disturbances were noted regarding the 

other teeth present.  In one of the cases, dental history revealed ectopic eruption of the 

ankylosed tooth that had been corrected orthodontically, with full eruption of the tooth. 

Radiographic examination excluded presence of any physical barrier. Treatment plan for both 

cases involved surgical luxation in one visit, under local anesthesia until the tooth had grade 2 

mobility and frequent follow ups.  FOLLOW UP  At the 18 months follow-up, for the first case, the 

tooth had fully erupted, with no signs of pathology, vitality was maintained and no ankylosis was 

observed. For the second case, no movement was recorded, and the tooth remained ankylosed. 

Future treatment approach will include elevation using orthodontic appliances.  CONCLUSIONS  

Surgical luxation for the correction of ankylosed first permanent molars could lead to a favorable 

outcome. Nevertheless the outcome is not predictable and  close monitoring of the patient is 

essential. 

OPD 7.10 Chronic hypocalcemia and dental structural abnormalities: a case report 
Flottes Y*, Valleron E, Wulfman C, Dursun E 
University of Paris, Hospital Henri Mondor, France 

INTRODUCTION  Hypocalcemia is a metabolic abnormality of ionized blood calcium, due to 

vitamin D deficiency or renal disease. It results in generalized dental hypoplasia, requiring the 

restoration of all the teeth.  BACKGROUND    CASE REPORT(S)  A 15-year-old female patient was 

referred by her pediatrician, after a long period of dental medical nomadism. She confided that 
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she could not cope with her smile anymore and withdrawn into herself. The medical history 

reported chronic hypocalcemia (calcemia below 2.20 mmol/L or 88 mg/L). Clinical examination 

revealed hypoplastic structural abnormalities of all the permanent teeth, as well as previous 

restorative treatment. An overall rehabilitation was performed by different therapeutic steps: 

reinforcement of oral hygiene; restoration of the posterior teeth (with stainless steel crowns, 

CAD/CAM onlays or direct resin composites); bleaching of anterior lower teeth; and restoration 

of anterior upper teeth (with mock-up, before resin composite veneers and/or crowns). The 

patient was satisfied with the result and a follow-up every 4-6 months was planned.  FOLLOW UP  

The follow-up was difficult and not regular. At 10 months, she had no recurrence of caries, no 

fracture or loss of restorations. However, she had brushing sensitivity and a high plaque index 

(35%). Desensitizing toothpaste was prescribed and the bonded joints were polished.  

CONCLUSIONS  Systemic diseases affecting the structure of all the permanent teeth are a 

challenge for the practitioner at each age of the patient, and requires multidisciplinary care. Tired 

of numerous care sessions over the time, the mid- and long-term follow-up are difficult to obtain 

from the patient. 

OPD 7.11 Minimally invasive anterosuperior rehabilitation in a patient with 
bronchopulmonary dystrophy: A case report. 
Regalado Guerrero M*, Salgado Salazar M, Chavez Maciel J, Bayardo Gonzalez R, 
Thiago Machado A 
University of Guadalajara, Mexico 

INTRODUCTION  Preterm births occur before 37 weeks of the gestational age and present 

disadvantages due to their immature internal organs with a higher risk of developing 

complications. Bronchopulmonary dysplasia(BPD) is the most common long term effect 

associated with underweight premature infants, derived from pulmonary immaturity, resulting 

in limited respiratory function. Tracheal intubation, prolonged mechanical ventilation, parenteral 

nutrition as well as low gestational age are associated with dental defects such as enamel 

hypoplasia or opacities, being more common in the primary dentition.  BACKGROUND    CASE 

REPORT(S)  A 36 month old male patient, born at 28 weeks of gestation, with a height of 35 cm 

and weight of 1 kg, attends the specialty of Pediatric Dentistry at the University of Guadalajara, 

with a pathological medical history of BPD, hypertension and visual problems.Intraoral inspection 

showed generalized hypoplasia of enamel and early childhood caries associated with it.  FOLLOW 

UP  The treatment consisted of conditioning with prophylaxis and application of fluoride varnish 

once a week for 1 month. Subsequently, the anterosuperior sector was rehabilitated with 

EQUIAforte(GC)® glass ionomer and performs-celluloid crowns. Clinical follow-up of 2 years has 

proved that this treatment has been successful.  CONCLUSIONS  Today, thanks to evidence-based 

research, we have within reach materials that can achieve minimally invasive treatments, 

significantly improve function and esthetics, as well as contribute to adequate dentofacial 
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development according to the clinical management of patients with complications such as 

bronchopulmonary dysplasia. 

OPD 7.12 First permanent molar extraction in MIH patients 
Luca R*, Stanciu I, Tanase M, Zmarandache D, Munteanu A 
Carol Davila University Bucharest, Romania 

AIM  to assess the necessity of first permanent molar (FPM) extraction in patients with molar-

incisor hypomineralisation (MIH) syndrome.  METHODS  Retrospective study on 112 patients (43 

boys) aged 6 to 12 years (mean=8.46±1.42 years), diagnosed with MIH in Pedodontics 

Department, Carol Davila University Bucharest. Distribution of FPM according to 

hipomineralization severity and caries damage, the treatment methods applied and distribution 

of extracted FPM were assessed. Statistical analysis was performed with SPSS 20.0, using ANOVA 

and t-test (p0.05).  RESULTS  a) 414 FPM with MIH; MIH severity: mild - 30.19%, moderate - 

43.71%, severe -26.08%; 71.25% of MIH-affected FPM had associated caries: 50.72% – 

uncomplicated and 20.53% – complicated caries.  b) Treatments applied: preventive measures - 

28.74%, class I/II/atypical restorations – 50.72%, endodontic treatments - 11.35%, extractions - 

9.17%.  d) 22 children with FPM extraction: 2 children (1.78%) had all four molars with indication 

of extraction, 10 (8.92%) had two, respectively one molar to extract. In 12 (54.54%) patients, only 

lower FPMs were extracted, in 4 (18.18%) patients – only upper FPMs and in 6 cases (27.27%) 

FPMs on both jaws (p0.05). Mean age of patients with upper FPM with indication  of extraction 

was 10.03±0.91 years and for those with lower FPM was 9.7±0.82 years (p0.05).  CONCLUSIONS  

1. Extraction of FPMs severely affected by MIH was a treatment option in one fifth of cases. 2. It 

is necessary to monitor FPM with MIH as close as possible to the eruption in order to apply 

minimally invasive treatments and to avoid extractions. 

OPD 7.13 About a scoping review of factors and mechanisms involved in acquired 
developmental defects of enamel. 
Collignon A*, Vergnes J, Nabet C 
URP 2496 Laboratory Orofacial Pathologies, Imaging, and Biotherapies and Life 
Imaging Platform (PIV), Montrouge, France. Department of odontology, AP-HP, 
Paris, France. Dental School Faculty, Paris University, France 

AIM  The main objective of this research was to identify and analyze, in current literature, factors 

related to acquired Developmental Defects of Enamel (DDE), in order to propose a general theory 

about the mechanisms involved.  METHODS  The search of the primary literature was conducted 

until [December 31,2021]. The strategy uses the Pubmed/MEDLINE database and was structured 

around 3 terms [“Development”, “Defect”, and “Enamel”]. To be included, references had to be 

primary studies and written in English. Exclusion criteria were reviews, in vitro, animal, genetic 

or archeology studies, and studies focused on clinical management.  RESULTS  123 articles were 

included. This screening of the literature identified 114 factors potentially involved in aDDE and 

allows a mapping chronological timeframe and a classification by putative biological mechanisms. 
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The most frequently encountered pathologies are those causing a disorder of calcium 

homeostasis or a perturbation of the ARNT pathway in mother or child.  CONCLUSIONS  In view 

of our results, children with a complex health history, hypomineralized secondary primary 

molars, and with a history of oral trauma should be considered at risk for DDE. Since we know, 

that, an early detection of DDE is beneficial in establishing a prevention program to manage tooth 

sensitivity, cavities and tooth wear, these children should be monitored frequently during 

eruption of the permanent teeth. 

OPD 7.14 Pre-eruptive intracoronal radiolucency: a case report 
Xavier T*, Castanheiro C, Pinto D, Pereira J, Costa A 
Faculty of Medicine University of Coimbra, Portugal 

INTRODUCTION  Pre-eruptive intracoronal radiolucency is characterized by a well-circumscribed 

radiolucent area within the dentine of unerupted teeth and close to the amelodentinal junction. 

There is yet no consensus regarding the clinical management of this lesion due to the low 

predictability of its clinical course. The difficulty to perform a differential diagnosis with other 

lesions is aggravated, in particular with dental caries, at least until the eruption of the affected 

tooth.  BACKGROUND    CASE REPORT(S)  A 12-year-old boy with a preliminary radiographic 

diagnosis of pre-eruptive radiolucency lesion made in 2016. In 2019 the diagnosis was confirmed 

through clinical observation after placing a separator orthodontic elastic in the interproximal 

space and radiographic exam. The treatment implemented was a full removal of the lesion, 

followed by dental bonding with total-etch (PrimeBond® NT - DENTSPLY SIRONA) and restoration 

with composite resin (Synergy® Compact shade A2/B2 - Coltène Whaledent®).  FOLLOW UP  

Follow-up after 2 years was performed.  CONCLUSIONS  There are no reports of progression or 

reactivation of the lesion after dental restoration. Therefore, this seems to be the most 

appropriate therapeutic option, according to the particularities of each clinical situation. 

However, more prospective and retrospective studies are required in order to develop clinical 

guidelines for the treatment of this type of crown lesion. 

Session OPD8 

OPD 8.1 The oral health impact of coronavirus lockdown to Greek young dental patients 
Karamplia MF*, Pavlou N, Angelopoulou MV, Gizani S 
Paediatric Dentistry Department, Dental School, National and Kapodistrian 
University of Athens, Greece 

AIM  The aim of this study was to examine the effect of COVID-19 lockdown on the oral health of 

children attending the Postgraduate Clinic of Paediatric Dentistry of NKUA, Greece.  METHODS  

The study included:  a) parental informed consent; b) participant’s consent; c) questionnaire 

regarding children’s demographic characteristics and oral health behavior before and during the 

lockdown; and d) oral examination before and after the lockdown. Eighty-four children with 

median age of 9 years-old were recruited for the study. Dental caries was measured using the 
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ICDAS criteria and dmft/DMFT and Treatment Need Index (TNI) were calculated.  RESULTS  

Questionnaire results showed that children brushed their teeth less and consumed more 

frequently sugar during the lockdown (p= 0,000). Moreover, 16.5% answered that they had had 

to visit the dentist for urgent care, 13.6% had experienced dental pain, while 51.5% hadn’t had 

any dental emergencies, during the lockdown. Clinical examination revealed that after this period 

dmft was 4.11 vs 3.48 previously, and DMFT 1.67 vs 1,15 before lockdown. Therefore, caries 

experience, before and after the lockdown, differ in statistically significant level (p=0.011 and 

p=0.002 respectively).  Treatment need index (TNI) was also significantly higher (p=0.000) after 

the lockdown (TNI=3.2) vs before (TNI=1.4).  CONCLUSIONS  Covid – 19 lockdown negatively 

affected children’s oral health behavior. As a result, caries prevalence increased while more 

complex dental treatment was required after the lockdown. 

OPD 8.3 Dentistry and hebiatry: The adolescent lifestyle profile and its health status in 
the oral health promotion 
Roman Arenas FC*, Stiernhuvud F, Campos R, Ribas Perez D 
Private practice, Spain 

AIM  The research evaluated teenagers knowledge about oral health, and behaviour 

characteristics that could influence oral conditions.The aim of the study is to provide additional 

information about oral and compartmental habits to improve the efficiency of the health 

programs to this age group.  METHODS:A randomized sample consisted of 183 students between 

15 to 18 years old from public schools in Brasilia, Brazil. A questionnaire with  objective questions 

were applied  to know about hygiene habits and teenagers behaviour. The data were tabulated 

and compared using the Chi-square test for contingency tables using  a confidence interval of 

95%.    RESULTS  About 60,7% of adolescents brushed their teeth 3 times a day, but only 18,8% 

used dental floss. Teenagers which enjoyed to clean their mouth showed better knowledge about 

oral care. 75% consumed cariogenic food between the meals and replaced the main meal by 

snacks.   There is an inverse association between frequency of toothbrushing and positive oral 

aesthetics concepts with gingival bleeding. About 72.7% knew about the risk of oral cancer, 

although 28.6% of them had buccal piercing.  CONCLUSIONS: There is necessity to reinforce the 

habits of hygiene. The dentist should encourage the ingestion of more non cariogenic food 

between the meals, the prevention of gingival problems and more information about the gravity 

of the oral cancer. Multidisciplinarity with others areas such psychology and psychiatry is 

encouraged in those cases where the adolescents report harmful habits such tobacco, alcohol 

and drugs. 

OPD 8.6 A 12-year-old child’s “Lumpy Journey.”  
Thakrar D*, Sanghvi R, Anand P 
Eastman Dental Hospital - Paediatric Department, United Kingdom 

INTRODUCTION  Peripheral giant cell granulomas (PGCG) are benign osseous lesions with an 

unknown aetiology.  There is a predilection in females and those under the age of 30-years, with 
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more frequent presentation in the mandible versus maxilla, and in the anterior compared to the 

posterior jaw. Recurrence is not uncommon. Differentiation between PGCG and central giant cell 

granuloma (CGCG) is key to the management of a patient. An interesting case of PGCG and its 

management is presented.  BACKGROUND    CASE REPORT(S)  A 12-year-old, medically healthy 

female was referred in April 2020 to the Paediatric dentistry department with history of 

persistent and enlarging swelling, Clinical examination revealed a pedunculated, pink-red 

swelling on the lingual gingiva, covering floor of the mouth in 33-44 region. Infective and 

traumatic aetiology were excluded. Non-surgical periodontal management and plaque control 

did not resolve the condition. Excisional biopsy was performed in October 2020 under local 

anaesthesia and inhalation sedation (IS). Histopathology revealed a giant cell granuloma. 

Appropriate bloods were conducted, excluding systemic and endocrine involvement. A diagnosis 

of PGCG was confirmed.  FOLLOW UP  Following initial biopsy, the swelling recurred and was re-

excised under IS, extending deeper down to bone in April 2021. On review in January 2022, no 

recurrence was evident.  CONCLUSIONS  This case highlights that consideration of differential 

diagnoses at first presentation can enable an analytical approach, leading to early diagnosis and 

effective management. It is imperative to discuss chance of recurrence to manage patient 

expectations. IS was an effective behaviour management tool avoiding a general anaesthetic. 

OPD 8.7 A paediatric patient with G6PD deficiency and the relevant dental implications. 
Khan SR* 
Kings College Hospital London, United Kingdom 

INTRODUCTION  Glucose-6-phopshate dehydrogenase (G6PD) deficiency is a genetic enzymatic 

disorder of red blood cells. This condition is prevalent in up to 400 million people worldwide. It 

is mainly seen in people of Mediterranean, African, Asian or Middle-Eastern descent. The most 

common complication is a haemolytic crisis, which could be triggered within the dental setting.  

BACKGROUND    CASE REPORT(S)  A 14-year-old Afro-Caribbean male attended the Paediatric 

Dentistry clinic with his father. He complained of dental pain which started 2 years ago. Relevant 

medical history included G6PD deficiency and autism.   Clinical and radiographic examination 

revealed caries in all first permanent molar teeth (UR6 UL6 LL6 and LR6) and two primary molars 

(ULE and LRE).   In view of the patient’s anxiety and extent of treatment required, treatment was 

carried out under general anaesthetic (GA). This included composite restorations and extractions. 

A number of precautions were taken in view of the G6PD deficiency including discussion with 

haematology team, scheduling for the start of the list and temperature monitoring. Drugs that 

could cause an adverse reaction were avoided and Bupivicaine was used as it is considered the 

safest dental local anaesthetic for this group of patients.  FOLLOW UP  The patient was reviewed 

remotely within 24 hours and a clinical review appointment was made.  CONCLUSIONS  Patients 

with G6PD deficiency should be managed efficiently and appropriately in the dental setting. 

Exposure to dental infection, stress and dental treatment can potentiate a haemolytic crisis. 

Therefore, special precautions are required to treat this group of patients safely. 
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OPD 8.8 Pathways between dental caries and OHRQoL in the transition from childhood 
to adolescence: a 10-year cohort study. 
Brondani B*, Knorst JK, Ardenghi TM, Mendes FM 
University of Sao Paulo, Brazil 

AIM  Evaluate the direct and indirect pathways between untreated dental caries and oral health-

related quality of life (OHRQoL) during the transition from childhood to adolescence.  METHODS  

A prospective cohort study followed an initial sample of 639 children aged 1 to 5 years, in 

southern Brazil, for 10 years. In addition to the baseline (T1), two subsequent reassessments 

were conducted (T2 and T3). OHRQoL was measured through ECOHIS, CPQ8-10, and CPQ11-14, 

according to the age group. Dental caries was evaluated using the ICDAS index in the 3 

assessments. Demographic, socioeconomic variables, and factors related to oral health 

(toothbrushing frequency and toothache) were also collected. Structural equation modeling was 

used to estimate the direct and indirect effects among the variables over 10 years.  RESULTS  A 

total of 449 and 429 children were reevaluated at T2 and T3, representing 70.3% and 67.1% of 

individuals assessed at T1, respectively. Dental caries in T1 and T2 directly predicted the 

occurrence of a worse OHRQoL in the respective follow-up times. Dental caries at T3 indirectly 

predicted a worse OHRQoL (T3), via toothache. Dental caries at T1 and T2 directly predicted the 

occurrence of dental caries at T3, while a worse OHRQoL at T2 directly predicted a worse OHRQoL 

at T3.  CONCLUSIONS  Dental caries can negatively impact, directly or indirectly, the OHRQoL 

from early childhood to adolescence. The presence of untreated dental caries at baseline and T2 

directly influenced the incidence of dental caries at T3. OHRQoL in T3 was directly impacted by 

OHRQoL in T2. 

OPD 8.9 Dietary and hygienic behaviours related to S-ECC in toddlers 
Sobiech P*, Turska-Szybka A, Gozdowski D, Olczak-Kowalczyk D 
Department of Paediatric Dentistry, Medical University of Warsaw, Poland 

AIM  To indicate oral health behaviours related to S-ECC in children aged between 12 and 36 

months.  METHODS  The cross-sectional study was conducted in Warsaw urban area between 

2011-2017, which surveyed the parent/legal caregiver (socio-economic and medical factors, oral 

health behaviours) and clinically examined children’s dentition ). %S-ECC, d1,2 d≥3mft and d1,2 

d≥3mfs were calculated.  RESULTS  A total of 496 children were examined. All consumed sweet 

foods/beverages. S-ECC occurred in 44.8% of the examined sample, d1,2 d≥3mft = 2.62±3.88, 

d1,2 d≥3mfs = 4.46±8.42.  S-ECC was correlated with socio-economic factors, vitamin D 

supplementation, feeding pattern in the first six months of life, breastfeeding and using formula 

after the 18th month of life, age at which solids were introduced, reluctance to chew, tooth 

brushing, onset of tooth brushing practice. Regardless of the confounding factors, vitamin D 

supplementation decreased the risk of S-ECC, and so did tooth brushing. Feeding exclusively with 

formula increased the risk of caries. The effect of consuming 3 snacks daily  and the reluctance 

to eat elastic foods.  CONCLUSIONS  The way a child is fed from the moment of its birth – 

breastfeeding in the first six months of life and encouraging the child to consume foods that 
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require chewing – vitamin D supplementation and brushing from the moment the first tooth 

appears all determine oral health in toddlers. Breast- and bottle-feeding after the 18th month of 

life, hygienic neglect and delay in introducing proper hygienic and dietary behaviours may 

contribute to the development of caries in toddlers. 

OPD 8.10 Prevalence of sealant in an Italian paediatric population : an epidemiological 
study 
Caruso S*, De Felice M, Gatto R, Caruso S 
University of L’Aquila, Paediatric Dentistry Department, Italy 

AIM  Dental sealants were introduced in the 1960s to help prevent dental caries, mainly in the 

pits and fissures of occlusal tooth surfaces. Effectiveness may, however, be related to caries 

incidence level of the population, in order to plan and establish a preventive national programme, 

it is important to know the epidemiological pattern of sealants. The aim is to evaluate the 

prevalence of sealing of furrows in an Italian paediatric population.  METHODS  This study was 

conducted by analyzing 2442 children aged between 6 and 12 years.  For each child a dental 

check-up was carried out in order to be able to go and identify the DMFT.  In addition, the 

presence of MIH has been identified  RESULTS  The data were collected over a period of about 

12 months, as a result of which a descriptive statistical analysis was carried out on the 

characteristics of the population under consideration. Our population showed: 2.66% of children 

with sealeants.  CONCLUSIONS  For statistical analysis, or children were divided into two groups: 

those without sealing and those that had at least one sealing of the grooves. Statistical analysis 

showed significant differences between the two groups for only two variables: age, which is 

higher in the group with sealant (7.63±0.89 vs 7.37±0.90, p=0.019), and an optimal oral hygiene 

condition as a higher percentage in the sealed group 

OPD 8.11 Clinical use of silver diamine fluoride for the management of Molar Incisor 
Hypomineralisation: Case report of two patients. 
Giapisikoglou A*, Bonnet A, Buraschi H 
Paediatric Dentistry Department, Faculty of Dentistry, University Hospital, Paris, 
France 

INTRODUCTION  Molar Incisor Hypomineralisation (MIH) is an enamel defect of systemic origin 

that is anecdotally increasing. Sensitivity, post-eruptive breakdown, hypersensitivity and 

aesthetic concerns are common complaints in MIH. Silver Diamine Fluoride (SDF) application 

combined with resin modified glass ionomer could act as an interim, non-invasive treatment 

option for managing hypersensitivity.  BACKGROUND    CASE REPORT(S)  Two patients, 7 and 7,5 

years old, were referred to Charles Foix Hospital due to refusal of dental treatment. Clinical intra-

oral examination revealed post-eruptive enamel breakdown and dental hypersensitivity of the 

36 and 16  26 respectively. The affected molars were classified as severe MIH according to the 

EAPD classification. Due to pain associated with the defective enamel, the oral hygiene was 

compromised. For both patients a decision was made to apply SDF on the affected enamel, in 
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order to decrease hypersensitivity followed by restoration with glass hybrid material (EQUIA 

Forte HT). Hypersensitivity was assessed by asking the patients to give a score ranging from 0 to 

3 to six predetermined questions.  FOLLOW UP  Two weeks following SDF application the 

hypersensitivity had decreased. At eight months follow-up, the oral hygiene of the patients, had 

vastly improved. The main disadvantage was the grey-black discolouration of the affected molars.  

CONCLUSIONS  This technique helps by decreasing the sensitivity and improving the oral hygiene. 

It can be used for patients with poor cooperation and can have a positive impact on the patients’ 

everyday lives. The main disadvantage is the discolouration associated with the use of SDF, which 

is less of concern for posterior teeth. 

OPD 8.12 The diagnostic dilemma of premature exfoliation of primary teeth: a scoping 
review 
Heggie C*, Al-Diwani H, Balmer R 
University of Leeds, United Kingdom 

AIM  To identify systemic conditions associated with the premature exfoliation of primary teeth.  

METHODS  OVID Medline, Embase and Web of Science were searched up to August 2021. 

Abstracts were screened by two researchers, with disagreement resolved by the third researcher. 

Data was extracted direct to Microsoft Excel. Exclusion occurred for conference abstracts, where 

premature exfoliation was not reported first-hand and where no English language full text was 

available  RESULTS  A total of 720 publications were identified. After removal of duplicates 

(n=316), screening of abstracts resulted in a further 256 exclusions. Of the remaining 148 results, 

exclusion of 71 publications occurred after reading the full text for: 32 conference abstracts, 21 

without premature exfoliation of primary teeth, 18 with no English language full text. A total of 

77 results therefore underwent full data extraction. 25 distinct systemic conditions were 

identified. For 19 conditions, only one publication was identified. Most publications, 42% (n=32), 

related to hypophosphatasia. A further 20% (n=15) related to Papillon-Lefevre syndrome and 5% 

(n=4) to Coffin-Lowry syndrome. No publications related to Ehlers Danlos syndrome, glycogen 

storage disease or Haim-Munk syndrome, which are referred to in previous summaries  

CONCLUSIONS  A diverse range of systemic diseases are associated with premature exfoliation 

of primary teeth. However, evidence quality is low, with most diseases having a low number of 

supporting cases. Clinical guidance could be produced for dental professionals, given the rarity 

of this presentation, to aid differential diagnosis and appropriate referral of children for further 

medical investigation. 
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OPD 8.13 Is mandibular prognathism a common morphological trait between different 
craniofacial syndromes? A systematic review 
Faria-Teixeira M*, Agostinho HA, Salvado F, Vaz-Carneiro A, Iglesias-Linares A 
Faculdade de Medicina de Lisboa, Instituto Universitário Egas Moniz; Facultad de 
Odontologia Universidad Complutense de Madrid, Portugal 

AIM  This systematic review aimed to retrieve all articles investigating the cephalometric 

characteristics of all syndromes exhibiting mandibular prognathism (MP).  METHODS  An 

overview of the articles published up to July 2021 was conducted using Pubmed, Scopus, Web of 

Science and Cochrane Library databases. Eligibility criteria were defined according to “PICOS” 

format: participants: syndromic subjects exhibiting MP; intervention: cephalometric diagnosis of 

MP; comparators: non-syndromic subjects; outcomes: adequate phenotype characterisation of 

syndromic patients with MP; studies: randomized clinical trials, case-control studies, cross-

sectional and cohort-studies were included. Individual studies were assessed for quality and 

evaluated for risk of bias. For quantitative analysis, a meta-analysis was conducted.  RESULTS  

Ten studies met the eligibility criteria and five syndromes affected by MP were targeted.  Two 

particular syndromes exhibited a skeletal class III (SCIII) phenotype related simultaneously to MP 

and maxillary hypoplasia (MH): Achondroplasia [SNB:83,22°(±5,76); s-pm:45,77mm(±3,45)] and 

X-Linked Hypohidrotic Ectodermal dysplasia (XLHED) [SNPg:87,9°(±6,1); SNA:76,4°(±3,58)]. SCIII 

related to MP was observed in 3 different syndromes: Klinefelter Syndrome (KS) 

[SNPg:84,64°(±0,61)]; pgn-cd:126,05mm(±5,76)], Gorlin-Goltz Syndrome [Cd-

Gn:130,57mm(±6,82); SNB:79,18°(±3,99)] and Cleidocranial dysplasia [SNPg: 90,9°(±3,6); ss-n-

pg:-2,3°(±4,6)].  The Newcastle-Ottawa scale was used to assess the risk of bias. The included 

studies scored 6 or more points, thus considered high-quality studies.  CONCLUSIONS  This 

systematic review aimed to identify all genetically characterized syndromes exhibiting MP and 

simultaneously identify the cephalometric characteristics of each syndrome. 

OPD 8.14 Relationship of breastfeeding with the prevention of malocclusions in preschool 
children (12-60 months). 
Diaz LA*, Lluch CL, Veloso AD, Mayne RA, Guinot FJ 
International University of Catalonia, Barcelona, Spain 

AIM  To determine the relationship between the type of breastfeeding and the occlusion pattern 

in preschool children (12-60 months).  METHODS  A non-experimental observational cross-

sectional study was carried out in children under 5 years old during their first visit at the Baby 

Dentistry Service of the HM Nens, HM Hospital, Barcelona Spain. The data collection was 

completed by the students of the Master's Degree in Pediatric Dentistry from the International 

University of Cataluña (UIC) through a survey made up of a total of 33 questions and divided into 

5 sections: personal data, clinical data, type of breastfeeding, non-nutritive sucking habits, and 

analysis of dental occlusion. For the statistical analysis, the Pearson chi-square was used with the 

relative risk calculation and its 95% confidence interval.  RESULTS  A total of 50 children were 

included in the study (48% boys and 52% girls), 20 of them had exclusive breastfeeding (40%), 24 
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mixed breastfeeding (48%) and 6 bottle-feeding (12%). The patients who developed the greatest 

number of malocclusions were children with mixed breastfeeding (50%) and bottle feeding 

(50%), followed by those with breastfeeding (35%). 42% of the total used a pacifier, and a 

statistically significant relationship was observed between pacifier use and bottle-feeding and 

alterations in the sagittal and transverse planes  (p  0.05).  CONCLUSIONS  Breastfeeding obtained 

a protective association showing the beneficial influence against malocclusions since it is the 

ideal type of feeding during suction to promote better growth and development compared to 

the non-breastfed children. 

OPD 8.15 Improvement of the caries index after receiving oral health education in 
students of Puerto Natales, Chile 
Carrasco V*, Veloso A, Lluch C, Yuste S, Guinot F 
International University of Catalonia, Spain 

AIM  Evaluate the effectiveness of oral health education by knowledge evaluation, plaque index 

and caries index, after receiving oral health contents.  METHODS  A retrospective study from 

students who participated in the oral health program in 2019 was carried out. Knowledge in oral 

health, plaque index (Löe  Silness) and caries index (DMFT-deft), were evaluated before and after 

4 educational sessions. The contents were delivered by different educators, according to theme 

and ages (4-14 years) and  included oral health program, anatomy of the oral cavity and dental 

care (brushing technique, diseases, control of habits, trauma and healthy nutrition. The brushing 

technique was reinforced and evaluated each session. After the sessions, the students received 

dental treatment according to individual need, excluding complex treatments. The independent 

numerical variables were analyzed using the t-Student test and Mann-Whitney test, and the Chi-

Square test was used to compare the independent categorical variables.  RESULTS  : A total 

sample of 750 students from 9 schools was collected, 395 (52,7%) female, 355 (47,3%) male. 

Before the education 8,7% had an index caries 0 (p0,001), 13 was the highest score in the DMFT 

index. After the education only 0,8% had an index caries 0 (p0,001), the DMFT index was 3, 85,9% 

scored plaque index 1 (p0,001) and 84,7% improved knowledge in oral health according to the 

final evaluation.  CONCLUSIONS  : Results showed that educating about oral health by trained 

educators, improves knowledge about oral health, decreases the plaque and caries index, and 

amend oral health of the students benefited by the program 

OPD 8.16 Are current dietary guidelines applicable to dental caries prevention in children? 
Sedlacek P, Merglova V* 
Department of Stomatology, University Hospital Pilsen, Faculty of Medicine in 
Pilsen, Charles University, Czech Republic 

AIM  Dental caries is the most prevalent noncomunicable chronic disease worldwide and affects 

all age groups. The very important risk factors for dental caries are dietary free sugars. The aim 

of the study is to evaluate the dietary guidelines of the Czech Society for Nutrition (Healthy 13), 

European Food Safety Authority (EFSA) guidelines, DACH Reference Values for Nutrient and WHO 



163 
 

(World Health Organization) guidelines for Europe in dental caries prevention terms.  METHODS  

The dietary guidelines were evaluated from the point of view of consumption of free sugars, 

fluorides and fluids intake in children.  RESULTS  The mentioned guidelines are identical to 

restriction of free sugars and preference of water as the source of fluids. Minor differences are 

related to amount of water and fluorides intake.  CONCLUSIONS  The Czech Society for Nutrition 

guidelines are comparable with EFSA guidelines, DACH Reference Values for Nutrient and WHO 

guidelines and are in accordance with dental caries prevention. The recommendation of 

International Association of Paediatric Dentistry (IAPD) to avoid consumption of free sugars for 

children under 2 years of age was not cited in any guidelines. 

Session OPD9 

OPD 9.2 Emergency referrals to the paediatric dentistry accident and emergency clinic at 
St Thomas’ Hospital, London. 
Pathak D*, Mamdani S, Bhujel N 
Guy's and St Thomas' NHS Foundation Trust, United Kingdom 

AIM  To assess the appropriateness of National Health Service emergency referrals to the 

Paediatric Dentistry AE clinic.  METHODS  The Paediatric Dentistry department runs a daily 

emergency clinic accepting referrals from the NHS 111 Dental Triage phone service. This audit 

was registered and approved in line with local governance protocol. A total of 125 patients were 

included in the data. Data was collected retrospectively from clinical notes between 01/09/21 to 

29/10/21 and anonymised.  RESULTS  Less than one third of referrals were true dental 

emergencies (n=47, 38%). Patients were referred for isolated dental pain (n=73, 58%), swelling 

(n=31, 25%), trauma (n=16, 13%), broken fillings (n=3, 2%) and herpetic gingivostomatitis (n=2, 

1.6%). Less than half of patients referred for facial swelling had a true swelling (n=14, 45%) and 

only one required hospital admission. Over two-thirds were accepted for treatment (n=92, 74%) 

and less than one third was rejected (n=33, 26%). Accepted patients required emergency care 

(n=38, 41%), urgent care (n=28, 30%) and routine care (n=2, 2%). Treatment provided on the day 

was acute extirpation or extraction (n=13, 14%). Most were added to waiting lists for local 

anaesthesia (n=5, 5%), inhalation sedation (n=4, 4%) and general anaesthesia (n=61, 66.3%). Over 

two-thirds of accepted patients were not registered with a dentist (n=62, 68%) whilst a majority 

of rejected patients had their own dentist (n=26, 79%).  CONCLUSIONS  Less than one third of 

referrals to the emergency paediatric dentistry service were true dental emergencies. Clinicians 

had a lower threshold to accept patients not registered with a general dental practitioner. 
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OPD 9.3 Health-related quality of life in children and adolescents that are in remission of 
antineoplastic treatment: a systematic review. 
Gyftodimou A* 
Department of Paediatric Dentistry, Dental School,  National and Kapodistrian 
University of Athens, Greece 

AIM  The aim of this systematic review was to evaluate available evidence on the effect of 

childhood cancer and its treatment on survivors’ health-related quality of life (HRQoL).  

METHODS  Database search was performed for studies reporting on HRQoL of children and 

adolescents in remission of antineoplastic treatment. No language or publication date 

restrictions were applied. Data extraction and risk of bias assessment were performed and overall 

quality of life was reported. Scores for specific domains were recorded along with disease and 

treatment related determinants of poor HRQoL.  RESULTS  Literature searches retrieved 21 cross-

sectional studies including 3147 patients, aged 4-17 years, who were  in remission. Quality of 

included studies ranged from good to excellent based on the Newcastle-Ottawa Scale. Findings 

were contradictory, with some studies reporting a similar or even better HRQoL of survivors as 

compared to healthy controls, and others reporting diminished values. Physical and psychosocial 

functioning were the domains mostly affected, followed by social functioning. Determinants of 

poor HRQoL were female gender, tumors in the central nervous system, combination of 

treatment modalities and severity of late effects.  CONCLUSIONS  Cancer survivors are affected 

by the disease and its treatment to some extend but they seem to perform well overall. 

OPD 9.4 Delays in Paediatric dental treatment provision as a result of the COVID-19 
pandemic: A case series. 
Rowles K*, Al-Koky M, Neil M 
Cardiff University Dental Hospital, United Kingdom 

INTRODUCTION  COVID-19 has significantly impacted Paediatric dental treatment in the United 

Kingdom (UK), Europe and beyond. This case series focuses on three Paediatric dental patients 

presenting during the pandemic in the UK.  BACKGROUND    CASE REPORT(S)  Case one: A boy 

aged 11 attended in March 2020 for splint removal following reimplantation of his avulsed 21. 

Subsequent delay in extirpation was due to aerosol procedures ceasing and his anxiety limiting 

cooperation and attendance. A year later a CBCT revealed marked external root resorption of 21 

with periapical granuloma and poor long-term prognosis. Case two: A boy aged 12, assessed at 

14 due to long waiting-lists, was referred for caries management. In addition, his 11, 21 and 22 

were mobile. Radiographically, ectopic upper canines were causing 50% root resorption of these 

teeth. Case three: A girl aged 7 presented with a persistent firm extra-oral left-sided facial 

swelling, requiring emergency exploration under general anaesthetic. The diagnosis was a 

reactive lymph node in response to longstanding carious 36 pathology, previously managed with 

multiple courses of antibiotics.  FOLLOW UP  Cases one and two are undergoing active treatment, 

with the latter requiring extraction of 21 and 11 and orthodontic movement of the upper canines 

to be composite masked. 22 is planned for extraction with bridge replacement. Case three had 
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full resolution of her reactive lymph node within a month review period.  CONCLUSIONS  Limited 

Paediatric dental services during Covid-19 contributed to unfavourable outcomes for the dental 

management of some children including diagnosis and treatment delays and repeated courses of 

antibiotics. 

OPD 9.5 Effects of Covid-19 pandemic and lockdown on oral health in Hungarian 
schoolchildren 
Sandor B*, Birkas B, Katona K, Staczer N, Radacsi A 
Department of Dentistry, Oral and Maxillofacial Surgery, Clinical Centre, Medical 
School, University of Pecs, Hungary 

AIM  To evaluate the effect of the Covid-19 pandemic on changes in children’s oral health, living 

habits and access to dental care during the 2020-21 lockdown.  METHODS  An anonymous, 

voluntary Google Forms questionnaire was developed and distributed nation-wide for the 

parents of 6-18 years old children from 19 May to 15 June 2021. The self-report questionnaire 

included topics of parental and children’s stress level, changes in eating and sleeping patterns, 

oral hygiene routine and access to dental service during the lockdown.  RESULTS  Three hundred 

and eighty-one parents participated in the study on behalf of 456 children.  There was no 

significant change in the importance of maintaining good oral health (Mbefore= 4.83, SD= .435; 

Mduring=4.83, SD= .438) however, eating habits and physical activity have changed. 46% 

consumed more sweets and snacks, while 52% was less active physically resulting in gaining 

weight in 10% of the sample. Almost half of the parents (46%) reported delayed bedtime, 79% 

presenting good or excellent (4 or 5 on 1-5 Likert scale) sleep quality. Four hundred and twenty-

one participants (92,3%) had no dental problem during the period, while 20% of patients sought 

dental care elsewhere due to the unavailability of their regular dentist.  CONCLUSIONS  

Hungarian parents coped well regarding the oral hygiene of their children during the pandemic. 

Most dental practices were available for screening and treatment during this challenging time. 

OPD 9.6 Cone-beam computed tomography in Pediatric Dentistry. 
Gkourtsogianni S*, Kotsanti M, Mitsea A, Gizani S 
Department of Paediatric Dentistry, National and Kapodistrian University of 
Athens (NKUA), Greece 

INTRODUCTION  Cone-beam computed tomography (CBCT) provides a detailed radiographic 

imaging, allowing clinicians to differentially diagnose and decide upon treatment of complicated 

cases. The aim of this report is presentation of five cases that highlight the importance of the 

technique in Paediatric Dentistry.  BACKGROUND    CASE REPORT(S)  All patients presented at 

the Department of Paediatric Dentistry (NKUA).  The first case was a 9 years-old boy with a root 

fracture in the upper anterior region, the extent of which was defined by the CBCT. The second 

was a 12 years-old girl with a retained primary and an impacted permanent canine. CBCT 

indicated the exact position of the tooth and spotted the extent of root resorption of the adjacent 

teeth. The third was a 13 years-old girl with a large bone lesion, resulting in thinning of the cortical 
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bone and the fourth a 13 years-old girl with a retained second primary molar, caused by an 

odontoma. The last case was an 8 year-old girl with cleft palate, where supernumerary, impacted 

and malformed teeth coexisted. In all these cases CBCT was necessary to define the extent of the 

lesions and assist surgical treatment.  FOLLOW UP  Treatments of all cases were successful with 

no adverse effects at follow up.  CONCLUSIONS  Advanced radiographic techniques have a wide 

application in paediatric dentistry because they provide more sufficient information than 2D 

imaging techniques. Nevertheless strict criteria should be applied when it concern children and 

adolescents such as radiation sensitivity issues, limited field of view and proper training of the 

dentists. 

OPD 9.7 Impact of the confinement caused by the covid-19 pandemic on the attitudes, 
behaviors and oral health status of children in Spain 
Franco Ramos L*, Luisa Costa A, Leonor Pereira J, Veloso Duran A, Guinot Jimeno 
F 
International University of Catalonia, Barcelona, Spain 

AIM  To assess the impact of the COVID-19 confinement on eating habits and oral hygiene, on 

access to dental care, and on the oral condition of children in Spain  METHODS  Descriptive, cross-

sectional and retrospective study carried out on caregivers of children between 3 and 17 years 

of age residing in Spain who underwent confinement due to the COVID-19 pandemic. It was 

carried out through an online questionnaire evaluating the sociodemographic characteristics, 

online school activities, food consumption habits, the quality of oral hygiene and changes in the 

child's routine  RESULTS  A total of 384 surveys were included in the study (48.7% women and 

51.3% men). 48.2% of the participants adapted well to changes in routine and reported that 

90.1% had low levels of anxiety. During confinement, parents detected that their children had 

dental caries (19.5%), toothache (5.2%) and bad breath (2.3%). Regarding oral hygiene, most of 

the children (71.2%) did not refer to alterations in brushing habits. 64.6% reported no changes in 

the frequency of dental visits. A low frequency of daily consumption of sugary foods (19.3%) was 

highlighted  CONCLUSIONS  Most families have experienced changes in daily routine and eating 

habits during the pandemic. Despite this, the behavior of parents regarding the search for dental 

care for their children has not been affected 

OPD 9.8 Conventional or intraosseous anaesthesia? A pilot split mouth randomised 
controlled study. 
Dermata A*, Daskalaki Z, Dabarakis N, Arhakis A, Arapostathis K 
Department of Paediatric Dentistry, Aristotle University of Thessaloniki, Greece 

AIM  To compare the efficacy, acceptance and preference of conventional method of local 

anaesthesia with an intraosseous method, delivered by an electronic controlled delivery 

system(Quicksleeper5) as a pilot part of a study for the use of intraosseous anaesthesia in 

paediatric dental patients.  METHODS  Healthy young adult volunteers were recruited in the 

Dental School of Aristotle University of Thessaloniki, Greece. Intact maxillary and mandibular 
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premolars were selected for local anaesthesia. Both techniques were applied sequentially on the 

same day by the same operator. The quadrant and the order of administration were randomly 

assigned. Immediately after administration, at 1,3,5,10,15, 20,25,30,35,40 and 45minutes pulp 

vitality and soft tissue pain reaction tests were performed. Each participant was asked 10 

questions to assess acceptance. At the end of the session, at 90 minutes and at 24 hours, 

participants reported any adverse events and their preference.  RESULTS  Both techniques 

presented with similar efficacy on pulp anaesthesia at 1,3,5,10,15,20 minutes whereas the 

conventional method was more efficacious after 20minutes.  Intraosseous technique was more 

efficacious in anaesthetising lingual side of the upper and buccal side of the lower jaw. Both 

presented similar acceptance apart from higher discomfort and fear during the administration of  

intraosseous anaesthesia. Similar preference was reported immediately after the session. The 

preference for the intraosseous method was increased at 90 minutes and decreased at 24 hours.  

CONCLUSIONS  Both methods showed efficacy on pulp anaesthesia. Higher discomfort and fear 

was reported during the intraosseous anaesthesia yet the overall reported preference was 

similar. 

OPD 9.9 Mandibular buccal bifurcation cysts of first permanent molars - Non-surgical 
management in an eight-year-old child 
Crowley R*, Fleming P, FitzGerald K, Claffey N 
Cork University Dental School and Hospital, Ireland 

INTRODUCTION  Mandibular buccal bifurcation cysts (MBBC) are a type of inflammatory 

collateral cyst that most commonly arise on the buccal aspect of the mandibular first permanent 

molars (FPM), frequently bilaterally, and present in children aged 6-10 years.  They typically 

present with painless swelling, deep periodontal pockets and the involved teeth may be tilted 

buccally. Treatment usually involves surgical enucleation of the cysts with preservation of the 

associated teeth.  BACKGROUND    CASE REPORT(S)  A healthy eight-year-old girl was referred 

with 9-10mm pockets on the buccal aspect of the mandibular FPMs with associated well 

demarcated radiolucencies. A full blood count showed a mild lymphocytosis and samples from 

the periodontal pockets revealed a mixture of aerobic and anaerobic bacteria. The history and 

findings were in keeping with a diagnosis of MBBCs. Treatment involved frequent periodontal 

curettage, initially at 2 weekly intervals, prescription of a 1 week course of oral amoxicillin, 

parental supervision of chlorhexidine irrigation of the periodontal pockets and toothbrushing at 

home for a period of 12 weeks. Radiographic review at 18 weeks revealed partial bony infill at 

the sites of previous MBBCs. The patient was reviewed every 4-6 months and following one year 

the pocket depths measured 3-4mm.  FOLLOW UP  Three years following the initial presentation 

there was complete bony infill at the sites of previous MBBCs and a healthy gingival sulcus depth 

of 2-3mm.  CONCLUSIONS  MBBCs in an eight-year-old girl were successfully treated using a 

conservative approach that was well accepted by the child and her parents. 
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OPD 9.10 A Quality Improvement Project to enhance the pre-General Anaesthesia clerking 
documentation 
Patel V*, Ondhia A, Davies J 
Barts Health NHS Trust, United Kingdom 

AIM  To improve the standard of on-the-day preoperative record keeping over a four month 

period for paediatric patients in the dental department at the Royal London Dental Hospital.  

METHODS  A three cycle quality improvement project was completed between September 2021-

January 2022. The first Plan-Do-Study-Act (PDSA) cycle retrospectively reviewed the quality of 

clerking documentation on the day of GA appointments for 1 month from September 2021. A 

total of 61 records were reviewed. The second PDSA cycle involved creating a local standard that 

was based on national guidance. These standards were presented at the local audit meeting in 

November 2021. 26 records were reviewed during cycle 2. The third PDSA cycle was completed 

in January 2022, and involved creating and sharing a preoperative clerking template. 23 records 

were reviewed in cycle 3. Nine variables were consistently recorded during the cycles. This 

included documentation of parental consent, examination, and nil-by-mouth requirements.  

RESULTS  Cycle 1 revealed only 82% patients had any preoperative documentation. Lowest 

compliance was documentation of examination findings (21%). The implementation of a local 

standard in cycle 2 improved documentation to 100%. 3 out of 9 variables remained below 75% 

compliance (documentation of parental responsibility, examination, COVID screen). Each of 

these improved further in cycle 3.  CONCLUSIONS  Appropriate preoperative recording is vital to 

improve patient safety whilst minimising medico-legal complications. Local standards and the 

use of a template improve the quality and consistency of written documentation. Feedback on 

the practical use of these is important to ensure the sustainability of these tools. 

OPD 9.11 Laser exposure of unerupted teeth for orthodontic purposes in patient with 
Amelogenesis Imperfecta: Case Report 
Abboud Azzam N*, Kharouba J, Kornblit R, Peretz B, Blumer S 
Pediatric Dentistry Department of Tel-Aviv University, Israel 

INTRODUCTION  The use of Er: YAG laser has proven to be an integral part of many dental 

practices mainly for hard and soft tissue procedures. one of its implications is presented in the 

following case report in a patient with Amelogenesis Imperfecta for tooth exposure.  

BACKGROUND    CASE REPORT(S)  A case report of 12 years old patient diagnosed with AI 

hypoplastic type presented to our department complaining of misaligned teeth. Clinical and 

radiographical examination revealed a delay in eruption in all permanent first molars. For 

orthodontic purposes, surgical exposure was needed. The Er: YAG laser was employed in two 

settings using the blade tip (0.4X17mm). First, with energy 100mJ and 15 HZ frequency, with no 

water to outline the area to be exposed. The laser parameters are then increased to 250mJ and 

20 Hz for soft tissue removal, using water spray, ablating deeper layers until the tooth crown is 

exposed. Bleeding was stopped by the same laser changing the parameters into Gentle treatment 

40 MJ, 10 Hz  FOLLOW UP  At one week's follow-up, the patient reported no discomfort. Healing 
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and tooth eruption were observed. The patient is later referred for the placement of orthodontic 

appliances needed for molar traction.  CONCLUSIONS  The use of Er: YAG laser in pediatric 

dentistry offers exceptional results in operative procedure and post-operative healing, with 

minimal bleeding and discomfort reported by the patient. 

OPD 9.15 Non invasive treatment approach for Hypomineralised Second Primary Molars: 
long-term results 
Deruwe R*, Declerck D, Mampay E 
KU Leuven, Department of Oral Health Sciences and Department of Dentistry, Unit 
of Pediatric Dentistry and Special Dental Care,  University Hospitals Leuven, 
Leuven, Belgium 

AIM  To evaluate clinical and radiological outcome of Hypomineralised Second Primary Molars 

(HSPM) treated with Preformed Metal Crowns (PMC) using the Hall Technique.  METHODS  This 

prospective cohort study included healthy children presenting at the paediatric dental clinic of 

the University Hospitals Leuven (Belgium) with at least one HSPM affected primary molar. After 

plaque removal and gentle drying, PMCs (3M™ ESPE™ Stainless Steel Crowns) were fitted without 

local anaesthesia nor tooth preparation. The clinical and radiological situation was recorded at 

baseline and yearly thereafter, using standardized criteria. The study was approved by the Ethics 

Committee for Research of the University Hospitals  KU Leuven (B322201837979).  RESULTS  The 

cohort currently consists of 85 HSPM affected molars treated with PMCs in 30 patients, with 

mean age of 4.4 +/- 1.0 years (range: 3.3-6.8) at the moment of fitting the PMC. Follow-up data 

are available for 50 PMCs (19 patients) after 1 year, 36 PMCs (14 patients) after 2 years and 26 

PMCs (8 patients) after 3 years.  Although some signs of wear became visible, no single PMC 

failed. Gingival reaction was seen in 28.0%, 66.7% and 46.2% of PMCs after 1, 2 and 3 years. 

Radiologically, treatment was considered successful in 88.9%, 94.4% and 100.0% of cases. The 

procedure was well-tolerated by the children.  CONCLUSIONS  PMCs fitted using the HT are a 

promising treatment option for management of HSPM. An important advantage is the high 

acceptance rate in young children. Larger sample size and longer follow-up period are needed to 

confirm these results. 

Session OPD10 

OPD 10.1 Masticatory muscles contribution in children's facial growth 
Boukhazani F* 
Faculty of Medicine of Ouargla, Algeria 

AIM  The present study aims to assess the impact of masticatory muscles functioning on the 

vertical and transverse facial dimensions in a sample of 91 Algerian children aged from 8 to 12 

years.  METHODS  The Voluntary Maximal Molar Bite Force (VMMBF) of the participants was 

measured using an electronic force gauge unilaterally. The thickness of the masseter and anterior 

temporalis was measured on ultrasound scans at rest and in contraction. The anterior facial 
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height, the bizygomatic distance and the bigonial distance were evaluated using an 

anthropometric caliper.  RESULTS  The VMMBF has a significantly positive impact on the anterior 

facial height (p0.001), the bizygomatic distance (p0.04), and the bigonial distance (p0.05). 

However, the thickness of the masseter was positively correlated with the bigonial distance only 

(p0.03 at rest and p0.05 in contraction) and the thickness of the temporalis was positively 

correlated with the bizygomatic (p0.04 at rest and p0.03 in contraction) and bigonial distances 

(p0.03 at rest and p0.02 in contraction).  CONCLUSIONS  The impact of VMMBF on anterior facial 

height, in contrast with earlier reports, is positive. This influence is mainly explained by selection 

criteria (growing patients without malocclusion). In addition, a positive influence of VMMBF and 

the thickness of the temporalis is found on the bizygomatic and bigonial distance and the 

thickness of the masseter on the bigonial distance.  In conclusion, improvement of VMMBF by 

improving its determinant factors is a preservation of its morphogenetic role with regard to facial 

growth, to which it is positively and significantly correlated vertically and transversely. 

OPD 10.3 Tooth stage assessment comparing panoramic radiographs with lateral 
cephalograms 
Haghi Ashtiani G*, Liversidge H, Davies J 
Queen Mary University of London, United Kingdom 

AIM  The aim of the study was to determine and compare tooth developmental stages of 

mandibular left side molars from panoramic radiographs (OPG) and lateral cephalograms (LC).  

METHODS  Hundred dental radiographs (n=100, 50 OPGs+50 LCs, 28 males, 22 females) from 

children aged between 6 to 15 years old with skeletal Class l malocclusion were obtained from 

the online resource of the Maxwell Museum of Anthropology’s orthodontic collection, 

Albuquerque, USA. The mandibular left side molars were scored on the two types of radiographs 

(number of teeth n=300) based on Moorrees, Fanning, and Hunt stages and recorded in an Excel 

spreadsheet. Repeated observations were undertaken at a week’s interval for 20 radiographs (10 

OPGs, 10 LCs) and a weighted Kappa was calculated to determine the intra-observer agreements 

using SPSS (version 26; SPSS Inc., Chicago, Illinois). Tooth stage was compared in OPG and LC for 

mandibular left side molars using Kappa statistics.  RESULTS  High intra-observer agreement was 

found for each radiograph between the two readings (K=0.995 OPG and K=1 LC). In addition, 

analysis of the tooth stages in the OPG compared with LC showed that Kappa result was excellent 

(K=0.979) signifying that very few differences were observed between the results obtained from 

two types of radiographs (p0.01).  CONCLUSIONS  These findings provide initial evidence that 

both panoramic radiographs (OPG) and lateral cephalograms (LC) are comparable when used to 

determine tooth developmental stages for molar teeth. 
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OPD 10.4 Intermediate prosthodontic treatment of a child with congenital 
hypothyroidism: A case report. 
Noerregaard MM* 
Section for Pediatric Dentistry, Department of Dentistry and Oral Health, Aarhus 
University, Denmark 

INTRODUCTION  Congenital hypothyroidism is a rare disease characterized by a decrease in 

thyroid hormone production and deficient thyroid gland function. Untreated congenital 

hypothyroidism causes a general failure to thrive and may have impact on tooth-development.  

BACKGROUND    CASE REPORT(S)  A Danish girl aged 7 years was diagnosed with congenital 

hypothyroidism; until then, the condition was untreated. At 11 years she was referred to Center 

for Oral Health in Rare Diseases because of disturbances in tooth development. Intraoral 

examination revealed primary teeth, disturbances in eruption of the permanent teeth, (most of 

them with retention or impaction), a malocclusion including mandibular overjet, maxillary 

hypoplasia, few occlusal contact points and reduced vertical dimension of occlusion. 

Radiographic examination disclosed the presence of all 32 permanent teeth, all with short roots 

or no root development, and ongoing resorption of the primary teeth. The intermediate 

treatment of choice was overlay removable dentures. In the maxilla, the best primary teeth and 

the partially erupted 11 had onlays cemented, and the complete upper denture was retained by 

internal clasps. In the lower jaw, a removable partial denture and cemented onlays for the 

primary molars were made. An assessment of the oral health related quality of was obtained by 

Child Perception Questionnaire (CPQ 11-14). The questionnaire was filled out before treatment, 

immediately after,  30 and  54 months after treatment.  FOLLOW UP  Follow-up (54 months) 

showed an improvement in the patient-experienced functional limitations and emotional 

wellbeing.  CONCLUSIONS  In the present case, the multidisciplinary collaboration between a 

pediatric dentist and an experienced prosthodontist resulted in a good intermediate treatment. 

OPD 10.5 New analysis of Nolla’s longitudinal radiographic study 
Lim SY*, Davies JA, Smith BH, Konigsberg LW, Liversidge HM 
Queen Mary University of London, United Kingdom 

AIM  Carmen Nolla (1952, 1960) was early to define and collect data on development tooth-by-

tooth rather than by atlas, yet at the time, approaches to analysing such data were in their 

infancy. The aims of this study were to re-illustrate and describe permanent tooth stages for 

Nolla’s seminal work and to analyse data on age of attainment of tooth stages captured from her 

thesis.  METHODS  Descriptions and drawings of tooth stages were made from radiographic 

examples for each stage of permanent teeth in the maxilla and mandible, matched to Nolla’s 

originals. Longitudinal data of tooth stage for age for 25 boy and 25 girls aged 2-18 years were 

captured from graphs in Nolla’s Master’s thesis from The University of Michigan School of 

Dentistry. Mean ages of attainment of tooth stages were analysed using transition analysis in R.  

RESULTS  Drawings and descriptions for the ten Nolla stages for the permanent teeth are 

presented here with radiographic examples. Mean ages of attainment for individual maxillary 
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and mandibular teeth calculated here were overall somewhat earlier than previously published 

ages from other longitudinal radiographic studies. As expected, attainment of tooth stages in girls 

was marginally earlier than boys and mandibular incisor stages were earlier than maxillary incisor 

stages.  CONCLUSIONS  A new illustration of Nolla tooth stages with drawings, radiograph and 

descriptors is now available. New reference data of mean age of attainment for this group of 

children corrects values from 1960, including rarely available maxillary data. 

OPD 10.6 Pre-surgical orthopedic treatment prior to cheilopalatoplasty in a patient with 
Treacher Collins Syndrome with cleft lip and palate 
Garibay Rubio PC, Quinones Arana ML*, Dueñas González R, Macias Lamas NG, 
Meza Orgaz DD 
Universidad de Guadalajara, Mexico 

INTRODUCTION  Treacher Collins Syndrome (TCS), or mandibulofacial dysostosis, is a complex 

congenital craniofacial deformity, it presents an autosomal dominant inheritance pattern, with 

variable expressivity and without gender predilection. Its incidence is estimated at 1/50,000 live 

births. There are innumerable craniofacial manifestations in soft and hard tissues, one of them is 

that they present cleft lip and palate (CLP); a craniofacial anomaly with defects that compromise 

the anatomical, functional and aesthetic aspects. It has been proven that pre-surgical 

orthopedics, is an acceptable and recommended therapy to narrow the fissure, achieving a 

correct anatomical position of the maxillary segments at the time of palatoplasty.  BACKGROUND    

CASE REPORT(S)  A 10-month-old male patient attends the Clinic of the University of Guadalajara 

for evaluation, presents Treacher Collins Syndrome with unilateral cleft lip and palate affection, 

for multidisciplinary treatment. Prior to his palatoplasty, is opted for management of the soft 

tissue through a palatal obturator with a micro expansional screw, U-shaped guide pin to 

minimize the opening of the fissure and have a better prognosis to achieve surgery success.  

FOLLOW UP  A costumed tray was made to elaborate the obturator, once the device was 

performed it was placed in the patient. During a period of 4 months the fissure was closed via 

device activations, to subsequently schedule his palatoplasty  CONCLUSIONS  Anticipated pre-

surgical treatment in early age patients with cleft lip and palate is a successful alternative for 

closing the alveolar palatal fissure, with the help of using the correct apparatus and committed 

parents. 

OPD 10.7 Lack of shedding of primary teeth and delayed permanent tooth eruption: a 
diagnostic challenge 
Claus S*, Declerck D, Vansteenkiste G 
KU Leuven, Department of Oral Health Sciences and Department of Dentistry, Unit 
of Paediatric Dentistry and Special Dental Care, University Hospitals Leuven, 
Leuven, Belgium 

INTRODUCTION  Root resorption is a physiologic event in primary teeth related to the eruption 

of underlying permanent teeth. This report presents a case of extreme slow root resorption in 

primary teeth in combination with delayed eruption of permanent successors.  BACKGROUND    
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CASE REPORT(S)  The patient, with medical history of Wilms tumor at age four, was referred to 

the paediatric dental clinic of the University Hospitals Leuven at the age of 8 years 8 months 

because of concerns regarding delayed exfoliation of primary teeth. Other features included 

presence of excessive signs of erosion and attrition, a gummy smile, a small and narrow lower 

jaw with prominent plica mentalis and deep frontal bite. Lower central primary incisors were 

extracted. Three months later (9y2m), tooth 41 appeared in the oral cavity. It took six months 

before both lower incisors emerged and upper incisors showed mobility. One and a half year 

(10y4m) after the extractions, teeth 51 and 61 spontaneously exfoliated with eruption of both 

permanent incisors 7 months later.  FOLLOW UP  By age 11y9m, six primary incisors have been 

removed and two exfoliated spontaneously. The first transition period will be completed with 

hopefully the eruption of permanent lateral upper incisors. Orthodontic treatment was started 

for correction of the deep frontal bite.  CONCLUSIONS  Up to now, no underlying cause could be 

identified for the absence of root resorption and delayed tooth eruption. Extraction of primary 

teeth did not accelerate the eruption of the permanent incisors. A proper diagnosis could be 

helpful to manage the second transition period. 

OPD 10.9 How COVID-19 pandemic impacted the type of dental treatment provided to 
children in Kuwait 
Alherz FS*, Albahar H, Alsaif A, Faridoun A, Alqahtani S 
Kuwaiti Board of Paediatric Dentistry, Kuwait 

AIM  To investigate how COVID-19 pandemic impacted the type of dental treatment provided to 

children in the pediatric dentistry departments of all governmental specialty dental centers in 

Kuwait.  METHODS  This descriptive observational study retrospectively collected and compared 

children’s dental treatment data from the first year of the COVID-19 pandemic 2020, with the 

year before 2019. The monthly statistics data that was collected from all six-governmental 

pediatric dentistry departments in Kuwait included: 1)number of patients, 2)medications 

prescribed, 3)extractions of primary teeth, 4)performed stainless-steel crowns (SSC), 

5)composite restorations, 6)glass-ionomer restoration, 7)fissure sealants, 8)temporary 

restorations, 9)pulp capping, and 10)pulpotomy. Descriptive statistical analysis and Mann-

Kendall Test was used, where p0.05 was considered significant.  RESULTS  There was a significant 

decrease of 41.5% in the total number of children treated in the year 2020, compared to 2019 

(p=0.0019). Consequently, there was also a significant decrease in the total number of 

medications prescribed(p=0.0005), extractions of primary teeth(p=0.0012), SSC(p=0.0114), 

composite restorations(p=0.0027), pulp capping(p=0.0171), and pulpotomy(0.0032). During 

COVID-19 pandemic lockdown months March-July 2020, there was a marked increase in the 

proportions of emergency treatment (dental extractions and medications prescription); and a 

marked reduction of pulp therapy treatments (pulpotomy, pulp capping) and restorations (SSC, 

composite, fissure sealants), compared to the same months in the previous year 2019.  

CONCLUSIONS  COVID-19 pandemic seemed to impact the dental treatment provided to children 
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in Kuwait. The greatest impact was seen from March to July 2020, where there was an increase 

in the proportions of emergency treatment and a decrease in pulp therapy and restoration 

treatments. 

OPD 10.11 Exploring misleading online pediatric dentistry-related information: a content 
analysis 
Cruvinel A*, Lotto M, Jorge OS, Moreira MA, Cruvinel T 
Federal University of Fronteira Sul, Brazil 

AIM  The production of scientific evidence to refute oral health falsities is essential to developing 

communication technologies against the harmful effects of information disorder. Thus, this study 

aimed to identify misleading online pediatric dentistry information.  METHODS  For that, a 

systematized search about the main topics of the dental field was performed by evaluation of 

English websites via Google Advanced Search. Forty-one distinct search strategies were used to 

achieve the first ten available links, excluding repetitions and sponsored advertisements, which 

totaled the analysis of 410 websites. Afterward, 2 independent investigators screened the 

websites through thematic content analysis to compile the false content. The items divergently 

qualified between examiners were re-assessed until consensus, resulting in the identification of 

22 misleading information related to pediatric dentistry.  RESULTS  The content addressed the 

following themes: a) resolution of symptoms linked to tooth eruption by using of amber necklace 

(31.8%), b) risk factors to dental caries in children (27.3%), c) risks associated with fluoridated 

products and community water (18.2%), d) contraindication of dental procedures on deciduous 

teeth (13.7%), e) first visit to a pediatric dentist (4.5%), and f) baby oral hygiene start. Therefore, 

the websites that provide oral health content for the child population have several false 

information.  CONCLUSIONS  These findings indicate the need for programs that stimulate oral 

health education and eHealth and digital health literacy, preventing the development of negative 

beliefs and behavior between the parents and caregivers. 

OPD 10.12 Digital pediatric dentistry: Digital workflow in laser-assisted pediatric oral 
surgery based on CBCT 
Schindler-Hultzsch G* 
Adjunct faculty member Aachen Dental Laser Center (AALZ) at RWTH Aachen 
University , Germany 

AIM  Pediatric cases in oral surgery or dental traumatology often need to be done under sedation 

or general anesthesia dependent on the age, compliance, medical condition of the child, kind and 

size of treatment and time needed for the surgical procedure. Considering oral surgery in adults 

– digital workflow based on 3D imaging, diagnostic, scanning and planning has been implemented 

preoperative for a predictable, and efficient surgical procedure. The 3D-Laserkids TM Concept 

was enhanced as an atraumatic approach of in-office pediatric oral surgery using the technique 

of 3D diagnostic in combination with minimally invasive laser-assisted surgical treatment.  

METHODS  Twelve patients were examined with indications which ranged from supernumerary 
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incisors and premolars, mesiodens, multiple odontoms, tooth anomaly, unerupted impacted 

teeth and dental trauma. Based on 3D imaging of cone beam computed tomography (Orthophos 

SL 3D, Dentsply Sirona), diagnostic and planning was made. The children and young adolescents 

aged between 5.5 and 16 years were treated under local anesthesia with the Er,Cr:YSGG laser 

(Waterlase iPLUS TM, 2780 nm, Biolase Inc.) with 2.25 – 2.75 W, 60 µs, 30-50 Hz.  RESULTS  

Pediatric patients could be treated minimally invasive, safe, and effective with good behavioral 

outcome, fast wound healing and no or only slight postoperative pain.  CONCLUSIONS  

Considering the impact of surgical procedures and general anesthesia on pediatric patients and 

parents, the 3D-Laserkids TM Concept with the combination of high-resolution 3D-diagnostic, 

digital planning followed by minimally invasive laser-assisted surgery offers new paths in cases 

with high complexity. More studies must underline this. 

OPD 10.14 Idiopathic chronic osteomyelitis with proliferative periostitis of the mandible: A 
case report 
Olujide S* 
University Dental Hospital, Cardiff, United Kingdom 

INTRODUCTION  Chronic non-suppurative osteomyelitis (Garre's osteomyelitis) primarily affects 

children and adolescents. Although the condition is usually associated with an odontogenic 

infection resulting from caries, several other causative factors have been reported, such as 

following extractions or mild periodontitis. There have also been cases of unknown aetiology.  

BACKGROUND    CASE REPORT(S)  This case report describes a presentation of Garre's 

osteomyelitis in a 12-year-old child with no obvious cause. He presented to our department with 

a 4-week history of unilateral facial swelling which had initially been misdiagnosed as mumps.    

On examination, he presented with extensive swelling of the left mandible with no visible trismus 

or breathing difficulties. Intra-oral examination identified no obvious cause for the facial swelling, 

as the patient was free of caries in the quadrant. After radiographic examination, a provisional 

diagnosis of chronic osteomyelitis with a marked periosteal reaction arising from the lower left 

first permanent molar (LL6) was made.  FOLLOW UP  After consultation with OMFS, the patient 

was admitted into the hospital the LL6 was extracted, and a biopsy was taken of the affected 

bone. The patient was also treated with a two-week course of intravenous antibiotics which also 

resolved the clinical swelling.   The results of the biopsy show that chronic osteomyelitis was 

evident however the LL6 was not the causative tooth. To date, no cause has been identified 

despite extensive investigations  CONCLUSIONS  Chronic osteomyelitis is uncommon, and its 

treatment presents a number of challenges. While sometimes the cause can be readily identified 

and treated, there are sometimes cases where no aetiological factor is identified. 
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OPD 10.15 Pilomatrixoma of the left infra-orbital region in a 9-year-old boy 
Shaikh ZS* 
Berkshire Healthcare Trust, United Kingdom 

INTRODUCTION  Pilomatrixoma is a benign neoplasm of the hair follicle matrix that is not 

commonly diagnosed in general practice. This is a case report of a 9-year-old boy who presented 

with a one-year history of a 19mm x 11 mm swelling in the left infra-orbital region.  

BACKGROUND    CASE REPORT(S)  Pilomatrixoma is a benign neoplasm of the hair follicle matrix 

that is not commonly diagnosed in general practice. This is a case report of a 9-year-old boy who 

presented with a one-year history of a 19mm x 11 mm swelling in the left infra-orbital region. 

This was previously undiagnosed in Spain, where the patient resided at the time of initial 

presentation, due to the language barrier the patient’s family encountered. An ultrasound and 

magnetic resonance imaging gave useful information regarding surrounding structures for 

complete tumour excision and indicated that the risk of facial nerve palsy is low. The lesion was 

surgically excised and a definitive diagnosis was made after histopathology.  FOLLOW UP  The 

patient was followed up a week later, a month later and a year later with no recurrence.  

CONCLUSIONS  Pilomatrixoma, although not rare in its occurrence, is rarely this large at the time 

of excision due to early presentation. This case highlights the importance of including 

pilomatrixoma in differential diagnosis of dermal and subcutaneous lesions in the head and neck 

region, as it is often misdiagnosed due to the lack of awareness of its clinical presentation. 

OPD 10.16 Dental management of a child with Glanzmann's Thrombasthenia: A case report 
Abdullah MJ, Alzaabi BA*, Alsaif A 
Kuwait Board in Paediatric Dentistry, Kuwait Institute for Medical Specialization, 
Kuwait 

INTRODUCTION  Glanzmann’s Thrombasthenia (GT) is a rare congenital bleeding disorder caused 

by a defect and/or deficiency of a platelet integrin (⍺IIbβ3), which is essential for platelet 

aggregation and haemostasis. The estimated prevalence of GT is 1:1,000,000; however, in Kuwait, 

it is high as 1:100,000. Patients have lifelong bleeding episodes that involve the mucocutaneous 

membranes even with normal exfoliation of primary teeth. Therefore, liaison with the 

haematology team and excessive care should be taken during dental treatment of these patients.  

BACKGROUND    CASE REPORT(S)  A 9-year-old boy with a history of GT was presented in our 

clinic with a painful tooth 36. Intra-oral examination revealed mixed dentition stage with multiple 

carious lesions, defective restoration on 36, poor oral hygiene (OH) and generalized gingivitis.   

After consultation with his haematologist, preventive care was provided followed by full oral 

rehabilitation under general anaesthesia, including restorations and extractions of the carious 

teeth. Patient was prepared for the surgery a day before with intravenous (IV) platelet 

transfusion, recombinant activated factor VII (rFVIIa) and tranexamic acid (TA). Despite the pre-

operative blood management, localized uncontrollable bleeding occurred following extraction, 

however, few minutes later, haemostasis was achieved by administering IV TA and rFVIIa, in 

addition to the localized haemostasis measures.  FOLLOW UP  Over a follow-up period of one 



177 
 

year, his OH improved but needs a continued reinforcement.  CONCLUSIONS  This case has 

highlighted the importance of liaison with the haematologist to have a clear pre, peri, and post-

operative bleeding plan, and consequently delivering a safe quality dental treatment for children 

with bleeding disorder. 

OPD 10.17 Regional odontodysplasia: Long term follow-up and comprehensive treatment 
of a severe case. 
Christopoulou I, Boule I*, Maroulakos M, Tsolakis AI, Gizani S 
Department of Orthodontics, National and Kapodistrian University of Athens, 
Greece 

INTRODUCTION  Regional odontodysplasia (RO) is a rare non-hereditary developmental disorder 

of unknown aetiology that mainly affects the structure of the teeth and influences their eruption 

mechanism. Odontodysplasia is usually localized in one dental quadrant and rarely crosses the 

midline. Its management is variable, regarding the timing and the extent of rehabilitation.  

BACKGROUND    CASE REPORT(S)  A 13-year old boy was referred to an orthodontic office for 

evaluation of multiple impactions and the presence of “small teeth” with significant mobility in 

the mandible. The clinical evaluation revealed the absence of most permanent teeth in the 

mandibular arch and over-retention of some primary teeth in the anterior region of the 

mandibular arch. The x-ray evaluation revealed several impacted teeth at different stages of 

development that had lost their radiopacity, appearing as “ghost teeth”. All clinical and 

radiographic findings resulted in the diagnosis of RO.  FOLLOW UP  During an observational 

period of eleven years, further development and maturation of the affected teeth were evident 

with consecutive panoramic radiographs, although the involved teeth remained impacted. At the 

end of the follow-up period, the patient was treated with fixed orthodontic appliances, dental 

implants and fixed prosthetic restoration.  CONCLUSIONS  A multidisciplinary approach is 

required for the comprehensive treatment planning of RO. It is necessary to follow up with the 

adolescent patient until late adulthood, giving the chance of potential eruption of the affected 

teeth. In adult patients with RO, the extraction of the affected teeth is probably the most suitable 

treatment plan followed by a permanent prosthetic rehabilitation. 

OPD 10.18 Case report: Recurrent spontaneous periapical abscess associated with 
hypophosphatemia 
Tengku Ab Malek TB*, Parekh S, Sanghvi R 
Paediatric Dentistry Department, Eastman Dental Hospital, University College 
London, United Kingdom 

INTRODUCTION  Recurrent dental abscess affecting non-carious teeth and large pulp chambers 

with high pulp horns are common dental features in cases of hypophosphatemia. These findings 

should be considered for patients presenting with spontaneous abscesses with no history of 

trauma.  BACKGROUND    CASE REPORT(S)  A 13-year-old girl, medically fit and well, was referred 

to the Paediatric Dentistry Department in Eastman Dental Hospital (EDH) with history of pain 
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around the lower anterior region over the last 2 years, requiring 3 visits to the Emergency 

Department and antibiotics. There was no history of dental trauma or abscesses in primary teeth. 

Clinical examination showed mild attrition on her lower anterior teeth and palpable swelling of 

lower labial sulcus. Sensibility testing performed from teeth 32-42 were all responsive to cold 

test but 31 was unresponsive to electric pulp test (EPT). Radiographs (DPT and CBCT) confirmed 

a unilocular radiolucency from 33-42 region encompassing the apices of 32,31 and 41 with 

expansion and dehiscence of labial plate. 32,31 and 41 also had atypical root canal patterns with 

tall pulp chambers which extended towards the incisal edge, a feature seen in 

hypophosphatemia. Root canal treatment (RCT) was initiated on 31 based on clinical and 

radiographic findings.  FOLLOW UP  1-month post extirpation of 31, the swelling was reducing, 

patient will be seen again for further RCT and monitoring of other teeth, and referred to their 

doctor for blood tests for hypophosphatemia.  CONCLUSIONS  Dentists should consider 

Hypophosphatemia in their differential diagnosis in patients presenting with swellings in non-

carious teeth with no trauma history. 

Session OPD11 

OPD 11.1 Current perspectives on oral health regarding the Prader-Willi Syndrome: A case 
report 
Agostinho H*, Faria-Teixeira M, Furtado IA, Salvado F 
Faculty of Medicine, University of Lisbon, University Institute Egas Moniz, Portugal 

INTRODUCTION  The Prader-Willi syndrome (PWS) is a rare genetic disorder presenting 

distinctive craniofacial features that should be early addressed by dental practitioners. The 

purpose of this study was to present current perspectives on oral health in a patient with PWS.  

BACKGROUND    CASE REPORT(S)  A 7-year-old boy with PWS was referred for odontopediatrics 

evaluation.  Medical History: PWS  Medication: Growth hormone 0,5mg/day.  Extraoral 

examination: convex profile.  Intraoral examination: mixed dentition; Class I relationships; 

Extensive tooth decay in teeth 54, 55,84 and 85. Teeth 74 and 85 were absent; agenesia of tooth 

45; highly viscous saliva. Diagnostic exams: orthopantomography, study casts and photographs. 

Evaluation of phosphatemia and calcium levels. The treatment plan involved firstly, sealants on 

the first molars; Root extraction of teeth 74,75,84 and 54; Pulpotomy of 55 followed by a metallic 

crown; a dental filling on tooth 65 and a pulpotomy on tooth 85. After tooth 44 eruption, tooth 

85 was extracted to allow mesialization of teeth 46 and space closure. The multidisciplinary team 

of pediatrics and odontopediatrics motivated and increased the child’s self-esteem. The child 

became extremely cooperative in terms of oral hygiene and diet. However, a rapid progression 

of demineralization was observed, and it was decided to adjust the calcium and phosphataemia 

levels.  FOLLOW UP  follow-up appointments were carried out every 6 months for 2 years.  

CONCLUSIONS  A current perspective on PWS is that guided care positively interferes with the 

quality of life of patients with PWS. The multidisciplinary approach and regular follow-up 
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appointments allowed an adequate correction of the patient’s condition minimizing further 

problems. 

OPD 11.2 Dental features in a family with vitamin-D resistant X-linked hypophosphatemia 
Lemmens M* 
KU Leuven, Department of Oral Health Sciences and Department of Dentistry, Unit 
of Pediatric Dentistry and Special Dental Care,  University Hospitals Leuven, 
Belgium 

INTRODUCTION  X-linked hypophosphatemia (XLH) is a hereditary metabolic disorder 

characterized by abnormal excretion of phosphate into the urine, leading to decreased levels of 

serum calcium and potassium.  This results in growth retardation, skeletal deformities and 

characteristic dental features.  BACKGROUND    CASE REPORT(S)  An 8-year old girl, diagnosed 

with XLH, consulted the paediatric dentistry unit of the University Hospitals of Leuven (Belgium) 

in 2020. She presented with a swollen red cheek and pain in the upper right jaw. A panoramic 

radiograph showed a dental abscess originating from tooth 55, without signs of carious 

breakdown or traumatic cracks. All teeth showed enlarged pulpal chambers, prominent pulp 

horns and slightly hypoplastic enamel. The girl received vitamin D, phosphate supplementation 

and calcitriol. Tooth 55 was extracted under local anaesthesia and healing was uneventful.   Her 

younger sister is also affected as is the mother in whom the diagnosis was only made after that 

of the oldest girl. Dental examination revealed small primary teeth with slightly hypoplastic 

enamel in the 4-year-old girl. The mother (age 38 years) lost multiple teeth due to abscess 

formation; several remaining teeth were endodontically treated. Teeth 32, 42 and 43 presented 

apical periodontitis and were endodontically treated.  FOLLOW UP  Patients are closely followed-

up. Apical lesions in the mother are healing, but at a slow rate. In both girls, burosumab 

(monoclonal antibody) treatment was recently instituted. The impact on dental features is yet 

unexplored.  CONCLUSIONS  Patients with XLH need close dental follow-up for optimal oral 

hygiene, preventive sealing and early detection of dental abscesses. 

OPD 11.3 Oral Florid Papillomatosis  in a young boy with both Downs and Cowdens 
syndrome and its possible treatment 
Hogkil K*, Julihn A, Garming-Legert K 
Department of Pediatric Dentistry. Eastmaninstitutet, Folktandvården Stockholm 
AB, Sweden 

INTRODUCTION  A rare oral mucosal change, first described as Oral Florid Papillomatosis (OFP), 

and our efforts to find an explanation and possible treatment.  BACKGROUND    CASE REPORT(S)  

The boy was referred to the Eastmaninstitutet at the age of 6 years. He had a medical history of 

Downs syndrome. Intra oral he showed an unusual type of mucosal hyperplasia with 

widelyspread oral squamous papillomatosis. It was extending in to the entire oral cavity, but not 

in oropharynx. The patient didn´t seem to be bothered and showed no symtoms. Biopsies were 

taken and the results from the pathological anatomical diagnose showed that the histological 
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picture was well compatible with the diagnose Oral Florid Papillomatosis. Because the risk of 

malignant conversion, the case was referred to a tumor conference at Karolinska University 

Hospital. They could not find any suspicions of malignancy or any signs of HPV involvement, so 

treatment advice was expectans.  FOLLOW UP  During 8 years follow-up the cooperation 

problems increased regarding oral hygiene and the oral lesions worsened. When boy get older 

the parents asked for treatment. I showed the case at several occasions trying to find an 

explanation. Finally, the boy was referred to Clinical Genetics at Karolinska University Hospital, 

where they found that he also has Cowdens syndrom.  CONCLUSIONS  Maybe the combination 

of Downs syndrom with its susceptible to infections and the benign overgrowths tendency called 

hamartomas seen in Cowdens syndrom could be an explanation of the severe papillomatosis and 

perhaps a treatment now is possible. 

OPD 11.4 Treatment in Cornelia de Lange syndrome patient with secondary Cleft Palate 
and severe malunutrition: A case report 
Mariscal Terrones JA*, Tello Hernández AR, Macias Lamas NG, Ramírez Esparza 
KM, Salazar Cruz MD 
Universidad de Guadalajara, Mexico 

INTRODUCTION  Cornelia de Lange Syndrome (CdLS) is a genetic disorder, described by 

Brachmann (1916) and Lange (1933). Its main clinical features are delay in growth, intellectual 

disability, hirsute, structural anomalies in the limbs and distinctive facial features, cleft or ogival 

palate, micrognathia, dental malalignment, delayed teething. This patient did not receive timely 

treatment and the placement of the obturator plate was key for the patient to gain weight and 

be able to undergo surgery.  BACKGROUND    CASE REPORT(S)  A 25 month old female patient 

with CdLS, secondary cleft palate, mild pulmonary stenosis, and severe malnutrition. Size 67cm, 

weight 5kg. Originally from Nayarit. Referred to the dental clinic of the University of Guadalajara, 

by the maxillofacial service for the placement of an obturator plate. On physical examination, she 

presented the morphological characteristics of the syndrome. Complete secondary cleft palate 

of 3 cm, altered dental eruption chronology. For treatment, an impression is obtained for the 

preparation of the individual spoon for the construction of the obturator plate.  FOLLOW UP  The 

plate was used for 3 months, gaining 1 kg in weight and 3 cm in height, thus fulfilling the 

requirements to perform the palatoplasty. In the postoperative period, she presented 

pneumonia, for which she had to be intubated, presenting a small dehiscence, however, 

improved nutrition.  CONCLUSIONS  The multidisciplinary management of this patient allowed 

an improvement in nutrition, favoring her growth, right development and impacting her quality 

of life. 



181 
 

OPD 11.5 Dental management of a rare craniofacial disorder, Proteus Syndrome – a case 
series 
Yussuf A*, Mintoff JM, Abou-Ameira G 
Great Ormond Street Hospital, United Kingdom 

INTRODUCTION  Proteus syndrome (PS) is a rare, complex hamartomatous disorder 

characterised by overgrowth of the skeleton, skin, adipose and central nervous systems. PS is 

found in less than 1 in 1,000,000 live births. Dental and oral findings often include class III 

malocclusions, enamel hypoplasia and dental caries. Three children with PS presented to the 

dental department with large variations in their clinical and dental appearance.  BACKGROUND    

CASE REPORT(S)  The mildest, a 7-year-old boy, was able to cope with treatment in the chair. This 

included fissure sealants, and restorations using composite. Of medium complexity, was a 12-

year-old girl who was previously able to cope with fissure sealants in the chair, however later 

required a general anaesthetic (GA) for restorations and extractions due to caries in the 

permanent dentition.  The most complex case has had extensive treatment for dental caries, 

orthodontics, and distraction of her class III malocclusion between ages 7 tES-O 3. Her dental GAs 

included restoration of several permanent teeth and extraction of primary molars and UR6, UL6 

and LL7.  Complications encountered during treatment included: - Risk of pulmonary embolism 

and increased bleeding - Difficult intubation - Communication difficulties  FOLLOW UP  Both 

younger children have had regular dental follow up and are healing well. Unfortunately, the older 

child passed away recently following respiratory complications, which are often associated with 

PS.  CONCLUSIONS  Patients with PS are complex to treat as they require extensive 

multidisciplinary team management of the craniofacial area and teeth, including input from 

paediatric dentistry, orthodontics and maxillofacial surgery. 

OPD 11.6 Generalized Arterial Calcification of Infancy (GACI): a case report of delayed 
teeth eruption. 
Alghamdi T*, Hughes S 
Postgraduate Researcher, Paediatric Dentistry, University of Leeds, United 
Kingdom 

INTRODUCTION  Generalised Arterial Calcification of Infancy (GACI) is a rare genetic disorder, 

mainly characterised by abnormal accumulation of calcium in the walls of blood vessels. Children 

with GACI often present with excess cementum on the roots of the teeth, ankylosis, infra-

occlusion, retained primary teeth, and slow orthodontic movement.  BACKGROUND    CASE 

REPORT(S)  A 16-month-old girl was referred by her paediatrician to the paediatric dental clinic 

in Leeds Dental Institute in the United Kingdom with a chief complaint of delayed tooth eruption. 

Medically, the patient was diagnosed with GACI, dilated cardiomyopathy with severely impaired 

left ventricular function, hypertension and renal artery stenosis. Upon examination, the patient 

was edentulous. The maxillary anterior primary teeth and the mandibular primary canines were 

the only palpable teeth with no other abnormalities detected. No intervention was required and 

the decision was to review the patient in 6 months time.  FOLLOW UP  After 6 months, the patient 
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was reviewed and the teeth had started to erupt 6 weeks prior to the follow up appointment. All 

partially erupted primary teeth appeared normal without any dental anomalies. No 

abnormalities were detected in the other oral structures.  CONCLUSIONS  This case highlights the 

early dental anomalies of GACI. Although delayed teeth eruption in GACI children has been 

associated with the use of Bisphosphonates which appeared to significantly increase survival 

rates in diagnosed infants, this patient was only receiving anti-hypertensive medications 

alongside multivitamins. This case also highlights the need of medical and dental team 

coordination and the importance of improving parental knowledge. 

OPD 11.7 Redirection of premaxilla in a patient with Treacher Collins Syndrome with 
support of ortho-implants 
Contreras Vazquez LM*, Bayardo Gonzalez R, Chavez Maciel JM, Duenas 
Gonzalez R, Covarrubias Landa LP 
University of Guadalajara, Mexico 

INTRODUCTION  Treacher Collins syndrome is an anormal formation of the craniofacial complex, 

the literature mentions that 1 in 50,000 live births suffers from it, it is a genetic disorder and is 

inherited in an autosomal dominant manner, affecting the structures that originate in the first 

and second pharyngeal arch. Due to the complexity of retaining orthopedic devices in complex 

cases, as well as the cooperation of the patient and parents, the use oforthoimplants in strategic 

sites helps to have greater control, stability and speed in the direction of the structures to modify.  

BACKGROUND    CASE REPORT(S)  A 3-year-old male patient attends the CUCS Pediatric Dentistry 

clinic. Clinical examination reveals hypoplasia and low implantation of earpinnae, micrognathia, 

micrognathia, depression of facial soft tissues, lateral displacement of the premaxilla, cleft lip and 

palate, and absence of multiple dental organs, among others. Four 2.5x1.6x6mm Dewimed® 

Cross head ortho implants were placed under general anesthesia, two in the premaxilla and two 

in the posterior alveolar ridge on the right side, in order to center the premaxilla and retract it by 

two Nitti Borgatta close coils ®, from point to point through the vestibular one of 12mm and 

through the palatine of 9mm.  FOLLOW UP  This objective was worked on for 8 months, 

accumulating 2 years of comprehensive work.  CONCLUSIONS  The redirection of the premaxilla 

in patients with Treacher Collins syndrome, depending on the case, the use of ortho-implants 

may be considered as movement supports. 

OPD 11.8 How to manage oral self-injuries: Three clinical cases of Lesch-Nyhan Syndrome 
Alevizou V*, Arhakis A, Arapostathis K, Roussou K 
Department of Paediatric Dentistry, Dental School, Aristotle University of 
Thessaloniki, Greece 

INTRODUCTION  Lesch-Nyhan Syndrome (LNS) is a rare X-linked disorder, affecting male patients. 

Among others, LNS presents a variety of serious neurological manifestations. One of the most 

disturbing characteristics is the obsessive self-injurious behavior (SIB). Patients are aware of 

harming themselves uncontrollably, resulting in low quality of life (QoL). As soon as primary teeth 
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erupt, oral SIB manifests and self-biting of lips, tongue, cheeks, or fingers may lead to serious 

tissue amputation.  BACKGROUND    CASE REPORT(S)  Case 1: 10-year-old LNS patient with 

mental and physical disability, presented continuous mutilation of lower lip. A maxillary mobile 

appliance with an occlusal plate rising the bite, was manufactured.  Case 2: 14-year-old LNS 

patient with mental disability and spasticity, presented significant loss of lip and tongue tissue. 

Acrylic maxillary appliance with occlusal plate rising the bite was constructed. Dental imprints 

were taken partially, due to poor patient cooperation. Case 3: 7-year-old LNS patient with mental 

and physical disability showed early signs of cheek self-biting. Previously, primary teeth were 

extracted to prevent it. Patient’s bite was risen by placing resin bite blocks on the occlusal surface 

of first permanent molars.  FOLLOW UP  Cases 1 2: 4 weeks, 3 months and annually for totally 3 

years. Case 3: 4 weeks, 6 months with 20 months total follow up. Tissue healing was achieved, 

and further oral SIB was prevented in all cases.  CONCLUSIONS  Early dental management is 

crucial to prevent oral SIB and improve LNS patients’ QoL. 

OPD 11.10 Orthopedic-surgical treatment in a patient with Goldenhar Syndrome 
Vazquez Acosta KN*, Villalvazo Rios SA, Aceves HR, Macedo Lira M, Mercado 
Gonzalez AE 
University of Guadalajara, Mexico 

INTRODUCTION  Goldenhar syndrome is a pathology with congenital alteration of the first and 

second branchial arches during the first 6 weeks of gestation. Its incidence varies from 1:3,500 

to 1:5,600 live births. The etiology of this condition is multifactorial, it involves genetic and 

environmental factors. It presents a variety of craniofacial malformations, hypoplasia of the 

maxillary and mandibular arches, facial asymmetry, among others.  BACKGROUND    CASE 

REPORT(S)  A 9-year-old female patient was referred from the Maxillofacial Surgery area. The 

patient showed right hemifacial microsomia, right microtia, left posterior crossbite and dental 

organs in a state of radicular rest; a dislocation of the right TMJ is observed by means of 

diagnostic printing in stereolithography. Extractions of root remnants and dental organs were 

performed and it confirmed premature contacts with a centric relation assembly. A Mcnamara-

type expander with acrylic tracks was made to stimulate maxillary growth and improve joint 

positioning prior to osteogenic distraction surgery, to complete  mandibular growth and achieve 

repositioning of dental, skeletal and TMJ structures.  FOLLOW UP  Maxillary expansion is started 

prior to surgery with the Mcnamara device, remaining inactive while the mandibular osteogenic 

distractor acts for 12 months, waiting for the time to remove and reassess the occlusion.  

CONCLUSIONS  The microsomia presented by patients with Goldenhar syndrome alters the 

dental, skeletal and craniofacial muscle position, thus requiring long-term multidisciplinary 

treatment during the growth and skeletal maturation of the patient. 
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OPD 11.11 Fanconi anemia: A case of a nine-year-old boy 
Geraki P*, Toumazou I, Theodosaki AM, Charitonidou E, Mantadakis E 
Department of Paediatric Dentistry, Aristotle University of Thessaloniki, Greece 

INTRODUCTION  Fanconi anaemia is a phenotypically and genotypically heterogeneous 

syndrome in which patients manifest various congenital abnormalities, bone marrow failure, and 

predisposition to malignancy. Beyond the systemic manifestations, that lead to health 

deterioration and an increase in morbidity rate, these patients also present oral clinical 

symptoms. The clinical oral findings described in the literature include periodontal changes, such 

as gingivitis and aggressive periodontitis, recurrent aphthous ulcers and traumatic lesions. 

Radiographically, dental anomalies such as the presence of supernumerary teeth, tooth agenesis, 

tooth rotation and transposition of teeth are observed.  BACKGROUND    CASE REPORT(S)  This 

is the case of a 9-year-old boy diagnosed with Fanconi anaemia, who was treated in a private 

dental office. The clinical examination revealed multiple carious lesions in primary and 

permanent teeth. He was also presented with orthodontic manifestations (open bite). The full 

mouth rehabilitation included extractions, restorations and a removable orthodontic appliance.  

FOLLOW UP  The first follow up was conducted 7 months after the completion of the treatment 

and from then on, he continues to be monitored on a preventive protocol basis.  CONCLUSIONS  

The management of this case highlights the need for early diagnosis, the personalized preventive 

and restorative treatment plan of Fanconi anaemia patients. 

OPD 11.12 A case of the rare Wolcott Rallison syndrome (WRS) as a dental patient 
Koskieri M*, Loizou V, Perikleous S, Giaouris I, Kalfas S 
Dept. of  Dentistry, European University Cyprus, Cyprus 

INTRODUCTION  WRS is a rare autosomal recessive disease that manifests with insulin deficient 

neonatal diabetes mellitus. Other characteristics include mental retardation, multiple epiphyseal 

dysplasia with growth retardation and skeletal dysplasia, cardiovascular abnormalities, hepatic, 

renal, and pancreatic dysfunction. The prognosis is poor and most patients die during childhood.  

BACKGROUND    CASE REPORT(S)  A 10-year old boy with WRS visited with his parents a private 

dental clinic for a dental check-up, in 2011. The parents had observed some dark areas in the 

primary molars and the patient occasionally complained for oral discomfort and tooth pain when 

eating. The main medical problem was the difficulty to control the blood glucose level. To avoid 

hypoglycemia often caused by the insulin injection, the child consumed sugary food, mainly fruit 

juices. Clinical and radiographic examination revealed, generalized gingivitis, deep carious lesions 

in the primary molars and dysplastic areas in the crowns of the first permanent molars. 

Considering the patient's general health condition, treatment was decided to occur under 

conscious sedation in a hospital clinic with emergency facilities and with the supervision of an 

anaesthesiologist. The parents were also instructed in applying oral hygien measures including 

mechanical plaque control with fluoride toothpaste and occasionally use of chlorhexidine gel.  

FOLLOW UP  The patient is yearly examined. His caries experience is low and no new caries were 
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detected the last 5 years. The periodontal status is also satisfactory.  CONCLUSIONS  Dental 

treatment of WRS patients is a challenging task. Prevention and control of caries and periodontal 

diseases can satisfactorily be achieved. 

OPD 11.13 Dental management of a patient with Atypical Haemolytic Uremic Syndrome in 
Kuwait – a case report 
Alquhaisan S*, AlMohammed F, Alsaif A 
Kuwait Board of Paediatric Dentistry, Kuwait 

INTRODUCTION  Atypical Haemolytic Uremic Syndrome (aHUS) is an extremely rare disease that 

is characterized by the triad of microangiopathic haemolytic anaemia, thrombocytopenia, and 

acute renal failure. The incidence of HUS in Kuwait is estimated to be 0.4/100,000 child per year; 

~40% of the cases had atypical form. Several precipitating factors have been associated with 

aHUS that might trigger its episodes such as infections. Therefore, it is very important to evaluate 

the oral health of these patients and provide intensive prevention and dental treatment 

promptly. To our knowledge there were no reports in the literature that have discussed the 

dental management of patients with aHUS.  BACKGROUND    CASE REPORT(S)  A 7-year-old girl 

with a medical history of aHUS was referred to our dental clinic by her pediatrician concerning 

about her oral health. Clinical examination revealed poor oral hygiene (OH), multiple carious 

primary and permanent teeth and localized dental abscesses associated with teeth 54 and 64. 

The patient was slightly anxious in the dental chair but with utilization of variety of non-

pharmacological behaviour management techniques she successfully completed her 

comprehensive dental care under local anesthesia that consisted of intensive prevention 

followed by restorations and extractions of the abscessed teeth.  FOLLOW UP  An intensive OH 

programme was undertaken. Over a follow up period of 6-months, her OH showed improvement, 

however, needs a continued reinforcement.  CONCLUSIONS  Preventive care and oral health 

stabilisation in patients with aHUS is of a high priority to prevent the risk of infection and the 

need for invasive dental treatment. 

OPD 11.14 Behavioural challenges to best practice management of dental trauma: A case 
series 
Gee SE*, Mohan R, Neil M 
University Dental Hospital, Cardiff, United Kingdom 

INTRODUCTION  As clinicians, we aim to follow guidance set by the International Association of 

Dental Traumatology (IADT) to minimise the impact of Traumatic Dental Injuries (TDIs). 

Management of Paediatric TDIs however is not always straightforward. The case series aims to 

highlight some of the realities in applying best practice guidance, describing the challenges and 

necessary adaptations required in managing three cases of Paediatric TDIs.  BACKGROUND    

CASE REPORT(S)  1: 10-year-old presented with a non-vital, open apex 21 following an 

uncomplicated enamel/dentine fracture sustained 18 months previously. The patient has been 

diagnosed with generalised anxiety and is under investigation for Autistic Spectrum Disorder. Use 
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of Cognitive Behavioural Therapy over time enabled extirpation. The patient is undergoing 

further acclimatisation for MTA placement.  2: 8-year-old referred following repositioning and 

splinting of extruded, partially erupted 1211 under general anaesthetic. The patient was acutely 

dentally anxious but following systemic desensitisation over a series of appointments delayed 

splint removal was carried out. The patient remains under review, monitoring the eruption and 

vitality of the 1211.  3: 10-year-old referred following repositioning and splinting of the avulsed, 

closed apex 21 in their local emergency department. Missed appointments and the patient’s 

severe anxiety have delayed treatment. Acclimatisation with the use of inhalation sedation is 

ongoing to enable extirpation and future completion of treatment.  FOLLOW UP  Owing to the 

sensitive nature of these cases management is ongoing.  CONCLUSIONS  Acknowledgement and 

understanding of patients’ needs with considered adaptation to management, as demonstrated 

in this case series, can help to minimise trauma-related anxiety and achieve the favourable 

outcomes for patients. 

OPD 11.15 Comparison in the response pattern of twins to a children’s Oral Health-Related 
Quality of Life Questionnaire 
Freitas JG*, Paz RQ, Acosta CP, Pontes LR, Mendes FDepartment of Pediatric 
Dentistry, School of Dentistry, University of Sao Paulo, Brazil 

AIM  Assess the influence of zygosity in the response pattern of twins to an Oral Health-Related 

Quality of Life (OHRQoL) instrument, the Child Perceptions Questionnaire (CPQ11-14).  

METHODS  Twins born between 2007-2014 at Hospital das Clínicas, Universidade de São Paulo 

(USP) were invited to participate in a retrospective cohort study. Information about twins and 

oral health conditions were collected. Twins individually answered the short form of CPQ11-14 

before the dental treatment. Bland-Altman and intraclass correlation coefficient (ICC) and 95% 

confidence intervals (95%CI) analyses were performed, considering zygosity, the domains of the 

questionnaire and total scores.  RESULTS  Fifty-six twins had their questionnaires evaluated, with 

27 monozygotic and 29 dizygotic. Through the Bland-Altman analysis, the mean difference of the 

CPQ total score was -2.1 for monozygotic and for the dizygotic was -0.1, but without significant 

differences between the pairs in both cases. Higher agreement in the pattern of responses was 

found in pairs of monozygotics (ICC; 95%CI = 0.622; 0.163 to 0.865), compared to dizygotics (ICC; 

95%CI = 0.443; -0.098 to 0.774). The Bland-Altman plots confirmed this trend. For the different 

domains, functional limitations, social well-being and emotional well-being, dizygotics had a 

higher disagreement rate.  CONCLUSIONS  Monozygotic twin children have higher agreement 

than dizygotic ones in the response’s pattern to an OHRQoL perception questionnaire. 
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OPD 11.16 Inhalation sedation as a cost-effective, behaviour-modifying alternative to 
general anaesthetic for comprehensive dental care. 
Al-Diwani H*, Balmer R 
University of Leeds- School of Dentistry, United Kingdom 

INTRODUCTION  The treatment of dental caries in young children is the primary reason for 

hospital admissions in 5-9-year-olds in the UK. Demand for dental treatment under general 

anaesthetic is high with ever-increasing waiting times. This raises the question: is inhalation 

sedation a successful and cost-effective way to treat children requiring comprehensive dental 

treatment in multiple quadrants?  BACKGROUND    CASE REPORT(S)  A six-year-old anxious child 

presented with extensive caries in four quadrants. The treatment modalities were explored with 

the patient and parent. The general anaesthetic was considered, however, we opted to treat this 

patient with inhalation sedation and local anaesthetic over three visits to extract five primary 

teeth and definitively restore one tooth. A mixture of nitrous oxide with oxygen was used with a 

semi-hypnotic suggestion to successfully alleviate the patient’s anxiety allowing completion of 

treatment with a local anaesthetic.  FOLLOW UP  On completion of treatment, the patient was 

caries-free and reported a positive dental experience. She was not anxious about future dental 

treatment and returned for further review and prevention. Avoiding a general anaesthetic had 

boosted the patient and parent’s confidence in the dental setting.  CONCLUSIONS  A general 

anaesthetic is often associated with pre-and post-operative morbidity and emotional trauma 

without the benefit of behaviour modification and reinforcement to improve the patient’s 

acceptability of future dental treatment. This is in addition to the high cost of treatment and long 

waiting times. This case report demonstrates the benefits of inhalation sedation as a cost-

effective, successful, behaviour-modifying alternative to general anaesthetic for comprehensive 

dental care for children. 

OPD 11.17 Management of anterior crossbite in a child with Special Education Needs and 
Disabilities using a removable orthodontic appliance 
Verykaki E, Verma D* 
Buckinghamshire Priority Dental Service, CNWL Dental Services, United Kingdom 

INTRODUCTION  Despite the increased prevalence and severity of malocclusions in children with 

Special Education Needs and Disabilities (SEND), these individuals do not routinely receive 

orthodontic interventions and there is little discussion of this topic in the literature. This case 

report demonstrates, that with appropriate behaviour management and parental support, 

orthodontic treatment can be successful in these patients and ought to be considered.  

BACKGROUND    CASE REPORT(S)  A nine-year-old girl with Global Development Delay, 

generalised anxiety, and speech and language impairments, attended the clinic for a routine 

appointment. On examination, anterior crossbite of the upper right central incisor was noted. An 

associated traumatic occlusion causing mobility and gingival recession of the lower right central 

incisor was also observed. The treatment plan included fitting of an upper removable appliance 

(URA) with bilateral posterior bite planes and Z-spring, and preventive measures such as oral 
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hygiene reinforcement and scaling. The patient was reviewed regularly; correction of the 

malocclusion and resolution of both gingival recession and mobility were noted two weeks from 

fitting of the URA. Non-pharmacological behaviour management techniques including simple 

desensitisation, modelling, and distraction, were used to improve patient compliance. 

Communication tools, such as hand signals, and visual pedagogy, together with parental support, 

further aided cooperation.  FOLLOW UP  After six months, the success of the treatment was 

confirmed with no clinical evidence of relapse.  CONCLUSIONS  Interceptive orthodontic 

appliances alongside appropriate behaviour management techniques are effective in correcting 

malocclusions such as anterior crossbite, and improving the prognosis of affected teeth in 

children with SEND. 

Session OPD12 

OPD 12.1 Successful treatment of a non-vital immature lower incisor following a 
displacement injury and incomplete vertical crown fracture 
Verykaki E, Chaluvaraj R* 
Buckinghamshire Priority Dental Service, CWNL Community Services, United 
Kingdom 

INTRODUCTION  Endodontic treatment in immature teeth is often challenging and with an 

uncertain prognosis. This case report describes the success of endodontic treatment following a 

delayed presentation of a concurrent displacement and incomplete vertical crown fracture in a 

lower incisor (LL1).  BACKGROUND    CASE REPORT(S)  A 9-year-old girl was seen in the clinic with 

a history of dental trauma. The main complaint was pain on chewing and localised swelling in 

relation to LL1. There was no relevant medical history. Clinically, LL1 presented with an 

incomplete vertical crown fracture, associated with a flaccid labial swelling. No mobility was 

detected, and a negative response was elicited from the cold thermal test. Radiographs 

confirmed ceased root development in LL1 along with a large periapical radiolucency; also 

confirmed the incomplete vertical crown fracture extending to the cervical gingival margin. A 

diagnosis of combined crown fracture and displacement injury leading to pulp necrosis was 

made. The further assessment indicated the need for joint Paediatric and Orthodontic Specialist 

care. The tooth was treated with Calcium Hydroxide till the apical barrier was confirmed and the 

final obturation was performed.  FOLLOW UP  Follow-up over 2 years, showed radiographic 

periapical healing and the tooth has been clinically asymptomatic.  CONCLUSIONS  This case 

highlights that successful outcomes can be achieved in cases of poor prognosis and conservative 

endodontic treatment should be attempted to minimise emotional and psychological 

disturbances from loss of a tooth. It also highlights that coronal protection of the pulp is a key 

prognostic factor. 
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OPD 12.2 The loss of two unerupted permanent premolars in a child – an unusual 
consequence of a radicular cyst. 
Loo P*, Jones A, Gartshore L 
Liverpool University Dental Hospital, United Kingdom 

INTRODUCTION`  `Radicular cyst is the most common presentation of inflammatory 

odontogenic cyst. However, it is considered rare in the primary dentition, representing only 0.5 – 

3.3% of all radicular cysts. This case highlights an unusual presentation of a radicular cyst.`  

`BACKGROUND`  ̀ `  ̀ CASE REPORT(S)`  ̀ A 12-year-old boy was referred urgently regarding 

an asymptomatic lesion in the left body of mandible. On examination, there was a bony swelling 

with buccal expansion that was firm to palpate, and multiple mobile carious primary teeth. Plain 

film radiography showed an expansive radiolucent lesion, resorbed roots of primary teeth, and 

displacement of unerupted LL3, LL4 and LL5.  Cone-beam computed tomography (CBCT) 

confirmed a unilocular radiolucent lesion consistent with a benign odontogenic cyst. Patient was 

referred to the maxillofacial team for enucleation and extraction of primary teeth under general 

anaesthetic. During the procedure, the unerupted LL4 and LL5 were found floating free and were 

removed.`  `FOLLOW UP`  `Histopathological analysis confirmed a radicular cyst. One-year 

follow-up revealed good bony infiltration at the surgical site and LL3 has erupted.`  

`CONCLUSIONS`  `Differential diagnoses include dentigerous cyst and keratocyst. 

Histopathological investigation excluded keratocyst which otherwise would be aggressive and 

highly recurring. The use of CBCT is important in identifying the position of the cyst and its 

relation to the inferior alveolar canal. In conclusion, the morbidity associated with a radicular cyst 

should not be underestimated. Prompt management is crucial to minimise harm to underlying 

permanent successors and vital structures. This case highlights the role of multidisciplinary team 

approach in diagnosis, short and long-term management including future prosthetic rehabilitation. 

 

OPD 12.3 Regenerative therapies with bioactive materials in immature permanent molars 
with Molar-Incisor Hypomineralization: A case report 
Kuru E*, Kacmaz I 
Usak University, Faculty of Dentistry, Department of Pediatric Dentistry, Turkey 

INTRODUCTION  Molar-Incisor Hypomineralization (MIH) is a demarcated qualitative defect of 

the enamel affecting the first permanent molars and often the permanent incisors. Mineral 

deficiency can accelerate the breakdown of enamel, putting the pulp vitality at risk. Immature, 

non-vital teeth are treated using regenerative endodontic therapy (RET). MTA is a bioactive 

calcium-silicate-based cement (CSC) used in RET. Biodentine is also a CSC that can be utilized as 

a bioactive material. The clinical success of RET in a patient with MIH using MTA (Angelus, Brazil) 

and Biodentine (Septodont, France) has been demonstrated in a case report.  BACKGROUND    

CASE REPORT(S)  A systemically healthy 9-year-old girl came to our with spontaneous pain in #36 

and #46. Intraoral examination showed both teeth had extensive caries and whitish-yellow 

opacities in the tubers, as well as percussion sensitivity (PS) and no response to vitality. Also, 
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radiolucency was identified in the bifurcation and periapex while both teeth had immature 

apices.  After MIH diagnosis, we decided to use RET with bioactive materials on #36 (MTA) and 

#46 (Biodentine), with a one-year follow-up with regular clinical and radiographic evaluations.  

FOLLOW UP  The patient was asymptomatic on subsequent visits, #46 and #36 showed periapical 

healing and apexogenesis within 12 months.  CONCLUSIONS  Regenerative endodontic treatment 

with bioactive calcium silicate cement may significantly reduce the symptoms and induce the 

apical growth in devital MIH-affected young permanent teeth. 

OPD 12.4 Effect of Stevia on Streptococcus mutans biofilm in vitro. 
Ratson T*, Nurit D, Blumer S, Efremenko I, Sterer N 
Department of Paediatric Dentistry, The Maurice and Gabriela Goldschleger 
School of Dental Medicine, Sackler Faculty of Medicine, Tel Aviv University, Israel 

AIM  To evaluate the effects of commercially available Stevia based products on existing biofilm 

of S. mutans in vitro and to compare them to other sweeteners.  METHODS  S. mutans (ATCC 

27351) biofilms were grown in 96 well plates (BHI solution enriched with 2% sucrose, 48 h, 37o 

C, anaerobic conditions). Following growth, the biofilms were washed and added with 2% 

sucrose, 2% glucose, Aspartame and Stevia (equivalent to 2% sucrose) or saline. The biofilms 

were incubated a second time. Succeeding the incubation biofilms were examined for biomass 

using Crystal Violet assay and quantified for exopolysaccharides (EPS) using Congo Red assay. 

Results were compared using ANOVA.  RESULTS  Incubation of the S. mutans biofilms with Stevia 

resulted in 50% reduction of biomass and 70% reduction in EPS content in comparison to sucrose. 

Aspartame and saline reduced biomass and EPS levels to a lesser extent and did not differ 

significantly from one another.  CONCLUSIONS  The present study suggests that Stevia may have 

the potential to reduce EPS content in S. mutans biofilms leading to biomass reduction. 

OPD 12.5 Treatment of severe pre-eruptive intracoronal resorption of a permanent second 
molar 
Ris Koler T* 
Community Health Centre Brezice, Slovenia 

INTRODUCTION  Pre-eruptive intracoronal resorption is a caries-like lesion frequently located in 

dentin-enamel junction in the occlusal face of the tooth crown.  BACKGROUND    CASE REPORT(S)  

A 15-year-old girl was referred to our Padiatric dentistry office because of »unusual occlusal 

caries« in not fully erupted tooth 37. Until she was 4 months old, she was in hospital several times 

due to malnutrition. A girl had scoliosis and mild development delay. A panoramic radiograph 

revealed an extensive radiolucent lesion in occlusal dentin undreneath the enamel-dentin 

junction in tooth 37 and agenesis of the second upper premolars and the third left molar. The 

apexes of the 37 were not fully developed. Clinical exam revealed normal colour and texture of 

alveolar mucosa around the tooth 37. Occlusal enamel of the tooth was fractured and coronal 

dentine was resorbed and replaced with connective tissue-like lesion. We did a vital pulpotomy 

under local anesthesia and closed the cavity with glass-ionomer. The plan was to obtain 
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apexogenesis of the tooth 37.  FOLLOW UP  We made 3, 6, 12, 18 months and 4 years folow-up 

with radiographs and clinical examination. During all examinations the oral mucosa around the 

tooth 37 was normal colour and conture, the tooth was vital, phisiologically mobile and not 

sensitive to percussion. Radiographs revealed continuing apexogenesis and development of 

dentin bridge between medicament and pulp.  CONCLUSIONS  The pre-eruptive intracoronal 

resorption is a rare condition and dental radiographs shoud be examined carefully since early 

diagnosis is of utmost importance for determination of the treatement plan and prognosis. 

OPD 12.6 A new regenerative pulpotomy medicament: Hyaluronic acid gel 
Sezgin B*, Ildes G, Koyuncu O, Vieira A, Mentes A 
Department of Pediatric Dentistry, Faculty of Dentistry, Istanbul Kent University, 
Istanbul, Turkey 

AIM  This randomized clinical trial aimed to evaluate the success of 0.5% Hyaluronic acid gel(HA) 

as a pulpotomy medicament in primary molars in comparison to Formocresol(FC) and Ferric 

sulphate(FS) pulpotomies.  METHODS  130 primary molars from 44 healthy children(aged 5-to-9) 

were randomly divided into FC, FS and HA(Gengigel Teething) groups. Children were followed-up 

clinically and radiographically up to 30 months.  RESULTS  At the end of 30th month, exfoliation 

rates of FC, FS and HA groups were 52.5%, 53.8%, 50.9% respectively and the clinical success 

rates of the remaining FC, FS and HA groups were 89.5%, 94.4%, 96.2% respectively. One tooth 

from HA was extracted due to abscess at 1st month, otherwise no spontaneous pain, fistula, 

abscess, palpation were observed clinically in any tooth in all the treatment groups. Mobility was 

observed in two teeth(10.5%) in FC and one tooth(5.6%) in FS and tenderness to percussion in 

one tooth(5.6%) in FS at 30th month.  The radiographic success rates of FC, FS and HA groups 

were 82.6%, 77.8%, 83.3%, respectively. The periapical root resorptions of the primary 

molars(FC-73.9%, FS-83.3%, HA-86.6%) were higher but not considered as failure because of the 

resorptive nature of these teeth. Pulp canal obliteration was not seen up to one year follow-up, 

but was the most common radiographic finding(FC-17.4%, FS-33.3%, HA-20.0%) at the end of 

30th month. The second common feature was internal root resorption(FC-17.3%, FS-11.1%, HA-

10.0%).  CONCLUSIONS  Hyaluronic acid gel demonstrated comparable success rates both 

clinically and radiographically to Ferric sulphate and Formocresol for the pulpotomy medicament 

in primary molars. 

OPD 12.7 A comparison of the outcomes of one-stage and two-stage approaches to hall 
crown placement 
Hutchison CM*, Osborne R 
Newcastle Dental Hospital, United Kingdom 

AIM  To determine whether the success of hall crowns is affected by using a one-stage approach, 

where separator and crown are placed in one visit.  METHODS  Data was collected retrospectively 

including all patients treated within the predetermined time frame. October-December 2019 

denoted a two-stage approach within the local protocol and October-December 2021 one-stage. 
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A predesigned proforma was used to extract data from patient notes, identified from day lists. 

This included patient characteristics, number of crowns required, number of crowns fully seated, 

distress of the patient and post-operative failure. Data was collated into an Excel spreadsheet. 

Results were combined and split into two groups: one-stage or two-stage approach. Descriptive 

analysis was then undertaken.  RESULTS  110 notes were accessed, with a total of 212 crowns 

placed.   The one-stage group had a median age of 7 years (IQR 3). A total of 100% (n=116) crowns 

were attempted with 22%(n=25) crowns refused. Of the 83%(n=91) of crowns cemented 

11%(n=10) were not fully seated, 52%(n=47) of patient’s experienced distress but allowed 

treatment and 10%(n=9) of crowns placed resulted in post-operative failure.  The two-stage 

group had a median age of 6 years (IQR 2). A total of 100% (n=120) crowns were attempted with 

3%(n=4) crowns refused. Of the 97% (n=116) of crowns cemented all were fully seated, 3%(n=4) 

of patients experienced distress but allowed treatment and 3%(n=4) of crowns placed resulted 

in post-operative failure.  CONCLUSIONS  Children with hall crowns placed using a one-stage 

approach were more likely to refuse treatment and experience distress and post-operative 

failure. 

OPD 12.8 Assessment of biochemical markers in young human dental pulp 
Kritikou K*, Greabu M, Ripszky Totan A, Miricescu D, Tanase M 
Department of Biochemistry, Faculty of Dental Medicine, Carol Davila University 
of Medicine and Pharmacy, Bucharest, Romania 

AIM  This was to evaluate the concentration of biomarkers of inflammation (TNF-α), oxidative 

stress (SOD-3), extracellular matrix degradation (MMP-7) and mineralization (Osteocalcin) 

mechanisms, which have a strong interconnection, in human dental pulp.  METHODS  42 healthy, 

cooperative children and adolescents, aged 6-18 yrs old who sought treatment at Pedodontics 

clinic of Carol Davila University, were included (one tooth/patient). 23 symptomatic irreversibly 

inflamed dental pulps were obtained by vital pulpectomy from permanent teeth (PT) during 

emergency treatment (experimental grp), while 19 healthy dental pulps were collected from PT 

extracted for orthodontic reasons (control grp). Levels of TNF-α, SOD-3, osteocalcin and MMP-7 

were analysed in pulp lysates using ELISA technique. BM SPSS Statistics 25 and Microsoft Office 

Excel 2013 were used for the statistical analysis, p0.05 was considered statistically significant (SS).  

RESULTS  Mean age ± SD: all patients 10.98±3.65 yrs old, experimental grp 10.91±3.18 yrs old, 

control grp 11.06±4.25 yrs old. SS higher levels of TNF-α, SOD-3 and osteocalcin were found in 

the experimental group compared to the control group (p0.001). Although MMP-7 presented 

elevated concentration in the experimental group, this difference was not SS.  CONCLUSIONS  

Up-regulation of TNF-α, SOD-3 and osteocalcin was observed in the experimental group. 

Quantification of these biomarkers, using molecular procedures, associated with the patient’s 

clinical signs may be useful for the accurate evaluation of the inflammation status of the dental 

pulp, especially in young PT when differential diagnosis between reversible and irreversible 



193 
 

pulpitis is mandatory. Early and precise diagnosis will guide clinicians to choose less invasive 

treatments in order to preserve dental pulp vitality. 

OPD 12.10 Evaluation of two different treatment methods in children with deep carious 
lesions in primary molars: a 1-year follow-up study 
Tarander J*, Julihn A 
Folktandvården Stockholm Eastman Institute, Sweden 

AIM  The aim of the study was to investigate the sustainability of restorations and tooth survival, 

one year after partial versus complete excavation of deep caries lesions in primary molars in a 

randomized controlled trial  METHODS  Children in the age of 3-8 years, with one or more primary 

molar in need of a restoration due to a deep carious lesion were invited to the study. The 

intervention group received partial removal of the carious tissue where peripheral carious tissue 

was removed until hard dentin remained, while in proximity to the pulp, leathery dentin was left. 

The control group received total removal of the carious tissue. The total caries removal was 

ensured with hardness on probing and by visual examination by the operator. All statistical 

analyses were conducted in STATA 14 for Windows. For association analyses Chi-square test was 

used. The level of significance was set at p 0.05  RESULTS  A total of 261 restorations were 

performed. Totally, 5,5% had their restorations lost and 2,0% of the teeth needed to be extracted 

after 1 year. In the intervention group the prevalence of loss of restoration was 5,7% and in the 

control group 5,3%. Furthermore, in the intervention group the results showed that teeth that 

had their adjacent surface restored at the same time exhibited a higher proportion of lost 

restorations (p=0,015)  CONCLUSIONS  After 1 year, the two methods; partial excavation and 

complete excavation showed similiar success rate for managing deep carious lesions in primary 

molars 

OPD 12.11 Silver diamine fluoride (SDF) effectiveness in caries control and its acceptance 
among parents of children with ECC 
Al Batayneh OB*, Dahshan NM 
Jordan University of Science and Technology, Jordan 

AIM  To determine effectiveness of SDF for caries-control and its acceptance among parents of 

children with ECC.  METHODS  Children (n=157) aged 3-5 years from different cities across Jordan 

with at least 1 active carious lesion in anterior and/or posterior teeth were enrolled in this clinical 

trial. The sample was divided into two groups; study group (N=102) who received a single 

application of 38% SDF, and control group (N=55) children (due parental refusal of SDF). 

Parents’acceptance of SDF was measured through a questionnaire. The subjects were re-

examined 1-year after to record data on SDF effectiveness: caries arrest (cavities’ color and 

texture) and prevention (carious activity and number of new decayed surfaces). Data were 

entered into Excel spreadsheets and analyzed using SPSS statistical software (Version 18.0. 

Chicago SPSS).A P≤0.05 was considered significant.  RESULTS  Response rate was 94.6%(157/166), 

mean age was 4.8±0.85years. A total of 102/157(65%) parents accepted SDF application and 
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55/157(35%) refused. Main reasons behind parental refusal were:  lacking sufficient knowledge 

(70.9%) and believing SDF was harmful (49%). At 1-year, n=111/157(71%) were available for 

follow-up; N=67 and 44 in the study and control group, respectively. Significant arrest of active 

carious lesions at baseline occurred in study group (77%) vs control group (13%), P 0.05. The 

prevention fraction of SDF was 66.7%. Significant increase in mean of new decayed surfaces was 

in control 2.7(60%) vs study group 0.9(43%); P 0.05.  CONCLUSIONS  SDF was effective in caries 

arrest and prevention at 1-year follow-up. The majority of parents accepted SDF application on 

their children’s teeth. 

OPD 12.12 Fractional urinary fluoride excretion in 4-6-year-old children under conditions of 
varying total daily F intake 
Papruzhenka T* 
Belarusian State Medical University, Belarus 

AIM  Currently, due to the lack of data a unified fractional urinary F excretion (FUFE) of 45% is 

used for all children under the age of 7 to assess F intake based on urinary fluoride excretion; the 

study aimed to investigate FUFE in young children under conditions of varying total daily F intake 

(TDFI).  METHODS  The study recruited 24 children residing in an institution aged 4,0-6.0 years. 

The material was collected during six two-week periods with different TDFIs: regular and 

supplemented with table salt with [F] = 150, 200, 250, 300 or 350 mg/kg (in compliance with local 

regulations). TDFI was assessed through the calculation method of ingested water, food, F-salt 

and F-toothpaste; the data was obtained through observation. Daily urinary F excretion (DUFE) 

was assessed through F analysis of 24-hour urine samples using a F-ion-selective electrode. The 

data were classified into three groups according to children's TDFI level: 1) 0.050-0.100 mgF/kg; 

2) 0.101-0.150 mgF/kg; 3) 0.151-0.200 mgF/kg. FUFE was calculated as the ratio between DUFE 

and TDFI. For statistical analysis, Wilcoxon's t-test was used.  RESULTS  In group 1, children had 

DUFE±SD = 328±139 μgF, in group 2 – 540±232 μgF, in group 3 – 512±204 μgF. FUFE was 

0.25±0.02; 0.17±0.04 and 0.15±0.14, respectively (p12  0,01; p23  0,01; p23  0,001).  

CONCLUSIONS  In 4-6-year-old children FUFE approaches 25% with a TDFI close to optimal and 

decreases with a higher TDFI. This is important to consider when calculating TDFI based on FUFE 

to avoid underestimating the risk of iatrogenic fluorosis. 

OPD 12.13 Caries prevention guidelines for children and adolescents in Czech Republic. 
Koberova R*, Merglova V, Broukal Z 
Dept. of Paediatric Dentistry, Fac. of Medicine Charles Univ. and University 
Hospital, Hradec Kralove, Czech Republic 

AIM  The evidence-based scheme of decision-making process and forms of preventive approach 

of dental caries in children and adolescents.  METHODS  A systematic research by Medline® 

online database was performed using all terms relevant for prevention and prophylaxis of dental 

caries in children. Relevant papers were studied for formulating the evidence-based 

recommendations.  RESULTS  Of 556 references initially found, 201 were included for review. The 
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selected papers covered all forms of caries prevention in children (fluorides, dietary counselling, 

oral hygiene, education, caries risk assessment). Final caries prevention guidelines are the unified 

material to be shared with all dentists, dental hygienists, parents and care-givers and paediatric 

practitioners in Czech Republic.  CONCLUSIONS  Caries preventive recommendations are 

frequently inconsistent, simplified and individually formulated. The evidence-based preventive 

guidelines on national and global platform are necessary for the improvement of oral health and 

quality of life of children and adolescents.  Supported by the grant Progress Q29, Czech Society 

of Paediatric Dentistry, CEE-ACFF, Colgate-Palmolive, Czech Republic. 

OPD 12.14 Dietary assessment and analysis tools for caries in children and adolescents: a 
systematic review 
Angelopoulou M* 
Department of Paediatric Dentistry, Dental School, National and Kapodistrian 
University of Athens, Greece 

AIM  To evaluate the ability of various dietary assessment tools to assess the cariogenicity of 

children’s diet.  METHODS  A literature search, with no date, publication, or language restriction 

applied, was conducted on a database search up to October 2021, followed by a manual search. 

Cross-sectional and cohort studies correlating dietary sugar intake with children’s dental status 

were retrieved/included for qualitative review. The quality of eligible studies was evaluated with 

the Newcastle-Ottawa Scale.  RESULTS  35 papers of 8 cohort and 24 cross-sectional studies 

fulfilled the inclusion criteria. The majority (34.4%) used a 24-Hour Recall, 31.3% used a 3 to 7 

days Food Diary, 21.9% used a food frequency questionnaire (FFQ), and 12.5% used more than 

one methods to evaluate dietary habits. Regarding dietary analysis assessment, Healthy Eating 

Index and Dietary Guideline Index were used in 5 studies, while 12 studies used a score based on 

sugars consumption. The rest have analyzed cariogenic diet based on the weight, calories, or 

frequency of sugars consumption. The majority of the studies (55.6%) were of moderate quality 

based on the risk of bias criteria. A statistically significant correlation (p0.05) between caries and 

consumption of sugars was found in the majority (77.1%) of the studies reviewed.  CONCLUSIONS  

Inconsistency exists between the different studies on diet data collection and analysis from a 

caries risk perspective. The 24-Hour Recall is the most commonly used method to collect dietary 

data for caries risk  assessment. A standardized method for dietary analysis needs to be 

determined. 

OPD 12.15 Microbiological characteristics of oral microbiocenosis in children and correction 
with probiotics based on salivary streptococci 
Toma E*, Kiselnikova L, Tsarev V, Zueva T, Vasileva N 
FSBEI HE A.I. Yevdokimov MSMSU MOH Russia, Russia 

AIM  Negative factors affecting children’s health make changes in the oral microbiome causing 

caries. There is a need in regulating safely the microbial component with probiotics. Aim: to study 

possible correction of identified changes with probiotics based on the strains of salivary 
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streptococci.  METHODS  15 children (3-6 years old) having caries of primary teeth were under 

study. The plaque was taken before and after a 3-month course of DentoBliss Medico Domus 

(Serbia) – a dissolving probiotic product contacting the probiotic strain of S. Salivairus M 18 for 

further lab study. The biofilm microbiocenosis was analyzed through the bacteriological method. 

Culture media from Himedia Labs (India) were used including 5% bloody agar with hemin and 

menadione, chromogenic mitis-salivarius agar, a different diagnostic chromogenic medium for 

the isolation of yeasts (Candida) and anaerostat.  RESULTS  Before the treatment: the main acid-

containing species S. sanguis and S.mutans were found out in 100%, the average number was 

7,01±0,13 and 6,40±0,11 Ig CFU/ml, actinomycetes - in 50% children, S. salivarius - in 70%, i.e. 

5,67±0,30 Ig CFU/ml. After the treatment: S. mutans became significantly lower (to 70%), i.e. 

4,92±0,17 Ig CFU/ml (p0,05), S. sanguis got back to normal, the actinomycetes went down to 

20%, the isolation of S. salivarius increased to 90%, the  contamination of P. gingivalis and P. 

intermedia decreased significantly.  CONCLUSIONS  The probiotic product based on the strains 

of S. salivairus M 18 is very promising to correct and stabilize oral microbiocenosis. The 

antimicrobial activity of the stain against cariogenic and periodontal pathogenic species is 

proved. 

OPD 12.16 Dental complaints of pregnant women and access to care during the first waves 
of Covid-19 pandemic in Hungary. 
Katona K*, Farkas N, Horvath-Trazsi N, Szanto I, Staczer N 
Medical University and Clinical Centre Pécs, Department of Dentistry, Oral and 
Maxillofacial Surgery, Hungary 

AIM  To evaluate the dental complaints of pregnant women during pandemic.  METHODS  An 

online questionnaire related to dental complaints of pregnant women was shared through 

Facebook®. It was available for voluntary participation from 20 March 2021 till 5 June 2021.  

RESULTS  Three hundred and eight expectants completed our questionnaire from every county 

in Hungary. (More than 70% of the participants lived in urban areas, whereas the remaining were 

rural residents. The average age of the participants was 29±5 years,) 45% had tertiary-, 51% 

secondary- and 4% primary level of education. Twenty-seven percent of the responders were 

primipara, meanwhile 73% have already given birth to a child. Fifty percent did not report any 

dental complaint during pregnancy. The most common complaint reported was gingival bleeding 

(105 cases) followed by dental pain (74) and gingival swelling (53). Sixty-one percent reported 

changes in eating habit during pregnancy, from whom 28% indicated higher sugar intake. Thirty 

percent reported less than favourable oral hygiene routine and 55% had dental visit only in case 

of severe complaint or never. Twenty-eight percent reported deteriorated dental status during 

pregnancy. Thirty-three percent found dental visits and treatment to be less available during the 

pandemic.  CONCLUSIONS  The pandemic might have worsened the already inadequate habits 

of Hungarian expectants; an educational (possibly online) training to improve the oral hygiene 

could be beneficial for this high risk group. 
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OPD 12.17 Effectiveness in vitro of porphine molecules and Tea Tree Oil in preventing 
dental caries. 
Daskalaki Z*, Lobanova L, Arapostathis K, Geyer CR, Papagerakis P 
Department of Paediatric Dentistry, School of Dentistry, School of Health Sciences, 
Aristotle University of Thessaloniki, Greece 

AIM  To evaluate the efficacy of porphine molecules and Tea tree oil (TTO) against Streptococcus 

mutans and Streptococcus sobrinus.  METHODS  The activity of a porphine and TTO on the growth 

of S.mutans and S.sobrinus was evaluated by the broth microdilution method. Furthermore, a 

biofilm formation assay was conducted for each strain, to assess the ability of TTO and porphine, 

alone and in combination, to eliminate biofilm formation. Chlorhexidine served as a positive 

control. The effect on bacterial adhesion on extracted human teeth was also assessed. Biofilm 

formation was quantified by measuring OD600nm with a spectrophotometer, while bacterial 

growth was quantified by either OD600nm measurement or the spread-plate method and colony 

count. Spread plating and colony count were also performed for estimating bacterial adhesion.  

RESULTS  Concentrations of porphine and Chlorhexidine were 0.3μΜ-312.5μΜ and 0.1μΜ-

100μΜ, respectively, while TTO concentration was 0.05%-50%. When combined, the 

concentration range of porphine and TTO was 0.15μΜ-156.26μΜ and 0.195%-25%, respectively. 

After 24 hours, Chlorhexidine, TTO and porphine effectively eliminated planktonic growth of 

S.mutans and S.sobrinus. Additionally, all products inhibited biofilm formation for both strains.  

Biofilm inhibition was also observed for the combination of TTO and porphine, which acted 

synergistically. No bacteria were detected at the surface of teeth exposed to the treatments.  

CONCLUSIONS  Porphine and TTO, either individually or as a combination, can effectively inhibit 

growth and biofilm formation of S.mutans and S.sobrinus, and their adhesion on tooth surfaces. 

The combination of TTO and porphine allows using lower concentrations which may in the long 

term prevent cytotoxicity. 

OPD 12.18 The preventive care received by children and caregivers referred due to caries to 
a Hospital Paediatric Dental Service 
Almegren NH* 
King's College London, United Kingdom 

AIM  This service evaluation, reports on the preventive care received by children prior to referral 

at specialist paediatric dental hospital at St Thomas’ Hospital, London.  METHODS  Data were 

collected retrospectively from the computerized referral records for children referred to 

specialist paediatric dental service at St Thomas’ Hospital London between December 2019 to 

July 2020. Data were manually processed into an electronic database. Patient demographics, 

reason for referral, dental history and prevention advice were recorded. Data was analysed using 

descriptive statistics.  RESULTS  One hundred and twelve referral forms were reviewed. There 

were 46 girls and 66 boys. Fifty-eight children (52%) were referred due to dental caries; of which 

23 (40%) of children were regular attendees and 35 (60%) were occasional or never attended. 

Thirty-two (55%) children brush their own teeth and 25 (43%) caregivers supervised 
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toothbrushing. Twenty-three (55%) had sweet drink before bedtime. Preventive advice and 

dietary advice each was given to 58 (100%) prior to referral.  CONCLUSIONS  Prevention measures 

are essential to ensure families the effectiveness of home care liaising with the local dentist’s 

preventive care to reduce future incidence of caries as the vast majority were referred due to 

dental caries. The importance of shared care between practitioners and specialist in hospital 

providing multidisciplinary care for the child’s quality of life. 

Session ES-P 1 

ES-P 1.1 Influencia de las fake news en la consulta odontopediátrica 
Quiles-Díaz S*, Guerrero M, Rubio A, Boj J, Henández M 
Màster Odontopediatria Universitat de Barcelona, Espanya 

AIM  Analizar en la literatura el efecto que tienen las fake news en la consulta odontopediátrica 

y cómo gestionarlas.  METHODS  Se realizó una revisión de la literatura en inglés de los últimos 5 

años en diferentes bases de datos. Se usaron los términos “fake news” “dentistry” “pediatric 

dentistry”.  RESULTS  Se encontraron un total de 458 estudios, de los cuales se excluyeron 410 

por falta de relación con el tema, 33 por diseño y 7 por idioma. Un total de 8 estudios fueron 

incluidos. La confianza en las relaciones con el personal del área de la salud mejora los resultados 

sanitarios. Las fake news pueden crear una barrera de desconfianza con la odontóloga que la 

familia transmite a la paciente y que puede dificultar el manejo de conducta.  Por ello es 

importante que los pacientes discutan la información obtenida en línea con sus dentistas y 

confirmen la exactitud del contenido. El 57’7% de los pacientes considera que es necesario 

aumentar la concienciación sobre los efectos nocivos de la búsqueda en internet. Es importante 

trabajar con las familias para que aprendan a identificar las fake news y así evitar conductas poco 

sanas y sin fundamentos científicos fuera de la consulta.  CONCLUSIONS  1. El acceso a 

información sobre salud oral es un beneficio, pero puede ser perjudicial si ésta no tiene 

fundamento científico. 2. La fácil difusión de información permite que las fake news se extiendan 

más rápidamente. 3. Es importante trabajar con las familias para que aprendan a identificar las 

fake news. 

ES-P 1.2 Impacto de las técnicas de mínima intervención en el índice de masa corporal de 
pre-escolares con caries, seguimiento un año 
Moya-de-Calderon ZA* 
Universidad Católica De Santa Maria, Arequipa, Peru 

AIM  Determinar el impacto de las Técnicas de Mínima Intervención (TMI) en el índice de masa 

corporal (IMC) de pre-escolares con caries de la infancia temprana (CIT).  METHODS  Estudio de 

intervención, relacional y longitudinal. De una población de 100 pre escolares de ambos sexos y 

de 3 a 5 años se obtuvo una muestra aleatoria de 31, que cumplieron los criterios de inclusión. 

Se registró las medidas antropométricas: talla-peso e IMC al inicio, 6 y 12 meses. En el examen 

bucal de tejidos blandos se observó cambios de color y gingivitis; en los tejidos duros alteraciones 
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de estructura, cronología, secuencia de erupción y se aplicó el índice ceo-d; las evaluaciones 

clínicas fueron al inicio y a los 12 meses. Se aplicaron las TMI preventivas: flúor en barniz, 

microinvasivas: sellantes ionoméricos y mínimamente invasivas: Técnica de Restauración 

Atraumática (TRA).  RESULTS  Las variaciones globales e individuales del IMC al inicio y 12 meses 

después de aplicar las TMI fueron altamente significativas (p0,001). En la evaluación final los 

hallazgos clínicos evidencian cambios positivos y significativos del color de mucosas y grados de 

gingivitis. El 98% de pre-escolares presentaron CIT e índice ceo-d en promedio 6,5% al inicio y 

1,7% después del tratamiento, hipomineralización 45,2%, retraso de erupción 25,8%, alteración 

en la secuencia y cronología de erupción 29%.  CONCLUSIONS  El aumento progresivo global e 

individual del IMC se relaciona directamente con la aplicación de las TMI; efectivas para 

recuperar la salud bucal en pre-escolares con CIT a través del tiempo. 

ES-P 1.3 Early Childhood Caries in a 4 year old child 
Crespo M* 
Pediatric Dentist, Portugal 

INTRODUCTION  Early Childhood Caries is still a frequent problem in pediatric dentistry. It´s 

treatment is commonly challenging due to the child’s young age and dental behaviour 

management problems, therefore leading to the postponing of dental care and exacerbation of 

the disease.  BACKGROUND    CASE REPORT(S)  4 year old female, healthy, non-cooperative 

during dental treatment, history of previous dental pain, nocturnal bottle feeding habits and 

deficient oral health. Clinical findings: Intraoral clinical and radiologic examination 

showed/revealed/indicated cavitated carious lesions on 55, 54, 51, 61, 64, 65, 74, 75, 84, 85. 

White spot lesions on 52,53,62,63. Treatment plan: Assessments indicated the need for 

pulpotomy and primary molar prefabricated stainless steel metal crowns for 84, 85, 74, 75; 

extraction of 54 and placement of a space maintainer; fluoride varnish application in 52,53,62,63. 

Treatment was performed under general anaesthesia. A preventive program was initiated to 

ensure good hygiene and better control of cariogenic diet. Appointments were scheduled every 

4 month for oral hygiene control and reinforcement and fluoride varnish application.  FOLLOW 

UP  Over a 20 month follow-up period no new dental caries developed and there were no 

relapses. White spot lesions stabilized.  CONCLUSIONS  Parenting advice and education on oral 

hygiene, healthy diet and harmful feeding habits is essential to prevent early childhood caries. 

Implementation of regular dental visits since the eruption of the first teeth will also help to 

eradicate this severe oral health problem. 

ES-P 1.4 Potencial erosivo y cariogénico de medicamentos pediátricos de uso frecuente 
Berenguer Vano E*, Martínez De Marañón Peris M, Casana Ruiz M, Avivar Pardo 
R, Catala Pizarro M 
Pediatric Dentistry Master, España 

AIM  Analizar el pH y presencia de azúcares en un grupo de medicamentos pediátricos 

frecuentemente utilizados.  METHODS  Se seleccionaron 15 medicamentos frecuentemente 
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prescritos en pediatría y se realizó la medición del pH mediante un pHmetro digital previamente 

calibrado con soluciones buffer de 4.01 y 6.86, según indicaciones del fabricante. Se tomó una 

muestra de 2ml de cada medicamento a temperatura ambiente y se diluyó en 40ml de agua 

destilada en vasos desechables. Se introdujo el electrodo del medidor de pH en la dilución y se 

efectuó la medición. Se realizaron un total de tres registros de cada muestra, calculando la media 

y desviación estándar. También se revisaron los prospectos anotando la presencia de azúcares y 

edulcorantes en los diferentes fármacos.  RESULTS  Los valores de pH oscilaron en un rango entre 

4,0 y 9,28, siendo la media de 5,79. La mayoría de los fármacos mostraron un pH inferior a 7. 

Siendo un broncodilatador en solución oral el que mostró el pH más bajo (4,01). La evaluación de 

los prospectos mostró que de los 15 medicamentos, 4 contenían azúcares.  CONCLUSIONS  El 

presente estudio muestra que la mayoría de los fármacos revisados presentan un pH ácido con 

capacidad de alterar el esmalte. Y que aunque en menor medida, aún se encuentran en el 

mercado fármacos que contienen azúcares. Por este motivo, el odontopediatra debe informar a 

los pacientes y adultos responsables, de los posibles riesgos inherentes a los medicamentos e 

implementar medidas preventivas, especialmente en pacientes con tratamientos de larga 

duración. 

ES-P 1.5 HIM y mala praxis; A propósito de un caso 
Azanza Santa Victoria N* 
Pediatric dentist/Osakidetza, España 

INTRODUCTION  La hipomineralización incisivo molar es cada vez más frecuente. Se presenta un 

caso inicialmente mal atendido por dos dentistas. A menudo nos refieren pacientes que no han 

recibido el tratamiento correcto.  BACKGROUND    CASE REPORT(S)  Una paciente de 12 años y 

6 meses de edad, se presentó en nuestra consulta presentando HIM en los 4 primeros molares 

permanentes. Anteriormente había sido tratada por dos dentistas. El tratamiento recibido había 

sido deficiente. En la exploración observamos importante afectación de los cuatro primeros 

molares permanentes. En la anamnesis constatamos múltiples episodios de dolor. La 

ortopantomografía, mostraba molares con tratamientos provisionales y molares sin tratamiento. 

Se diseñó un plan de tratamiento que incluyó dos obturaciones profundas, una endodoncia y 

reconstrucción y una exodoncia de la pieza 16. El resultado final hubiera sido considerablemente 

mejor si hubiera recibido el tratamiento adecuado a tiempo.  FOLLOW UP  La evolución fue 

buena. En la última consulta, 28 meses después, los molares tratados seguían asintomáticos, sin 

requerir nuevos tratamientos.  CONCLUSIONS  Algunos profesionales no saben detectar y/o 

enfrentarse a la hipomineralización incisivo molar. La falta de conocimiento unida a las 

dificultades que esta entidad plantea en la práctica clínica: niños pequeños, sensibilidad de las 

piezas afectadas, difícil anestesia, y aspecto inicial de las lesiones en ocasiones devastador, 

conducen a que los profesionales poco entrenados desarrollen respeto y aversión hacia esta 

patología, lo que termina dando lugar a pacientes mal atendidos. Es necesario aumentar los 

conocimientos sobre esta patología en la profesión. 
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ES-P 1.6 Como una rehabilitación anterior puede cambiar la vida de nuestro paciente: un 
caso de caries de la primera infancia 
Pereira S*, Marinho A, Cardoso Silva C, Infante A, Antunes M 
FP I3ID, FCS, PG em Odontopediatria, Universidade Fernando Pessoa, Porto, 
Portugal, Portugal 

INTRODUCTION  La caries de la primera infancia (CPI) es una forma grave de caries dental que 

afecta a la dentición primaria y constituye un problema de salud pública. La CPI puede producir 

síntomas orales, trastornos de comportamiento y alteraciones en el desarrollo con consecuencias 

en la calidad de vida. Las coronas de zirconio primarias prefabricadas, son una opción de 

tratamiento que muestran tener grandes tasas de éxito.  BACKGROUND    CASE REPORT(S)  Niña 

de 3 años, acudió a la clínica para ser tratada bajo anestesia general debido a su condición bucal 

y escasa colaboración. Presentaba múltiples lesiones de caries, sin síntomas. La preocupación de 

su madre era por los dientes anteriores por que comenzaría el preescolar, y le preocupaba como 

seria la integración porque era una niña muy introvertida, que nunca sonríe y no le gusta hacerse 

fotografías. El tratamiento se realizó bajo anestesia general donde se trataron las lesiones de 

caries y se colocaron cuatro coronas prefabricadas de Zirconia NuSmile®  FOLLOW UP  Tres meses 

después del tratamiento, la niña no parecía la misma, porque ahora siempre estaba jugando con 

otros niños y haciéndose fotos de su sonrisa. Después de 4 años los dientes 52,51,61 y 62, que 

tenían coronas, ya exfoliaron naturalmente sin signos o síntomas.  CONCLUSIONS  Después del 

tratamiento se confirmaron grandes diferencias de comportamiento, en la interacción con los 

demás y  en la autoestima, así como en la colaboración en las citas odontológicas, Es importante 

que los dentistas entiendan que la armonía estética mejora las relaciones, fortalece la confianza 

y promueve el desarrollo psicológico y fisiológico. 

ES-P 1.7 Amelogénesis imperfecta y fibromatosis gingival hereditaria ¿una asociación 
sindrómica? 
Auría Martín B*, González Chópite Y, Cahuana Bartra P, Brunet Llobet L, Miranda 
Rius J 
Servicio de Odontopediatría y Ortodoncia Hospital Universitari Sant Joan de Déu 
Universitat de Barcelona, España 

INTRODUCTION  La amelogénesis imperfecta (AI) incluye un grupo de trastornos hereditarios 

caracterizados por anomalías en la cantidad y/o calidad del esmalte. La fibromatosis gingival 

hereditaria (FGH) es una patología acompañada por el crecimiento excesivo del tejido gingival 

que ocurre de forma aislada, como parte de un síndrome o de una anomalía cromosómica. 

Algunos autores justifican el sobrecrecimiento gingival inflamatorio crónico por la superficie 

rugosa del esmalte en pacientes con AI. Recientemente, se han identificado mutaciones en el gen 

FAM20A en un síndrome autosómico recesivo que asocia la AI y la FGH. Igualmente, el “Enamel-

renal-syndrome”, relaciona alteraciones del esmalte y la encía con desórdenes renales.  

BACKGROUND    CASE REPORT(S)  Se presentan dos hermanas de 5 y 10 años con antecedentes 

de anemia ferropénica que acuden al Servicio de Odontopediatría del Hospital Sant Joan de Déu 
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de Barcelona. A nivel intraoral, muestran una coloración amarillenta de los dientes y un 

sobrecrecimiento gingival difuso generalizado. El examen radiográfico evidencia un grado de 

radiopacidad similar entre esmalte y dentina. Se clasifica el tipo de AI como hipocalcificado. 

Además, se detecta un patrón de erupción anormal de la dentición permanente. La estrategia 

terapéutica engloba un plan de tratamiento preventivo y un seguimiento semestral.  FOLLOW UP  

Debido a las alteraciones orales similares, se plantea realizar exploraciones complementarias 

para detectar posibles mutaciones genéticas o desórdenes renales que permitan descartar una 

asociación sindrómica.  CONCLUSIONS  Los pacientes que presentan clínicamente AI y FGH 

deberían realizarse exámenes complementarios para confirmar este diagnóstico y descartar 

mutaciones genéticas o síndromes asociados. 

ES-P 1.8 Rehabilitación estética de incisivos laterales superiores permanentes conoides: 
caso clínico 
Castro MJ*, Marinho AR, Macho V, Silva CC 
FP I3ID, FCS, PG em Odontopediatria, Universidade Fernando Pessoa, Porto, 
Portugal 

INTRODUCTION  El diente conoide es una anomalía de forma que frecuentemente afecta a los 

incisivos laterales superiores permanentes. La estética y la sonrisa suelen estar comprometidas, 

lo que hace imprescindible su rehabilitación.  BACKGROUND    CASE REPORT(S)  Niña, 13 años, 

acude a la consulta de Odontopediatría para “evaluar dientes y crecimiento” sic. Se realizó 

observación clínica y exámenes radiográficos y se verificó la presencia de incisivos laterales 

maxilares conoides. Se planteó la rehabilitación de estos dientes mediante restauraciones 

estéticas, directas con composite. Tras la aceptación del tratamiento propuesto, se realizó un 

encerado y respectiva llave de silicona, a través de modelos de escayola. El esmalte fue grabado 

con ácido ortofosfórico, seguido de la aplicación del sistema adhesivo Scothbond Universal (3M 

ESPE) y la resina compuesta GRADIA DIRECT Anterior (GC), color A2, con ayuda de la llave de 

silicona.  FOLLOW UP  1 mes después, se realizó consulta para control y pulido final de las 

restauraciones. En los siguientes 3 años se realizaron consultas de seguimiento cada seis meses 

para control de higiene bucal, lesiones de caries, y de las restauraciones.  CONCLUSIONS  El 

tratamiento restaurador adhesivo directo para la resolución de desarmonías en la forma y 

tamaño de la corona dental es un abordaje simple, efectivo y mínimamente invasivo. Sus ventajas 

se basan en la conservación de la estructura dentaria, menores costes, reducción del tiempo y 

reversibilidad del tratamiento. Un correcto diagnóstico y un abordaje multidisciplinario dictan el 

éxito de una rehabilitación estética, permitiendo lograr resultados conservadores, predictivos y 

estéticamente aceptables. 



203 
 

ES-P 1.9 Efecto sobre la ansiedad y el dolor en la punción de anestesia con Dentapen® VS 
un sistema convencional en la población pediátrica 
König Dominici M*, Arnabat Dominguez J 
Estudiante Máster Odontopediatría UB, España 

AIM  Comparar la ansiedad descrita por los pacientes pediátricos durante la punción de anestesia 

local mediante el sistema de flujo controlado Dentapen® y el sistema convencional; y registrar el 

dolor descrito tras ambas punciones.  METHODS  Se realizará un estudio prospectivo a boca 

dividida en el Hospital Odontológico Universidad de Bellvitge a simple ciego sobre una muestra 

de 10 pacientes pediátricos, en un rango de edad de 5 y 9 años, con patología oral diversa. Cada 

participante recibirá dos inyecciones de 0,8ml de lidocaína 2%, una con el sistema Dentapen® y 

otra con el sistema convencional, en diferentes sesiones. Se evaluará la intensidad de la ansiedad 

antes y después de cada inyección con la escala Venham y el dolor con una escala visual analógica.  

RESULTS  El protocolo preliminar pretende describir que la intensidad del dolor y de la ansiedad 

durante la inyección de anestesia local con un sistema de flujo controlado será menor que con 

un sistema convencional. Ya que se tiene un mejor control de la inyección de anestesia y el 

paciente pediátrico podría gestionar mejor su ansiedad, y por lo tanto, también su 

comportamiento en la consulta.  CONCLUSIONS  Ningún estudio actual compara el sistema 

Dentapen® con el sistema convencional de inyección de anestesia en la población pediátrica. Esto 

conlleva posibles ventajas en la reducción del dolor durante la administración de la anestesia y 

una reducción tanto del estrés como del miedo en la consulta; y posiblemente una mejoría del 

comportamiento a la hora de realizar el tratamiento. 

ES-P 1.10 Biodentine como agente para terapias pulpares deciduas 
Palada Flores PY*, Valera Torres AM, Sáez Martinez S, Chiva Meléndez B, Guinot 
Jimeno F 
Estudiante de Residencia Clínica en Odontopediatría, Universidad Internacional de 
Cataluña, España 

AIM  Proporcionar una actualización sobre las principales propiedades físicas y biológicas del 

Biodentine™ y su éxito clínico y radiográfico en la terapia pulpar decidua. Comparar los beneficios 

terapéuticos del Biodentine con las de otros cementos a base de silicato tricálcico.  METHODS  Se 

ha realizado una búsqueda bibliográfica de artículos publicados a partir del año 2017 en Medline 

(PubMed). Se seleccionaron 15 artículos de los cuales 5 fueron excluídos por no reunir los 

requisitos.  RESULTS  La mayoría de autores consideran que el MTA tiene un porcentaje de éxito 

clínico y radiográfico superior frente al Biodentine, aunque éste ofrece un menor tiempo de 

fraguado y una fácil manipulación. Biodentine exhibió una resistencia a la compresión, 

microdureza, resistencia a la flexión, capacidad de sellado, fuerza de adherencia y liberación de 

iones de calcio significativamente superiores en comparación con otros cementos a base de 

silicato tricálcico.  CONCLUSIONS  El Biodentine y el MTA son dos materiales de elección para los 

tratamientos pulpares en dentición temporal. 



204 
 

ES-P 1.11 Rehabilitación estética de una fractura coronaria no complicada mediante 
adhesión del fragmento dentario: Reporte de un caso 
Antunes M*, Macho V, Marinho A, Castro M, Cardoso Silva C 
MsC, Alumna del Programa de Posgrado en Odontopediatria de la Universidade 
Fernando Pessoa, Portugal 

INTRODUCTION  El traumatismo más prevalente en dentición permanente es la fractura 

coronaria no complicada, y suele afectar la región anterior del maxilar, comprometiendo la 

estética. Entre las varias opciones de tratamiento, la más conservadora consiste en la unión del 

fragmento dentario, permitiendo reponer la estética y la función.  BACKGROUND    CASE 

REPORT(S)  Paciente varón, 11 años, con historia previa de avulsión del 21 e 22, se presentó con 

una fractura de esmalte y dentina no complicada en el diente 11. El fragmento se mantuvo 

hidratado en solución salina. Se aplicó anestesia, aislamiento absoluto y se realizó el grabado 

ácido del diente remanente así como del fragmento tras la creación de una canaleta para mejorar 

la adhesión. Seguidamente se aplicó el sistema adhesivo (2 pasos) en ambas estructuras y se 

realizó la adhesión del fragmento con resina compuesta calentada. Se mejoró la línea de unión 

creando una retención para una última capa de resina compuesta. Por último, se procedió al 

acabado y pulido, obteniendo un resultado estético muy favorable.  FOLLOW UP  2 años después 

del traumatismo, el diente permanece asintomático, sin cambios radiográficos, y estéticamente 

interesante.  CONCLUSIONS  La adhesión del fragmento es un procedimiento muy conservador, 

que permite preservar la estética, restaurar la función masticatoria y mejorar la salud emocional 

del paciente. Sin embargo, este método depende de la disponibilidad del fragmento, de la 

extensión y tipo de fractura, así como del estado de hidratación y adaptación del fragmento. 

ES-P 1.12 Fractura alveolar en un paciente en dentición temporal: Caso clínico 
Infante A*, Castro M, Roleira Marinho A, Macho V, Cardoso Silva C 
MsC. Alumna del Programa de Posgrado en Odontopediatria de la Universidade 
Fernando Pessoa, Portugal, Portugal 

INTRODUCTION  La prevalencia de traumatismos dentarios (TD) en dentición temporal es del 

22,7%. Es fundamental un correcto manejo para optimizar el pronóstico y reducir secuelas en los 

permanentes.  BACKGROUND    CASE REPORT(S)  Niña, 3 años de edad, acude a la consulta de 

urgencia por traumatismo. A la exploración fue identificada una fractura de esmalte del borde 

mesial del 51 y posible luxación del 61 y 62. Sin embargo, por el extenso edema gingival, 

hematoma labial y baja colaboración, la observación fue limitada.    Una semana después, se 

diagnosticó una fractura alveolar asociada a los dientes 61 y 62; se procedió al reposicionamiento 

y estabilización con férula. Cuatro semanas después se removió la férula y se monitorizó el estado 

pulpar (62 presentó respuesta negativa al frío). Desde entonces, el paciente se presenta 

asintomático y la radiografía panorámica realizada a los 6 años exhibe una trayectoria eruptiva 

normal de los dientes permanentes.  FOLLOW UP  Siguiendo las orientaciones de la IADT, se 

cumplió el seguimiento a la semana, 4 semanas para remoción de férula, 8 semanas y 1 año. 

Adicionalmente, se monitorizó la erupción de los dientes permanentes a los 6 años de edad.  
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CONCLUSIONS  Los TD en la dentición primaria pueden tener un impacto directo en el desarrollo 

de la dentición permanente debido a la estrecha relación entre el diente temporal y el germen 

subyacente del diente permanente. Por lo tanto, un correcto diagnóstico y manejo de los TD en 

dentición temporal es obligatorio, para potenciar las posibilidades de éxito. 

ES-P 1.13 Canino Mandibular Incluido Transmigración: Reporte de Un Caso 
Pérez V*, Fernández González F, Bava E, Cabello Malagón I, Pérez Silva A 
Odontopediatra. Práctica privada exclusiva en la Clínica Dental Romeo, Vigo. , 
España 

INTRODUCTION  La transmigración de caninos es un fenómeno poco frecuente, casi exclusivo a 

nivel mandibular, la etiología de este fenómeno es inespecífica. El hallazgo casi siempre es casual, 

ya que de por sí no suele presentar sintomatología. Su diagnóstico temprano es fundamental 

para trazar un plan de tratamiento que puede variar de acuerdo a la edad del paciente, zona de 

transmigración, inclinación y contacto con piezas vecinas.  BACKGROUND    CASE REPORT(S)  

Primera revisión odontológica de un niño de 8 años. Al examen radiográfico no se ha detectado 

ninguna anomalía dentaria. Regresa a los 10 años con dolor inespecífico e intenso en la zona del 

73-32. Presentaba un mantenedor de espacio fijo corona-ansa. En la ortopantomografía se 

detecta un canino en posición oblicua en contacto con el ápice de la pieza 31. Tras la realización 

de una tomografía computarizada se optó por la exodoncia en dos fragmentos del canino inferior 

izquierdo con su saco pericoronario.  FOLLOW UP  A los 15 días se removió la sutura sin ninguna 

complicación. Se llevó a cabo un control radiográfico a los 3 meses y a los 18 meses siendo la 

evolución favorable.  CONCLUSIONS  Los controles periódicos en niños deben ser realizados 

rigurosamente, permitiendo la detección de probables anomalías dentarias y evitando un retraso 

en el diagnóstico y tratamiento, que puede conllevar la pérdida precoz de un diente permanente 

o varios. El diagnóstico radiológico con tomografía computarizada permitió establecer un plan de 

tratamiento quirúrgico como alternativa de tratamiento del caso presentado con éxito. 

ES-P 1.14 Fake news y dieta en odontopediatria 
Rubio Perez A, Boj Quesada JR, Hernández M, Guerrero Lopez M* 
Universitat de Barcelona, España 

AIM  Estudiar las consecuencias de la difusión de fake news en los hábitos dietéticos de los 

pacientes que acuden a la consulta odontopediátrica.  METHODS  Se hizo una búsqueda 

bibliográfica en PubMed, Web of Science y Cochrane en inglés y español de los últimos 5 años. 

Se encontraron 37 estudios, se incluyeron los 5 que cumplían los criterios de inclusión.  RESULTS  

La calidad de la información de salud en línea va en declive, en parte a causa de las redes sociales. 

La constante publicación en los medios sobre dietas para la pérdida de peso o prevención de 

enfermedades confunde al lector. Frecuentemente, el concepto de “dieta saludable” se asocia 

con perder peso en lugar de prevenir enfermedades. Tanto las mujeres embarazadas como las 

adolescentes representan una porción de la población especialmente vulnerable a la información 

y estímulos sobre nutrición, hábitos saludables y ideales de belleza compartidos en los medios y 
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en las redes sociales.  La nutrición temprana antes y en el embarazo, lactancia, infancia y 

adolescencia afectan la incidencia de enfermedades no transmisibles durante la infancia y edad 

adulta como: caries, obesidad, trastornos de conducta alimentaria y síndrome metabólico.  

CONCLUSIONS  Es esencial desacreditar las noticias falsas y proporcionar recomendaciones 

nutricionales basadas en la evidencia.  Los medios promueven la insatisfacción corporal y los 

trastornos alimentarios.  La información de salud debe ser inteligible por la población general.  El 

odontopediatra puede ser el primer profesional sanitario en diagnosticar trastornos de la 

conducta alimentaria y dietas obesogénicas si observa manifestaciones orales. 

ES-P 1.15 Aparatologia Oral en el tratamiento del Sindrome de Apnea Obstructiva del 
Sueño (SAOS) en la población pediátrica 
Pairó RD*, Guinot Jimeno F, Martínez SS, Melendez BC, Pujol M 
Estudiante postgrado residencia clínica de odontopediatria UIC, España 

AIM  Determinar si el uso de aparatología oral en el tratamiento del Síndrome de Apnea 

Obstructiva del Sueño (SAOS) ofrece beneficios en la población pediátrica.  METHODS  Se ha 

realizado una búsqueda bibliográfica de artículos publicados a partir del año 2016 en la base de 

datos de Medline “PubMed”, con las palabras clave (SAOS) and (Oral appliances) and (sleep 

apnea) and (pediatric dentistry) Se obtuvieron un total de 102 artículos de los cuales se 

excluyeron X por no cumplir los requisitos.  RESULTS  La mayoría de autores apoya el uso de 

aparatología oral (OA) para pacientes pediátricos con apnea obstructiva del sueño. 

Específicamente, los OA pueden usarse para el tratamiento de la Apnea Obstructiva del Sueño 

(OSA) de leve a moderada y para el tratamiento de pacientes con OSA severa que no son 

candidatos para la terapia de Presión Positiva Continua en la Vía Aérea (CPAP).  Según la 

Academia Americana de Medicina del Sueño, dicha aparatología encaja en el paradigma de 

manejo de la OSA.  CONCLUSIONS  Los fracasos del tratamiento de la OSA están relacionados con 

una falta de abordaje multidisciplinar y/o de un adecuado seguimiento clínico. La literatura 

concluye que el valor absoluto de la dimensión de la vía aérea es mayor en pacientes con OA que 

en pacientes sin OA. 

ES-P 1.16 Fibroma oral irritativo con migración patológica de un diente temporal 
Lapitskaya A*, Cahuana-Bartra P, Planas Román S, Brunet-Llobet L, Miranda-Rius 
J 
Sección de Odontopediatría Hospital Sant Joan de Déu Universitat de Barcelona, 
España 

INTRODUCTION  El fibroma oral irritativo es uno de los tumores benignos de tejidos blandos más 

comunes en adultos e infrecuente en niños. Clínicamente se manifiesta como una reparación 

tisular hiperplásica, secundaria a la irritación crónica de la mucosa oral, y su crecimiento puede 

favorecer la migración patológica de los dientes. Se describe el tratamiento quirúrgico del 

fibroma oral irritativo en un paciente pediátrico.  BACKGROUND    CASE REPORT(S)  Niña de 3 

años, sin antecedentes de interés, derivada al servicio de odontología del Hospital Sant Joan de 
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Déu, por una tumefacción indolora en la mucosa palatina de 4 semanas de evolución, que 

provoca el desplazamiento del incisivo 6.1 y diastema interincisal. Ésta es de consistencia firme, 

base sésil, superficie lisa y color rosado. Presenta dentición temporal completa, sin caries y una 

oclusión cruzada izquierda. Se realiza su exéresis quirúrgica bajo anestesia general y el análisis 

histopatológico confirmó el diagnóstico de fibroma oral irritativo.  FOLLOW UP  La respuesta al 

tratamiento quirúrgico fue favorable y transcurridas 6 semanas se observa la reversibilidad 

completa de la migración dentaria y el cierre espontáneo del diastema interincisal. El curetaje 

periodontal y legrado del hueso subyacente son imprescindibles para prevenir la recidiva del 

fibroma oral irritativo.  CONCLUSIONS  Un diagnóstico adecuado y una intervención precoz 

favorecen: (i) la rápida curación, (ii) el restablecimiento de la armonía, (iii) adecuada función 

masticatoria y (iv) un correcto recambio de la dentición. Las lesiones de la mucosa oral en niños 

deben ser analizadas histológicamente para establecer el diagnóstico diferencial preciso, sobre 

todo cuando éstas son infrecuentes. 

ES-P 1.17 ¿Cómo manejar un quiste maxilar de gran tamaño en odontopediatría? A 
propósito de un caso 
Baide AM*, Rabassa Blanco J, Brunet Llobet L, Cahuana Bartra P 
Alumna Master de Odontopediatria, Hospital Sant Joan de Deu, Universitat de 
Barcelona, España 

INTRODUCTION  Los quistes maxilares de gran tamaño en niños, pueden provocar alteraciones 

severas en la posición de los dientes en desarrollo. La reducción de su tamaño previo a la 

intervención quirúrgica mejorará el pronóstico y facilitará la exéresis de la lesión. El objetivo de 

este caso clínico fue describir la técnica de descompresión continua.  BACKGROUND    CASE 

REPORT(S)  Paciente sano de 10 años acudió al Servicio de Odontología de Sant Joan de Déu de 

Barcelona con motivo de consulta por un abultamiento facial en el lado derecho del paciente.  A 

la exploración clínica presentaba, tumoración dolorosa vestibular en la región canina. En la 

radiografía panorámica mostraba una imagen quística amplia, que provoca ectopia severa del 13, 

con desplazamiento apical del mismo hasta la zona infraorbitaria. Completamos el estudio con 

una tomografía axial computerizada del maxilar y decidimos una primera fase de tratamiento de 

“descompresión continua”. Diseñamos un tubo de drenaje de policloruro de vinilo (PVC) 

incorporado a una placa de Hawley, con la finalidad de descomprimir de forma continua la lesión 

quística. Previo a la colocación, se exodonciaron los dientes 53 y 54, legrando también la lesión 

quística.  FOLLOW UP  Se realizaron controles periódicos a los 3,6,12,18 y 24 meses, observando 

mejoría en la posición del 13 recolocado en la arcada mediante tracción ortodóntica.  

CONCLUSIONS  La descompresión continua es una técnica muy útil en casos de grandes quistes, 

permitiendo la reducción de la lesión, especialmente en los casos relacionados con dientes en 

desarrollo, mejorando así su pronóstico y a veces alcanzando su resolución completa. 
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ES-P 1.18 Manifestaciones Orales de Leucemia en pacientes pediátricos 
Saman AS*, Gonzalez Ripolles P, Gonzalez Chopite Y, Brunet Llobet L, Gomez 
Serrano N 
Universitat de Barcelona, Spain 

INTRODUCTION  Las leucemias infantiles, en sus diferentes formas, pueden manifestarse a nivel 

oral y pueden ser el primer predictor del curso de la misma.  BACKGROUND    CASE REPORT(S)  

Caso 1:  Paciente de sexo masculino de 5 años acudió de urgencia al Hospital Sant Joan de Déu 

(HSJD) por una gran tumefacción dental. En la exploración, ésta se observaba eritematosa, móvil, 

de consistencia blanda y sin sangrado ni supuración a nivel de tercer cuadrante. 7.5 tenía una 

lesión de caries con posible afectación pulpar, se descartó que la tumefacción estuviera 

relacionada con la caries. Se pidieron pruebas analíticas complementarias que mostraban 

pancitopenia y, posteriormente, fue diagnosticado de leucemia linfoblástica aguda B madura tipo 

Burkitt. Caso 2:  Paciente de sexo femenino de 5 años, diagnosticada de sarcoma sinovial 

pulmonar sin tratamiento de quimioterapia ni radioterapia, acudió a HSJD por flemón a nivel de 

6.1 con antecedentes de traumatismo. Se observaba hiperplasia gingival del sector anteroinferior 

con movilidad de 7.1 y 8.1, éstos se extrajeron bajo anestesia general y se hizo una biopsia 

excisional de la lesión. Los informes de anatomía patológica indicaron que la muestra era 

compatible con infiltración leucemica, posteriormente fue diagnosticada con leucemia aguda 

mieloide secundaria.  FOLLOW UP  El caso clínico 1 tuvo un seguimiento de 5 años y el 2 de 1 

año.  CONCLUSIONS  El reconocimiento de lesiones orales puede servir como indicador de alerta 

de una afectación sistémica oculta y significativa por lo que los odontólogos deben de estar 

preparados para identificarlos. 

Session ES-P 2 

ES-P 2.1 Incrustaciones como opción terapéutica para la restauración de dientes 
permanentes jóvenes con MIH: a propósito de un caso 
Colomer Fina S*, Muñoz Piqueras L, Veloso Durán A, Virolés Suñer M, Guinot 
Jimeno F 
Alumna del máster de Odontopediatría integral y hospitalaria de la Universidad 
internacional de Catalunya, España 

INTRODUCTION  La hipomineralización incisivo-molar (MIH) es una alteración del esmalte que se 

caracteriza por presentar defectos cualitativos a causa de una actividad anormal durante el 

estadío de corona de la odontogénesis. Esta alteración conlleva que, aunque el grosor del esmalte 

no está alterado, éste sea blando, frágil, poroso y susceptible a padecer roturas bajo la influencia 

de las fuerzas masticatorias. Asimismo, predispone a que un tratamiento restaurador no 

responda de forma habitual al procedimiento.   La restauración de los dientes con MIH supone 

un reto para el odontopediatra, ya que la adhesión al esmalte, por sus alteraciones de estructura, 

se ve reducida. Es por ello que en la literatura se describen las coronas metálicas preformadas 

como la primera opción de tratamiento. No obstante, su colocación puede no estar justificada en 
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todos los casos, ya que si los defectos son severos, pero localizados y rodeados de esmalte sano, 

otras opciones de restauración deben ser planteadas.  BACKGROUND    CASE REPORT(S)  

Paciente de sexo femenino, de 11 años y 9 meses, acude a la Clínica Universitaria de Odontología 

de la Universitat Internacional de Catalunya en enero de 2018. Presenta una restauración de 

composite desajustada en 1.6 oclusopalatino. Por la ubicación del diente, la cantidad de 

estructura perdida y la edad de la paciente se decide reemplazar la restauración antigua con una 

incrustación de resina para garantizar un correcto sellado marginal y mayor durabilidad del 

tratamiento.  FOLLOW UP  -  CONCLUSIONS  De todas las opciones de tratamiento de 

restauración para la paciente, la incrustación de resina fue la opción más conservadora y más 

estética. 

ES-P 2.3 ¿Cómo detectar las fake news en odontopediatría? 
Cabeza Espino JJ*, Rubio A, Boj JR, Espasa E 
Alumna de máster, España 

AIM  Revisar la bibliografía actual sobre detección de fake news, crear recomendaciones para 

detectarlas y saber cómo actuar al encontrarlas.  METHODS  Se ha realizado una revisión 

bibliográfica en Pubmed, Medline y Scopus de artículos de los últimos 5 años en inglés.  

Seleccionando aquellos que estableciesen estrategias de detección de fake news así como a su 

contexto. Palabras clave: fake news detection, false news detection, misinformation detection, 

misleading content, social media in dental education.  RESULTS  Se han propuesto intervenciones 

para enfrentarse a la desinformación como campañas de salud pública que mejoren la calidad de 

la literatura electrónica sobre salud o utilización de Internet como una herramienta de 

colaboración con los profesionales de la salud. Existen recursos lúdico-didácticos para aprender 

a detectar fake news y de verificación web que crean estándares de calidad, puntúan la veracidad 

de las fuentes y detectan las que pueden ser falsas. Todos jugamos un papel fundamental cada 

vez que aceptamos o compartimos información sin verificarla, por lo que hemos desarrollado 

una guía de recomendaciones para los usuarios.  CONCLUSIONS  - La digitalización de la sociedad 

está ayudando a la propagación de las fake news. - Es necesario que la población aprenda a 

desarrollar habilidades para detectar las fake news y no comparta informaciones sin ese proceso 

previo.  - En esta revisión desarrollamos una guía de detección de fake news para los usuarios.  - 

Se requiere más investigación sobre las fake news en odontopediatría que permita desarrollar 

intervenciones para enfrentarse a ellas. 

ES-P 2.4 Fake News en Odontología: Publicidad engañosa en Blanqueamientos dentales. 
Marin Cabrera YR*, Guerrero Lopez M, Boj JR, Rubio A, Hernandez M 
Master Odontopediatria - Universitat de Barcelona, España 

AIM  Esclarecer los resultados de algunas técnicas de blanqueamiento dental de uso doméstico.  

METHODS  Se realiza una búsqueda en inglés y español en la base de datos PubMed desde el año 

2017 hasta 2021  RESULTS  13 artículos cumplieron los criterios de inclusión. Una de las noticias 

más populares es el uso del carbón activado como agente blanqueador. Estudios previos 
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aseguran que, el efecto blanqueador de éste es casi nulo y tiene capacidad de modificar la 

rugosidad de la superficie del esmalte en igual medida que un dentífrico blanqueador. Los 

agentes blanqueadores de uso profesional a base de peróxido de hidrógeno y peróxido de 

carbamida y de remoción mecánica de manchas son frecuentemente abrasivos y tienden a tener 

efectos secundarios, aunque su uso está calificado como seguro. La evidencia científica indica 

que los dentífricos que contienen Bicarbonato de Sodio en su composición son efectivos y 

seguros para modificar o aclarar manchas dentales, aunque también son más abrasivos, en 

comparación con los dentífricos blanqueadores.  CONCLUSIONS  La efectividad radica en el 

correcto uso y manejo de los agentes blanqueadores de uso profesional y domestico con 

supervisión profesional. Existen cambios en color y rugosidad de la superficie del compuesto de 

resina después del cepillado con polvo de carbón activado pero ningún efecto blanqueador sobre 

el esmalte. Los dentífricos con efecto blanqueador provocaron un desgaste similar o menor que 

los normales. Efectos secundarios asociados con el blanqueamiento dental. El blanqueamiento 

casero es la modalidad de blanqueamiento menos eficaz. 

ES-P 2.5 Fake news sobre la extracción de terceros molares y su autotransplante 
Kanaan Ismail L*, Rubio A, Guerrero M, Boj Quesada J, Espasa E 
Universitat de Barcelona, España 

AIM  Identificar la desinformación en la población sobre extracción de terceros molares.  

METHODS  Realizamos la búsqueda en Pubmed, Scopus y en libros, el buscador Google para 

examinar las creencias más comunes de la población. Palabras clave ‘’third molar’’, ‘’wisdom 

tooth’’, ‘’pediatric dentistry’’, ‘’autotransplantation’’, ‘’beliefs’’, ‘’miths’’.  RESULTS  La extracción 

preventiva de terceros molares por motivos ortodóncicos es muy discutida. Hay autores que 

consideran también la germectomía o enucleación y otros una actitud más conservadora. Se 

deben individualizar los procedimientos y no realizar masivamente extracciones profilácticas sin 

justificación.  En los estudios recientes no se considera que exista relación entre apiñamiento 

anteroinferior y terceros molares, ni tampoco que la exodoncia o la germenectomía lo eviten. El 

uso de terceros molares en autotransplante está poco documentado y no existen protocolos. El 

autotransplante de terceros molares con raíces completamente formadas es eficaz tanto en 

alvéolos de extracción creados quirúrgicamente como en alvéolos de extracción recientes y 

proporciona una alta tasa de éxito a largo plazo si los casos se seleccionan y tratan 

adecuadamente.  CONCLUSIONS  1. Las creencias principales de la población son acerca del dolor 

intenso de la cirugía y la desinformación acerca de los tratamientos de exodoncia y 

autotransplante.  2. El apiñamiento dental es multifactorial y no se considera significativa la 

influencia de los terceros molares.  3. La extracción profiláctica sin individualización no está 

indicada.  4. El autotransplante es un tratamiento posible que puede ser exitoso con una buena 

técnica y seguimiento postquirúrgico.  5. Se necesita más investigación en el campo del 

autotransplante de terceros molares. 
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ES-P 2.6 Fake news en motores de búsqueda odontopediátrica en internet 
Villarreal Gaytan AC*, Guerrero Lopez M, Rubio A, Boj JR, Hernandez M 
Master Odontopediatria - Universitat de Barcelona, España 

AIM  Analizar las implicaciones de la difusión de fake news relacionadas con la salud oral de 

pacientes pediátricos en redes sociales y motores de búsqueda.  METHODS  Se realizó una 

revisión de la literatura de las bases de datos PubMed y Web of Science sobre el uso de las redes 

sociales.  RESULTS  En los últimos años se ha prestado más atención a cómo contribuyen las fake 

news a la toma de decisiones médicas y a las interacciones médico-paciente. La pandemia por 

COVID19 ha puesto en relieve las diversas fuentes de desinformación y cómo afectan la salud.    

La odontopediatría, como área de la salud, no se ve exenta de los efectos provocados por la 

difusión de noticias falsas o creencias. Siendo ésta, una importante causa del establecimiento de 

hábitos o rutinas basadas en teorías que pueden no concordar con el conocimiento científico y 

el desarrollo de buenos hábitos dietéticos y de salud oral.  Facebook es la red social más asociada 

a bulos, por delante de otras plataformas como WhatsApp y Twitter, siendo LinkedIn considerada 

como la más fiable.  CONCLUSIONS  La motivación aumenta cuando se investiga sobre la propia 

condición de salud o la de algún familiar o hijo.  Internet está en constante cambio y se requiere 

estar informado del tema buscado para no tener limitaciones de confusión en el momento de 

investigar.  Las redes sociales incentivan la difusión de información sobre salud oral de los 

pacientes odontopediátricos. 

ES-P 2.9 Fake news sobre higiene dental en odontopediatría 
Rubio Perez A*, Guerrero Lopez M, Boj Quesada JR, Hernandez M, Espasa E 
Universidad de Barcelona, España 

AIM  Conocer mediante la evidencia actual la existencia de fake news sobre higiene dental en 

Odontopediatría.  METHODS  Se llevó a cabo una revisión de la literatura científica en inglés y 

español de 2016-2021 en PubMed y Google Académico. Palabras clave: ‘fake news’ ‘pediatric 

dentistry’, ‘oral hygiene’ ‘oral health’ ‘misinformation’.  RESULTS  Se identificaron cuarenta y dos 

artículos y se seleccionaron cinco que trataban sobre las fake news sobre salud oral y 

recomendaciones basadas en evidencia científica en Odontopediatría. Se hizo una búsqueda en 

redes sociales (Google, Instagram y TikTok) para detectar fake news sobre higiene dental en 

Odontopediatría (cepillado a partir de 3 años, con dedal de silicona, cepillado sin pasta o pasta 

sin flúor). Esta información puede llegar de manera fácil a padres desinformados pudiendo causar 

daños perjudiciales en la salud oral de los niños como caries de primera infancia. Según la 

literatura científica y guidelines AAPD y SEOP, el cepillado se debe realizar desde la aparición del 

primer diente con pasta a partir de 1000 ppm flúor con cepillo de nylon e hilo en dientes con 

contacto. Por ello, es importante que los odontopediatras proporcionen información basada en 

evidencia científica, en consulta y en las redes sociales.  CONCLUSIONS  Existe un gran número 

de fake news en las redes sociales sobre la higiene dental en niños. La información sobre higiene 

oral en niños proporcionada a los padres debe estar basada en evidencia científica. El uso de la 
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tecnología es una herramienta importante para compartir información confiable y bien 

investigada con el público en general. 

ES-P 2.10 Fake  news sobre flúor en odontopediatría 
Mendoza JM*, Rubio A, Boj JR, Espasa E 
Alumna de Máster en odontopediatría, España 

AIM  Identificar las fake news sobre el uso de flúor en la odontopediatría y dar una respuesta 

basada en la evidencia científica actual para evitar dicha desinformación.  METHODS  Se realizó 

una busqueda sistémica en bases de datos como Pubmed, páginas de índole social/marketing y 

en redes sociales, sobre flúor en Odontopediatría. Utilizando como palabras claves: “flúor 

tóxico”, “odontopediatría”.  RESULTS  La prevalencia de caries ha disminuido en muchos países 

desarrollados, sin embargo, la enfermedad sigue siendo un grave problema de salud pública en 

países en vías de desarrollo. Esto se debe a un excesivo consumo de azúcares refinados, 

inadecuada exposición al fluoruro y un acceso limitado a la atención y educación dental (Palma 

Portaro, et al., 2017).  ¿El flúor es tóxico? Se maneja mucha desinformación acerca del flúor. 

Basado en la evidencia cientifica, el flúor es un elemento químico natural presente en distintas 

fuentes de consumo. Su uso odontológico es importante para la prevención de caries.   Existe 

mucha desinformación entre padres y madres, así como profesionales de la salud desactualizados 

que desaconsejan el uso de la pasta con flúor.  CONCLUSIONS  1. Existe mucha desinformación 

acerca del uso del flúor en niños/as. 2. Es importante que siempre cualquier información que se 

brinde sea respaldada bajo una base científica. 3. El flúor es imprescindible para la prevención de 

la caries. 4. El análisis científico de diferentes artículos, demuestran que el flúor no es tóxico, sin 

embargo es importante enfatizar el uso de las dosis adecuadas de acuerdo a la edad de cada 

niño. 

ES-P 2.11 Fake news sobre lactancia materna y colecho en odontopediatría 
Gonzalez Domínguez A*, Rubio A, Guerrero M, Boj JR, Espasa E 
Universitat de Barcelona, España 

AIM  Sintetizar y contrastar con información basada en la evidencia las “fake news” relacionadas 

con la lactancia materna y el colecho.  METHODS  Revisión de la literatura mediante las bases de 

datos: PubMed, Medline. Artículos en ingles o castellano de 2017 a 2022. Palabras clave: 

breastfeeding, co-sleeping, oral health, caries, fake news.  RESULTS  “La lactancia materna, 

produce caries”: Los estudios que afirman que la lactancia aumenta el riesgo de caries de la 

primera infancia (CPI) tienen deficiencias en la metodología y no tienen en cuenta los múltiples 

factores relacionados con la patogenia de esta enfermedad (dieta cariogénica, higiene y visitas al 

dentista)(5). A pesar de que puede existir un riesgo de caries con la lactancia materna, estos son 

superados por sus beneficios.  Para reducir la caries de aparición temprana, los esfuerzos deben 

dirigirse a una adecuada educación sobre la salud oral.  Colecho:  La Asociación Americana de 

Pediatría (AAP) promueve el compartir la habitación, pero no la cama por la seguridad del 

lactante en la prevención de SMSL(4). A pesar de estas recomendaciones, muchas familias 
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continúan con la práctica de colecho.  Conocer el contexto, es importante para comprender las 

prácticas en torno al sueño infantil.  Algunos estudios recomiendan, brindar información clara 

sobre cómo reducir el riesgo de SMSL.  CONCLUSIONS  1. Existen circunstancias individuales o 

variaciones culturales que pueden influir en la decisión de la practica de colecho y lactancia.  2. 

Las fake news que encontramos en internet promueven desinformación entre las familias. 3. Los 

profesionales de la salud deben proporcionar información basada en la evidencia científica. 

ES-P 2.12 Neuroblastoma y sus consecuencias orales en un paciente pediátrico: reporte de 
un caso 
Marinho AR*, Castro MJ, Macho V, Silva CC 
FP I3ID, FCS, PG em Odontopediatria, Universidade Fernando Pessoa, Porto, 
Portugal 

INTRODUCTION  El neuroblastoma (NB) es un tumor solido heterogéneo que surge en el sistema 

nervioso simpático. Su aparición más común es en el abdomen, en la glándula suprarrenal. El NB 

supone aproximadamente el 15% de todas las muertes por cáncer pediátrico. La supervivencia a 

5 años, de pacientes de alto riesgo de NB, es menor del 50%.  BACKGROUND    CASE REPORT(S)  

Niña, 7 años, diagnosticada con NB en estadio 4, a los 9 meses de edad. Ha sido sometida a 

tratamientos de quimioterapia, radioterapia y cirugía. Clínicamente, la cavidad oral presenta 

atrofia del maxilar superior, lesiones de caries extensas y movilidad dental. Radiológicamente, se 

observa oligodoncia, dientes con raíces cortas y anómalas en ambas denticiones. El principal 

enfoque terapéutico ha sido preventivo, con aplicación de selladores de fisuras, aplicaciones 

tópicas de flúor y motivación para una higiene oral adecuada. Se realizaron tratamientos 

mínimamente invasivos con ACTIVATM BioActive-RestorativeTM Pulpdent.  FOLLOW UP  Por la 

complejidad del problema oncológico la paciente estuvo muchas veces imposibilitada de acudir 

a las revisiones, pero, en las pocas revisiones realizadas, se observó ausencia de síntomas o 

señales clínicos o radiológicos sugestivos de patología.  CONCLUSIONS  La agenesia de múltiplos 

dientes es una consecuencia frecuente de las terapias oncológicas pero puede también 

considerarse como un defecto genético subyacente al neuroblastoma. El abordaje de estos 

pacientes deberá ser interdisciplinar e sintomático. Los tratamientos deben incluir aplicaciones 

tópicas de flúor, profilaxis, revisiones regulares y restauración mínimamente invasiva de dientes 

cariados. Extracciones e otras cirugías deberán realizarse bajo supervisión por el riesgo de 

potenciar metástasis. 

ES-P 2.13 Corrección de incompetencia labial mediante aparato miofuncional 
prefabricado en paciente con EBDR 
Farfán Vargas JI*, Planells Del Pozo PN, Beltri Oltra P, Machin Tena C 
Cirujano dentista / Universidad Complutense de Madrid, España 

INTRODUCTION  La epidermólisis bullosa es un grupo de genodermatosis caracterizadas por una 

mayor fragilidad al roce en piel y mucosas, generando ampollas.   La epidermólisis bullosa 

distrófica recesiva (EBDR) engloba los subtipos más severos de EB e intraoralmente los pacientes 
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pueden presentar mucosa friable cuya reparación forma tejido fibroso, que junto a la 

anquiloglosia, vestíbulo obliterado, microstomía y la respiración oral; alteran función muscular, 

desarrollo maxilomandibular y dentario.   Los aparatos miofuncionales prefabricados (AMP) son 

dispositivos removibles, de material elastomérico, indicados para tratar maloclusiones mediante 

la modulación de la musculatura orofacial y el cambio de la posición mandibular. Los AMP 

podrían ser de gran ayuda en pacientes con EBDR, mejorando la elasticidad de los tejidos y 

función muscular, con menor daño en mucosas intraorales versus la ortodoncia.  BACKGROUND    

CASE REPORT(S)  Paciente de 10 años con EBDR con 2 variantes mutacionales en Gen COL7A1 

(c.5576_5577delAA; c.7270CT) que acudió a clínica universitaria odontológica, presenta: 

anoniquia aislada, ampollas recurrentes en extremidades y ocasionales en boca, disfagia, 

sobremordida y respiración oral por incompetencia labial (IL). Para mejorar patrones labiales se 

indican ejercicios miofuncionales, que no fueron eficaces, por lo que optamos por AMP 2 horas 

en el día y toda la noche, durante 10 meses. Observamos disminución de IL y sobremordida, se 

continúa con tratamiento.  FOLLOW UP  Paciente ha sido controlado durante 3 años, iniciando 

tratamiento con ejercicios miofuncionales durante 2 años, y cambiando esquema  a  AMP 

durante 10 meses, mejorando IL.  CONCLUSIONS  Los AMP pueden ser una buena opción para 

mejorar elasticidad, IL y sobremordida en pacientes con EBDR. 

ES-P 2.14 Tratamiento de los pacientes con displasia ectodérmica. 
Soria Tristan AA*, Enrech Rivero JJ, Martín Mangas MM, Brabyn Warde PP, 
Garcia Recuero II 
Hospital Infantil Universitario Niño Jesús, España 

AIM  La Displasia ectodérmica hipohidrótica (DEH) es una enfermedad rara (6-9 / 10.000) de 

carácter autosómico recesivo ligado al cromosoma X (afecta al sexo masculino 5:1, siendo 

portador el sexo femenino) y conlleva desórdenes en los tejidos derivados del ectodermo. 

Presenta una tríada típica: hipohidrosis, hipo/oligodoncia e hipotricosis. Las necesidades 

terapéuticas principales se relacionan con la hipodoncia, microdoncia y dientes conoides ya que 

afectan el crecimiento maxilofacial, la estética, la masticación, la fonación y su desarrollo 

emocional.  METHODS  Se establece un plan de tratamiento o protocolo de actuación en función 

de la edad del paciente, en los cuales se realizaran diferentes tratamientos 

conservadores/restauradores/rehabilitadores. Tratamiento preventivo/Tratamiento en 

dentición temporal/Tratamiento en dentición mixta/Tratamiento en dentición permanente/Fase 

quirúrgica/Fase de mantenimiento.  RESULTS  Tras pasar por las diferentes fases de tratamiento 

los pacientes consiguen una rehabilitación dental completa que les mejora su calidad de vida.  

CONCLUSIONS  Una vez realizado el diagnóstico se debe orientar a los familiares o responsables 

sobre los problemas en la falta de sudoración, alteraciones bucales, dermatológicas, y enfatizar 

en la gran importancia de una actuación multidisciplinar. El fin es rehabilitar al paciente de 

manera que alcance cambios extremadamente positivos, no sólo en el aspecto funcional y 

estético sino también en lo referido a las emociones y calidad de vida. 
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ES-P 2.15 Síndrome Borjeson-Forssman-Lehmann: A propósito de dos casos 
González Ripollès P*, González Chópite YC, Brunet Llobet L, Ribeiro Saman AM, 
Gómez Serrano N, Gómez Serrano N 
Sección de Odontopediatría Hospital Sant Joan de Déu Universitat de Barcelona, 
España 

INTRODUCTION  El síndrome Börjeson-Forssman-Lehmann (BFLS) es un síndrome raro, de 

herencia recesiva, debido a mutaciones en el gen PHF6, mayormente afecta a individuos 

masculinos. Cursa con discapacidad intelectual, trastornos endocrinológicos, retraso en el 

desarrollo, epilepsia, hinchazón de los tejidos subcutáneos de la cara y orejas grandes. El objetivo 

es exponer las características orales de dos casos de BLFS diagnosticados en el Hospital Sant Joan 

de Déu, Barcelona.  BACKGROUND    CASE REPORT(S)  Caso 1: Paciente de sexo femenino de 16 

años. Exploración oral: Dentición permanente, apiñamiento anterosuperior, microdoncia de 2.5, 

1.1 y 2.1 rotados, 1.2 y 2.2 con talón cuspídeo, alteraciones de forma coronal a nivel de incisivos 

permanentes y sin lesiones de caries.  Caso 2: Paciente de sexo femenino de 11 años. Exploración 

oral: Retraso eruptivo, presencia de dientes temporales con aspecto de dentinogénesis 

imperfecta, pérdida temprana de 2.1, 3.2 y 4.2 con alteración de la forma coronal, desgastes 

severos generalizados y sin lesiones de caries.  FOLLOW UP  Ambas pacientes diagnosticadas en 

2019, el caso 1 con seguimiento de 5 años y el caso 2 de 8.  CONCLUSIONS  - La literatura respalda 

que mayormente afecta a individuos masculinos, pero en este estudio los dos casos 

diagnosticados son de sexo femenino. - Los casos descritos presentan características comunes: 

retraso en el recambio dental, alteraciones en la forma coronal, malformación de los conductos 

radiculares y formación radicular incompleta, que podrían ser signos patognomónicos. - Falta 

evidencia científica en la que se incluya el estudio de los aspectos dentales y sus repercusiones 

en pacientes con BFLS. 

ES-P 2.16 Aspectos psicológicos de la displasia ectodérmica en odontopediatría 
Puigvert López G*, Auría Martín B, González Chópite Y, Miranda Rius J, Brunet 
Llobet L 
Sección de Odonotopediatría. Hospital Sant Joan de Déu HSJD. Universitat de 
Barcelona UB, España 

INTRODUCTION  La displasia ectodérmica se engloba un grupo de enfermedades hereditarias 

que afectan a estructuras ectodérmicas como cabellos, uñas, glándulas sudoríparas y dientes. A 

nivel dental, cursan con alteraciones como la hipodoncia o alteraciones en la forma, afectando 

así a la masticación, la fonación, pero también a nivel de la esfera psicoafectiva del paciente. Son 

varios los artículos de casos clínicos que evalúan el impacto de estas enfermedades en la calidad 

de vida del paciente y uno de los factores más relevantes sería el impacto socioemocional que 

experimentan estos pacientes.  BACKGROUND    CASE REPORT(S)  Paciente varón de 9 años de 

edad que fue diagnosticado de displasia ectodérmica en 2014 y que des de entonces sigue 

controles en el Hospital Sant Joan de Déu de Barcelona. Actualmente, coincidiendo con la 

erupción de los dientes permanentes conoides del sector anterior superior, tanto la familia como 
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el propio paciente expresan discomfort social en la escuela y una mala adaptación de las prótesis 

antiguas.  FOLLOW UP  Se realizan reconstrucciones de los cuatro dientes anteriores superiores 

y confección de una prótesis fija superior tipo groper para mejorar la funcionalidad y estética. En 

cuanto a la prótesis inferior se decide esperar a la próxima erupción del canino permanente 

inferior.  CONCLUSIONS  Durante el tratamiento odontológico aparte de conseguir una adecuada 

salud de los tejidos, debemos atender a las necesidades psicológicas que el paciente demanda y 

que pueden alterar su bienestar psicosocial. 

ES-P 2.17 Influencia de la pandemia COVID-19 sobre urgencias dentales en el Hospital Sant 
Joan de Déu (Barcelona) 
Gonzalez Cabrera MA*, Gomez Serrano N, Fernandez Gonzalez MR, Brunet 
Llobet L, Gonzalez Chopite Y 
1 Sección de Odontopediatria Hospital Sant Joan de Deu HSJD Universitat de 
Barcelona UB, España 

AIM  Cuantificar y analizar las características de las urgencias dentales que acudieron al Hospital 

Sant Joan de Deu durante los primeros 6 meses de los años 2019, 2020 y 2021.  METHODS  

Estudio observacional descriptivo de los datos de todos los pacientes que presentaron una 

urgencia dental los primeros seis meses del año 2019, 2020 y 2021 en el Hospital Sant Joan de 

Deu. Se incluyo a todos los pacientes entre 0 a 16 años, con consultas de urgencia por dolor, 

trauma dental, infección u otras.  RESULTS  Durante el primer semestre del año 2019 se 

registraron 306 urgencias, notándose una reducción del 35% en el año 2020 y del 27% en 2021. 

Dentro de las urgencias dentales, más de la mitad corresponde al trauma dental (63,46%), 

seguido de Infecciones de origen odontogénico (26.09%) y otras urgencias (10.43%). En los meses 

marzo y abril de 2020 hubo una disminución significativa del porcentaje de urgencias debido al 

confinamiento.  CONCLUSIONS  Los resultados sugieren que el COVID-19 influyó en el número y 

características de las urgencias dentales que acudieron al hospital. El trauma dental fue la 

consulta más prevalente de las urgencias. El confinamiento pudo haber reducido el riesgo de las 

actividades que conducen a un trauma dental, así como la capacidad de los pacientes para 

acceder fácilmente a un servicio de urgencias disponible. La medida sanitaria del triaje remoto 

por medio de consultas telefónicas y la duda de los pacientes en acudir a un hospital con riesgo 

de contagiarse, se puede relacionar con la disminución de las urgencias. 
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Posters No Discussion (PND) Session 

Session PND1 

PND 1 Prevalence of dental fear in elementary school children: a study of the 
contributing factors 
Stoica OE, Bica CI*, Stoica AM 
Faculty of Dental Medicine, University of Medicine, Pharmacy, Science and 
Technology of Targu Mures, Romania 

AIM`  `To improve the collaboration dentist–school children and increase the success of dental 

treatments, by studying the adjacent factors that contribute to the stress sensation and fear 

regarding all dental experiences.`  `METHODS`  `The study is based on a questionnaire that was 

addressed to a total number of 250 elementary school children between the ages of 7 and 11 

from Mures county. The questionnaire was created using drawing, images and their descriptions 

in order to better express and evaluate the level of stress and anxiety that the school child is 

feeling. The data collected was analysed using Excel and Graph Pad Prism 5.0 software.`  

`RESULTS`  `Out of 250 patients, 75 subjects were 7-8 years old, 87 subjects 9-10 years and 88 

subjects were over 10-11 years. 135 girls (54%) and 115 boys (46%) showed interest in 

participating in our study with the approval of their parents. The boys between ages of 7-8 and 

9-10 are more afraid of dental procedures compared with girls with the same ages. Girls with the 

ages of 10 and 11 are more interested in prevention methods regarding their smile and teeth 

integrity and showed less stress when talking to their dentist.`  `CONCLUSIONS`  `A positive 

dentist-school children relationship can be sustained and improved by regular visits to the dental 

office and by gaining the trust of the young patients and involving them in prevention of dental 

pathology. Higher anxiety and multifactorial fear which is still currently very common can also be 

reduced by a correct collaboration with a pediatric phycologist. 

PND 2 Digital tools to improve communication: the app for phone Kids Cairo Test with 
Kids Orto Test 
Pelagalli P* 
Private Practice, Italy 

AIM`  `Prevention and identification of risk factors for dental caries and oral dysfunctions are 

fundamental to endeavour patient-specific management strategies. Most preventive actions 

take place at home where parents and caregivers are responsible for oral prevention. Information 

and Communication Technology give us digital tools to improve the efficiency of information to 

patients. A phone application (Kids Cario Test)  was created to improve communication with 

parents on the first visit.`  `METHODS`  `At the first visit, patients were evaluated with the Kids 

Cario Test for five risk indicators (DMFT, dietary habits, oral hygiene, fluoride deficiency, general 

factors) and with Kids Orto Test (oral habits, behaviours habits, extra and intraoral exam, oral 

tissues and functional exam).  The data collected are entered through special software in a 
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personal area of the app. Parents find a report with the indication of the treatments to be done 

and the prevention path for their children, including the home prevention path.`  `RESULTS`  `The 

use of this widely used digital tool, allows the family to be fully informed about the clinical 

situation of their children together with suggestions for home prevention. The graphics, the 

images and the simplified explanations facilitate the understanding of the importance of 

therapies and prevention. Relationship between pediatric dentist to parents gain a new tool.`  

`CONCLUSIONS`  `The use of the innovative and easy-to-consult tool can be a valid instrument 

for communication and motivation to patients. Future prospective studies are needed to 

evaluate its efficacy about parents’ sensitivity on home prevention path and need for treatment 

for their children. 

PND 3 Cost of caries Management of paediatric patients treated under general 
anaesthesia 
Sockanathan L*, Yazid F, Mohd Dom T, Noor Aizuddin A, Teo R 
Family Oral Health Department, National University of Malaysia, Kuala Lumpur, 
Malaysia 

AIM`  `To investigate the average cost and types of resources spent on treating paediatric 

patients for caries management under dental general anaesthesia (DGA).`  `METHODS`  `A 

retrospective study involving 140 children treated under DGA from 2017 – 2019 at Hospital 

Canselor Tuanku Muhriz (HCTM), Kuala Lumpur was conducted.  Two costing methods were used.  

For activity-based costing (ABC) method, extraction of patient’s data was done.  Demographic 

data alongside treatment data such as type of treatment, procedural time, complications post 

treatment and length of stay was obtained.  Expert panel discussion among involved personnel 

was also done under ABC.  This is to create a clinical pathway by laying out the routine practices 

of procedures, equipment, instruments and consumables used, and time spent for each 

treatment.  Second method was step-down method where capital and recurrent cost data was 

extracted from administrative and finance department HCTM and then proportionated to 

patients treated for caries management under DGA.`  `RESULTS`  `Average cost of treating per 

child for caries management under DGA is USD 425.52.  Dental procedure contributed the most 

cost (USD 222.91) followed by general anaesthesia cost (USD 196.59) and lastly cost of ward care 

(USD 6.04).  As for resources spent, consumables consumed the most cost (USD 152.99) followed 

by equipment (USD 134.63), salary (USD 132.39) and lastly administration cost (USD 5.50)`  

`CONCLUSIONS`  `Caries treatment under DGA caries a substantial burden to the health care 

provider as there is a large discrepancy between the actual cost (USD 425.52) and the fee charged 

(USD 238.92). 
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PND 5 An unusual oral manifestation of jaw leukaemic infiltrates in a young patient 
with rare mature B Cell Acute Lymphoblastic Leukaemia 
Bradley B*, Humphries K, O'Murchu N 
RBHSC Paediatric Dentistry Department, United Kingdom 

INTRODUCTION`  `This report presents a case depicting an unusual oral manifestation of soft 

tissue and jaw leukaemic infiltrates in a young patient with rare mature B Cell Acute 

Lymphoblastic Leukaemia (ALL).`  `BACKGROUND`  ``  `CASE REPORT(S)`  `This patient was 

diagnosed with mature B cell Acute Lymphoblastic Leukaemia and presented for dental review 

with lower anterior tooth mobility, a vague history of mandibular paraesthesia, gingival 

inflammation and dental caries. Radiographic imaging revealed an altered radiographic picture 

consistent with leukaemic infiltrates of the mandible and soft tissues.`  `FOLLOW UP`  `The 

patient received three cycles of intensive chemotherapy and the mandibular dentition remains 

under close dental review in which sensibility tests and radiographic picture are showing positive 

improvements. No further dental treatment has been required at follow up.`  `CONCLUSIONS`  

`The initial pre-chemotherapy dental screening is imperative. These patients need regular 

specialist dental review whilst in remission to monitor for potential oral symptoms indicating 

relapse. 

PND 6 Dentinogenesis Imperfecta type II in children: A case report 
Marinho AR*, Castro MJ, Macho V, Silva CC 
FP I3ID, FCS, PG em Odontopediatria, Universidade Fernando Pessoa, Porto, 
Portugal 

INTRODUCTION`  `Dentinogenesis Imperfecta type II, also known as hereditary opalescent 

dentin, is one of the most common genetic disorders affecting the structure of dentin, which 

involves both primary and permanent dentitions.`  `BACKGROUND`  ``  `CASE REPORT(S)`  `Male 

patient, 5 years old, with chief complaint of pain and destroyed teeth. Normal physical 

characteristics and absence of bone disorder. Clinically, short and bulbous tooth crowns were 

observed, in addition to altered color and consistency. In addition, great tooth wear was 

detected, with consequent loss of vertical dimension. Radiographically, short and thin roots with 

obliteration of the pulp chambers were observed. With all the clinical and radiographic 

characteristics and the important data collected during the anamnesis, it was possible to 

establish the diagnosis of Dentinogenesis Imperfecta Type II. This case report presents the 

treatment of deciduous destructed molars using preformed stainless steel crowns and a 2-year 

follow-up.`  `FOLLOW UP`  `The importance of the early treatment is to re-establish the oral 

mastication, aesthetics, speech, to reduce the tendency to develop caries and pain,  to avoid 

interfering with the eruption process of the permanent teeth, and to give the facial profile a more 

normal appearance.`  `CONCLUSIONS`  `Because Dentinogenesis Imperfecta type II is a rare 

dental anomaly, in which there is dentin malformation, and affects both dentitions, it is essential 

that the professional knows how to make an early diagnosis, aiming at the best conservative 
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treatment, which will preserve the dental structure, in addition to restoring the patient's 

masticatory function and aesthetics. 

PND 7 Regional Odontodysplasia - a case report 
Neves MC, Dias MG*, Marques PF, Coelho A 
Pediatric Dentistry Department, Faculty of Dentistry, University of Lisbon, Portugal 

INTRODUCTION`  `Regional odontodysplasia (RO), also known as ‘ghost teeth”, is a rare dental 

developmental anomaly affecting primary and/or permanent teeth. It usually appears in one jaw 

and in one quadrant. Various factors have been proposed as the etiologic agents, including local 

trauma, disturbances of the blood supply or vascular disorders. Clinically, teeth show a 

brown/yellowish discoloration and are soft on probing. The most frequent clinical symptoms 

after eruption of these teeth are swelling of the gingiva, gingivitis, periapical infection and 

abscess formation. Failure of tooth eruption may occur.`  `BACKGROUND`  ``  `CASE REPORT(S)`  

`A 11‑year‑old female presented at the Department of Pediatric Dentistry of University of Lisbon. 

The patient was first observed at the age of 7 years. Primary complaint was “teeth that never 

erupted” (sic). Her medical history revealed that, at 3 weeks old, she had anemia and needed 

surgical intervention. Upon intraoral examination, an edentulous area was found in the fourth 

quadrant, but the erupted left inferior teeth were normal. A conservative approach was followed. 

Tooth 46 had hypomineralised enamel and gingivae exhibited swelling and a preventive 

restoration with glass ionomer-cement (Fuji IX®) was performed.`  `FOLLOW UP`  `Based on the 

observation of two panoramic radiographs, we can notice the development of the teeth, specially 

44 and 45. Tooth 46 is scheduled for gengivectomy and steel crown placement.`  `CONCLUSIONS`  

`Retention of noninfected teeth would be advantageous as it would preserve the alveolar bone 

and promote normal facial growth. After the craniofacial growth is complete, implant placement 

could be a viable option. 

PND 8 Management of Amelogenesis Imperfecta in a 14-year-old patient. 
Abed RH* 
Eastman Dental Hospital, University College London, United kingdom 

INTRODUCTION`  `Amelogenesis imperfecta is a group of inherited disorders that interferes with 

normal enamel formation and is passed down through families as a dominant trait. Is 

characterized by loss of enamel, poor aesthetics, and hypersensitivity.`  ̀ BACKGROUND`  ̀ `  ̀ CASE 

REPORT(S)`  `This clinical case report presents the total restoration of the oral condition of a 14-

year-old male patient diagnosed with hypomature X-linked recessive type of amelogenesis 

imperfecta. The patient presented with a complaint of yellow discoloration of his teeth with 

hypersensitivity. Clinical examination revealed that all the anterior and posterior teeth were 

affected with yellow-brownish discoloration, while attrition present with posterior teeth. He had 

deep overbite and decreased occlusal vertical dimension. After hygiene maintenance, a cast 

metal onlay and porcelain fused to metal crown were planned on all first permanent molars to 

protect the remaining tooth structure and increase the vertical dimension. Composite resins on 
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the permanent maxillary anterior using strip crowns were used to improve the aesthetic and 

decrease the dental sensitivity. Overall, the treatment outcome was successful.The challenge 

faced in the case of the hypomatur AI, is stained and defective enamel should be removed before 

placement of restorations.`  `FOLLOW UP`  `The patient was followed-up at 6 months, and 1 year. 

The treatment outcome was successful, functional, and aesthetic impairment was not visible`  

`CONCLUSIONS`  `Functional and cosmetic rehabilitation of the dentition with amelogenesis 

imperfecta (AI) tends to pose a great challenge to the clinician which requires utmost care. The 

multidisciplinary approach of these conditions should be oriented towards maintaining the 

functional, aesthetic, and physical wellbeing of the patient. 

PND 9 Missing primary tooth, does it always accompany a missing successor? - A review 
and series of case report. 
Blumer S*, Nissan SE, Ratson T 
Pediatric Dentistry Department, Tel Aviv University, Israel 

INTRODUCTION`  `Missing primary teeth are a rare anomaly ranging between 0.1 to 4.1 percent 

worldwide. Children with tooth agenesis in the primary dentition nearly always show tooth 

agenesis of the successors.  Importance of clinical finding - Only a handful of retrospective articles 

report the presence of a permanent tooth in cases of a missing predecessor deciduous tooth.`  

`BACKGROUND`  ``  `CASE REPORT(S)`  `Three cases with primary missing tooth followed by a 

permanent successor tooth will be presented. One case is maxillary lateral incisor and two cases 

are mandibular incisors.`  `FOLLOW UP`  `The assumption in the maxillary case is the 

supernumerary tooth erupted as a lateral incisor. In the mandibular cases the estimation in one 

case is twinning of the permanent bud and complete fusion of the primary teeth.`  

`CONCLUSIONS`  `The axiom that missing primary teeth always have missing successors is not 

always true. 

PND 11 Glass ionomer cements as an alternative to composite materials in I and II class 
restorations. 
Spodzieja K*, Kowalczyk DO 
Medical University of Warsaw, Poland 

AIM`  `The study was designed to perform a clinical and radiological assessment of the quality of 

I and II class restorations  in permanent dentition made with EquiaFil glass ionomer cement and 

Tetric EvoCeram composite in children and adolescents.`  `METHODS`  `A total of 202 cavities 

were filled with the composite material (100) or GIC (102) in 138 patients aged from 8 to 18 years. 

During control examinations 12 and 24 months after treatment, the condition of each restoration 

was assessed according to Hickel criteria and radiographically by bitewing radiographs.`  

`RESULTS`  `After two years of observation only three GIC restorations were replaced due to loss 

of retention and staining. The other restorations were given a satisfactory grade. The clinical 

efficacy of EquiaFil after 24 months was assessed 97.06%, for the composite material 100%. The 

difference was not statistically significant. Postprocedural hypersensitivity was not recorded. 
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Pulpal vitality examined by appropriate tests was normal. Modified GIC with increased viscosity 

are characterized not only with remineralization potential and high biocompatibility but also with 

much better physical properties, which involves better bonding and wear resistance comparable 

to composite, low sensitivity to moisture, they are also characterized by better aesthetics. Wear 

resistance and surface hardness can also be increased by application of protective varnish.`  

`CONCLUSIONS`  `It was concluded that EquiaFil used for I and II class restorations in premolars 

and permanent molars have similar efficacy in 2-year old period of observation. Glass ionomer 

cements with high viscosity may be used as an alternative to composite with the same 

effectiveness and success. 

PND 13 Current issues regarding the selection of the permanent coronary filling material 
for temporary dentition 
Zmarandache DD*, Tanase M, Luca R, Stanciu IA, Munteanu A 
Paediatric Dentistry Department, Carol Davila University, Bucharest, Romania 

AIM`  `To assess the frequency of using permanent filling materials for the restoration of 

temporary teeth.`  `METHODS`  `A longitudinal retrospective study was performed on 150 

children (75 girls) aged between 3 - 10 years (mean age 5.99 ± 1.2) to whom 653 temporary tooth 

fillings were applied. The children were treated in the Pedodontics Department, Carol Davila 

University of Medicine and Pharmacy from Bucharest. The following data were evaluated:  

patients cooperation using the Frankl scale, the distribution of filled teeth according to the 

patient's sex, the topography of the affected teeth, the behavioural pattern of the patients, the 

obturated cavity and the type of coronary filling material used. The data were processed using 

the statistical program SPSS version 16.0.`  `RESULTS`  `Most patients were partially / fully 

cooperating (F3-71 patients, F4 - 43 patients). Of the total filled teeth, 65.54% (n = 428) belonged 

to girls (SS difference compared to boys). 88% of the fillings were applied on the temporary 

molars (64% lower molars), the rest being applied on upper frontal/ lower canines. 451 definitive 

fillings (69%) were applied to partially/ fully cooperating patients (232-F3, 209-F4). 53.33% of the 

fillings were applied in class I cavities, 36.67% in class II. In most cases, glass-ionomer cement 

(GIC) was used (86.67%), in 8.67% resin composite and in 4.67% cermets fillings.`  

`CONCLUSIONS`  `The patients' cooperation influences the possibility of applying a definitive 

filling. Due to its properties, GIC remains the material of choice used in the treatment of simple 

caries in temporary teeth. 

PND 14 Dental management in a child with Brittle Cornea Syndrome 
Shinawi A*, Ashley P 
Paediatric Dentistry Department, University College London, Saudi Arabia 

INTRODUCTION`  `Brittle cornea syndrome (BCS) is an autosomal recessive disorder 

characterised by extreme corneal thinning and fragility. Present with blue sclera, skin 

hyperelasticity, and joint hypermobility. This poster describes this rare condition seen in a 5 year 

old girl diagnosed with BCS.`  `BACKGROUND`  ``  `CASE REPORT(S)`  `R.A. is referred to Eastman 
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Dental Hospital complained of toothache on the lower right quadrant.  She had BSC, left eye sight 

loss, blue sclera with extreme photosensitivity (wearing eyeglasses for this) and hearing 

impairment. Intra-orally showed multiple carious primary molars. Preoperatively, We liaised with 

Pediatrics and genetic departments. Dealing with extreme photosensitivity is challenging. 

Morning dental sessions were booked in a special room to use natural light. Where use of the 

dental light was unavoidable, treatment was completed by covering the patient’s eyes with a 

gauze sheath and using her polarized sunglasses and dimming dental chair light.  A pre-operative 

discussion and “tell-show-Do/feel” technique was applied in all sessions to familiarize the child 

with the clinic and procedure. Treatment was done under local anaesthesia with non–

pharmacological behaviour management techniques. Moreover, the procedure was paused 

multiple times in the session to reassure her verbally and through contact.`  `FOLLOW UP`  `3 

months monitoring restorations, oral health and occlusion.`  `CONCLUSIONS`  `BCS can be 

challenging because of the communication problems and the extreme photosensitivity. 

Discussing medical history and situation with parents before dental treatment is crucial to 

provide proper clinical settings for each case. The clinicians must be aware of clinical 

manifestations of BCS to avoid any complication and miscommunication. 

PND 16 Golden approach: Trauma isn't anymore a drama 
Altieri P* 
PRIMI SORRISI, Italy 

INTRODUCTION`  `Very often paediatric patients need surgical help for facing retentions of 

permanent teeth after deciduous teeth trauma, for supernumerary teeth presence, and for 

dislocated teeth as well.`  `BACKGROUND`  ``  `CASE REPORT(S)`  `The device described in this 

work is very helpful in mentioned situations: instead of using complicated orthodontic appliances 

or hard use wires, the golden chain presented in these clinical cases can easily solve even the 

most difficult ones.`  `FOLLOW UP`  `The procedure includes a team approach before, during, and 

after all the steps: the orthodontist prepares the anchorage for putting in traction the tooth and 

puts on it the golden chain as well, linking it to the mentioned anchorage; the surgeon prepares 

and completes the field for the purpose and, eventually, the pediatric dentist, in case of 

uncooperative or very small children, can manage the behavior.`  `CONCLUSIONS`  `Several cases 

are shown step by step from diagnosis to final results. 

PND 17 Treatment of complicated crown fracture in permanent dental organ, 2-year 
follow-up. 
Ramirez Gonzalez JY*, Ochoa-Fletes ME, Solorzano-Aguirre A, Aceves-Sandoval 
HR, Restrepo Restrepo M 
University of Guadalajara - University Center for Health Sciences, Mexico 

INTRODUCTION`  `Crown fractures represent the most frequent trauma in permanent dentition, 

in men between 7 and 20 years old, especially if there is an accentuated overjet. The restoration 

of the affected tooth is a priority due to its biological and functional value for the stomatognathic 
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system and for the aesthetic and psychological implication in the patient. A thorough clinical and 

radiographic examination is important to correctly diagnose the affected area and provide 

adequate treatment. Fragment replacement is a current technique that can be mediated; within 

the first 15 days, or late; up to a month and a half after the trauma. The prognosis of a 

traumatized tooth will depend on the damage caused to the periodontal tissue, the extent of the 

fracture, the root development of the dental organ and the time elapsed until treatment was 

received.`  `BACKGROUND`  ``  `CASE REPORT(S)`  `A 9-year-old male presents a complicated 

coronary fracture in tooth 11 with two days of evolution. Treatment was performed in three 

appointments. 1. Complete prophylaxis and treatment of Cvek's pulpotomy filled with 

Biodentine. 2. Gingivoplasty of the area that prevented the repositioning of the dental fragment, 

3. Repositioning of the coronary fragment with fluid resin.`  `FOLLOW UP`  `Allong of 2 years, the 

tooth has been asymptomatic, with out color change and the restauration in perfect conditions, 

out of secondary dental caries.`  `CONCLUSIONS`  `The results obtained with the conservative 

treatment of complicated crown fractures have been auspicious, proved by the maintenance of 

pulpal vitality and the preservation of all dental tissue and also restoring function and aesthetics. 

PND 18 A case demonstrating the need for appropriate investigation of traumatised 
teeth prior to orthodontic therapy 
Henesy F*, Kandiah P 
Charles Clifford Dental Hospital, United Kingdom 

INTRODUCTION`  `It’s understood that dental trauma can result in pathological changes to the 

pulp and periodontium, leading to periapical changes. This risk increases with the application of 

orthodontic forces. This case describes a cystic like lesion which is associated with a previously 

traumatized tooth, in a patient undergoing orthodontic treatment.`  `BACKGROUND`  ``  `CASE 

REPORT(S)`  `A 14-year-old girl attended A+E with a canine space swelling; an OPT revealed a 

large radiolucency in the anterior maxilla. She was treated with antimicrobials and referred to 

the Paediatric Dentistry Department. The UR1 had an uncomplicated, enamel/dentine, fracture 

sustained 8 years previous which had been restored. Fixed orthodontic appliances therapy 

commenced last year. Sensibility testing of UR1, UR2 suggested the teeth were non-responsive. 

Peri-apical and CBCT imaging confirmed a large, unilocular, radiolucency extending from the 

midline to the UR4, with its epicentre around the UR2. The preliminary diagnosis was pulpal 

necrosis UR1, UR2 with an associated radicular cystic like lesion. The treatment plan included 

root canal treatment (RCT) of the non-vital UR1, UR2, followed by referral to our Oral Surgery 

colleagues for multi-disciplinary management of the cystic lesion. A period of monitoring 

following RCT completion was recommended to assess for apical healing.`  ̀ FOLLOW UP`  ̀ Further 

follow up with the oral surgery team will help to decide whether enucleation of the lesion is 

required as part of the treatment plan.`  `CONCLUSIONS`  `This case demonstrates the 

importance of annual clinical and radiographic review following dental trauma. It also highlights 
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the necessity for a thorough investigation of previously traumatized teeth prior to the 

orthodontic treatment. 

PND 19 The management of a permanent upper left central incisor tooth (UL1) with a 
vertical root fracture (VRF) 
Humdani A*, Gohil T, Casaus A 
Department of Paediatric Dentistry, Birmingham Dental Hospital, Birmingham 
community Healthcare NHS Trust, United Kingdom 

INTRODUCTION`  `Diagnosis and treatment planning of VRF’s is challenging, moreso when 

presentation is amongst Paediatric patients with immature permanent teeth. An extraction with 

prosthetic tooth replacement is often unfavourable. Biodentine can be used for successful 

restoration.`  `BACKGROUND`  ``  `CASE REPORT(S)`  `A 9-year-old patient presented with a 

palatal swelling associated with the UL1 following trauma 1 year prior.  On examination, there 

was a labial vertical crown-root fracture, grade 1 mobility, 4mm periodontal pocketing and a 

labial sinus. Radiographs showed the fracture extending to the cervical third of the root and an 

alveolar radiolucency mesially at the mid-third level of the root. The UL1 was extirpated and the 

fracture was not detected within the root canal. A cone-beam computed tomography (CBCT) scan 

revealed an undisplaced labial crown fracture heading through to the root canal system. The 

periodontal ligament was widened in the mid and apical thirds of the root and the buccal alveolar 

plate was reduced. Root canal treatment was completed with obturation using Biodentine. A 

labial 2-sided full thickness mucoperiosteal flap was raised, the root fracture line was ‘chased 

out’ and filled with Biodentine.`  `FOLLOW UP`  `Following successful healing, the crown was 

restored with a full coverage composite strip crown.`  `CONCLUSIONS`  `It is well reported in the 

literature that CBCT scans are superior to 2-Dimensional radiographs in diagnosing VRF’s. 

Maxillary central incisors are the most commonly traumatized teeth. In addition to compromised 

function and aesthetics, the social implications of the loss of these teeth is significant. Speech 

difficulty and reduced self-esteem can contribute to a reduced quality of life. 

PND 20 Clinical implications of traumatic episodes in temporary dentition: case series 
Costa A*, Vinagre A, Soares D, Ramos J 
Paediatric and Preventive Dentistry Institute, Faculty of Medicine, University of 
Coimbra; Center for Innovation and Research in Oral Sciences, Faculty of Medicine, 
University of Coimbra; Portuguese Institute of Dental Medicine IPMD, Aveiro, 
Portugal 

INTRODUCTION`  `The particular incidence of episodes of oral traumatology in children in 

temporary dentition phase requires increased care given the possibility of irreversible damage 

inflicted on permanent successors. With this work the authors intend to illustrate a series of 

clinical procedures in response to various types of sequelae resulting from damage at different 

stages of dental development.`  `BACKGROUND`  ``  `CASE REPORT(S)`  `The clinical and 

radiographic examination of four children aged between 7 and 13 years old with a history of 

trauma in the temporary dentition revealed alterations of greater or lesser severity, confirming 
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what the literature describes as possible occurrences: shape and structure defects, changes in 

tooth position, disturbances in root formation and odontoma-like formations. The therapeutic 

approach recommended for each children was defined according to the type and extent of the 

lesions, age, stage of dentition, ability to cooperate, risk of complications and level of social 

impact, encompassing restorative, surgical and orthodontic techniques.`  `FOLLOW UP`  `The 

FOLLOW-UP period, depending on each child and intervention, ranged from 2-6 years evidencing 

stability and a tendency for clinical resolution in progress.`  `CONCLUSIONS`  `Despite the 

recognized variability and complexity of some of these defects, a multidisciplinary response, 

based on an adequate selection of materials and techniques, constitutes the basis for functional 

and aesthetic restoration. However, it is transversally required that the biological, anatomical 

and behavioral principles of the child are also respected, in order to ensure a desirably safe, 

conservative and, often, progressive treatment, albeit with prolonged monitoring in most cases. 

PND 22 In vivo evaluation of pulpotomy by Biodentine® and Alganol® on temporary 
molars 
Karurinda C*, Abdelkafi Y, Vanhée T, Vanden Abbeele A 
Faculty of Medicine, ULB, Belgium 

AIM`  `Pulpotomy is the removal of the coronal portion of the pulp tissue. The radicular pulp is 

preserved and covered with a capping agent in order to maintain its vitality. The objective of this 

prospective study is to evaluate the clinical and radiological success of pulpotomies of primary 

molars using two materials, Alganol® and Biodentine®.`  `METHODS`  `46 primary molars were 

included in the study after clinical and radiological evaluation. The teeth were randomly treated 

with Alganol® or Biodentine® and restored with Glass Ionomer Cement. A telephone check-up as 

well as clinical and radiological examinations at 1 and 3 months were performed. A statistical 

analysis using a Chi square test was used to determine significant differences between both 

groups.`  `RESULTS`  `The results of the clinical controls at 1 and 3 months showed that there was 

no significant difference between the two groups. The clinical success rate was 87.5% with 

Alganol® and 84.2% with Biodentine® in the first control with a P-value of 0.583, it was 84.6% in 

both groups in the second control with a P-value of 0.721. The radiological success rate was 100% 

in each group.`  ̀ CONCLUSIONS`  ̀ While the radiological results are consistent with those of other 

studies, the clinical success rate is lower due to the severity of the evaluation since the slightest 

discomfort was considered as a failure. According to the results of this study, both pulping agents 

obtained similar results. Alganol® and Biodentine® can both be used as pulping agents on primary 

molars. 
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PND 23 Regenerative endodontic approach in immature permanent tooth: case report 
Palma P, Ramos J, Esteves M*, Cunha B, Costa A 
Paediatric and Preventive Dentistry Institute, Faculty of Medicine, University of 
Coimbra, Portugal 

INTRODUCTION`  `Conditioning root development subsequent to trauma or pulp pathology 

represents a clinical challenge from both an endodontic and restorative point of view. Bearing in 

mind that conventional apexification procedures partially restrict this development, new 

approaches have more recently been proposed aiming at restoring the vitality of the pulp space, 

ensuring the continuity of the root formation process and concomitant apical closure with 

potential biological, physiological and structural advantages.`  `BACKGROUND`  ``  `CASE 

REPORT(S)`  `In this case report the particularities of a regenerative endodontic procedure (REP) 

in 2 sessions, using a blood clot, and consecutive restorative treatment performed on an 

immature permanent incisor necrotic by trauma in a 7-year-old child are illustrated.`  `FOLLOW 

UP`  `At the moment the follow-up period is approximately 4 years.`  `CONCLUSIONS`  `There are 

still some aspects under discussion in this type of procedure with respect to their technical 

execution, the type of “tissue” whose formation is promoted and the real advantages and 

disadvantages compared to conventional apexification. After 4 years it was possible to confirm a 

good aesthetic and functional result and continuity in the formation of root tissue, fulfilling, for 

now, the objectives outlined in the initial treatment plan. 

PND 25 Ectopic eruption of a maxillary first permanent molar corrected with a self-
locking separating spring 
Infante A*, Castro M, Macho V, Roleira Marinho A, Cardoso Silva C 
FP I3ID, FCS, PG em Odontopediatria, Universidade Fernando Pessoa, Porto, 
Portugal, Portugal 

INTRODUCTION`  `Ectopic eruption of permanent molars is a frequent radiological finding. An 

early diagnosis is essential to allow a correct eruption, without compromising the adjacent teeth. 

The clinician must evaluate which might be, ideally, the fastest, easiest and effective 

intervention.`  `BACKGROUND`  ``  `CASE REPORT(S)`  `This report describes a case of a mesial 

migration and ectopic eruption of the upper left first permanent molar, which was already 

compromising the primary second molar, in a 7-year-old boy. A self-locking separating spring was 

placed between them to redirect and correct the eruption path up to normal occlusion of the 

permanent molar.  The patient was monitored through regular consultations every month, until 

the permanent molar corrected its trajectory, being no longer over the primary second molar, 

which caused its cervical resorption. The device was then removed and active eruption of the 

first permanent molar was observed until it reached occlusion with opponent tooth.`  `FOLLOW 

UP`  `Treatment success was achieved within 6 months using this simple technique. After one 

year, the second primary molar was still on occlusion, as the first permanent molar, both with no 

signs of infection or mobility.`  `CONCLUSIONS`  `In this case of ectopic eruption, the self-locking 
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separating spring proved to be a practical and efficient device for the treatment of a first maxillary 

permanent ectopic molar. It was also well accepted by such a young patient. 

PND 26 The  impact of precocious loss of temporary teeth on the usual pattern of  
permanent teeth eruption 
Iordan-Dumitru AD*, Ionescu TP, Cosac D, Kozma A, Lackner A 
Titu Maiorescu University, Faculty of Dental Medicine, Bucharest, Romania 

AIM`  `This study want to demonstrate the importance of maintaining the integrity of temporary 

teeth on the  dental arch. Their early loss may have pathological consequenceson dento-maxillar 

system.`  `METHODS`  `The study was conducted over a five years (1.01.2016-31.12.2021) and 

used 2 groups of children  aged between 6-15 years(135 participants) . One group has high 

carious activity and poor hygiene and the second group has low carious activity. We  compared  

and follows :  time periods, resorption of temporary teeth and permanent tooth eruptions.`  

`RESULTS`  `In the group of children with low hygiene and carious activity, the number of lesions 

is minimal, the eruption not being disturbed and presenting a harmonious development. Instead, 

in the second group appeared: a modified   eruption pattern that led to unfavorable changes in 

the health of the oral cavity (impacted canines, dento-aveolar incongruence,early eruptions in 

the premolar area).`  `CONCLUSIONS`  `Temporary teeth are important to be kept intact on the 

dental arch, their early loss can lead to serious changes in the dental-maxillar system. 

PND 27 Oral lesions in paediatric patients with COVID-19 and Paediatric Inflammatory 
Multisystem Syndrome: a review. 
Sanikop R*, Zaheer K, Cant A, Bhujel N, Singh RP 
Alder Hey Children's NHS Foundation Trust, United Kingdom 

AIM`  `To summarise the oral mucosal lesions in children with COVID-19 and PIMS-TS.`  

`METHODS`  `A structured electronic literature search with keywords including COVID-19 or 

SARS-CoV-2 and “stomatognathic disease, mouth diseases, oral manifestation, oral features, oral 

lesions, oral ulcer or oral stomatitis”, and “child, paediatrics, adolescent or infant” was 

undertaken to identify papers on the oral manifestations with SARS-CoV-2 in paediatric patients 

aged younger than 19 years.`  `RESULTS`  `A total of five articles relating to oral manifestations 

of paediatric patients with SARS-CoV-2 infection, with or without a diagnosis of PIMS-TS, were 

identified. The data in these five articles was collected between January 2020 and January 2021, 

with a total combined sample size of 1274. All included studies except one reported on oral 

lesions in PIMS-TS. The most commonly affected oral sites were the lips and tongue and the most 

commonly reported symptoms were cheilitis, dry and red mucosal membranes, and tongue 

swelling.`  `CONCLUSIONS`  `Oral mucosal lesions may be a feature in children with SARS-CoV-2 

and PIMS-TS, which has resulted in mucosal changes being part of the diagnostic criteria for 

patients with PIMS-TS. This may highlight the need for oral screening to be conducted by 

healthcare professionals involved in the care of these patients for early diagnosis and appropriate 

management. 
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PND 28 Unusual presentation of mucocele on ventral surface of the tongue 
Singh A* 
Happy Kids Dental Practice and Great Ormand Street Hospital, London, United 
Kingdom 

INTRODUCTION`  `This clinical report discusses the presence of a common oral pathology, the 

mucocele, in an unusual location, the ventral surface of the tongue. The prevalence has 

traditionally been reported at around 1.9-10.3% of all mucoceles.`  `BACKGROUND`  ``  `CASE 

REPORT(S)`  ̀ An 8-year-old, fit and healthy male presented with a lump under his tongue. Trauma 

to the tongue was reported three months prior to the appearance of the lump. The swelling 

which changed in size, occasionally ruptured to exude a clear, saliva-like fluid. At presentation, 

the lesion measured 12mm by 7mm in size with normal-looking overlying mucosa; there was a 

slight redness in the central area. It was sessile and non-discharging. Recommended treatment 

was surgical excision and histological exam. Treatment was carried out under inhalation sedation 

and local anaesthetic. A tongue suture was placed to stabilise the tongue during excision of the 

lesion. The lesion was excised along its base and the resulting cavity was then explored by blunt 

dissection to locate and remove the associated blocked duct. The specimen was then sent for 

histopathological analysis. The histology report confirmed the diagnosis of mucocele, and that 

excision was complete.`  `FOLLOW UP`  `Patient was reviewed at 2 weeks and then at 6 months, 

uneventful healing was reported and there was no recurrence.`  `CONCLUSIONS`  `Although a 

rare occurrence, it is important for clinicians to accurately diagnose and manage mucoceles on 

the ventral surface of the tongue. This is particularly important as lesions in this area are more 

prone to symptoms and trauma. 

PND 30 Marsupialization as conservative management of Periradicular Cyst associated 
with primary teeth 
Ballal ME*, Eldawi A 
Sparkle Dental for Kids, United Arab Emirates 

INTRODUCTION`  `A cyst is “a pathologic cavity that contains fluid or a semi- solid material and is 

lined by epithelium” . Most of the cysts located in the jaw are lined by odontogenic epithelium 

and known as odontogenic cysts . In adults, the most common odontogenic cysts are the radicular 

cysts, while they are quite rare in the primary dentition and represent less than 1% or as far as 

0.5-3.3%`  `BACKGROUND`  ``  `CASE REPORT(S)`  `Periradicular cyst in an 8- year-old Sudanese 

boy with a swelling located below a pulp treated primary molar in the mandible. The cyst was 

treated conservatively by marsupialization to preserve permanent successors.`  `FOLLOW UP`  

`Two years postoperatively, excellent healing and permanent premolar teeth were self realigned 

and continue to develop and erupt into their normal positions.`  `CONCLUSIONS`  

`Marsupialization comes with fewer risks and excellent prognosis in preserving permanent teeth. 



230 
 

PND 31 Impacted premolar in a child with poor oral health and dental pain – a simple 
intervention in the paediatric dental clinic 
Albahar H*, Alghanim M 
Kuwait Board in Paediatric Dentistry, Kuwait 

INTRODUCTION`  `Early interceptive intervention is essential in the management of children in 

the mixed dentition presenting to the paediatric dental clinic with pain, and poor oral health, 

complicated with impacted permanent teeth.`  `BACKGROUND`  ``  `CASE REPORT(S)`  `A 9-year-

old girl attended with symptomatic periapical periodontitis on tooth 16, and dental caries of 

multiple permanent and primary teeth, resulting in eating and sleeping disturbance. Premature 

loss of 85 resulted in severe space loss and impaction of 45, with subsequent drifting and tipping 

of adjacent teeth 46 and 44. Treatment objectives included improvement of dental health as well 

as interceptive orthodontics to allow eruption of the impacted permanent tooth 45. Intensive 

prevention was provided to improve oral health and increase dental motivation. After a thorough 

orthodontic assessment, the grossly carious 16 was extracted, and the remaining multiple carious 

lesions on permanent and primary teeth were restored. To resolve 45 impaction, a space 

regaining intervention via a simple sectional fixed orthodontic appliance was provided: 

orthodontic band on 46, brackets on 44, 43, and an activated open-coil spring in a sectional arch-

wire. Space for 45 was successfully regained within four months and immediately maintained 

with a prefabricated chair-side space maintainer.`  ̀ FOLLOW UP`  ̀ A six-month follow-up revealed 

45 space is maintained well, in a caries-free and pain-free healthy dental environment.`  

`CONCLUSIONS`  `This case highlights the multidisciplinary approach of the paediatric dentist’s 

role not only in treating dental pain/disease but also in recognising disruptions in the developing 

dentition. A simple fixed orthodontic appliance can be used to successfully resolve premolar 

impactions in growing children. 

PND 32 Case study of assessment practices in a UK dental school 
Giwa A*, Patel N 
Queen Mary University of London, United Kingdom 

AIM`  `To determine factors influencing assessment design to meet the undergraduate dental 

education standards of the General Dental Council.`  `METHODS`  `The qualitative research 

adopted a case study design with semi structured interviews of academic staff within the dental 

school. Interviews were conducted using a schedule of 16 questions which explored issues relevant 

to the research question. Thematic analysis (Braun  Clarke 2006) was used to analyse interview 

data and eleven themes reflecting the characteristics of collected data were identified. Individual 

themes were distinct with a clear relationship between them, providing a rich and coherent analysis 

which answered the research question. All themes were internally coherent and consistent. The 

researcher’s epistemological assumptions were constructivist and influenced the overall approach 

to the study, particularly the interpretation of data.`  `RESULTS`  `Eleven themes including 

professionalism, safe beginner, constructive alignment, feedback, fit for purpose, embed 

reflection, appropriate assessment, multiple methods of assessment, embed quality assurance, 



231 
 

equal opportunities for learners and assessment literacy originated from the data analysis. Vivid 

data extracts from participants were used to corroborate individual themes.`  `CONCLUSIONS`  

`This research study offers suggestive evidence for the argument of assessment as an integral 

component of teaching and learning, curriculum development, planning and management within 

dental education. 

PND 33 Impact of Covid-19 pandemic on dental education and e-learning in Northern 
Cyprus 
Cetiner S*, Ecevit MN, Yazici I, Kucuk F 
Department of Pediatric Dentistry, Faculty of Dentistry, University of Kyrenia, 
Cyprus 

AIM`  `The aim of the study is to evaluate the quality of e-learning during Covid-19 pandemic 

among dental students in a private university in Northern Cyprus.`  ̀ METHODS`  ̀ An online survey 

was distributed and 213 responses(112 female and 101 male) have been collected among dental 

students which are at least 3rd grade and participated at  e-learning during Covid-19 pandemic 

in a private university in Northern Cyprus. The survey included questions such as satisfaction of 

distance learning both in theoretical and practical lessons, problems they have suffered during 

e-learning.`  `RESULTS`  `57,7%, 23,5% and 39,4% of participants have suffered internet problem, 

device problem and both respectively. 44,6% mentioned that e-learning was as effective as 

formal education. 66,7% specified that they do not feel sufficient about practical lessons. 70,4 

showed that theoretical lessons were as sufficient as formal learning. On the other hand 85,9% 

of participants mentioned that it is an advantage to be able to listen to the recorded online 

lessons several times from the distance learning portal of the university.`  `CONCLUSIONS`  

`Dental education is a combination of practical and theoretical lessons. During the Covid-19 

pandemic positive feedbacks have been collected from students about e-leaning. Evaluating the 

advantages and disadvantages, hybrid education could be preferred in dental education in the 

future. 

PND 34 Developing a ‘Was Not Brought’ (WNB) Pathway in a Community Dental Service 
- An Agile Quality Improvement Project 
Slater LC*, Verykaki E, Ahmadi N 
Leeds Teaching Hospitals NHS Trust, United Kingdom 

AIM`  `• To improve understanding of the importance of managing WNBs.  • To ensure that 

paediatric patients who are not brought are not discharged without appropriate sharing of 

information and social risk assessment (SRA) by the end of July 2021.`  `METHODS`  `Quality 

Improvement Methods: 1. Staff survey completed informing baseline staff understanding and 

current process. 2. Formation of multi-disciplinary team  3. Process mapping and driver diagram 

4. Pathway development. Staff consultation through workshops. Multiple PDSA cycles informing 

change.  5. Pathway training for all staff including didactic training, 1:1s and peer support from 

the Safeguarding Lead and appointed WNB lead clinician, lead dental nurse and lead 

administrator.  6. Pathway implementation (June 2021) 7. Weekly progress emails to summarise 
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progress and share learning.  8. Meetings with wider team including the Safeguarding Lead Nurse 

and 0-19 School Nursing Lead to improve service communication and SRA facilitation.  9. Further 

staff feedback and amendments made.`  `RESULTS`  `Staff Survey (February 2021): No general 

consensus; ‘every dentist treats FTA’s differently’. Only 76% knew what WNB stood for.  Staff 

Survey and Feedback (October 2021): 100% know what WNB stands for. 97% think the pathway 

is useful. 26% found it difficult to follow.   Audit (October 2021): 100% of WNB’s now correctly 

defined as WNB. 100% of WNB2 (where contact was not successfully made) were followed up 

including SRA.`  `CONCLUSIONS`  `The pathway was generally well accepted and implemented 

across the service. This is a continuous project further developing and adjusting to safeguard our 

paediatric patients. 

PND 36 Parent’s knowledge about oral health and oral health status of children aged 0-
3 years 
El Joueidi M*, Mouajib N, Vanhee T, Vanden Abbeele A 
Faculty of Medicine, ULB, Belgium 

AIM`  `Oral health is a main part of the general health status and is essential for well-being. In 

daily life parents act as role models for their offspring and their knowledge and habits in oral 

health influence the oral health status of their children. The aim of this study is to evaluate the 

oral health status of children aged 0 to 3 years as well as the parents knowledge concerning oral 

hygiene, healthy eating habits and the timing of the first visit to a dentist.`  `METHODS`  `Children 

were met at 3 different places in Brussels: a dental department, a paediatric waiting room and 2 

nurseries. This study consisted in a questionnaire for the parents and an oral examination of their 

child. All data were analysed with the SPSS system.`  `RESULTS`  `The first appointment, oral 

hygiene as well as the frequency of nocturnal feeding are age related. The oral examination 

shows that most children allow the oral examination, but also that a third of them already have 

caries.`  `CONCLUSIONS`  `Our study clearly illustrates the need to see children very early in order 

to be able to offer preventive care instead of more invasive treatment. 

PND 37 Oral hygiene and dietary changes in preterm born adolescents under 
orthodontic treatment post Covid-19 pandemics temporary lockdown 
Vieira SC*, Takaoka L, Weiler RC, Martins A, Goulart A 
UNIFESP, Brazil 

AIM`  `The COVID-19 pandemics had severe impact on countries healthcare systems even on 

dental services. AIM: We aimed to correlate Orthodontic Plaque Index (OPI) and changes dietary 

habits (DH) in pre-term born (PT) adolescents under orthodontic treatment that occurred post 

temporary lockdown period (TLP).`  `METHODS`  `Prospective study, tertiary center in Brazil, PT 

adolescents submitted to Covid 19 pandemics TLP. We analysed OPI and DH from 53 PT 

adolescents on September 2020, March 2021. OPI index registration was divided into sextants 

and the plaque scores (0 to 4) are assigned on each tooth surface adjacent to the bracket base. 

The validated score questionnaire was applied to assess the food frequency and DH.`  `RESULTS`  
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`Post TLP  mean age of the patients: 15.2 + 2.1 years old; 36 (67.9%) women, mean gestational 

age at birth: 31.4 + 2.9 weeks.We observed 3 OPI  patterns,  after 6 month post  TLP  compared 

to immediate dental appointment post TLP (I- maintenance OPI, 27 (51%) II- increased OPI, 11 

(20.7%), III- decreased OPI, 15 (28.3%). PT adolescents DH changed during TLP. OPI score 

increased when meals were in front of electronic devices 30 (72.7%) and when they snacked 

between meals 30 (57%).`  `CONCLUSIONS`  `DH and oral health altered during the TLP COVID-

19 pandemic, what led to 1/5 OPI worst. Nutritionists and dentists should be aware of effects of 

post TLP. 

PND 38 Central incisor ulectomy and interceptive treatment through composite ramp: 
About a clinical case 
Norton A*, Ribeiro A, Cabral I, Areias C, Andrade D 
Faculty of Dental Medicine University of Porto, Portugal 

INTRODUCTION`  `One of the most important aspects of the pediatric dentistry consultation is 

the possibility that the Pediatric Dentist has to diagnose signs or symptoms that may lead to the 

appearance of malocclusions.`  `BACKGROUND`  ``  `CASE REPORT(S)`  `The case presented here 

is of a 7-year-old male patient who attended a consultation due to an eruptive delay of the 

maxillary central incisor. In the anamnesis, it was found that the patient did not present any 

systemic pathology, revealing, however, a high level of anxiety during the consultation. Through 

clinical and radiographic examination, a thickening of the gingiva was observed in the area of 

tooth 1.1 with an increase in volume and anterior crossbite between tooth 2.1. and 3.1. The 

treatment plan went through the 1.1 ulectomy. To uncross the anterior crossbite, we opted for 

a composite ramp, thus avoiding the use of orthodontic appliances.`  `FOLLOW UP`  `Four weeks 

later, tooth 1.1 was already in the oral cavity, tooth 2.1 was already uncrossed but, for greater 

stability, the ramp was kept under weekly control for another four weeks.`  `CONCLUSIONS`  `A 

good anamnesis and objective examinations are essential for the selection of the most 

appropriate surgical technique. The ramp method represented a safe, quick, easy alternative, 

with acceptable aesthetics and does not involve discomfort for the correction of anterior 

crossbite of one/two dental pieces. 

PND 39 Dental management of a patient with Systemic Lupus Erythematosus 
Al Malik MI*, Abulbagi HA 
KFAFH, Saudi Arabia 

INTRODUCTION`  `Systemic lupus erythematosus (SLE) is a chronic autoimmune disorder 

characterized by production of autoantibodies directed against nuclear and cytoplasmic 

antigens, causing multi-organ inflammation and diverse clinical manifestations. The cause is 

unknown but probably genetics with environmental factors are involved.`  `BACKGROUND`  ``  

`CASE REPORT(S)`  `An eleven-year-old patient was referred to the dental department for dental 

caries treatment. The patient has SLE, nephritis, arthritis and seizure, taking corticosteroid, 

antimalarial, immunosuppressant and anticonvulsant drug.  Extraorally, patient showed classic 
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malar rash (butterfly rash) covering both cheeks and the bridge of the nose with sparing of 

nasolabial folds. Intraorally, the patient had marginal gingivitis, multiple painless ulcers in the 

palate and mucosal lesion in the cheeks similar to those of lichen planus, poor oral hygiene with 

extensive caries in all permanent and primary teeth.   After consultation with pediatric 

rheumatology and neurology, full mouth rehabilitation was done under general anesthesia (GA) 

that included extraction of all primary teeth and permanent first molars and sealants of 

premolars.`  `FOLLOW UP`  `Every 3-6 months for fluoride application and oral hygiene 

instructions. The patient was advised to rinse after taking her medication and use sugarless 

chewing gum to increase the salivary secretion. Treatment was succeeded with marked 

improvement in the oral hygiene.`  `CONCLUSIONS`  `SLE is probably the most difficult of all 

autoimmune rheumatic disorders to control, putting prevention of infections at the forefront of 

disease management. Emphasis is therefore placed on the dental team’s for close monitoring for 

those patients, continuous reinforcement of good oral hygiene and aggressive treatment of oral 

and dental infections. 

PND 41 Oral health in individuals with Down syndrome during the COVID-19 pandemic - 
perspectives of legal guardians 
Baptista AS*, Lobo AP, Goncalves MD, Pinto R 
CESPU - Cooperativa de Ensino Superior Politécnico e Universitário, Portugal 

AIM`  `To analyze how the initial phase of the COVID-19 pandemic affected the oral health of 

the population with Down syndrome, through the report of their legal guardians.`  `METHODS`  

`Through the “Google forms” platform, a questionnaire was applied to the legal guardians of 

patients with Down syndrome, of the northern part of Portugal. The questionnaire was divided into 

3 parts: sociodemographic characteristics, the oral health of the individual with Down syndrome 

and oral health in the pandemic of COVID-19.`  `RESULTS`  `The sample included 37 legal 

guardians, who answered the questionnaire during the period from May to July 2021. Most 

educators (64.9%) considered that Down syndrome individuals had suffered a deterioration in their 

oral health, during the last 12 months of the pandemic. 62.2% revealed that the oral hygiene habits 

had worsened. More than half of the sample (59.4%) had at least one dental appointment during 

the pandemic, 35.1% for control/evaluation.`  `CONCLUSIONS`  `Given the limitations to dental 

appointments, due to the confinement imposed in this period, patients with Down Syndrome 

worsened their oral hygiene habits. It is important that this population maintains periodic contact 

with the dental professional to maintain good levels of oral health. 

PND 42 Adequacy of the oral environment and presurgical orthopedics to a patient with 
Pierre Robin Malformative Sequence: Case Report. 
Preciado Ruelas R*, González Rivera A, Partida Del Toro SC, Chavez Maciel J, 
Solorzano Aguirre A 
University of Guadalajara, Mexico 

INTRODUCTION`  `Introduction: The malformitive sequence of Pierre Robin is a congenital 

pathology cataloged within the bony anomalies of the skull and face, presents a high mortality 
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associated with the obstruction of the airways, neurological anomalies or cardiac alterations.  It 

has a prevalence of 1: 8500 to 14000 new borns. Main characteristics are the triad: micrognathia, 

glossoptosis and cleft palate.  The attention to take is a challenge, since it should not only focus 

on the redirection of structures with a presurgical sense,  it is also essential to inactivate carious 

processes, rehabilitate dental structures, managing to improve their quality of life`  

`BACKGROUND`  ``  `CASE REPORT(S)`  `Case Report:  Male patient of 7 years with Pierre Robin 

malformative sequence, presenting micrognathia, cleft palate, tracheostomy, caries lesions, in 

addition to defective dental fillings. Bacterial plaque detection is performed through the use of 

GC Tri Plaque ™ ID Gel plaque developer, prophylaxis and applications of Clinpro ™ White Varnish 

with 5% sodium fluoride and TPC, in addition to training the mother, for two months, then 

proceeded to her rehabilitation, in order to develop a  Mcnamara type plate by opening the 

9.5mm screw to perform the reduction of the palatine fissure with sense  Presurgical.`  `FOLLOW 

UP`  `From the very first appointment it now has a total of 12 months until this   date.`  

`CONCLUSIONS`  `Conclusions:  Adapting the oral environment, as well as the selection of the 

presurgical orthopedic device in patients with Pierre Robin Malformative Sequence, is essential 

in the process of providing the patient with better indicators to proceed to the Maxillofacial 

Surgery service. 
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Boj Quesada J: ES-P 2.5 
Boj Quesada JR: ES-P 2.9, ES-P 1.14 
Bonifacio CC: O 6.2, OPD 4.10 
Bonnet A: OPD 8.11, OPD 6.15 
Borisovaite Petruliene M: O 2.5 
Borrego M: ES-O 3.8 
Bottenberg P: O 8.7 
Boukhazani F: OPD 10.1 
Boule I: OPD 10.17 
Boven B: OPD 7.6 
Brabyn PJ: OPD 1.18 
Brabyn Warde PP: ES-P 2.14 
Bradley B: PND 1.5, OPD 6.10 
Braga MM: OPD 4.14 
Bridle C: OPD 11.7 
Brinkmane A: O 4.9 
Brondani B: OPD 8.8 
Broukal Z: OPD 12.14 
Broutin A: OPD 2.12 
Brun A: O 10.7 
Brunet Llobet L: ES-P 1.7, ES-P 2.15, ES-P 
2.16, ES-P 1.17, ES-P 2.17, ES-O 2.5, ES-P 
1.18 
Brunet-Llobet L: ES-P 1.16 
Brusevold I: O 5.5 
Brusevold IJ: O 7.1, O 9.3 
Budhdeo R: O 9.7 
Buraschi H: OPD 8.11 
Butt S: OPD 5.8 
C 
C Soares F: O 2.1 
Cabello Malagón I: ES-P 1.13 
Cabeza Espino JJ: ES-P 2.3 
Cabral I: PND 1.38 
Cachia Mintoff J: O 3.2 
Cahuana Bartra P: ES-P 1.7, ES-P 1.17, ES-O 
2.8, ES-O 2.5 
Cahuana Bartra PO: ES-O 3.4 
Cahuana-Bartra P: ES-P 1.16 
Campos R: OPD 8.3 
Cant A: PND 1.27 
Cardoso Silva C: OPD 7.2, OPD 6.11, PND 
1.25, ES-P 1.11, ES-P 1.12, ES-P 1.6 
Cardoso-Silva C: ES-O 2.1 
Carrasco V: OPD 8.15 
Carter A: O 5.3 
Caruso S: OPD 8.10, OPD 8.10 
Carvalho-Silva C: ES-O 2.1 
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Casana Ruiz M: ES-P 1.4 
Casaus A: PND 1.19, OPD 3.4, O 8.4, OPD 
3.13 
Casaña Ruiz M: ES-O 2.7 
Casirimo De Andrade D: O 3.1 
Castanheiro C: OPD 7.14 
Castillo Rodriguez L: OPD 5.2 
Castro M: OPD 2.16, OPD 7.2, OPD 6.11, 
PND 1.25, ES-P 1.11, ES-P 1.12 
Castro MJ: PND 1.6, OPD 3.12, ES-O 2.2, ES-
P 2.12, ES-P 1.8 
Catala M: OPD 7.8 
Catala Pizarro M: ES-P 1.4 
Catalá Pizarro M: ES-O 2.7 
Cauwels R: O 6.4, O 2.7 
Cauwels RG: O 6.8 
Cederlund A: O 4.3 
Cenci MS: OPD 4.14 
Cetiner S: PND 1.33, O 3.7 
Chaluvaraj R: OPD 12.1 
Chapman S: OPD 6.9 
Charitonidou E: OPD 11.11 
Chatzidimitriou K: O 10.2 
Chatzigianni A: O 3.4 
Chaudhary M: OPD 7.5 
Chavez Maciel J: PND 1.42, OPD 7.11 
Chavez Maciel JM: OPD 11.7 
Cheikh-Ali S: O 8.7 
Chen C: O 10.7 
Chiva Meléndez B: ES-P 1.10 
Cho VY: O 8.1 
Christopoulou I: OPD 10.17 
Cilensek M: OPD 3.14 
Cirgic E: OPD 2.2 
Claffey N: OPD 9.9 
Claus S: OPD 10.7 
Clayton S: O 1.1 
Coelho A: OPD 3.5, OPD 7.1, PND 1.7 
Collignon A: OPD 7.13 
Colomer Fina S: ES-P 2.1 
Comella Company M: ES-O 1.2 
Contreras Vazquez LM: OPD 11.7 
Cook R: OPD 6.9 
Coomans I: O 6.7 
Correia P: OPD 6.13 
Correia RS: ES-O 3.8 
Cortes O: OPD 7.8 
Cortés Lillo O: ES-O 1.9 

Cosac D: PND 1.26 
Costa A: OPD 7.14, PND 1.23, PND 1.20 
Covarrubias Landa LP: OPD 11.7 
Crespo M: ES-P 1.3 
Crowder L: OPD 1.14 
Crowley R: OPD 9.9 
Cruvinel A: OPD 10.11 
Cruvinel T: OPD 10.11, O 9.8 
Cubukcu A: OPD 6.5 
Cunha B: PND 1.23 
Cunha Soares F: O 4.5 
Cyna AM: OPD 1.11 
D 
Dabarakis N: OPD 9.8 
Dahlander A: OPD 2.10 
Dahllof G: O 4.5 
Dahllöf G: O 2.1 
Dahshan NM: OPD 12.11 
Darbar U: OPD 6.4 
Daskalaki Z: O 3.4 , OPD 12.17, OPD 9.8 
Datta S: O 5.9 
Davies J: OPD 10.3, OPD 9.10, O 9.7 
Davies JA: OPD 10.5 
Day P: O 4.6 
Day PF: O 3.8 
De Coster P: O 5.1 
De Felice M: OPD 8.10 
De Souza M: OPD 6.9 
DeSeta M: OPD 6.4 
Declerck D: OPD 2.6, OPD 2.7, OPD 1.9, OPD 
10.7, OPD 7.6, OPD 7.15, OPD 6.1 
Delgado Cedano CA: ES-P 2.8 
Dergez T: OPD 5.12 
Dermata A: OPD 9.8 
Deruwe R: OPD 7.15 
Dias MG: PND 1.7 
Diaz LA: OPD 8.14 
Diener V: OPD 6.7 
Dietrich T: O 8.4 
Dimitrijevic B: OPD 4.6 
Dmitrieva N: O 7.5 
Do Nascimento MD: O 10.8 
Donnell CC: O 9.4 
Drysdale D: O 1.4 
Du Pont E: OPD 2.6 
Duarte E: OPD 3.7 
Duarte EH: OPD 7.4 
Duenas Gonzalez R: OPD 11.7 
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Dueñas González R: OPD 10.6 
Duran A: ES-O 3.8 
Dursun E: OPD 7.10, O 10.7, O 6.6 
E 
Ecevit MN: PND 1.33 
Eeckhout A: O 2.7 
Efremenko I: OPD 12.4 
Eissa N: OPD 7.5 
El Joueidi M: PND 1.36 
Eldawi A: PND 1.30 
Elkhadem A: OPD 10.13 
Engh MS: O 9.3 
Enrech Rivero JD: OPD 1.18 
Enrech Rivero JJ: ES-P 2.14 
Erce MU: OPD 6.2 
Ersin N: OPD 3.9 
Espasa E: ES-P 2.9, ES-P 2.3, ES-P 2.10, ES-P 
2.5, ES-P 2.11 
Espinoza Martinez MA: ES-O 3.6 
Esqueira Sampayo A: ES-O 2.4 
Esteves M: PND 1.23 
Estrela Sanchís F: ES-O 2.7 
F 
Fadhil Z: O 9.2 
Faresjö T: O 4.1 
Farfán Vargas JI: ES-P 2.13 
Faria-Teixeira M: OPD 8.13, OPD 11.1 
Faridoun A: OPD 10.9 
Farkas N: OPD 12.16 
Farto J: OPD 3.7 
Fedotov K: OPD 4.3 
Fernandez Gonzalez MR: ES-P 2.17 
Fernández González F: ES-P 1.13 
Fernández Negrete D: ES-O 2.3 
Ferrera Peña MF: ES-O 1.7 
Ferrán Aja I: ES-O 1.3 
Ferrés Amat E: ES-O 3.2 
FitzGerald K: OPD 9.9 
Fleming P: OPD 9.9 
Fletcher S: OPD 5.8 
Flottes Y: OPD 7.10, O 6.6 
Framis De Mena Bach B: O 7.4 
Franco Ramos L: OPD 9.7 
Frankenberger R: OPD 4.7 
Frechina Borrás N: ES-O 2.7 
Freitas JG: OPD 11.15 
Furtado IA: OPD 11.1 
G 

Gallacher NA: O 8.4 
Gallagher S: OPD 6.10 
Gallegos Lopez L: ES-O 2.6 
Garcia Recuero II: ES-P 2.14 
Garcia Rodriguez R: OPD 5.2 
García Recuero II: OPD 1.18 
Gardener C: O 2.5 
Garibay Rubio PC: OPD 10.6 
Garming-Legert K: OPD 11.3 
Gartshore L: OPD 1.17, O 2.6 , OPD 12.2 
Garza Salazar M: ES-O 1.5 
Gatto R: OPD 8.10 
Gatzogianni M: OPD 2.14 
Gee SE: OPD 11.14 
Gelperowic J: OPD 4.4 
Genouw A: O 2.7 
Georgiadi M: OPD 3.6 
Geraki P: OPD 11.11 
Germa A: O 2.4 
Geyer CR: OPD 12.17 
Ghafoor S: OPD 6.14 
Giaouris I: OPD 11.12 
Giapisikoglou A: OPD 8.11, OPD 6.15 
Gil EG: O 7.2 
Gilani M: OPD 6.12 
Giles E: O 3.8 
Giray F: O 10.4 
Giwa A: PND 1.32 
Gizani S: OPD 8.1, O 5.2 , OPD 9.6, OPD 
2.14, OPD 3.8, O 2.8 , O 10.6, O 10.2, OPD 
10.17 
Gkourtsogianni S: OPD 9.6, O 10.6 
Glavina D: OPD 4.12 
Gohil T: OPD 3.1, PND 1.19, OPD 3.4, O 8.4 
Gomez Serrano N: ES-P 2.17, ES-P 1.18 
Gomez Vera O: OPD 5.2 
Goncalves MD: PND 1.41 
Gonoratsky A: OPD 4.2 
Gonzalez Cabrera MA: ES-P 2.17 
Gonzalez Chopite Y: ES-P 2.17, ES-O 2.5, ES-
P 1.18 
Gonzalez Domínguez A: ES-P 2.11 
Gonzalez Ripolles P: ES-P 1.18 
Gonzalez Vieitez P: ES-O 1.1 
González Chópite Y: ES-P 1.7, ES-P 2.16 
González Chópite YC: ES-P 2.15 
González Ripollès P: ES-P 2.15 
González Rivera A: PND 1.42 
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Gorseta K: OPD 4.12 
Goulart A: PND 1.37 
Gozdowski D: OPD 8.9 
Graham AV: O 8.5 
Granlund A: O 4.5 
Gray-Burrows KA: O 3.8 
Greabu M: OPD 12.8 
Grinina E: OPD 6.6 
Grisakova J: O 4.9 
Guerrero Lopez M: ES-P 2.9, ES-P 2.4, ES-P 
2.6, ES-P 1.14 
Guerrero M: ES-P 2.5, ES-P 2.11, ES-P 1.1 
Guimaraes M: OPD 7.2, ES-O 2.1 
Guinot F: OPD 8.15, O 7.4, ES-O 1.7, ES-O 
1.4, ES-O 3.8 
Guinot FJ: OPD 8.14 
Guinot Jimeno F: O 8.3, OPD 9.7, O 10.3, ES-
O 1.2, ES-O 2.3, ES-O 1.3, ES-P 2.1, ES-O 2.4, 
ES-O 1.5, ES-P 1.10, ES-P 1.15, ES-O 3.2 
Gurcan AT: OPD 4.1 
Gutnik A: OPD 6.6 
Guzman Pina S: OPD 7.8 
Guzmán Pina S: ES-O 1.9 
Gyftodimou A: OPD 9.3 
Gómez Serrano N: ES-P 2.15, ES-P 2.15 
H 
Haghi Ashtiani G: OPD 10.3 
Hajdarevic A: OPD 2.2 
Halbig JM: O 7.2 
Hallberg U: OPD 1.5 
Hamid A: O 4.7 
Harris I: O 9.4 
Harrison M: OPD 2.4 
Heggie C: OPD 8.12 
Henesy F: PND 1.18 
Henández M: ES-P 1.1 
Hernandez M: ES-P 2.9, ES-P 2.4, ES-P 2.6 
Hernández M: ES-P 1.14 
Hesse D: O 6.2, OPD 4.10 
Hillaert L: O 3.6 
Hjern A: O 4.5 
Hoare J: O 9.4 
Hocevar L: O 1.2 
Hofmann M: OPD 4.7 
Hogkil K: OPD 11.3 
Horisk K: OPD 2.18 
Horvath-Trazsi N: OPD 12.16 
Hu S: O 4.4 

Hughes S: OPD 11.6 
Hullah E: OPD 6.9 
Humdani A: PND 1.19 
Humphreys J: O 1.1 
Humphries K: PND 1.5 
Hurley CR: OPD 1.11 
Hurry KJ: OPD 2.1 
Hussain IZ: O 9.8 
Hutchison CM: OPD 12.7 
I 
Ibrahem H: ES-O 3.5 
Iglesias-Linares A: OPD 8.13 
Ildes G: OPD 12.6 
Ilisulu S: O 6.1 
Infante A: PND 1.25, ES-P 1.12, ES-P 1.6 
Innes N: O 4.6 
Ionescu TP: PND 1.26 
Iordan-Dumitru AD: PND 1.26 
Iraqi R: OPD 4.2 
Iversen P: O 9.3 
J 
Jacobsen PE: OPD 2.9 
Jacq R: O 2.4 
Jalevik B: OPD 2.2 
Janeiro JM: OPD 6.13 
Jarad F: O 1.1 
Jardim L: O 10.9 
Jardim M: O 10.9 
Johansson H: OPD 1.12 
Johnson E: O 8.6 
Jones A: OPD 12.2 
Jonsson B: O 7.2 
Jorge OS: OPD 10.11 
Jorgenson K: O 5.9 
Jorio IC: OPD 6.7 
Julihn A: O 4.5, OPD 12.10, OPD 11.3, OPD 
2.10, OPD 1.12 
Juloski J: OPD 4.6 
Junqueira JC: O 10.8 
K 
K. Knorst J: OPD 4.10 
Kacmaz I: OPD 12.3 
Kalash A: OPD 4.9 
Kalfas S: OPD 11.12 
Kalyoncu I: O 10.4 
Kanaan Ismail L: ES-P 2.5 
Kandiah P: PND 1.18, O 9.4, O 8.5 
Kara O: OPD 6.5 
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Karami Senhaji Z: OPD 1.8 
Karamplia MF: OPD 8.1 
Karaseva R: OPD 4.3 
Kargul B: OPD 4.8, O 10.4 
Karhumaa H: OPD 5.11 
Karikoski E: O 2.2 
Karurinda C: PND 1.22 
Kasimoglu Y: O 10.1 
Kassem F: O 9.2 
Katechi V: O 10.2 
Katona K: OPD 9.5, OPD 6.8, OPD 12.16 
Katsouli K: O 2.8 
Kaya R: OPD 4.8 
Kelly N: OPD 3.10 
Khan SR: OPD 8.7 
Kharouba J: OPD 9.11 
Kharouba JA: OPD 4.2 
Kilgariff J: OPD 3.10 
King NM: O 8.1 
Kirkinen TM: O 4.3 
Kiselnikova L: OPD 4.3, OPD 12.15, OPD 
5.10, OPD 6.6 
Klingberg G: O 4.3, OPD 1.5 
Knorst JK: OPD 8.8 
Koberova R: OPD 12.14 
Kodaman Dokumacigil N: OPD 4.8 
Kokoti M: OPD 4.5 
Koleventi A: O 3.3 
Konigsberg LW: OPD 10.5 
Kornblit R: OPD 9.11 
Korolenkova M: O 7.5 
Kosem R: OPD 3.14 
Koskieri M: OPD 11.12 
Kotsanos N: OPD 3.6, O 5.7, O 3.5 
Kotsanti M: O 5.2 , OPD 9.6 
Koutrouli A: OPD 4.5, O 3.3 
Kowalczyk DO: PND 1.11 
Koyuncu O: OPD 12.6 
Koyuncuoglu G: O 10.1 
Kozma A: PND 1.26 
Kramer N: OPD 2.17, OPD 4.7 
Krasuska-Sławinska E: OPD 2.8 
Krijnen J: O 6.2 
Kritikou K: OPD 12.8, OPD 5.13 
Kronina L: OPD 7.7 
Kruzhalova O: OPD 4.3 
Kucuk F: PND 1.33, O 3.7 
Kuru E: OPD 12.3 

Kuzmanovic Pficer J: OPD 4.6 
Kvist T: O 2.1 
König Dominici M: ES-P 1.9 
Kınay Taran P: OPD 6.5 
L 
Lackner A: PND 1.26 
Lambrou P: OPD 3.6, O 3.3 
Lapitskaya A: ES-P 1.16 
Lau K: O 8.9 
Lawson J: O 8.5 
Leache EB: OPD 7.4 
Leite F: OPD 6.13 
Lemmens M: OPD 11.2 
Leonor Pereira J: OPD 9.7 
Liatsi A: OPD 3.8 
Liatsi K: O 2.8 
Lim SY: OPD 10.5 
Liversidge H: OPD 10.3 
Liversidge HM: OPD 10.5 
Lluch C: OPD 8.15, ES-O 1.4 
Lluch CL: OPD 8.14 
Lluch Llagostera C: ES-O 1.2, ES-O 2.3 
Lobanova L: OPD 12.17 
Lobo AP: PND 1.41 
Loeb I: OPD 1.8 
Loizou V: OPD 11.12 
Longridge N: OPD 1.17 
Loo P: OPD 12.2 
Lopez S: OPD 2.12 
Lotto M: OPD 10.11, O 9.8 
Lounes S: O 10.7 
Luca R: OPD 5.13, PND 1.13, OPD 7.12 
Luisa Costa A: OPD 9.7 
Lundgren T: OPD 2.13 
Lush N: O 5.9 
Lyamtseva M: OPD 5.10 
Lyne A: OPD 2.18 
M 
Maarek A: OPD 4.4 
Macedo A: OPD 3.11 
Macedo Lira M: OPD 11.10 
Machin Tena C: ES-P 2.13 
Macho V: OPD 2.16, PND 1.6, OPD 7.2, OPD 
6.11, PND 1.25, OPD 7.4, OPD 3.12, ES-O 
2.2, ES-P 2.12, ES-P 1.11, ES-P 1.8, ES-P 1.12 
Macias Lamas NG: OPD 11.4, OPD 10.6 
Magalhães S: OPD 3.5 
Maggen M: OPD 2.7 
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Mahyuddin A: OPD 5.14 
Malanchuk I: OPD 5.10 
Maldupa I: O 4.9 
Malmberg P: OPD 2.11 
Mamdani S: OPD 9.2, OPD 2.4 
Mampay E: OPD 7.15 
Mandeep K: O 4.8 
Mandinic Z: OPD 4.6 
Manière M: OPD 2.12 
Mantadakis E: OPD 11.11 
Marin Cabrera YR: ES-P 2.4 
Marinho A: OPD 2.16, OPD 6.11, ES-O 2.2, 
ES-P 1.11, ES-P 1.6 
Marinho AR: PND 1.6, OPD 7.2, OPD 3.12, 
ES-P 2.12, ES-P 1.8 
Mariscal Terrones JA: OPD 11.4 
Marley J: OPD 6.10 
Maroto M: OPD 7.4 
Maroulakos M: OPD 10.17 
Marques P: O 10.9 
Marques PF: OPD 3.5, OPD 7.1, PND 1.7 
Martens L: O 5.1 , O 6.4 
Martens LC: O 6.7 
Martin P: OPD 1.6 
Martinez Perez E: ES-O 2.6 
Martinez Sabio L: O 8.3 
Martins A: PND 1.37 
Martorell Granollers E: O 10.3 
Martín García C: ES-O 1.9 
Martín Mangas M: OPD 1.18 
Martín Mangas MM: ES-P 2.14 
Martínez De Marañón Peris M: ES-P 1.4 
Martínez SS: ES-P 1.15 
Masry M: OPD 4.2 
Mathur M: O 2.6 
Mayne RA: OPD 8.14 
McKernon S: OPD 1.17, O 2.6 
Melendez BC: ES-P 1.15 
Mendes FM: OPD 11.15, OPD 4.14, OPD 8.8 
Mendikute II: OPD 6.2 
Mendoza JM: ES-P 2.10 
Menezes TS: O 9.8 
Mentes A: OPD 12.6 
Mercado Gonzalez AE: OPD 11.10 
Merglova V: OPD 12.14, OPD 8.16 
Mert Eren M: OPD 4.1 
Meza Orgaz DD: OPD 10.6 
Miegimolle Herrero B: ES-O 2.6 

Miegimolle Herrero M: ES-O 2.6 
Mills D: O 4.8 
Mimoso A: OPD 7.1 
Mimoso AM: OPD 3.5 
Mintoff JM: OPD 11.5 
Miranda Rius J: ES-P 1.7, ES-P 2.16, ES-O 2.5 
Miranda-Rius J: ES-P 1.16 
Miricescu D: OPD 12.8 
Missinne K: OPD 2.6 
Mitsea A: O 5.2 , OPD 9.6, O 10.6 
Moghim S: O 4.2 
Mogilevski A: O 4.8 
Mohammadi S: O 4.2 
Mohan R: OPD 11.14 
Mohd Dom T: PND 1.3 
Moncunill Mira J: ES-O 2.8 
Morais C: OPD 3.7 
Moreira MA: OPD 10.11 
Moreno Navas S: ES-O 2.5 
Morgan E: O 1.1 , O 8.8 
Morita PP: O 9.8 
Moro BP: OPD 4.14 
Mouajib N: PND 1.36 
Mourouzis P: O 5.8 
Moya-de-Calderon ZA: ES-P 1.2 
Munné Miralvès C: ES-O 3.2 
Munné Miralvés C: ES-O 2.3 
Munoz Piqueras L: O 10.3 
Munteanu A: OPD 5.13, PND 1.13, OPD 7.12 
Munyombwe T: O 2.5 
Muñoz Piqueras L: ES-P 2.1 
Myhre AK: O 9.9 
Márquez Pereira J: ES-O 3.4 
N 
Nabet C: OPD 7.13 
Nagi P: OPD 10.13 
Naik SS: OPD 1.10 
Naimi-Akbar A: O 4.3 
Naranjo Camilla CA: ES-O 3.3 
Naupari Pocomucha J: ES-O 3.2 
Neil M: OPD 9.4, OPD 11.14 
Neimane L: OPD 7.7 
Neves MC: PND 1.7 
Nevitt S: O 4.4 
Nikkola E: O 2.9 
Ninou C: OPD 3.8 
Nissan SE: PND 1.9, O 7.6 
Noble F: O 4.6 
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Noerregaard MM: OPD 10.4 
Noirrit-Esclassan E: O 2.1 , OPD 2.12 
Noor Aizuddin A: PND 1.3 
Nordal EB: O 7.2 
Norton A: OPD 5.4, PND 1.38 
Nourbakhsh N: O 4.2 
Nurit D: OPD 12.4 
O 
O'Donnell A: OPD 2.5 
O'Murchu N: PND 1.5, OPD 6.10 
O'Reilly C: OPD 3.1 
Ochoa-Fletes ME: PND 1.17 
Oenning A: O 10.8 
Olczak-Kowalczyk D: OPD 3.3, OPD 2.8, O 
9.5, OPD 8.9 
Olegario IC: O 6.2 
Oliveira LB: O 10.8 
Olivieri Fernandez J: O 10.3 
Olujide S: OPD 10.14 
Ondhia A: OPD 7.5, OPD 9.10 
Osborne R: OPD 12.7 
Ozan G: OPD 4.1 
Ozcan H: O 8.2 
Oztop NE: O 6.1 
P 
Pain C: O 8.8 
Pairó RD: ES-P 1.15 
Palada Flores PY: ES-P 1.10 
Palankalieva A: OPD 1.13 
Palma P: PND 1.23 
Papadaki S: OPD 11.7 
Papadopoulou P: O 3.5 
Papagerakis P: OPD 12.17 
Papruzhenka T: OPD 12.12 
Paramjit Singh N: OPD 5.14 
Parekh S: OPD 5.5, O 1.4 , OPD 10.18 
Partida Del Toro SC: PND 1.42 
Pashm Foroush E: O 6.2 
Patel G: OPD 3.4 
Patel K: OPD 2.1 
Patel M: O 8.9 
Patel N: PND 1.32, OPD 1.3 
Patel V: OPD 9.10, O 9.7 
Pathak D: OPD 9.2, OPD 2.4 
Patrick L: OPD 1.14 
Pavlic A: O 1.2 
Pavlou N: OPD 8.1 
Paz RQ: OPD 11.15 

Pelagalli P: PND 1.2 
Penate Gonzalez L: O 8.3 
Pereira J: OPD 7.14 
Pereira S: OPD 3.7, ES-P 1.6 
Peretz B: OPD 9.11 
Perikleous S: OPD 11.12 
Pham A: OPD 2.8 
Piekoszewska-Zietek P: O 9.5 
Pilalas I: OPD 11.7 
Pinto D: OPD 7.14 
Pinto R: PND 1.41 
Pinto Zamorano MJ: ES-O 3.3 
Planas Román S: ES-P 1.16 
Planells Del Pozo PN: ES-P 2.13 
Poberezhnaya A: O 7.5 
Poirier F: O 6.6 
Poncelet J: O 8.7 
Pontes LR: OPD 11.15 
Pouroutzidou GK: OPD 4.9 
Powell-Cullingford J: OPD 6.10 
Preciado Ruelas R: PND 1.42 
Puigvert López G: ES-P 2.16 
Pujol M: ES-P 1.15 
Punset Fuste M: ES-O 3.4 
Pätilä T: OPD 5.11 
Pérez Silva A: ES-P 1.13 
Pérez V: ES-P 1.13 
Q 
Quaresma Rego I: O 10.8 
Queiroga A: OPD 5.4, OPD 3.11 
Quezada Murga MP: ES-O 2.4 
Quiles-Díaz S: ES-P 1.1 
Quinones Arana ML: OPD 10.6 
R 
Rabassa Blanco J: ES-P 1.17 
Radacsi A: OPD 9.5, OPD 5.12, OPD 6.8 
Raggio DP: OPD 4.14 
Rajasekharan S: O 3.6, O 6.4, O 6.7, O 6.8, O 
2.7 
Ramirez Gonzalez JY: PND 1.17 
Ramos J: PND 1.23, PND 1.20 
Ramos R: OPD 7.1 
Ramírez Esparza KM: OPD 11.4 
Ratson T: PND 1.9, OPD 12.4 
Redondo G: ES-O 1.5 
Regalado Guerrero M: OPD 7.11 
Reich SM: OPD 2.17 
Relins S: O 3.8 
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Requena C: ES-O 1.7 
Requena Martínez C: ES-O 1.2, ES-O 1.3 
Restrepo Restrepo M: PND 1.17 
Rexhaj F: OPD 2.13 
Reyes Guerra S: ES-O 2.8 
Ribas Perez D: OPD 8.3 
Ribas Pérez D: ES-O 1.6 
Ribeiro A: PND 1.38 
Ribeiro Saman AM: ES-P 2.15 
Ridsdale L: OPD 3.13 
Ripszky Totan A: OPD 12.8 
Ris Koler T: OPD 12.5 
Rivera Baró A: ES-O 3.4 
Robertson A: OPD 2.2, OPD 2.13 
Robertson M: O 4.6 
Rodrigues R: ES-O 2.1 
Roleira Marinho A: PND 1.25, ES-P 1.12 
Roman Arenas FC: OPD 8.3 
Roper L: O 8.8 
Roussou K: OPD 11.8 
Rowles K: OPD 9.4 
Roxner R: OPD 1.5 
Rubio A: ES-P 2.3, ES-P 2.10, ES-P 2.4, ES-P 
2.5, ES-P 2.11, ES-P 1.1, ES-P 2.6 
Rubio Perez A: ES-P 2.9, ES-P 1.14 
Rønneberg A: O 9.9 
S 
Sabbarini J: OPD 1.15 
Sabel N: OPD 2.2, OPD 2.11, OPD 2.13 
Saber H: OPD 10.13 
Sadikoglu A: O 10.4 
Sadri L: O 4.2 
Saki Cinarcik B: OPD 3.9 
Salazar Cruz MD: OPD 11.4 
Salgado Salazar M: OPD 7.11 
Salvado F: OPD 8.13, OPD 11.1 
Saman AS: ES-P 1.18 
SanJuan CM: OPD 6.2 
Sandor B: OPD 9.5, OPD 5.12, OPD 6.8 
Sanghvi R: OPD 2.18, OPD 8.6, OPD 10.18 
Sanikop R: PND 1.27 
Santamaria R: O 4.4 
Santos I: ES-O 3.1 
Sapunarova P: OPD 1.13 
Sarkola T: O 2.2 
Saroash S: O 4.8 
Schindler-Hultzsch G: OPD 10.12 
Sedlacek P: OPD 8.16 

Sedoykin A: OPD 6.6 
Seeballuck C: OPD 3.10 
Selvi-Kuvvetli S: O 6.3 
Seremidi K: O 5.2 , O 10.6 
Seymen F: O 6.1, O 8.2 
Sezgin B: OPD 12.6 
Shahamfar M: OPD 5.1 
Shaikh ZS: OPD 10.15 
Shevchenko M: OPD 4.3 
Shinawi A: PND 1.14 
Siddik D: OPD 6.9 
Sierdzinski J: OPD 2.8 
Sigalas N: OPD 5.6 
Sikora M: O 9.5 
Silva C: OPD 2.16 
Silva CC: OPD 3.7, PND 1.6, OPD 7.4, OPD 
3.12, ES-O 2.2, ES-P 2.12, ES-P 1.8 
Silva R: OPD 6.13 
Silveira A: ES-O 2.1 
Simon R: O 7.6 
Singh A: PND 1.28 
Singh RP: PND 1.27 
Siokis V: O 3.5 
Sirota N: OPD 5.10 
Sjölin L: OPD 2.11 
Skaare AB: O 7.1, O 9.3 
Slater LC: PND 1.34 
Smith BH: OPD 10.5 
Soares D: PND 1.20 
Sobiech P: OPD 8.9 
Sockalingam SM: OPD 5.14 
Sockanathan L: PND 1.3 
Solano Mendoza B: ES-O 1.6 
Soldani F: O 5.3 
Solgaard J: O 1.5 
Solorzano Aguirre A: PND 1.42 
Solorzano-Aguirre A: PND 1.17 
Soria Tristan AA: ES-P 2.14 
Soria Tritán A: OPD 1.18 
Sousa Santos P: ES-O 3.1 
Spodzieja K: PND 1.11 
Staczer N: OPD 9.5, OPD 6.8, OPD 12.16 
Stanciu I: OPD 7.12 
Stanciu IA: PND 1.13 
Sterer N: OPD 12.4 
Stiernhufvud F: ES-O 1.6 
Stiernhuvud F: OPD 8.3 
Stoica AM: PND 1.1 
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Stoica OE: PND 1.1 
Strakhova S: OPD 6.6 
Studnicki M: OPD 3.3 
Suarez-Solís B: ES-O 3.7 
Sunc Y: O 9.9 
Sundell A: O 4.1 
Surendran S: OPD 1.14 
Szanto I: OPD 5.12, OPD 6.8, OPD 12.16 
Sáez Martinez S: ES-P 1.10 
T 
Tabutova K: OPD 1.13 
Taghian S: O 4.2 
Tagkalaki A: OPD 3.8 
Tahmassebi J: O 2.5 
Takaoka L: PND 1.37 
Tanase M: OPD 12.8, PND 1.13, OPD 7.12 
Tapia Vila R: ES-O 3.3 
Tarander J: OPD 12.10 
Tarce M: OPD 2.7 
Tawfik B: OPD 1.12 
Tello Hernández AR: OPD 11.4 
Tengku Ab Malek TB: OPD 10.18 
Teo R: PND 1.3 
Thakrar D: OPD 8.6 
Theocharidou A: OPD 4.9 
Theodosaki AM: OPD 11.11 
Theristopoulos A: OPD 2.14 
Thiago Machado A: OPD 7.11 
Tobella Camps L: ES-O 2.8 
Todorov M: OPD 5.3 
Toft J: O 9.9 
Tolidis K: O 5.8 
Toma E: OPD 12.15 
Tomczyk J: OPD 3.3 
Toonen J: OPD 6.1 
Toth B: OPD 5.12 
Toumazou I: OPD 11.11 
Toumba KJ: O 10.6 
Tranæus S: O 4.3 
Triantaphyllou T: OPD 5.6 
Tsamesidis I: OPD 4.9 
Tsarev V: OPD 12.15 
Tsiligianni A: O 2.8 
Tsolakis AI: OPD 10.17 
Tuna T: OPD 1.6 
Tupola S: O 2.9 
Turan B: O 6.3 

Turska-Szybka A: OPD 3.3, OPD 2.8, O 9.5, 
OPD 8.9 
Tzika E: O 5.8 
U 
Ugur Aydin Z: O 10.1 
Urberuaga AI: OPD 6.2 
Uribe S: O 4.9 
Ursu N: ES-O 1.4 
Uzel I: OPD 3.9 
V 
Vadiakas G: OPD 5.6 
Vaidyanathan M: O 9.7 
Vale T: ES-O 3.1 
Valera Torres AM: ES-P 1.10 
Valkama E: O 2.9 
Valleron E: OPD 7.10 
Valls Esteve A: ES-O 3.4 
Van Acker J: O 5.1 , O 3.6, O 6.4, O 2.7 
Van Acker JW: O 6.7, O 6.8 
Vanden Abbeele A: PND 1.22, OPD 1.6, PND 
1.36, OPD 4.4, OPD 1.8, OPD 1.9 
Vanden Abeele A: O 8.7 
Vandenbulcke J: O 5.1 , O 6.4 
Vandenbulcke JD: O 6.8 
Vanhee T: OPD 1.6, PND 1.36, OPD 4.4, OPD 
1.8, O 8.7, OPD 1.9 
Vanhée T: PND 1.22 
Vansteenkiste G: OPD 10.7, OPD 7.6, OPD 
6.1 
Vasakova J: OPD 3.15 
Vasileva N: OPD 12.15 
Vaz-Carneiro A: OPD 8.13 
Vazquez Acosta KN: OPD 11.10 
Vazquez M: O 7.4 
Vega Pizarro CA: ES-O 3.3 
Veloso A: OPD 8.15, O 7.4, ES-O 1.4 
Veloso AD: OPD 8.14 
Veloso Duran A: OPD 9.7, ES-O 2.4, ES-O 1.5 
Veloso Durán A: O 10.3, ES-O 1.2, ES-P 2.1 
Veneva E: OPD 1.13 
Vergnes J: OPD 7.13 
Verhoeven V: OPD 1.9 
Verma D: OPD 11.17 
Verykaki E: OPD 12.1, PND 1.34, OPD 11.17 
Viduskalne I: O 4.9 
Vieira A: OPD 12.6 
Vieira SC: PND 1.37 
Villalvazo Rios SA: OPD 11.10 



246 
 

Villarreal Gaytan AC: ES-P 2.6 
Vinagre A: PND 1.20 
Vinereanu A: OPD 5.13 
Viroles M: ES-O 1.5 
Virols M: O 7.4 
Virolès M: ES-O 3.2 
Virolés M: ES-O 1.7 
Virolés Suñer M: ES-O 1.3, ES-P 2.1 
Vital S: O 2.4 
Vähänikkilä H: OPD 5.11 
W 
Weiler RC: PND 1.37 
Wigen T: O 5.5 
Wigen TI: O 7.1 
Williams L: O 5.6 
Willumsen T: O 9.9 
Wong F: OPD 2.1 
Wostmann B: OPD 2.17, OPD 4.7 
Wroblewska M: O 9.5 
Wulfman C: OPD 7.10 
X 
Xavier T: OPD 7.14 
Y 
Yasin M: OPD 3.1 
Yazici I: PND 1.33 
Yazid F: PND 1.3 
Yearwood L: O 8.9 
Yochman A: O 7.6 
Youssef S: OPD 1.12 
Yussuf A: O 3.2 , OPD 11.5 
Yuste Bielsa S: ES-O 2.3, ES-O 2.4 
Yuste S: OPD 8.15, ES-O 1.7, ES-O 1.4 
Z 
Zaheer K: PND 1.27 
Zakaria A: OPD 5.14 
Zarkadi A: O 3.4 
Zenteno Hoffer MD: ES-O 3.3 
Zhao J: OPD 5.5 
Zmarandache D: OPD 7.12 
Zmarandache DD: PND 1.13 
Zueva T: OPD 12.15 
 


