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1. SURGICALLY ASSISTED ORTHODONTIC TOOTH MOVEMENT

The development of surgically-assisted orthodontic treatment opened doors and offered

solutions to many limitations in the orthodontic treatment especially for adults.

Advantages include a reduced treatment time, enhanced expansion, differential tooth

movement, increased traction of impacted teeth and, finally, more post-orthodontic

stability.

2. CURRENT TRENDS IN DIAGNOSIS

Every medical, dental and surgical procedure is solely based on the diagnosis of the

underlying pathology or disorder. Recent advances in diagnostic aids address a special

aspect of orthodontic diagnosis and treatment planning that has become increasingly,

important in our litigious society. Though orthodontic diagnosis seems to be a well

versed part for all of us, yet there are very many current trends which we are unaware

of, rather we hardly practise newer trends with respect to diagnostic aids.

3. BRACKET PRESCRIPTION IN ORTHODONTICS

“There is only one disease – malocclusion. The medicine is force, and there are a 

number of ways to apply that force” - Weinstein Handles of force delivery

Orthodontic brackets- The system which forms the main skeletal framework of our day

today treatment plan for patients. Bracket prescriptions have evolved over a period of

years greatly, yet we fail to understand the minute aspects associated with those

brackets which we do not use regularly.

4. BONE AUGMENTATION IN ACCELERATED OSTEOGENIC

ORTHODONTICS

Demineralization of a thin layer of bone over a root prominence after corticotomy

surgery can optimize the response to applied orthodontic forces. This physiologic

response is consistent with the regional acceleratory phenomenon process. When

combined with alveolar augmentation, one is no longer strictly at the mercy of the

original alveolar volume and osseous dehiscences, and fenestrations can be corrected

over vital root surfaces. This is substantiated with computerized tomographic and
histologic evaluations

5. MANAGEMENT OF TRANSVERSE DISCREPANCY



Transverse discrepancies warrant special consideration in orthodontic diagnosis and

treatment planning. Determination of the underlying cause of the asymmetric or symmetric

transverse problem must be an important ingredient in the process of formulation of an

appropriate treatment plan. Depending upon the structures involved, these problems may

be primarily dental, skeletal, and functional in origin or may even have combination of

these factors present. It is equally important to determine the relationship of the transverse

discrepancy with the sagittal and vertical problems, which often have a significant impact

on designing a treatment strategy. The management of transverse discrepancies has been

universally recognized as one of the most challenging aspects of orthodontic therapy.

6. TADS PRINCIPLES AND PROCEDURES

Although TADs have been in existence for more than 35 years, it is only within the past

decade that their use has become commonplace among orthodontic practitioners the use of

TADs has made orthodontic anchorage less reliant upon patient cooperation. While they

do not necessarily increase the rate of orthodontic correction, they allow clinicians to

achieve better and more predictable outcomes. For these reasons, TADs will continue to be

a part of the regimen of contemporary orthodontic practice.

7. CURRENT TRENDS IN ORTHODONTIC BONDING

Continuous search is on for higher bond strengths, better adhesives and materials that

will bond in presence of saliva. There is a need to improve the bonding procedure to

maintain clinically useful bond strengths while minimizing the amount of enamel loss

and to simplify the technique reducing the number of steps

In the past decade, one has witnessed unprecedented progress in bonding to enamel

with various materials techniques and auxiliaries involving glass ionomer bonding,

self-etching primers, and new, powerful light-curing sources, along with self-ligating

brackets and a different treatment concept, the Invisalign technique.

8.LINGUAL ORTHODONTICS

Adult patients present with a unique challenge of wanting to look good even during

orthodontic treatment. They have demands of their work and broader social needs to

consider.They think that braces are normally meant for kids . In an effort to provide

solutions to these esthetic problems tooth colored brackets and wires were also

introduced. But these brackets were invisible only from a distance.some orthodontist

thought of placing braces on the lingual side,leaving the labial surface untouched.thus

was born the methodology of lingual orthodontics

9.ENVISAGE- THE THIRD DIMENSION IN ORTHODONTIC DIAGNOSIS

Conventional two dimensional lateral and postero-anterior cephalogram were still the common

attribute in right diagnosis and treatment planning of the skeletal and dental malocclusion in

orthodontic patients. Though various analyses have been employed in analysing the severity of



the underlying craniofacial deformity, it possesses few drawbacks such as superimposition

artifacts and difficulty in landmarks identification.

To overcome these deficiencies, recently three-dimensional Cone beam computed tomography

(CBCT) has evolved offering better visualization of the deformity aiding accurate diagnosis

and virtual treatment planning. Computer assisted Orthognathic Surgical planning is the

contemporary approach in 3D structural analysis of the hard and soft tissues of the face which

offers multiple advantages when preparing for and evaluating the results of an orthognathic

surgery patient.

10.CURRENT TRENDS IN SURGICAL ORTHODONTICS

Our ability to predict the future is no more accurate than other knowledgeable clinicians, but

current trends do offer probable outcomes for at least the next decade and perhaps longer.
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Basic Life Support 

 

The circulation and ventilation until action can be taken 

to reverse the underlying cause of the cardio and 

respiratory arrest. Failure of circulation for 3-4 minutes 

(less if the patient is hypoxernic initially) will lead to 

irreversible 

Resuscitation) also enhances the circulation to the brain 

so CPR is better termed CPCR (Cardio Pulmonary 

Cerebral Resuscitation). Any delay in starting BLS will 

reduce the chances of a successful outcome. The 

chances of survival are much greater in Early 

recognition of sudden cardiac arrest, Early CPCR, Early 

Defibrillation, Early Advance care and Post 

Resuscitation Care.  

 

History  

Closed chest cardiac massage was described in 1878 by 

Boehm and applied successfully in a few cases of 

cardiac arrest over the next 10 years. In the late 1950s 

Peter Safar published his work on the efficacy of 

mouth-to-mouth ventilation, followed in 1960 by the 

classic paper by Kouwenhoven, Jude, and 

Knickerbocker describing closed chest cardiac massage. 

Modern cardiopulmonary resuscitation was therefore 

established in 1960 and the following year, Safar 

described his success in teaching CPCR to the public.  
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Value Added Program 
Pediatric and Preventive Dentistry



Updates in Pediatric Dentistry 2019 Brochure



Schedule
DATE TIME EVENTS

28.1 2019 9-10 am

10-11 am

11-12pm

12-1pm
1-2pm

2-3pm

3-4pm

Inauguration
Poster session

Poster session

Lunch

Poster session

Poster session

Poster session

29.1.2019 9-10 am

10-11 am

11-12pm
12-1pm  

1-2pm 

2-3pm

3-4pm

Paper session
Paper session

Paper session

Lunch

Paper session

Paper session

Paper session



DATE TIME EVENTS
30.1.2019 9- 12 pm

2-4pm

Guest lecture

Dr.DEEPA

(Etiology and clinical features of

oral habits)
Debate (Early intervention Vs Late 

intervention of oral habits

31.1.2019 9-12pm

1-4pm

Guest lecture

Dr.NILAYA REDDY

(Diagnosis and management of oral

habits)

Guest lecture

Dr.VASANTHAKUMARI
(Mouth breathing and tongue 

thrusting habits)

01.2.2019 9-12pm

1-4 pm

Guest Lecture

Dr.KARTHIKA

(Thumb sucking and other habits)

Valedictory Function



Content of the Course

“Updates in Pediatric Dentistry “ is a program 
which is conducted every year for the 
Undergraduate and Post Graduate students to 
instill all the recent advances in various topics 
of Pediatric Dentistry.

The Topic for this year was “Oral Habits “in 
children



• We had 4 informative Guest Lectures on 
various Oral Habits , Etiology and clinical 
features of oral habits, Diagnosis and 
management of oral habits.

• We also had poster presentations, paper 
presentations and Debate.

• The Debate topic was on (Early intervention Vs 
Late intervention of oral habits



Updates in Pediatric Dentistry 2019-
Certificate
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DEPARTMENT OF CONSERVATIVE DENTISTRYAND ENDODONTICS

VALUEADDED COURSE ON MOLAR ENDODONTICS 8TH -11TH JANUARY 2019

Course contents

Day 1- internal anatomy

Access opening and coronal flaring.

Day 2- Introduction to Ni –TiProTaper 

Step-back Vs crown-down

Cleaning and shaping in molars

Using Hand ProTapers - Crown Down technique.

Day 3- root canal disinfection and obturation 

cleaning and shaping using hand protapers

Day 4- single cone obturation and core build up hands on

SCHEDULE FOR THE PROGRAM: 

DAY 01

Lecture 01 - 08:00am to 9:45 am Dr. K. Sathyanarayanan

Internal Anatomy  

9:45 am to 10:30 am Dr. R. KurinjiAmalavathy

Access opening and coronal flaring 

10:30 am to 10:45 am

10:45am to 12:30pm Dr. K. Sathyanarayanan

Dr. Hrudi Sundar Sahoo 

Access opening, coronal flaring

12:30 pm to 01:00pm

01:00 pm to 4:00 pm - Access opening in Maxillary and Mandibular Molars

Lecture 02

Break -

DEMO 01

Lunch break

Hands on -

DAY 02

Lecture 03 08:00am to 10:00 am Dr. SushmithaShivanna

Introduction to Ni –TiProTaper

Break - 10:00 am to 10:15 am

Lecture 04 10:15am to 12pm Dr. Hrudi Sundar Sahoo



Step-back Vs crown-down

Cleaning and shaping in molars

Using Hand ProTapers - Crown Down technique.

DEMO 02 12pm to 1pm Dr.Murali Sivakumar

Working length Determination - EAL

Lunch break 1:00pm to 2:00 pm

Hands on - 2:00 pm to 4:00 pm

DAY 03

Lecture 05 08:00am to 10:00am Dr. Murali S

Root Canal Disinfection and Obturation

Break 10:00 am to 10:15 am

DEMO 03 10:15 am to 12:15pm Dr. KurinjiAmalavathy

Cleaning and shaping using Hand ProTapers

Lunch break

Hands on -

DAY 04

DEMO 04

12:15pm to 1:15 pm

1:30 pm to 4 pm

08:00am to 09:45 am – Dr. Murali

Moderator - Dr. Purushotham

Single Cone obturation technique and Core buildup 

09:45 am to 10:00am

10:00am onwards

Break

Hands on -

Lunch break 1:30 pm to 2:00 pm

Discussion and one to one assessment of work, Valedictory function – 2:00 pm to 4:00 pm
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