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Evaluation of the Antibacterial Efficiency of a Combination
of 1% Alexidine and Sodium Hypochlorite on Enferococciis
faecalis Biofilm Models: An In Vitro Study

Anchu R Thomas®, Rekha Mani®, Tripuravaram VK Reddy’, Ashwin Ravichandran®, Murali Sivakumar®, Shobana Krishnakumar®

ABSTRACT

Alm: The aim of the study was to assess the antibacterial efficency of a combination of 1% alexidine (ALX) and 5.25% sodium hypochlonte
(NaOCl) against E faecalls biofilm using a confocal scanning electron microscopy.

Materials and methods: An estimated 120 human root dentin disks were prepared, sterflized, and inoculated with £ faecalls strain (ATCC 29212)
todevelop a 3-weeks-old blofilm. The dentin discs were exposed to group I—control group: 525% sodium hypochlorite (N2OCH (0= 20 group
1—1% ALX + 5.25% NaOCT (n = 40); group 1I—1% alexidine (ALX) (1= 40} (Sigma-Aldrich, Mumbal, Indla); group IV—negative control: saline
(n= 20). After exposure, the dentin disks were stained with the fluorescent live/dead dye and evaluated with a confocal scanning electron
microscope to calculate the proportion of dead cells. Statistical analysis was done using the Kruskal-wallls and Mann-Whitney Utest {p < 0.05).
Results: The maximum proportion of dead cels were seen In the groups treated with the combination of 1% ALX + 5.25% NaOC] (94.89%) and
in the control group 5.25% NaOC| (93.14%). The proportion of dead cells presented In the 1% ALX group (51.799%) and negative control group
saline (15.10%) were comparatively less.

Condusion: The antibactertal efficency of a combination of 1% ALX and 5.25% NaOCl was more effective when compared with 1% ALX alone.
Clinical significance: Alexidine at 1% could be used as an alternative endodontic krigant to chlorhaxiding, as alexidine does not form any
toxic precipitates with sodium hypochlorte. The disinfection regimen comprising a combination of 1% ALX and 5.25% NaOC Is effective In
eliminating £ faecalls biofilms.

Keywords: Alexidine, Biofilm, Confocal laser scanning mikroscope, Enterococcus faecalls.
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INTRODUCTION

Microorganisms play a primordial role in the pathogenesis of pulpal
and penapical diseases. The success of endodontic treatment
depends on complete elimination of microorganisms and their
by-products from the root canal system through the combined
action of mechanical instrumentation and chemical debridement. '
It has been observed that aerobic and facultative anaerobic
microorganisms are found in higher counts in endodontic flare-
ups and retreatment casas. Enterococcus feecalis has been found
predominantly in failed cases than in primary infection.* E faecalis
1s highly resistant during the starvation phase and it is probable that
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- Case Report

Recurrent Oral Submucous Fibrosis with Nil Mouth Opening Surgical
Management and Reconstruction with Bilateral Nasolabial Flap: A Case

Report and Review of Literature

Abstract

Oral submucous fibrosis [OSF] is a premalignant condition charactenzed by inflammation and
progressive fibrosis of submucosal tissue, resulting in trismus. It is associated with chewing of areca
nut in betel quid. Mortality rate is significant because it transforms into oral squamous cell carcinoma
at a rate of 2.3%-7.6%. The aim of this article is to share our experience in managing a case of
recurrent oral submucous fibrosis with nil mouth opening by surgical excision, coronoidotomy, and
reconstruction of buccal defect using bilateral inferiorly based nasolabial flap, followed by active
oral physiotherapy. The patient had reached an acceptable mouth opening with no further recurrence.
The patient was observed closely for any malignant transformation. Surgical excision of bands and
coronoidotomy followed by reconstruction with nasolabial flaps and active physiotherapy in the
postoperative period remains a good option for recurrent and advanced cases of OSF with acceptable
functional and cosmetic results.

Kevwords: Nasolabial flaps. nil mouth opening. recurrent oral submucous fibrosis, squamous cell
carcinoma, surgical excision

Introduction

Oral submucous fibrosis [OSF] is a
premalignant condition characterized by
imflammation and progressive fibrosis of
submucosal tissue, resulting in trismus.
It is associated with chewing of areca

not disappear after cessation of the habit
but remains permanent.*!

The severity of trismus can be graded by
measuring the interincisor opening. The
mouth opening is categorized into stage |
(>3 cm). stage Il (2-3 cm) and stage [l
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Abstract

Contexy and Aun: Despie the recent advances In Cancer treatmants, the oulcoma
and prognosis of the various oral cancers & still relatively poor. The Rcuna for this
kes in the delayed and Gte diagnosis of neoplasms when the tumor is already
B advanced stages of the disease. An early encugh dagnoss is, thus, highly
warrsried 10 inftiste trestment in the initial stage itsedf 10 arrest the progression
of the maligrant process. Such measures, therefore, are of great help and desined
fundomenrtal for an early detection of this dreaded disease 50 33 1o ensue an
warly treatmert, The parpose of the presant study is to estimate and emvaiuate
the efficacy of serum ceruloplssmin levels a5 a potential biomarker in the sarky
desection of orad potentially malignant epithekal lesions (PMELS) and frank oral
cancers.

Matsdiads and Maethods: The present observational study was conducted over 3
period of 2 years whersin 3 total of 100 subjects sged between 1% to 60 years
chinically disgnosed and histopathologcally confirmed with oral leukoplakis, oral
submucous fibross {OSMF) and oral squamous celi cartinama (OS] between the
sgr ravge of 20-60 years were inchaded. The patierts were sutyected to indsional
biopsy after routioe hematological imvestigation. The same sera samples were,
then, used for the anafyss of servmn ceruloplasmin hevels.

Statistical Analysis Used: The m#“mammmgm-w

Package for Scoal Scences (SPSS version 17.0, EP-INFO 6.0 version). Comparison
of serum cerulopiasmin leves m‘mmm mn’amﬁ'uﬂ onag
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Abnormal Lipids and Acquired Immune Deficiency
Syndrome: Association of Serum Lipids with HIV Status
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