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Abstract: Through this paper we want to bring the tooth decay problems of disadvantaged children in a
different light. Not only we examined a large number of children between 8-10 years old in Shiu but we
also revealed the tooth decay problems. By using special revealing kit we tried to make children aware

of their problems, we treated tooth decay, we did oral hygiene and also taught the children how to use

correctly a tooth brush.

INTRODUCTION

Oral health is essentia to general health and it deeply
affects the quality of life. Therefore prophylaxis must be the
main purpose of the physicians.

The dentist may implement the primary prophylaxis
before the installation or the beginning of the disease and may
contribute to the development of helpful habits of oral health so
that dental and oral structures are optimally preserved as long as
possible.(1,2,3)

Oral microbial flora is particularly complex as it
contains approximately 300 microbial species in a continuous
dynamic balance. Major dental disorders, tooth decays and
periodontal disease are determined by a series of complex
factors among which microorganisms have a crucial part.

Thus, the pharmaceutical formulae for oral hygiene
should have an antimicrobial effect as strong as possible both in
the prevention and the therapy of these pathological
processes.(4,5)

For an optimum ora health, oral hygiene products
should also have abiological effect of destruction or inactivation
of certain bacteriain the oral cavity.

PURPOSE

The purpose of this presentation is to detect the
odontoid lesions in institutionalized children from Sibiu county
and also to create an information feedback for the parents /
authorities on the dental status of children at the time of
examination.(6)

. Assessment of odontoid status in institutionalized children;
Raising awareness of children about the improvement of
oral hygiene;

Increase the frequency of dental brushing;

Improvement of oral hygiene and of brushing methods;
Increase of dentist addressability;

Data centralization;

Notify the competent authorities responsible with the health
status of children on the data obtained through program
coordinators.

MATERIALSAND METHODS

The research method implied two parallel items:
Intraoral clinical examination
Applying the GC Plaque Indicator Kit as a new working

instrument on institutionalized children. (7)

A descriptive investigation study has been conducted,
using as tools the muco-bacterial plaque revealer and the
assisted questionnaire, applied to a group of school-aged
children between 8-10 years old from a care home in Sibiu.

The study was conducted over the period 2016-2017,
during which we have clinically examined 46 children of 2™ and
3 grade, aged 8-10.

Following the clinical examination, the individual
study sheet, as shown in fig. 3, was prepared with the following
data: name, surname, age, sex, frequency of brushing, type of
brush, person who does the brushing, presence /absence of
muco-bacterial plaque, tartar, gingivitis, number of fillings,
cavities, root debris. The children were examined during the
internship hours at the University Dental Center of Sibiu, with
sterile and disposable instruments. We have tested the muco-
bacterial plaque with the specific GC Plaque Indicator Kit, and
the children were encouraged to brush their teeth with the
available brushes and tooth paste, while the brushing techniques
were being explained to them. At the end of the examination we
elaborated a centralizing data sheet with the help of the
coordinator of ARAPAMESU foundation. The number of
carious lesions at the moment of examination was noted down.
The parents / the personnel from the care homes were to be
informed on the highlighted problems in the hope of increasing
the dentist addressability.

CASE REPORT

Patient P.M, 12 years-old female, living in the urban
area, pupil, non-smoking, comes at the University Dental Center
of Sibiu for examination and instruction on correct brushing
techniques.

The clinical consultation and the endo-oral exam revealed
the following:

Poor oral hygiene;

Old bacterial plague covering more than 1/3 of the clinical

teeth crown;

Multiple untreated carious lesions, root debris, tartar.

After the clinical exam, we have applied the steps of
the test of the GC Plaque Indicator Kit:

We collected muco-bacterial plague (figure no. 1).
We immersed the collected plaque for one second in
substance A (figure no. 2).
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Figureno. 1. Collecting bacterial plaque Figureno. 4. Color checking, neutral pH of 7,1

Figure no. 5. Revealing gel

We introduced the sampling stick with muco-bacterial [ 19ure no. 6. Applying the gel to the dental vestibular
plaquein substance B (figure no. 3). surfaces of the incisors and canines
When checking the color on the sampling stick and
comparing it to the scale on the plate we have noticed the
presence of pH of 7.1. (figure no. 4).
Next, the bacterial plaque revealing gel was applied into
another cup (figure no. 5), and with the help of an
applicator we have colored al the dental surfaces (figure
no. 6).
In figure no 6, it is shown the coloration of the muco-
bacterial plaque after rinsing:
0 Morethan 72 hours-old muco-bacterial plaque — blue.
0 Lessthan 24 hours-old muco-bacterial plague — pink.
The child has been trained on brushing techniques and
helped to properly sanitize the oral cavity (figures no. 7,8).
In figure no. 8, one can observe the final appearance of the
dental surfaces after removal of the muco-bacterial plaque.

Figureno. 3. Two-second immersion in substance B
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Figure no. 8. Final aspect after sanitizing

In this case, the suggested treatment plan would be:
1. Sanitation of oral cavity.
Removal of old fillings.
Removal of carious lesions.
Professional brushing
Training the patient on a correct brushing technique.
Using chlorhexidine 0.12% mouthwash twice a day.

DISCUSSIONS

Table and figure no. 1. The child's background

oA WM

Background Urban Rural
Number of patients 30 16
The child's background
O rural
8 urban

35% '
65%

The number of patientsin rural areasislower than the
number of urban patients

Table and figure no. 2. Theincidence of examined children
accor ding to gender

Gender Number of patients
Female 36
Male 10

gender

O female

B male

The study was conducted on a number of 46 children,
where the female presence dominates over the males.

Table and figure no. 3. Predominance of examined children

accor ding to age

Age category Number of patients
10 15
11 17
12 14

age category

o 10
@11
o012

37w

The majority of examined children fall into the
category of 10 to 12 years old.

Table and figure no. 4. Frequency of dental brushing

Brushed
Oral hygiene | l/day | 2/day 3/day Not brushed
No of patients 17 7 3 19

freqvency of dental brushing

@ brushed 1/day
B brushed 2/day
O brushed 3/day
O not brushed

41%

>

The study shows a majority percentage of patients
with poor hygiene (brushed once a day) and low hygiene with
those that do not brush their teeth.

Table and figure no. 5. Brushing technique
Brushing technique Manual Electric
Number of patients 25 2
brushing technique
1%
O manual
H electric
93%
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Following the study of patients performing dental
brushing, it was found that hand brushing techniques are much
higher than electric brushing.

Table and figure no. 6. Presence or absence of muco-

bacterial plaguein theintraoral clinical examination

M uco-bacterial plaque Presence Absence
Number of patients 39 7

Presence or absence of muco-bacterial
plague in the intraoral clinical
examination

15%/‘

O presence

B absence

85%

The study demonstrates that oral hygiene is deficient,
due to the presence of the bacterial plaque in a fairly high
percentage (85%).

Table and figure no. 7. Localization of muco-bacterial

laque
L ocalization of muco- 13 13
bacterial plague cervical medium 1/3incisal
Number of patients 32 11 3
Localjirﬁgtion of muco-bacterial plague
24%

O 1/3 cervical

M 1/3 medium

0 1/3 incisal

69%

The results obtained from the endooral clinical
examination on a group of 46 children reveal a localization of
the muco-bacterial plaque in the highest proportion of 70% in
1/3 of the cervical dental surface.

Table and figure no. 8. Presence or absence of tartar in the
intraoral clinical examination

Tartar Presence Absence

Number of patients 37 9

Presence or absence of tartar in the
intraoral clinical examination
20%

O presence

80% W absence

The studies during the clinical exam reveal a high percentage of
tartar presence of dental surface.

Table and figureno. 9. Tartar localization on dental surface

Tartar localization 1/3 cervical 1/3medium | 1/3incisal
Number of patients 34 11 1
TARTAR LOCALIZATION
7%
69%
o 1/3 CERVICAL m 1732 MEDMUM 0O 1/3 INCIZAL

Following the studies, alocalization of the tartar was
found in a high percentage at the level of 1/3 cervical.

Table and figure no. 10. Presence of gingivitis in the studied
group of children
Presence of gingivitis Yes No
Number of patients 30 16

presence of gingivitis

O yes

65% H no

The aftermath shows a 65% in favour of the presence
of gingivitis.

Table and figure no. 11. Who performs the brushing?

Who performsthe brushing? By oneself Adult
Number of patients 15 7
Who performs the brushing?
O by oneself
& adult
B3%
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The figure illustrates that 68% of the children brush
their teeth by themselves.

Table and figure no. 12. Presence of tooth decay
Presence of tooth decay | Dental cavities | No dental cavities
Number of patients 32 14

The study revealed a high percentage of 70%
regarding the presence of dental cavities in the group of
examined children.

presence of tooth decay

30%

O presence

B absence

Table and figure no. 13. Presence of root debris
Presence of root debris | With root debris | Noroot debris
Number of patients 36 10

Presence of root debris

184

O presence

@ absence
78%
The results following the intraoral clinica

examination reveal a 78% presence of root debris.

Table and figure no. 14. Depth of dental caries
Depth of caries Superficial M edium Deep
Number of patients 7 15 10

depth of dental caries

22%

47%

O superficial B medium 0O deep

Figure no 14 shows that in 47% of the children the
depth of the cariesis medium.

CONCLUSIONS

The study certifies an accumulation of muco-bacterial
plaque in afairly high percentage of 85%

At the initial exam, the location of the bacterial plague has
a prevalence of 70% in 1/3 of the cervical, 24% in the 1/3
medium and 6% in the 1/3 incisal.

Regarding the brushing method, in most cases there is a
frequent use of the manual method (93%).

The study shows a majority percentage of patients with
poor hygiene-that brush 1 /day, which reveals a minimal
concern over the maintenance of oral hygiene.

The studies following the clinical examinations showed a
high percentage of 74 % regarding the tartar localization at
thel/3 cervical level.

Lack of regular and correct oral-dental hygiene leads to the
incidence of gingivitis in a very large number of children
(30 from o group of 46).

Dental hygiene is more effective in children brushed by an
adult, i.e. bacteria plague and tartar are less pronounced
and carious lesions are smaller, unlike children who wash
themsel ves.

Unfortunately, 70% of cases present carious lesions,
which mean that there is a much higher percentage of children
performing brushing by themselves than of adults helping them
to brush (68%). 47% of the carious lesions have a medium
depth.
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