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*Statistically significant greater reduction of cultivable bacteria on teeth, tongue, cheeks, and gums with Colgate Total® vs non-antibacterial fluoride toothpaste at 4 weeks, 12 hours after brushing.
*Significant reductions in plaque and gingivitis at 6 months vs non-antibacterial fluoride toothpaste; p<0.001.2

References: 1. Prasad K, J Clin Dent , submitted August 2018. 2. Garcia-Godoy F, et al. J Clin Dent , submitted August 2018.
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Resolve of Anterior Lower Crowding with
Interproximal Reduction or Incisor Extraction -
Case Presentations

Dr. Rafi Romano
Dr. Lihi Keren

Private clinic

INTRODUCTION

Anterior lower crowding is probably
the most common reason for
patients to approach orthodontic
clinics. This often intensifies with
time due to the attrition and
abrasion of lower incisors, especially
in deep bite malocclusion, which
generates vertical and horizontal
forces on the lower anterior teeth.
The main cause of the exacerbation
of this malocclusion is a progressive
and physiological decrease in the
arch perimeter’.

Significant relationships were found
between measures of mandibular
incisor crowding and alveolar bone
support around these teeth?

Aging of the face and lip muscles will
create an aesthetic problem since
patients show their lower teeth with
age and the lips tend to uncover the
lower teeth and reveal the crowding?.

Crowding also creates periodontal
problems because of difficulties in
removing plaque and consequently
calculus, but also due to lack of
bone support around the crowded
teeth*s.

Often, lower crowding is the main and
at times the only problem, at least
according to the patient’s perception.
Obviously, upon analysing a case, we
can see that the entire occlusion
changed because of this anterior
crowding and, therefore, treatment
usually includes the involvement of
both arches as for creating a more
balanced and stable occlusion.

Anterior lower crowding can be
corrected in the following manner:

a. Distalization:

Creating space in the anterior region
by distalizing molars is a very
challenging and very long treatment
that will require skeletal anchorage
(TADs)®.

Often, there is not enough space for
distalization movement in the
retromolar area, and in addition, if
initial occlusion is Class |, there is
no sense in moving the molars
distally.

b. Proclination and Expansion:

By enlarging the arch perimeter, we
can gain space to resolve the
crowding.
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This option is limited or even
impossible when the OJ is minimal, or
when the overbite does not enable
proclination or expansion movements.
Literature also indicates a high risk for
buccal recession when proclination of
the lower incisors is done during
treatment™”’.

c. Extraction:

Extraction of teeth is one of the
common treatment options for
moderate to  severe  anterior
crowding. The clinician can choose
between one central or lower incisor
and between 2 premolars. The
amount of crowding is usually less
than the size of one incisor (7-9 mm)
and, therefore, the tendency is to
choose it over 2 premolars. Many
factors are associated with the
extraction of the incisor including
lower midline shift, which can create
an aesthetic problem™, biomechanical
aspects when a tooth is extracted to
align the teeth and the roots'"?and
open gingival embrasures (“black
triangles”), which are often created
after incisor extraction®.

d. Inter-Proximal Reduction (IPR):
IPR has gained increasing prominence
in recent years being advocated to
provide space for orthodontic
alignment,to refine contact points and
to potentially improve long-term
stability’.

IPR is also performed to correct the
Bolton index discrepancy.

IPR is used as well for correcting
morphologic anomalies like wide teeth
and therefore can be defined as
reshaping of the teeth?®. The amount
needed to align the teeth and resolve
the crowding can be assessed with a
3D virtual simulation, which will give
the clinician an accurate estimation of
the space needed, and the amount of
IPR that should be done.

The dilemma between IPR and incisor
extraction is possibly the most
controversial issue and is described in
many articles and systematic reviews.
Both IPR and mandibular incisor
extraction are effective in treating
Class | malocclusion in permanent
dentition with moderate anterior lower
crowding and pleasant facial profile.
Clinical decisions should be made on
an individual basis by taking into
account dental characteristics, the
extent of crowding, dental and oral
health, patient's expectations and the
use of set-up virtual simulation®'. The
stability of the treatment should also
be a factor in selecting between IPR
and extraction.  5-year follow-ups
showed that there was a greater
maxillary crowding relapse in the
nonextraction group and greater
overbite relapse in the non-extraction
group® %, 10 years of follow-up of IPR
cases shows that IPR did not result in
dental caries, gingival problems, or
alveolar bone loss. The distances
between  the roots of the
teeth in the mandibular anterior region
were not reduced®.
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The 2 cases presented in this article
describe almost identical malocclusions,
the same amount of lower crowding and
the same aesthetic problem. One of the
cases was treated with lower incisor
extraction, and the other with IPR.

The article will try to give guidelines
and clinical tips on when we should
choose incisor extraction and when IPR
is @ more recommended treatment
modality.

Both cases ended with the same
clinical outcome, creating a balanced
and aesthetic occlusion.

The article will deal with the following
aspects of lower anterior crowding:

1. Extent of crowding

2. Amount of overjet and overbite

3. Periodontal condition, buccal recession
and alveolar bone support.

4. Biomechanics needed for the planned
movement.

5. Treatment technique

6. Retention and stability.

A 32-year-old female (Case 1) and a
52-year-old male (Case 2) approached
the clinic with complaints of
un-aesthetic lower incisor crowding,
both with tooth #31 lingually inclined.

The occlusion, besides lower crowding,
looks stable and aesthetic. Both patients
have deep bites and an enlarged overijet.
(Fig. 1). Both cases show two planes of
occlusion caused by the over-eruption of
the anterior lower teeth, as well as
abrasion and attrition of the incisal edges.

Fig 1A

Frontal view of the teeth (closed) of case 1 and case 2.
Both cases have moderate to severe lower anterior crowding,
tooth #31 is lingually positioned.

Fig 1B

Tooth 31 is over-erupted due to its lingual
position and consequently less abraded
due to the lack of occlusal contact
between the tooth and the upper incisors.
The lingual positioning of the tooth
creates an un-aesthetic appearance and
also some dark color caused by the space
between the adjacent teeth (Fig. 2). The
occlusion of both cases is class Il molar
and cuspid (Fig. 3).

Fig 2A
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Frontal view of the teeth (open) of case 1 and case 2. Lower
anterior teeth are over-erupted. Incisal edges of the incisors in
case 2 are abraded.

Fig 2B

Fig 3B

Lateral view of the occlusion of case 1 and case 2. Both cases
have dental class II. Posterior occlusion is firm and stable.

Fig 3C

Fig 3D

In addition, Case | has buccal recessions
and exposure of 1/3 of the buccal root
surface of teeth 42, 41, and 32 (Fig. 4). The
radiographic  examination reveals
reasonable bone support around the lower
central incisors with no periodontal pockets
or active periodontal disease (Fig. 5).

Fig 4
Case 2 has very thin type attached gingiva with buccal
recessions in teeth 32, 41,42
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Fig 5C

Radiographic records of case 1 and case 2. Both cases have
reasonable alveolar bone support around the lower incisors.

Fig 5D

Extraction or IPR?

Nowadays, the deliberation about
extraction of the lower incisor versus
IPR should be based on more accurate
data that will be available for the
dental team. The intraoral scan
provides the opportunity to perform
space analysis based not only on the
size of the teeth but also on the type
of movements planned. Expansion
and proclination obviously also help
to gain additional space. Rotations
that are done by pushing the inner
part of the tooth buccally towards the
large perimeter of the arch, will also
help gain space compared to doing
the same rotation correction by
pushing the prominent buccal side of
the tooth inwards towards the smaller
perimeter of the arch.

Intra Oral Scanner (IOS) Simulation
available in the iTero ® enables us to
explore numerous treatment options as
well as different types of movements.

The different simulations should reflect
not only the mathematical calculations
and the combination of movements and
IPR, but also the vision and the
experience of the clinician and the
expectations of the patient.

Fig. 6 shows 2 different treatment
simulations for each case. One
simulation with IPR, and one with lower
incisor extraction. Obviously, when
extraction is performed, Bolton
discrepancy is created, which requires
additional IPR in the opposite arch.

Fig 6A

Virtual simulation with the Outcome Simulator by iTero®
(Align Technologies Inc.). Each case was simulated with the
extraction of tooth 31 and with IPR. Note that extraction in
one arch will lead to IPR in the opposite arch due to the
Bolton discrepancy created. Case 1 will have IPR in both
options due to the initial proclination of the upper incisors.

Fig 6B
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Fig 6C

Fig 6D

As can be seen in the simulations, the
amount of the simulated IPR does not
exceed the recommended maximum
amount of enamel removal, which is
0.5mm (0.25 mesial and distal to the
contact point) and therefore, both IPR
treatment simulation options in these
2 cases were feasible, predictable and
reasonable.

The simulation of one lower incisor’s
extraction also shows acceptable
results if we choose it over the IPR
option.

So, how can we choose between IPR
and extraction?

1. Extent of crowding

Both cases had approximately the
same amount of crowding, and yet,
case 1 had slightly more severe
crowding, which, according to the
simulation, accumulated to 0.5 mm
more than case 1.

The additional amount of crowding
leads us to approach the upper limit
of IPR (0.5 mm per tooth). We are
now in a precarious situation and, if
our biomechanics, anchorage and
prediction are not fully expressed,
we will have to increase the IPR,
which in lower incisors can be very
significant and will bring us closer to
the dentin.

Conclusion: IPR in case 1 is risky and
questionable due to the amount of
crowding.

2. Amount of Overjet (OJ) and
Overbite (OB)

0J: The initial OJ of case 1 was 6.3 and
of case 2 was 5.0. (Fig. 7)

The average size of a lower incisor is
between 7-9 mm and the crowding
calculated in our cases is no more than
2.5-3 mm. While closing the space of
the extraction tooth, we usually move
the lower teeth lingually and hence
increase the OJ.

The additional OJ that will be created
should be balanced with IPR on the
opposite arch (as can be seen in the
virtual simulation).
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Overbite

Fig 7A

Initial OJ and OB of case 1 and case 2. Both cases have
enlarged O] (case 1 bigger than case 2) and deep bite (case 2
bigger than case 1).

Overbite

53

Fig 7B

Case 1 will definitely benefit from such
IPR on the upper arch due to the
proclination of the anterior teeth
while case 2 does not need any
change or improvement of the
angulation of anterior teeth (Fig. 8)

Fig 8A

Lateral view of the Clincheck®, the treatment planning
software of Invisalign, which demonstrates the proclination
of the upper incisors in case 1 and the normal inclination of

Fig 8B

IPR will usually not increase the O]
since it reflects the exact amount of
space needed to resolve the crowding.
Occasionally, we can combine the IPR
with slight incisors’ proclination (when
OJ enables this proclination), which will
help resolve crowding with minimal IPR
and reduce the OJ at the same time.

OB: The overbite is 2.6 mm in case 1
and 5.3 mmin case 2.

IPR and proclination of the lower incisors
will help correct the deep bite since the
contact point between the upper and
lower incisors will move the contact point
more incisally and the teeth will become
shorte” by moving forward. Extraction
will cause deepening of the bite since the
incisors will move lingually. Therefore,
intrusion of the incisors should be
incorporated into the plan (Fig. 9).
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Fig 9A

Frontal view of the Clincheck®, the treatment planning
software of Invisalign, which demonstrates the deep bite.
Case 2 has a much deeper bite and extraction of lower

Fig 9B

Conclusion: Based on the initial O] we
need to plan IPR in the upper arch in
case 1; based on the initial OB we
should avoid more deepening of the
bite in case 2.

3. Periodontal condition including
gingival pockets, buccal recession
and alveolar bone support.

Orthodontic tooth movement involves
resorption and apposition of bone. It is
important and even crucial to diagnose
the initial periodontal condition
including the alveolar bone support and
the attached gingiva.

Case 1 has already very compromised
alveolar bone support. The patient had
undergone orthodontic treatment in
the past. Teeth 42. 41 and 32 had
already had a buccal recession. (Fig. 10).

Fig 10

The Intra Oral Scanner (I0S) enables a true color realistic
gingival view which demonstrates in case 1 the initial
recessions and the thin type of the attached gingiva.

The wupper and lower teeth are
proclined, and hence generate
additional stress on the thin attached
gingiva.

Case 2 has minimal buccal recession in
the molar area, but in the lower
anterior area the gingiva is of the thick
type, with full coverage on all the front
teeth, 32-42, and very minimal buccal
recession in tooth 43. Our plan should
definitely avoid any more proclination
in case 1. We should aim to move the
roots in this case lingually to augment
the bone around the anterior roots.
Case 2 enables us to include slight
proclination for the anterior incisors
which, in combination with IPR, can
resolve the crowding.

It is highly important to superimpose the
current situation with the planned
movements and verify that no
proclination will be done in compromised
periodontal cases; but, at the same time,
we should not to create a larger O] if a
tooth will be eventually extracted. The
3D interface enables us to superimpose
and revise the planned movements.
When IPR and proclination are
indicated, we usually choose the most
prominent aspect of the most buccally
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positioned tooth as a guideline and
align all other teeth according to this
tooth. When tooth extraction is
planned, we choose the most lingual
aspect of the anterior teeth and use it
as our guideline for the design of the
arch (Fig. 11).

Fig 11A

Superimposition of the planned teeth movement of case 1
and case 2. Please note when extraction is planned (case 1),
we use the most lingually positioned incisor as our guideline
and when IPRis planned we use the most buccally positioned
aspect of the prominent tooth as our guideline.

Fig 11B

There is currently a debate in the dental
and orthodontic community about the
issue if and when we need CBCT prior to
determining whether treatment should
include extraction or IPR. Clear aligner
treatment has evolved in recent years
and CBCT can be integrated and
enables the clinician to view bone
support and root position. Simulation of
treatment of lower incisors crowding
with IPR or with incisor extraction can
provide the clinician tools to make a

more knowledgeable decision based on
the dehiscences and recessions prior to
the treatment and the predicted bone
support after the planned orthodontic
movements (Fig. 12).

Fig 12A

CBCT integrated with Clincheck® by Invisalign: note that IPR
only will compromise the alveolar buccal bone support of the
anterior lower incisor (marked in red), while extraction of the
lower incisor will most probably provide better bone
coverage of the roots. (Courtesy of Dr. Nimrod Dykstein).

Fig 12B

Yet, the controversy is whether the
information provided by the CBCT has
clinical  significance, especially in
relation to the width of the bone. CBCT
measurements of labial bone mostly
overestimated bone thickness. CBCT
has relatively good accuracy and
reliability for measurement of labial
bone thickness when the alveolar bone
is thicker than 1 mm. However, most
subjects have labial bone thinner than 1
mm; therefore, CBCT could result in
large errors in many patients®.
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There are many parameters that affect
the bone response to orthodontic force
such as, direction and speed of the
movement, type of alveolar bone and
oral hygiene. We lack scientific evidence
that could justify performing CBCT for
each patient and, therefore, we rely on
the clinical examination and the many
years of experience of the clinician.

Conclusion: Buccal recessions and thin
attached gingiva are at high risk of
becoming worse if IPR and proclination
are planned to resolve the crowding.

4. Biomechanics needed for the
planned movement.

Biomechanics is dedicated to the type
of movement we are planning to
execute.

If extraction of the lower incisors is
planned, we need to ensure parallelism
of the roots close to the extraction site
and ensure good retention for the
posterior teeth. We should choose
optimal attachments for the posterior
teeth and conventional vertical
attachments for the anterior teeth;

If IPR is planned together with deep bite
correction, we should avoid any
attachments in the lower anterior teeth
and plan the common triad,
Proline-Intrude-Retrude.

Clear aligners are very efficient in
pushing teeth forward and, therefore,
the proclination will help derotate the
teeth in a very predicted manner.
Intrusion and deep bite correction are
also a very predicted movement of clear
aligners, as long as firm posterior
retention is planned (Fig. 13).

It is also important to review the plan
and avoid unnecessary root movement
for selected posterior teeth whose
position we do not plan and do not
need to change.

Fig 13A

When extraction is planned (case 1), we place attachments
close to the extraction site to ensure the bodily movement.
When IPR intrusion and proclination are planned, we avoid
attachments on the anterior lower incisors.

Fig 13B

Technicians will always try to
optimize the result and move all
teeth, but this is not necessarily our
goal and may complicate the case
unjustifiably (Fig. 14).

Conclusion: The number of
attachments, their shape, size and
location on each tooth should be
different if IPR or extraction are
planned.
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Fig 14A

The selection of attachments should be based on the type of
movement and anchorage required. Some attachments are
chosen by Al (optimized) and some provide good retention
and force direction (conventional).

Fig 14B

5. Treatment technique

Clear aligners are nowadays the
treatment technique of choice for the
following reasons:

a. The 3D planning and Al integrated
into the plan enable us to plan very
accurate movements and to minimize
the force and even eliminate force on
certain teeth. We can apply forces on
multiple tooth areas to maximize the
effect and create predicted movements.

b. Clear aligners cover teeth on all sides
creating an envelope for them and, in
this way, avoid teeth mobility. We can
virtually monitor the progress of the
treatment every week and predict any
unwanted movements (Fig. 15).

c. Clear aligners facilitate the function of
the patients’ maintaining good oral
hygiene and decrease emergencies.

Fig 15

Patients use the virtual care App for weekly monitoring of the
teeth movements.

6. Retention and stability

We believe these criteria have no direct
relation to the type of treatment,
extraction, or IPR.

Our aim is to complete the treatment
with very stable occlusal contacts,
functional mastication, balance of
forces and parallelism of the roots.
Aesthetics is obviously a bonus and
does not affect the retention protocol,
including nighttime wear of clear
aligners, preferably 1.0 mm width for
an indefinite time, and in addition, a
lower fixed retainer 3 - 3, which we
tend to remove after some time to
enable proper cleaning.

We scan the patient at every follow-up
visit and use the time-lapse option
integrated into the scanner to
superimpose the end result with the
current situation and see if any
movement has occurred and,, if this is
the case, to define the type and extent
of movement. Obviously, when the
lower incisor was extracted, we are
concerned with the re-opening of the
extraction space and, when IPR is done,
we are concerned with the re-crowding
of teeth (Fig. 16).
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Fig 16A

Lower bonded fixed retainer 3-3 at the end of orthodontic
treatment. In the IPR case, we are concerned with

Fig 16B
Treatment Progress:

Based on all the criteria described
above, we decided to extract the lower
anterior incisor (tooth #31) in case 1 and
plan proclination and IPR in case 2. Due
to the proclination of the upper teeth in
case 1 and the extraction of the incisor
we added IPR to the upper incisors.
Both cases can be defined as quite
short treatment, with 26 aligners in case
1 (extraction) and 20 aligners in case 2
(IPR) (Fig. 17).

The result of both cases was satisfactory
and fulfilled our expectations. No
additional aligners were needed. Deep
Bite was corrected, roots are parallel
(both in the extraction and in the IPR
cases), occlusion is firm and aesthetics
is improved (Fig. 18).

Fig 17A

The final Clinchecks for Case 1 and Case 2.
Case 1 underwent lower incisor extraction and upper IPR

Fig 18A

Fig 18B
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Fig 18C

Fig 18E

Frontal view of the teeth at the end of treatment.

Note both cases maintained the same Class | occlusion. The
curve of Spee was levelled and the midline centered in the
non-extraction case, and located in the middle of the central
incisors, in the extraction case.

The periodontal condition in both cases is stable and
relatively healthy.

Radiographic examination shows parallelism of the roots.
Note that root proximity was avoided in Case 2 (IPR) and
created a good root position in the extraction case.

Fig 18I
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Fig 18K

Lower bonded fixed retainer 3-3 at the end of orthodontic
treatment. In the IPR case, we are concerned with

Fig 18L

DISCUSSION

These case presentations show we can
achieve the same treatment outcome
with IPR or lower incisor extraction. The
simulation tools available nowadays
enable us to communicate with the
patient and the referring doctor. They
also provide us with the option to
explore the two options, extraction
versus IPR thoroughly with all the
implications each treatment modality
presents.

Retention and stability have become less
crucial nowadays since, regardless of the
treatment option, instructions for
preservation of orthodontic treatment
outcome are the same, nightwear of a
clear aligner for an indefinite period and,
additionally fixed retainers for lower
incisors only. The periodontal initial
condition is one of the main reasons as
for choosing extraction over IPR. Patients
are instructed to come for follow-up,
which always entails taking clinical
photographs, intraoral scanning and.
occasionally, radiographic examination,
done constantly every 4-6 months, while
professional cleaning and periodontal
examination are performed.

Most patients undergo a complete
positive change regarding their dental
health and since most have
orthodontic treatment in adulthood, it
is easier to re-educate them and form a
very cooperative relationship.

Most of the time, we can choose either
treatment option for the same case,
extraction or IPR, and the decision
between them should be based on
virtual simulation and multidisciplinary
consultation. The fact that we know that
both options are on the table and both
are predictable, gives us more freedom
to incorporate all other parameters
such as patient personality, referring
doctors’ requirements and our own
instincts and experience.

3D simulation and treatment planning
have created an entirely new
environment for clinicians to explore,
play around with and make a
knowledgeable decision.
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Warfare Gunshot Injuries - Case Series and Literature Review.

Joachim MV.*** Manor Y.*** 0z I.*, Braun RA.*

* Unit of Oral and Maxillofacial Surgery, Shamir (Assaf ha-Rofeh) Medical Center, Tzrifin, Israel
** Department of Oral and Maxillofacial Surgery, the Goldschleger School of Dentistry, Faculty of

Medicine, Tel Aviv University, Tel Aviv, Israel

Abstract
Facial gunshot wounds (GSWs) are
common in war settings and pose

significant  challenges  for  trauma
surgeons. These wounds often involve
complex injuries to multiple facial
structures, including bone, soft tissue,
nerves, and blood vessels. Prompt and
effective management is crucial to
minimize both morbidity and mortality.

The Advanced Trauma Life Support (ATLS)
protocol serves as the cornerstone for initial
management,  focusing on  airway
stabilization, hemorrhage control, and
resuscitation. Once life threatening injuries
are stabilized, the focus shifts to restoring
facial form and function. This may involve
reconstructive surgery to repair bone
defects, soft tissue reconstruction, and
restoration of oral function.

Warfare related GSWs are characterized by
high velocity projectiles that inflict
extensive tissue damage.

Debridement, reduction, and fixation of
fractures are essential initial steps.
Microvascular reconstruction may be
necessary to restore vascularity to
compromised tissues. Fixation of fractures
can be internal or external, while external
fixation becoming less common. In the
maxilla, due to its complex anatomy,
implants are often required for tissue
reconstruction. Later stage procedures,
such as pre-prosthetic surgery and dental
implants, may be necessary to restore facial
closure and mastication.

The management of warfare related GSWs
has gained renewed urgency in light of events
such as the 7th October 2009 events in Israel
and the Iron Sword Operation, which resulted
in a relatively high number of facial GSW
casualties.

The present study aimed to provide a
comprehensive review of the literature on
facial GSWs and present our experience in
managing these complex injuries.

E The Journal of the Israel Dental Association, vol. 43, No.1, February 2025.



Conservative Management of Infected Dens Invaginatus in a
Mandibular Incisor - A Case Report

Shatha S.*, Elbahary S.**

*Department of Endodontics, Maurice and Gabriela Goldschleger School of Dental Medicine,

Faculty of Medicine, Tel Aviv University.

**Department of Endodontics, College of Dentistry, University of Illinois Chicago, Chicago,

I, USA .

Abstract

Dens invaginatus (DI) is a developmental
dental anomaly caused by the invagination
of the enamel organ into the dental papilla.
It is most commonly found in maxillary
lateral incisors, and rarely in mandibular
central incisors. This case report describes
the conservative endodontic management
of a 10-year-old patient with an infected DI
Type Illb in a mandibular central incisor.
The diagnosis was confirmed by using
CBCT, which revealed an invaginated canal
with an open apex and periapical
pathology.

Treatment involved minimal access
preparation, selective cleaning of the
invaginated canal, intracanal medication
with calcium hydroxide, and final
obturation while preserving the pulp
vitality of the main canal. Follow-up made
one year later demonstrated complete
periapical healing and continued root
development. This case highlights the
importance of early  diagnosis,
conservative treatment approaches, and
CBCT imaging in managing complex DI
cases in order to optimize long-term
prognosis.
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Resolve of Anterior Lower Crowding with Interproximal
Reduction or Incisor Extraction - Case Presentations

Romano R. , Keren L.

Private clinic

Abstract

Lower anterior crowding is one of the most
common malocclusions and presents a
dilemma for the clinician regarding what
the best treatment option is. The clinician
has to choose between IPR and tooth
extraction combined, of course, and other
teeth movements such as expansion,
proclination and distalization.

The article reviews 2 similar clinical
cases, both with nearly the same
malocclusion, but yet, one treated with
IPR, and the other with lower incisor
extraction. Different aspects of each
diagnostic criteria are described in
order to explain why a different
treatment plan was chosen for each
patient.

The Journal of the Israel Dental Association, vol. 43, No.1, February 2025.



Botulinum Toxin in Dentistry

Abboud W.***, Slutzky H.***»**** Gohen A.*****, Rubin P.**** Reiter S.****** Shamir D, *******
Finkelshteyn A.*******x Katgap L.********* Befzer H.********xx

* Institute of Movement Disorders, Sheba Medical Center, Affiliated to Tel Aviv University Faculty of Medicine

** Unit of Oral and Maxillofacial Surgery, Bnai Zion Medical Center, Affiliated to Technion Faculty of Medicine,
Haifa, Israel

*#% Chief Dental Surgeon, SHILA Medical Services

##%% Department of Oral Rehabilitation, Goldschleger School of Dental Medicine, Faculty of Medicine, Tel
Aviv University, Israel

*##%% Department of Oral and Maxillofacial Surgery, Hadassah Medical Center, Hebrew University Jerusalem, Israel

*xxxkk Department of Oral Pathology, Oral Medicine, and Maxillofacial Imaging, Goldschleger School of
Dental Medicine, Faculty of Medicine, Tel Aviv University, Israel

*x#%%+% Head, Unit of Oral and Maxillofacial Surgery, Bnai Zion Medical Center, Affiliated to Technion Faculty

of Medicine, Haifa, Israel

wdcksckek Jnit of Oral Medicine, Sheba Medical Center Tel HaShomer, Israel

*xdckxxskkk President of the Israel Dental Association

FHEwdRFRERE Coordinator of Aesthetic Medicine Studies, Goldschleger School of Dental Medicine, Faculty of

Medicine, Tel Aviv University, Israel

Abstract

The use of botulinum toxin in dentistry is a
developing field that has been gaining increasing
popularity in recent years. Botulinum, which was
mainly known for its use in the field of aesthetics, has
found its way very quickly to the field of dentistry, in
where it is used for a wide variety of treatments.
Dentists possess three notable advantages with
regard to botulinum toxin treatments:

- Comprehensive knowledge of oral and
maxillofacial anatomy,

- Proficiency in performing precise injections in
these delicate areas,

- Broad aesthetic understanding of the oral and
facial regions.

This paper categorizes the clinical indications for
botulinum toxin injections in dentistry into three groups:
1. Routine Dental Practice Indications: these
include conditions commonly encountered in
dental practice, where, after appropriate training,
dentists can expand their treatment offerings.
Such conditions include bruxism, muscle
hypertrophy, excessive gingival display when
smiling, as well as perioral wrinkles.

2. Functional Disorders of the Masticatory Systemand
Facial Area: these require the dentist's prior
knowledge regarding accurate diagnosis. Dentists
interested in providing these treatments should
acquire in-depth understanding and advanced
training. Indications include hypermobility and
recurrent dislocations of the temporomandibular
joint, myofascial pain, post-radiation myositis, and the
indication for botulinum injections around oral and
maxillofacial surgeries.

3. Neurological Disorders Affecting the Mouth and
Jaws: these encompass diseases and neurological
conditions that manifest primarily in the oral and
maxillofacial regions. Dentists should be able to
identify these conditions and address patients for
further investigation and treatment. Dentists wishing
to treat these indications with botulinum toxin must
undergo  specialized  professional  training.
Treatments should be based on a confirmed medical
diagnosis and/or administered within a dedicated
neurological framework. These conditions include
oromandibular movement disorders, facial nerve
palsy, hemifacial spasm, excessive salivation,
migraine, and other pain conditions.
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Primary Anaphylactic Shock to Antibiotics - Case Report

Tagari A.

Private clinic

Life-Threatening Allergies in Dental Practice: A Clinical Review

Rettman A.

Dept. of Oral Medicine, Sedation and Imaging, The Hebrew University-Hadassah Faculty of Dental

Medicine, Jerusalem.

Abstract

The dental clinic environment presents
potential risks for various allergic
reactions due to continuous exposure to
multiple allergens in the course of routine
procedures. While both healthcare
providers and patients may experience
allergic reactions, this paper focuses on
severe patient reactions to commonly
prescribed medications.

There are two primary types of allergic
reactions encountered in dental settings:
Type IV - delayed reactions, and Type | -
immediate/anaphylactic reactions having
particular emphasis on penicillin allergy
as a significant concern in dental practice.

While Type IV reactions are more common
and generally result in localized symptoms,
Type | reactions can be life-threatening
and require immediate intervention. The
paper presents a case study of a patient
who experienced an anaphylactic reaction

to a single dose of Moxypen (amoxicillin)in
a dental clinic, highlighting the
importance of rapid recognition and
response. Although approximately 20% of
patients report penicillin allergies, only
about 5% have true allergic responses
having severe anaphylactic reactions
being extremely rare.

Conclusions: : Despite low risk of
anaphylactic events in dental practices,
the potential severity of such reactions
necessitates proper preparation and
awareness among dental teams.
Additionally, it  underscores the
significance of accurate penicillin
allergy diagnosis to prevent unnecessary
antibiotic  restrictions and  their
associated healthcare implications.

Keywords: anaphylaxis, drug allergy,
penicillin allergy, emergency management,
patient safety.
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Prevention - The Main Element in Dentistry

We witness to publications about cutting-edge
therapeutic techniques, advanced treatment
methods in all fields of dentistry, which bring
the treatment to a level we have not as yet
known. The variety of techniques and new
treatment methods are taught in dental
schools, of course, and also in various
professional forums.

Along with the great admiration for the
innovations in dentistry, it is worth
remembering that the basis for advanced
medicine is prevention. The concept of
prevention includes both the prevention of
dental and soft tissue disease prior to its
appearance, and the proper maintenance of
treatments and clinical procedures. Without
proper maintenance, even a complicated
procedure or a complex and prolonged "heroic"
treatment may not be successful for a long
time, leading to repeated treatments and the
need for more radical treatments.

Studies have shown a link between oral health
and chronic diseases such as diabetes and
heart disease. Prevention hence helps reduce
these complications. Furthermore: a healthy
mouth contributes to proper functioning,
self-confidence and aesthetics.

No doubt, preventive treatments are cheaper
and simpler than complex treatments required
due to neglect or failure to treat on time.

As for the components of preventive
treatments - these are simple and known to
everyone. And yet it is worth mentioning again
the following:

Daily hygiene that includes brushing your teeth
at least twice a day with fluoride containing
paste and using dental floss to clean between
your teeth, proper nutrition, i.e. avoiding foods
high in sugar and acidity and consuming foods
rich in vitamins and minerals, and reqular
periodic examinations at the dentist for early
diagnosis of problems.

It is important to remember that prevention in
dentistry is not only a tool for maintaining oral
health, but also a way to improve general health
and quality of life, while saving time and future
costs.

Comment:

In this issue, a short description of a case that
happened in a dental clinic is published,
followed by an extensive discussion about the
meanings of the phenomenon that happened
and its treatment. "Refuat Hapeh Vehashinaym"
hereby appeals to all dentists to publish special
cases that have occurred, as well as interesting
treatments; not even in the format of a
scientific case description, i.e. along with a
literature review and a list of sources in order
to make the newspaper accessible to a wide
public of dentists who are used to scientific
writing. The description of such cases must
rely on a solid clinical basis.

Food for thought...

Prof. Benny Peretz
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