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A Set of Teeth ??
Aggarwal A1, Srivastava B2, Bhatia HP3, Singh AK4, Gupta N5
Abstract

The practise of dentistry involves working with patients, who come to us with specific dental problem with
a blind faith in us. It is very important that we dentists see our patients as human beings first and not just as a
set of teeth. It is rightly said, “Mouth is a Mirror of the Health”. Many of the oral diseases are also associated
with systemic conditions including stress, diabetes, genetic disorders or age related diseases. Care should be also
emphasized on the surrounding environment which equally contributes to the health of the patient.
The aim of this article is to create awareness on the human aspect of our patients, to look beyond teeth and the
things we can do to care for our patients as a whole and also the environment.
Keywords : Mental health, Positive attitude, Nutrition, Biocompatible materials, environment, psychological
health, behaviour and Lifestyle factors.
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INTRODUCTION
he practise of dentistry involves
working with people. Whilst a
high degree of technical skill
and judgement is required, an understanding of how social and psychological factors impact on oral health
is crucial.
The aetiology of many dental diseases,
for example dental caries, periodontal
disease and oral cancer is greatly influenced by behavioural and lifestyle
factors. Furthermore, changes in oral
and systemic physiology, induced by
psychological state, play an important
role in conditions such as functional
disorders of the masticatory system
and chronic oro-facial pain.
Let us not ignore the impact of dentistry on the environment as well. Let
us program ourselves to believe that
our patient is not just a set of teeth
but a human being and how can we
contribute to the overall health of the
patients and also the environment we
live in.

Believe in creating an environment
that is peaceful, safe and gives comfort
to the senses. A soothing music during
treatment in the clinics has a calming
effect on the nerves. Believe in listening
to the patient’s problems and complains which will give an insight in the
present and past dental and medical history. Then address to the primary and
secondary concerns. Patient should be
made in-charge of their treatment. All
treatment options should be explained
to the patients. Treatment which may
not be available in a given clinic or dental set up should also be informed in the
interest of patient and the patients can
be referred to a higher centre for the
same. Body is one unit and what affects
the mouth affects the body and vice
versa. Oral health can affect the general health and the overall well being.
Dental status predicts and reflects the
person’s general health. Research states
that periodontal disease is a predictor
for heart disease. Any sort of infection
in the mouth can burden the immune
system, can spread to other parts of the
body. Oral infection can lead to heart
problems, brain abscess and even death.
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Nutrition affects dental health. Research suggests that factors like nutritious diet and healthy lifestyle prevent
dental caries and gum diseases. These
are also responsible for good health
and prevent illness. Research has
shown that serious and chronic illness
is often associated with dental caries
and gum pathologies. For example,
poor mental health is associated with
dental decay (1-4). It was reported that
elderly individuals without dementia
were found to have an average of only
2.7 fillings whereas elderly individuals
with dementia or Alzheimer’s disease
averaged 7.8 teeth with fillings (1-4). A
recent authoritative review showed a
clear association between cavities, gum
health and heart disease (5). Connection between diabetes as well as heart
disease and dental decay have been
associated for decades (6-8). Recent
publications concerning periodontal
disease and diabetes are listed by AAP.
Relation between vitamin D and
dental caries have been reported since
1930 (9-20). More than 90% of these
studies concluded that vitamin D supplement prevent cavities in children.
Cancer, respiratory ailments, diabetes,
heart disease and other ailments are
also linked to a vitamin D deficiency
(21). Individuals with low vitamin D
levels are reported to have double the
risk of dying from heart disease than
other causes, was indicated in a study
conducted for a period of 8 yrs. Linus
Pauling reviewed evidence for vitamin
C (22) and the evidence for niacin (923) was described by Abrahim Hoffer
(23) as factors responsible for dental
caries.
Individuals with balanced diet and
vitamin & dietary supplements in
conjunction with good dental care will
have dramatically less cavities and gum
problems than individuals who only
receive good dental care. Customising
the treatment by combining modern
dentistry and complimentary therapies
like music, massage, meditation etc
contribute greatly to a person’s mental
health, positive attitude and the feel-

ing of well being. This will be useful
in dealing with stress and anxiety that
can lead to rampant caries, MPD syndrome, TMjoint pathologies, apthus
ulcers, lichen planus, etc.
Orthodontics can be practiced with a
focus on jaw health and cranial balance
which will help improve jaw function
and comfort. Cosmetic improvement
is also achieved, but perhaps more important is to leave the jaw in a healthy
position which is balanced with the
cranial bones. Best results occur when a
team of professionals and patient can all
work together to improve total health.
Biocompatible materials favourable
for oral cavity, body and the environment should be used. Antibiotics and
other medicines should be used sparingly. Chemical mouth washes can
be replaced as early as possible with
warm saline rinses and water irrigating devices.
Research by prominent scientist have
demonstrated that there is release of
mercury vapour from silver amalgam
restorations which actually intensifies
with heat, chewing, grinding and anything acidic within the oral cavity.
Research shows a positive co-relation
between brain mercury levels and the
number and surfaces of “mercury/
silver” amalgam dental fillings.
Research conducted at the University
of Calgary, Faculty of Medicine has
demonstrated that trace amounts of
mercury can cause the type of damage
to nerves, characteristic to Alzheimer’s
disease. The level of mercury exposure
is consistent with those levels found in
humans with mercury/silver amalgam
dental fillings. The exposure to mercury caused the formation of “neurofibrillar tangles,” which are one of the two
diagnostic markers for Alzheimer’s
disease. Scientists also found that other
metals, including aluminium, did not
cause the damage. “Amyloid plaques”
were considered as diagnostic markers
in previous research for Alzheimer’s
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disease (24). It has been reported that elderly people without dementia had 2.7
fillings whereas those with dementia or
Alzheimer’s disease had 7.8 fillings (1).
Once mercury enters the waste stream
it is persistent in the environment,
entering ground water and waterways. Mercury is absorbed by algae
and plankton which is eaten by fish
which is subsequently consumed by
humans, causes health risk to young
and old, pregnant and nursing mothers
and those with an impaired ability to
detoxify heavy metals. Therefore it is a
hazardous waste and must be disposed
in accordance with the local laws.
Dr. O’Reilly’s in San Diego emphasised environmental impact on dentistry because 14% of the waste metals in
the ocean comes from deadly practices
(www.dentistrygoesgreen.com). According to Mr. Dubey, Vice-President
of Solmete X Corporation, 20 tonnes
of heavy metals released into the environment every year comes from the
dental offices in the US. Dr. Suzanne
says, “I would like to see solutions
implemented for disposables from
dentistry and medicine. Waste from
packaging and plastic can be generated
from just one procedure.”
Another hazard in dental setup are
radiographs. X rays are a proven
carcinogen. RVG should be preferred
over the conventional x ray films. Its
use also avoids the hazardous waste of
developer and fixer used in processing
the conventional x- ray films.
The exposure required to obtain optimal image quality was determined
using 20 conventional x-ray films
(Eastmen, Kodak, Rochester, NY) and
radiovisuography (RVG) (Trophy
radiology, Vincennes, France). For
CCD based intra oral radiographic
imaging system, RVG permitted dose
reductions 50-65% for individual
exposures in comparison to conventional x-ray film (Ekta x-ray film) and
73-76% when compared to ultra speed
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films. The dose dynamic for the RVG
was 8.6 times narrower than that for
conventional film. Perception of low
contrast details was not significantly
different between either type of x ray
film and RVG (25). A significant reduction in dose combined with ease in
radiographic image enhancements such
as contrast, stretching and negative to
positive, have resulted in the increased
use of these imaging systems (25).
CONCLUSION
Let each one of us contribute in increasing our awareness in these aspects. Let
us practise dentistry with consideration
to the body as such by understanding
the treatment required, using materials which are healthy for the body
and the environment, combined with
quality care.
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