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¥ are we troubled by Dental Problems so
often on an Expedition?

i Change in diet —> Increased sugar intake

i Decreased fluid intake = Dry Mouth

i Difficulty in > Maintaining good Oral hygiene

d1VH ALIAVO ONISVIHONI

i Exposure to cold/heat — Sensitivity

i No Access to Dentist > YOU ARE THE DENTIST 10 _
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5 @ can we Prevent Dental Problems spoiling
an Expedition?

A 1. A brief understanding on what causes tooth and gum problems.

?RRRIP

A 2.Limit the factors that cause tooth and gum problems.

? WA W

A 3 Protect the teeth from attack.
\-

:f*)
A 4. Pre-departure dental check up
R/
/ A\
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causes Dental Decay?

- One sip of sugary energy drink *outh Bacteria =j

Clever Saliva buffers mcid m==aliva repairs acid damage to teeth

~_ Multiple sips *Iouth Bacteria ~ == OT of Acid for PROLONGED
time.
Saliva unable buffer —)tcid - Acid dissolves tooth surface.

Frequency of sugar intake is critical

0 10 20 30 40

Minutes after glucose rinse
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N A BRIEF EXPLANATION OF THE PROCESS OF

DENTAL DECAY.

A Decay will eat away at the dentine
under the enamel of the tooth.

A The result is a progression: Toothache
Severe toothache
Tooth dies (relief for a week or so)
Infection at the end of the root.

Abscess.

A A direct result of sugar + plaque
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+ A BRIEF EXPLANATION OF THE PROCESS OF
GUM DISEASE .

A Plaque build up at the gum / tooth
interface.

A Inflammation of the gums.

A Detachment of the gums from the
teeth forming pockets.

A Pockets next to the teeth collect
plague , vicious cycle resulting
ultimately in tooth loss. This process
causes 50% of tooth loss.

Healthy > Gum Disease Progressief——>




to do to Limit the Factors that cause tooth and
./ gum problems on an Expedition?

A 1.Reduce sugar intake frequency. Diet.

A 2.When 1. is not possible (due to the physical demands of
an Expedition) increase the attention given to reducing
plaque. Oral Hygiene, brushing and flossing . Following
sl i1 des will di scusseé

A a) Techniques to overcome Expedition oral hygiene blind spots

A b) Flossing - Expedition questions and answers
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- A A
- soe~ | Say Close your mouth partly] . This will loosen your cheek musc}les . Allowing
=.\&7/ T you to get your brush all the way back to the cheek side of the top last toq;h

2) Blind SpotFood debris collects on the gum line of lower front teeth. = = A

You Say But there are no mirrors around.

A

:‘ gg ’: | §ay Pull your lower lip down i . Allowing you to brush all the way to the gum 1
~.\&/ Z line of the lower teeth \l,

3) Blind SpotFood debris collects on the tongue side of lower front teeth.

~

|
YouSaya 2 dzi KQ& RNESZ &42NB | yR (220K O0ONHAK (220 60A3 G2 3IS

u

~

~V/ | say Keep your tooth brush vertical. So you can get deep down. Brush vertically
=/

-

Z Downwards \1, and Upward

~
-~
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Inflamed gums bleed as soon as the floss touches them.

Solution- Concentrate on the areas that bleed. Floss better and regularly T
there.

You say The floss keeps catching around the fillings. You are scared it'll
pull out the fillings

| say The floss is getting stuck below the overhangs of your fillings. Food
debris also collects there so its important to floss there.

:Vz Solution! 48 | y2y &AKNBRRAy3I Fthaao AlG 2dzi 98
=

- pull It out HORIZONTALLY.
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to do to Protect the Teeth from Attack?

Answer -Use the

./,3
?

-

For 2 Minutes

Brush all tooth surfaces

For Cold Weather Expeditions

Expedition _issue Sensitivity

Advised ToothpastesAntisensitivity Type.Normal
Fluoride Percentage with Anti Sensitivity Medicatio

(OralB) o

. PRO-EXPERT ;

Things to Remember

) It takes a few days to a few weeks before
maximum antt sensitivity action kicks inBe patient.

i) YouCANNOT mix and matcfihey all have R %
different mechanisms of action. You have to stick tc%ﬂfg%g—s'm@
the same one.

) YouCANNOT mix with normal toothpastd his will

become your regular toothpaste. Twice a day.

Iv) Make sure it$-luoridated.

Sensinve Pro-Reher |
O —
e

Correct Fluoridated toothpaste in the correct way.

Expedition issueMultiple sips of sugary

energy drinks increase frequency of acid
attack on teeth

Advised ToothpastesHigh Fluoride Much
Higher Fluoride Percentage.

Things to Remember
Like any other medicine Fluoride needs, e = 4
time to act Hence just spit out the

—— w :
excess toothpaste5 h b Q¢ aftek y & S

you brush orit'll just wash it away The

longer it stays on your teeth the better it is.

If you do want to use a mouthwash use it in between
the day.
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|s there need for Pre -departure Dental Check Up?
Answer - It'll help in the Prevention and Diagnosis of Teeth
andGum problems on an Expedition.

A) Pre Departure Dental Check upBrevention Pro Active involvement in making sure this is done at least
2/3 monthsbefore departure Informing the dentistwhere, how long forand degree ofiental cover available

i) 2/3 months gives enough time for the dentist to complete complicated treatment like Root Canal, Crowns, Extract|o
2/3 months also affords sufficient time to heal from these procedures.

- fu/ i) Informing the Dentist about duration, location and degree of Expedition Dental cover. Allows him to adjust his
treatment accordingly. Especially for those teeth that lie in the grey zone between conservative and radical treatment rmeslal

B)Pre Departure Dental Check waBiagnosis To collecta Detailed Dental Chartinfrom the Dentist and
Carrylt on the Expedition.

Where are the=Fillings Amalgan 1 and White composi 2 ;

Where are the =Crowns 3

Where are the problem areasBeep Filling: 4

Where are theRoot Canal treated Teet 5

Where are the2Wisdom Teeth are they Impacted, or have they been remov 6
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Steps Towards Doing Dental Treatment In the Field

7) Proceedwith the Final Dental Treatmenll

6) Practice Your MovementdPath of Entry/Exit.

5) Isolation of Treatment AreaKeeping it Dry from Saliva

4) Patient Position Upper/Lower Teeth.

3) Setting up the Scenerour Field Dental Clinic,

2) Locationr Where will you do the Treatment.

—
S

1) Preparing YourselfThe Expedition Medic.

NSOCM Expedition Dentistry Workshop Handout 1A3
Guide to Expedition Dentistr{Burjor Langdana.



1) Preparing YourselfThe Expedition Medic x A

Dental treatment will push you out of you comfort zone so \\/ |

A Make sure you are dry, well fed and relaxed.

A It'll be fiddly and take time Keep good posture , paddin ng ,\; s, XK L)?
for your knees and back. e 29 : ]

2) Location Where will you do the Treatment

A Day time Preferably with the patient having a good back rest.
Patient facing the sun to get the maximum advantage of natural light.

A Night Time In a closed tent. To prevent light attracted bugs from
joining in the dental treatment.

NSOCM Expedition Dentistry Workshop
Handout 1/3A Guide to Expedition
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3) Setting up the SceneYyour Field Dental Clinic.

1- Tent Floor
Empty. Except for Dental stuff and Padding for
Patient and Field Medics.

2- Patient

Centre of padded tent floor. Knees bent to allow
More freedom of movement in tight space.
Assisting in dental procedure by holding dental
Stuff 5 and holding light or in retraction.

3- Assistant ONE
Has head ligh . Manual Head Rest and Retract

4- Field Medie Dentist
With head light

5- Dental Stuff/ Dental Charting
Well spread out and arranged.

6- Assistant TWO

<— Head Torch

Walits outside to give a helping han&pace in tent
Limited.

NSOCM Expedition Dentistry Workshop
Handout 1/3A Guide to Expedition
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4) Patient Position Upper/Lower Teeth. N (A)

A)ForLowerTeeth Sitting with Lower teeth Parallel to the Floor.

B)ForUpper Teeth Patient Lying supine Head rotated, Neck extended,
Upper teeth at an angle of 60 degree to floor. Making direct vision possible.

I, (B)
5) Isolation of Treatment AreaKeeping it Dry from Saliva. )
C)Position Rotate the head to the opposite side you are treating.

This allows the saliva to pool opposite to the side you are treating.

D) Locationof cotton rolls to reduce salivary flow into mouth.

1) Uppers Place cotton roll on cheek side of upper first molar
(next to the opening of parotid duct).

1) Lowers Place cotton roll on the tongue side of lower teeth AND
lip/cheek side of lower teeth.

A,
Fa)  ©

6) Practice Your MovementdPath of Entry/EXxit.
This gives you an idea of how you will be able to place the filling.
What problems you will encounter. Once that is sorted out you
can then actually pick up the filling material and insert it into
the tooth.

NSOCM Expedition Dentistry Workshop
Handout 1/3A Guide to Expedition
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Expedition Dental Problem Solving
Key to the Images

t FOASYd O2YLIX FAYyAYy3 27FX

What can you (Expedition Medic)see.

How did this happenrlhe pathology behind the signs and symptoms.

Expedition Dental solution options|

NSOCM Expedition Dentistry Workshop Handout 1A3
Guide to Expedition DentistrBurjor Langdana.



520 LO@WS 3J20 GKAA ONRPgY &llRia 2y Yeé (220K AGQa oS

¢KA&d KFa 0S02YS NRdzIK
porous, demineralised and very sensitive.

FNR2Y ¥

!
i
|

1) Isolate , dry area 2)Duraphat Fluoride Varnish

S |
3)Apply over affected area 4)No food or water for 30 Minutes 5)Diet and oral hygiene instructions

JJ

Note- If No Duraphat Fluoride Varnish availablgse any Antisensitivity Toothpaste as a compromise.
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my soup. khink there is a hole in it.

Dentine CariesAcid dissolving through the Enamel. Now reached the Dentine:
Dissolving and hollowing the tooth. Unsupported Enamel crumbles forming a¥ -\
hole. Getting closer to the pulp, hence increase in sensitivity. M |

1)Clean soft cheesy leathery debris from the hole in tooth

|~
»
)
E, ke
=3
<y > b
: T —

‘ 3)Take temporary filling materialCavit, IRM 4) Cover hole in toothAvoid eating for 30 minutes

Note- If temporary filling material not available. Following used historicallglove oil dipped cotton, Ski/Candle wax, Chewigum.
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a particular tooth.

A deep carious &&
hole.

~ filling.

~ Avery large, deep,
. loose or broken

centre. Pulp has NO proprioceptive receptors. Hence Iocallsatlon of,, {f" [/
pain is a problem. P

On questioning he may give a) History of a very deep filling done there b) History of tooth ache associated wi

lllll

mm) = lguem:x- [
= -

5)Take Ledermix/

£
L4

1b)Clean soft cheesy leathery debris | 2) Isolate , dry area Odontopaste

©

May need Deep Filling
mmRoot Canal treatment
or Extraction by
dentist in future

4)Place this mild antiseptic steroid paste in the depth of the cavity 5) Fill rest of the cavity with Cavit/IRM

—>

6) Antibiotics and Antinflammatories
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to hot and cold. But very painful when | bite on it.

../,3 Tenderness or swelling adjacent to
L 24| Atooth with a large filling or a deep hole

Dental AbscessThe Infection after reaching and inflaming the pulp.
Finally results in pulp death. Dead necrotic stuff leaks out of the
Root to result in an abscess in the bone below the root. The bone
DOES have proprioceptive receptors. Hence pain can be localised.

- Cd
00
= \X7) 7| |1 Antibiotics + ) 2)9€ Avoid Extr®ral Heat application.
Anti-inflammatories This would migrate the swelling extrarally.
worsening the situation
3) Dental Dressing with Ledermix or Odontopaste ‘ 4)Drainage a)Incision and drainage b) Using wide bore
( Last Slide ) may help needle ¢) Extraction. May all help depending on experience,
training of Exped Medic and existing situation
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Its bleeding more and getting even more painful.

°/ “Y| Red, inflamed gums. Poor oral hygiene.
e Gums bleed when you touch them

Gingivitis/Periodontitis Poor brushing flossing

Food DebrisIinflamed gumsResults in bleeding while
brushing, flossingScares patientWho then brushes
and flosses les3 his results in a vicious cycle.

e

4 Periodontitis

1)Bleeding while brushing and flossing indicates that he/she musH 2) Take Corsodyl
brush and floss in that area better ( not more force) just better. Mouth wash or Gelg s &

CORSODYL

. el . W

3) Flush with Corsodyl
Mouth Wash or paint
teeth with Corsodyl Ge
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Guide to Expedition DentistrBurjor Langdana.



Doc, I've got a pimple on my gum. Is it a gum boil?

A pimple on the gum.

Periodontal/ Gum Absces. Food and debris causes pocket between to
and gums. Irritated gums get so inflamed that they close the opening ofh
pocket, sealing in all the debris, that liquefies causing a pimple.
This has to differentiated from a Dental absces 2 that decompresses
a sinus to form a gum boil. Tooth absce'Es IS situated further away from
crown, compared to gum abscess

2

Abscess
Gum boil
From tooth

Dead Nerve

~|1 | 1) Antibiotics +
~ V | | Anti-inflammatories

OR| mm)

q 2a)Treatmentincise and drain |

2b)Curette, Clean and
drain through pocket

CORSODYL
' . = g

3)Flush with Corsodyl Mouth Wash or insert Corsodyl Gel
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Partly erupted wisdom tooth. Overlying gums appear swollen and
inflamed.

Pericoronitis (Inflammation around crown)of wisdom tooth {8BMolar)

Due to plague build up on and between the wisdom teeth. This time it is around a
wisdom tooth that is half buried in the gum: because it is so difficult to clean,

the resulting infection is almost inevitable

o A =Ty
00 1) Antibiotics + : \
‘/ : Anti-inﬂammatories‘ _ _/_3' ‘

2)Irrigation using blunt needle\(enflonouter plastic cannula)

4) Insert blunt needle in the
¥ pocket between inflamed gum
and partly erupted wisdom tooth.
Gently flush out the debris=2

3) Irrigate using Corsodyl or ‘
luke warm salt water

NSOCM Expedition Dentistry Workshop Handout 1A3
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Antibiotics Commonly Used In Expedition Dentistry

NOT Allergic to Penicillin History of Peniclillin Allergy

A Amoxycillins00mg + Potassium | | A Metronidazole 400mg +
Clavulanatedl25mg ( Augmentin/ Erythromycin 500mg OR

Coamoxiclay 625mg) OR A Metronidazole 400mg +
A Amoxycillin500 mg + Clarithromycin 500m@R
Metronidazole 400mg A Metronidazole 400 mg +

Azithromycin 500mg

Analgesics/AntinflammatoriesCommonly used in Expedition Dentistr

buprofen 400mg OR

Diclofenac 50 mg
Paracetamo( Acetaminophen) 500 mg can be combined with Ibuprofen or

Diclofenac

To To I




Dental Filling Materials available for Expedition Dentistry

Premixed
Supplied in a sealed tube; squeeze out and apply.

A ¢KS LINBYAESRCHIQUHS NNt S 63 &RpPGY2 dzasS odzi KIS £ Saa aan

A Requires a mechanically retentive cavity to stay put. i.e. a hole with walls. A
K . : ‘53

A Erodes and may require replacing as often as every few days. ‘” ‘;Z‘.Z;Lm
“’,,rll

A Cauvity can be a little damp but not wet.

Materials that require mixian

Examples include IRM (Intermediate Restorative Material) or any glassmerfilling material which is fussy, but
also very sticky and retentive.

Consider the following before starting:

Glass lonomer
Fllling Matericl

A Isolating and drying the cavity as above
The exact ratio of powder to liquid is critical.
The mixing time is about 1 min and the setting time is similar.

Mix on a glass/shiny plastic slab with a flat spatula into a doulgte consistency.

o To Io Do

Apply and compress into a dry cavity, immediately removing all excess material from the biting surface. A
Vaseline coated finger in ease of smoothening and shaping the filling.

A IRM may becolour-coded: white for a clean cavity, blue for decay present, red for pulpal symptoms.

If you have no filling material available

Improvisation can be attempted. Dip cotton pellet into oil of cloves Bugenol Swab the depth of the cavity. Then
seal the cavity with candle wax, ski wax or sugarless chewing gum. Expect limited success of a very short duration.

Guide to Expedition DentistrBurjor Langdana.






