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Case Series

Canine Rise Method: A Conservative Approach for Worn Teeth
Rehabilitation with Different Adhesive Restorative Materials
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Background. In this article, two cases with generalized dental wear and four cases with localized dental wear are reported. In some
of the cases, the worn teeth were restored with direct composite techniques with no mock-up and articulator mounting according
to the canine rise method. This method is used without any change in the intercuspation of posterior teeth without a muscle
relaxation appliance. It introduces a stable occlusal condition that can alter neuromuscular reflex activity, leading to
improvements in certain muscle pain disorders. It is also used to protect the teeth and supporting structures from abnormal
forces that might create a further breakdown and/or tooth wear. Methods. The first step of treatment in all the cases was a
composite build-up for maxillary and mandibular canines to restrict and guide the horizontal and vertical jaw movements and
create adequate space for restorations. The second step was the placement of direct or indirect restorations on upper and lower
anterior teeth efficiently and accurately. Results. This method enhanced the esthetic outcomes in a conservative approach with
no reduction in tooth material or time-consuming treatments. Conclusions. This technique can be suggested for the treatment
of worn teeth in patients with Angle’s Cl I and Cl II classifications of malocclusion based on the follow-up results. It is not
applicable for the treatment of worn teeth in patients with Angle’s class III because occlusion is reversed, and canine teeth do
not have guidance role. Practical Implications. This method significantly reduces the overall treatment time, and additional
steps are required to restore the worn-out teeth and/or occlusion using the canine rise method.

1. Introduction as “deformation or disturbance of function of any structures

within the masticatory system that are in disequilibrium

One of the well-established occlusal diseases (masticatory
dysfunction) is dental wear. It is one of the common destruc-
tive dental disorders due to several etiological factors. Usu-
ally, this disease is progressive without intervention, and
the eventual outcome is tooth loss [1]. Dawson, a pioneer
in occlusal disease, has described the condition as follows:
the process resulting in the noticeable loss of the occluding
surfaces of the teeth [2]. However, Dowson has defined it

with a harmonious interrelationship between the TMJs, the
masticatory musculature, and the occluding surfaces of the
teeth [2]. Therefore, we can draw a simple conclusion that
dental wear is associated with neuromuscular and/or TM]J
disorders.

Crown length and tooth general appearance changes are
caused by a multifactorial disease; dental wear, attrition, ero-
sion, and abrasion are the responsible factors [3, 4].
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Original Article

Management modalities of maxillofacial injuries from:
Rubber bullets, Gunshots and RTA associated with October
protests in Iraq

Murtadha Mohammed bager Issa’, Azher Abd Auda’, Nawres Bahaa Mohammed', Maitham Yahya Al-Tufailt*
‘Lect. at Maxillofacial Surgery Dept., Dentistry Collage, National University of Science SRR g™
“Lect. at Maxiliofacial Surgery Department, Dentistry Collage, Dhi-Qar University, Irag.
"Assistant Professor, Maxillofacial surgery Department, Dentistry Collage, University of Al-Ameed, Iraq.
“Assistant Professor, Restorative Department, Dentistry Collage, National University of Science and Technology, Thi-Qar, iraq.

Abstract

Aim of study: The aim of this study was to evaluate the ctiology, site and severity, main age group effected by maxillofacial injuries and
also evaluate different treatment modalities and fallow up to evaluate the result of management protocol.

Study design: The sample considered of 116 patients with maxillofacial injurics, main of them treated at maxillofacial department of Al-
Hussain teaching hospital and some of them in private hospitals and private clinics, in al Nasiriyah city from October 2019 to April 2021
The referred patients  and patients with severe neurological injury were excluded from this study

Result: This study raveled that the zygomatico-maxillary injury is the most site involved followed by mandibular fracture. And the most
common causative factor of injury associated with these protests was the two or three wheels' motor injury followed by direct mussile mjury,
The most acceptable and reliable bone graft was the ilisc bone with less complications in donor site. The most common comphcation was
the infection and can be control by antibiotic cover with carly wound cleaning protocol as a first step and delayed management protocol as
a second step

Conclusion: Rubber bullet injury in maxillofacial region has high risk of ocular damage, and may need major surgical intervention with bone
graft reconstruction in case of blow out fracture, Delayed two stages management strategy mostly used in this study and give more acceptable
result than carly one stage management strategy, but that in associated with our center due to lack of surgical equipment and assistance staff
at night. So 1o compare between two strategies need farther studies

Keywords: maxillofacial, rubber bullets, missile, orbital injurics

INTRODUCTION Critical impairment in any of these functions has a significant
impact on the patient’s quality of life and sense of fulfilment.

The facial soft tissue and bone responsible for the anterior (1.

protection of the cranium. The face look is a major, if not the

most essential, component in all aspects of one's
Address for correspondence: Murtadha Mohammedbager lssa

appearance, purpose, and impression, The entire anatomical Maxilofacial surgeon and teacher in department of surgery in dentist
region is associated with several essential daily tasks, coliege
including sight, smell, feeding, breathing, and speech. Email: dr. murtadhasO@gmail .com
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New methods for craniofacial bone reconstruction: review
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ABSTRACT
Foundation and Objective: The craniofacial structures are mind-boggling and stylishly the main part
of appearance. The objective of the review is to highlight the advances in bone remaking and its likely
use in craniofacial skeletal imperfections. Progresses in uniting and tissue move strategies have
worked on the careful results however our capacity to completely recover the lost or flawed tissue is
restricted.
Methods: A point-by-point information-based search utilizing google researcher was performed
searching for articles in English with the hunt including the accompanying terms: bone recovery, tissue
designing, craniofacial recreation, platforms, and osteoinductive development factors. The inquiry was
enhanced by checking references of applicable audit articles.
Key Content and Findings: Currently, research and clinical ways to accomplish craniofacial bone
recovery are endeavoring to move to new methods to avoid serious medical procedures. Presently, no
strategy has been demonstrated to satisfy all qualities expected to supplant autologous uniting as the
new best quality level.
Conclusions: Currently the highest quality level for craniofacial bone recovery is as yet autologous
uniting, yet the obtrusiveness and careful morbidities included have incited exploration to investigate
further choices. The fuse of personal computer (PC) helped plans have progressed the capacity to
imitate the setups, morphologic attributes, and mechanical capacity of the local site.

Keywords: Bone regeneration; tissue engineering; craniofacial reconstruction
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