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lrm: This study aims at establishing if a new
nterdental brush, made out of sofi rubber and
raving 

.ergonomic grip, improves cleaning ancl
:issues health conditions in the distal surfàce of
"nucous partially included wisdom teeth.
'.ierhodsrThirty-two mucous partially included
,.,isdom teeth were selected for this study and
:ivided in two groups, the test group made of .15

:eeth, and the control one madè of 17 teeth. Full
'.!outh.Plaque Score (FMpS), Full Mouth Bleeding
Score (FMBS), Plaque and oedema presence or
rcserlce on the distal surface of the wisdom teeth
,.,ere assessed before that professional oral hygiene
,.,as performed. A periodontal probe was positioned
'r the distal surface of the examined iooth, and

--aved from the buccal side to the lingual one, The
:'esence/absence of biofilm accumulalion and the
;.'esence/absence of oedema of the retromolar
- Jcosa was registered on the clinical form.:',:fe,ssional oral hygiene was performed, using
, 'oolisfilng with glycine powder and ultrasonii
-cragingival scaling (Mectron Combi Touch).

ihiner ultrasonic tip (Mectron 52) and a 120.
'gled cleaning tip for airpolishing were used- the distal surface of the wisdom teeth. 0ral
.;iene instructions were given according to the: lred Brushing Method. All patients were asked

Poster presentfrtic. tr

. .tedium multi angled bristles toothbrush (Gurn
:irnrQUe pro compact medium). The toothbrush
nis choosen for the multi angled bristles, to be- "e effective also in the hard to reach areas
,-.-r as the distal surface of the wisdom teeth. An
:rrator supervised each patient while brushing, ':€ to be sure of their manual skills. patients oi'-. test group were also asked to learn how to use

, '-riv interdental brush made out of rubber (Gum: ': Picks Advance) and were supervised by the
::rator while using it. The soft picks advance was
- -,lsen for its ergonomic curved grip that allows to'' ,:rr tretter posterior teeth. patients of test group

..:'r ask€d to complete the oral hygiene procedures
:.:,:ing the distalsurface of the wisdom teeth with--: Soft picks advance.:'::.30 days all patients were evaluated and- tal rndexes were collected again. T student testr:: ised to compare initial and final values.;::- r.r FMPS and FMBS statistically improved' '-.,lth groups (p< 0,05). This can be related to-: short follow up period, to the professional'- ttygiene performed and to the right choice' :oothbrush, Plaque on the distal surface was

r:rccte d only on two teeth of test group (13,30/o),
, -: the result was statistically significant compared' :ne initial values e compared to the final values

' :rush twice per day for two minutes at least with

of the control group, 0eclen:; ,i . .- --- ,

had oedema oi s otthe distal sL.j: .. -, -* l-.-'
(omrlusi*ns:A customized oral hygrr,.i .-., .,

program is essential to keep Vai.,r>
indexes low. Choosing the right ins:.
each patient is crucial in managing . :

maintenance, also in the hard to Tealr ... ,_

as wisdom teeth.
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Airn; The aim of the study was to compare thr
influence of the therapy with Methotrexate ano
Etanercept, single or combined administration, or.
salivary pH.in patients with Juvenile ldiopattrii
Arthritis (JtA).

Methuds:73 patients, 57 females and 16 males agrr;
between 7 and 25 years, were included in the studr
22 of them were treated with Methotrexate (A) anc
9 with Etanercept (B), while g used a combinec:
administration (C) and 34 were untreated (D).
The salivary fluid of each patient was collectecl fo,
5 min and its H+ concentration was immediateti
tested with the use of a litmus paper.
No foods or drinks were taken by the patients for a:
least 2 hours before the test.
Results:All the groups showed a mean salivary pH -,,
6,9 , with the only exception of group B (patir":s
treated with Etanercept) which demonstratec 

"slight mean decrease to pH 6,5.
(onrlusinns: ln this study the drug ther.al,
administered to JIA patients, compareci
untreated patients, does not appear to acive.>r .

alfect the salivary pH. However, a slight dec.:,:..
of pH from 6,9 to 6,5 , was registereci ir. s:,a r..:,
treated with Etanercept.
This result suggests to do more researcnrs r .r.-
to understand if the pH decrease rna\ :. .. r-::
to the drugs or caused by or-a n; 'n- -- -.
conditions (gum, periodorrtal, or,_ìD,-.i.
gastro-intestinal inflanrrnation l

lndeed, the concentration or . :- - r
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'-. . l:- .: >l-:!S --:' 9€ reseafched in ofdef tO

,i-' r ^- j' ,: , r-.-,"i,Iy the rate of inflammation
:-' - -'-:-: :'tSS'iAgent.
:'., - : * :- rl*4N02' +4H*

'' : ,, - .. .' !'" .\ 11 red-ox reaction suggests to
, . j r:' '-. pr"tserce of H+ in salivary fluids as a

- )r : < .;rs€ of pH decrease' At a later time, testing
-'-: :: .:,'r buffer capacity may be advisable, in
't:' ìr 'Jetter understand the problem, propose

ii-'-. suggestions for the patients' daily life and

r';.c.ìt of oral and dental diseases. At last, more

.::c'iion should be payed to nutrition and home oral
'- . !Jr€!1e (H0H) of these patients for the prevention of

ral and dental diseases.
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ir,lru: The aim of the present in vitro study was

to evaluate the protective effects of a zinc-
hydroxyapatite toothpaste compared with fluoride
and no fluoride toothpaste against an erosive

challenge produced by a soft drink (Coca-Cola)

using Scanning Electron Microscopy (SEM) to
evaluate morphological changes of enamel and a

Durometer by which enamel hardness was monitored
using surface micro-hardness measurements to
investigate the Vickers microhardness (VK).
rr:irr[hurìs: The fol I owi n g fou r tooth pastes were tested :

two toothpastes with Zn-HAP, one toothpaste with
fluoride and one toothpaste without fluoride. An

additional control group was used in which enamel

specimens were not treated with toothpaste.
Repeated erosive challenges were provided by

inrmersing bovine enamel specimens (to per group)

rn a soft drink for 2 min (6m1, room temperature)
at 0, 8, 24 and 32 h. After each erosive challenge,

the toothpastes were applied neat onto the surface
,;f specimens for 3 min without brushing and

'rmoved with distilled water. Between treatments
:"e specimens were kept in artificial saliva.

:'a^rel hardness, after the erosive challenge and- :''caste treatment was monitored using surface
-' -' -nardness measurements. The surface of each
. : '"c," r!as irnaged by SEM. A visual rating system

ì -::r :o evaluate the condition of the enamel
'- .: '.-'-,lts were analyzed by non-parametric

,'"t1i.uds.
' - r " , r.c.ic[j, repeated erosive challenge by

a soft drink for total of 8 min significantly reduct;
enamel surface hardness (ANOVA, p < 0.05). '.,
re-hardening of the surface softened enanit
was observed in the group treated with fluorii:t-
free toothpaste. Surface hardness of the softenec

enamel increased when the specimens we''e

treated with the fluoride toothpaste and the tv'c

toothpastes with Zn-HAp (p < 0.05). In the SE!r'

study, significant differences were found betwee"
the samples untreated and those immerse d

Coca-Cola. The highest grade of damage was fottnc
in group with erosive challenge (Coca Cola) withou:
toothpaste treatment, while the lowest grade was

recorded in the samples treated with Zn-HAP

toothpaste.
{umclusioms; This study has confirmed that Zn-HAP

toothpaste without fluoride is able to counteract
the erosive effect of an acidic soft drink on dental

enamel and in fact lead to remineralization of
surface softened enamel as shown by a statistically
significant increase in enamel hardness' Toothpaste

with Zn-HAP resulted in significant enamel

remineralisation of erosively challenged enamel,

indicating that these toothpastes could provide

enamel health benefits relevant to enamel erosion.
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riirn: Dental caries is the most common oral cavity
disease and one of the major health problems in

industrialized countries. Caries detection, at early
stages of enamel demineralization, provides a better
evaluation of disease and improves the success of
primary and secondary preventive strategies, thus
reducing as possible the tooth tissues injuries.

Actually, detection and diagnosis of caries lesions

relies on traditional tactile/visual inspection,
radiography or new technological diagnostic tool
based on light transmission, light fluorescence and

other systems such as ultrasound and near infrared
illumination. 0ral radiographic examinations and

traditional visual inspection methods, which are

the most widely used in clinical practice, show low

sensitivity and specificity. Their limit is the subjective
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