S E1 2 SEM30EF 6 B

ISSN 1880-5892

JLHE DR B A

The Dental Journal of Health Sciences University of Hokkaido

it E & X &8 &
$37% H£15 FH30E6 A

CONT+nonEXT iPTH+nonEXT iPTH+EXT
X
il |
[11] = = :' AB
£ - - i 1 H
AB
- {
o i « AR o
w0 ¢
5 -'I F
I -
a8

Y (ooeNTAL so%\
FHEBEAE S *

H37E . HIS iz /]Ll'\\ E Y PN SSf LE= s32 A\
T304 6 A

The Dgntal Society of Health Sciences University of Hokkaido



Eoy B W A& K

OB R OF OB ® T A&

WO R H O H — ¥-N H s (HEFsHHY)
AL — e O B R (AFHEY)
a0 A W-F OB OE AN (Y
oW fE k- Moo= E (L)

5 Foox B o— ZE-8 ¥ #F

The Dental Society of Health Sciences University of Hokkaido

President : Yasunori SAKAKURA

Vice President : Morio OCHI

Directors : Kazuhiro HIKITA, Masaru MURATA
Kazuharu IRIE, Toshiyva ARAKAWA
Hisayoshi ISHII, Masato SAITO
Takeo MAITA, Kazuhiko OKUMURA

Auditors : Kazuhiko ENDO, Hisashi KOSHINO

Editorial Board

Editor-in-Chief : Hisayoshi ISHII
Members : Morio OCHI, Takashi SAITOU

Address of Editorial Board

Hisayoshi ISHII

Division of Physiology, Department of Oral Biology, School of Dentistry,
Health Sciences University of Hokkaido,

Ishikari-Tobetsu, Hokkaido 061-0293, Japan

E-mail: hisayosh@hoku-iryo-u. ac. jp

Phone/Fax: +81 133-23-1239



B EEE XS LS

$37% H$15 Fm30F6 A

B R
(#855)
1 Treatment of soft tissue defects with VY—plasties
Berthold H. HELL, HIrOKi NAGAY ASU « v vrerrrereneee ettt ( 1)
(FE)
17 BIHUIREEFRVE VRIS E XA IVA B L ADSERFEE 2 T
ES BERH, Nazmus SHALEHIN, Md Riasat HASAN, #i4¢ BHZZ, AJL  —JG -oooeeeeeeemmesmmeeeeenees (17)

25 Health-Promoting Behavior of The International Student Study in Hamburg, Germany
Gazi Mehedi HASAN, Azmeree JAHAN, Syed Taufiqul ISLAM, Akashlynn BADRUDDOZA DITHI,
Md Riasat HASAN, TaAKASNT SATT O v v v e rrrre e et e (25)

(EEBIRE)
33 LFEHWEE— KK & TR/ NARORERIEIER I =7 L — M EHWTEBIEGR R T 72
skeletal Class I fiEf
7{#1714% [—L”“T ?ﬁﬂ( 1@( (ﬁ‘%‘? .................................................................................... (33)

41 FEIEIEFA 2 AT o 72 8E IR BUE B E O 1 Bl
mmﬁ: §j7—j<’ jt}ﬁﬁ E‘Lﬁ:‘i ﬁﬁﬂ J&i‘i‘:ll:, *E:ZJ% ‘z-él\z’_j—-::" ‘%%Q%%T%% ................................................ (41)

(Mini Review)
49 Need-to—know basics about Zika virus infection for dental professionals
Puja NEOPANE, Durga PAUDEL, Koki YOSHIDA, Bhoj Raj ADHIKARI, Tetsuro MORIKAWA,
Aya ONISHI, Daichi HIRAKI, Osamu UEHARA, Jun SATO, Michiko NISHIMURA, Itsuo CHIBA,

YOSRIRIFG ABIKO -+« ssss sttt (49)

(8215 4R)
R o N PP (55)
57 LB E B A EGMISE M AL SEHIEIEL AR EEE AR oo (57)
RIS PP (73)
T8 AU I PR Bh S 2 A Fll v vve e et e et e e e (78)
IR S o e = - PP (80)

85 ﬁﬁ%"’ﬁga ................................................................................................................................. (85)



The Dental Journal of Health Sciences University of Hokkaido
VOL. 37, NO. 1, JUNE, 2018
CONTENTS

REVIEW
1 Treatment of soft tissue defects with VY—plasties
Berthold H HELL’ HII’OkI NAGAYASU ....................................................................................

ORIGINAL
17 The effects of intermittent parathyroid hormone administration and mechanical stress on alveolar bone
Hiroaki TAKEBE, Nazmus SHALEHIN, Md Riasat HASAN, Akihiro HOSOYA, Kazuharu IRIE - «---«-xeee-

25 Health-Promoting Behavior of The International Student Study in Hamburg, Germany
Gazi Mehedi HASAN, Azmeree JAHAN, Syed Taufiqul ISLAM, Akashlynn BADRUDDOZA DITHI,
Md Rlasat HASAN, TakaShI SAITO ..........................................................................................

CLINICAL REPORT
33 A skeletal Class Il case treated with orthodontic anchorage following the extraction of maxillary bilateral
first molars and mandibular unilateral premolar
Naoko TORIYA’ Atsue YAMAZAKI, Haruna KASHIO ...............................................................

41 A case of Achondroplasia treated orthognathic surgery
Atsue YAMAZAKI, Hiroyuki KITAJO, Shigehiro TAKEDA, Haruna KASHIO, Naoko TORIYA - -«-woeeeeeees

Mini Review
49 Need-to—know basics about Zika virus infection for dental professionals
Puja NEOPANE, Durga PAUDEL, Koki YOSHIDA, Bhoj Raj ADHIKARI, Tetsuro MORIKAWA,
Aya ONISHI, Daichi HIRAKI, Osamu UEHARA, Jun SATO, Michiko NISHIMURA, Itsuo CHIBA,
Yoshlhlro AB'KO ...............................................................................................................

DENTAL INFORMATION
55 Recent tOpiCS ...........................................................................................................................



b RO A B SRS

(%83

37(1) (1 —16) “FH304:

Treatment of soft tissue defects with VY —plasties

Berthold H. HELL", Hiroki NAGAYASU”

1) Department of Oral and Maxillofacial Surgery, Diakonie Klinikum Jung-Stilling
2 ) Department of Oral and Maxillofacial Surgery, School of Dentistry, Health Sciences University of Hokkaido

Key words : VY plastics, perforator flap, keystone flap

Abstract

Soft tissue defects in the head and neck region
mainly originate in the operative treatment of malignant
skin diseases and their precursor stages. A variety of
techniques can be used to provide these lesions. In this
article, various surgical procedures of the VY —plastics
with special attention to the head and neck region are

Introduction

Soft tissue defects of the head and neck region have their
in accidents, inflammations and — by far in the most cases -
in the treatment of skin tumors. Because of the well known
demographic development on the one hand and the predilec-
tion of caucasoid for sunbathing on the other hand more and
more people need treatment of squamous cell carcinoma, ba-
sal cell carcinoma, Merkel cell carcinoma, melanoma or
their precursors (Kallini et al., 2015 ; Arginelli et al., 2016).
Therapy of choice in these cases undergo surgery total re-
moving of the lesion, a so—called RO-resection. Depending
on the histological result, X-ray and ultrasound examina-
tions, additional therapies like chemo- and/or radiation ther-
apy or lymph node dissection may be necessary. The defect
of the skin in the face or neck region needs some kind of
surgical reconstruction. Several techniques can be used :

1. Primary closure of the defect using extension flaps may
be combined with so called “rapid tissue extension”.
2. Grafts
1) Split skin grafts
2) Full skin grafts
3) Free composite grafts using microvascular anasto-
mosing of donor and receptor arteries and venes. A

(1)

presented. These options result in very satisfactory so-
lutions, both functionally and aesthetically, up to me-
dium-sized defects. We herein report that demonstrated
excellent results in 173 patients undergoing various
procedures including VY—plasty for soft tissue defects.

lot of literature is available especially to this last
mentioned and most complicated technique. Only
one of the earliest reports by McGregor and Jackson
concerning this method should be using various free
flap (McGregor & Jackson, 1972).

. Pedicled flaps

1) Local flaps like the nasolabial flap (Elliott, 1976),
temporalis muscle flap (McGregor, 1963) or the
forehead flap (Converse, 1942).

2) Regional flaps like the deltopectoral falp (Bakam-
jian, 1965), the platysma myo-cutaneous flap (Fu-
trell et al., 1978 ; Hurwitz et al,. 1983), infrahyoidal
muscle flap (Wang et al., 1986).

3) Distant pedicled flaps based on a well defined axial
nourishing artery and vein like the pectoralis myo-
cutaneous flap (Ariyan, 1979), the latissimus—dorsi—
flap (Olivari, 1976)or the trapezius—flap (Demer-
gasso & Piazza, 1979).

The so—called “random pattern flaps” with a diffuse vas-
cularisation belong to the local flaps. Because of the differ-
ent and not exactly defined vascularisation the relation of
length of the flap to the width of the pedicle should not ex-
ceed 3 to 2. Therefore the possibility to mobilize and trans-
fer this kind of flap is reduced. The following techniques
belong to this kind of flap.
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(L)transposition flaps
(2)rotation flaps
(3)advancement flaps

A special technique of the advancement flap is the VY-
plastic. Scientific interest nowadays is directed to define
more exactly the vascularisation of the random pattern flaps
by detecting and using tiny vessels the so—called perforator
vessels in order to improve the vascularisation of these flaps.
Those flaps are called “perforator flaps” (Blondeel &
BoeckX, 1994). Because of these developments which are
put down to the fundamental examinations of Taylor and
Palmer (Taylor & Palmer, 1987), the strong differentiation
between the above mentioned techniques is diminished. The
different scientific results lead to new techniques that are
transferred to all methods of covering defects : the free tissue
transfer using micovascular re—anstomoses, the pedicled flap
transfer using axial nourishing vessels and local plasties.
These developments have led to several VY —plasties which

ing Diakonie Klinikum. All patients were treated by one sur-
geon. Our results presents the diverse diagnoses treated,
overview of the number of patients treated with the different
VY-techniques, the distribution of the different VY —plasties
concerning the different regions of the face [Table 1.2.3.].

Methods of VY—techniques and patients

Classical VY—technique

The classical VY —plasty which was originally described
by Dieffenbach (Dieffenbach, 1829) uses a V-like incision
through skin and subcutaneous fat beginning exactly at the
basis of the defect. The incised tissue is mobilized using the
mobility of the fatty tissue. The nourishment of the tissue
depends on deeper lying structures and a kind of vertical nu-
trition of the mobilized tissue takes place. On the contra—lat-
eral side of original defect a primary closure is performed
leading to a Y-shape of sutures (Zook et al., 1980) [Fig. 1la
-c].

Table. 2:Number of patients treated with the different VY -plasties

can be differentiated by the variable nourishment of the -
Classical procedure 18
transferred tissue. Unilateral vascularisation 48
Between 2010 and 2014, 173 patients were treated with Bilateral vascularisation -
some kind of VY -plasty in the departement of cranio-, [Hammock-Flap]
i . . i 2 opposite VY—Plasties 8
maxillo— and facial surgery, plastic surgery of the Jung Still- Cerforator—vascalarisation 17
Fish mouth flaps 7
Table. 1 : Diagnoses of the patients Rotation of the nasal alar 15
Number of patients % Special flaps
Basal cell carcinoma 136 79 Rieger flap 29
Squamous cell carcinoma 23 13 Keystone flap 2
Kind of melanoma 7 4 Modified flaps 2
Others 7 4 Flap-in—flap—technique 0
Number of all patients 173 100 Total : 173
Table. 3 : Distribution of the different VY—techniques used in the various regions of the face
Flap type Frontal Lid Temporal Cheek Nose Lip Jaws Ear
total upper lower upper Lower
Classical 18 3 6 3 2 2 1 1
Unilateral 48 3 11 29 3 2
Bilateral 27 17 10
2opposite VY -Plasties 8 2 2 2 1 1
Perforator—vascularisation 17 17
Fish mouth flaps 7 2 3 2
Rotation of the nasal alar 15 15
Rieger 29 29
Keystone 2 2
Modified flap 2 2
Flap in flap 0
Total
173
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Fig. 1a : Situation after resection of an in-situ—melanoma and
planned incision through skin and subcutaneous fatty tissue

Fig. 1b : Y~-like closure of wounds

Fig. 1c : Inconspicuous scar 6 months post-operatively

(3)

VY —plasty using a unilateral vascularisation (Li et al.,
2007 ; Xu et al., 2015)

While using the same incision design the depth of the in-
cision is different. One side of the V—like incision is incised
through skin and fatty tissue on the contra—lateral side is in-
cised through the skin and superficial subcutaneous tissue
only. On that side the subcutaneous fat is dissected from the
superficial skin to a far extend. After that beginning from
the first incision the complete V-like flap as well as the
fatty tissue detached from the contra—-lateral skin is mobi-
lized. The mobilized tissue (skin and fatty pedicle) is then
transferred to cover the defect nourished by the mobilized
fatty pedicle [Fig. 2a—d].

VY—Plasty with bilateral nourishment (Pontes et al., 2002)
Using a bilateral nourishment of the flap both sides of the

incision are only cut through the skin leaving the fatty tissue

Fig. 2a : Situation after RO-resection of a basal cell carcinoma
and planned VY-plasty

Fig. 2b : Mobilized V-like flap with unilateral fatty pedicle (ar-
row)
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Fig. 2c : Y-like closure of the wound

Fig. 2d : 3 months later pleasant scars

completely untouched. The skin is now mobilized to a far
extend from the deeper Fat. From the basis of the flap this
means from the wide opening of the V-like incision the
fatty tissue beneath the mobilized skin is detached from the
deeper structure. The skin can now be advanced like on a
hammock nourished by the bilateral fatty tissue [Fig. 3a—€].

VY —plasty on the basis of perforator vessels (Thornton &
Reese, 2008 ; Demirsen et al., 2009 ; Schonauer et al., 2010)

This technique is based on the use of so—called perforator
vessels. Perforator vessels are small branches running off a
defined vessels nourishing a certain anatomic region. Identi-
fication of these vessels, sometimes using ultrasound exami-
nation pre— or intraopertive , and mobilization of these ves-
sels allows a wider arc of rotation of the flap and addition-
ally the pedicle can be thinned out and thus the pedicle be-

comes less visible [Fig. 4a—€].

Fig. 3a: After removal of a basal cell carcinoma V-like superfi-
cial incision of the skin

Fig. 3b : Mobilization of the bilateral nourishing fatty tissue (ar-
rows), view from cranial

fig. 3c : Nourishing fatty tissue (arrows), view from lateral

VY—plasty as a fish mouth flap (Ellabban & Bremner, 2007)
No matter what kind of technique is used sometimes diffi-
culties may arise to close a minor rest defect because of the
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Fig. 4b : The scissors are showing the arterial perforator running
off the facial artery

Fig. 4c : The forceps (s) are showing the vein of the perforator
flap

B W Jrgr
Fig. 4d : VY~-like arrangement of the sutures after finishing the
procedure

impossibility to further advance the flap. In this special situ-

Fig. 4a : Planning a VY—perforator flap from the nasolabial fold ~ @tion it may be sufficient to mobilize the usually resected

after RO-resection of a basal cell carcinoma of the nose lateral edges of the flap and suture them together winning

(5)



Fig. 4e : Inconspicuous result 15 months after the procedure

Fig. 5a : Incised VY -flap for coverage of a defect in the inner
part of the upper lid after basal cell carcinoma resection

some distance of defect coverage. After finishing the proce-
dure a fish-mouth— like image may be built in the most an-
terior part of the flap [Fig. 5a—d].

Flap—in—flap technique (Aoki et al., 2006)

A further possibility to enlarge the advancement of a VY-
plasty is to perform a second VY —plasty in the first one, a
so—called “flap—in—flap—technique” [Fig. 6a—d].

Modified VY—plasty (Hartzell et al., 2009)
One of the most important conditions for good wound

Berthold H. HELL et al.~Treatment of soft tissue defects with V'Y—plasties

Fig. 5b : Mobilization of the flap using additionally the fish
mouth effect

Fig. 5¢ : Finishing the VY-plasty using the mouth effect

(6)

Fig. 5d : 10 months post—operatively a good functional and cos-
metic result is achieved

healing is a good vascularisation of the involved tissues.
Hartzell and co—workers described a modified VY —plasty in
order to improve the vascularisation especially of the most
distant tips of the flap. Using this technique the V-like inci-
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Fig. 6a—d: Sketches of a flap—in—flap technique. Red= defect; green= 1. VY-plasty; yellow=2. VY-plasty

a : Sketch of the first VY—plasty
b : Sketch of the finished first VY —plasty

¢ : Sketch of the second VY-plasty located in the first one
d : Sketch of the finished second VY-plasty inside the first VY—-plasty

sions do not end at the basis of the defect but they end be-
sides of the defect leaving a bridge of healthy tissue be-
tween the defect and the flap incision in order to support the
nourishment of the flap. Using a pre—operative Doppler-ul-
trasound examination a perforator to the flap may be de-
tected. Leaving this perforator undamaged during flap prepa-
ration also improves the vascularisation of the flap [Fig. 7
a—d].

Two opposite VY —plasties for defect coverage (Behan,
2003 ; Pelissier et al., 2007)

Defects too large for closure using one VY -plasty two
opposite VY —plasties can be mobilized no matter of their
vascularisation [Fig. 8a—c].

Special applications of VY—plasties

Reconstruction of nasal alar using a “nasal—alar VY -—
plasty” (Odobescu et al., 2011 ; Odobescu et al., 2014)

In case of resection up to one half of the nasal alar a re-
construction of all layers is possible using certain tissue sur-
plus at the alar sill area. The main advantage of this tech-

(7)

Fig. 7a : Defect after resection of a large basal
cell carcinoma of the posterior part of the
scapha and concha complex of the right ear

nique is to reconstruct this sensible area in all layers of the
nasal alar without any notch [Fig. 9a—f].



Fig. 7b : Planning of a modified VY—plasty

Fig. 7c : Preparation of a modified VY-flap

Lateral VY—plasty for eyelid reconstruction

The restoration of the upper and lower eyelids requires
the reconstruction of all resected tissues without any distur-
bance like ectropion, entropion or epiphora. The technique
of Calderon and co-workers (Caldaron et al., 2006) fullfills
these demands using a transversal mobilized myo-cutaneous
flap of the upper or lower eyelid even if the defects is as
large as one third to one half of the lid. These results were
confirmed by the group of Marchac (Marchac et al., 2009)
[Fig. 10a—d].

Rieger—plasty

Rieger described in 1967 a technique for coverage of soft
tissue defects of the nose that relies on a “transferred” VY-
plasty. Using this method all the soft tissue of nose cranially
to the defect of the nose up to the frontal area is mobilized

Berthold H. HELL et al.~Treatment of soft tissue defects with V'Y—plasties

Fig. 7d : 3 weeks postoperatively a good wound heal-
ing had taken place. The scapha auriculae is a little bit
dislocated posteriorly

-

Fig. 8a : after resection of a basal cell carcinoma two opposing
VY -plasties are built

and rotated caudally in the defect. In order to achieve this
mobility of the tissue a v—like back—cut is performed at the
top of the incision in the frontal area to the contralateral
side. The tissue surplus in the glabellar region is used for
covering the defect nearly at any region of the nose. The V-
like incision is then closed a “Y” (Rieger, 1967)(Fig. 11la-
d).

Key stone Flap (Behan, 2003 ; Pelissier et al., 2007 ; Behan
et al., 2010 ; Khouri et al., 2011 ; Corrias et al., 2013 ; Stone
et al., 2015)
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Fig. 8b : Two Y-like transverse orientated wound closures are Fig. 9b : After incision of the flap
performed

Fig. 8c : Covered defects, however conspicuous scars 6 months
after surgery

Fig. 9c : After mobilization and suturing of the flap, view from
right lateral

Fig. 9a: planning of a VY-plasty of the nasal sill area together
with the remained nasal stamp of the nasal alar after resection of
a basal cell carcinoma

Fig. 9d : 7 weeks postoperatively : view from caudal

Using a key stone flap the tissue on one side of the defect The donor site is closed with 2 VY —plasties on the defect
is incised completely through skin and fatty tissue in a opposite wide side of the flap [Fig. 12a—e]. Using perforator
trapezoid manner with a far wider circumference of the flap vessels the mobility of the flap can be extended wide area
on the opposite side of the defect. Then the flap can be mo- (Pelissier et al., 2007 ; Khouri et al., 2011). If the loss of tis-
bilized into the defect using the mobility of the fatty tissue. sue is very big two key stone flap can be raised on both

(9)
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Fig. 9e : 1 year postoperatively : profile and half-lateral view

Fig. 10a : Plannig of a transverse VY —plasty after resection of a
basal cell carcinoma

Fig. 10b : Mobilized V-like flap

sides of the defect (Behan, 2003 ; Pelissier et al., 2007).

Discussion

The VY —technique perfectly fulfils the requirement of
Gillies and Millard to replace tissue with like tissue(Gillies
& Millard, 1957). This means that lost tissue is substituted

Berthold H. HELL et al.~Treatment of soft tissue defects with V'Y—plasties

Fig. 10c : finished VY-plasty

(10)

Fig. 10d : 5 months postoperatively : good functional and aes-
thetic result

by as far as possible similar tissue. Typically the neigh-
boured tissue to the defect is most suited to comply this sur-
gical axiom. The critical follow-up of the own patients
showed strengths but also some disadvantages of the VY-
plasty.

Using two opposite VY —plasties leads to a minimum of
additional tissue lost on the on hand, on the other hand,
however, the aesthetic result is not satisfying even 6 months
after surgery [Fig. 8c]. Using in those cases a larger excision
of tissues on both sides of the defect and mobilizing two
flaps of dilated neighbouring tissues allows a primary clo-
sure of the defect (Soliman et al., 2011). Localizing the inci-
sions sophisticated along the so called “relaxed skin tension
lines” (Borges, 1984) leads to inconspicuous scars. This is
especially true for older patients in whom the soft issue
structures are more relaxed to a certain degree and the mo-
bility is therefore increased. [Fig. 13a—c].
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Fig. 11a : After basal carcinoma Fig. 11b : Mobilization of Fig. 11c : Finishing the sutur- Fig. 11d : 5 months Monate in-
resection planning of a VY- the V-like flap line in a Y-like fashion conspicuous scars
plasty in the glabellar region

Fig. 12a : Defect shortly caudal to the head of the fibula after Fig. 12c : Mobilized flap
resection of a meanoma (Breslow : 0.4 mm invasion depth, Clark
111, no distant metastases)

Fig. 12d : Undisturbed wound healing 5 days postoperatively, ar-
rows are showing to the VY —principle

Fig. 12b : A keystone flap is designed

If a VY -—plasty is used the so called “aesthetic units” tively influenced. In the patient of Fig.4 this surgical detail
should be taken into consideration (Burget & Menick, was followed. In the patient of Fig 14a—c the boundaries be-
1985). If the boundaries between different aesthetic units are tween the aesthetic units were not respected in order to im-
passed by the mobilized tissues the aesthetic result is nega- prove the flap’s vascularisation. The aesthetic result is re-

(11)
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Fig. 12e : Primary healing, undisturbed function 3 months after
surgery

Fig. 13a : After resection of a basal cell carcinoma of the fore-
head the ecsion of addional triangular flaps neighbouring to the
defect are designed

- o
Fig. 13b : Primar wound closure after mobilizing two dilated
flaps of the cranial and caudal wound edges. The left eye brow is
positioned a little bit morde cranially at the end of the procedure.

Fig. 13c : 5 months after surgery nearly symmetrical position of
the eye brows. Hardly visible scar in the near view

(12)

Fig. 14a : After resection of a basal cell carcinoma a VY —plasty
is planned, however, the aesthetic units are not respected.

duced.

Using perforator vessels this requirement to respect aes-
thetic units can be fulfilled much easier.

In the reconstruction of the nasal alar the alar rotation of
the alar stump using the VY -plasty is of advantage in order
to avoid notching at the free border of the alar. Fig.9 shows
the inconspicuous result following this principle. Fig. 15 a—c
in contrast a classical VY —plasty from the nasolabial fold
was performed leading to an impaired aesthetic result.

In 2014, Carminati and Robotti proposed (Carminati &
Robotti, 214) the use of some techniques of rhinoplasties

like hump reduction or nasal tip defining sutures to optimize
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Fig. 14b : The defect is covered. The boundary be-
tween the nose and the cheek is surpassed.

i

Fig. 14c : 17 months after reconstruction this aesthetic impair-
ment is clearly visible.

the aesthetic results after tumor resection and reconstruction
of the nose [Fig. 16].

13

Fig. 15a : Defect after resection of a basal cell carcinoma

Fig. 15b : Situation after coverage of the defect using a VY-
plasty

(13)

Fig. 15c : Even 2 years after reconstruction irregularties at the na-
sal entrance visible. The patient did not wish a surgical correc-
tion.

Accepting all advantages of the different VY —plasties es-
pecially for reconstruction of the nasal tip the techniques de-
scribed by Rintala and Asko—-Seljavaara 1969 should not be
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Fig. 16 : During a Rieger—plasty for nasal reconstruc-
tion after resection of a squamous cell carcinoma intra-
and interdomal sutures were used (arrows) to define
the nasal tip more exactly. Additionally a nasal hump
was removed.

forgotten. The incisions in this techniques are located paral-
lel to the nasal dorsum leading to scars situated in the
shadow of the nasal dorsum producing a nice aesthetic result
[Fig. 17a—c].

Conclusion

. VY -plasties can be used in many situation to cover soft
tissue defects using its different modifications. This tech-
nique is especially of advantage in the head and neck
area.

. Using perforator vessels allows an increase of mobility of
the flap together with a thinner flap pedicle.

. Especially mentioned is the rotation of the nasal alar
stump using VY —plasty for nasal reconstruction.

. The VY -plasty leads to very good functional and aes-
thetic results in the reconstruction of eye lids.
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The effects of intermittent parathyroid hormone administration and
mechanical stress on alveolar bone
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Abstract

Purpose : Intermittent parathyroid hormone (PTH) therapy
has been approved for the clinical treatment of osteoporosis.
It also promotes the healing of tooth extraction socket. Al-
veolar bone mass is maintained under the mechanical load-
ing due to mastication or occlusion. However, there are few
reports about the interaction of intermittent PTH administra-
tion and mechanical loading on alveolar bone. This study
aimed to determine the effects of intermittent administration
of PTH on alveolar bone and with or without mechanical
loading.

Materials and methods : The left maxillary first molars
were extracted in 36 male SD rats (6 weeks old), and PTH
was administered subcutaneously at every 2 days for 4,7
and 28 days as PTH injection group (iPTH). Saline was
used as control group (CONT). The inter—radicular septum
of mandibular right first molar group (nonEXT) and that of
left first molar group (EXT) were examined as immunohis-

*

B HUIRBR R V€ > (Parathyroid hormone : PTH) i,
BIHRIR A S WS N D AN T LA VE YD 1D
T#b. PTHOELZENGEIE LERTHY, £55
BV THIMP AN 7 AR EASEL. FiZBW
Ti&, PTHIZH M IZ/EH L T Receptor activator of
nuclear factor kappa-B ligand (RANKL) DZBLFHE L 5

I

(17)

tochemically and histomorphometrically.

Results and discussion : The distribution and intensity of
cathepsin K (CathK) and CD68 immunoreactivity seems
similar in iPTH and were significantly greater than those of
CONT at day 4. Tissue non-specific alkaline phosphatase
(TNALP)—positive cells are prominent in iPTH and the cel-
lular layer of TNALP positive cells is significantly thicker
than CONT at day 7. However, there were no significant
differences of CathK and CD68 positive cell number be-
tween any groups. The alveolar bone area in iPTH was sig-
nificantly larger than CONT. In iPTH the alveolar bone in
nonEXT seems thicker than EXT at day 28.

Conclusion : Intermittent PTH administration stimulates
differentiation and activation of osteoblast in alveolar bone.
Mechanical loading caused by mastication or occlusion
might affect the effect of intermittent PTH administration.

M2 Osteoprotegerin (OPG) @ B Az J1 2~ & A5 Al L
AL LA Z R S 5. TORE, FHEMBEAL
THEMIC I & 2B WIME S %2 (Ma et al.,
2001). —75, SEAEPTHZ B FMIIC B RIISIE§ %
&, BEESMESND Z MG SN (Reeve et
al., 1980 ; Jilka, 2007). HH & IZPTHZ M X5 3 %
&, BIEBIZBIN B & ML T Transforming growth fac-
tor-beta (TGF-B) =XInsulin-like growth factors (IGF) %
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@J&El%@%&fﬁ?}%‘ﬁt TR = ZAOWHIAEL B Z
XD, BERRENEILZIEPREINTVD
(LUIZ de Freitas PH et al., 2009 ; Crane & Cao, 2014 ; Lu
etal., 2014). F 2R CI3EHERE R E O F & % M
THHWT, 7V8FF FOMRESEIRIGH 2T
Wh. FUNTF R, PTHOEY ST %A S 2 NGl
SMAD T IV BTHIK S NIRRT F R T, FHERE
BT H LR TENT 2 & 5REAMEEL,
B+ a2 & sncns (e, 2011).
7 F Fo¥59ETIE, FFflotin, &7
K=Y 2ADOMKTF, KiIEMoFHFHMAE (Bone-lining
cel) DIEHEMTIERIShD L ﬁiiﬁfﬂ’é ncTey
(Luiz de Freitas PH et al., 2009), TIE, EIMEo
Hi BRI T & % A5 ‘ﬂzf"i%ﬂiﬂ’a@iﬁc%imbué&é )
W52 ENTWw5 (Balani et al,, 2017). PTHIH K% 5-
(&, BRI BV T O OB AMEET 5 2 &
AHE SN TWwA (Kuroshima et al., 2013).
PSS I A RIS L A A=A VA ML A% ST
LS, FOREELHREL T b (Enokida et al.,
2005). A A =HIVA ML AL, E3FEMIEE G
HIsA0 /2% —%2A LT, R EERZIEE
SRLHEEZOLNTWD (Nomura & Takano—Yamamoto,
2000). F72, AH=HIVA L ADD S R WERLT
&, FWRINAEA, RN T S, o T, HE R
L, HEAAD=ANVA DL AERZT R RAE, K
FERINASEZ D, EflEIcBIT 55 €7 ¥ 7%
a5 2% (Levy & Mailland, 1980 ; Enokida et al.,
2005 ; Shimomoto et al., 2007). B 12417 2PTHHEI K
B L D BBAREEH E A=AV A LR EDH
RIZIFEAEHSN TV, KIFETIE, HlEIcH
VT BPTHMRIZ G2 & B BIBAREEH DO X A = X 2 &
AJ=FIVA R LR EDBRIZOWTORE 2175 7z
FIFEMNLAb~ — 7 — ORI, MERIERFR T VA Y
RAT7 7% —+ (TNALP) & Osterix% i\, 45 Hiiz
ML~ —h—OFHX, » 77 YK (CathK) &CD63
ZHW, 2O % RIS L 72,

MRELUHE

B
7 U

1 AARHMER
AT BT B By GBI, :ltiﬁiﬁl:??ﬁ?éb%%%ﬁ
ZHEOKRBERTHEBL: ORBEFT  H125).

%ﬁ%u,6ﬁ%mﬁwayb(m.w,$7b—)

BICEHN, AV TNVT Y (4 TNV W AR
T A=) X BWARMEEB XY, HEBEX T b3

VY (FIbh—=, FUF ) 0.16mglkg, 2% VF L4

fER & BIFIRIE ARV E VRS- & XA =V A N L ADSHEREE I

(18)

bR 7
(FV3IAa, TATIA) 2mglkg, HlAEET NV
77 /=) (XFIVT 77—V, Meiji Seika 7 7<)

2.5 mo/kglZ & B EWEPNIES 2> b & R RiE 2 i L, b7
M —HlZ kL L7z, MigHh s, PTH (7 U85 F
F, L7 7 —~) #5357V — 7 % PTHE& G4
(iPTH) & L, 80 pg/kg? 2 HIZ 1 MIEMERIRS- L7z,
Z LT, LR (CONT) (i EO A AT AKE 2
21 mIERENT G- L7e. BG4, 7, 28HER, B
FHMEETICT4 %S5 KNV AT VFE R -0.1MY) ¥

WA (pH7.4) CHEVRHE % L7z, iPTH, CONTIZIZ
183> (4 H : 6UE, 7H : 6P, 28H : 6 VL) i
L7z. iPTH, CONTE b, KA FHE—HE % &Lkl

FEYY L, 10%EDTA (pH7.4, 4T) TEXE,
WSS 7 0 AR L7z NI IRWNE T, 98
BB 2 & H MRS F CE S S umo Y 2 fER L
7o T S O — E kAR T R R T ok R & k)
(EXT), A 0 55 — 11 pkiA ] v s 350 ki A 4 % FE b ol 40
(nonEXT) & L 7.

2 MR 72 O OSSR HLRR L R AT

JEITICH 72801, AR & F AR P i 472 %
PR 1A e RE O 2 S B X O, EHHIAN10 um
DOEIHY T LUK 1 OEE 3BERH V. T3
R EHEOBEIIAY YY) -2V Y (H-
E) Jefagfi L7z, F72, SREMMRILEMIC T %Y i
W7 VT I VEA00IM Y > MR A% i A= A (BSA-
PBS) 12 T30 & TTay ¥ v 7L /=14, v
FH7 v PTNALPHUER (REZ2OGHE LA S 45), » 4
FARY 71— F IV~ 7 A OsterixPifk (ab22552, Ab-
cam), THFERY Zu—F 5 v bCathKifk (ab
19027, Abcam) B X, =9 AE/ 7 u—F Vi T v
I CD68HLMA (MCA341R, Bio-Rad) & —Hg4 T TS
Sz, DA E LTy T APk (ab
97046, Abcam), Y ¥ ¥ Fhifk (ab6721, Abcam)
L2041, S|RTHIG SE72. PBSTHkEE, Y73/
Ny YV (DAB; 425011, =F L A N4 FH 4 T~
A) lCTREMEE, 1% AFIVTY—2 (No. 8778 —
1, W) 12X Atz L 7.

3 JERERHN AN AT

TR FERE O AR T 2 B L, miRAT

v 7 b (Imagel verl. 48, NIH) %Hﬂb\“CTEFEﬁEPF%%KO)
FHEARZ W E L7z, 0 S P U A T A S R 1
mmE CORMPHE L, FHBOKEZIT-72. S5I1TH
TG 2 HPHPY O CathK, CD6835 & UNOsterix b 4 il i %4
ETNALPREO Sl 2 W& L 72, WEMRIZOWT
(&, BB O % Kruskal-WallistR g 12 & 5 £ It
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BEME CREI L 72, A RKHEILS % & Lz, SEHRITIC
WREEHEMT Y 7+ (IBM SPSS Statistics ver23, IBM) %
fEHEL 7.

] £

FEBr 4 HOH-EdTld, EOBICH L BOMN TR
EZOMICEMESLE SN, SHEICHS 2 2w IE
RBoLNLro7 (M1A-D). 72, TNALPIZE DR
BIZ BT B RENIN > TR O REATED &
N7z, BEICHBEATRO N2 >72 (K 1E-H,
M). CathKDRIEMAILFICB T, S TRE DM
Mo KW IR ICASRZ (K1I1-L). 512
CathK & CD68B PEMINIE i, IPTHASCONTIC R TH =
2% ho7z (K1N, O).

FER 7 H OIPTHTIZTNALP R M % 7=k 3 Ml i Jig 73 =
<, BBk THAEELRD L (K 2A-D,
M). & 5 \ZO0sterixbr PN I%, & K2 & & S IZ1h
Mo TIRWHIPH IR AEAEED S, OsterixB Mk &
iPTHASCONTIZHRAE EICE o7z (I 2E-H, N).
TNALP & Osterix B P4 St 1x, CONTIZ B 1) % nonEXT &
EXTTEIFIZEAERD SN VA, IPTHTIE, non-
EXTASEXT & Hifk L CTNALPRG MM E AYE <, Osterix
PP A L W 2R Lz (R2M, N). —75,
CathKid £ TR OMMAFGZMEZ IR L7225, ZO
B CHER RO bk o7z (K21-L, 0).

F2ER28 H OH-EZt T, iPTHIZCONTIC LR TH#EH
HEICKD»o72 (M3A-D, M). E5IZIPTHIZEB W
T, NONEXTIZEXTIZHAFEAKRD o 7225, TEREETHH
FHICHABEETROON o7 (K3M). iPTHT
1, B EWIZI o TEWTNALP B P L 2552 8 5
1, CONTIZHAR, TNALPRG: % 7~ 3 fB g 254 B E
Mol (M3E-H, N). F7z, iPTHTIZnonEXTASEXT
I U C A AR AN A <, TNALPR VEANa g 23 )=
W Z R L7z (13 M, N). CathKFgPEMIE 5 i
RO HNTeDS, TORCEMB THEEZTRD MR

ol (K31-L, 0).
% =

PTH K% 5- OB MLk~ D 52 %8
KRB & VW FZE T, BT & oM BRI
iE 7% EOBBITKT T HPTHRI I G-C, FRMNT 52
EDHUE XS TWwb (Andreassen et al., 1980 ; Reeve et
al., 1980). ARHf7ETId, LMW AL TOT v MIT
Y85 F REBRES- L, PTHOWAE I3 20 %
FEA L7z, SEBR28H IZB1F BiPTHIE, CONTIZIHE~KW

1

(19)
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FRPBOON, BHBDHEREIL» o7z, BEOWRE
ThH, PTHHRIZGIZE DMEORIVRHL I L
ARENTWS (Yamamoto et al., 2016). BL L5,
PTHII K32 513 B I R i O AR EZ 1T T, &
AERFZE S T 2 B R SVRRAHE R L3 e 28 EAR S o Bl
Fg A (Vasconcelos et al., 2014 ; Takebe et al., 2014)
WCHISHTE WD H 5 2 LAVRIREI N7z, F72,
ARWFgECld, FEBR 4 H TOIPTH® CathK Ml i 45 s
CONTIZHN, AEICE o722 Lh 5, PTHRIRIES
MINZIE, PTHIZ X U B 3 ML T ORANKL % 41 L 72
BHIEOGALFE SN2 EARIBEENDL. DL X
DTNALPFVERMI R D)5 & & Osterix b PEMIE % (57—
Z&RET) IZIPTHECONTH THEEDN RO bk
MolzZ &b, PTHOFHFMIEL~DREID v
CEAURBENTSZ. K HICPTHOR S A E 7 5 FE Bk
7, 28H T, iPTHIZ B ) % TNALP B % # g 58 A%
CONTIZIEN, AREIEN o722 75, PTHREIKREES
2 & o THIE MR L, & FMa D5 bos et
L7zeE8sns. $72, 20Ok X DOsterixF i
(EB28HDOT— % %/;787) b, TNALPFIEMINLRE O
JE S ERICCONTIZ IR T, iPTHO RGN E s A 7
Lotz RFEOM R, PTHRIRES %179 &,
ALPROsterix3EHAT AT 5 & V) Lub i & b —3K
95 (Luetal, 2014). F7-, EE7, 28HIZBIT 5
iPTH & CONTRIZ B W T, CathKFEYEM I B0 A 571k
BOLNR o722 2D, PTHRIR PS5 M E M
B & A EREET, BREERET S I LIRS
iz, F72, EE28HIZBIT 5 CD6IM ML (57—
¥ %R E9) b CathKBPEMINE £ & [MBRIZIPTH & CONT
MICHBEENRO NP o72. DLEoZ Lhs, PTH
WIRBGAC X 2 B BARE e, BRI & 50k
WEN LAY ) 72500 X0, GHFMBAD
GALZARME L 722 LIS X BB RKE VW LATRIE S
7z.
2 XA=FHNVADMLREPTHRIRPESC X %A
HEVEH & DBFRIZO VT

AN ZHAIVA L ADND S [T TLEETE K2
L, b oRCRATTE, BRINAHES 2 212X ) IE
RN ER LD DL Z M5 TWS (Nomura &
Takano-Yamamoto, 2000). BEFIZIHBREEGICL %
AHNZANVANVAEZT B OREEHERFLTEY,
WHICE D AAZANVA DL APBRESRE L, WEH
JE R o> B Al OB ARSI L, B S o i 2s
BT 5ZERHE SN TS (Enokida et al., 2005).
=, BRI T 2EMIEA A=A VA P L AN
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CONT+nomEXT 3= = = CONT+EXT 3=  iPTHnonEXT 3 IPTHEXT

i ..' 2T
T i i |“‘l

SIS PSS SIS

1 FEER 4 HOMBSFN B X OHEHE T

H-EZ¢tt (A-D) Tlx, & TOMHTELZEOMGREIFRD HNens, ZHMTHL2ZENZED LN
o7z, TNALPOSIEMRE LS (E-H) T RSB MEMBLIE 255280 & N7z 25% B [ B VAl g
BORERIZEIRO SN o7z (M).

CathK DSk AL (I-L) TREBTRBMoBEEME (K5E) A5 RmICBRaEEICHED Sk,
iPTH (K, L) (ZCONT (I, J) 2N, X DIRWEEPH TR (L) 20 5Nz, E 512, CathK
BLU, CO6SHMEMBLEL, IPTHATCONTIZIER, AEICL o7 (N, 0). AB: Hifli®, bar=50
um. *P <0. 05.
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TNALPO M #k L% (A-D) TIZE KM B EMILRE 255 < 704 L7z, iPTH (C, D) 1ZCONT (A,
B) IR THRERMEZ/RTHME (L) 28Eh» -7 (M). iPTH, CONTZIRZFNDETEXT (B,
D), nonEXT (A, C) MICABEZIRD SN h 572 (M), OsterixDeE kb (E-H) TIXB &K
BRI (288) %5 L 204 L7z, iPTH (G, H) 1ZCONT (E, F) 12, X 0 R WHEIBH TR A
oSN (N). iPTHTEXT (H), nonEXT (G) MICHEZIZZD SN LEh 572 (N). CathKD s
At (1-L) CTRETOBTEEOMIL (KIH) 298 RIE AR SN ST THEZE TR
bohhror (0). AB; Hitld, bar=50um. *P <0.05.
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X3 FER28H DM B L ORERT - RIT

H-E#fs (A-D) Tid, PTH#G# (C, D) IZPTHIEH S #E (A, B) ICHRTRKWERPRD LN
(M). TNALPOGRIERKALY (E-H) TIXFERMmICHEMIE (KEH) 26 54 L7z, PTHIRSHE (G,
H) EPTHIERS#E (B, F) 1T, X0 EwEEMaE () 25580 577z (N). iPTHTEXT (H),
nonEXT (G) MICAHEAIZAD NP o7z (N). CathKDREMMELE (1-L) Tld, & Fm i B
B (JREH) 25045 L7225, BB TR EIc A E2o Shkhro7z (0). AB; #iflH, bar=50
um. *P <0. 05.
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WL B, A7 LURF Y E5UWLTEEMOSL
W5, Folzo, FHRIEA D=V A LA
FIts % AH 72— LTHLNRT WS (Winkler
et al., 2003 ; Robling et al., 2008 ; Velasco et al., 2015). %
NICHEDL LT, AIWETIE, LOFEBRIIBNTY,
iPTH, CONTIZ3B1F 5EXT & nonEXTHICA B2 13780
LN olz. UL, EENET S LHE-HEOK
BUREDADZHNVA L RAZBRPN TS, H,
BEFEICE A A Z ANV A P L ADSHERE B LY, 8
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Abstract

In 2014 a new peak of 301,305 foreign students were
estimated in Germany. Some 54% of international stu-
dents who finished their study program in Germany be-
tween 2005 and 2013 were still living in Germany in
2014. This study was aimed to know about the health—
related risk and behaviors of international student
studying in Hamburg University of Applied Science,
Germany. A cross—sectional paper—pencil questionnaire
is being used during the course that consist questions
about socio—demography, well-being, health—promoting
and health—risk behaviors, in 2015. Results shows that

there is a high prevalence of low fruits and vegetable

Introduction

About 218,848 international students (non—European) en-
rolled in 2014 through all German academic institute, which
is 8.4% of total students enrolled in Germany (Exchange
Service, DA, 2005) (Fig 1). The numbers of foreign student
are increasing every year in Germany. In addition, eco-
nomic, political and cultural networking between continents
and countries has started an ever—increasing globalization
that includes the invasion of health—related behaviors, health
system model and diseases as well (Chandler et al., 2004).

University students symbolize the future of family, com-
munity and country. They are facing many stresses during
the attempts of achieving success in their academic goals (Al
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intake among the students (55% took <3 portions per
day). Average physical activity hours per week is 5.2
though 21% performs no physical activity that causes
sweating. The response rate of this survey was 100%.
Large number of international students continue living
in Germany after their completion of the study, so their
health-related risk and behavior status should be taken
in concern and regular investigation is recommended.
The Importance of knowing about the health behaviors
of the international students living in Germany is sup-
ported by these finding.

Ansari et al., 2013) and are likely to become future leaders
in their society whether in economy, education or politics. It
has been mentioned that health is an important factor for
academic achievement at school and in higher education (Al
Ansari et al., 2010). University students have widely been
neglected in health research, hence data about this group is
scarce (Tobisch et al., 2015). However, health behavior sur-
vey of school aged children is always being focused in dif-
ferent research in the previous years in Germany and glob-
ally (Holling et al., 2012 ; Roberts et al., 2009 ; Kann et al.,
2014).

According to the World Health Organization, health is not
only the absence of disease but a state of complete mental
and physical well-being in relation to the productivity and
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Figure 1 : International students in Germany (2004-2014) (Source : Federal Statistical Office ; DZHW calculation)

performance by the intake of food and utilization of nutri-
ents (Tontisirin et al., 2004).

Though several studies were undertaken in different Ger-
man universities to know about German student’s health be-
havior but very few are known about international students.
By ignoring those number of international student’s health
status, it is unrealistic to conclude the health status of the
students in Germany or to define quality of life of students
in Germany (Stock et al., 2003). Data regarding the health
status of international students in Germany are inadequate
(Chandler et al., 2004). Therefore, this survey was carried
out to investigate the socio—demographic, health behavior
status of the international master’s students at Hamburg Uni-
versity of Applied Science. This target group do not repre-
sent the whole international students neither in Germany nor
in Hamburg. However, it consists of important groups of in-
ternational students such as increase of students from South—
Asia and Africa. In Germany, trends on surveying among
students about their health behavior have been rarely done.
Upcoming revisions will be needed to monitoring student’s
health as basis for development and evaluating health—pro-
moting intervention at universities. These movements should
set out to encourage individual future health and social de-
velopment of students (Gusy et al., 2010 ; Franzkowiak et
al., 2000 ; Meier et al., 2010).

This is therefore a cross—sectional study referring to cal-
culate the socio—demographic status, health behavior, nutri-
tion and vaccination variabilities of the international students

using a standardized questionnaire.
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Methods

Study design : A cross sectional study was accompanied us-
ing a second—generation surveillance system (Fragebogen :
Surveillance des Gesundheitsverhaltens von Studierenden ;
Version 1.3) to identify issues in health and health related
behaviors of international health science student (MPH and
MHS) in Hamburg, Germany.

Target group : The target group is made up of matriculated
Master of Public Health and Master of Health Science stu-
dents at HAW Hamburg. Students must be at least 18 years
old and sufficient English language skill was needed to par-
ticipate this study. No other criteria were required.

Sample size : The study participant consists of matriculated
master’s students of Hamburg University of Applied Science
(Faculty of Life Science). The (n = 38) sample clearly repre-
sent international cohort as students of this survey were
from 18 countries with diverse religious, socio—culture, and
economic background.

Data collection : Self-administered paper—pencil question-
naire had been scattered and completed directly during
course. It took around five minutes to fulfill the question-
naire. For guaranteeing privacy, participant is folded their
completed questionnaire to cover answer and placed into a
closed box. The closed box was collected and carefully pre-
served.

Instrument : Short questionnaires with a limited number of
questions were needed that focus on health behavior of high-
est significance. Total of 38 structured questionnaires were
administered to the eligible respondents. The questionnaire



The Dental Journal of Health Sciences University of Hokkaido 37(1) 2018

was made up of social-demographic, health—promoting and
health risk behavior, stress and well-being of the participant.
Recommendations for health behavior were considered relat-
ing to various institutes. For example : health nutrition and
physical activity (World Cancer Research Fund / American
Cancer Research 2007a).

Data management and plausibility checks : Completed
questionnaires were thoroughly checked for irregularities.
Data were entered into an access data base through Epi Info
7 data entry tools from completed questionnaire. Plausibility
checks compromised comparison of datasets, review of miss-
ing values, verification of logical combinations, all carried
out with Epi Info 7.1.5.0.

Statistical analysis : According to the study protocol, each
participant must meet the required criteria for subsequent
analyses. Data quality was assessed by relative and absolute
frequencies of complete and incomplete questionnaires. So-
cio—demographic characteristic and prevalence of selected
health behaviors were presented by absolute and relative fre-
quencies. Analyses were stratified for surveys.

Results

Participation : All the participants meet the criteria for the
survey (eligible student 100%). Among the total participant,
26 students were from Master of Public Health department
and 12 students were from Master of Health Science depart-
ment (Tab 1).

Socio—demographic characteristics : The average reported
age of the participants was 33 years while the youngest stu-
dent was 21 years and the oldest one was 54 years. 80% of
the students were in between the age group of 21-30 years.
Table 2 shows that the number of female participants were
slightly higher than the male participants, in between 38 stu-
dents, 53% were female where as 47% were male. Partici-
pated students represent 18 countries among these 38 partici-
pants six students are from Pakistan (15.79%) and five stu-
dents from India (10.53%). Bangladesh and Nigeria hold
7.89% of the students each. Table 2 also indicate that major-
ity of the student’s monthly income was less than or equal
to 400 euro, that is 44.74% while 13.16% answered they
have earn more than 1,000 euro per month. 7.89% students
avoided this question.

Prevalence of health—promoting behaviors : Most of the
participant reported that they have not vaccinated against in-
fluenza (flu) (86.84%) and half of the participant took 1-2
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Table 1 : Response and participation rate of the students

MPH 26 26 100%
MHS 12 12 100%
Total 38 38 100%

Table 2 : Socio—demographic characteristics of the students

53
47

Women
Men

Family 16 43.24
Scholarship 4 10.81
Student loan 1 2.70
Occupation 8 21.62
Others 8 21.62

=400 17 44.74
401-600 3 7.89
601-800 7 18.42
801-1000 3 7.89
=1000 5 7.89

Single 15 39.47
Partnership 10 26.32
Married 13 34.21

Alone 5 13.16
Shared flat 7 18.42
Student dorm 11 28.95
With my partner 12 31.58
With my Parent 2 5.26

portion of fruits and vegetable every day (52.53%). One per-
son reported that’s he/she takes less than 1 portion [One
portion is approximately one hand full] while another one
said to have more than 6 portions per day. 42.1% participant
reported in between 3-6 portions of fruits and vegetable per
day (Tab 3).

Physical activity value : Participants were asked questions
regarding weekly physical activities and 21% of the student
reported that they do zero hour of exercise per week in-
cludes equally four male and four females. Table 3 shows
that 21% of the students does not do moderate physical ac-
tivity and 6% does more than 7 hours of physical activities
per week. Maximum 45% participants mentioned that they
do 1-3 hours of moderate physical activities every week and
28% does 4-7 hours per week (Tab 3). The minimum mod-
erate physical activity was 0 hours (both male and female)
per week and maximum was 14 hours (male : 14h, female :
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Table 3 : Prevalence of health—promoting behaviors of the students

Yes

n

%

13.86

33

86.84

0 1 2.63
1-2 20 52.63
3-4 13 34.21
5-6 3 7.89

>6 1 2.63

No moderate physical activity 8 21
1 - 3 h moderate physical 17 45
activity / week
4 — 7 h moderate physical 11 28
activity /week
More than 7 h moderate physical activity/week 4 6

Table 4 : Physical activity value of the participant (h/w = hours
per week)

7h) per week with a median of 4.5 hours per week and stan-
dard deviation of 4.2 hours per week (Tab 4). The average
moderate physical activity was 5.2 hours per week (male :
5.2h ; female 3.5h).

Cross — tabulation of fruits & vegetable intake with
monthly income : Table 5 shows the cross tabulation of
fruits and vegetable intake with monthly income of the par-
ticipants. Result shows that there is slight indication of in-
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crease of intake of fruits and vegetable with increase of the
income of the students. Therefore, who earns <400 euro per
month, in—between those group 47.06% took 1-2 portion of
fruits and vegetable while 52.94% took 3-4 portions a day.
So, this result indicate that majority of the students eat 1-4
portions fruits and vegetable who earns <400 euro per
month and students who ate more than that also had more
income (Tab 5). One person took more than 6 portion fruits
and vegetable on an average day and earns over 1,000 euro
per month.

Cross—tabulation of physical activity with fruits & vege-
table intake : Table 6 shows that students who did zero
hours of physical exercise per week, among them 62.5%
took 1-2 portion of fruits & vegetable on an average day
while 25% took 5-6 portion a day. 86.84% (n=33) partici-
pants took 1-4 portions a day and in between them 18.18%
did no exercise at all. Participants who did 4-6 hours of ex-
ercise per week, 88.89% of them took 1-4 portions of fruits
and vegetable per day. The trends of exercise and fruits and
vegetable intake ratios are quite relative. Though 21% stu-
dents reported no kind of exercise per week, but they took
enough fruits and vegetable (Tab 6).

Discussions

In this section we are going to discuss about the results of
this survey and simple health—promoting behaviors of inter-
national students studying in Hamburg university of applied
science. In this sample, unhealthy diet was dominant, most
of them perform physical activities which increase sweating
though significant number of students did not do any. Com-
pare to the bachelor Health Science students, they were

Table 5 : Cross—tabulation of fruits & vegetable intake with monthly income

=400 400-600

8 2
47.06% 66.67%

0 0
0.00% 0.00%

17 3

TOTAL 100.00% 100.00%

601-800

5

71.43%

1

14.29%

7

100.00%

801-1000 =1000 missing Total

1 2 2
33.33% 40.00% 66.67%

20
52.63%

0 1 1 3
0.00% 20.00% 33.33% 7.89%

3 5 3
100.00% 100.00% 100.00%

38
100.00%

[One portion is approximately one hand full]
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Table 6 : Cross—Tabulation of physical activity with fruits & vegetable intake

Hours of exercise did per week

Portions of fruits and vegetable ate on an average day

1
100.00%

5.00%

0.00% 25.00%

0.00% 10.00%

0.00% 5.00%

0
0.00%

0
0.00%

~ ol w
o o o
5N N o
o o -
o o o
= o o
) N o

3-4 5-6 Total

3
23.67%

0
0.00%

0
0.00%

5
13.17%

7.69% 0.00% 0.00% 15.79%

0.00% 0.00% 0.00% 5.26%

0.00% 0.00% 100.00% 5.26%

1
7.69%

0
0.00%

0
0.00%

1
2.63%

[One portion is approximately one hand full]

more positive towards diet and physical activity than master
students (Tobisch et al., 2015).

More particularly, we found high prevalence of low fruits
and vegetable consumption, 55% reported that they took <3
servings per day. If we compare this with bachelor students,
Master of Health Sciences students eat a lower diet, though
the gap with other survey was not much (Al Ansari et al.,
2013 ; Meier et al., 2017 ; Keller et al., 2008 ; American
College Health Association, 2010). Small differences were
seen between the subjects, while 94.6% of medical students
did not meet the recommendation related to approximately
97.5% of law or teaching students (Keller et al., 2008).
Similar results have been reported previously among stu-
dents in Asia, Africa and the America, whereas differences
were seen between countries (Peltzer & Pengpid 2014). Sev-
eral reasons for inadequate fruits and vegetable consumption
were discussed (e.g. lack of economic resources, living situ-
ation, psychosocial factors) (Peltzer & Pengpid 2014). In
consideration of health benefits from fruits and vegetable
consumption in reducing non—communicable diseases (Lock
et al., 2005), this result emphasizes the urgent needs for fur-
ther behavioral and conditional approach of health promo-
tion among Master of Health Sciences students (MPH &
MHS), who are generally assumed to be well informed
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about the necessity of a healthy diet and physical activities.
This survey indicates that’s, 45% students mentioned that
they do 1-3 hours of moderate physical activities per week
and 28% does 4-7 hours of physical activities per week. In
general, university students are physical active, whereas
variations can be seen in Germany, partly due to different
definitions. In Heidelberg, 70 % of the participating students
are physical active while the prevalence is somewhat in-
creased among women related to men (72.5% vs. 69.6%)
(Gusy et al., 2014). Gender differences could also be seen
relating to the frequency of active sports. Male participants
practiced active sports more than four times a week (37.8%)
whereas their female peers did it twice a week (28.8%)
(Gusy et al., 2014). Although students are generally physi-
cally active, 16% of surveyed students in Marburg reported
to do no physical activity at all (Keller et al., 2008) while
we found 21% do no physical activities among this surveyed
student but the average moderate physical activity was 5.2
hours per week (male : 5.2h ; female 3.5h). So, compare to
other survey, the target group of this study is somehow
physically active. In this survey, influenza vaccination is as-
sumed as one indicator of health—promoting life-style, in
the direction to shield oneself against seasonal influenza.
Less is identified about vaccination among university stu-
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dents and, to my best knowledge, none of the described sur-
veys explore this topic. Most of the participants of this study
One

hint for influenza vaccination coverage in comparable

have not been vaccinated against influenza (86.84%).

groups was presented by the Robert Koch institute because
of the “Gesundheit in Deutschland aktuell” study. 18.9%
[95% confidence interval (95% CI) : 14.7% - 24.0%] of bet-
ter educated women aged 18-29 years, who participated in
this telephone survey, and 13.2% (95% CI : 9.0% - 18.8%)
of corresponding men have been vaccinated against seasonal
influenza in the winter season 2008-2009 (Robert Koch In-
stitute). Therefore, we can conclude that the rate vaccinated
students against the influenza virus is very poor in this sur-
veyed group.

Conclusion

As previously described, only few studies were carried
out in Germany, which focused on these topics. Trends in
health and health behaviors of the target group have been
rarely studied in Germany. Future studies will be necessary
to describe and to longitudinal monitor students’ health as
basis for planning and evaluating health—-promoting interven-
tions at universities. These campaigns should set out to pro-
mote individual future health and social development of stu-
dents. The need of information is also growing due to the
current reorganization of academic structures (bachelor /
master studies) and their potential impact on student’s health
and well-being.

Therefore, this health behavior survey for international
Health Sciences (MPH & MHS) students is exceptional in
Hamburg, Germany. Different health behavior survey among
German students were conducted and will be conducted in
different universities in Germany where they can include the
international students also (e.g. health behavior survey in
HAW Hamburg). This result indicates area where health
professional and policy makers should tackle health behavior
deficits of international students. More data about interna-
tional student’s health behavior will indicates area where

further exploration should be needed.
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A skeletal Class II case treated with orthodontic anchorage following
the extraction of maxillary bilateral first molars and mandibular
unilateral premolar
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Abstract

Extraction of permanent teeth is necessary in orthodontic
treatment to improve crowding, protruding anterior teeth,
and incomplete lip closure. The first and second premolars
are commonly the choice for extraction. However, it is also
necessary to consider teeth other than premolars as candi-
dates for extraction, if it is impossible for teeth to be pre-
served due to dental caries or periodontal diseases. We have
experienced, and here report, a case which was treated by
unusual extraction. The patient was a 26 year old woman.

Her chief complaint was crowding of the maxillary anterior

*

BIETRIRICB W T, #EOUEER VS HSEA 2 O
DIzDORARDIKEAWIEEL 2B 3D b, ZOYH
DIRHREALICEI L CTIE, FEECHBMEZ Z M L/
DWHE—BINE LT D%, L2LAaDD, 9w
W R EE D) TFEPENZ T SN D EHRRAED
AUFETH L LB ENLED D LLEIIEZORY T
. Al U PR e A T AR S L BT R
DR FINT R L 72 EZ T LT, RAFWEEZ 15
W55 — KB O X 2 5 IETHHE & 17T\ BAF R R
72O THET 5.

I

(33)

teeth. At the first examination, fistulas were observed on
the gingiva corresponding to apexes of the maxillary bilat-
eral first molars. Since the first molars were diagnosed as
impossible to be preserved, the maxillary bilateral first mo-
lars and mandibular left first premolar were extracted. After
placement of skeletal anchorage on the maxillary left molar
region, orthodontic treatment with a multibracket appliance
was performed. After the treatment, an optimal occlusion
and satisfactory soft tissue profile were obtained.

i Bl

260% 3 A H DRk, FIEHRE A L TURHIREEL
72, VSIS L BHIM S — R SRR ER VA 24§ 2 S
BBl 2 RO 72, BB IEGHR D 72 Ok A3 L%
ThbHI L, WHREMNIZ/NAERDE—RIRTIED % 2%,
FEM S — R E R OIRTEIC & o TR B s 16
il s 2 L 2HMO L, AREESEEHI BN & iHER % K
L7z, BSOS —KRHEERR, BAIREBREITORE
T2 AT o 72h%, WLiETR 3 20 H Z ikl LT & BRI O
BALIIHR L o7z, E72 BHAMBE— KRB, M
EILE 217 o TH S 104E DLk AR B 2 A 12 1%



34 BRERT S LEmME—KEA% L THEAINNAEORERIBIEN I =7V — b & v CRIEIGE % 17 - 7zskeletal Class T i1

L THEY) FRARTH o 72, HOKE? S, L3
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2. MEWOT Y 7 AHEGE

a BT v 7 AP E L, b IEHEIT v 7 AHMBEGE, c: 8 I
Ty 7 ARET
F1. HIHT v 7 ZHBIEGEFHAME
PN g FIEA B IEH
(°/mm) Pl AT
SNA 81.52 84.0 84.0
SNB 78.58 79.0 79.0
ANB 2.94 5.0 5.0
SN-MP/FMA 35.29/28.28 39.5/35.5 39.0/35.0
FMIA 59.25 58.0 48.5
IMPA 92.47 86.5 96.5
Convexity 571 11.0 11.0
Y-axis 63.92 70.0 70.5
U1-SN/FH 107.14/114.16 107.5/112.0 96.5/101.0
Interincisal A. 125.10 126.0 127.5
U1-NA 5.57 5.6 0.4
L1-Apog 6.33 5.0 3.0
E-line Ls/Li -0.50/1.10 1.0/2.5 -3.5/-3.0

WA EME LT A L E LT

A — KR OB ZERICB LTk, DUTIOR
I 2 O OWHETH = FR L7z

1. BEAI=7 L=t 2T EFAME - KH%RO
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AL HLRENH L EEAFMH L.

2. WETETH L FHELAME—/NIRERAT S, 2

OFNETIX, BHEORMYFEIRIETE LW L%
B L 72

REFE, RYCOREORENEHE—ITEZ, BIE
I =7V — a7z EEAATE ZRE OO E)
AT G A& IR L 72,
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(Sandler et al, 2000).
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A case of Achondroplasia treated orthognathic surgery
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geal airway morphology (IHEE%EE)

pharyn-

Abstract

We report the case of a female with achondroplasia who
was diagnosed with open bite and severe skeletal Class 11
malocclusion. We performed maxillary advancement by Le
Fort 1 osteotomy and mandibular setback by sagittal split
ramus osteotomy. By analyzing lateral cephalograms, we

*

R IR ISIE SN E R B LD R L ) REF O
RiEL X720, REFORBEEENMESINS O
AR B B % TEIR & 32 KRB TH S (Pon-
seti, 1970 ; #F k., #5K, 1983). AEfE I B Geto AV
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WK 284K 3) &€& Twb (Rousseau, 1994 ;
Shiang 1994). F&AEHFEE 1326, 00012 1 N TIFEBI A%
{, BHEDI8YIZFGFR 3 DG38ORMZER (380FH D 7
VY UDBTIVFVICEBSNLER) 2789 (Horton
et al, 2007), AFFIZIE#K6, 000 N D EH DD L g S
nCTwz (&6, 1959). BEEEILEREESNZ WD
SR AR ISR & v Bk ST BE 0 vh B T O Bt
WZOWTIE, S RREKE ORI T I REHE OIE
W RN OBRASET 5 7\ 72 WA Y 72 v g T
DREBEARENEL S L) HE (Sarnat & Selman,

il

(41)

evaluated the craniofacial and pharyngeal airway morphol-
ogy immediately before surgery (at age 19 years 3 months)
and 1 year 3 months after surgery (age 20 years 6 months).
Post—treatment records 2 years later showed good results
with stable occlusion.
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Abstract

Zika virus (ZIKV) infection, which spreads through
the bite of an infected mosquito (Aedes species), is a
global public health problem. Although about 80% of
patients remain asymptomatic, infected individuals
demonstrate common features such as fever, cutaneous
rash, arthralgia, and conjunctivitis. ZIKV is known to
be associated with neurological complications, such as
microcephaly and Guillain—Barre syndrome. The virus
spreads through contact with blood, semen, and vaginal
fluids. However, it has been detected in many other hu-

man body fluids, including urine, amniotic fluid, breast

Introduction

Zika virus (ZIKV) infection is an emerging pandemic vi-
ral disease that has been declared as a public health emer-
gency by the World Health Organization (WHO, 2016). It
has raised public concern from all around the globe due to
the widespread nature of the infection at an alarming pace.

ZIKV infection is a mosquito —borne disease, which
spreads primarily through the bite of an infected mosquito
(Aedes species) (Fauci & Morens, 2016). The other routes
of spread include intrauterine transmission, sexual contact,
and blood transfusion (Besnard et al., 2014 ; D’Ortenzio et
al., 2016 ; Musso et al, 2014). Although the majority of pa-
tients show mild symptoms such as fever, conjunctivitis, cu-
taneous rash, and arthralgia, this infection often causes birth
defects, growth and developmental anomalies, including mi-
crocephaly, and some motor neurological manifestations in
adults (Cao—Lormeau et al., 2016). Due to the increasing
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milk, saliva, cerebrospinal fluid, and cervical mucous.
As dental professionals frequently come in contact with
saliva and blood, it is imperative that they protect
themselves from ZIKV —infected patients and instruct
them to avoid the transmission of this virus. In addi-
tion, saliva can be used as a diagnostic tool for ZIKV
infection. A saliva—based test may prove effective, and
dental professionals might be expected to play a key
role in the future surveillance and detection of the vi-
rus.

number of cases of microcephaly associated with ZIKV, it
can significantly affect the dental and general health of the
patient. Since the ZIKV might be transmitted through body
fluids including blood and saliva (Musso et al, 2014 ; Musso
et al., 2015), dental practitioners should be made aware of
the risk of infection. Saliva obtained from patients may be
useful for a diagnostic approach. Reports about the involve-
ment of ZIKV infection in dentistry are limited. Therefore,
this review aimed to demonstrate and discuss the importance
of awareness about ZIKV infection in the dental setting.

Epidemiology

ZIKV originated from the Zika forest in Uganda and was
isolated from a rhesus monkey in 1947 (Dick, 1953). The
first human case of ZIKV was detected in 1952, after which
it spread to other geographical regions such as Egypt
(Smithburn KC et al., 1954), East Africa (Smithburn KC,
1952), Nigeria (Macnamara FN, 1954), India (Smithburn KC
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et al, 1954), Japan (Taira M et al., 2017), Thailand (Pond
WL, 1963), Vietnam (Smithburn KC et al, 1954), the Philip-
pines (Hammon et al., 1958) and Malaysia (Smithburn KC
et al, 1954), affecting more than 80 countries worldwide.
During the outbreak of ZIKV in 2007 on several islands in
the state of Yap, 5000 people were affected, while the out-
break in French Polynesia in 2013-2014 resulted in a total
of 32,000 people who were affected by the virus (Schuler—
Faccini et al., 2016). Thousands of babies were born with
devastating birth defects after their mothers were infected in
pregnancy. In 2015, a sudden increase in the cases of micro-
cephaly in infants and the association of the Guillain—Barre
syndrome was reported in Brazil (Schuler-Faccini et al.,
2016). By 2016, almost 4300 cases of microcephaly had
been recorded (Victora et al., 2016). However, by 2017, the
number of infections had decreased owing to the several
precautions that were taken into consideration. The WHO
counted 12 outbreaks worldwide in 2015, 22 in 2016, and
just one in early 2017. The Centers for Disease Control
(CDC) and Prevention in the United States of America (US)
recently deactivated its emergency response system for
ZIKV that was launched in January 2016 (WHO, 2017). Al-
though the number of infected cases has decreased, it is not
completely controlled and can result in another outbreak in
future. A revised guideline has been adapted by the Euro-
pean Centre for Disease Prevention and Control (ECDC) and
WHO as a country-wise classification (WHO, 2017).

Mode of transmission of ZIKV

ZIKV is mainly transmitted by the bite of the Aedes mos-
quito (Marchette et al., 1969). Transplacental transmission or
transmission during delivery by an infected mother has also
been reported (Beshard et al., 2014). Zika viral RNA has
been detected in breast milk, which raises the concern of po-
tential transmission by breastfeeding (Besnard et al., 2014).
Sexual transmission was reported in a few instances (Musso
et al., 2015 ; Fig.1). The Zika viral RNA has also been de-
tected in urine at higher loads, which may hint at possibility
of a person—to—person transmission route ; in addition, it in-
dicates the possibility of testing the urine after the early
symptoms of viraemia have subsided (Fauci & Morens,
2016). The virus has been found to be transmitted via blood
transfusion (Musso et al., 2014). A recent study indicated
that the viral RNA was detected in blood samples from as-
ymptomatic donors, and the number of positive results was
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unexpectedly high (3% ; Musso et al., 2014). On February
16, 2016, the Food and Drug Administration in the US rec-
ommended the deferral of blood donations from individuals
who had traveled to areas with active ZIKV transmission,
were potentially exposed to the virus, or had experienced a
confirmed ZIKV infection (Zuanazzi et al., 2017).

Signs, symptoms, and complications

ZIKV is characterized as an asymptomatic or mild dengue
—like disease with fever, headache, myalgia, muscle and
joint aches, conjunctivitis, and maculopapular rashes, with
an incubation period of 3 to 12 days (Zuanazzi et al., 2017 ;
CDC, 2016 ; Fig.1). Only about 20% of cases are sympto-
matic (CDC, 2016). There is no specific anti-viral treatment
for this condition, and the management of symptoms may
include the use of analgesics and antipyretics. However,
over the period of 60 years of observation, ZIKV has not
been reported to cause hemorrhagic fever or death (Fauci &
Morens, 2016). The most significant public health concern is
the recently confirmed association between ZIKV infection
during pregnancy and microcephaly or other severe fetal
brain defects (Schuler—Faccini et al., 2016). The relationship
between ZIKV infection and microcephaly has long been
suspected, based on the detection of Zika viral RNA in
mothers and in amniotic fluid samples from fetuses, which
indicates the potential of this virus to infect fetuses. Incom-
plete viral autophagy, centrosome abnormalities, and chro-
mosomal instability have been observed in Zika-infected
cells. Notably, no other flavivirus has been associated with
teratogenic effects in humans. Guillain—Barré syndrome, an
autoimmune disease causing acute or subacute flaccid pa-
ralysis, has also been found to be associated with ZIKV in-
fection (Cao-Lormeau et al., 2016 ; Zuanazzi D et al.,
2017 ; CDC, 2016).

Detection of ZIKV in saliva

Although the transmission of ZIKV through saliva has not
been substantiated so far, its presence in saliva has been de-
tected (Musso et al., 2015). Exposure to the saliva of in-
fected patients can be considered as a possible, yet unlikely,
route of infection. The virus has been recovered in cell cul-
tures from the saliva of infected patients and has also been
detected in saliva from patients with Zika fever, especially
during the acute phase of the disease (Musso et al., 2015 ;
Bonaldo et al., 2016). ZIKV peptides can be detected in the
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Figure 1. Mode of transmission of Zika virus

a. Vector borne transmission. Zika virus is transmitted by the bite of the Aedes mosquito. When a healthy
mosquito bites a Zika infected patient/monkey, it sucks the virus—infected blood. The virus replicates inside
mosquito gut, and is then transmitted to a healthy human when it is bitten by the carrier mosquito.
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b. Non-vector born transmission. Human-to—human transmission through sexual transmission, perinatal and
blood transfusion. Monkey to human transmission through the bite of a Zika—infected monkey. The clinical
features include headache/fever, conjunctivitis, and muscle/joint pain. Complications such as microcephaly in
new-born babies and Guillain—Barre syndrome in adults may occur.
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saliva of patients previously diagnosed with Zika fever, indi-
cating that ZIKV may be latent in the salivary gland (Bal-
thesen et al., 1994). Viruses such as herpes simplex virus
types 1 and 2 (HSV1, HSV2) and cytomegalovirus (CMV)
can be transmitted through saliva (Barzon et al., 2016). Sa-
liva may play a critical role in the human-to—human trans-
mission of ZIKV. Nevertheless, to the best of our knowl-
edge, there is no information about the transmission of Zika
via saliva in the literature. Thus, further studies are needed
to determine this phenomenon.

From another point of view, saliva can be used as a diag-
nostic sample for ZIKV infection (Bonaldo et al., 2016). In
fact, it has been already used as a source for ZIKV diagnos-
tics when the first cases were reported during the 2014 out-
break in French Polynesia (Barzon et al., 2016). Recently,
many reports confirmed that viral load (as determined by
RNA levels) is significantly higher in saliva than in plasma ;
ZIKV RNA could be detected for a much longer period in
saliva than in plasma (Barzon et al., 2016). Moreover, it was
detected in the saliva of the patient even during the conva-
lescent phase (Balthesen et al., 1994). A saliva—based test
may be effective, and dental professionals may play a key
role in the future surveillance and detection of this virus
(Balthesen et al., 1994).

Oral manifestations in patients with ZIKV infec-
tion

Several dental problems such as delay in the eruption of
deciduous dentition, hypersalivation, higher chances of car-
ies development, and the presence of enamel alterations con-
sistent with dental hypoplasia have been observed in chil-
dren with microcephaly associated with prenatal ZIKV in-
fection (Cavalcanti, 2017). Therefore, it is essential for the
dental professional to provide proper attention to the patient
during dental care and adequate information regarding oral
hygiene and eating habits to the caretakers and family. Se-
vere neurological complications associated with Guillain—
Barre syndrome have been described in postnatal ZIKV in-
fections (Passi et al., 2017). Patients with Guillain—Barre
syndrome present with muscle weakness caused due to the
damage of the peripheral nervous system by the immune
system. Facial muscle weakness with disorders of muscle
movement and swallowing are often observed in these pa-
tients (Rajabally et al., 2012). Nonetheless, no specific oro-
facial manifestations have been reported so far. A recent pa-
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per reported the presence of hyperemia and petichae in the
hard palate of a patient with ZIKV. Since ZIKV are neu-
rotropic viruses, which are capable of infecting and replicat-
ing in neural cells (Brasil et al., 2016), they may persist in
the latent state and are reactivated at a later period, as in the
cases of HSV that cause recurrent ulcerations in the oral mu-
cosa. ZIKV could invade endothelial cells, fibroblasts, and
keratinocytes via receptors in the oral mucosal tissues (Brasil
et al., 2016), causing specific oral pathogenic conditions.
However, further investigations are needed to determine the
presence of oral specific manifestations.

Role of dental professionals for ZIKV infection
control

No appropriate treatment strategy or vaccine for ZIKV is
available thus far. Protection of dentists from the infection
and avoiding the transmission of this condition to other pa-
tients is crucial. Both saliva and blood are known to be the
routes for transmission of ZIKV infection during dental pro-
cedures. Active participation of dental professionals for the
screening of ZIKV infected patients and their adherence to
infection control guidelines are of utmost importance in con-
trolling the dissemination of ZIKV infection. It is advisable
for dental professionals, who encounter suspected patients
with ZIKV infections, to report them to the local health de-
partment for further investigations (CDC, 2016).
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(Heldin &, 1997).
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TC 2B ET bex vivoii R ML, 74 71
ATF v, ATV, RYFTAF U REDECMODIL
#5 <> Connective tissue growth factor & ACCN2, LT
SMAD2 3DV YEALALHESNLZ L Z W SAITL
7z (Kim, 2015). CCN2 XYt AF Vi, b
EEXLTHRBICBUILY NV AEAEOREELREY 2
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D, b FEARMEEMRICB T ANPORINCE - T,
TGF-BL XV DOYEIMRSMAD 3 DY) VAL 2SITHES % 2
EREEINTVD (Kimb, 2013). TGF-BiE, N
HDERS (LAP) &, ZHITHELTWA Y VX7 HD
45 (LTBP) » S5 HERTH Y, LAPIZIZA ¥ 7
7 U5, LTBPIZIZECMASHE A L, 72 A O 2 ORI
LM B T & TRARDREEIZEANA U THEEAL S
N4, T, RYFAF U Z2ITLOHETLHECM,
BIOA 77 U EOEERT ETGF-BOMIZIZAH
HERDPHEAEL, BEWISEHERHEICES L CTw bk
PHELHRBEINTND.

B AR 1 SR A RIS X » THELT 5 L & h
TRY, 79— 0ERICL 2EMIERNICIE, TGF
BrRITLDE L7ZRIEMNEY A P AL U HFEINS.
WROFRET 4 v ¥ 2 %l 72 HIaE; 2 TIXECM DL
EVHFTVROLNENWIENDLYL, 79— EHEOM
AR ENR TV, Lo Lex vivoRi R Tlx, %
HHR OB ~OIEWRIC X - THillgst~< b Y 2 2
DLAEPRI 5722 05, PHTRNPZ: ESY o %
TERNC X > TREZ 2 WHEEATRIE S NS, HGFOBEHE R
3T =7 MK T B KIEET A AL v Rex a7
7 = VSOREMBOMGL, BRI EERLLE
V5.

SCHK

Heldin CH, Miyazono K, ten Dijke P. TGF-f signalling
from cell membrane to nucleus through SMAD proteins. Na-
ture 390(6659) : 465-471, 1997.

Kim SS, Jackson-Boeters L, Darling MR, Rieder MJ, Ham-
ilton DW. Nifedipine induces periostin expression in gingi-
val fibroblasts through TGF-f. J Dent Res 92(11) : 1022-
1028, 2013.

Kim SS, Michelsons S, Creber K, Rieder MJ, Hamilton
DW. Nifedipine and phenytoin induce matrix synthesis, but
not proliferation, in intact human gingival connective tissue
ex vivo. J Cell Commun Signal 9(4) : 361-375, 2015.
WEER., 7TUVF—RELRYFRF V. TLILF—
66 (6) :792-797, 2017.



56

[BEDRE Y 7 ]

s R R MRS 37(1)

FR304F

FUPERIE S DT L bk, =& ¥ OV IR O#igr

[ -t

AR s e

FIERGBE 0, S AHIRI A IE S 2 #LBE - 254 - O
LA EBMRELERIN, WhbWwBLINKE XX
ENTWE, WHOPA AFIE IR T30~40%, I
HiNarehiky (KEOPIHSAKMEHE) TIE70~90%, Hi
HYAHK & BHSHE A O B A B F R 11313100 % O 15
BECHRBIT 5. LR RIIRERZ L bR, 3
a2z —va YEERHHNTERETISEI L, B
EMEBBSETLE ). /2, BITHEBIRZ P sE
RHAZRE, ZRERE> O EHEIYEZ ERT L) A
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MENb (Hadjieva T et al, 2014).
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Identification of Oral Veillonella species by using One—Step PCR Method

—Isolated from Saliva of the Japanese Children—
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Introduction : In the metagenomics study, genus Veillonella
was found as the second abundance proportion of two upper
level taxa after genus Streptococcus in the saliva. Veillonella
species have been known to play central roles in oral
biofilm formation at early stage. Recently, six oral Veil-
lonella species, V. atypica, V. denticariosi, V. dispar, V.
parvula, V. rogosae, and V. tobetsuensis, were recognized.
However, the concrete roles of oral Veillonella species in
biofilm formation have not been elucidated yet. Also, many
unclassified strains displaying the characteristic of the genus
Veillonella have been found in oral cavities and may con-
tribute to oral biofilm formation.

Aim : The objective of this study was to identify the oral
Veillonella species in the saliva of the Japanese children
stratified by the oral hygiene index and to evaluate the phy-
logenetic position of these unclassified species.

Methods : 18 subjects were classified by using Simplified
Oral Hygiene Index (OHI-S) into two groups (good [n=9],
moderate [n=9]). Oral Veillonella species were identified by
using one-step PCR with species—specific primer based on
the sequence of rpoB. Also, 12 unclassified Veillonella
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strains were chosen for sequence analysis of rpoB and dnakK
gene.

Results and Discussion : 254 total strains were identified
as member of genus Veillonella by using the genus—specific
primer set. V. rogosae was detected as predominant species
in all groups. Otherwise, V. denticariosi was not detected in
every group. In addition, the detection rate of V. atypica, V.
dispar, V. rogosae, and V. tobetsuensis were decreased in
the good and moderate oral hygiene groups, respectively.
However, V. parvula was detected in moderate oral hygiene
group, mainly. On the other hand, 49 of 254 total strains
were identified as member of genus Veillonella, but could
not be identified as belonging to the 6 oral Veillonella spe-
cies. The representative unclassified strains formed distinct
cluster within the established species of genus Veillonella
based on rpoB, and dnaK phylogenetic tree.

Conclusion : These results indicated that the ratio of some
oral Veillonella species could be useful as bio—indicators of
the oral hygiene status in Japanese children. Furthermore,
the phylogenetic study of these unclassified strains suggested
a novel species of the genus Veillonella.
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Boric acid inhibits alveolar bone loss in rat

5. experimental periodontitis

(ONazmus SHALEHIN, Md Riasat HASAN, Hiroaki TAKEBE, Akihiro HOSOY A, Kazuharu IRIE

[Purpose] Inhibition of bone resorption in periodontitis is a
key objective of dental treatment, because periodontal dis-
eases are the major cause of tooth loss. Boric acid (HsBO:s)
is a weak acid of boron and it is usually used as a pesticide.
Recently, this acidic agent has been suggested to suppress
periodontitis, but the mechanisms of the inhibition are still
uncertain. Therefore, in the present study, we histologically
evaluate alveolar bone in experimental periodontitis of rats
after administration of boric acid.

[Methods] Thirty—six 4 weeks old SD male rats were used
in this experiment. After the animals had been anesthetized,
5-0 silk ligatures were tied around the left maxillary second
molars. Boric acid was then perorally administrated at a dos-
age of 0 and 3 mg/kg/day by mixing with distilled water for
2 weeks. The specimens were fixed with 4% paraformalde-
hyde and decalcified. After having been embedded in paraf-
fin, the samples were sectioned sagittally and were proc-
essed for immunohistochemistry using antibodies against CD
68, cathepsin K, ¢—-smooth muscle actin, and osterix. As a
control, the maxillae of untreated rats were processed in the
same way.
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[Result & Discussion] In the control group, no inflamma-
tion was observed in the periodontal ligament of mesial sec-
ond molar root. However, a lot of CD68 positive cells ap-
peared in this tissue by placement of ligature without boric
acid administration. Number of cathepsin K-positive osteo-
clasts was also increased on the surface of alveolar bone.
These osteoclasts were seemed to have high resorption ac-
tivities because of their large cell size. Boric acid admini-
stration prevented severe bone resorption stimulated by liga-
ture and reduced number of cells positive for CD68 and
cathepsin K. In addition, cells positive for —smooth muscle
actin were seen in the periodontal tissues after the boric acid
administration, whereas no such cells were found around al-
veolar bone without the administration. Osterix — positive
cells were detected on the surface of alveolar bone with or
without the boric acid administration.

[Coclusion] Boric acid inhibited alveolar bone loss in liga-
ture induced periodontitis. This agent might accelerate os-
teoblastogenesis and also could reduce bone resorption by
inhibiting osteoclastogenesis.
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5. Effect of S—PRG root canal dressing on periapical repair in rat

(OBin XIONG', Kaname SHIRAI", Kousei MATSUMOTO', Hiroyuki WATANABE!, Shintaro SHIMIZU’,

Yoshihiro ABIKO?, Yasushi FURUICHT*

'"Department of Oral Rehabilitation, Division of Periodontology and Endodontology, School of Dentistry,

Health Sci. Univ. Hokkaido

“Department of Advanced Clinical Education, Department of Intergrated Dental Education, School of Dentistry,

Health Sci. Univ. Hokkaido

Division of Oral Medicine and Pathology, School of Dentistry, Health Sci. Univ. Hokkaido

[Objective] : Recently, a prototype endodontic root canal
dressing was developed by modification of S—-PRG filler.
The bioactivity of the S-PRG filler has been attributed to its
ability to release multiple ions, including B, F, Si, and Sr,
etc. Moreover, due to the considerably biological effective-
ness such as formation of acid-resistant layer, reinforcement
of tooth structure, anti—plaque effect, remineralization of
dentin, acid buffer capacity, S-PRG fillers has been reported
by various research institutes. The aim of this study was to
compare the periapical repair of rat teeth with periapical le-
sion following root canal treatment by using S-PRG intraca-
nal dressing or Ca(OH)2 paste.

[Methods] : The mesial root of maxillary first molars in
18 male Wista r rats were selected for treatments. After
chamber open, the root canals were left exposed to the oral
cavity for 28 days. The apical delta was perforated by using
#8 to #15 K—files at the length of the tooth, thus creating a
standardized apical opening. In experiment groups(6 tooth
per group), canals were irrigated with 2.5% sodium hypo-
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chlorite solution followed by canal drying and filling either
with S-PRG root dressing (SHOFU INC., Kyoto, Japan)or
Ca(OH)2 paste, while the negative control group(6 tooth) is
subject to the irrigation only. The access openings of the
teeth were permanently restored with composite resin. Peri-
odical radiographs and H&E staining were performed after 3
days of the treatments. Data were statistically evaluated us-
ing analysis of variance (ANOVA) with Turkey’s HSD tests.

[Result] : There was no significant difference in the rate
of radiographic healing of the periapical lesions between the
S-PRG and Ca(OH)2 group (p>.05). But both of them have
resulted in a significant reduction in mean size of the peria-
pical lesions in comparison to the irrigation group. These
findings could also be observed in histological evaluation.

[Conclusion] : The use of a intracanal dressing was im-
portant for periapical repair in teeth with periapical lesion.
Dressing with S-PRG showed similar positive effect asCa
(OH)2 in healing on experimentally induced chronic peria-
pial lesion models of rat.
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8. Secretory carcinoma of buccal mucosa : A case report

ODurga Paudel’, Bhoj Raj Adhikari', Daichi Hiraki', Aya Onishi', Fumiya Harada', Masafumi Utsunomiya’,

Tetsuro Morikawa', Puja Neopane', Koki Yoshida', Jun Sato', Michiko Nishimura', Masayuki Ono* Yoshitaka Kamino?®

Hiroki Nagayasu® and Yoshihiro Abiko'

'Division of Oral Medicine and Pathology, Department of Human Biology and Pathophysiology, School of Dentistry,

Health Sciences University of Hokkaido
“Sapporo Oral & Maxillofacial Surgery Clinic

*Division of Oral and Maxillofacial Surgery, Department of Human Biology and Pathophysiology, School of Dentistry,

Introduction : Secretory carcinoma (SC) of salivary gland
was recently added to fourth edition of World Health Or-
ganization classification of head and neck tumors. Some of
salivary tumors, mostly acinic cell carcinoma (ACC), have
been reclassified as SC since Skalova A et al firstly de-
scribed it in 2010. We present a case of SC of buccal mu-
cosa previously diagnosed as ACC.

Case Presentation : A 54 year—old—Japanese woman was
referred to the oral surgery clinic by general dental practi-
cian, since she had complained of swelling on left buccal
mucosa three months before. The tumor was excised and pa-
thologically diagnosed as ACC with residual tumor tissue.

(65)

Health Sciences University of Hokkaido

The residual tumor was excised at Department of Oral Sur-
gery, Health Sciences University of Hokkaido Hospital.
Histopathologically, the tumor had eosinophilic cytoplasm,
slight papillary structure with cystic pattern and eosinophilic
secretory material. Immuno-histochemical staining showed
the cells were strongly positive for S—100, vimentin and
mammaglobin, and were negative for DOG-1. The final di-
agnosis of the tumor was made as SC.

Conclusion : SC has been recently included in WHO classi-
fication, which share a similar histology with ACC. SC
should be clearly distinguished from other types of salivary
tumors such as ACC.
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15. Regeneration of degraded periodontal tissues using enamel matrix derivative

(OMd Riasat Hasan, Nazmus Shalehin?, Hiroaki Takebe? Akihiro Hosoya® Yoshihiro Abiko® Takashi Saito’,

Kazuharu Irie’

'Division of Clinical Cariology and Endodontology, Department of Oral Rehabilitation, School of Dentistry,

Health Sciences University of Hokkaido.

“Division of Histology, Department of Oral Growth and Development, School of Dentistry,

Health Sciences University of Hokkaido.

*Division of Oral Medicine and Pathology, Department of Human Biology and Pathophysiology, School of Dentistry,

[PURPOSE] Milk is commonly recommended as a tooth
storage media during dental avulsion. But our previous study
showed that milk causes disturbance of the periodontal liga-
ment (PDL) followed by ankylosis. The enamel matrix de-
rivative Emdogain (EMD) has been found to promote regen-
eration of periodontal tissues. The purpose of the present
study is to observe the effects of EMD on the periodontal
tissue after immersing the tooth in milk for 1h using trans-
plantation method.

[MATERIALS AND METHODS] Five week SD male rats’
maxillary first molar teeth were extracted under general an-
esthesia. Extracted teeth were immersed in milk for one
hour. Then teeth were transplanted in a receiving pocket
within the abdominal wall (control group). In the experimen-
tal group, after 1h immersion in milk, EMD were applied on
the root surface of the tooth and transplanted. Two weeks
after transplantation, rats were fixed and the teeth were care-
fully excised with the surrounding tissue. The examinations

(72)

Health Sciences University of Hokkaido.

were done histologically & immunohistochemically.
[RESULT AND DISCUSSION] After two weeks, forma-
tion of alveolar bone was observed in control and experi-
mental group. The experimental group had more bone for-
mation than the control group. In case of the control group,
rough surface was observed in the cementum area and anky-
losis were observed in some samples. On the other hand, in
the experimental group, no ankylosis or rough surface in ce-
mentum area were observed. Many cathepsin K positive
cells were observed in control group around the alveolar
bone and cementum area. More CD68 positive cells were
also detected in the control group than the experimental
group.

[CONCLUSION] The present study demonstrated that,
EMD has potential to help in regeneration and reconstruc-
tion of periodontal tissue in transplantation of the damage
tooth.
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(Bl )
Table1 Mechanical properties of specimen
Specimen Tensile Elongation
P strength Mpa %
A 500 (20) 10.2 (3.3)
300 (15) 5.4 (2.3)
():sD
x1 ABOIFMEE
5| 5RoH S oy
B Mpa %
A 500 %20 10.2+3.3
300+15 5.4+2.3
P = FRE R A
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