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Objectives. Even though objective data indicating the absence of oral malodor are presented to patients, they may be skeptical about
the results, possibly due to the presence of some discomfort in the oral cavity. The objective of this study was to investigate whether
there is an association among self-perceptions of oral malodor, oral complaints, and the actual oral malodor test result. Materials
and Methods. Questions concerning self-perceptions of oral malodor and subjective intraoral symptoms were extracted from a
questionnaire on oral malodor completed by 363 subjects who visited the clinic for oral malodor of Tokyo Dental College Chiba
Hospital and gave consent to this study. In addition, the association of self-perception of oral malodor with values obtained after
organoleptic and OralChroma measurement was analyzed. Results. No correlation between 195 subjects (54%) who were judged
“with oral malodor” (organoleptic score of 1) and 294 subjects (81.6%) who had a self-perceptions of oral malodor was observed.
Self-perception of oral malodor was significantly correlated with tongue coating (p = 0.002) and a strange intraoral taste (p =
0.016). Conclusions. Subjects with a self-perception of oral malodor were not necessarily consistent with those actually having an
oral malodor. In addition, it was suggested that patients became aware of oral malodor when they felt oral complaints.

1. Introduction based on the examiner’s subjectivity. Therefore, it is neces-

sary to measure the actual oral malodor level by measur-
Increasing awareness of cleanliness by society in general has  ing' major oral malodor-related volatile sulfur compounds
heightened interest in odor. Since one cannot sense oral  (VSCs) contained in exhaled air, hydrogen sulfide (H,S),
malodor accurately by oneself, bad breath brings marked  methyl mercaptan (CH,SH), and dimethyl sulfide ((CH,),S),
psychological discomfort and may interfere with social inter-  and “objectively” inform patients of the actual oral malodor
actions [1]. Many people feel anxiety or distress regarding Jevel [3]. Many pseudohalitosis patients are convinced and
oral malodor, even though they may have no such oral  relieved when the examiner (dentists and dental hygienists)

Kameyama A, et al.
Int J Dent 2015

malodor. They may believe they have oral malodor when they
see someone touching his/her nose or grimacing during a
conversation [2].

Even though a dentist judges the oral malodor level by
smelling and informs patients that there is no oral malodor,
it is difficult for them to accept it because the procedure is

inform them that there is no need to worry about oral
malodor by showing the VSC measurement results [3, 4].
On the other hand, some people visiting an outpatient
clinic for oral malodor are skeptical even though these
objective data are presented [5]. They may be diagnosed with
“halitophobia” based on the classification reported by Murata
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CLINICAL [PRACTICE

The effects of three dry-field techniques
on intraoral temperature and relative

humidity

Atsushi Kameyama, DDS, PhD; Masako Asami, DDS; Akio Noro, DDS, PhD;
Hirokazu Abo, DDS, PhD; Yoshito Hirai, DDS, PhD; Masatake Tsunoda, DDS, PhD

entistry has been under-

going a shift from the use of

the tooth restoration

method proposed by Black!
to the minimally invasive (MI) tech-
nique using enamel and dentin
bonding.? However, an MI-based
adhesive restoration, particularly
with a direct adhesive restoration, is
more technique sensitive because
the clinician performs and completes
all of the restoration processes—
including adhesion, contouring or
modeling, polymerization, finishing
and polishing—directly in the oral
cavity. These factors might affect
the longevity and predictability of
the restoration.®*

Researchers have reported that
adhesive restorations also are sensi-
tive to environmental conditions,
such as relative humidity (RH),>
and the presence of contaminants
(for example, blood, saliva, gingival
crevicular fluid or handpiece lubri-
cant).'"* Rubber dams have been
used not only to keep the working
field dry but also to prevent contami-
nation. A number of dentists world-
wide, however, do not use rubber
dams consistently when placing
bonded resin restorations,*-* per-
haps because such use of rubber

dams is complicated, time consuming

and uncomfortable for the patient.

Background. The authors evaluated the
effects of three dry-field techniques (rubber dam,
Isolite i2 [Isolite Systems, Santa Barbara, Calif.]
and Coolex [APT, Osaka, Japan]) on intraoral ——
temperature and relative humidity (RH), com- Ry c“ﬁ,‘l'
pared with the effects of a nonisolated control on intra-

oral temperature and RH.

Methods. The authors measured the room’s temperature and RH
and then placed dry-field devices in five participants’ mouths and
measured the intraoral temperature and RH for 20 minutes. They
then removed the devices or turned off the vacuum system and
measured intraoral temperature for an additional five minutes.
Results. The authors found no significant differences in either
intraoral temperature or RH at any time during the measurement
period in the isolated control group (P > .05); the intraoral tempera-
ture was more than 30°C and RH was more than 95 percent. On the
other hand, the use of dry-field techniques significantly reduced
both intraoral temperature and RH when the rubber dam was in
place or the vacuums were turned on (P > .05). The intraoral tem-
perature and RH gradually increased after the authors removed
the rubber dam or turned off the vacuums.

Conclusions. The results of this study revealed that all three
dry-field techniques could reduce both temperature and RH
effectively.

Clinical Implications. Both Isolite i2 and Coolex could provide
environments similar to the room conditions used during in vitro
specimen preparation for investigating the mechanical properties of
dental restorative materials.

Key Words. Isolation; dry field; intraoral environment; rubber
dam; temperature; relative humidity.

JADA 2011;142(3):274-280.
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Can we assess the sense of smell through a face mask?

Ben Chen Ph.D, Qiang Wang M.D, Xiaomei Zhong Ph.D, Lena Heyne M.D, Yuping Ning Ph.D 24, Thomas
Hummel M.D,
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TABLE 1. Comparison of olfactory function with and without surgical mask in all subjects

Parameter Without mask With mask t p Cohen's D
*

Odor threshold 10.1+ 4.6 77 +5.0 4.04 <0.001 0.510

Odor identification 124+ 2.1 12125 1.20 0.239 0.178

*
Intensity of identification test 8.7+1.7 7320 3.48 0.002 0.754

*Statistically significant at the 0.05 level (2-tailed).

Chen et al. Int Forum Aller Rhinol 2020; 10: 1264-1265.
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Effect of Initial Periodontal Therapy in Patients with Halitosis

Toshiko Sugiyama, Atsushi Kameyama, Masatake Tsunoda
Division of General Dentistry, Tokyo Dental College, Chiba Hospital

Abstract: In recent years, halitosis has become a subject of growing interest as a result of increases in both health
consciousness and concern for cleanliness. Each individual naturally has his/her own mouth odor; however, improper
cleaning of the mouth and the resulting oral inflammatory diseases worsen mouth odor. In particular, periodontal
disease is listed as the primary cause of halitosis. Here, we investigated the effects of initial periodontal therapy on
the alleviation of halitosis in patients with relatively mild periodontitis with detectable levels of oderous compounds.
‘The results of this study showed that initial periodontal therapy. including brushing instructions, scaling, and scaling
root planning. reduced the concentration of the volatile sulphur compound CH3SH. and significantly improved
halitosis scores in patients with mild periodontitis. The effects of initial periodental therapy were particularly
significant when the levels of halitosis were far above the threshold, suggesting that oral cleaning and improvement

of periodontitis are the basics of halitosis treatment.

Key words = halitosis, volatile sulphur compound, initial periodontal therapy, Oral Chroma
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Table 2 Coating of tongue and gastric erosion.

DEGREE THICKNESS OF COATING
OF
GASTRIC EROSION SLIGHT MODERATE MARKED TOTAL
NONE 31 47 12 90
SLIGHT 13 35 19 67
SEVERE 4 14 23 41
TOTAL 48 96 54 198
P<<0.001

DEGREE COLOR OF COATING
WHITE

G ASTR,COEROS,ON WHITE-YELLOW  YELLOW TOTAL

_ -;ONE 46 30 14 90

w13 24 30 67

evee 6 13 22 a1

-“_“_‘I‘_UTAL 65 67 66 198
P<<0.001
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Table 11 Coating of tongue and alcohol consumption.

DECREE \ THICKNESS OF COATING
ALCOHOL
ALCOHOL SLIGHT  MODERATE MARKED TOTAL
NON.DRINKER 33 42 90 07
DRINKER 2 21 15 38
TOTAL 35 63 37 135
P<0.005
DESE \ COLOR OF COATING
ALCOHOL y
ALCOHOL WHTE  WHTEVELLOW VELLOW  TOTAL
NON.DRINKER 41 32 24 97
DRINKER 7 12 19 38
TOTAL 48 44 43 135
P<0.005
PEor \ GASTRIC EROSION
ALCOHOL
DRINKING NONE SLIGHT SEVERE TOTAL
NON-DRINKER 53 30 14 97
DRINKER 10 12 16 a8
TOTAL 63 42 30 as
P<<0.001

AT EDOSHBEEBVEECIERT
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Table 12 Coating of tongue and smoking.

DEGREE THICKNESS OF COATING
OF \

SMOKING SLIGHT ~ MODERATE  MARKED TOTAL

NON-SMOKER 35 44 23 102

SMOKER 0 19 14 33

TOTAL 35 63 37 135
P<<0.001

DEgl;EE \ COLOR OF COATING

SMOKING WHITE ~ WHITE'YELLOW  YELLOW TOTAL

NON-SMOKER 43 32 27 102

SMOKER 4 13 16 33

TOTAL 47 45 43 135
P<0.001

DE%?}'?E \ GASTRIC EROSION

SMOKING NONE SLIGHT SEVERE TOTAL

NON-SMOKER 55 31 16 102

SMOKER 8 11 14 33

TOTAL 63 42 30 135
P<20.001

EMEREDH 3BT VEECEEAT
ESHEL, EEHHE(RS. BUSAHZ.
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