DANISH SOCIETY OF PEDIATRIC DENTISTRY (DPS)
Symposium in honour of 
Professor Emeritus, dr. odont. Sven Poulsen

Friday May 11th 2012 at Hotel H.C. Andersen, Odense
Programme
   9:30
     Registration and coffee

10:00
     Opening of the symposium: Sven Kreiborg

10:05       Professor Emeritus, Odont. Dr. Göran Koch, Jönköping, Sweden:


     ”MIH. Have we found the solution to the puzzle?”
10:50
     Discussion

11:00
     Coffee break

11:20
     Professor, Ph.D. Monty S. Duggal, Leeds, United Kingdom:

     “MIH. Dilemmas in clinical management.”
12:05
     Discussion

12:15
     Lunch

13:15
     Professor, dr. odont. Magne Raadal, Bergen, Norway:

     “Behaviour management in paediatric dentistry.”
14:00
     Discussion

14:10
     Coffee break

14:30
     Professor, dr. odont. Sven Kreiborg, Copenhagen, Denmark:

“Can the paediatric dentist contribute to early diagnosis of   

     Juvenile Idiopathic Arthritis (JIA)?”
15:15
     Discussion

15:25       Closing of the symposium: Sven Kreiborg and Dorte Haubek

ABSTRACTS

Molar-Incisor Hypomineralisation (MIH). 

How we found the solution to the puzzle?

Göran Koch, Jönköping, Sweden
Several studies have tried to reveal the aetiology of MIH, but so far no clear factors have been identified. In a prospective study, all children in five Swedish counties born between October 1, 1997 and October 1, 1999, in all about 17,000 children, have been followed from birth with recording of a large number of factors on nutrition, diseases, medication, infections, social situation etc. The occurrence and aetiology of severe MIH in this group of children have been analyzed. There were no associations between MIH and pre-, peri-, and neonatal medical data. Positive associations between MIH and breastfeeding more than 6 months, late introduction of gruel, and infant formula were found. A combination of these three variables increased the risk to develop MIH by more than five times.

Molar-Incisor Hypomineralisation (MIH). 

Dilemmas in clinical management. 

Monty S. Duggal, Leeds, United Kingdom
The prevalence, presentation, possible aetiology and the management of Molar-Incisor Hypomineralisation (MIH) will be discussed.  This presents as soft, yellow and hypersensitive first permanent molars and/or demarcated opaque defects of central incisors.  The most challenging issues for the dentists are the management of the acute sensitivity from these teeth, problems in achieving analgesia, and the post eruptive enamel breakdown.  The  immediate, intermediate and long term management of this condition will be discussed, including the use of planned extractions, composites for restoration of anterior defects and the use of both SSC’s and lab formed restorations for the molars.  Also, the technique of microabrasion will be explored as a possible effective way of improving the aesthetics for hypomineralised permanent incisors in adolescents and young adults.

Behaviour management in paediatric dentistry.
Magne Raadal, Bergen, Norway
Competency in behaviour management is important for paediatric dentists as it constitutes the basis for both preventive and therapeutic dental care. Expectations from the society are also that we are able to offer high quality treatment to their children in this field.

The aims of behaviour management skills are twofold: 1) Prevention of behaviour management problems and dental anxiety/phobia, and 2) treatment of dental anxiety disorders. The presentation of these issues will be based on present knowledge on the aetiology of dental fear (DF), dental anxiety (DA) and dental phobia (DP), as well as experience from treatment of patients with dental phobia and intra-oral injection phobia (IIP) by the use of principles from cognitive behaviour therapy (CBT).
Juvenile Idiopathic Arthritis (JIA).
Can the paediatric dentist contribute to early diagnosis?
Sven Kreiborg, Copenhagen, Denmark

About 100 Danish children are diagnosed with juvenile idiopathic arthritis (JIA) each year. The treatment of JIA is centralised to Copenhagen University Hospital  and Aarhus University Hospital; in collaboration with School of Dentistry, University of Copenhagen and School of Dentistry, Aarhus University, respectively.  The incidence of TMJ involvement in JIA is relatively high with adverse effects on joint function and mandibular growth leading to malocclusion, facial dysmorphology and risk of constriction of the oropharyngeal airway. A recent follow-up study of about 525 children, consecutively referred from Copenhagen University Hospital to School of Dentistry in Copenhagen shortly after the general diagnosis of JIA was made, showed that about 25% of the children already had radiographic signs of previous or ongoing TMJ affection. The question is: could paediatric dentists have contributed to an earlier diagnosis of these children? And, if so, how?
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