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Comparative Evaluation of Clinical @ The Avror(y 2020
and Radiological Outcomes of Dog:?m"
Retromandibular Transparotid and *:ﬂ

Transoral Endoscopic-Assisted
Approach for Surgical Management of
Mandibular Subcondylar Fractures

Ajit Sinha, MDS', and Srivalli Natarajan, MDS'

Abstract

Study Design: A prospective randomized comparative study was conducted to evaluate the clinical and radic iical
outcomes of the retromandibular transparotid (RMT) approach with endoscopic-assisted transoral (ENDQ) approach
used for open reduction and internal fixation (ORIF) of adult mandibular subcondylar fractures

Objectives: To evaluate and compare the primary functional outcome using the Helkimo's dysfunction index, tie surgical
easa, the incidence of facial nerve weakness, the cosmetic outcomes and the number of complic tions following ORIF of
mandibular subcodylar fractures using ¢t : RMT and ENDO approaches.

Methods: In this prospective study, 20 patients with unilateral/bilateral subcondylay fractures requiring ORIF were
recruited between 2017 and 2018, Patiencs were randomly divided into RMT and ENDO group, 10 patients in each
Clinical and radiological assessment was done preoperatively and in postoperative period it was dune at different incervai:
over the period of 6 months. The intraoperative parameter time taken during surgery was correlated for association with
the time elasped since day of trauma and with the fracture severivy. Similarly, the presence of inultiple fractures of the
mandible and postoperative occlusion were evaluated for the association.

Resuits: Comparable functional results were noted in both groups without any statistical significance, ORIF in £ /DO
group proved to be more time-consuming. For the RMT group, visible scars were rated best or close to best at the end of
6 months but a greater number of facial nerve injuries were reported in the RMT zroup.

Conclusions: Superiority of one approach over others cannot be established since the outconies were not staristically
different. However, the ENDO approach appears to be safer. Therefore, there is a need for the development of innovative
armamentarium which would improve the dexterity and ease of the surgeon and hence the tutal time taken for this
minimally invasive approach for the management of subcondylar fracture.

Keywords
mandibular subcondylar fractures, retromandibulsr transparotid approach, endoscopic-assisted transoral approach
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In the field of maxillofacial trauma, the mandibular con-
tllylnr Frgclurcs arc the most conlrove:rsml rcgtardmg.lhe 'Department of Oral and Maxillofacial Surgery, MGM Dental Coflege -
diagnosis and treatment as reflected in the wide variely  Hospial, Navi Mumbai, Maharashtra, Indio

of opinions and proposed treatment modalities discussed

in the literature.'” The treatment of condylar fraclures Corresponding Author:

; : i Alit Sinha, MDS, Department of Oral and Maxillofacial Surgery, MGM
2 of morbidity, post-
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Original Article

Cytogenetic Evaluation of Orofacial Clefts

Anjall Satyen Sabnls, Srivalll Natrajan’

Professor and Head, Departrnent of Anatomy, MGM Medical College and Hospital, 'Professor and Head, Department of Oral and Maxillofacial Surgery, MGV Dental
College, Navi Mumoai, Maharashira, India

‘Abstract

Background: Orofacial cleft (OFC) is one of the common congenital anomalies of the face which includes cleft lip and or cleft palate ta
causes abnormal appearance of the face. It Jeads to dilliculty in speech and feeding, especially in new-boms. Genetic and nongenetic ficl,
may lead to OFCs. An association of OFC to genetic cause was assessed in the study. Methodology: Conventional karyotyping wis duiic
133 patients of all the age groups with OFCs (syndromic and nonsyndromic) to find out chromosomal aberrations (CAs) in OFCe, Departmen

of Oral and Maxillofacial Surgery, MGM Dental College, Navi Mumbai

directed patients to cytogenetic laboratory. Project was started after

taking consent and ascen! from the patient and institutional ethical approval, Results: The incidence of CAs is 2.2%, and polymorphic varatior
are 3.7%. Out of 133 patients 47, XXY was seen in one case and trisomy 21 vsas seen in two cases, polymorphic variations ltke pericentiic

inversion in chromosome 9, 16qh +and 22 pstk + were observed in one case each and 9q
of genetic involvement in terms of CAs and polymorphic variations to OFC is low. The application of molecula

h+ was seen in two cases. Conclusion: The incidence
r technigue in patients with

OFC will help to find out genetic involvement. Genetic counseling and precise prenatal diagnosis will prevent the incidence of OFC.

Keywords: Cleft lip, cleft palate, karyotyping, orofacial cleft

INTRODUCTION

Orofacial clefts (OFCs) are highly prevalent abnormalitie:
of the lip and or palate caused because of failure of artial 0
complete fusion of maxillary and mandibular proc% during
the development of the face. Unilateral or bilateral ilure of
fusion of maxillary process with medial nasal process resuits
into unilateral or bilateral isolated cleft lip (CL), respectively,
and unilateral or bilateral failure of fusion of palatine process
and primary palate leads to cleft palate (CP) with unilateral or
bilateral CL, respectively. CP is caused because of nonjoining
of two palatine processes. Oral clefts affect about 1-25/10,600
new-borns worldwide,!") and the prevalence of isolated CPand
CL with or without isolated CP is approximately 1/700 live
births, with ethnic and geographic variation.” Depending on
the location of the nonfusion, the extent of involvement of the
lip and or palate varies giving birth to various classifications
and severity scores.

Various factors such as smoking, alcohol, steroids,
anticonvulsants, and less or no intake of folic acid and
multivitamins in the first trimester of pregnancy are known
‘0 cause OFCs. Children with OFCs may be associated with

Qulck Response Code:
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DOk
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involvgment of other systems. The majority of these OF

ave shown connection with involvement of other systems
in thegemarkal ‘e number of cases.”l Advances 1n syndrome
delinegfion and medical genctics have demonstrated that mus!
qfjthe clinical entitics are an cxpression of genctic variability
In single gene disorders, abnormalities are seen and group

~ of abnormalitics are associated with monogenic syndrome

Four hundred ar | cighty-seven monogenic syndromes wer
diagnosed in the 2001 version of the London Dysmorpholog)
database.! When the syndromes involve a clinically importan
change in structure and/or number of chromosomal, they are
termed as chromosomal syndrome. Trisomy 13 and 18 and
the 4p are chromosomal aberrations (CAs) which result ini

ﬂ;ﬂ: non_syndromic. Syndromic and nonsyndromuc OF(
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Uriginal Article

Iraumatic optic neuropathy in orbital wall fractures- diagnostic
parameters and treatment outcomes: A prospective observational study

srivalli Natarajan™', Padmakar S. Baviskar”, Adil Gandevivala®, Himika Gupta",
Shruti N. Vichare*
"L bment of umi ;nd‘ Maxillofucial Surgery, Mohating Gandhi Missions Dental College and Hospital, Sector 1, Kamothe, wavs Mumibar, Mohwrasin: 10200

iy

¥ Honarary Ophth gis and Oculoplastic Surgeen, MCM New Bambny Hospital, Sector 3, Vashi, Navi Mumboi, Maharashira 490703, ndia

ARTICLE INFO ABSTRACT
listary: Introduction: The aim of the study was to evaluate the associated patterns of orntal wall fractures. diagnostic o)
N Tl 2 Mareh 2021 parameters of Traumatic optic neuropathy and its progress with Mega dusee st nid therapy %
~wrAcepled 21 Juir 2071 Materials and Metheds: 25 patients with unilateral orbital wall fractures of Lo amanie aetiulogy weirs el
SHOLIHIE. RIS atedd with ophthalmologic and radiographic paraneters, All PALENTs wene e abed Moega Dase Inlrave nous
B AR steroids irrespective of the timing of presentation, Ophithuitinic ASSESSIICNE W o repeated on Same paraie-

Wiy

ters every alternate day upto £ weeks.

Kesults: Leteral orbital wall was found to be maost commuonly 1rvolved. Visual acuity Pupillary Reactivity
Visual field orbural wall fraclises Visual Field and Visual Evoked Potential showed & atistically sigralicant impravement post sterord therapy in
Mega dose steroid therapy carly as weli as late presenters. . )

Vil evoked potential Discussion: Highest incidence of Traumatic optic neuropathy was noted in muinple hinear orbitgl wall [rac-
tures with highest incidence with lateral orbital wall involvement, Literature 1ezarding Choice and timing of
initiation of steroids based on timing of presentation is inadequaty to justity skIpping steroids o observe or
tmdertake surgical intervention, In the present study marked Improveinent wae noted post sterpid therapy
regardless of timing of presentation. The authors canclude that Visual cvaked o ontial should be objectivels
tested and Mega dose steroid therapy should be initiated for all patients with Tramatic optic neuropathy fo (
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maxzimum benefit to the patient, L i
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i. Introduction bones to orbital apex and optic canal Toliwing blunt head traumag
Direct oplic nerve injury oceurs due o wiaimical disruption of nerve
Orbital fractures are most commonly caused by motor vehicle fibres fromn penctrating orbital truunia, bese fragiments within optic

accidents, followed by falls, assault and sport injuries. In India it has canal or nerve sheath hematomias . 1IN s a clinical diagnosis
IL sstimated that over 50,000 people suffer from some form of supported by a history of direct or indireet *auma 1o the head or face
W\ trauma and craniofacial fractures every ycar | 1], Over 10,000 referring to any insult to the optic nerve wecondiry to trauma R | %
= wlop optic nerve injury with severe visual disturbances wich a can be classified depending on the site o) iijury (Optic nerve head,
reported incidence of 2 to 5% (21, intraorbital, intracanalicular or intracramal) and according to the
Traumatic Optic Neuropathy(TRON) can be defined as an impact mode of injury with a repurted incidence of 2-5% i5).
injury to the optic nerve that results in complete or partial loss of Management of TRON remains controversial as there is a general

function. Trauma to axons may be direct or indirect |2]. Indirect optic lack of understanding of pathophysiolu.y involved, difficulty in
nerve injury occurs by tiansmission of compression forces via orbital timely diagnosis, infrequency of the imjury and mability te obtain a
* reliable follow up. Failure to assess visil finiction as objectively pos-

Avbiewianens €1, Computed  Tomography: EOM, Extra-ocular maotility; s-”:I'Ie 9 pisients. b |‘|.‘|VI[' Crahiofatial ira: 1res 1may lead to poted)-
[\MAKALL. £+ Orbital Floof, Me Medial Wall, Ls Lateral wall, K= Orbital Roof: 1V, tially treatable ophthalmic pathology uat oeing identified carly and
it KTA, Koad tratfic accidenis; OWFs, Orbital Wall Fractures; OV. have possible Medico-legal implications |1 The impartance of early

fututal Yolume, ORIF, Open Reduction Internal Fixation: PR, Pupillary Reactivity: recognition of TRON in Cramofacial fractuies with Orbital Wall krac-
KON, Tiawmatc Optic Neuropathy: VA, Visual acuity, VF, Visual Field: VEP, tures(OWIEs) cannot be underestimared .. management ol ocula
“‘_":"”'I-"If‘:'l';__‘.'d:‘l:‘;:‘l':; injury may take precedence over the surical (reatment of orbital

£ mert address: v, At i cnanb ot (S, Nataragan) fractures. Fracture repair in the setting ol vocult oeslar injuries 1m0,
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Length, Speech Outcome, and iournal sageputs oo
Surgical Complications With Use of SERE

Von Langenbeck and Bardach 2 Flap

Technique for the Repair of Cleft Palate:

A Prospective Randomized Study

Yash A. Oswal' . , Srivalli Natarajan', Gaurav S. Despande??,
and Neha S. Patil*

Abstract . .

Purpose: Successfui closure of cleft palate is no more the sole criteria for determining the success of palatoplasty
Approximating soft palate musculature plays an equally im~ortant role. A continuous palate with muscular sling, speech and
unhampered maxillary growth are 3 important goals of palatoplasty. The current study compared 2 popular paiavoplasty
techniques and ulso focused on other vital secondary parameters which would alter the final cutcome of palatoplasty
M~thods: Thirty-two primary cleft palate patients with repaired cleft lip ranging from 4 to 30vears were randomly
nd equaliy divided into 2 groups. Group A underwent Langenbeck and Group B underwent Bardach palatoplasty
Sommerlad’s Intra-Velar Veloplasty was performed in all patients. The patients were evaluated for certamn palatal and
cleft measurements, speech, and surgical complications. The study also compared impact of cleft severity on speech and
complications. Results: All the patients showed improvement in palatal length and speech. Significant palatal lengthening
was achieved by Bardach as compared to Langenbeck palacoplasty (P=.002). Amongst the various speech parameters
so compared Bardach group showed better speech articulation post-operatively (°=.020) No significant difference was
found between the 2 groups in relation to other speech parameters. Total 4 complications were encountered 2 belonging
to each group. Conc usion: Hard palate cleft repair technique plays lictle role as far as speech outcomes are concerned
It was Intravelar Vel: plasty which reestablished the velopharyngeal sphincter and improved the quality of speech. Hence
restoring the muscular sling of soft palate using radical dissection should be stressed upon by the surgeons besides the
closure of cleft. The current study found few confounding factors such as age, cleft width, and Veau's class which altered
the speech outcomes and/or complications of palatoplasty.

Keywords
palatoplasty, cleft palate, Von Langenbeck, Bardach, Sommerlad's IVV, cleft speech

Introduction has compared 2 palatoplasties in terms of all these vital fune-
nonally relevant poraimeters. Also, numcrous other factors

Crous toplustics mentioned in literature for correc- : ; ;
Numerous palatoplastic ned % : such as age, Meau's class, Randall's closs, cieft wilth, and

tion of cleft paluic arc the results of principles learned

through years of practice. Von Langenbeck and Bardach

palataplusty are 2 of the populir palatal repair technigues MGHM Dental College and Hosprtal, Navi Muinbai, india
. 4 5

uscd until today." Besides the techniques of hard palate repuir - MGM Institute of Health Science. Navi Mumbai, India

fobdehing I paatal hemit) recting abnosmal pal 'Penn State Hershey School of Medicine, Hershey PA

orachicving good palatal iength, correcting abnormal palas  ye0’y o Coige and Mosaial, Masl Murrbias tndia

tal musculaturc is imperative in achicving optimum specch

and deciding the long-term  success of palatoplasty®?
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Need of the Hour : Early and Rapid Diagnosis of Black Fungus
(Mucormycosis) Maiming the Covid Patients in India!!!

Ujwala M.", *Shweta M.%, Navdeep K.%, Haripriya K.}, Dr.Srivalli S.*

'Department of Pathology, MGM’s Medical College and Hospitai, Navi Mumbai. MH, [ndia
’Department of Pathology, MGM’s Medical College and Hospital, Navi Mumbai. MH, India
’Department of Microbiology, MGM’s Medical College and Hospi.al, Navi Mumbai. MH, India
*Oral and maxillofacial surgery, MGM’s Medical College and Hospital, Navi Mumbai. MH, India

- ABSTRACT:

Mucormycosis is a very aggressive invasive fungal disease. It is a fuugal emergency that
affects a variety of patient groups. The disease, previously termed zygomycosis, is caused by
mucoralean fungi, which have coliectively also been called Mucormycetes.

Two cases a 55 year old male patient and 50 year old female patient whowere previously
treated for covid infection two months back came to MGM hospital with the complaints of headache,
facial swelling, oral ulceration and difficulty in breathing which did not resolve on medication.
Patients were further investigated for the same and a strong clinical suspicion of mucormycosis was
made keeping in mind the post-covid status and use of steroid for treating the same. Now ag
mucormycosis is a clinical emergency, rapid diagnosis of the same was necessitated and scrapings of
the uicerated oral lesions and oral wash was taken and subjected to KOH mount and rapid
cvtological stains.

Oral cytology is often a good choice for identification of infective agents; being noninvasive
therefore easily acceptable by patients, quick, inexpensive, simple, accurate and requiring minimum
paraphernalia. Results are dependable; causative organisms of most of the lesions are frequently
diagnosed—only in few cases, advanced ancillary techniques are required for final diagnosis.

KEYWORDS: Mucormycosis, Black fungus, Mucorales, Periodic acid Schiff (PAS), Gommori's
Methanamine Silver (GMS), Oral Scrapings, Oral Wash.
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Abstract:

PURFOSE: The aim of the study wis 1o assess (e e

Y ob vt plann g amd stirrcal wunde e

surgical outcomes of open reducticn and internal fixation with restoration amd correction ol arbeal v ol

in unilateral orbital wall fractures,

METHODS: Fifteen patients with unilateral orbia) Fractures were assessed with ophthalinol o oo i
parameters. The orbit was dividerl into theee “ones on computed tomography 10 localize detvcrs |

coded into Fx Mx Rx Lx (F = Orbitul Floor, Ni ~ M

Al Wall, L= Lateral wall R s Onbtid Rool) 1o

pattern and specilic wall involved, 1-mm scetions were used to minke stereolithugraphin ni,
custom fibricated surgical jig for intraoperitive use as g punle

RESULTYS: Pre- and pustoperative aphthalmole gical parsmcters, OV were compated with tie oo

normil orbitserving as the n-i'm:ml.-v. Pustuperai e aphih
in terms of visual ueuity, enophihalmos, dyswpra, and ir

almologival paramneiers showed sigishicim nipre
kil uphic nearvpathy, OV changes wete copeents s

in Zunes 2 und 3 OV ghowed ateguatte Festomation posteperatively

CONCLUSION: The surgivil jig served ss oo 4tie, o
internal fixution. Preplanned ideaoperative pesiiomng helped achien ¢

sty o mpros o sutcal vuteom

.]1|L'-](I.ll\‘ HTLH PYERENY

fixation with an adiguate revonstmiction of O\ wing e effective ranstor of viitial surgel Pl i 1y
with improved surgival outcomes in ¢linicu pertirminee and functional resitation

Clinical trial registeation: The Climeal Trimls fegmtry of Tnea i€ P Regeteomon Noo (11 -
] L8

Meywards:

Orbitul friciures, orbial revonstruction, evbits! alung

trntinutie aptiv neutopathy

INTRODUETION

he orbitis o unique anatomical structure that

houscs orbital contents like glass jewel
box. Poorly tredted orbital wall figtures (OW 1)
culminute into leng-term complivations T he
balance between the skeletnl frame and the ~ofi
tissue appenidages within is so subtle that even
madest change [eads to gross outcomes.

Computed tomography (CT) scans in diileren
planes cun caleulate (he discrepancy 0 (e
orbital volume (OV) and compare it with the
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Cerbal wall froctures, STl o !

normal contralateral arbil ' GIMPLI -
surgery and three-dimensional stereah (! aeraphi
models (3D-SM) are noninvasive mothods to

preeise surgical Manning betore soppee

With emerging trends m i,

Ol 3DSM and pativit-speai; it

OV measurcments are beeoming key pagn
governing arbital reconstruction oo
the increasig use of PSE g oo
pl:lnnlm_: (VSP), there g it 1y
convermng FAOperabme st o)

use ot an imntraoperative guide im sopm
improve the surgeal outcomes parhicoler:
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