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CAVEAT COMMUNIQUES 

STEROIDS AND ORTHODONTIC TREAT­

MENT 

William B. Cadell 
P.O. Box 5580 
CAIRNS 
Queensland 4870 

In a recent issue of the Australian Orthodontic Journal, 
Mollenhauer (1988) mentioned the possible dangers of 
mixing anabolie steroids with orthodontic treatment. More 
recently a young adult fornale patient undergoing 
orthognathic surgery was completed who, in the last five 
months of treatment, was placed on massive doses of 
progesterone (Provera*). In that time there occurred quite 
significant resorption especially in the buccal segments 
where vertical elastics were being used. Fortunately, an 
O.P.G. radiograph was taken in December 1988' prior to 
drug administration and a finał one was taken in June 1989 
after I was alerted to the possibility of resorption. 
Consultation with her orał surgeon, an orał pathologist and 
an endocrinologist confirmed the likelihood that the large 
doses of progesterone had led to calcium depletion and 
thereby contributed to root resorption. 

There was no alveolar ridge involvement which 
Mollenhauer had observed, however, like him, I fee! that 
steroids and orthodontic treatment ma�e for a question­
able cocktail. I now routinely question my patients as to 
whether they are on hormonal or steroid therapy before 
commencing treatment. 

Figure 1. Radiographs taken before progesterone- was 
administered 

Figure 2. Radiographs taken five months later 

0Provera is a medroxyprogesterone made bv Upjohn P/L, 
55-73 Kimy Street, Rydalmere, NSW 2116 
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[Editoll"'!i comment: This waming has two important 
benefits. Firstly, one purpose of the literature is to alert 
colleagues to possible dangers. 

Secondly, it may encourage a researcher to 
investigate root resorption from this perspective. When 
this thought was mentioned to the assistant editor, Dr 
Aitken, he su.ggested that possibly orthodontic root 
resorption could be studied from the point of view of those 
steroids which occur naturałly in the body. My view is that 
any investigation which studied this should preferably have 
two subgroups, namely, those with, and those without, 
intermittent vertical elastics. This mechanotherapy is not 
uncommonly associated with root resorption. 

For those interested, the first Book Review in 
'Reviews & Abstracts' in this issue may point the way to 
useful information. 

Furthermore, the letter was passed on to 
Professor Michael Quinn, of the Department of Obstetrics 
and Gynaecology at the University of Melbourne, who 
discussed it with an endocrinologist also. He informed me 
that osteoporosis is a well known side effect of very large 
doses of Provera *, presumably related to its anabolie effect 
together with its effect on ovarian function. Women on 
very large doses of Provera do not have any cyclical 
ovarian activity and are therefore relatively hypo­
oestrogenic. It may be that this is the most likely effect of 
the drug on calcium metabolism. There is, however, recent 
data to suggest that low doses of progesterone may help to 
Iay down bone in post-menopausal women and this 
certainly is quite elear in the women who are taking 
oestrogens as well.] 
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EVALUATION OF SURGICAL GLOVES 

FOR USE 
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Victońa 3000 

lnt!l'oductlon 
At the present time orthodontists frequently come into 
contact with patients in a high risk group for carrying 
contagious diseases. The use of latex gloves has been 
widely advocated to provide effective infection control, 
that is, in order to reduce cross infection and also to act as 
a barńer between the high ńsk patient and the operator. 
The American Dental Association and Centres for disease 
control have recommended that gloves always be wom 
when contact with blood, saliva or mucous membrane is 
possible. 

However, the entire barrier is lost if even 
miniscule holes develop in the gloves (Beck and Carlson 
1963, Morgan and Adams 1989). 
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The rate of glove failure during operative 
procedures is of considerable relevance to dental surgeons, 
dental assistants and their patients, when they are exposed 

so that they reached a 
ves were then sealed by 
exerting pressure on the 

due to the perforation during the orthodontic procedure. 
This represents a 48% failure rate to provide a barrier 
between the operator and the oral environment. The 

earing gloves were entire! 
arches and adjustment o 
ce cases. The operator was 

using both elastic ligature ties and metal ligature ties with 
standard instrumentation and preformed arch wires. 
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publication, including studying the supposed advantages of 
wearing two gloves in high risk situations] 

Victoria 3000 

h the occurrence of several cases litigation following 
retirement or death of a practitioner, it is most 

important that profe indemnity cover continues 
number of years a ds. The situation arose 
another practitione ver the treatment and h 
was also named in the suit. 

Such cases illustrate the importance, when taking 
over a transfer case, of acquiring new records as soon as 
practicable. 

The need to continue indemnity cover by retiring 
evident but may often be 

nc. should consider seeking 
embers to minimise these 

year a lecture, given by a lawyer to a dental study 
lists, who gave adv 
study models, radi 
be found culpable 

action was undertaken. This was reported to a meeting of 
nc) Victorian Branch. During discussion a 

member expressed the thought that this would be an 
unfortunate situation since colleagues should have access to 
expert advice, even on a casual basis or by 'corridor advice' 
as it is sometimes called. So a resolution was moved that 
another opinion be sought. 
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ce Committee 

records, the consulted practitioner should make it clear that 
o d y  a general opinion is b given. That is, it may, or 
may not, apply to the spe 

ial Orthopedics (October 1989, p21A), 
that the College of Diplomates of the 
motion that this imaging technique sho 

investigated regarding its interreaction with orthodontic 
appliances. 

LAM,E.W.N., H A N N W G .  ET AL. (1989) 
Imaging orofacial tissues by Magnetic Imaging 
Oral Surg. Oral Med. Oral Pathol. 68 (Juty):2-8 

Recently an instant photographic camera was purchased 
tration over the years o 

frustration was due to 
the prints returned after the 
done on most occasions, so 

without a positive input into the case 
study models and radiographs. The 

with the photographs was th 
their eyes closed or, more 

re was not square wit 

S can be reduced with instant prints 
urposes, the prints can be re- 

photographed onto slides via a copying stand. T 
presentable results even on fi 

for large screen pro 
and the cost of such 

nstant films have an advantage in identifying 
r example, since the 

labelled immediately, a smiling ph 
labellin of the study models. 
System& provides a space alongsi 

Two problems associated with instant cameras 
overcome. One is the problem of 'pink eye' due to 

being so close to the camera lens. This is 
y attaching a piece of cardboard over the built- 
deflect the light to the side to fire off the 

modelling slave unit. This second flash then fires off the 
fill-in and background slave units, The second problem is 

that instant films produce a bluish tinge to the face. For 
this, a warming filter is permanently attached over the 

ken this can be 

the camera which has the reversal film. 
associated with this system are 
th conventional reflex (through 

the lens) focusing, the lens can be tape 

tribution is that it has 

done, it was amazing how many cl 

For treatment planning it is necessary to 
document where the dental midlines are to be moved. To 
eliminate problems mandibular shifts (d 
closure), the upper labial frenum in the mucobuccal fold 

dental midlines to. 

between the nose, 
f in doubt, ask the 

patient or parent for their opinion before starting 
treatment. The relevance of this contribution to 
asymmetrical extractions and midline management in 
general cannot be over-emphasised. 

Examples of these are covered in the section called 'Sel 
Assessment' in this issue. 
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d 35 were extracted because t 
ist erred in his extraction requests. 

twice prescribed the removal of 34 
king for the extraction o 

t exodontist extracted each tooth. The 
also did not notice the error. 

nt's mother discovered the mistake one 
hour afterwards and rushed the patient back to the 
orthodontist. He arranged removal of 44 and its 
transplantation into the socket of 35. This is why the tooth 
(44) does not completely fill 35 socket (Figwe l (b))  and 
why the pulp calcified (Figures / ( c )  add l (d ) ) .  The open 
ape:; of the transplanted tooth closed and the tooth 
survived at least 5 years 7 months. 

This unfortunate error probably would have been 
prevented if a form requesting all the extractions had been 
filled out initially, even though the exodontist may not 
have extracted all the teeth at the one visit. 

was suggested that the radiograph (Figure 
en incorrectly since only one incisor, the 21, 
oss-sectional image on the film. Some 

he vertex occlusal radiograph 
should be taken with the central beam angled to pass down 
the long axis of the reference tooth. we are trying to 
localise an impacted canine the beam should be aligned to 
pass through the long axis of the lateral incisor on the same 

Figure 2(f) Tracing of post-treatment vertex occlusal 

(i); The radiographs show that the band moved a 
ble distance in the three days, i.e. it must have 

been transported along the alimentary canal. Therefore, it 
can be deduced that the band 

logical osteology o 
ver, the wire outline 
es the solution. 'J' is 

Figure 2(d) Study model after proclination of 12, 11, 22 

Figure 2/e) Post-treatment vertex occlusal 




