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and the signifi cance of  the defl uoridated water, rationalizing the 
distribution of  defl uoridated water, facilitating collection of  rain 
water, protection of  available low fl uoride surface water from 
contamination with agro-chemicals and household defl uoridation 
can be recommended. Awareness campaigns on preventive measures, 
such as eating proper foods, micronutrient supplementation, 
rainwater harvesting and the use of  defl uoridation kits should also 
be undertaken.

A concerted approach with sound planning and community 
participation remains the only answer towards alleviation of  the 
problem and thus winning the lost smiles back.
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Sir,
The psychological reactions of  patients to loss of  their teeth 
generated little concern in the past. However, in this modern era, 
artifi cial replacement of  missing teeth with dental implants have been 
an increasingly common and widely accepted option which is often 
been referred as an affi rmative experience by patients with regards 
to function, cosmetic, and psychological aspects.[1] Undoubtedly, 
dental implant replacement therapy renders fabrication of  implant 
supported or retained prosthesis with excellent prognosis even in 
compromised bony conditions where typical removable or fi xed 
prosthesis fails. On an average, the number of  dental implants 
inserted annually worldwide has been estimated to be approximately 
1 million. Much work has been done on the clinical aspects of  tooth 
replacement using various implant systems, but there have been 
few studies addressing their long-term prognostic assessments and 
patient’s attitudes to this alternative treatment.[2]

A study in the United States showed that 77% of  those questioned 
knew about dental implants; however, their chief  source of  
information was the print as well as electronic media and not 
their dentists.[3] Watzek and associates in 2003 reported mass 
media (periodicals and television) as the main sources of  mostly 
negative information about dental implants. This actually generates a 
potential need for dental professionals to know whether patients feel 
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adequately informed and whether what they know refl ects reality.[4] 
Awareness of  what patients know about implants can help to match 
consumer expectations with what can realistically be achieved to ward 
off  a negative image of  implant dentists caused by a communication 
gap and by consumer discontent. It is therefore essential for the 
dental education system and the governing bodies to create public 
awareness of  implants, sources of  information about implants, and 
understanding of  oral implants as a treatment option. Because most 
of  the studies in this perspective have not been done in India, our 
recommendations are to promote further detailed surveys in both 
urban and rural populations to learn more about dental implant 
awareness among the Indian provinces and to further help create a 
better awareness of  this treatment modality and its benefi ts.
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Sir,
The ultimate goal of  any oral therapeutic procedure is to protect and 
maintain the patient’s natural dentition for his or her lifetime. A recent 
innovation in dentistry is the preparation and use of  platelet-rich 
plasma (PRP), a concentrated suspension of  the growth factors 
found in platelets. These growth factors are involved in wound 
healing and are postulated as promoters of  tissue regeneration. 
PRP is a new application of  tissue engineering, biotechnology and a 
rapidly developing area for clinicians and researchers today.[1] In real 
terms, PRP is just a volume of  autologous plasma that has a platelet 
concentration above baseline. It is a storage vehicle for growth factors, 
especially which primarily infl uence bone regeneration. Because of  
its newness, there is a potential for misunderstanding, misuse, and 
application of  what the practitioner may incorrectly think is PRP. 
Moreover, since this is an autologous preparation, any concerns 
regarding disease transmission and immunogenic reactions regarding 
allograftic and xenograftic preparations can be eliminated.[2]

In implant dentistry, the most important application of  PRP 
would defi nitely be to accelerate autogenous grafts used for site 
preparations, sinus lifts, osseointegration, ridge augmentations, etc. 
However, till date, no positive clinical benefi ts have been documented 
in the literature citing these phenomena, with the use of  PRP with 
non-vital bone substitutes.[3] Thus, the whole target of  PRP remains 
applicable to basic osteoprogenitor and stem cells. Additionally, 
well-enhanced bone regeneration can be anticipated when PRP is 
used with mixtures of  autogenous bone with recombinant human 
growth factors such as recombinant BMP. However, early results 
are very promising when PRP is placed in the preparation site of  a 
dental implant specifi cally in the maxilla, in areas of  previous failures, 
in the osteoporotic woman, etc.[4,5]

Marx and coworkers performed the fi rst and most compelling study 
available on the use of  PRP in combination with bone grafts. They 
propounded that grafts combined with PRP showed twice the graft 
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maturity index calculated from a subjective radiographic assessment 
over the positive control sites, i.e., cancellous cellular marrow grafts.[6] 
In general, healing proceeds by repair and regeneration after any surgical 
procedure; however, it does not fully restore the architecture or function 
of  the affected unit. After surgery, platelets begin to form a stable blood 
clot, releasing a variety of  growth factors that induce and support 
healing and tissue formation. Administration of  these growth factors 
may be combined with tissue regeneration techniques in the repair of  
intrabony defects, furcations, and cyst cavities. A recently developed 
procedure can be used to create PRP that has been demonstrated 
to induce healing and regeneration of  tissues, including those in the 
surgical area. Although the growth factors and the mechanisms involved 
are still poorly understood, the ease of  applying PRP in the dental clinic 
and its benefi cial outcomes, including reduction of  bleeding and rapid 
healing, holds promise for further procedures. This letter is an attempt 
to grab the attention of  researchers to this novel materialistic aspect 
of  dentistry and authors look forward for some new-fangled studies 
using wider parameters to authenticate and establish certain concrete 
guidelines in this perspective.
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