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ABSTRACT

Purpose: The aim of this study is to evaluate
oral health status and oral hygiene practices
of female adolescents under state protection.
Subjects and Methods: Fifty-five female participants
between the age of 12 and 18 who are under the care
of The Child Protection Institution were included in this
study. Self-administered questionnaires were used to obtain
information regarding knowledge of oral health and habits.
Dental caries status was scored according to the criteria of
the World Health Organization (WHO), using the indices
of Decayed (D), Missing (M), Filled (F), Surfaces (S)
(DMFS). In addition, Gingival Index (GI) and Plaque
Index (PI) were recorded during periodontal assessment.
Data were statistically analyzed by using Oneway
analysis of variance, Tukey'’s HSD and Student t tests.
Results: Fourteen children had dental fear and 52.7% of
them were not satisfied with their esthetic appearance.
Although 78.2% of the children knew that brushing
prevents dental caries, only 18 of them were brushing
regularly twice per day. Mean DMFS, GI and PI scores
were 13.18+5.68, 1.35+0.37 and 1.33+0.45, respectively.
Only 20% of the children were using dental floss. There
was statistically no significant difference between the
DMEFS scores of the children in terms of flossing. However,
the difference between the mean GI and PI of the same
group was found to be statistically significant (p<0.05).
Conclusion: Children under state protection were
found to have a reasonable knowledge of the causes
of dental caries and gingival bleeding. Therefore,
adequate management of this positive attitude can
significantly improve the oral health of this population.

Keywords: Female adolescents, institutionalized, oral
health; habits; orphans
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Amag: Bu calismanin amaci, Cocuk Esirgeme Kurumu
(CEK) 'ndaki ¢ocuklarin agiz saghgi durumlarini, bilgilerini
ve aliskanliklarin degerlendirmektir.

Hastalar ve Yontem: CEK 'nda ikamet eden, yaslar: 12-18
arasinda degisen 55 kiz cocugunun agiz saghg bilgileri
ve aliskanliklar: doldurduklar: anket formlar: kullanilarak
degerlendirilmistir. Cocuklarin ¢iiriik diizeyini 6l¢mek i¢in
Diinya Saghk Orgiitii (WHO) kriterlerinden DMFS; Decayed
(Ctiriik), Missing (Eksik), Filled (Dolgulu), Surface (Yiizey)
Indeksi, periodontal bulgular: degerlendirmek amaciyla da
Gingival Indeks (GI) ve Plak Indeksi (PI) kullanilmistir
Calismanin verileri Tek yonlii varyans analizi, Tukey HSD
ve Student t testleri kullanilarak istatistiksel olarak analiz
edilmistir.

Bulgular: On dort cocugun dis hekimligi korkusu oldugu
belirlenmigtir. Cocuklarin % 52,7 i estetik goriiniislerinden
memnun olmadiklarini belirtmiglerdir. Cocuklarin %78,2 si
dis fircalamanmn dis ciiriiklerini onledigini bilmesine
ragmen sadece 18 ¢ocuk her giin diizenli olarak sabah ve
aksam dislerini fircalamay tercih etmektedir. Cocuklarin
ortalama DMFS skoru 13.18+5.68, GI skoru 1.35+0.37
ve PI skoru 1.33+0.45 olarak hesaplanmistir. Sadece
11 ¢ocuk (%20) dis ipi kullandigini belirtmistir. Dis ipi
kullanan ¢ocuklar ile kullanmayan ¢ocuklar DMF'S skorlar
agisindan karsilastirildiklarinda, istatistiksel olarak
anlamli bir fark goriilmezken, aym grubun ortalama GI
ve PI skorlari arasinda istatistiksel olarak anlamly bir fark
bulunmugtur (p<0.05).

Sonu¢: CEK 'nda ikamet eden kiz ¢ocuklarimin dis
cliriiklerinin ve diseti kanamalarinin sebeplerini bildigi
anlasilmaktadir. Bu toplulugun agiz saghg olumlu
davramglarin iyi yonetilmesi ile belirgin bir iyilesme
gasterebilir.

Anahtar kelimeler: Evgen geng kizlar; bakim kurumu;
agiz saghgi; aliskanliklar; yetim
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Introduction

Good oral health is an integral component of
general health (1). Of all the oral diseases, the most
commonly encountered oral pathologies are dental
caries and periodontal diseases (2-4). Dental caries is a
global health problem and the most prevalent disease,
especially in children and adolescents (2-5). Poor oral
hygiene is known as an important predisposing factor
for periodontal diseases (6). To overcome these health
problems and to maintain oral health, tooth brushing
is found to be the most effective hygiene practice (7).
Brushing the teeth twice daily with fluoridated toothpaste
is the primary preventive method to maintain a good oral
hygiene. Other equally important preventive methods
are flossing, applying fluorides, minimal consumption of
sugar containing foods and regular visits to the dentist (8,
9). Studies have shown that factors such as age, gender,
race, diet, oral hygiene habits, socio-economic level and
education are important determinants for oral and dental
health (10-13). An increase in the level of knowledge of
oral health leads to an increased awareness of oral health
and better oral hygiene practices (10, 13). Similarly,
people with more positive attitude toward oral health
are influenced better by education on dental care (13).
Studies have shown that appropriate education on dental
care can help to cultivate a better oral health practice
(10, 12, 14). Children having socially disadvantaged
background such as orphans are one of the high-risk
groups. Due to low utilization of dental care, seldom-
received preventive services, inadequate oral care, poor
oral health education and oral hygiene practices, these
children represent a high prevalence of dental caries and
periodontal diseases (14-18). These children are often
unable to benefit from the oral health knowledge due to
poor access to the specialized professionals (13). Since
these children are usually institutionalized, they form a
perfect group to study the oral hygiene status and habits,
oral hygiene practices and the influence of oral health
knowledge. The aim of this study was to examine the
oral health status, knowledge, habits and oral hygiene
practices of children under state protection.

Subjects and Methods

Study participants

The present cross-sectional descriptive study was
carried out on children under state protection who were

residing in Government-operated Protection Institution
for Girls in Istanbul, Turkey. The children and the

officials were informed about the objectives of the
study and the informed consents were obtained from the
Institution officials. In addition, the study was approved
(Reg. No: 121) by the Ethical Committee of the Istanbul
Aydin University, Faculty of Dentistry. Institution was
visited twice, all the residents were invited for the clinical
examinations, and the participation was optional. The
total estimated sample size was determined as 55 subjects
(N=55), to detect the mean differences of the clinical
results (PI, GI, and DMFS) among different parameters
(i.e. frequency of brushing, using dental floss, previous
knowledge of oral health) with a statistical power of
80%. 55 adolescent females, who were between 12 and
18 years old (mean age: 15.56+1.38) were included in
the study. Their demographic data, medical and dental
history were obtained through questionnaires that
were filled out by the children. Dental visits, dental
fear, brushing habits, floss and mouth-rinse usage,
smoking habits, systemic diseases, drug usage were
evaluated by the questionnaire. Dental examinations
were performed by one restorative dentist and one
periodontist. Participants were examined in the dentist’s
room of the institution. Each subject was made to sit on
a chair with the examiner standing behind or in front
of the chair and the examination was carried out using
examination instruments (mouth mirror, periodontal
probe and explorer) and personal protective barriers
(gloves and masks). The dental assistant using a standard
form recorded data. The dental assistant seated in front
of the examiner, so that the codes recorded can be seen
by the examiner.

Caries status

The caries status was scored according to the criteria
of the World Health Organization (WHO) using the
indices of ‘Decayed (D), Missing (M), Filled (F), and
Surfaces (S)’ (DMFS) for the teeth (19). Each tooth
was examined; caries was recorded as present when
there was obvious cavitation. All stages of caries that
preceded cavitation were excluded and all questionable
lesions were regarded as caries. Tooth brushing habits
and periodontal status of the participants were also
recorded. The evaluation was performed visually (20).

Periodontal assessment

Gingival Index (GI) was assessed depending on the
gingival condition and the qualitative changes in each
individual (21). The index was scored according to the
following criteria: Score 0: Healthy gingiva.
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Score 1: Mild inflammation, a slight color and
texture change, no bleeding on probing (BOP).
Score 2: Moderate inflammation, redness, edema and
bleeding on probing. Score 3: Severe inflammation,
marked redness, hypertrophy and tendency to
spontaneous bleeding. Plaque index (PI) was scored
according to the criteria of Sillnes and Loe (22). Score
0: No plaque. Score 1: A film of plaque adhering to
the free gingival margin and/or adjacent tooth surface,
recognized only by using a probe on the tooth surface,
Score 2: Moderate accumulation of soft deposits
within the gingival pocket or at gingival and/or tooth
margin, which can be observed by naked eye. Score
3: Abundant soft deposit within the gingival pocket
or at gingival and/or tooth margin. The periodontal
measurements were instead of taken verb: recorded
from four sites (mesio-vestibular, vestibular,
disto-vestibular, and lingual) on six selected teeth
(Ramfjord’s teeth: 16, 21, 24, 36, 41, 44, teeth were
numbered according to FDI classification). These
teeth were selected due to testing as reliable indicators
for different regions of the mouth (23).

Statistical analysis

Data was analyzed by using IBM Statistical
Package for Social Sciences (SPSS) software for
Windows (IBM Corp. Released 2013, Version 22.0.
Armonk, NY, USA). Since the distribution of the data
was found to be normal, One-way analysis of variance
(ANOVA) for multiple comparisons followed by post-
hoc Tukey’s honestly significant difference (HSD)
test for pair-wise comparisons and Student’s t test
were performed.

Results

Among 55 subjects, 25.5% (n=14) demonstrated
signs of dental fear. The reasons for dental fear were
negative stories heard from the others (71.4%),
previous negative experiences (14.3%) and negative
effect of movies (7.1%). According to the questionnaire
responses, 52.7% (n=29) of the children were not
satisfied with the appearance of their teeth. 32.7%
(n=18) of the participants believed that, individuals
should go for a regular dental control every 6 months
and 69.1% (n=38) told that they previously went
to the dentist. While 78.2% of the children (n=43)
agreed that brushing could prevent caries, 54 (98.2%)
mentioned that they were brushing on a regular basis.
Ten children (18.2%) brushed occasionally when

they remembered to do so and only 18 children
brushed regularly twice daily in the morning and at
night. Thirty-six of them (65.5%) indicated that they
received oral health care information previously and
20 of them (36.4%) mentioned that they had scaling
previously. Only 20% of the children (n=11) used
dental floss and approximately half of the children
28 (50.9%) used mouth-rinses. Approximately half of
the children (n=26) knew that they had dental caries.
Thirty-three children (60%) claimed to have gingival
bleeding, and 20 of them had spontaneous bleeding.
Children’s’ mean DMFS, GI and PI scores were
13.18+5.68, 1.354+0.37 and 1.33+0.45, respectively.
65.5% (n=36) of the participants were not smoking,
29.1% (n=16) used a medication regularly and 16.4%
(n=9) knew that they had a chronic medical disease.

There were no statistically significant differences
in the periodontal indices and DMFS scores with
regard to the presence or absence of dental fear. There
were also no statistically significant differences in the
periodontal indices and DMFS scores with regard to
the previous visits to the dentist (Table 1). Although
GI and the PI and the DMFS scores of the children
who received oral health care information previously
were numerically lower than the children who did not
receive any information, only the mean plaque indices
were found to be statistically significant (p<0.05)
(Table 1).

There was no significant difference between the
DMEFS scores of the children who claim to be flossing
when compared to those of who were not (Table
1). However, there was a statistically significant
difference between the mean gingival indices and the
plaque indices of the same groups (p<0.05) (Table 1).

The children who have reported to use mouth-rinse
regularly and those who had previous periodontal
treatment such as scaling did not show statistically
significant difference in terms of GI, PI and DMFS
scores when compared to their counterparts (Table 1).

The means of PI, GI, as well as DMFS scores
of the children who claimed to brush their teeth
occasionally when they remember, were found to be
numerically higher than those of who brushed their
teeth every day. According to the frequency of tooth
brushing, PI scores of the children who claimed to
brush regularly (every day) were found significantly
lower than that of the children who claimed to brush
occasionally when they remember, every two days,
and less (p<0.05) (Table 2).
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Table 1. Mean and standard deviations (SD) of gingival index (GI), plaque index (PI) and the DMFS (Decayed,
Missing, Filled, Surfaces) scores stratified by previous visits to the dentist, having dental fear, receiving oral
health care information previously, using dental floss and mouthrinse, and having dental scaling previously.

Previous visits to the dentist

Yes No p

Mean+SD Mean+SD
Gl 1.33+0.41 1.39+0.29 0.576
PI 1.30+0.44 1.38+0.48 0.541
DMFS 13.97+5.47 11.414£5.91 0.123
Dental fear
Gl 1.324+0.44 1.36+0.35 0.743
PI 1.41+0.47 1.29+0.45 0.400
DMFS 14.21+3.72 12.83+6.21 0.325
Previous oral health care information
Gl 1.30+0.39 1.45+0.31 0.140
PI 1.244+0.45 1.49+0.41 0.049*
DMFS 12.69+5.17 14.11£6.6 0.386
Using dental floss
Gl 1.13+0.44 1.4+0.34 0.030*
PI 1.07+0.5 1.39+0.42 0.038*
DMFS 13.45+4.7 13.11+£5.95 0.861
Using mouth-rinse
Gl 1.344+0.39 1.36+0.36 0.825
PI 1.254+0.44 1.41+0.46 0.191
DMFS 12.64+5.22 13.74+6.18 0.479
Previous dental scaling
Gl 1.4240.27 1.31+0.42 0.284
PI 1.36+0.35 1.31+0.51 0.693
DMFS 13.5545.11 12.97+6.05 0.720

*0<0.05 statistically significant. Student t Test

Table 2. Mean and standard deviations (SD) of the gingival index (Gl), the plaque index (PI) and the DMFS
(Decayed, Missing, Filled, Surfaces) scores stratified by the frequency of tooth brushing. The mean plaque
indices of the children who brushed occasionally were statistically higher than the group who brushed every day.

Frequency of tooth brushing P
Occasionally Every two days and less Everyday
Mean+SD Mean+SD Mean+SD
GI 1.48+0.29 1.3+£0.25 1.26+0.45 0.123
PI 1.51+0.41 1.35+0.17 1.17+0.52 0.041*- 0.032* a
DMFS 13.5£5.76 15.1£6.17 12.16+£5.42 0.373

*n=0.041; statistically significant. One-Way ANOVA test
ap=0.032;statistically significant. post-hoc Tukey HSD test
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Discussion

This study provided information on dental health
status of children under state protection who reside
in Child Protection Institution in Istanbul, Turkey.
Even though the sample size was small, all children
were interviewed thoroughly and it can be assumed
that the results of this study provide an overview of
the dental health status of children who are under
state protection. In the present study, 38 children
reported that they had visited a dentist previously
(more than 50% had received information about oral
health care previously, and 20 had previous tooth
scaling). However, only 22 children were found to
be satisfied with their dental appearance. This might
be related to the poor oral hygiene habits of the
children including ineffective brushing techniques,
and irregular dental visits (15). In a study on the
emotional and developmental disorders in orphans,
Fawzy and Fouad (24) found that 45% of the subjects
had anxiety. In a recent study, the effect of different
life conditions on the development of dental anxiety
was evaluated. Anxiety levels during dental treatment
was found to be higher among non-orphan children
(25). In the present study, 25.5% of the participants
had dental fear. The most common reason for dental
fear was the negative stories they have heard from
others. These children with dental fear could probably
have overcome this if they had visited the dentist
regularly and if they had become accustomed to the
dental treatment.

18 children believed that individuals should have
regular dental controls in every 6 months, while 43
children agreed that brushing could prevent caries,
and 25 children claimed that they were brushing
every day. However, study data was not found to be
consistent with these claims. Index values presented
higher scores when compared to those reported in
previous studies, which were obtained from similar
groups that represent general population (2, 15).

Orphan children residing in institutions had more
caries compared to the children living together with
their families (15, 26, 27). For instance, mean DMFS
scores of the orphans in Saudi Arabia and India were
3.49+3.31 and 7.11+4.14, respectively (15, 27). In
an orphanage for girls in Mexico City, only 9.3% of
children had no caries (26). In the present study, the
DMFS scores were found to be higher than those
of previous studies were. This might be related to
the mean age of the participants that were included
in this study, which was higher than that of the

previous study groups and the children’s poor oral
hygiene status. Furthermore, the decay component
was the major part of DMFS which indicates a higher
percentage of untreated caries and therefore greater
need for dental treatment (15). This is probably due
to the limited access to the dental services in case of
children who are under state protection, since they
only use dental services in case of emergency such as
pain and abscess formation (26). It is known that, the
prevalence and the severity of periodontal diseases
increase with age (10) and the dramatic values in
these children might be worse. Therefore, the poor
oral hygiene status of this group might be attributed
to the lack of knowledge about correct oral hygiene
practices among caretakers and concerned authorities,
lack of motivation, low priority attributed to the dental
care in the society, lack of facilities for regular oral
health check-up’s, cost of treatments, low dentist
attendance and inadequate brushing (15, 16, 28). In
a recent study, the schoolchildren were compared in
terms of reinforcement of oral hygiene motivation. A
statistically significant decrease in the PI scores was
detected in the group with reinforcement. Authors also
concluded that the periodic education had produced
better results (29). Similarly, in the present study,
the children who had previously received oral health
care information, had statistically significantly lower
mean PI scores than the children who did not receive
any information (p<0.05). However, no statistically
significant difference was found in terms of the PI
and the DMFS scores between these two groups.
The institutionalized children had significantly
poor oral hygiene (higher PI and GI scores) compared
to the children who are living with their parents (15,
30). In a recent study, the mean PI (1.5+£0.54) and
GI scores (1£0.28) of the orphans were found to
be higher than that of the control group (15). There
was a statistically significant difference between the
means of PI and GI scores of the participants who
flossed when compared to those who do not (p<0.05).
Although only 11 children claimed that they were
using dental floss, this significance was probably due
to the previous scaling and the use of mouth-rinses.
As far as the frequency of tooth brushing was
concerned, the mean PI of the children who brush
their teeth when they remembered were significantly
higher than that of the group who claimed to brush
every day (p<0.05). The children who brush their
teeth occasionally when they remembered caused
this lower level of oral hygiene. This result might
be attributed to the inadequate brushing techniques
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and brushing frequency, as well as the lack of close
supervision (15, 26).

Conclusion

In order to improve their knowledge of oral
health care, there is an apparent need for customized
dental health care programs for children under state
protection. In addition, dental hygiene practices
should be monitored closely to maintain the level
of oral health care, as good practice comes from
adequate knowledge, which should be followed
by an appropriate application of this knowledge.
Furthermore, a positive attitude supported by
supervision and reinforcement could significantly
improve oral health and awareness may increase the
quality of oral care and particularly, the frequency
of brushing.

Source of funding
None declared.

Conflict of interest
None declared.

References

1. McDonald RE, Avery DR, Dean JA. Dentistry
for the child and adolescent. 8" ed. Elsevier:
Mosby, 2004.

2. Bodur HBA, Yiicesoy V, Balos K. The evaluation
of dental caries prevalance and periodontal status
in two-different age groups. GU Dishek Fak Derg
2004;21(1):35-39.

3. Gokalp S, Giiciz Dogan B, Tekcigek M,
Berberoglu A, Unliier S. The oral health profile
of 5,12 and 15 year olds, Turkey-2004. CDR
2007;31:3-10.

4. Yildirnm M, Bayram M, Patir A, Yal¢in F,
Seymen F. Incidence of bad oral habits among
8-12 year old children. Istanbul Univ Dishekim
Fak Derg 2011;45(3):29-40.

5. Low W, Tan S, Schwartz S. The effect of severe
caries on the quality of life in young children.
Pediatr Dent 1999;21(6):325-326.

6. Okolo S, Chukwu G, Egbuonu I, Ezeogu F,
Onwuanaku C, Adeleke O, Hassan A, Ngoe-
Nesoah A. Oral hygiene and nutritional status
of children aged 1-7 years in a rural community.
Ghana Med J 2006;40(1):22-25.

7. Darout IA. Knowledge and behavior related

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

to oral health among jimma university health
sciences students, Jimma, Ethiopia. Eur J Dent
2014;3:185-189.

Linda E, Simnet I. Promoting health. A practical
guide to health education. Harlow, UK: John
Prentice Hall, 1985, p.10-11.

Newbrun E. Preventing dental caries: Breaking
the chain of transmission. J Am Dent Assoc
1992;123(6):55-59.

Dogru AG, Kaya FA, Dogru M, Saribas E, Uysal
E, Yildirim TT. Association between level of
education and oral health status in 12-79 years
old. TAMR 2012;3:1-6.

Kahabuka FK, Mbawalla HS. Oral health
knowledge and practices among dar es salaam
institutionalized former street children aged 7-16
years. Int ] Dent Hyg 2006;4(4):174-178.

Kose S GD, Mert E, Eraslan E, Esen S. 12-13
yas grubu ¢ocuklarda oral hijyen egitim etkinligi.
Anadolu Hemsirelik ve Saglik Bilimleri Dergisi
2010;13:44-52.

Shanbhog R, Raju V, Nandlal B. Correlation
of oral health status of socially handicapped
children with their oral heath knowledge, attitude,
and practices from India. J Nat Sci Biol Med
2014;5(1):101-107.

Ojahanon PI, Akionbare O, Umoh AO. The oral
hygiene status of institution dwelling orphans
in Benin City, Nigeria. Niger J Clin Pract
2013;16(1):41-44.

Al-Jobair AM, Al-Sadhan SA, Al-Faifi AA,
Andijani RI. Medical and dental health status
of orphan children in central Saudi Arabia. Saudi
Med J 2013;34(5):531-536.

Al-Maweri SA, Al-Soneidar WA, Halboub
ES. Oral lesions and dental status among
institutionalized orphans in Yemen: A matched
case-control study. Contemp Clin Dent
2014;5(1):81-84.

Muralidharan D, Fareed N, Shanthi M.
Comprehensive dental health care program at an
orphanage in Nellore district of Andhra Pradesh.
Indian J Dent Res 2012;23(2):171-175.
Watson MR, Manski RJ, Macek MD. The
impact of income on children’s and adolescents’
preventive dental visits. J Am Dent Assoc
2001;132(11):1580-1587; quiz 1597.

World Health Organisation. Oral health surveys:
Basic methods. 4" ed. Geneva: World Health
Organisation, 1997.

Dhanker K, Ingle NA, Kaur N, Gupta R. Oral



Koyuncu C Z et al.

21.

22.

23.

24,

25.

26.

27.

28.

29.

30.

health status and treatment needs of inmates in
district jail of mathura city — a cross sectional
study. J Oral Health Comm Dent 2013;7:24-32.
Loe H, Silness J. Periodontal disease in
pregnancy. 1. Prevalence and severity. Acta
Odontol Scand 1963;21:533-551.

Silness J, Loe H. Periodontal disease in
pregnancy. I1. Correlation between oral hygiene
and periodontal condtion. Acta Odontol Scand
1964;22:121-135.

SP Ramfjord. Indices for prevalence and
incidence of periodontal disease. J Periodontol
1959;30:51-59.

Chikkala J, Chandrabhatla SK, Vanga NR.
Variation in levels of anxiety to dental treatment
among nonorphan and orphan children living
under different systems. J Nat Sci Biol Med
2015;6(Suppl 1):S13-16.

Fawzy N, Fouad A. Psychosocial and
developmental status of orphanage children:
Epidemiological study. Curr Psychiatr
2010;17:41-48.

Camacho GA CE, Rodriguez R, Guillé AJ, Juarez
HM, Pérez MG. Predisposing factors for dental
caries in girls at an orphanage of mexico. Acta
Pediatr Mex 2009;30:71-76.

Virk P, Jain RL, Pathak A, Sharma U, Rajput JS.
Inter-relationship of intelligence-quotient and
self-concept with dental caries amongst socially
handicapped orphan children. J Indian Soc Pedod
Prev Dent 2012;30(2):127-132.

Shanbhog R, Godhi BS, Nandlal B, Kumar
SS, Raju V, Rashmi S. Clinical consequences
of untreated dental caries evaluated using pufa
index in orphanage children from india. J Int
Oral Health 2013;5(5):1-9.

Rodrigues JA, dos Santos PA, Baseggio W, Corona
SA, Palma-Dibb RG, Garcia PP. Oral hygiene
indirect instruction and periodic reinforcements:
Effects on index plaque in schoolchildren. J Clin
Pediatr Dent 2009;34(1):31-34.

Kumar S, Goyal A, Tadakamadla J, Tibdewal H,
Duraiswamy P, Kulkarni S. Oral health related
quality of life among children with parents and
those with no parents. Community Dent Health
2011;28(3):227-231.

Corresponding Author:

Cenker ZEKI KOYUNCUOGLU
Department of Periodontology

Faculty of Dentistry Istanbul Aydin University
34295- Kiiciikgekmece - Istanbul, / Turkey
Phone: +90 444 83 47 (ext:20535)

e-mail: zekikoyuncuoglu@aydin.edu.tr



