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Letters to Editor
Management of research in
dental science
Sir,
In his editorial on the intricacies of research, Ramesh rightly
pointed out that in the Indian dental education system the
approach toward research should be changed.[1] Proper
management of dental research at different levels should
be initiated. In India, exposure to research in the dental
profession is generally only during the dissertation work that
is done to fulfil the requirements of the Master of Dental
Surgery (MDS) program. The purpose of dissertation in the
postgraduate curriculum is to expose the students to the
research environment, but the spirit seems to evaporate
after thesis submission.[2] Only a small number of dental
professionals opt for a full‑time research career in India as
compared to Western countries.[3]
Globally, dental research has made remarkable contributions
toward the development of newer technologies and
improvements in dental equipment, materials, and
pharmacological and diagnostic products.[3] Thrust areas in
research vary for different countries, depending upon the
pattern of disease burden and socioeconomic conditions.
In India, tobacco‑associated diseases need relatively more
attention, followed by periodontal disease, dental caries,
and dental fluorosis.[4] Research in dentistry in India should
not remain only on paper and publications or be restricted
to the laboratory, without having any clinical significance
and without being beneficial to the patients and the public
at large.[3]
Considering this situation, it is time to establish an Indian
Council of Dental Research (ICDR). As a first step, a separate
wing within the Indian Council of Medical Research (ICMR)
should start functioning for research in oral health and dental
science. Currently, very few undergraduate dental students
are encouraged to take up research projects.[2] This situation
can be reversed by providing short‑term scholarship (STS) to
them for undertaking extracurricular research, just as MBBS
students are provided such opportunities by the ICMR. The
basics of research can be introduced in the undergraduate
Bachelor of Dental Surgery (BDS) curriculum, which will be
very useful for dissertation work during the MDS program.[3]
At the postgraduate level, the proposed ICDR can formulate
research protocols that can be divided into smaller parts and
be used for MDS dissertation work in various institutions.
To help dental professionals to pursue a full‑time research
career and to help institutions to employ persons having
PhD qualification in future, the introduction of a doctoral
program in dentistry is essential and should be set up with
guidance from the Dental Council of India.[3] Moreover,
the proposed ICDR can formulate guidelines for the ethical
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conduct of research, multicentric trials, clinical research, and
extramural research, and arrange for necessary funds for the
research projects. The quality of research can be enhanced
by providing incentives to teachers and students of dentistry
for publication of articles in journals with high impact factor.
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Presurgical nasoalveolar
molding for cleft lip and
palate
Sir,
Although advances in reconstructive surgery have
significantly improved the quality of repair for clefts of the
lip, alveolus, and the palate, surgery alone cannot correct all
aspects of the cleft defect.[1] This also leaves severe scarring
of the nasolabial complex. Multiple surgical interventions
are required to achieve the desired results. Presurgical
molding is required to restore normal anatomy, to expand
deficient tissues, and to reposition malpositioned structures.
The presurgical molding had been attempted since the
17th century. The presurgical infant orthopedic appliances
described by McNeil,[2] the passive molding of the segments
with growth described by Rosenstien and Jacobson,[3] and
the pin retained appliance for rapid closure of unilateral
cleft described by Lathem[4] are some of the orthopedic
appliances. All these orthopedic appliances move only
alveolar segments together and do not modify the nasal
architecture. The presurgical nasoalveolar molding (PNAM)
was first developed by Grayson et al. (at the Institute of
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