more effective way of performing ectopic treatment for the
permanent first molar.
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Z\. EFrECT OF XYLITOL ON MUTANS STREPTOCOCCI AND LACTIC ACID IN ADOLESCENTS AND
Younc Abpurts UNDERGOING ORTHODONTICS

Xylitol, a natural caloric sugar substitute, has caries-preventive potential. The purpose of this study was
to investigate: (1) the effects of 2 different doses of Xylitol on mutans streptococci count in saliva and plaque;
and (2) acidogenic potentials in the sample. Saliva and plaque samples were obtained from 56 patients and
analyzed. The study demonstrated that a habitual intake of Xylitol-containing tablets could cause a limited
but short-term decrease in mutans streptococct in the low-dose group. The mutans streptococci group, how-
ever, remained unchanged in the plaque.

Comments: A lot of confusion still exists about the exact or adequate dose needed for Xylitol to be effec-
tive. Additionally, the possibility exists that there may be certain Xylitol-resistant strains of mutans
streptococcus. KK
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