
SECTION A 

variation of tins width between maxillary and mandibular arches and also with age.; Using a periodontal 
probe the width of A G in 97 subjects (50 males and 47 females, age 3-40 years) was measured and the results 
subjected to a statistical analysis. . The results showed t h a t : — ^ <• 

(a) In the permanent teeth the width is greatest in relation to the niaxillary incisors x — 4.41 mm. 
(range 2.0-7.0 mm) and narrowest in relation to the mandibular premolars x — 1.96 mm. (range 
0.5-4.0 mm). In deciduous teeth the width is greatest in relation to maxillary incisors "x — 2.84 mm 
(range 1-4.5 mm) and narrowest in relation to mandibular canines x — 1 . 4 1 mm (range 

i' • 1.0-2.0 mm). . . , ' 

(b) The width of A G in relation to the maxillary permanent incisors, canines, and premolars is greater 
than the width in.relation to the respective mandibular permanent teeth (p<X).01) but there is no 

; significant difference between the maxillary and mandibular first molars. 

(cj There is a significant difference between the width of A G in relation to deciduous maxillary and 
mandibular incisors and canines (p < 0.05) but no significant difference between the deciduous 
maxillary and mandibular molars. 

(d) The width of A G increases with age, and in Sri Lankans is less than that of comparable Western 
populations. 
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TUMOURS OF NEUROGENIC ORIGIN AS THEY PRESENT IN DENTAL PRACTICE 
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Tumours of neurogenic origin in the mouth are rare and have not been documented for Sri Lanka. 
Sixteen tumours associated with nerve and nerve related tissue were received at the D;ntal School from May 
1978 to May 1983: Neurofibroma-4, Neurofibromatosis-1, NeuriIemmoma-6, Traumatic (amputation) 
Neuroma-2 and the uncommon Malanotic Neuroectodermal Tumour of Infancy-3. There were no malignant 
nerve sheath tumours, ganglioneuromas and neuroblastomas. These tumours appeared from 2 months to 
65 years and had a variable clinical presentation mimicking the commoner intraoral lesions. There were six 
tumours in males and ten in females (M : F—1 : 1,5). Of these, five tumours appeared in the premaxilla and 
maxilla, four in the tongue, three in the mandible, two in the lip and one each in the cheek mucosa and the 
soft palate. The neurilemmoma was commoner in the younger age groups—all lesions b^ing below 40 years. 
The neurofibroma occurred commonly in the age groups above 40 years. O.ie neurilemmoma recurred one 
year postoperatively. The neurilimmoma was differentiated from the neurofibroma in this study, by the 
presence of palisading of nuclei and the presence of Antoni type A and Antoni type B cells, the latter being more 
reticular. 

Of the three rare melanotic neuroectodermal tumours, two were in patients below six months and the 
other in a three year old patient. Two tumours involved the premaxilla and the deciduous dentition and one 
tumour involved the mandibular deciduous incisor region. All lesions were radioluscent. Two of these recurred 
within three months of the first operation with wider involvement of the surrounding tissues. Histopathologically 
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S E C T I O N A 

the pigment cells were arranged in solid groups and were found to be diffusely scattered throughout the connective 
tissue... These cells were flattened with large nuclei and the cytoplasm contained melanin in the form of minute 
rod shaped particles. It is now believed that this tumour, also called "melanotic progonoma" "retinal anlage 
tumour" and "melanotic ameloblastoma" among others is likely at least in the jaws of infants to arise from a 
neural crest ectodermal origin rather than from the misplaced retinal elements in the course of development. 
This turmour cannot be considered as a variant of the odontogenic tumour ameloblastoma. 
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A N E L E C T R O P H Y S I O L O G I C A L S T U D Y O F C A R P A L T U N N E L S Y N D R O M E 

N i m a l Senanayake 
(Dept. of Medicine, University of Peradeniya) 

This paper is based on the electrophysiological findings in 36 patients with carpal tunnel syndrome. 
The age range of the patients was 31-54 years. All except two patients were females. In 19 patients there 
was electrophysiological evidence of bilateral involvement; right hand was affected in 91.7% of the patients 
and the left hand in 61.1 %. _ -

Sensory conduction velocity of the median nerve from digit I I to wrist (SCV), amplitude of the sensory 
action potential (SAP) and the terminal latency of the median nerve from wrist to abductor pollicis brevis 
(TL) were the parameters used in diagnosis. Abnormalities in the absolute values as well as relative abnor- • 
malities as shown by a significant asymmetry were considered. In the 55 instances of median nerve compression 
at the carpal tunnel, the frequency of abnormalities in the absolute values was as follows: 

Slowing of S C V in 83.3%; Prolongation o f T L i n 80.1%; Reduction of SAP in 77.1% 

In addition,- slowing of motor conduction velocity in the proximal segment of the median nerve was observed 
in 32.7%. -

The results show that measurement of sensory conduction increase the sensitivity of electrophysiological 
diagnosis of carpal tunnel syndrome. 

This work was supported by a research grant from'die University of Peradeniya. 
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N E U R O T O X I C I T Y O F O R G A N O P H O S P H A T E P E S T I C I D E S : 
S O M E U N U S U A L M A N I F E S T A T I O N S 

N i m a l Senanayake and S i s i r a K n m a r a J a y a t i s s a 
(Dept. of Medicine, University of Peradeniya) 

Acute neurotoxicity of organophosphate (OP) pesticides varies from symptoms of cholinergic overactivity 
to coma. Some of these compounds also cause delayed neurotoxic effects which manifest as polyneuropathy.1 

This paper documents some hitherto unrecognized neurological deficits, namely, cranial nerve palsies and 
unilateral sensory deficits occurring after exposure to OP insecticides marketed in Sri Lanka: 

1. Unilateral lateral rectus palsy causing diplopia in two patients (males, 23 and 25 years). One 
patient also had marked weakness of limbs due to polyneuropathy, and the other patient had numb­
ness and impairment of sensations in the limbs on one side. 

2. Restriction of all ocular movements in two patients (males, 25 and 38 years). One patient also had 
ptosis, facial weakness and palatal palsy bilaterally. Both patients had evidence of polyneuro­
pathy in addition. . , 
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