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Editor in Chief of JPMCP, I anticipate that this ﬁrst issue would be of immense
value and will be deﬁnitely useful to dental science and its care providers in their
practice or thinking process. This collection will also oﬀer a window for new
perspectives and directions in the area of oral research in the readers' mind for
long. I extend my warmest thanks to the authors for their interest, enthusiasm
and timely submission of manuscripts for JPMCP.
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