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Hurricane hits office
Couple recount their Sandy
experience, recovery

February and beyond Standards activities
Dudley and friends are

available new projects
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FDI invites dentists
to submit abstracts
Dentists from around the
globe are encouraged to
share their knowledge at
the 101st FDI World Dental
Congress Aug. 28-31 at the
Istanbul Congress Center.
Those interested in pre-
senting at the meeting must
submit abstracts for oral,
poster and poster discussion

online
di&

i
| 10ia CONGRESS | v

A n“B“L
2&13 ST
by March

29. All abstracts must be
prepared in English. Top-
ics can include general
dentistry and oral health,
preventive dentistry, dental
treatment and restorative
dentistry, oral surgery, oral
medicine, oral pathology
and oral immunology. Pre-
senters must be registered
to attend the meeting.

For abstract submis-
sion guidelines and rules,
and more information
about the congress, visit
1{di2013istanbul.org. =

Dental school cost

The total costs to students include tuition,
instruments, textbooks and other fees
through all four years.

250,000

$233,808
200,000

150,000 $171,023

Total cost $

100,000

50,000

Resident Nonresident

Source: ADA Health Policy Resources Center,
survey@ada.org, Ext. 2568

Geneva treaty imposes
no curbs on amalgam

BY CRAIG PALMER

Geneva—The Association com-
mended the prevention focus of
the international mercury treaty ap-
proved Jan. 19.

“Caries, the disecase that causes
tooth decay, afflicts 90 percent of
the world’s population, making
this a global public health issue,”
said Dr. Robert A. Faiella, presi-
dent of the American Dental Asso-
ciation. “The ADA is gratified that

Football flosser: Cameron Jordan, defensive end for the New Orleans Saints, spends his day Jan. 18 helping

INSIDE

the treaty conditions pertaining to
dental amalgam protect this im-
portant treatment option without
restrictions for our patients while
balancing the need to protect the
environment. It is vital for people

throughout the world to continue
to have access to a safe, durable, af-
fordable treatment for tooth decay.”

Governments approved  treaty
“exceptions” to restrictions or bans
for medical devices “where current-
ly there are no mercury-free alterna-
tives,” according to the United Na-
tions Environment Program, which
convened the Geneva negotiations

See TREATY, Page 7
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Lot

teach children about floss as part of a Give Kids A Smile pre-Super Bowl event with volunteers from the New
Orleans Dental Association and Louisiana State University dental school.

Help shape dental quality via
DQA; conference set for June

BY KELLY SODERLUND

As health care systems and how
they are financed continue to
evolve, much attention is focused
on how to measure the quality of
patient care.

The Dental Quality Alliance, as
established by the ADA, has taken
the lead on developing quality mea-
sures within oral health care. These
measures touch every practicing

INSIDE

dentist in the United States, and
as how dentistry is modeled and fi-
nanced changes in the future—spe-
cifically as a result of the Affordable
Health Care Act—they’ll become

Dr. Faiella: Treaty protects amalgam
as a treatment option while balancing the
need to protect the environment.

GKAS Super Bowl style

New Orleans dentists, dental
students, NFL players reach
out to local children

BY STACIE CROZIER

New Orleans—ILocal dentists, dental students
and members of the New Orleans Saints kicked
off National Children’s Dental Health Month/
Give Kids A Smile season Jan. 18 with a special
event that emphasized a healthy lifestyle as well as
a healthy mouth.

New Orleans Dental Association Children’s
Dental Health Month co-chairs Dr. Kellie Axelrad
and Dr. Nicole Boxberger planned a Super Bowl-
themed event since the city is host to the 47th
National Football League championship game
Feb. 3. About 65 fourth-year dental students,

See NEW ORLEANS, Page 32

even more prevalent.

The mission of the DQA is to ad-
vance performance measurement as
a means to improve oral health, pa-
tient care and safety through a con-
sensus-building process. And here’s
your chance to have a say.

The DQA wants to find, devel-
op and mentor around 100 leaders

See DQA, Page 35
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The first high-performance posterior
composite with Ivocerin.

Ivocerin is a patented photo-initiator that is more reactive to curing
lights than conventional initiators resulting in a deeper, more efficient cure.
Tetric EvoCeram Bulk Fill now features:

e Single-layer placement up to 4mm for faster procedures

e Low shrinkage and low shrinkage stress for superior margins Tetric EvoCeram® Bulk Fill
* Nano-filler technology for improved strength, high-gloss polish and low wear Nano-Hybrid Composite with Ivocerin®
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AT To receive your FREE sample or to learn more o e

about Tetric EvoCeram Bulk Fill and Ivocerin ® e
log onto www.ivoclarvivadent.us/tetric s

ivoclar .
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Call us toll free at 1-800-533-6825 in the U.S., 1-800-263-8182 in Canada.
© 2013 Ivoclar Vivadent, Inc. Ivocerin is a trademark of Ivoclar Vivadent. Ivoclar Vivadent

and Tetric EvoCeram are registered trademarks of Ivoclar Vivadent, Inc. paSSion vision innovation
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cating, regular dental visits, mouth-
guards and sealants. Cost is $50 for

Engage young patients and their parents dur-

ing National Children’s Dental Health Month
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The Dudley’s Grade School Musical DVD
(X889) is a new, eight-minute oral health vid-
co showing Dudley and friends auditioning
for “Teeth: the Musical.” The characters sing
catchy songs about brushing, flossing, healthy

The Dudley and Friends Play
Along Activity Book (W148) is
the latest Dudley activity book. It
features 10 pages of dental-themed
games for completing and coloring. Ac-
tivities for grades K-4 include: find the hidden
toothbrush, connect the dots, crossword puz-
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Bitewing Program

Ideal for all patients - no sensor
positioning necessary
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VIEWPoInt

MyView
Becoming
experts at
helping our
patients quit

quit smoking about 12 years ago. In fact, it’s

almost 12 years to the day. That was a big

deal. T had smoked about a pack a day for

just over 10 years. Cigarettes had become a

large part of my coping mechanism for life.
For the first few months, I didn’t feel better; in
fact, I was emotionally and physically worse. But
I kept at it and over time I started to get and feel
better. I could exercise without being winded and
I could remain calm without an infusion of nico-
tine. Life was getting better.

Over the years I have not been afraid to talk to
my patients about their smoking. After all, I was a
smoker once, so we share a sort of unhealthy kinship. I know what they are
going through and I know what it is doing to their oral and general health.
I have walked the walk by quitting and not starting back up again; and that
gives me some credibility ... with smokers anyway.

So, fast forward to about a year ago. I am sitting in a faculty meeting at
the dental school and the head of grad perio comes up to me and asks if I
would mind speaking to his residents on tobacco cessation for patients. I
had been interviewed by our alumni newspaper on how I quit smoking and

Todd Beck, D.M.D.

We should do it because we have a
professional responsibility to help the whole
person and not just their dentition.

how I use that experience to help my patients quit smoking. Well, Dr. Cart-
er had read that article and decided I was the expert at the dental school on
tobacco cessation. Wow! It doesn’t take much to be an expert these days.
In any event, I found myself helping put together a full-day seminar on to-
bacco cessation for the entire student body and faculty of the dental school at
Oregon Health and Science University. One of the senior instructors asked us
why we would waste a perfectly good golfing day on something that is such
a waste of time. He said we can’t even get out patients to brush and floss,
let alone quit something as addictive as smoking. And he is probably right.
So, why then should we educate ourselves on how to help our patients
quit using tobacco products? Why should we bother with something that
most, if not all, will not appreciate? The answer is simple: because we are
health care providers. Because we have a responsibility to offer our patients
the absolute best health care we can provide. We should do it for the same

See MY VIEW, Page 5

LETTERSPolicy

ADA News reserves the right to edit all communications and requires that all letters
be signed. The views expressed are those of the letter writer and do not necessar-
ily reflect the opinions or official policies of the Association or its subsidiaries. ADA
readers are invited to contribute their views on topics of interest in dentistry. Brevity
is appreciated. For those wishing to fax their letters, the number is 1-312-440-3538;
email to ADANews@ada.org.

SNAPSHOTS

U.S. dental school

OF

enrollment

T otal enrollment in United States dental schools has
grown each year between 2006-07 and 2010-11, from 19,038
to 20,352, an increase of 6.9 percent. During the same period,
the proportion of female students has slightly increased from
44 .3 percent to 45.6 percent of total enrollment.

AMERBRICAN DENTISTRY
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Source: American Dental Association, Health Policy Resources Center, Surveys of

Dental Education

Letters

Specialties

ates Study of Criteria, Process

for Specialty Recognition” (Jan.
7 ADA News) with some degree of
hope that our organization would
finally recognize the inevitable:
that many practitioners have gone
well beyond dental school training
without specialty recognition
because we have not kept
pace with the explosion
of knowledge and training
available.

This attitude begins in
dental school, when we © -
still refuse to admit that we
just cannot teach everything
to be a general dentist in four
years. So now we have one-year
internships we call “residencies”
and think the job of training young
doctors is done.

But some doctors hunger for
training beyond that and go into
programs from two to four years in
areas that are still considered gener-
al dentistry, and so remain untitled
for all their efforts. They work side
by side in public health dental clin-
ics, and academics with those who
have ended their formal training at
the doctoral level, but are “grandfa-
thered” because they have been in
the job for a while. Others attend
courses from one to six weeks and
consider themselves “specialists” in

I read the article “Council Initi-

A,

esthetics or TMJD.

The time has come to reward
those who seek and obtain advanced
training, even training in advanced
general dentistry, and stop acting as
though we may offend some who
do not put forth that effort. This
may even encourage dental students

and recent
graduates to seek
additional training in
areas that need increased par-

ticipation by our profession.
Larry D. Anderson, D.D.S.
Portiand, Ore.

Medical device tax
ou fail to address the ma-
jor impact this tax will have
upon the private practice

dentist (“Medical Device Excise
Tax Prompts Questions,” Jan. 7

ADA News). The tax will be applied
to and paid by the suppliers and labs
who will add the cost of the tax to
the delivered supplies or equipment
and the finished, untaxable prosthe-
ses. The tax will ultimately increase
the cost of doing business for the
dentist who, for fee-for-service pa-
tients, may pass this added cost on
if it can be accurately and reason-
ably determined; but for insured
patients, the dentist will eat the end
use cost of the tax.

There is no way insurance pro-
viders will increase their benefit al-
lowance to compensate for this ad-

ditional cost, which will likely be
more than the “modest increase”
you describe. If you are not ad-
dressing this as you attempt to
repeal this tax, you’re doing
the members a disservice. You
may be assured the Obama admin-
istration and those who created
the Affordable Health Care Act
simply believe dentists are “rich,”
“didn’t build” their practices and
are among those who are unfairly
rich and deserve to be punished by
higher taxes.
Richard F. Worley, D.D.S.
Denver

Editor’s note: The ADA agrees
with Dr. Worley; the medical de-
vice tax is one that would unfairly
be passed on to providers. Also, it

See LETTERS, Page 5



MyView

Continued from Page 4

reasons we keep talking to deaf cars about
better home care and prevention. We should
do it because we have a professional respon-
sibility to help the whole person and not just
their dentition.

We all know the effects tobacco has on
health. Our patients know it, too. Why then,
would someone elect to continue a habit that
is killing themselves and endangering the
health of those around them? Because it’s an
addiction! And unless you have smoked, you
really have no idea what that means and how
difficult it is to stop. Are we, as dentists, go-
ing to be the sole reason a patient will stop
using tobacco? Probably not, but we can be
one reason that may help them quit. We have
many tools at our disposal to aid in helping
our patients. First of all, we see them twice a
year and talk to them about their oral health.
That is a perfect opportunity to bring up
smoking or chewing as it relates to oral health
and remind them of the benefits of cessation.
We can prescribe medications that will aid in
kicking the habit and we can recommend sup-
port groups, quitlines and over-the-counter
nicotine replacement products.

I have a longtime patient in my practice.
T’ll call him Jim (yes, he is real). Jim has been
coming to me for 12 years. He has a near

Letters

Continued from Page 4

is likely that many patients will ultimately bear
the burden imposed by the tax. The ADA,
through its Washington Office, continues to
urge Congress to repeal the tax. For more in-
formation, visit www.ada.org,/8053.aspx.
The ADA and a coalition of dental orga-
nizations that includes the Dental Trade Al-
liance and National Association of Dental
Laboratories has issued two letters to the
Internal Revenue Service calling attention to
the way in which the tax would be applied,
how medical insurance differs from dental
benefits and the consequences the tax could
potentially have on dental patients. The co-

For more information on
the medical device tax, visit
www.ada.org/8053.aspx.

alition’s letter regarding the proposed rule
stated that: “Medical device manufacturers,
producers and importers are likely to pass any
costs imposed by excise taxes on to providers
and ultimately patients in the form of higher
prices for those devices. Good oral health
is an essential part of an individual’s overall
health and well-being. An increase in the cost
of oral health care as a result of the excise
tax on medical devices, including dental and
orthodontic devices, will of course negatively
impact access to oral health care services at a
time when many are already experience eco-
nomic hardship because of the slow-to-recov-
er economy.”

Free marketplace?

Tax Prompts Questions” with great inter-

I read the article “Medical Device Excise
est. This is in effect an indirect tax to hide

See LETTERS, Page 16

40-pack-a-year history of smoking, and over
the past decade I have seen his periodontal
and general health decline. Every appoint-
ment, I or my hygienist would ask him if he
was ready to quit. Finally after 10 years, he
said yes. He actually did it on his own with
nicotine patches and a support group. When
I asked him what finally made him decide to
quit, he said he didn’t want to lose his teeth.
Of all the reasons this man had to quit, it was
the threat of losing his teeth that motivated
him into action. He actually thanked me for
not giving up on him. That was over two
years ago and he still doesn’t smoke and has
all this teeth.

Talking to patients about tobacco isn’t com-
fortable. It’s much easier to leave it to their

physicians or some other health care profes-
sional. But who said practicing dentistry was
casy? I think we have a professional responsibil-
ity to do everything in our skill set to improve
the health and lives of our patients.

Dr. Beck is the president of the Multnomah Den-
tal Society in Oregon. His comments, reprinted
here with permission, originally appeared in the
October 2012 issue of the MDS Hotline newsletter.

Editor’s note: According to the ADA
Council on Access, Prevention and Interpro-
fessional Relations, studies have shown that
dentists can be effective in assessing and ad-
vising tobacco users (including smokeless/
spit tobacco users) to quit. Given the large

ADA News February 4,2013 5

number of tobacco users who visit a dental
office each year, the potential impact of advis-
ing patients to quit is substantial. The U.S.
Department of Health and Human Resourc-
es’” website (www.ahrq.gov/path/tobacco.
htm#Clinic) offers Treating Tobacco Use and
Dependence:  Clinical Practice Guidelines,
which include evidence-based recommenda-
tions for dentists as well as professional and
patient resources. Patients can also be referred
to www.smokefree.gov and 1-800-QUIT
NOW-—the national access number to state-
based quitline services.

The University of Montana is holding the
7th National Smokeless and Spit Tobacco
Summit for health professionals and research-
ers in August. For information, see Page 13.
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GOVERNMENT

Congress jump starts dental responder legislation
ADA-backed bill passed by House of Representatives, sent to Senate

BY CRAIG PALMER

Washington—The U.S. House of Repre-
sentatives Jan. 22 passed and sent to the Sen-
ate ADA-backed dental emergency responder
legislation.

The 395-29 bipartisan vote revives legisla-
tion to recognize the importance of dentists

and dental facilities to the nation’s medical
surge capacity without mandating participa-
tion by dentists. H.R. 307 would reauthorize
several pandemic medical disaster and emer-
gency response programs. Dental responder
legislation has gone through several iterations
in several Congresses with widespread profes-

sional and congressional support but fallen
short of final passage.

Rep. Mike Rogers, R-Mich., introduced
H.R. 307 in the 113th Congress with co-
sponsor Reps. Michael Burgess, R-Texas;
Anna Eshoo, D-Calif.; Gene Green, D-Texas;
Frank Pallone, D-N.J.; and Henry Waxman,

Helping patients understand that their dry

2. Daily Cleaning: Only Biotene has 2 oral

D-Calif. The legislation says that the National
Health Security Strategy “may include” den-
tal personnel and facilities.

Visit ADA.org for a legislative history and
information on dentistry’s disaster response
capacity. m

—palmerc@adn.ory

New HIPAA
rules issued

BY GRAIG PALMER

Washington—The Association is re-
viewing an omnibus final rule issued Jan.
17 by the Department of Health and
Human Services to extend patient pri-

mouth needs to be managed 3 ways is key to
counseling. Why? Because if left untreated,
dry mouth can lead to some fairly serious
dental problems. While sipping water may
help, it doesn’t lubricate and protect the
mouth the way saliva does. The Bioténe
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management areas.
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vacy and security protections under the
Health Insurance Portability and Ac-
countability Act of 1996.

The HIPAA rule is effective March
26, and covered entities, including cov-
ered dental practices, will have an ad-
ditional 180 days, or until Sept. 23, to
comply with applicable requirements.

The regulations:

e ecnhance HIPAA enforcement;

e expand many HIPAA requirements
to business associates such as contractors
and subcontractors that receive protect-
ed health information;

e expand individuals’ rights to receive
electronic copies of their health infor-
mation and to restrict disclosures to a
health plan concerning treatment for
which the provider has been paid out of
pocket in full;

e modify rules that apply to marketing
and fundraising communications and
the sale of protected health information;

e cxpand the definition of “health in-
formation” to include genetic informa-
tion;

e clarify when data breaches must be
reported to the HHS Office for Civil
Rights.

“Much has changed in health care
since HIPAA was enacted over 15 years
ago,” HHS Secretary Kathleen Sebelius
said in a news release. “The new rule will
help protect patient privacy and safe-
guard patients’ health information in an
ever expanding digital age.”

The final rule was published in the
Jan. 25 Federal Register, the digest of
government regulatory activity. m
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among more than 140 nations including the
United States:

e “vaccines where mercury is used as a preser-
vative have been excluded from the treaty as have
products used in religious or traditional activities;

e “delegates agreed to a phase-down of the
use of dental fillings using mercury amalgam.”

Dental amalgam is not subject to any restric-
tions on use. Instead, the treaty calls for phasing
down the need for amalgam through increased
prevention and other activity. Language in AN-
NEX C Part II: Products subject to Article 6,
paragraph 2 said, “Measures to be taken by a
Party to phase down the use of dental amalgam
shall take into account the Party’s domestic cir-
cumstances and relevant international guidance,
and shall include two or more of the measures
from the following list:

e “setting national objectives aiming at dental
caries prevention and health promotion thereby
minimizing the need for dental restoration;

e “setting national objectives aiming at mini-
mizing its use;

e “promoting the use of cost-effective and
clinically effective mercury-free alternatives for
dental restoration;

e “promoting research and development
of quality mercury-free materials for dental
restoration;

e “encouraging representative professional
organizations and dental schools to educate and
train dental professionals and students on the use
of mercury-free dental restoration alternatives
and promoting best management practices;

e “discouraging insurance policies and pro-
grams that favor dental amalgam use over mer-
cury-free dental restoration;

e “encouraging insurance policies and pro-
grams that favor the use of quality alternatives to
dental amalgam for dental restoration;

e “restricting the use of dental amalgam to its
encapsulated form;

e “promoting the use of best environmental
practices in dental facilities to reduce releases of
mercury and mercury compounds to water and
land.”

“By phasing up global preventive strategies, we
can tremendously improve oral health outcomes
and by extension overall health outcomes,” said
Dr. Faiella, the ADA president. “Countries must
make concerted efforts to raise awareness and
empower healthier behaviors.”

The FDI World Dental Federation and its
constituency of 200-plus national dental orga-
nizations including the ADA and dental spe-
cialties and International Association for Dental
Research have long supported a phase down ap-
proach to the use of dental amalgam accompa-
nied by a “phase up” focus on preventive strate-
gies to reduce caries, the disease that causes tooth
decay. The dental organizations also support oth-
er treaty measures calling for increased research,
development of alternatives to dental amalgam,
and best management practices that involve cap-
turing and recycling amalgam waste.

The ADA is particularly pleased that the treaty
calls for setting national objectives aimed at den-
tal caries prevention and health promotion, Dr.
Faiella said. “Long term it is critically important
to raise global awareness of the importance of
oral health to overall health, including how to
prevent dental diseases. Doing so decreases the
need for all cavity-filling and other restorative
materials including dental amalgam.”

The United States took part in the treaty ne-
gotiations that concluded with a fifth and final
session Jan. 13-19 in Geneva. ADA observers at-
tended the Geneva conference and other sessions
convened over a four-year period to prepare a le-
gally binding treaty to reduce mercury emissions
and releases to air, water and land. The treaty text
will be open for signature at an October diplo-

matic conference in Japan. The UNEP expects
the treaty to come into force in three to five years.
Initial funding “to fast track action” has been
pledged by Japan, Norway and Switzerland.

“The ADA appreciates the willingness of the
U.S. delegation from the State Department,
Food and Drug Administration and Environ-
mental Protection Agency to consider and be
guided by the best available scientific information
pertaining to dental amalgam,” Dr. Faiella said in
a statement.

The Association and a coalition of American
dental organizations in a June 2012 letter to the
State Department urged the U.S. negotiating
team “to use the ongoing negotiations ... as an
opportunity to promote public health here and
throughout the world.”

The largest nonnatural source of mercury in
the environment comes from the burning of
coal. The treaty also considered other sources
such as small-scale gold mining and the Chlor-al-
kali sector. The negotiations included discussion
of mercury-containing products. Based on us-
age, dental amalgam was last on a list of products
that included batteries, measuring devices, elec-
tric switches and relays and mercury-containing
lamps, meaning light bulbs.

The International Association for Dental Re-
search participated in and contributed to the
treaty negotiations, along with the FDI World
Dental Federation and the International Dental
Manufacturers, “and has advocated for a reduc-
tion in the use of dental amalgam (versus a ban)
through increased attention to dental prevention
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and health promotion, increased research and
development on alternatives and best manage-
ment techniques for amalgam waste,” said an
TADR news release.

In advance of the Geneva negotiations and the
treaty’s ANNEX C call for “promoting research”
on alternatives to dental amalgam, a December
2012 Dental Materials Innovation Workshop
identified potential research priorities, according
to an JADR workshop summary. The workshop
was sponsored by the IADR, King’s College
London and FDI World Dental Federation and
co-sponsored by the World Health Organization
and U.N. Environment Program. Proceedings
will be covered in greater detail in a scientific
peer-reviewed journal, the IADR said. m

—palmerc@adn.ory
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SCIENCE

Dental infection control pioneer
James Crawford, Ph.D., dies at 81

BY JEAN WILLIAMS

Chapel Hill, N.C.—James Joseph Craw-
ford, Ph.D., a pioneering and pivotal figure
in dental infection control, died Jan. 11 at the

age of 81.

Known to friends and colleagues as Jim, Dr.
Crawford was born in Springfield, Ill. He had
been a resident of Chapel Hill, N.C., since

1956 and was formerly a professor of micro-
biology at the University of North Carolina
at Chapel Hill School of Dentistry, where his
career took shape and he evolved to become

JUST WHEN YOU THOUGHT
IT COULDN'T GET ANY BETTER

a revered figure for his strides in dental infec-
tion control.

Dr. Crawford’s body of work helped to
stanch the spread of infection during den-
tal treatment, being perhaps most noted for
bringing attention to how saliva can be a ves-
sel for easily spread pathogens.

John Molinari, Ph.D.,; a Detroit-based
microbiologist and consultant to the ADA
Council on Scientific Affairs, had a long ac-
quaintance with Dr. Crawford, first meeting
him when Dr. Molinari was a graduate stu-
dent at the University of Pittsburgh in 1965.

Later, when he became a faculty member at the
University of Detroit School of Dentistry in 1977
and managed the school’s infection control pro-
gram, he became a “dear friend and colleague.”
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Pioneer: James Crawford, Ph.D., was lauded for
calling attention to how saliva can be a vessel for
easily spread pathogens.

“He brought microbiology and science
into the area of dental infection control,” Dr.
Molinari said.

“Before then, there were clinical things,
such as not wearing gloves. Some things were
being sterilized, but others weren’t. He saw
what was happening. He saw the potential for
hepatitis B infection and other infections, and
he was the first one to say, ‘We need to do
something about it.” ”

Dr. Molinari credited his colleague as be-
ing first to visually show people how infection
could spread and to make a call for better pro-
tection for the dental team.

“He was a first,” Dr. Molinari said. “They
don’t make people like that anymore. He was
a humble man; he impressed everyone around
with his humility.”

Both Drs. Crawford and Molinari were
founding officers of the Organization for Safe-
ty, Asepsis and Prevention. In 1998, OSAP
established an annual award in Dr. Crawford’s
name recognizing lifetime achievement in
dental infection prevention and control.

Dr. Crawford himself was the first recipient.
Dr. Molinari was the second.

Dr. John Young, who lives in Windcrest, Tex-
as, was instrumental in developing medical and
dental treatment equipment and procedures for
NASA’s Space Shuttle and International Space
Station. He was Dr. Crawford’s colleague and
knew his dental infection control efforts well.

“He was one of the basic science mainstays
and through OSAP consistently kept tell-
ing us, in his quiet way, that this was really

See DR. CRAWFORD, Page 9
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FDA proposes device reclassification
Federal agency inviting comments through April 15

BY CRAIG PALMER

he U.S. Food and Drug Administration
T invites comments through April 15 on

proposed reclassification for regulatory
purposes of blade-form endossecous dental
implants with general and special controls to
provide reasonable assurance of their safety
and effectiveness.

The Jan. 14 Federal Register notice in-
vites electronic comments on Docket No.
FDA-2012-N-0677 to www.regulations.
gov and written submissions by mail/hand
delivery/courier to Division of Dockets
Management (HFA-305), Food and Drug
Administration, 5630 Fishers Lane, Room

Dr. Grawford

Continued from Page 8

important,” Dr. Young said.

Dr. Young indicated that OSAP’s eventual
involvement in government regulation and
the advent of HIV, and its impact on clini-
cal medicine and dentistry, further underscore
Dr. Crawford’s significant contributions to
dental infection control.

“Infection control and asepsis suddenly
became very important for the dental profes-
sion, and fortunately forward-thinking scien-
tists like Dr. Crawford were already there and
working through organizations like OSAP to
provide assistance,” Dr. Young said.

Dr. Crawford earned bachelor’s and mas-
ter’s degrees in microbiology from the Uni-
versity of Missouri and a Ph.D. in microbiol-
ogy from the University of North Carolina at
Chapel Hill in 1962.

Postdoctorate investigations at UNC
School of Medicine of the bacteria in the
nasal passages that caused hearing loss in
children with cleft palates led to Dr. Craw-
ford’s study of anaerobic organisms in the
mouth and dental infections. The mouth and
dental studies were in collaboration with the
chairman of endodontics at the UNC School of
Dentistry, which Dr. Crawford joined in 1963.

Hallmarks of Dr. Crawford’s career include
consulting with the ADA Council on Dental
Therapeutics and the ADA Council on Dental
Materials, Instruments and Equipment (both
later merged into the Council on Scientific
Affairs); and consulting with the Centers for
Disease Control and Prevention.

In the 1970s, Dr. Crawford developed “If
Saliva Were Red,” a landmark visual depiction
of how pathogens may be spread through sa-
liva during the practice of dentistry.

The work proved seminal and OSAP
teamed with the Centers for Disease Control
and Prevention in 2003 to produce a video by
the same name that colorfully illustrates how
contamination can occur from routine dental
treatment and how to take proper precautions
to protect dental workers and patients.

The ADA offers an “If Saliva Were Red”
DVD in its products catalog, and OSAP and
the CDC recently re-produced and released a
version of it.

Dr. Crawford is survived by Ann Roach
Crawford, Ph.D., his wife of 30 years, six
children and a brother. Condolences may be
extended to Dr. Ann Roach Crawford at 311
Warren Court, Chapel Hill, N.C., 27516 or
by email at jjcra@earthlink.net. m

1061, Rockville, MD 20852.

The proposed order describes the blade-
form endossecous dental implant as a device
placed into the maxilla or mandible and com-
posed of biocompatible material, such as ti-
tanium alloy or commercially pure titanium,
with sufficient strength to support a dental
restoration, such as a crown, bridge or den-

ture, intended for the purpose of replacing
tooth (or teeth) roots and extending a sup-
port post through the gingival tissue into the
oral cavity to restore chewing function.

“FDA has been reviewing these devices for
many years and their risks are well known,”
the notice said.

“A review of the applicable clinical lit-

erature indicates that the device has a high
success rate (remaining implanted/not
removed) and that few relevant adverse
events have been reported in the case of
these devices or related devices suggesting
that the device has a high long-term safety
profile.” m

—palmerc@adn.ory
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ADA ACE Panel seeks clinical dentists for product feedback
More than 1,500 members participate annually

ADA members practicing clinical dentistry
are invited to participate in the ADA Clinical
Evaluators Panel.

More than 1,500 ADA members partici-
pate annually in the ACE Panel to indicate via
online surveys the products they would like
to have evaluated by the ADA Professional
Product Review.

ACE Panelists also provide feedback about
how certain dental products perform in their
offices.

LADA
@ | INICAL
[ JVALUATORS

The ADA Professional Product Review be-
gan as a 16-page, quarterly publication deliv-
ered bagged with the Journal of the American

Dental Association.

Beginning in April 2012, the Review
moved entirely online as a digital magazine
and a PDF and executive summaries are
now printed in the corresponding issue
of JADA.

All issues of the Review can be accessed in
the archives.

Join the ACE Panel by emailing pprclinical
@ada.org or call the toll-free member number
and dial Ext. 2767. =
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Headache

I=nlarged Lips, Nose, and Tongue
Abnormal Growth in Hands/Feet
Dermatologic Issues

Sleep Apnea

Unexplained Dental Changes

Pain in Joints

Acromegaly may be associated with additional symptoms not listed above, including

changes in facial features, carpal tunnel syndrome, enlarged organs (including the heart),
deepened voice, impaired vision, diabetes, and abnormalities of the menstrual cycle.'

Patients with acromegaly often go as long as 10 years without
being diagnosed, but you can help make a difference.

If you see any combination of these symptoms, refer your patient
to an endocrinologist.'

For more information, please visit www.HeadsUpAcro.com.
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Rare Disease Day
is February 28

12/12 ACR-1056473

Clinically speaking: Julia Anglen, a researcher
in the ADA Laboratories, conducts a test on fluoride
content in a toothpaste.

Register
for opioid
webinar

BY KELLY SODERLUND

A Statewide Survey of Opioid Pre-
scribing Patterns in Adult Dental Pa-
tients in West Virginia will be present-
ed at 2 p.m. CST Feb. 20 by Michael
O’Neil, Pharm.D., professor of pharma-
cy practice at South College in Knox-
ville, Tenn.

Dr. O’Neil will discuss his part in a
comprehensive survey that looked at
dentists’ self-reporting of their prescrib-
ing habits and patterns. For more than
18 years, Dr. O’Neil has served as a con-
sultant and expert on prescription drug
abuse and diversion. He’s worked with
the Drug Enforcement Agency, West Vir-
ginia Bureau of Criminal Investigation
and U.S. Attorney’s Office, among other
organizations.

The webinar is part of a sub-award the
ADA received from the American Acad-
emy of Addictive Psychiatry from the Sub-
stance Abuse and Mental Health Services
Administration’s Center for Substance
Abuse Treatment, which received a grant
to create webinars and training on treating
pain and opioid addiction.

The center is paying for the Prescriber’s
Clinical Support System for the Appro-
priate Use of Opioids in the Treatment
of Pain and Opioid-related Addiction,
which is a collaborative effort among a
handful of medical associations that will
provide training and education on the
topic. Those who participate in the webi-
nar are eligible to earn one hour of con-
tinuing education credit.

To register, contact Alison Siwek, man-
ager of dentist health and wellness for the
Council on Dental Practice, at siweka@
ada.org or 1-312-440-2622. m

—soderlundh@adn.ory
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Standards Gommittee kicks off 2013 with new projects

The ADA Standards Committee on Dental
Products has announced five new standards
projects that establish requirements for safe
and effective dental products and technolo-
gies through a consensus-based process.

Additionally, the Working Groups on Invest-
ments and Portable Dental Units also need vol-
unteers to participate in their ongoing projects.

The working groups that develop ADA
standards are a diverse group of expert vol-
unteers representing dental practitioners,
industry, government and academia. Profes-
sionals who would like to contribute their

expertise anywhere from
the initial planning phase
through reviewing final
drafts may volunteer.

The ADA has played a
key role in the develop-
ment of dental standards
since 1928 and is an Amer-
ican National Standards
Institute-accredited  stan-
dards developer.

Here are the new projects:
e Proposed ANSI/ADA Standard No.

27 on Polymer-based
Restorative Materials

This project, a mod-
ified adoption of ISO
4049:2009 Dentistry-
Polymer-based Restor-
ative Materials, will re-
place the current ADA
Standard No. 27:1993
on Resin-Based Fill-
ing Materials.  ISO
4049:2009 specifies requirements for dental
polymer-based restorative materials supplied

STANDARDS
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in a form suitable for mechanical mixing,
hand-mixing, or intra-oral and extra-oral ex-
ternal energy activation, and intended for use
primarily for the direct or indirect restoration
of cavities in the teeth and for luting.

The polymer-based luting materials cov-
ered by ISO 4049:2009 are intended for use
in the cementation or fixation of restorations
and appliances such as inlays, onlays, veneers,
crowns and bridges.

* Proposed ANSI/ADA Standard No.
47 Dental Units

A modified adoption of ISO 7494-1:2011
Dentistry—Dental Unit—Part 1: General
Requirements and Test Methods and ISO
7494-2:2003 Dentistry—Dental Units—
Part 2: Water and Air Supply, this will revise
and replace the current ANSI/ADA Stan-
dard No. 47:2006 Dental Units. This stan-
dard will update the existing edition with
consideration of changes recently published
in the latest edition of ISO 7494-1 and other
changes identified by the working group.

The scope of Standard No. 47 will include
general requirements for dental units as well as
specific requirements for the materials, design
and construction of the water and air supply
within dental units; it will also include provi-
sions for the prevention of retraction of oral
fluids into the water supply of the dental unit.

The standard will not address prevention,
inhibition or removal of microbial contami-
nation in dental unit waterlines, as an ISO
standard on this topic is presently under de-
velopment.

® Proposed ANSI/ADA Standard No.
119 Manual Toothbrushes

This project, a modified adoption of ISO
20126:2012 Dentistry—Manual Toothbrush-
es—General Requirements and Test Methods
and ISO 22254:2005 Dentistry—Manual
Toothbrushes—Resistance of Tufted Por-
tion to Deflection, will revise and replace the
current ANSI/ADA Standard No. 119:2008
Manual Toothbrushes. ANSI/ADA Standard
No. 119:2008 is an identical adoption of ISO
20126:2005 and ISO 22254:2005. This revi-
sion will align the ANSI/ADA standard with
the recently published ISO 20126:2012. The
standard will describe requirements and test
methods for the physical properties of manual
toothbrushes in order to promote the safety
of these products for their intended use. It
will also specify a test method for determining
the resistance of the tufted portion of manual
toothbrushes to deflection.

® Proposed ANSI/ADA Standard No.
136 Products for External Tooth Bleaching

This will be an adoption of ISO 28399:2011
of the same name and specifies requirements
and test methods for external tooth bleach-
ing products. These products are intended for
use in the oral cavity, either by professional
application (in-office tooth bleaching prod-
ucts) or consumer application (professional or
nonprofessional home use of tooth bleaching
products) or both. It also specifies require-
ments for their packaging, labeling and in-
structions for use.

e Proposed Addendum to Standard No.
139:2012 Dental Base Polymers

This will detail a thermostability test spe-
cific to auto-polymerizing (self-initiating
cure) type resins and will replace ANSI/ADA
Standard No. 17 on Denture Base Temporary
Relining Resins:1983 (R20006).

Volunteers who would like to join the
working groups that review standards should
contact Kathy Medic, manager, dental mate-
rial standards, via the ADA toll-free number,
Ext. 2533, or by email at medick@ada.org.

To learn more about standards, visit www.
ada.org/dentalstandards. m
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New draft standards available for review, comment

Standards Committee on Dental Prod-

ucts have approved circulation of four
draft standards for review and comment. They
include the following;:

e Proposed American National Standards
Institute/ADA Standard No. 63 for Root
Canal Barbed Broaches and Rasps specifies re-
quirements and test methods for root canal in-
struments for hand use utilized in endodontic
preparation. It will replace the current ANSI/
ADA Standard No. 63:2006 of the same name.

e Proposed ANSI/ADA Standard No. 78

T he Council on Scientific Affairs and the

Having a
centennial
celebration?

The Journal of the American Dental Asso-
ciation is commemorating its centennial year
in 2013 and wishes to acknowledge other or-
ganizations and companies celebrating their

own milestones.

J A D A The Dec. 10, 2012,

1 D ADA News included a
E “call to industry” ask-
ing dental manufactur-
ers, distributors and other dental organizations
that turn 100 years old or older this year to let
us know. Our intent is to develop and complete
a listing of these companies and organizations
to be honored in a future issue of the News.
So far, we have heard from Premier Den-
tal Products, Dentsply International and
the College of Dentistry, University of II-
linois at Chicago.
If your company or organization is turn-
ing 100 or close to it in 2013, please let us

know by contacting James Berry, associate
publisher, at 1-312-440-2786; berryj@ada.

org. m
y

Smokeless /spit
tobacco summit
planned for August

Missoula, Mont.—The 7th National Smoke-
less and Spit Tobacco Summit is planned for
Aug. 6-8 at the University of Montana, Mis-
soula.

Hosted by the U of M College of Health
Professions and Biomedical Sciences, the con-
ference is dedicated to addressing the health
and social issues attributed to smokeless and
spit tobacco use.

The 2013 summit’s theme is “Empowering
Advocates for the Next Frontier in Smokeless
Tobacco.”

With more than 400 attendees, the summit
is the only national conference dedicated to
addressing the health and social issues attrib-
uted to smokeless and spit tobacco use. Public
health practitioners, researchers, medical and
dental care providers, American Indian Tribal
leaders and youth leadership professionals are
encouraged to attend.

For more information, log on to
smokelesstobaccosummit.com. m

for Dental Obturating Cones is a modified
adoption of ISO 6877:2006 Dentistry—Root
Canal Obturating Points. It specifies the di-
mensions and requirements for prefabricated
metallic or polymeric-based cones suitable for
use in the obturation of a root canal system
restoration. It also specifies numerical systems
and color-coding systems for designating
sizes. It will replace the current ANSI/ADA
Standard No. 78:2006 of the same name.

e Proposed ANSI/ADA Standard No. 95
for Root Canal Enlargers is for root canal instru-

ments used mechanically to access and enlarge
canals. This document specifies requirements
for size, product designation, safety consider-
ations, marking, labeling and packaging. It will
replace the current ANSI/ADA Standard No.
95:2003 (R2009) of the same name.

e Proposed ANSI/ADA Standard No. 130
for Dentifrices—Requirements, Test Methods
and Marking is an identical adoption of ISO
11609:2010 of the same name. It specifies re-
quirements for the physical and chemical proper-
ties of dentifrices and provides guidelines for suit-

able test methods. It also specifies requirements
for the marking, labeling and packaging of denti-
frices. This standard applies to dentifrices, includ-
ing toothpastes, for consumer use on a daily basis
with a toothbrush to promote oral hygiene.

Volunteers who would like to review and
comment on draft standards should contact
Kathy Medic, manager, dental material stan-
dards, via the ADA toll-free number, Ext.
2533, or by email at medick@ada.org.

To learn more about standards, visit www.
ada.org/dentalstandards. m
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Facing a challenge

State training program offers
fluoridation tools and resources

BY STACIE CROZIER

Yorktown, N.Y.—When Yorktown, N.Y.,
faced a fluoridation challenge last month, Dr.
Carl Tegtmeier was prepared, thanks to fluo-
ridation spokesperson training he received in
June 2012.

Dr. Tegtmeier was one of 19 dentists to

participate in the New York State Oral Disease
Prevention Program presented by the New
York State Department of Health in Albany.
Fluoridated since the carly 1980s, York-
town, a Westchester county suburb of New
York City, took its fluoridation equipment oft-
line Jan. 2 for repairs. Town leaders decided

to use the opportunity
to hold an informational
town meeting Jan. 22 to
discuss the issue.

“The training gave me
the tools and resources to
work through a political
process that required de-
veloping alliances within
the community and as-
sembling a team of den-
tists that could respond
with information that was

FLUORIDATION

individuals from the com-
munity helped us get our
side of the story to the local
online news media. They
also rallied local residents
to attend the information
hearing and to send emails
to town board members.”

Tegtmeier worked

8
|
: with Alice Flanagan, ex-

ecutive director of the
Ninth District Dental As-
sociation, to send a let-

accurate,” said Dr. Tegt-

meier. “The town board fast

tracked the whole process so we needed to
put a team together on short notice. These
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ter to the board members
signed by 56 local dentists
and pediatricians who support fluoridation.
Team members who knew board members
personally were able to help the team fine
tune its efforts, sharing information that the
board would be using emails as a gauge of
support for fluoridation. The coalition also
worked with Sherlita Amler, M.D., West-
chester County commissioner of health; ADA
Council on Access, Prevention and Interpro-
fessional Relations staff; and Dr. Tom Curran
of the New York State Oral Health Coalition.
“People familiar with the board were able
to tell us the main concern was not so much
the money of refurbishing the water treat-
ment facility and cost of new equipment, but
rather whether it was appropriate for them to
‘force medication on the public without their
approval,”” said Dr. Tegtmeier.
Armed with this information, the coalition
was able to target its evidence-based answers

“First and foremost, I was
given many resources—
literature, Web sites and
persons that I could contact
with questions during the
process.’

gathered from a variety of resources, includ-
ing the ADA Fluoridation Facts resource
guide.

“First and foremost, I was given many re-
sources—literature, Web sites and persons
that I could contact with questions during
the process,” he said. “I always felt that I
could turn to my contacts at the ADA and
at the NYSDOH for up-to-date scientific in-
formation and advice on how to handle any
situation that might arise. It gave me great
confidence in moving forward to meet the
challenge we faced in our town.”

After listening to two hours of testimony
from both dentists and residents, the town
board voted to continue fluoridating.

“The New York State Department of
Health recognizes the important role dentists
play in their communities,” said Dr. Jay Ku-
mar, director of NYSDOH Bureau of Dental
Health. “One of our objectives in helping to
promote community water fluoridation is to
evidence-based information
to policymakers which they can relay at the
community level. We trained Dr. Tegtmeier
and 18 other dentists from around the state
to communicate the science behind fluorida-
tion. Yorktown is an example of the success
our spokesperson training had in addressing
the benefits and misinformation about risks
related to water fluoridation.”

The ADA Council on Access, Prevention
and Interprofessional relations offers a variety
of resources and training opportunities for
dentists in communities working to initiate
or retain fluoridation. For more details visit
ADA.org/fluoride or contact Jane McGinley,
CAPIR’s manager of fluoridation and preven-
tive health activities, by emailing mcginleyj@
ada.org or calling toll free, Ext. 2862. m

—croziers@adn.org

communicate
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ADAF dental students’ research conference set for April

In its ongoing efforts to support oral health
research, the ADA Foundation is inviting
deans at U.S. and Canadian dental schools to
nominate students for its 49th Annual Den-
tal Students’ Conference on Research, set for
April 21-23 in Gaithersburg and Bethesda,
Md.

Student nominees should have demon-
strated interest and ability in research. The
email invitation the ADAF is sending to deans
will outline the requirements and nomination
procedure.

“The ADAF strongly supports today’s den-

HVO launches
oral health

effort in Kenya;
seeks volunteers

Washington—Health Volunteers Over-
seas seeks volunteers for its new oral sur-
gery education program in Kikuyu, Kenya.

Partnering with the School of Dental
Sciences at the University of Nairobi and
the PCEA Kikuyu Mission Hospital, HVO
volunteers will provide clinical and didactic
training to 11 oral and maxillofacial surgery
undergraduate students currently enrolled
in the four-year master of science program
at the School of Dental Sciences. Volun-
teers will also provide training to two com-
munity dental officers and the graduate oral
and maxillofacial registrars, who will rotate
through PCEA Kikuyu Mission Hospital.

Volunteers must be fully trained, board-
certified oral and maxillofacial surgeons
who hold a current license to practice. As-
signments are for a minimum of two weeks.

The primary goal of HVO’s new pro-
gram is to increase the number of oral and
maxillofacial surgeons available to Kenya’s
increasing population, and to improve the
quality and availability of oral health care.

With a population of 39 million people,
Kenya has only 22 oral and maxillofacial
surgeons. This ratio of one oral maxillofa-
cial surgeon to 1.77 million patients results
in over-burdened surgeons and inadequate
service availability.

The American Dental Association and
the American Association of Oral and Max-
illofacial Surgeons sponsor HVO’s Oral
Health Initiative Programs.

Health Volunteers Overseas is a pri-
vate, nonprofit organization founded in
1986 to improve global health through
the education of local health care provid-
ers. The organization has designed and
implemented clinical and didactic educa-
tion programs in child health, primary care,
trauma and rehabilitation, essential surgical
care, oral health, blood disorders and can-
cer, infectious disease, nursing education
and wound management in more than 25
resource-poor countries. HVO volunteers
train, mentor and provide critical profes-
sional support to health care providers who
care for the neediest populations in the
most difficult of circumstances. For more
information, visit hvousa.org. For addi-
tional international volunteer opportuni-
ties visit the ADA International Volunteer
Webpage, internationalvolunteer.ada.org,
or call the ADA Division of Global Affairs,
Ext. 2726.m

tal students as they pursue tomorrow’s scien-
tific explorations,” said Dr. David Whiston,
ADAF president. “We expect their efforts in
oral health research to yield significant benefits
for the general public and future generations.”

The conference takes place on the cam-
puses of the National Institute of Standards
and Technology in Gaithersburg and the Na-
tional Institutes of Health in Bethesda. Stu-
dent attendees network with scientists from
the ADA, the ADAF Paffenbarger Research
Center, NIST, the National Institute of Den-
tal and Craniofacial Research and with other

oral health indus-
try leaders.

For more infor-
mation about the
DSCR, «call the
ADAF at 1-312-
440-2547. m

2012: Forty-one
dental students at-
tended last year’s
ADAF DSCR.

Consultant today!

o bl O O D e B Ju A5 PF

W

Powerful imaging hub for all patient images
Cosmetic imaging module

Integration with select 3D products

Video recording and capture in DEXimage
Solutions for enterprise environments
Enhanced implant planning module

Call DEXIS oryour Henry Schein Dental

1-888-883-3947 | www.dexis.com
1-800-645-6594 | www.henryscheindental.com

Wi

-

e e

Building on our legacy of having the easiest to use software with the fastest
workflow,* DEXIS is pleased to introduce the all-new DEXIS Imaging Suite!

Imaqin
SSI‘I’EC']

Available exclusively through

HENRY SCHEIN

DENTAL

*Data on file. DX46610113REVO ©2013 DEXIS, LLC



16 ADA News February 4, 2013

Letters

Continued from Page 5

the charge from the final consumer.

We are being led to a more European
Union model so you could expect it to go
as high as 19 percent like in France. They
are always just temporary taxes. Like when
they first came out with sales tax at 1 per-
cent; now it’s nearly 10 percent.

Realize that while some of your suppli-
ers have said that they will not pass this
cost on to you, they will have to do so at
a later time when your mind is not on this

subject of the tax.

But, in the long term they can do nothing
else but raise the price as this cuts into their
bottom line. No one can fault your suppliers
for that as that is just the reality of a free mar-
ket. They are free to charge enough to make
a profit. No organizations stand in their way
to dictate what they can charge.

But what of the dental profession? Are we
really in a free marketplace? If we are free
then the cost can be summarily taken care
of by a fee increase. However, that is not
the case for dentistry (although some geo-
graphic areas are freer than others). Most of
dentistry has been impacted by the dental
insurance market. That is, most have PPO
contracts that stipulate the fee of each pro-

cedure. There is no latitude to increase fees
when costs go up. So if the government de-
cides this tax should be 23 percent instead of
2.3 percent, you still have to eat your costs.
Contemplate for a moment this jury-rigged
marketplace. You sign a contract that re-
duces your fees 30-45 percent. Your patients
like to pay with credit cards that you pay 1-3
percent for utilizing. Now you pay the extra
tax. When will it end? Never, is what insur-
ance hopes for.

Soon we will have to face up to this insur-
ance debacle. Your patients love their insur-
ance. You love keeping your patients.

The patient’s employer is happy. The in-
surance company is happy. Some, but some
like Delta just reduced their contract fees. So
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when do you get your reward? “Doctor, you
should be happy just practicing,” is what I
hear from the powers that be, after all the
times are hard. This is all said while their em-
ployees get raises and their CEOs get raises
and bonuses. You on the other hand have to
eat it.

We cannot control the marketplace. Then
when we get a value-added tax of 12 per-
cent, you can roll with it. Otherwise you are
owned by other entities.

So if you want to pay the price continue
as you are. Otherwise realize that your value
should be set by you and not a remote entity.

Leo Weinstein, D.D.S.
Camarillo, Calif.

he medical device tax, along with more
T than a dozen other revenue raisers was

well-documented nearly three years
ago in the underlying legislation. Once the
unified bill was signed into law by President
Obama in March 2010, it was clear that our
dental practices would be highly impacted in
many ways other than simply higher taxes.

But as happens all too often, most practic-
ing health care professionals were too busy
running practices and remained unaware of
the more than modest impact it would have
on our practices. I don’t blame anyone for
feeling overwhelmed by the idea of perusing
a2,500-plus-page document; but in the end,
its statutes and regulations will determine
how we deliver and receive health care.

Whether or not individual dentists support
the new law, the harried and hostile manner
in which it is being implemented is creating
all sorts of upheavals for our physician col-
leagues, and in the end, for us. The egre-
giously short regulatory timeline has created
extremely high hurdles for organizations
such as the ADA to help create a better law
in the long term. The medical device tax is
just one example.

The idea that such an onerous tax (the
MDT starts with the first dollar of sales; not
on profits after repayment of initial develop-
ment costs) along with other revenue raisers
such as increased payroll taxes and a Medi-
care surtax, would not impact dental prac-
tices was naive at best; hostile and destruc-
tive at worst.

This new law will permeate almost every
nook and cranny of our lives. Disregard its
existence at your own risk. Read the law, lis-
ten to those who have already done so and
do the best you can to protect your practice,
your rights as a patient and your family’s
quality of health care.

Joel L. Strom, D.D.S., M.S.
Fellow, Unyub Institute of Politics
University of Southern Californin

Los Angeles

New exec for Oregon
Dental Association

Wilsonville, Ore—The Oregon Dental
Association announced the appointment
of Donald W. Bretthauer, CAE, as ODA’s
new executive director. He began his duties
Jan. 21.

Mr. Bretthauer’s experience includes
tenures with the Golf Course Superinten-
dents Association of America and the In-
ternational Association of Administrative
Professionals.

He replaces retiring ODA Executive
Director Bill Zepp, who will continue as a
special projects consultant through June. m



As a U.S. Air Force Dentist, you'll be responsible for the dental &
health of your fellow Airmen. And since you won'’t have to worry \

4
about managing a civilian practice, you'll have more time and /U-s AIR FORCE
energy to do what you trained to do. '0’

For more information, visit

AIRFORCE.COM

. 192012 Faid for by the U.S. Air Force. All rights reserved.
¥y
it -



18 ADA News February 4, 2013

New ethics hotline offered as a member henefit
Those confronted with questions encouraged to call
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BY JEAN WILLIAMS

A collaboration of an ADA council, com-
mittee and staff has yielded a new member
benefit: an ethics hotline.

The Council on Ethics, Bylaws and Judi-
cial Affairs, with help from the New Dentist
Committee and the ADA Member Service
Center, planned to launch the new hotline
Feb. 1 at press time.

According to Thomas Elliott, ADA dep-
uty general counsel and CEBJA director,
members who are confronted with ethical
questions can call the new hotline, provide
some information about the issues, and re-
ceive a callback from a CEBJA member to
discuss the application of the ADA Prin-
ciples of Ethics and Code of Professional

the New Den-
tist  Commit-
tee, when the
idea for the
hotline was
conceived. “I
definitely think
that it’s going
to be a tremen-
dous member-
ship  benefit,
especially  for
new dentists,”
Dr. Yanase said.

“Typically,
new dentists Dr. Salierno
come out and

’S*”“"‘Ei"' () D Conduct to the situations in which they are  we’re associates. We don’t typically own
an Jose, CA May 31-June 3 X N N

e June 21.24 involved. our practices right out of dental school.
eattle, une /- . . . . . .

Houston, TX June 7-10 “This is an opportunity to reach out to ex- So I think just to have this avenue to be
Detroit, Ml June 7-10 . . 2 . . .
Washington D.C. May 31-June 3 perts in the ADA and get some advice,” said  able to call and get some ethical advice or
Miami, FL Ji 21-24 . . . . . . . .

e Vo tINY Abgelinee Dr. Chris Salierno, chair of the New Dentist ~ direction is going to be a tremendous op-
Sacramento, CA (IAT) Start Anytime

ONE-DAY FREE INTRO CLASSES

2013 SCHEDULE
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portunity and great value.”
Dr. Yanase said that, though initially the
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ing that a
caller gets a
response  as

is that this
is going to
have a very
rapid turn-
around time
because
sometimes
an ethical di-
lemma needs
to be reacted
to very quickly,” Dr. Henner said. “The goal
is that the caller will get a response within
two to three days, unless a quicker response
is specified by the caller. If the caller says,
‘I need to know tomorrow,” then the vol-
unteers and staff will do everything in their
power to make that happen.”

Dr. Rex Yanase was spending a year’s term
on CEBJA, a rotation served by members of

Dr. Henner

»

“But every ADA member will be able to par-
ticipate and enjoy this benefit.”
Dentists who use the ethics hotline will

quickly as need to provide their ADA member num-
possible. ber, but details of their cases will be kept
“The idea in strict confidence, Dr. Henner said. The

data regarding ecthics dilemmas presented
through the hotline eventually may aid the
ADA in identifying newly emerging ethical
concerns.

“It’ll be really interesting to get some data
back and find out what are the common, real-
life, in-the-trenches dilemmas that dentists
are facing,” Dr. Salierno said.

“If CEBJA starts to see some trends, it
can respond accordingly. CEBJA can refine
the ADA Code to be clearer if needed or
generate more literature and materials for
dentists if trends in a certain direction are
detected.”

Members may access the new member ser-
vice by calling the ADA toll-free number and
stating that they have a question for the ethics
hotline. m

—willinmsj@adn.ory

Medical Musical group
plans trip to Spain

Medical professionals and students, and
their families and friends who sing or play
a musical instrument and enjoy travel, can
join the Medical Musical Group Symphony
Orchestra and Chorale.

According to its website, MMG’s mission
is to perform “music with a message”—a
message of healing, hope, inspiration, na-
tional unity, patriotism and international
brotherhood and sisterhood.

MMG National 2013 concerts include
performances in Baltimore in June; and
Bowling Green, Ky., and Barcelona, Spain,
in November.

To see the group in action, visit
YouTube.com and search for Medical
Musical Group. For more information
or to join, call 1-202-797-0700, visit
medicalmusical.org or email vanmmg®@
hotmail.com. m



2012 Student Ethics
Video Gontest winners

BY JEAN WILLIAMS

Stony Brook, N.Y.—They say the third
time’s the charm, so who knows what fortune
may befall the dental students who won the
Council on Ethics, Bylaws and Judicial Affairs’
2012 Student Ethics Video Contest.

A second-year group of students at the
Stony Brook School of Dental Medicine in
New York submitted the winning film, “The
Unprofessional 2.” They didn’t win the ADA
contest the first time they tried as first-year
dental students with their previous entry,
“The Unprofessional.”

But that didn’t put a crimp in their ambi-
tion to try and try again.

“We didn’t place, but we had a great time
doing it,” said Alex Sadak, who originated the
first entry with pal, Ali Mehrabian. “We were
very motivated to continue, and we applied
for it the next year.”

“The first movie sparked us to get involved
in different things,” Mr. Sadak said. “After
the dean of admissions saw it, she wanted us
to make a video for the admissions depart-
ment to show incoming students. That was
after the first one, “The Unprofessional 1. It
sparked a lot of excitement in the school.”

To make a run for the prize a second time,
the students hit the ground running, recruiting
additional students, conferring with professors,
scouting locations, upgrading equipment and
even making sure their team scored its own
soundtrack music. They were relentless.

“After we found out that we lost the first
contest, in our second year we were taking
ethics classes and classes in professionalism,”
said Mr. Mehrabian. “Every time the profes-

ought up a specific scenario, we wrote it
down if we liked it. We kind of used that as a
rough draft of what we wanted to do for the
script throughout the year before we filmed.”

Joined by three other primary dental student
filmmakers—Ivan Lukachynets, Vince Badali
and Emily Kim—they hit paydirt with “The
Unprofessional 2,” for which CEBJA awarded
the filmmakers the $2,000 grand prize.

Now in their third year of dental school,
they are already looking ahead to filming
“The Unprofessional 3.” A trilogy on ethics
certainly would please dental school brass,
said Mr. Sadak.

“Many faculty and staff helped us by
letting us wuse their facilities,” he said.
“We’re excited to make a sequel to “The Un-
professional 2.” We had a great time with the
second one. I think the school will expect a
continuation.”

The goal of the contest is to create greater
awareness of cthical dilemmas dental students
and professionals encounter and provide a forum
for dental students to consider how those dilem-
mas should be addressed using the ADA Princi-
ples of Ethics and Code of Professional Conduct.

“The Unprofessional 2” focuses on ADA
Codes and Advisory Opinions 2.G-Personal
Relationships, 5.A.1-Dental Amalgam, 3.F-
Professional Demeanor, 5.F-Advertising and
5.B.6-Unnecessary Services.

The honorable mention winner is Peter
Dinh of Virginia Commonwealth University
School of Dentistry. For his video “The Spirit
of Dentistry,” Mr. Dinh received a $1,000

cash prize. His video illustrates three of the
five ADA Code Principles: Nonmaleficence,
Beneficence and Veracity.

Of the grand prize winning film, Mr. Sadak
and Mr. Mehrabian said the levity the film re-

Winners’ circle: Pic-
tured (from the back
right) are Yu Kato, Vince
Badali, Ali Mehrabian;
(middle row from the
right) Agnes Seong, Keren
Etzion, Emily Kim, Lauren
Jain, Alex Sad and
(front row from the right)
Dr. Allan Kucine, Ivan
Lukachynets and Christi-
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flects was in better balance with the serious
nature of ethics than in their first attempt.

na Makram. Not in picture:
Dmytro Zhurakovskyy, Dr.
Jeff Seiver and Dr. Anas Al

See CONTEST, Page 28 Najjar.
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YOUR HEALTH

Beating the winter blues

Tips for dealing with seasonal affective disorder

As the days get shorter, many people find
themselves feeling sad.

You might feel blue around the winter holi-
days or get into a slump after the fun and fes-
tivities have ended.

Some people have more serious mood
changes year after year, lasting throughout
the fall and winter when there’s less natural
sunlight.

What is it about the darkening days that can
leave us down in the dumps? And what can we
do about it?

NIH-funded researchers have been study-
ing the “winter blues” and a more severe type
of depression called seasonal affective disorder
for more than three decades. They’ve learned
about possible causes and found treatments
that seem to help most people. Still, much
remains unknown about these winter-related
shifts in mood.

“Winter blues is a general term, not a

medical diagnosis. It’s fairly common, and it’s
more mild than serious. It usually clears up on
its own in a fairly short amount of time,” says
Matthew Rudorfer, M.D., a mental health ex-
pert at NIH. The so-called winter blues are
often linked to something specific, such as
stressful holidays or reminders of absent loved
ones.

“Seasonal affective disorder, though, is dif-
ferent. It’s a well-defined clinical diagnosis
that’s related to the shortening of daylight
hours,” Dr. Rudorfer said. “It interferes with
daily functioning over a significant period of
time.”

A key feature of SAD is that it follows a
regular pattern. It appears each year as the
seasons change, and it goes away several
months later, usually during spring and sum-
mer.

SAD is more common in northern than in
southern parts of the United States, where
winter  days
last longer.

“In Florida

only about
1 percent of
the  popula-

tion is likely
to suffer from
SAD. But in
the northern-
most parts of
the U.S, about
10 percent
of people in
Alaska may be
affected,” Dr.
Rudorfer said.

As with
other forms of

depression, SAD can lead to a gloomy out-
look and make people feel hopeless, worthless
and irritable. They may lose interest in activi-
ties they used to enjoy, such as hobbies and
spending time with friends.

“Some people say that SAD can look like
a kind of hibernation,” Dr. Rudorfer said.
“People with SAD tend to be withdrawn,
have low energy, oversleep and put on weight.
They might crave carbohydrates,” such as
cakes, candies and cookies. Without treat-
ment, these symptoms generally last until the
days start getting longer.

Shorter days seem to be a main trigger for
SAD. Reduced sunlight in fall and winter can
disrupt your body’s internal clock, or circa-
dian rhythm.

This 24-hour “master clock” responds to
cues in your surroundings, especially light and
darkness. During the day, your brain sends
signals to other parts of the body to help keep
you awake and ready for action.

At night, a tiny gland in the brain produces
a chemical called melatonin, which helps you
sleep. Shortened daylight hours in winter can
alter this natural rhythm and lead to SAD in
certain people.

NIH researchers first recognized the link
between light and seasonal depression back
in the early 1980s. These scientists pioneered
the use of light therapy, which has since be-
come a standard treatment for SAD. “Light
therapy is meant to replace the missing day-
light hours with an artificial substitute,” Dr.
Rudorfer said.

In light therapy, patients generally sit in
front of a light box every morning for 30
minutes or more, depending on the doctor’s
recommendation. The box shines light much
brighter than ordinary indoor lighting.
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Studies have shown that light therapy re-
lieves SAD symptoms for as much as 70 per-
cent of patients after a few weeks of treat-
ment. Some improvement can be detected
even sooner. “Our research has found that
patients report an improvement in depres-
sion scores after even the first administration
of light,” says Teodor Postolache, M.D.,
who treats anxiety and mood disorders at the
University of Maryland School of Medicine.
“Still, a sizable proportion of patients im-
prove but do not fully respond to light treat-
ment alone.”

Once started, light therapy should con-
tinue every day well into spring. “Sitting 30
minutes or more in front of a light box every
day can put a strain on some schedules,” Dr.
Postolache said.

So some people tend to stop using the light
boxes after a while. Other options have been
tested, such as light-emitting visors that allow
patients to move around during therapy. “But
results with visors for treating SAD haven’t
been as promising as hoped,” Dr. Postolache
said.

Light therapy is usually considered a first
line treatment for SAD, but it doesn’t work
for everyone. Studies show that certain an-
tidepressant drugs can be effective in many
cases of SAD. The antidepressant bupropion
(Wellbutrin) has been approved by the U.S.
Food and Drug Administration for treating
SAD and for preventing winter depression.
Doctors sometimes prescribe other antide-
pressants as well.

Growing evidence suggests that cognitive
behavioral therapy—a type of talk therapy—
can also help patients who have SAD. “For
the ‘cognitive’ part of CBT, we work with
patients to identify negative self-defeating
thoughts they have,” says Kelly Rohan, Ph.D.,
a SAD specialist at the University of Vermont.
“We try to look objectively at the thought
and then reframe it into something that’s
more accurate, less negative, and maybe even
a little more positive. The ‘behavioral’ part of
CBT tries to teach people new behaviors to
engage in when they’re feeling depressed, to
help them feel better.”

Behavioral changes might include having
lunch with friends, going out for a walk or
volunteering in the community. “We try to
identify activities that are engaging and plea-
surable, and we work with patients to try to
schedule them into their daily routine,” Dr.
Rohan said.

A preliminary study by Dr. Rohan and col-
leagues compared CBT to light therapy. Both
were found effective at relieving SAD symp-
toms over six weeks in the winter. “We also
found that people treated with CBT have less
depression and less return of SAD the fol-
lowing winter compared to people who were
treated with light therapy,” Dr. Rohan said. A
larger NIH-funded study is now under way to
compare CBT to light therapy over two years

See BLUES, Page 26
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New Jersey dentists =

lose office, gain
hope after hurricane

BY KAREN FOX

Sea Bright, N.J—Battered by a storm that
wiped out the dental office he shared with his
wife, Dr. Michele Brucker, Dr. Kevin Collier
has every intention of turning his experience
into something good.

In December, Dr. Collier and Dr. Brucker

Aegis® Liner
e Light-cured resin with Amorphous Calcium

Phosphate (ACP) formulated cavity
liner/base material

® 38% ACP filled

e Chemically bonds to all adhesives
and composites

e Available in convenient dispensing syringes
e Cures with any LED curing light

-
-
-

b
ey
. ey

T 0 iy
Aegis®V

e |ight-cured restorative material with
Amorphous Calcium Phosphate (ACP)
designed specifically for Class V restorations

® 38% ACP filled

e Provides controlled placement for increased
patient comfort and effortless application

e Available in four shades: Al, A2, A3.5
and B1

e Kit contains new crystal clear surface
sealant Gorilla Seal

Order ho\o\g!

i Bosworth Company
T: (800) 323-4352
hosworth.com e hjbinfo@hosworth.com

G=0a

CONNECT WITH US TODAY !

Chicago Midwinter Meeting
February 21-23, 2013 e Chicago, IL

Visit Booth #3411

stood among the water-soaked remains of their
office in this New Jersey borough of Mon-
mouth County, located southwest of Long
Island, N.Y. For more than a month after Hur-
ricane Sandy deposited a storm surge and at
least four feet of sand on the town, Sea Bright
remained under a state of emergency. Without
electricity, they spent their limited number of
daytime hours sifting through what was left of
their 27-year-old, five-operatory dental prac-
tice.

The day after the hurricane (Oct. 30, 2012)
they walked into town because the roads were
impassable. From the outside, it didn’t look
too bad. Dr. Collier told his wife, “I think
we’re going to be OK.” When they opened the
door, it was devastating. “We noticed a line on
the walls four feet from the floor. This was the
high water line. Every surface was coated with
sludge. We opened drawers of files and supplies
that were still filled with filth and water.”

Destruction from Hurricane Sandy hit the
New Jersey shore counties like Monmouth the
worst, accounting for 10 of the storm’s 40 fa-
talities. In Sea Bright (population 2,000), the
storm surge shattered the town’s business dis-
trict. To date, 90 percent of the town’s busi-
nesses are closed. Fifty-six properties are con-
demned.

“Sea Bright is a coastal community that
sees a higher population during the summer
months but has grown quite a bit over the last
20 years,” said Dr. Collier. “It’s a little slip of
land between the Atlantic Ocean to the east
and the Navesink River to the west. Our office
is about 100 yards from the river and 200 yards
from the ocean. When the storm hit, waves
were breaking from ocean to river.”

Post-Sandy: Drs. Brucker and Collier faced this scene when they were allowed

back into their office.

il

A 1992 storm caused only minor water
damage but that was enough to compel them
to move everything in their office three feet off
the floor. Sandy delivered four feet of water.

“We had Hurricane Irene last year, and as
much as they touted it as a huge storm, it kind
of limped through here. We had no flood wa-
ter in the office. I think it gave us a false sense
of security,” he said. “Everything that we put
up three feet had floated, tipped over and was
contaminated with class IIT water, which has all
the contaminants in it: benzene, gasoline and
diesel fuel, human waste. It was all coating this
beautiful office that we had completely reno-
vated in 2007.”

Dr. Collier said the borough Police Chief
John Sorrentino let them into their office a day
after Sandy.

“He said, ‘I’ll drop you off; get as much
as you can,” so we grabbed boxes of charts

and drawers from
| cabinets. They were
soaked with every-
thing you can imag-
ine. The top layers
were getting wet,
too, because the
charts  underneath
were wicking water.
Everything was con-
taminated but we
had to save what we
could.”

The results were
discouraging. Some
charts could Dbe
saved, radiographs
could not, and much
of the equipment
purchased in 2007
was unusable.

“The new chairs
were gone. There
was water up to the
cushions. We could
pay for reupholstery
and new mechani-
cals, but we’d be
within $1,000 of a
new chair. Plus, we
would have been
trying to rehabilitate
something with no
guarantee of it work-
ing.”

There was so
much destruction in

| Sgit] |||

Recovery team: Dr. Michele Brucker and Dr. Kevin Collier have spent the past three months treating pa-
tients in the offices of colleagues. Their office remains under reconstruction.

the immediate area that making contact with
patients was difficult. Many patients were in
the middle of necessary treatment and reach-
ing them became a priority.

“So many were displaced from their homes
by the hurricane. We composed a letter and
conveyed our sympathy and explained that
we would be working out of two offices on a
limited schedule to serve their needs, especially
for emergency care,” Dr. Collier said. They fol-
lowed that with an automated voicemail mes-
sage to let patients know they would be there.
“Many responded to the messages. They were
very appreciative.”

Rebuilding is still in progress, but the expe-
rience is making the dentists rethink their fu-
ture, including the way they practice dentistry.

“There is a lot to be said about the human
spirit and the will to survive and move on. I
would love for someone else to learn from my
mistakes,” said Dr. Collier. “We need to do
things in smarter ways. We are professionals,
we are health care providers, but we also need
to be smart business people. We have to think
about ways to preserve our businesses. It’s
been a hard lesson for us.”

The last thing that Dr. Collier did before
evacuating the office was to set the main com-
puter system’s server atop a fireplace mantle.
Being able to keep it safe from harm has now
made digitizing patient records an imperative.
They’re working with a company to freeze-dry
salvaged records and gamma irradiate them to
make them usable again.

“Digitizing and off-site storage of infor-
mation is something everyone should think
about. It’s something we should have done
long ago,” he said.

What has been a boost to their spirits is the
outpouring of support from so many in the
dental community. Arthur Meisel, executive
director of the New Jersey Dental Association,
has been in frequent contact and offered guid-
ance on legal issues. The American Academy
of Implant Dentistry has reached out to offer
assistance. Dr. Richard Mercurio of Lincroft,
N.J., and Dr. Carlos Meulener of Little Silver,
N.J., with whom Dr. Collier has taken con-
tinuing education courses, have opened their
offices for Drs. Brucker and Collier to use.
Larry Cohen of Benco Dental, the dental sup-
ply company, who had been through a similar
natural disaster years earlier in Pennsylvania,
made the Colliers a priority. Classmates from
the University of Medicine and Dentistry of

See HURRICANE, Page 29
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Wells Fargo donates in support of dental
practices affected by Hurricane Sandy

ells Fargo Practice Finance, the only
practice finance company endorsed
by ADA Business Resources, has

donated $20,000 in disaster relief funds to the
ADA Foundation to support dental practices
impacted by Hurricane Sandy, the company
announced in January.

In addition, Wells Fargo is also providing an
extension of loan terms or debt restructuring
on a case-by-case basis for affected practices.

“Wells Fargo has a longstanding history of
supporting communities in their time of need,”
said Allison Farey, president, Wells Fargo Practice
Finance. “We are proud to be a part of that tra-
dition, and our commitment has always been to
help meet the needs of our doctors so they can
focus on providing the best possible patient care.

“We have a number of processes in place
to provide support to both customers and
prospective customers who are located in the
storm-affected states,” Ms. Farey continued.
“Each doctor is handled on a case-by-case basis,
and such support might include the extension
of loan terms or restructuring borrower’s debt
obligations. We believe these measures can help
borrowers recover their financial strength and
get back to enjoying the successes they had in
their practices before the disaster hit.”

Gene Wurth of the ADA Foundation ex-
pressed gratitude for the $20,000 donation.
“The ADA Foundation works to provide sup-
port to dentists affected by disasters, and we are
very grateful for Wells Fargo Practice Finance’s
partnership and ongoing support of our emer-
gency assistance programs,” said Mr. Wurth.

Wells Fargo Practice Finance representa-
tives have been working alongside organiza-

ADA Foundation
Disaster Assistance
Grants donations

he ADA Foundation is still accepting
donations to help dentists affected by

Hurricane Sandy.

The ADAF has received 125 applications
for its Disaster Assistance Grants of up to
$5,000. Many of those affected by the di-
saster are just beginning to put the pieces
back together.

There are four ways to donate:

e Online at ADA.org/4572.aspx.

e By phone and credit card: call the ADA
Foundation at 1-312-440-2547 (Monday-
Friday, 8:30 a.m. to 5 p.m. Central Time).

¢ By fax or mail and credit card: down-
load the ADA Foundation Donation
Form and mail (address below) or fax it
to 1-312-440-3526.

e Mail a check payable to the ADA
Foundation to: ADA Foundation, 211 E.
Chicago Ave., Suite 2100, Chicago, IL
60611. Note “Disaster Assistance Fund”
in the memo field of the check.

The ADAF is grateful to all—individu-
als, state societies, corporations—that
make contributions to help meet this
need. Funds raised will first be used to
provide grants to qualified applicants af-
fected by Hurricane Sandy. Funds not ex-
pended for such purpose will be held for
future disaster relief. m

tions such as Federal Emergency Management
Agency, the Small Business Administration,
and other New York State and New York City
emergency agencies to offer support to affect-
ed practices. In addition, Wells Fargo partici-
pated in the disaster relief seminar and panel
at the Greater New York Dental Meeting in
November 2012.

ADA members who are existing Wells Far-
go Practice Finance customers can contact
Client Services at 1-800-628-7816. In ad-
dition to accepting inbound calls, represen-
tatives are currently making calls to dentists
located in the disaster areas to offer assistance.
Wells Fargo Practice Finance is also offering
complimentary practice management consul-

tations to doctors in affected areas. Doctors
may request a complimentary consultation by
contacting Client Practice Services at 1-800-
326-0376 or consulting@wellsfargo.com.
For more information about special mem-
ber rates, customized financing solutions and
complimentary business planning tools, visit
wellsfargo.com/dentists or call 1-888-937-2321. m
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Lions and tigers and bears

Dentist’s hobby is treating exotic animals

BY KELLY SODERLUND

Medford, N.J.—Zoo America had some
bullies in its midst.

Zookeepers at the Hershey, Pa., zoo no-
ticed two wolves picking on another wolf,
attacking him with their sharp, canine teeth.
The third wolf kept hiding; scared of the ag-
gressive tormenters that kept coming after
him.

Word of the attacks made its way to the
curator of the zoo, who knew just the right
person to call: Dr. Edward Shagam. The
Medford, N.]J.-based orthodontist has been a
zoological dental consultant since 1979 and
had a theory for why the two wolves were
ganging up on the third.

Dr. Shagam and the veterinarian he was
working with hypothesized that if they cut
down the wolves’ canine teeth, their aggres-
sion would diminish. Ten hours and 12 root
canals later, they found out they were right.

“We saved a life that day,” Dr. Shagam said.

Dr. Shagam, 64, travels around the country
as a dental consultant for zoos and other fa-
cilities that house exotic and endangered ani-
mals. He even consults for zoos and veterinar-
ians in other countries, often diagnosing the
animals from his home by viewing films sent
to him through the mail or digital X-rays on
his computer. Dr. Shagam will then help the
foreign zoos, which often can’t afford to fly
him out, find someone in their country who
can treat the animal.

Dr. Shagam got his start treating a famous
animal of sorts: the tiger that played the Exx-
on Tiger in advertisements. The tiger had a
broken tooth, which Dr. Shagam said he was
able to examine by feeding the animal a bottle
while lifting his lip to see inside his mouth.

He’s treated animals at the Bronx Zoo, Zoo
Miami, the San Diego Zoo and Lincoln Park
Zoo in Chicago, among many others. Name
an animal and Dr. Shagam has probably come
in contact with it and has an anecdote to share
about his experience.

Seals?

“You have to crawl across the floor because
they’re so skittish,” Dr. Shagam said. “One
time a seal kissed me on the forehead. Then I
had fish scales all over my forehead.”

Elephants?

“They’re difficult to anesthetize so they

T
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All in a day’s work: Dr. Edward Shagam poses with Bengali at the Popcorn Park Zoo Animal Rescue and

Sanctuary in Forked River, N.J.

have to be treated while they’re awake,” Dr.
Shagam said. “You have to depend on the
zookeeper to make sure the elephant keeps its
mouth open when you’re working on the oral
cavity. I also work on their tusks, which are
teeth that grow into their head. When you see

i

Lion’s share: Dr. Shagam treats a lion named Jazz at the Popcorn Park Zoo, which is part of the New Jersey

Humane Society.

Photos by Josh Shagam

an 8,000 pound animal in front of you, it’s a
little overwhelming.”

Bears?

“Bears can be touchy. They play possum
so when you anesthetize them, they’ll act like
they’re out so you have to push them around
to make sure,” Dr. Shagam said.

The list goes on.

“I don’t consider it dangerous anymore,”
Dr. Shagam said. “I really have a great deal of
respect for these animals.”

Working with animals is a hobby of Dr.
Shagam’s and one he doesn’t charge a fee for.
He enjoys working with other medical and
animal professionals and brainstorming why
the animals are acting a certain way.

“It’s a nice network,” Dr. Shagam said.
“It’s different than dentistry because you
don’t have the loneliness. If you’re in a solo
practice, you have nobody to bounce ideas off
of. T can talk with the vets and the zookeep-
ers, and we can throw ideas back and forth.
It’s a lot less lonely.”

He’s also picked up some tips on how to
deal with some of his younger dental patients
who can’t express why their teeth feel the way
they do.

“Animals can’t talk and you can only go
by their symptoms and their behaviors. Their
behaviors are absolutely incredible,” Dr. Sha-
gam said. “As corny as it sounds, you have to

See ANIMALS, Page 25
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Financial help on the way for Florida dental students

Dental school receives $2.5 million grant to provide assistance to disadvantaged

BY KAREN FOX

Guinesville, Fln—Disadvantaged dental
students at the University of Florida are get-
ting a boost thanks to a federal grant.

The Health Resources and Services Ad-
ministration awarded the UF College of
Dentistry a four-year, $2.5 million grant
to help provide financial assistance through
HRSA’s Scholarships for Disadvantaged Stu-
dents program.

“Sometimes [students] must
make economic decisions for
loan repayment rather than
practicing in an underserved
area where they might
receive less income.’

UF will receive $645,000 for the current
academic year with recommended future sup-
port of $645,000 per year for the next three
years—totaling more than $2.5 million over
four years.

“We were awarded exactly the amount
that we requested,” said Dr. Pamela San-
dow, the dental school’s assistant dean for
admissions and financial aid. “The grant ap-
plication indicated that the award would be
around $495,000 annually, but we received
$645,000, so it’s a huge accomplishment for

Animals

Continued from Page 24

listen to them and watch them and know all
of their habits. Their behaviors basically give
it away. It’s a fascinating experience.”

Adding to his resume, Dr. Shagam also
trains police dogs for search and recovery mis-
sions and said he was the first road manager
for the band Sha Na Na. He has no plans to
retire and hopes to continue a long career of
caring for the teeth and gums of both humans
and animals.

“It’s not really work,” Dr. Shagam said. “I
do it because I love it.” m

—soderlundk@adn.ory

Family assistance: Dr. Shagam treats Sasha, a
white tiger, while his wife, Vicki, assists.

our college to receive this money for our stu-
dents.”

The grant funds enable UF to provide
individual $15,000 scholarships to 43 stu-
dents.

Awards will be based on the guidelines
HRSA has established, and students will be
evaluated on a yearly basis.

HRSA’s award helps the College of Den-
tistry recruit and retain qualified students
from disadvantaged backgrounds, which not

only will improve access to health professions
education but also will help foster a diversified
workforce, Dr. Sandow said.

She also hopes the grant reduces student
debt so that scholarship recipients find it easi-
er to practice in underserved areas.

“Sometimes [students] must make eco-
nomic decisions for loan repayment rather
than practicing in an underserved area where
they might receive less income,” Dr. Sandow
said.

“If they have less debt, hopefully they will
tend to gravitate toward areas where there is
an underserved population, where there are
fewer dentists to take care of people who need
dental work.”

Eligible students will receive their awards in
the spring.

For information on eligibility, visit www.
hrsa.gov/loanscholarships/scholarships/
disadvantaged.html. m

—foxk@uadun.ory

Turbo Temp 3™ Provisional Material
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Strength and Esthetics All in One

Turbo Temp 3 provides a 10:1 stronger, faster setting and smoother finishing formula for
provisional restoration while maintaining a very polished look and feel. Easy to trim, very accurate and
providing a precise fit, Turbo Temp 3 is highly recommended by dentists and patients alike who boast its
ease of use and esthetic appeal. Now priced up to 30% less than similar quality materials.

* 10:1 Stronger Formula

e Stain & Fracture Resistant
e Polishes Nice & Smooth
e Available in Multiple Shades

e Free Gun Conversion Slider

Danville

danvillematerials.com 800.827.7940

10: 1

FORMULA

™ DENTAL
VISOR

++++%

Visit our website or call us today at
800-827-7940 to find out more or
contact your dealer for purchase

Innovative Design. Reliable Performance.
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ANNUAL SESSION

Combine bhusiness with family fun in New Orleans

Experience

CME/CE Cruises & Travel Seminars Eastern Europe River Cruise
Why Travel with PES?

Dupraieny el Damigbee, AMUL Walersns Lenls
Moy 2F - dune J, 2013

Since 1980 PES has ]l

d CME & CF eruises

itallan Dreams
Fspiasing Medderronean Weovthoove Model
Venioe to Monte Carla Crpial Serenity

September 19 - 28 X113

Antarctica, Scuth Georgia & Falklands
Demial Challenge in holated Commprmities
EnpeciEion of (e Sauthern Desan, Le Rosreal

Jonuary 5 - 24, X004

Vietnam & Cambodia River Crulse
Explaring Waalth-are along che Sekong

Richsers of the becng, AMA Walerwas Lodiss
Fabruary 18 - Burnch 5, 20148

MNow is the time to book!

S Weloome

Take a ride on history: A vintage New Orleans streetcar is framed with oak trees.

New Orleans—This year’s ADA Annual
Session Oct. 31-Nov. 3 offers a unique op-
portunity for dental families to combine pro-
fessional development and family fun.

Outside the Ernest N. Morial Convention
Center, a variety of family-friendly attractions
and activities await, including:

e taking a cruise on New Orleans’ historic
steamboat Natchez (steamboatnatchez.com);

e hopping a ride on one of the city’s vin-
tage streetcars, including the St. Charles line,
the world’s oldest continuously operating
street railway which passes by famous New
Orleans areas like Audubon Park and the Gar-
den District;

e planning a visit to Audubon Nature Insti-
tute, home to a zoo, aquarium, insectarium,
park, golf course, café and more, offering a va-
riety of opportunities for children to celebrate
the wonders of nature (auduboninstitute.org);

e cnjoying an educational trip to one of
New Orleans’s many museums, historic homes
and nearby plantations (neworleanscvb.com);

§ WYY hofrelne: Towgh Seeled o
. we Eaibrelirar Tossgh

SOFRELINER TOUGH

CHAIRSIDE DENTURE RELINE MATERIAL

TOUGH ENOUGH
FOR A DENTIST
SOFT ENOUGH
FOR A PATIENT

MEDIUM

VISIT US AT BOOTH # 3005 AT THE

Eolredines Todaphy Towph endiugh for wou, SO0 enciagls foe pour pafieeds.

CHICAGO MIDWINTER MEETING

* heading to an adventure in New Orleans
City Park, a 1,300-acre green that includes
moss-covered oak trees, lagoons, walking trails,
a botanical garden, an amusement park and the
Storyland playground. The park offers ample
opportunities for boat rides, birding, fishing,
biking and more (neworleanscitypark.com).

New Orleans

American Dental Association

ANNUAL SESSION

OCTOBER 31 - NOVEMBER 3, 2013

The 2013 Annual Session website, ADA.
org/session, is now live. Visit the website for
more information on registration, links to
New Orleans tourist information and much
more. General registration will open online in
early May.

New this year, those who attended the
2012 Annual Session in San Francisco will be
able to register and secure housing two weeks
before general registration opens, giving
them first access to housing and continuing
education courses.

If you attended the 2012 Annual Session,
watch for an email with instructions on how
to take advantage of this special offer. The
email will be sent to the email address used to
register for Annual Session. m

Continued from Page 20

of follow up.

If you’re feeling blue this winter, and if the
feelings last for several weeks, talk to a health
care provider. “It’s true that SAD goes away
on its own, but that could take five months or
more. Five months of every year is a long time
to be impaired and suffering,” Dr. Rudorfer
said. “SAD is generally quite treatable, and
the treatment options keep increasing and
improving.” m

—Source: National Institutes of Health

NOCVB photo by Jeff Anding



Code Maintenance
Committee offers public
opportunity for input

BY KELLY SODERLUND

The Code Maintenance Committee is of-
fering dentists, third-party payers, dental spe-
cialty organizations or any other member of
the public the chance to share their passion on
changes to the CDT Code.

Discussion point: Dr. Norman Nagel, repre-
senting the American Association of Orthodon-
tists, makes a point at the February 2012 Code
Maintenance Committee. At right is Dr. Ronald
Hunt, representing the American Dental Education
Association.
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The CMC is holding a three-day meeting

Feb. 28-March 2 at ADA Headquarters to
review 90 change requests. The first day will
be an open session for public discussion and
comment on the requests, a mix of additions,
revisions and deletions to the Code on Den-
tal Procedures and Nomenclature.

On March 1-2, CMC members will review
and discuss the comments and change re-
quests and vote to accept or decline each one.
Observers are welcome to these proceedings.

“Dentists use the CDT every day in their
practices,” said Dr. Jim Richeson, CMC chair.
“It’s an aspect of dental practice that every-
one should be familiar with and have a stake
in. The CMC recognizes that and wants to
give dentists and others who work with the
Code the opportunity to weigh in on how it’s
crafted.”

Change requests can come from anyone
but they typically come from individual den-
tists, dental specialty organizations, the ADA
and third-party payers. To view a list of the
requests and other information on the CMC,
visit www.ada.org,/3827 .aspx.

The CMC is a 21-member group that stud-
ies, discusses and decides on all changes to
the CDT Code. It’s a multi-stakeholder com-
mittee comprised of representatives from the
ADA, third-party payers, specialty and general
dentistry organizations and dental education.

The CMC was originally named the Code
Advisory Committee until the Council on
Dental Benefit Programs changed its name
last year to recognize that the CMC is a deci-
sion-making body. The CMC’s work supports
annual CDT Code review and revision.

The purpose of the CDT Code is to achieve
uniformity, consistency and specificity in accu-
rately reporting dental treatment by dentists.
One use of the CDT Code is to provide for
the efficient processing of dental claims and
another is to populate an Electronic Health
Record. In federal regulations published un-
der authority of the Health Insurance Porta-
bility and Accountability Act, the CDT Code
is named as the sole standard for reporting
dental procedures on electronic claims and
the ADA is recognized as the owner respon-
sible for its annual review and maintenance.

CDT 2013: Dental Procedure Codes
(J933) is available through the ADA Cat-
alog. It offers 35 new, 37 revised and 12 NT-I 1 _/JFJ)
deleted dental procedure codes and seven NT‘ 1 R
changes to subcategories and their descrip- \ / Signature \ /
tors. It also includes a searchable CD-ROM
to find the most frequently used dental

The new Kkid.

codes faster. NuSmile Signature needs no introduction Introducing NuSmile ZR - the first
I's $39.95 for members and $59.95 - it’s clinician’s #1 choice. Year after year, zirconia ceramic pediatric crown that
for nonmembers. The ) CDT 2013 e-Book NuSmile Signature Crowns look better and last longer satisfies both concerned parents and demanding
(J933D-cpub forma) is $29.95 for mem- than other restorative options and competing brands. clinicians. Made from monolithic zirconia ceramic,
bers and $44.95 for nonmembers. Visit Our latest ti ot . . . .
adacatalog.org or call 1-800-947-4746 to ur la e§ generation proprietary proces§ ensures. a NuSmile ZR looks like the real thing but is proven
purchase. long-lasting crown and Independent studies prove it. to be 9 times stronger than natural teeth.

There is also a new 2013 CDT Code Check
app for iPhones and iPads and Android-pow-
ered mobile phones and tablets. It’s available
for $19.99 in the Apple iTunes Store and

Watch videos - Request free sample - www.nusmilecrowns.com/video

Google Play. w 800 346 5133 | +1 713 861 0033 | 100% SATISFACTION GUARANTEE
—soderlundk@adn.ory
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Leaders: ADA President-elect Charles Norman and volunteer leaders from 47 constituent societies, the American Student Dental Association, the Hispanic Dental Association and the National Dental Association gather
for a photo Jan. 29 at ADA Headquarters during the annual President-Elect’s Conference. (Watch for coverage of the conference in the Feb. 18 ADA News.) Presidents-elect are, from left, Row 1: Drs. Julius Manz, New
Mexico; Joel Friedman, New York; David Minahan, Washington state; Puneet Kochhar, New Hampshire; Charles Norman, ADA president-elect, North Carolina; Michael Perpich, Minnesota; Paul Casamassimo, Ohio; James
Bekker, Utah; and George Shepley, Maryland. Row 2: Drs. T. Delton Moore, Mississippi; Paul Christian, Delaware; David Duncan, Texas; Stephanie Weaver, Louisiana; Demitroula Kouzounas, Maine; Mary Mariani, lowa; Judd
Larson, Oregon; Gregory Pafford, Arizona; Scott Wieting, Nebraska; Stephen Rose, Nevada; Michael Wasserman, Massachusetts; Garth Bobrowski, Kentucky; Calvin Utke, Colorado; and Robert Giantomas, New Jersey.
Row 3: Drs. Alison Riddle Fletcher, NDA, Maryland; Merle Nunemaker, Missouri; Paula Russo, District of Columbia; Jeffery Jarrell, West Virginia; Brian Soltys, lllinois; Brian Hokanson, Wyoming; Marian Royer, Rhode
Island; David McLean, Vermont; C. Scott Davenport, North Carolina; Murray Greer, North Dakota; Timothy Fagan, Oklahoma; William Moorhead, Kentucky; Larry Browder, Alabama: and Lili Horton, Hawaii. Row 4:

Selling A Practice Shouldn’t
x ' Be A Hair-Raising Experience.
o & '

With NAPB, it's Smooth and Simple.

At NAPB, we're experts in dental practice brokerage and
transitions and have decades of experience successfully
transitioning thousands of practices nationwide. We are

. qs o .
your Go-To Team in ‘Simply’ selling your practice successfully.

National Association

Request a FREE Transition Consultation. of Practice Brokers

Contact us at 888.407.2908

or go online to www.napb.org

Drs. James Stephens, California; Marshall Mann,
Georgia; Terry Buckenheimer, Florida; Michael
Veseth, Montana; and Charles Felts, Tennessee;
Benjamin Youel, ASDA, lllinois; Drs. Kamp Meyer,
South Dakota; Joseph Moss, South Carolina;
Norman Palm, Michigan; Julio Rodriguez, Wisconsin;
R. Donald Hoffman, Pennsylvania; Robert Jolly, Ar-
kansas; Tyrone Rodriguez, HDA, Washington state;
Jack Kulm, Idaho; and Mark Desrosiers, Connecticut.
Not pictured are Drs. Heather Willis, Alaska; Desiree
Dimond, Indiana; and Ted Sherwin, Virginia.

Contest

Continued from Page 19

“Even though it’s very entertaining and
funny, these are serious issues that happen day
to day in a dental office,” Mr. Mehrabian said.
“We don’t know from our limited experiences
as dental students, but we took what the ADA
Code of Ethics had to offer and we worked
with it, and we basically got creative with
ideas that could happen in a dental setting.
We feel like when people watch something
like this and it’s very entertaining, it kind of
leaves an impact on them.

“It’s important for dental students to be-
come aware of these types of situations that
can happen because we’re going to be in the
workforce very soon in the professional field.
We believe it’s our obligation to be profes-
sionals.” m
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States
stand
together

BY KAREN FOX

Four state dental associations stepped
up in a big way to help their colleagues
in New Jersey recover from Hurricane
Sandy.

Unprompted, the California Dental Cleaning up: “Every time we turn around, we’re faced with this chaos,” said Dr. Kevin Collier, about the couple’s efforts to restore their dental practice.
Association, Connecticut State Dental
Association, District of Columbia Den-
tal Society and Rhode Island Dental As-
sociation collected a combined $47,500
in donations for New Jersey Dental
Association members affected by Hur-
ricane Sandy. NJDA matched the dona-
tions, resulting in $90,000 to disburse
to dentists in need.

Dr. Kevin Collier of Sea Bright, N.J.
(see story, Page 22), was one of 11 re-
cipients.

“It was terrific to have this response
from our colleagues in other states,” said
Arthur Meisel, executive director of the
New Jersey Dental Association. “I’'m in
the process of sending out the checks
right now. We want to make sure the as-
sistance is meaningful and prompt.” m

PermaCem 2.0 Zirconia

Hurricane

Continued from Page 22

New Jersey/New Jersey Dental School called
to see what they could do.

“Dentists we’ve met maybe once in our
lives, and ones we’ve never met, have extended
offers for us to use their offices to see patients,”
said Dr. Collier. “We would be out of business
if'it weren’t for these people. We are blessed in
this regard.”

There’s still an enormous amount of red I n se pa ra b I e:

tape for Dr. Brucker and Dr. Collier to sift . e
through. Their landlord is working hard to get d P C

them back in business, and they have applied Z I rco n Ia a n e rm a e m 2 C o
for an ADA Foundation disaster grant. Small
Business Association funding is very slow mov-
ing and complicated. They received a grant
from NJDA in January (see story, this page),
but also learned their practice interruption in-
surance will not cover a civil authority action
like that which shut down Sea Bright after the

PermaCem 2.0 is proven to provide one of the strongest ~ cements, resulting in less stress and chair time. Plus as a
bonds to Zirconium restorations compared to the other  single-step cement, it provides you with the added
leading self-adhesive cements. Incorporating a recently  benefit of not requiring an etching step. Whether it’s
developed adhesive monomer formula, the dual curing ~ PFM, PTM or Zirconium restorations, give your patients

hurricane. properties deliver an exceptional bond across all  the best seatin the house while delivering the utmost in
“We’re moving forward,” said Dr. Collier. substrates. Formulated for easy clean-up, the optimized  strength, stability and esthetics with PermaCem 2.0.

“We have some trepidations about going back viscosity and no-drip formulation provide for the fastest ~ Dental Milestones Guaranteed

to Sea Bright, but hope to be back in our of- and easiest removal of excess of all other self-adhesive

fice soon. Numerous reports state that this
could be a new weather pattern that we’re fac-
ing. We have had two major storms in the last
two years. If we go back and get reestablished,
we’re concerned for the safety of our location
as well as the cost of flood and practice inter-
ruption insurance. Sea Bright will seriously
have to consider how it will allow people to
rebuild. New flood elevations have been pro-
posed by the Federal Emergency Management
Agency but they say it will take 18-24 months For more information, or to order PermaCem 2.0,
before a final decision is made. contact your authorized dental supplier, call
“Our intent is to go back. However, I’'m do- 800-662-6383 or visit dmg-america.com.

ing that with an understanding of considering
alternatives. We’ve got four years left on the

*Based on 2011 SDM Data. Data on File.
**Free goods shipped directly from DMG America. To receive free goods, please fax

lease in this bulldlﬂg- We can’t afford to do this your paid dealer invoice to DMG America at 201-894-0213. Order

-t > reicallv 1 must be placed through Authorized Dealer and redeemed within 30
anoth'el ame. It § ph} small}, er'notlona}lly and days of purchase. Limit (2) per dental office. Offer valid through
financially draining. But, we will continue to 3/31/13. May be discontinued at any time.

move forward.” m

—foxk@adn.ory




PRODUCTNE

he 3 True Definition Scan-

ner provides predictable
clinical outcomes and is an
affordable and smart invest-
ment for any practice. 3M
ESPE's Trifecta system—the
ideal combination of Scotch-
bond Universal Adhesive and
RelyX Ultimate Adhesive Resin
Cement for bonding. Lava
Ultimate CAD/CAM Restora-
tions—offers dentists an easy solution with fewer steps
using products designed to work together.

3M ESPE DENTAL PRODUCTS
800-634-2249
www.3MESPE.com

Booth #3425, 3625

hey grip sensors securely

with relax-fit sensor cov-
ers for easy use and less risk
of cord-pull when removing
the sensor from the cover.
Only two bite-pieces: one
for all periapicals and one for
all bitewings. Use them as a
quick tab or with XCP-ORA
or XCP positioning arms and
rings.

DENTSPLY RINN
800-323-0970
www.rinncorp.com
Booth #1802, 2002

EXIS go'is a sleek, engag-

ing new way for dental
professionals to communicate
with patients using an iPad. This
soon-to-be-released compan-
jon app to the DEXIS Imaging
Suite software was designed to
provide a great visual patient
experience around image
presentation in support of
clinical findings and treatment
recommendations.

DEXIS
888-883-3947
www.dexis.com

Booth #1200

he Inclusive Tooth Replace-

ment Solution offers ev-
erything you need to complete
implant-supported restorations,
for one all-inclusive price. This
all-in-one treatment solution
features the Inclusive Tapered
Implant, surgical drills, pros-
thetic guide, custom tempo-
rary abutment and crown for
patient-specific soft tissue
management, a custom impression coping, and the final
custom abutment and ceramic restoration.

GLIDEWELL LABORATORIES
800-854-7256
www.glidewelldental.com
Booth #3213

B right, white, and true. The
award-winning A-dec LED
dental light gives you outstand-
ing illuminance, maneuverability,
and low cost of ownership.

In addition to three daylight-
quality intensity settings and
cure-safe mode, it's engineered
to reduce shadowing and
improve contrast without eye
strain. You see colors accurately
for optimal tissue diagnosis. And you gain greater control and
positionability with 540° of spherical rotation.

A-DEC
800-547-1883
www.a-dec.com
Booth #1225

L ava Ultimate Restorative, the
revolutionary new resin nano
ceramic indirect restorative, is
now available from DAL. This
new material produces beautiful
fracture resistant restorations
(single unit indications) that allow
for add-ons intra-orally with
light cured restorative. Lava Ul-
timate Restorative is extremely
durable while providing less wear
to opposing dentition than glass ceramics and is coded as a
ceramic for insurance reimbursement.

DENTAL ARTS LABORATORIES, INC.
800-227-4142
www.dentalartslabs.com

Booth #925

he GXDP-700 Series

allows different types of
imaging for a wide range of
clinical situations, giving you the
flexibility to capture the images
necessary for the procedures
you perform. From general
preventative care to implants,
extractions, root treatment,
or orthodontics, this modular
system can be upgraded to
cephalometric, cone beam 3D (CBCT), or both.

GENDEX
800-323-8029
www.gendex.com
Booth #4200

H andler model trimmers
are hands down the best
value in the industry. Each
Handler MT comes complete
with accessories to hook up to
water faucet, reinforced AND
reversible Carbo-Dent wheel
and two rubber suction feet to
lift front for better drainage and
improved safety. All 10" & 12"
Handler MT’s are available with
diamond wheel, solenoid valve and orthodontic table

HANDLER MFG
908-223-7796
www.handlermfg.com
Booth #3811

Nano is a state of the art

nano filled universal com-
posite. It has a high percent-
age (73% by weight) of zirco-
nia/silica based filler (80 nm)

o [l | rcating superior esthetics,
polish and durability. ZNano
also offers very high physical
properties when compared to
other composites. At a radi-
opacity of 205% of aluminum,

it is easy to read. Shades are a close match to Vita.

DANVILLE MATERIALS INC.
800-827-7940
www.danvillematerials.com
Booth #3719, 3720

Building on the legacy of hav-
ing the easiest to use dental
imaging program, this new
release brings a progressive
software architecture and new
features including a cosmetic
imaging module, expanded
video capabilities, and integra-
tion with select 3D products.
The award-winning DEXIS
Platinum Sensor incorporates
Purelmage technology, TrueComfort sensor design, and di-
rect USB connectivity for a positive radiographic experience.
Together, the software and sensor offer the best image
quality, most comfortable sensor, fastest workflow.

DEXIS

DEXIS
888-883-3947
www.dexis.com

Booth #1200

W ith clinically proven
sensitivity relief, 24
hour protection, variants to
suit your patients’ needs and
over 50 years of expertise,
there are plenty of reasons
to recommend Sensodyne
toothpaste. Sensodyne is the
#1 trusted brand for sensitive
teeth. Recommend Senso-
dyne with confidence.

GLAXOSMITHKLINE
412-200-4000
www.dental-professional.com
Booth #4425

uSmile Try-In Crowns

from NuSmile Pediat-
ric Crowns. NuSmile Try-In
Crowns eliminate the additional
preparation and cleaning steps
necessary for any zirconia or
all-ceramic restoration. Preci-
sion manufactured for trial
fitting and preparation refine-
ment when placing NuSmile ZR
Crowns, Try-In Crowns are and
are easy to use and ensure a successful restoration.

NUSMILE CROWNS
800-346-5133
www.nusmilecrowns.com/tryin
Booth# 3639



B ruxzir - All Zirconia crowns
and bridges are fabricated
using the same state-of-the-
art scan and mill technology
as our successful Forte YZr
crowns, but instead of layering
porcelain over the zirconia,

we mill Bruxzir to full contour.
Bruxzir is more Brawn than
Beauty. Bruxzir is designed

to replace posterior full-gold
crowns and metal occlusals for patients who are leery of
placing alloy in the mouth. These crowns are very strong,
made of a monolithic zirconia.

ORAL ARTS DENTAL LABS
800-354-2075
www.oralartsdental.com

lanmeca’s new ProX

intraoral X-ray creates
optimal images for all diagnos-
tic needs, with a 0.4mm focal
spot for excellent image quality
and a smooth, drift-free arm
design. The ProX is engineered
to interact seamlessly with any
operatory, as well as with Plan-
meca’s Prosensor connection
and Romexis software.

PLANMECA USA
630-529-2300
www.planmecausa.com
Booth #2202

OCO’s Structur 3is a

nano-filled, quick setting,
strong temporary Crown &
Bridge material with “Wipe and
Go" Technology. The material
has great strength, aesthetics,
high fracture resistance and
high compressive strength.
The greatest advantage of
the material is the Wipe and
Go effect. Due to the minimal
oxygen inhibition layer, the material no longer needs to be
polished. Just wipe with alcohol for a brilliant gloss, saving
the clinician time and money. Structur 3 is available in eight
VITA matching shades.

VOCO AMERICA, INC.
888-658-2584
WWW.VOCO.com

Booth #1529

arkell presents The NEW

Foramatron. It not only
features a new sleek design, but
also performs at the highest
level of precision and accuracy
that clinicians expect from an

__,_F‘"" apex locator. The unit’s brightly

illuminated display is angled for
easy chairside viewing, and in
addition to the visual indicators,
the Foramatron has audible file
position indicators as well.

PARKELL
800-243-7446
www.parkell.com
Booth #1308

S ofreliner Tough is an
addition-cured silicone
material for relining dentures
on patients that require relief
on upper or lower, partial or
full dentures. With superb
stain resistance, excellent
adhesion to the denture,
and superior tear resistance,
Sofreliner Tough ensures
patient satisfaction for up to
24 months. Available in two formulas, soft and medium,
to best match the patients’ needs.
TOKUYAMA DENTAL
877-378-3548
www.tokuyama.com
Booth #3005

Z irc Company is proud to
announce the introduction
of their new, very affordable,
isolation device Mr. Thirsty. Mr.
Thirsty provides the ultimate
experience in hands-free isola-
tion which includes tongue and
cheek retraction and high vol-
ume evacuation. Mr. Thirsty is
portable and can be easily used
in any operatory since it simply
inserts directly into the HVE Valve. Practitioners enjoy an
unobstructed view of the quadrant and patients experience
greater comfort with the built-in bite block.

ZIRC COMPANY
763-682-6636
www.zirc.com
Booth #2808

AESY Cloud 1.3 from

Patterson Dental gives
practices the ability to link to
more than 350 CAESY patient
education presentations on
their website(s) and makes pa-
tient education easily accessible
for patients and practice staff.
Smile Channel content is also
available on CAESY Cloud 1.3 to
provide engaging programming
for the reception area that entertains and educates patients.

PATTERSON DENTAL
800-873-7683
www.pattersondental.com/appstore
Booth #1016

'V' ista Dental Products is
revolutionizing composite
delivery with our new Therma-
Flo line of products; uniquely
engineered to utilize heat for
optimal performance of com-
posite material. The Therma-Flo
Applicator and Warming Kit of-
fer great versatility, enhancing
all restorations from micro-fill
to bulk-fill. Call Vista today to
find out how you can maximize the performance of your
favorite composite.

VISTA DENTAL PRODUCTS
877-418-4782
www.vista-dental.com
Booth #1439, 1537

MIDWINTER MEETING

FEBRUARY 21-23, 2013
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nnedy Seminars.
since 1996
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e holiday and the
CE are both important!

o BRITISH ISLES CRUISE
May 12 - 24, 2013

ALASKA CRUISE
August 9 - 16, 2013

VENICE & the PO RIVER CRUISE
with TUSCANY option
September 22 - 29, 2013

EAST AFRICA SAFARI
January 23 - February 2, 2014

SOUTHERN CARIBBEAN CRUISE
February 7 - 22, 2014

TURKS & CAICOS
March 8 - 15, 2014

* INDIA
October 11 - 25, 2014

VIETNAM RIVER CRUISE
January 2015

GALAPAGOS
October 2015

FOR TRAVEL INQUIRIES CONTACT
WENDY AT 1-866-317-8720

FOR CE INQUIRIES CONTACT

KATHY AT 1-877-536-6736 or
vacations@kennedyseminars.com

Accepted Program Provider
FAGD/MAGD Credit
5/01/11- 6/30/14

ional Educational Seminars, Inc.
Recognized Provider.

ur website for complete
tails on our programs @
kennedyseminars.com

Healthy teeth: New Orleans Saints defensive
tackle Akiem Hicks (above left) visits with a young
patient during his GKAS dental screening and (above)
discusses dental-healthy food choices.

New Orleans

Continued from Page 1

40 dental hygiene students, 15 dental assis-
tants, four pediatric dental residents, 10 den-
tal hygienists and 20 dentists teamed up with
the New Orleans Saints’ defensive end Cam-
cron Jordan and defensive tackle Akiem Hicks
for an NFL Play 60 event.

NFL Play 60 is the NFL’s campaign to
encourage kids to be active for 60 minutes a
day in order to help reverse the trend of child-
hood obesity.

“Since childhood obesity and dental caries
share contributing risk factors, we thought it
would be a great idea for NODA and Louisi-
ana State University Health Sciences Center
School of Dentistry to join with the NFL and
NFL Play 60 to get the message out about
how to have a healthy body, healthy teeth and
a healthy lifestyle,” said Dr. Boxberger. “The
New Orleans Saints were very receptive to our
idea.”

Drs. Axelrad and Boxberger wanted to
reach out to communities that were affected
by Hurricane Isaac in August 2012. LSU
Department of Pediatric Dentistry’s interim
chair, Dr. Janice Townsend, helped them co-
ordinate with schools in Plaquemines Parish
and LaPlace, La., to extend invitations.

A total of 101 students, from second-
through fifth-graders, rotated through three
stations during the event.

Saints players Cameron Jordan and Akiem
Hicks, assisted by mascots Gumbo and Sir

Photo by Dr. Kellie Axelrad
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Volunteers: Drs. Nicole Boxberger, Claudia Cavallino and Kellie Axelrad pause for a photo with New Orleans
Saints defensive end Cameron Jordan during the GKAS/NFL Play 60 event.

Healthy bodies: Kids at the Jan. 18 GKAS event learn pro football drills from NFL Play 60 coordinators.

Saint, led NFL Play 60 football drills to pro-
mote physical activity and fitness outside on
the dental school’s athletic fields.

“These two gentleman stayed the entire
morning visiting with the students, perform-
ing NFL drills alongside them, and discussing
oral hygiene and diet choices,” said Dr. Box-
berger. “We can’t thank them enough for the
multitude of smiles on the students’ faces that
they helped provide.”

Kids also received brushing and flossing les-
sons from the Tooth Fairy and visited stations
staffed by LSU dental hygiene faculty and
students, including a coloring booth to il-
lustrate happy smiles; a station demonstrating

how mouthguards protect teeth; and a sta-
tion on how drinks like juices, soft drinks and
sports drinks affect teeth. NODA members,
LSUHSC dentists, dental students and dental
residents screened and cleaned participating
children’s teeth, and the dental association
provided a healthy lunch to wrap up the day.
Dr. Boxberger said the program identified
11 children who had urgent needs, 41 with
dental caries and 38 who had no visible decay
and shared the information with school nurs-
es and parents of participants. Parents were
also provided with a list of dentists in their
area for follow-up care. m
—croziers@adn.ory

3M ESPE donates composite material to dental charities

St. Paul, Minn—3M ESPE has donated
$40,000 worth of'its Filtek Supreme dental
composite to Give Kids A Smile-St. Louis,
the National Children’s Oral Health Foun-
dation: America’s ToothFairy and Oral
Health America.

The donation is part of the company’s
“Changing Lives” campaign, designed to
celebrate stories and testimonials shared by
dentists of how the material helped them
make a difference in the lives of their pa-
tients. First introduced in 2002, the Filtek
Supreme line of dental composite has been
used in some 400 million restorations, ac-
cording to 3M. The donation represents
one unit of dental composite given to a

dental charity for every four-unit order
purchased by a dentist.

“We were delighted to learn from hun-
dreds of recent testimonials the impor-
tance dentists place on doing good and
giving back to the community,” said Drew
Hoopes, marketing manager, 3M ESPE.
“To do our part, 3M ESPE recently helped
restore smiles and change lives with dona-
tions of Filtek Supreme Ultra, a product
celebrating more than 10 years and more
than 400 million restorations. We’re proud
to be a manufacturer who supports den-
tists’ efforts to give back and do good.”

For more information, visit 3MESPE.
com/Filtek. m

Photo by Andrew Remson

Photo by Leslie Capo



Generous sponsors
help GKAS thrive

BY STACIE CROZIER

Since 2003, the ADA’s Give Kids A Smile
program has reached some 4.5 million chil-
dren thanks in part to the program’s generous
sponsors.

“Give Kids A Smile would not be possible
without the generous support of our corpo-
rate sponsors, who have provided millions of
dollars worth of products and services,” said
Dr. Robert A. Faiella, ADA president. “We
appreciate the dedicated support of Henry
Schein Dental, Colgate and DEXIS. These
companies have provided thousands of local
GKAS events with millions of dollars worth
of professional and consumer dental products
as well as use of state-of-the-art digital X-ray
systems for large programs.”
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: N
‘7‘73 a s’

ADA American Dental Association®

YAaHENRY SCHEIN®
Colgate”
DEXIS

Henry Schein Dental is the exclusive profes-
sional product sponsor of Give Kids A Smile
Day. Over the past decade, Henry Schein and
its supplier partners have donated products
and services valued at more than $11 million
to the program. Schein’s kits include gloves,
patient bibs and bib holders, masks, plastic
cups, tongue depressors, gauze pads, dental
floss, prophy angles, prophy paste, fluoride
varnish and chair sleeves.

A total of 29 companies contribute products
for the professional products kits, including:

e 3M ESPE

e Acteon

e Ansell Healthcare

e Biotrol

e Centrix

¢ Coltene/Whaledent Inc.

e Crosstex International

e Denticator

e Dentsply Professional

¢ DMG America

e Dukal Corporation

e DUX Dental

¢ GC America

e Hu-Friedy

e Integra Miltex

e Kerr Corporation

e Kimberly-Clark Healthcare

e Medicom

® Microflex Corporation

e PDI

e Premier Dental Products

¢ Richmond Dental

e Sempermed USA

e Sultan Healthcare
e TIDI Products

e Waterpik Technologies
® Young Dental

Since 2007, Colgate has served as the exclu-

sive consumer prod-
uct sponsor of Give
Kids A Smile Day,
donating  $800,000
annually in tooth-
brushes and tooth-
paste for events across
the United States.
For the past de-
cade, DEXIS has gen-
crously donated $1
million annually in

X-ray systems and staff expertise during Give

Kids A Smile events.

At press time, 1,728 programs had regis-
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“Give Kids A Smile would not
be possible without the
generous support of our

corporate sponsors, who

have provided millions of

dollars worth of products
and services.’

ADA News banner.

tered their events with the ADA. More than  #givekidsasmile m
400,000 children will be served by close to

10,000 dentists and
nearly 32,000 other
volunteers.

For details on Give
Kids A Smile’s spon-
sors, history and
more, visit ADA.
org/givekidsasmile.
aspx.

For the latest cov-
erage of the 2013
GKAS Day observed

on Feb. 1, visit ADA.org and click on the

Follow GKAS on Twitter at #gkas or

—croziers@adn.ory

BioTemps provide
esthetics and durability during
perio treatment.

One more reason to prescribe BioTemps!

Now we can scan your case,
store the file, and use it to create
the final ceramic restoration.

On your BioTemps prescription, request that we
scan and store the digital information for the case.

Think of BioTemps as an
immediate smile makeover.

*Price does not include $14 round-trip
overnight shipping or applicable taxes.

E Call for more information
800-411-9721

www.glidewelldental.com

BioTemps provide contoured

529"

per unit

BioTemps give you

healing for ovate pontics. control when restoring lost
vertical dimension.
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The ADA Practical Guide to
Dental Office Design
The ADA Practical Guide to Dental Office Design
offers advice from professionals from the top
of the dental design field. From architecture and
interior design to ergonomics and environmental
best practices, Dental Office Design leaves no topic
unexplored. Learn more about:
- Understanding your available finance options
- Assembling an expert project team
- Avoiding decorating fads in favor of timeless choices
- Choosing from today’s myriad of affordable
finish options
- Determining your dental equipment needs
- Planning an office layout for maximum efficiency,
well-being, and profit
- Balancing the costs and benefits of going green

P091
Member: $89.95 / Nonmember: $134.95

LCH:;:liﬂg a Green Office

|

.....

ADA American Dental Association® SHOP ONLINE AT

America’s leading advocate for oral health

Building a Team You
Can Trust
Gordon Osterhaus, D.D.S.

Financial Planning
Wells Fargo Practice Finance

Dental Equipment and
Technology

Don Hobbs with recommendations
by Mark Tholen, D.D.S., M.B.A.

Dental Office Planning
Michael Unthank, D.D.S. and
Architect

Interior Design
Joe Miller, A.LA.

Dental Ergonomics
David Ahearn, D.D.S.

Trends in Dental Office
Design
Geri True, AS.I.D.,, AD.M.C.

Exterior Considerations
Jeff Carter, D.D.S., and
Pat Carter, |.I.D.A.

Legal Issues
ADA Division of Legal Affairs

Creating a Green Office
Stuart Silk, A.LLA., and
John Adams, A.LA.

Dental Office Design
Competition: Case Studies
Wells Fargo Practice Finance

CALL



DQA

Continued from Page 1

nationwide, transforming them into dental
quality ambassadors to promote quality im-
provement and educate the dental communi-
ty on this emerging field. The DQA will hold
a conference at ADA Headquarters June 28-
29 to train these ambassadors and give them
the tools they need to promote the quality
measures and make a marked improvement in
the dental profession.

The DQA received a grant (R13HS021842)
from the federal Agency for Healthcare Re-
search and Quality to host the conference,
titled Improving Dental Quality Through
Measurement. United Concordia Dental is
also sponsoring the conference as a part of
their continued commitment to improving
oral health, the company said.

New maternal /
child oral health

resources online

og on to mchoralhealth.org for the
Lnew and updated resources from
the National Maternal and Child
Oral Health Resource Center, including:

e Resource Highlights: Focus on
Home Visiting (mchoralhealth.org/
highlights /homevisiting.html);

e Resource Highlights: Focus on
the Dental Home (mchoralhealth.org/
highlights/dentalhome.html);

e Resource Highlights: Focus on In-
jury  (mchoralhealth.org/highlights/
injury.html);

e Oral Health Care During Pregnan-
cy: A National Consensus Statement—
Summary of an Expert Workgroup
Meeting (mchoralhealth.org/materials/
consensus_statement.html);

e Free credit-bearing curricula
(mchoralhealth.org/materials/
DL.html);

e Oral Health Resource Bulletin:
Volume XXVIII (mchoralhealth.org/
materials /ResBulletins.html);

e Targeted MCH Oral Health
Service  Systems Project  Highlights
(mchoralhealth.org/Projects/TOHSS). m.

Vermont State
Dental Society
names new
director

South  Burlington, Vt—The Vermont
State Dental Society executive board named
Vaughn Collins as the next VSDS executive
director, effective Feb. 11.

Mr. Collins is the director of government
affairs at the Theodore Roosevelt Conserva-
tion Partnership. He has also held positions
as a senior manager in the Department of Ag-
riculture and the Department of the Interior,
and served as executive director of the Ver-
mont Council on Rural Development from
1996-2000. m

“We encourage participation from all stake-
holder communities that are interested in
improving oral health care,” said Dr. Ronald
Hunt, DQA chair, and associate dean for aca-
demic affairs at Midwestern University’s Col-
lege of Dental Medicine in Arizona. “The
ambassadors will learn how measuring quality
can lead to improved oral health of the public.
They can also help inform others in their com-
munity of the importance of measuring oral
health care quality on a population basis.”

Through an application process, the DQA
aims to select a broad and diverse group of
people who have the ability to impact priority
and underserved populations across the coun-
try with significant health care disparities. To
apply and to see a preliminary agenda, visit

www.ada.org/8138.aspx. The deadline for
applications is May 1.

The conference will help participants un-
derstand why dentistry needs measures to sup-
port quality improvement; examine emerging
trends in quality, patient safety and leadership;
review the measurement techniques necessary
to develop and implement quality improve-
ment projects in dentistry; and develop strat-
egies for successfully leading and influencing
health care improvement. It will be divided
into three broad sessions to address the six
domains of care as defined by the Institute of
Medicine.

The first session will focus on providing pa-
tient-centered and effective care. Session two
will cover how to provide equitable care while
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remaining efficient and the third session will
instruct attendees on how to provide timely
and safe care.

Attendees are eligible to earn up to 11 con-
tinuing education credits.

The DQA, formed in 2008 through a re-
quest from the Centers for Medicare and
Medicaid Services, is comprised of multiple
stakeholders from across the oral health com-
munity who are committed to development of
consensus-based quality measures. The DQA
is also exploring whether the measures can be
integrated into electronic health records and
what role the alliance will play in the realm of
quality measures within EHRs.

For more information on the DQA, visit
ADA.org/dqa. m
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Cure 4mm in 10 sec.

Packable Posterior Bulk Fill Composite

Use with Futurabond DC to bond, sculpt and
cure a 4mm MOD restoration in less than 150 sec.

BULK FILL MADE EASY.
PACKABLE OR FLOWABLE
IT'S YOUR CHOICE!

-tra base

Flowable Posterior Bulk Base Composite

Cure 4mm in 10 sec.

4mm cure in 10 sec. saves time*

Call 1-888-658-2584

86% filled for excellent wear resistance

Low 1.7% shrinkage for tight margins

High radiopacity (330% Al) for easy x-ray identification
No extra noisy and expensive equipment required
Available in syringes and unit dose caps

Low shrinkage stress allows bulk fill speed
High strength makes it suitable for open
and closed sandwich technique

Smart self-leveling properties for excellent wall adaptation without
slumping out of maxillary restorations

High radiopacity (350% Al) for easy x-ray identification

Available in patented NDT (Non Dripping Technology) syringes or
unit dose caps with extra long bendable needle tip

Available in shades A2 and Universal

at www.vocoamerica.com
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""eForamatron

Apex Locator

NEW!

New easier-to-read design, same reliable
results and still less expensive

than the competition!

— ONLY —

3599.00

* Ergonomic, Aseptic Design

* LED illuminated display for easy viewing

* Reliable results even in the presence of all types of fluids
* Visual and audible file position indicators

* Uses a replaceable, inexpensive 9-Volt battery

In true Parkell fashion, once again we’ve found a way to update our Foramatron® Apex
Locator and still keep it priced well below our competition! The NEW Foramatron not
only features a new sleek design, but a design that is conducive for asepsis. Wipe
down the unit after use with a disinfectant cloth and it’s ready for the next procedure.
Further, the brightly illuminated display is angled for easy chairside viewing. In addi-
tion to the visual indicators, the Foramatron has audible file position indicators. Like
the Foramatron units that came before, the new Foramatron offers the highest level of
precision and accuracy that dentists have come to expect.

For those of you who’ve never purchased a Parkell
electronic device, here’s how we operate:

We design, manufacture and market all of our devices ourselves in our plant in
Edgewood, NY. In other words, there’s just one company-profit built into the price. You
don’t pay a hidden cost for import duties or royalties. Plus, because you’re purchasing
directly from the manufacturer, you don’t even pay a dealer markup. There is one more
reason why the Foramatron is economical: we’re not particularly greedy.

If anything inside the Foramatron needs repair, we'll fix it at no cost—FREE parts,
FREE Labor—for 5 years. The cables are covered under a one year warranty. The
9-volt battery isn’'t covered at all.

*|f you're not satisfied, call us within 90 days. We’ll have it picked up at our expense, and give you a full refund—including your original ground
shipping charges (Express shipping will not be reimbursed). Trial offer valid only when product is purchased directly from Parkell, Inc.

1 The 5 year warranty covers everything except the batteries and cables.

Compare the NEW Foramatron® with other
all-fluid, multi-frequency apex locators:

Price Warranty = Trial Period
NEW Foramatron $599.00 5 Years* 3 Months
Morita Mini Root ZX $949.99 1 Year 0
Diadent Navi Root Plus $804.99 1 Year 0
Sybron Mini Apex Locator $709.99 1 Year 0
Sybron Elements Diagnostic $1,464.99 1 Year 0

90-DAY RISK-FREE TRIAL

WHEN YOU ORDER DIRECTLY FROM PARKELL
Go to www.parkell.com or call 1-800-243-7446 today!

m The NEW Foramatron® Apex Locator (D645) $599.00
Includes Reamer Holder, Cables, Touch Probe, 2 Lip Grounds,
Test Plug and 9V Battery.

parkell...

T 1-800-243-7446  www.parkell.com
Questions? E-mail us info@parkell.com
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