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A futuristic "plasma jet" that
eradicates tooth decay without
fillings could be replacing the
hated dentist's drill in as little
as three years, it was claimed.

The space-age device fires a
beam of electrically-charged
oxygen atoms into tooth cavities
to obliterate decay-causing bac-
teria. Traditionally, the same job
is done by drilling holes into the
tooth that has to be filled.

Unlike the dentist's drill, the
plasma jet is non-invasive and

Jet 'to replace dentist's drill'

ABU DHABI // An academic
who has received numerous
awards for her scholastic
achievements has become the
first Emirati faculty member at
Masdar Institute of Science and
Technology.

Dr Amal al Ghaferi will be an
assistant professor at the insti-
tute, which is the research arm of

the US$22 billion (Dh80.8bn)
carbon-neutral Masdar City
project. She will teach materials
science and engineering and
carry out research in nanotech-
nology and energy.

“I believe my position at Mas-
dar Institute will open doors to
pursuing my research in nan-
otechnology and related fields,”
said Dr al Ghaferi. “I am looking

forward to this challenging mis-
sion and hope to become a role
model for all UAE nationals.”

She graduated in physics
from UAE University, where her
grade-point average was 3.98 on
a 4.0 scale. She later earned a
PhD in materials science and en-

First Emirati professor joins Masdar

The first-ever documented
link between foetal death and a
mother's pregnancy-related
gum disease has been reported.

A 35-year-old woman deliv-
ered a full-term stillborn baby
who, during pregnancy, experi-
enced severe gum bleeding, a
symptom of pregnancy-related
gingivitis.

Approximately 75% of preg-
nant women experience gum
bleeding due to the hormonal
changes during pregnancy.

These findings – by Yiping
Han, a researcher from Depart-
ment of Periodontics at Case
Western Reserve University
School of Dental Medicine – are
discussed in an article in the Feb-
ruary issue of Obstetrics & Gyne-
cology.

The article explains that
bleeding in the gums allows bac-
teria in the mouth to enter the
bloodstream and potentially in-
fect a foetus – but can be stopped
by the immune system.

However, in this case, the
mother also experienced an up-
per respiratory infection like a
cold and low-grade fever just a
few days before the stillbirth.

Lead author, Yiping Han, said:
‘There is an old wives' tale that
you lose a tooth for each baby,
and this is due to the underlying
changes during pregnancy..

‘But if there is another under-
lying condition in the back-
ground, then you may lose more
than a tooth.'

Even though the amniotic
fluid was not available for test-
ing, Han suspects from work with
animal models that the bacteria
entered the immune-free amni-
otic fluid and eventually ingested
by the baby.

‘The timing is important here
because it fits the timeframe of
haematogenous (through the
blood) spreading we observed in
animals,' Han said.

Post-mortem microbial stud-
ies of the baby found the pres-
ence of F. nucleatum in the lungs
and stomach. The baby had died
from a septic infection and in-
flammation caused by bacteria.

After questioning the mother
about her health during the preg-
nancy, Han arranged for her to
visit a periodontist, who col-

Baby death linked to
mum’s gum disease
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lected plaque samples from her
teeth.

Using DNA cloning technolo-
gies, Han found a match in the
bacterium in the mother's mouth
with the bacterium in the baby's
infected lungs and stomach.

'The testing strongly sug-
gested the bacteria were deliv-
ered through the blood,' Han
said. With preventive periodon-
tal treatment and oral health

care, the mother has since given
birth to a healthy baby.

Han says this points again to
the growing importance of good
oral health care. Collaborating
with Han on the case study were
Yann Fardini, Casey Chen, Karla
G. Iacampo, Victoria A. Peraino,
Jaime Shamonki and Raymond
W. Redline. 

The study had support from
the National Institute of Dental
and Craniofacial Research in the
US DT

pain-free. Fear of fillings is a gen-
uine phobia for some people,
causing them to avoid visits to the
dentist.

A new study has shown that
firing low-temperature plasma
beams at dentine - the fibrous
tooth structure below the enamel
- can reduce bacteria levels by up
to 10,000 times.

Researchers in Germany
tested the effectiveness of the
plasma jet against common den-
tal bugs including Streptococcus
mutans and Lactobacillus casei.

Both form films on the surface
of teeth and are responsible for
the erosion of tooth enamel and
dentine that causes cavities.

The scientists infected den-
tine from extracted human mo-
lars with four strains of bacteria
and exposed it to plasma for be-
tween six and 18 seconds. The
longer the treatment continued,
the greater the amount of bacte-
ria that was eliminated.

Lead researcher Dr Stefan
Rupf, from Saarland University
in Homburg, said: "The low tem-
perature means they can kill the
microbes while preserving the
tooth. The dental pulp at the cen-
tre of the tooth, underneath the
dentine, is linked to the blood
supply and nerves and heat dam-
age to it must be avoided at all
costs." DT

gineering from the University of
Pittsburgh.

Dr al Ghaferi has won two
Sheikh Rashid Awards for Aca-
demic Excellence for her under-
graduate and postgraduate
work. The prize is typically con-
ferred upon several hundred
Emiratis per year who have ex-
celled in their studies.

She has also received a fel-
lowship from the US State De-
partment and earned one of six
British government research

grants from a Dh1.1 million fund
while she was employed at UAE
University.

Dr John Perkins, the insti-
tute’s provost, said Dr al Ghaferi
would make “a significant con-
tribution” in both her research
and teaching.

“She is also an excellent role
model for young people inter-
ested in pursuing a career in sci-
ence and technology,” he said.

There are now 22 faculty
members at the institute re-
cruited from universities around
the world.  DT

Jet 'to replace dentist's drill'

Baby death linked to mum’s
gum disease

First Emirati professor joins
Masdar
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Daniel Zimmermann
DTI

LEIPZIG, Germany:Asian coun -
tries have been found to spend
less of their GDP’s for health care
than most other countries in Eu-
rope and the US. According to 
a new health care report 
by the Organisation for Eco-
nomic Co-operation and Devel-

opment (OECD) in Paris, only
New Zealand provided more
money for health care than the
average of all observed coun-
tries. Japan, Korea and Australia,
however, spent less than the
OECD average of 8.9 per cent of
GDP.

The US currently spends more
on health care than any other

country—almost two and a half
times greater than the OECD
 average of US$2,984, adjusted for
purchasing power parity. Luxem-
bourg, France and Switzerland
also spend far more than the
OECD average. At the other end of

the scale, health-care expendi-
ture in Turkey and Mexico is less
than one-third of the OECD aver-
age.

The latest edition of Health at
a Glance demonstrates that all
the countries observed could do
better in providing good quality
health care. Key indicators pre-
sented in the report provide in-
formation on health status and
the determinants of health, in-

cluding the growing rates of child
and adult obesity, which are
likely to drive higher health
spending in the coming decades.

Based on new data on access
to care, the report demonstrates
that all OECD countries provide
universal  or  near-universal
 coverage for a core set of health
 services, except the US, Mexico
and Turkey. DT

Countries in Asia less than 
average in health care spending
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Representatives of Dubai
Healthcare City (DHCC) have
announced the launch of new
initiatives to address a number of
issues in the Middle East’s grow-
ing health-care sector. Speaking
at a press conference at Arab

Health, an annual event for the
health-care industry in Dubai in
the UAE, senior vice-president
Dr Ayesha Abdullah said that the
DHCC’s programmes in 2009 will
include a CME session on dia-
betes by the Harvard Medical
School Dubai Center, as well as 
a variety of mobile, simulation-
based courses for various levels
of health-care professionals in-
cluding dentists.

To support the training of re-
gional and local health-care pro-

fessionals further, the Dubai
Harvard Foundation for Medical
Research is offering a Science
Writers and Journalists Fellow-
ship Program in 2009 for the sec-
ond consecutive year and post-
doctoral research fellowships to
train scientists and researchers.
The foundation is also offering
annual grants for two research

teams under the Collaborative
Research Center Programme.

Dr Ayesha added that one of
DHCC’s many achievements in
the last two years has been the re-
gion’s first health-care licensing
examination centre, established
to help develop and administer
comprehensive  examinations

for health-care professionals.
Doctors in Dubai and other coun-
tries in the Middle East usually
choose to advance their special-
ist training credentials through
the postgraduate examinations
of the British Royal Colleges,
such as the Membership of the
Royal College of Physicians,
which is hosted in Dubai, or the

Membership of the Royal College
of Surgeons.

Postgraduate programmes in
dentistry are offered by the
DHCC’s Boston University Insti-
tute for Dental Research and Ed-
ucation. The only private post-
graduate dental institute in the
Middle East received accredita-
tion by the UAE government last
year. Its programmes include 
endodontics, orthodontics, pae-
diatrics, periodontology, and
prosthodontics. DT

New health initiatives for Dubai
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Fizzy Phone:
Mobile Runs On
Coca-Cola

Bulky mobile phone chargers
could soon be a thing of the past
with handsets running on soft
drinks instead 

Daizi Zheng designed the
'greenphone', which is powered
by Coca-Cola, as part of her final
university project. The Central
Saint Martins graduate came up
with the concept for Finnish mo-
bile phone manufacturer Nokia.

Ms Zheng said the prototype
could run up to four times longer
than a traditional lithium ion bat-
tery and has the potential to be
fully biodegradable.

The greenphone's bio battery
generates electricity using en-
zymes to catalyse sugar in the
drink. As the battery dies out,
only water and oxygen are left
behind.

Unfortunately, Nokia will not
be developing the greenphone
prototype further in the near fu-
ture. Ms Zheng told Sky News:
"At the time they wanted some-
thing to bring out within the next
two years and thought my design
was too futuristic."

But she added that bio batter-
ies are being developed by large
electronics companies and may
be on the market in the next five
years

DTME01-02-10_ME  2/13/2010  10:58 PM  Page 5



Media CME DENTAL TRIBUNE Middle East & Africa Edition6

By Arlene Guagliano, RDH, MS  

Cancer of the mouth or oral
cavity is one of the most pre-
ventable cancers in the United
States today. According to the
Journal of the National Cancer
Institute, more than 35,000
Americans will be diagnosed
with oral or pharyngeal cancer
this year. 

It will cause more than
8,000 deaths, killing roughly
one person per hour, 24 hours
per day. Of those 35,000 newly
diagnosed individuals, only
half will be alive in five years.
This is a number that has not
significantly improved in
decades.1 

Although the overall inci-
dence of oral cancer has re-
mained stable with numbers
only slightly increasing each
year2, currently this is the sec-
ond year in a row in which
there has been an increase in
the rate of occurrence, about
11 percent over last year. 

The death rate for oral can-
cer is higher than that of other
cancers that we hear about
routinely, such as cervical can-
cer, Hodgkin’s lymphoma, la-
ryngeal cancer, cancer of the
testes and endocrine system
cancers such as thyroid 
or skin cancer (malignant
melanoma).1 

Oral squamous-cell carci-
nomas (OSCCs) are the eighth
most common cancer among
men and the 14th most com-
mon among women in the
United States.3 

It includes many parts of the
mouth: the lips, the buccal mu-
cosa of the lips and cheeks, the
gingiva and the area behind
the wisdom teeth, the floor of
the mouth, the hard palate, the
soft palate and the uvula, the
tonsils and the tongue.4 

The ratio of men to women
diagnosed with oral cancer is
2:1 over a lifetime, although
the ratio comes closer to 1:1
with advancing age. Approxi-
mately 96 percent of oral can-
cer is diagnosed in persons
older than 40, and the average
age at the time of diagnosis is
63 years. 

However, recent evidence
has emerged indicating that
oral cancers are occurring
more frequently in younger
persons, those under 40 years
old.2 

Common symptoms of oral
cancer include: 
• A sore or lesion in the

mouth that does not heal
within two weeks. 

• A lump or thickening in
the cheek. 

• A white or red patch on the
gingiva, tongue, tonsil or
lining of the mouth. 

• A sore throat or a feeling
that something is caught
in the throat. 

• Difficulty chewing or
swallowing. 

• Difficulty moving the jaw
or tongue

• Numbness of the tongue
or other area of the mouth. 

• Swelling of the jaw that
causes dentures to fit
poorly.1 

Oral cancer is caused by
damage to the DNA of cells in
the mouth. There are two dis-
tinct pathways through
which most people come to
have oral cancer. Many years
ago, the most prevalent path-
way was through the use of
tobacco and alcohol, but to-
day the growing pathway is
through exposure to the hu-
man papilloma virus (HPV),
the same one that is responsi-
ble for the vast majority of cer-
vical cancers in women.

Whichever the pathway,
damage to the cells occurs and
they malfunction, mutating
into cancer cells. The anatom-
ical malignancy sites associ-
ated with each pathway appear
to also be different from each
other. 

In the broadest terms, they
can be differentiated into the
following areas: HPV-related
appear to occur on the tonsillar
area, the base of the tongue and
the oropharynx while non-HPV
positive tumors tend to involve
the anterior tongue, floor of the
mouth, the mucosa that covers
the inside of the cheeks and
alveolar ridges.

It is now confirmed that
HPV is the most common virus
group in the world today, af-
fecting the skin and mucosal
areas of the body. More than
100 different types/versions of
HPV have been identified. Dif-
ferent types of the human pa-
pilloma virus are known to in-
fect different parts of the body.
There are certain forms of HPV
that are sexually transmitted
and are a serious problem. 

Today, in the younger age
group, including those who
have never used tobacco prod-
ucts, there are those who have
oral cancer, which is HPV-viral
based. 

Two types of genital tract
HPV in particular, HPV 16 and
HPV 18, are known to be linked
to oral cancer and have been
conclusively implicated in the
increasing incidence of young,
non-smoking, oral cancer pa-

tients. The HPV group is the
fastest growing segment of the
oral cancer population to
date.1 

Oral cancer is among the
most debilitating and disfigur-
ing disorders seen in today’s
oral health environment. Tu-
mors affecting a patient’s
mouth, tongue and soft palate
can prohibit proper swallow-
ing and speech.5 

In addition, the cancer can
spread to other parts of the
body, causing disability and
even death. The survival of pa-
tients and the quality of life af-
ter treatment depend on early
diagnosis. Eighty-one percent
of patients with oral cancer
survive at least one year after

diagnosis. Early detection is
the key.4 

The best defense against
oral cancer is early discovery.
Early detection is compli-
cated by the fact that many le-
sions in their earlier stages
may be completely asympto-
matic. Historically, unaided
visual examination, palpa-
tion and radiographs were
the only methods available
for oral cancer screening. In
recent years, screening tech-
nologies have become avail-
able to supplement the visual
examination and help the cli-
nician identify suspicious le-
sions that require further in-
vestigation.6 

Adjunctive screening aids 
ViziLight Plus. Technol-

ogy such as light-based detec-
tion systems increases a clin-
ician’s ability to see tissue
changes that the naked eye

might miss. One such technol-
ogy is ViziLite Plus, a simple
screening tool that helps visu-
alize suspect tissues in the oral
cavity (Fig. 1). 

Lesions that may have gone
unnoticed to the naked eye will
be more visible using Tolui-
dine blue (T-Blue) tissue dye
and chemiluminescent light,
which marks and identifies
oral lesions. 

The patient rinses with a di-
lute acetic acid solution, and
abnormal squamous epithe-
lium tissue will appear ace-
towhite when viewed under
ViziLite’s diffuse low-energy
wavelength light. 

Normal epithelium will ab-
sorb the light and appear dark.

ViziLite can assist a dentist or
hygienist in identifying an ab-
normality in the oral cavity that
may need further testing, such
as a biopsy. 

It has been difficult to deter-
mine which tissues in the
mouth are cause for concern. It
is with continued research that
technology has forged forward
and developed adjuncts for the
oral health care professional to
intervene when early signs are
unclear. 

VELScope. The VELscope
integrates four key elements:
illumination, sophisticated fil-
tering, natural tissue fluo-
rophores and the power of hu-
man optical and neural physi-
ology (Fig. 2). 

Next to public awareness,
which is essential regarding
the risk factors in oral cancer,
the role of the dental profes-
sional is the first line of defense
in early detection of the dis-
ease. 

The VELscope illuminates
tissue with specific wave-
lengths that interact with and
provide metabolic and bio-
chemical information about
the cells at and just beneath the
surface. 

This gives clinicians the
ability to see early biochemical
changes before they present
more obviously, and therefore
to detect lesions earlier in the
disease process.7 

Figue 3a is an image of a
normal tongue in normal light,
and Figure 3b is an image of a
normal tongue with the use of
the VELscope (images cour-
tesy LED Dental). 

Figure 4a shows a tongue
with an area that appears nor-
mal under white light. How-
ever, Figure 4b shows the area
as seen under the VELscope.
The dark area is VEL-scope
positive, which was confirmed
by biopsy as carcinoma in situ
(images courtesy of LED Den-
tal). 

In-office tissue test 
OralCDx BrushTest. An es-

sential tool for early detection
of oral cancer is the OralCDx
BrushTest, or oral brush biopsy
(Fig. 5). This is the only pain-
less test for oral dysplasia (pre-
cancer) and cancer. 

The BrushTest was found to
be at least as sensitive as a
scalpel in ruling out dysplasia
and cancer in every study in
which the same tissue was si-
multaneously tested by both
OralCDx and a scalpel
biopsy.8,9 

Oral cancer:
Early detection saves lives  

The article has been accredited by Health Authority - Abu Dhabi as having educational content and is acceptable for up to 2 
(Category 1) credit hours. Credit may be claimed for one year from the date of subscription.
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Fig. 2: The VELscope.

Fig. 1: The ViziLight Plus.
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Fig. 3a: Normal 
tongue in normal 
light. 

Fig. 3b:
Normal tongue 
viewed 
with the 
VELscope.
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This procedure is simple
and can be done right in the
dentist’s chair. It results in very
little or no pain or bleeding,
and requires no topical or local
anesthetic. 

Firm pressure with a circu-
lar brush is applied to the sus-
picious area. The brush is then
rotated five to 10 times, caus-
ing some pinpoint bleeding or
light abrasion. The cellular

material picked up by the
brush is transferred to a glass
slide, preserved and dried. 

The slide is then mailed to a
laboratory along with written
documentation about the pa-
tient and a detailed description
of the questionable area of the
mouth. At the laboratory, the
sample will be examined for
cells that show signs of change,

such as dysplasia or full malig-
nancy. 

A pathologist examines the
cells to determine the final di-
agnosis. A lab report is then
sent to the dentist, and experts
from the pathology depart-
ment provide patient-specific
follow-up guidance by tele-
phone for every abnormal
OralCDx report.  

A final word 
The American Dental Asso-

ciation states that 60 percent of
the U.S. population sees a den-
tist every year. 

One only has to look at the
impact of the annual PAP smear
for cervical cancer, the mam-
mogram to check for breast
cancer, or PSA and digital rec-
tal exam for prostate cancer to
see how effectively an aware
and involved public can con-
tribute to early detection, when
coupled with a motivated med-
ical community. 

The dental community
needs to incorporate adjunc-
tive technology to the screen-
ing process and assume the
same leadership role as the

medical community if oral can-
cer is to be brought down in the
future from its undeserved
high ranking as a killer.1  
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Fig. 4a: Close-up of 
the tongue in 
normal light.

Fig. 4b: 
Tongue 
close-up 
with the 
VELscope 
showing 
in situ 
carcinoma 
that was 
confirmed 
by biopsy.
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Fig. 5:
The OralCDx 
BrushTest.
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Patients often present to the of-
fice with unscheduled emer-
gency conditions that require
immediate tooth removal. 

These situations have be-
come increasingly complex to
deal with given the myriad avail-
able treatment options, which
impact the treatment approach
and methodology of both tooth
extraction as well as provisional-
ization.1 

Unrestorable crown and root
fractures are often ideal clinical
scenarios for immediate implant
placement given the frequent
lack of overt infection and alveo-
lar bone damage, which is often
associated with other emergency
conditions such as endodontic

and periodontal abscesses. Fail-
ure to perform immediate im-
plant placement or site preserva-
tion during the emergency visit
often leads to a loss of alveolar
bone, which greatly impacts den-
tal implant treatment success.
When comparing the excellent
longterm success rates of im-
plants with the guarded
longterm prognosis of a badly
fractured tooth requiring en-
dodontic treatment, crown
lengthening surgery, and a post
and core buildup, extraction and
site preservation or immediate
implant placement is frequently
the ideal treatment approach. 

A clinical study of 534 frac-
tured teeth reported a 20 percent
failure rate when conventional

therapy was performed, specifi-
cally, endodontic treatment, post
and core buildup and a toothsup-
ported crown.2 Immediate im-
plant placement following an
emergency extraction should
therefore be an integral part of
emergency treatment. 

A oneyear prospective study
reported a 100 percent implant
success rate and also suggested
improved esthetic outcomes are
achieved following this ap-
proach when compared to ex-
traction alone without implant
placement.5 The ability to
quickly and effectively treat
these emergency scenarios im-
proves patient satisfaction, facil-
itates patient management and is
a tremendous clinical service. 

Therefore, the dental office
and team should be welle-
quipped, or referral guidelines

be effectively
established, to
allow for effi-
cient and pre-
dictable den-
tal implant
p l a c e m e n t
during these
types of emer-
gency ap-
pointments.
The following
two clinical
case reports
describe a
simple and ef-
fective process
to treat hope-
lessly frac-

tured teeth using dental implants
and either a bonded restoration
as a provisional or a provisional
placed immediately on the im-
plant. 

Patient 1 
A 65yearold Asian female

presents for a new patient emer-
gency exam, with an oblique
crown and root fracture affecting
her maxillary right central inci-
sor. The fracture occurred spon-
taneously while eating, involved
the entire facial surface of the
tooth and extended 

to the alveolar crest
(Figs.1a,1b). The clinical crown
exhibited severe mobility and

was painful upon
palpation and per-
cussion. 

The prognosis
was poor and ex-
traction was ad-
vised. 

Treatment op-
tions to replace the
tooth were dis-
cussed and in-
cluded a fixed par-
tial denture as well
as an implant sup-
ported crown.
Given the excellent
condition of the adjacent teeth as
well as the patient’s prior history
of having successful dental im-
plantsupported restorations, she
elected to have an implant
placed. 

The crown portion of the
tooth was easily removed and,
given its excellent condition, was
retained to be used as a bonded
provisional (Fig. 1c). The tooth
root was extracted atraumati-
cally without flap elevation and
the socket debrided, irrigated
and evaluated with a periodontal
probe. The extraction defect had
minor horizontal bone loss asso-
ciated with a reduced periodon-
tium secondary to a prior history
of periodontitis, but the adjacent
socket walls including the buccal
crest were otherwise intact.
Therefore the defect appeared
amenable for immediate implant
placement. A 4.3 x 16 mm Re-
place® Select implant (Nobel
Biocare™) was placed and uti-
lized the entire length of the alve-
olus and engaged the nasal floor,
in order to achieve effective pri-
mary stability (Fig. 1e). After im-
plant placement, the residual
socket defect was grafted with a
composite anorganic bovine
bone matrix (BioOss® Osteo-
health®) and a demineralized
cortical bone allograft (Ora-
Graft® LifeNet®). Composite
was bonded to the fractured sur-
face of the clinical crown in order
to develop an ovate surface to
maintain soft tissue esthetics.
The modified clinical crown was
then bonded to the adjacent teeth
and served as a primary provi-
sional restoration (Fig. 1d). The
patient was then referred back to
her restorative dentist the next
day to fabricate an immediate

provisional supported by the
implant. The emergency ap-
pointment including the ex-
traction, placement of the im-
plant, grafting of the residual
socket defect and bonding of
the primary provisional
restoration took approxi-
mately one hour of clinical
time. 

Patient 2 
A 35yearold female pre-

sented at the emergency
clinic of Loma Linda Univer-
sity School of Dentistry and
was immediately referred to
the Center for Implant Den-
tistry. She complained of
trauma to her maxillary ante-
rior dentition after an alleged
assault, a “blow to the face,”
two days previously. Upon ex-
amination, the maxillary left

central incisor was
partially fractured at
mid root and exhib-
ited grade III mobility
(Fig. 2a). The left lat-
eral incisor was ten-
der to percussion and
exhibited grade 1
mobility, but it
recorded a negative
response with ethyl
chloride and elec-
tronic pulp testing. 

The patient was
then scheduled to un-
dergo an emergency
procedure at the
clinic consisting of
atraumatic extrac-
tion of the affected
tooth and immediate
implant placement
with immediate pro-
visionalization. The
fractured tooth was
extracted and the re-
maining root frac-
ture was removed
utilizing a periotome
instrument (Fig. 2b).
The alveolus was
curetted and no bone
fenestration was
noted. A Nobel Active
dental implant was
used to replace the
extracted tooth (Fig.
2c). The osteotomy
was performed
palatal to the alveo-
lus in order to obtain
maximum stabiliza-
tion for the implant. 

The implant was
seated at 35 nc stabil-
ity, which made the
clinical situation vi-
able for immediate
provisionalization. A
prefabricated abut-
ment was placed and
hand torqued to pro-
vide the support for
the acrylic resin
restoration. The pro-
visional crown was
then relieved from all
occlusal contacts
(Fig. 2d). Intraopera-
tive radiographs re-
vealed adequate po-
sition of the implant
in relation to the adja-
cent dentition and bone implant
level. 

The emergency dental im-
plant procedure should be con-
sidered a viable and often prefer-
able treatment approach to treat
emergency situations that ulti-
mately lead to tooth loss such as
root fractures. When appropri-
ate, immediate provisionaliza-

tion or bonding of the fractured
crown can be used as a provi-
sional restoration. 
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LONDON, UK: Children’s tooth-
paste that contains low concen-
trations of fluoride fails to effec-
tively combat tooth decay. For op-
timal prevention of cavities in
children over age six, tooth-
pastes should contain at least
1,000 parts per million of fluo-

ride, according to a study carried
out by the University of Man-
chester School of Dentistry.
Toothpaste containing fluoride
concentrations of less than this is
as ineffective as toothpaste with
no fluoride all.

Low fluoride toothpaste
no good for children
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