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Australia: Oral health at stake in federal election
Health experts demand better access to public dental services

HONG KONG/LEIPZIG, Germany:
Health experts in Australia have
urged all political parties to
make oral health a greater pri-
ority in the upcoming federal
election. In a statementreleased
by the National Oral Health
Alliance, a non-governmental
body comprised of several dental
and health organisations, they
also called for the development
of a sustainable dental work-
force to allow people better ac-
cess to oral health-care services.

Currently, Australians who
are in need of public dental
health-care services have to wait
for long periods before they
receive treatment. In some parts
of the country, patients have to
wait between one to two years.
As a consequence, figures sug-
gestthatoneinthree Australians
decide to delay or avoid dental
treatment altogether.

The incumbent Labor Party
led by Prime Minister Julia
Gillard claimed to have deliv-
ered more than 850,000 dental
check-ups to teenagers under
the 2008 Medicare Teen Dental
Plan, but failed to implement
a new universal dental scheme
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PM Julia Gillard (middle) at a rally in Tamworth, New South Wales. (DTIl/Photo courtesy of DPMC, Australia)

as promised in the 2007 federal
election. Their US$3.37 billion
scheme called DentiCare, devel-
oped by the National Health and
Hospitals Reform Commission,
has been opposed by the Coali-
tion members in the Senate in
favour of Medicare, an existing
dental care scheme for patients
with chronic conditions intro-

duced by opposition leader Tony
Abbott in 2007, when he was
Minister for Health and Ageing.
Labour recently established a
taskforce to investigate dentists’
compliance with the Medicare
scheme, which they say found
that a substantial number of
them failed to comply with the
requirements.

Abbott has announced that
hewill seek toretain Medicare in
case of an electoral win.

Australia will be able to vote
for anew government on 21 Au-
gust. Latest polls have predicted
a tie between Labor and the
Coalition of the Liberal Party and
National Party.

France and

the US go
digital fast

Dental markets in France and
the US are worldwide leaders in
the adoption of digital sensors,
according to a US market report.
While France has a high penetra-
tion rate of almost 75 per cent, US
practices are undergoing a rapid
transition from analogue film to
digital technology, which will
have adramaticimpacton the US
dental imaging market, the re-
port states.

Intraoral X-ray procedures
are the most common type of
dental X-ray nowadays as they
are typically performed in an-
nual checkups. Dental practi-
tioners can choose between
analogue film, photostimulable
phosphor and digital systems.

Digital sensors are able to
take and upload X-ray images of
teeth to a computer immediately,
which eliminates the labour
necessary for the development of
physical film. By reducing film
loss, digital imaging alsoreduces
the total number of X-rays taken
and in turn decreases patient
exposure to radiation.

Terminal 2 at Frankfurt Airport. According to plans of the European Union, patients
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in Europewillsoonbeabletoreceivethe same health-care services in allmemberstates.
(DTI/Photo courtesy of FraportAG, Germany) » WORLD NEWS, page 5

FDI congress adds
to Singapore title

Singapore has recently been
claiming the position of best city
and country to hold business
meetings in Asia for the third
consecutive year. In 2009, the
city hosted over 600 meetings
that met international criteria,
including the Annual World
Dental Congress of the FDI World
Dental Federation.

Best teeth whitener
is fruit, study say

A recent study by Harvard
University in the United States
has revealed that eating fruit
daily is the best way to whiten
teeth. Through a three-month
clinical study, it was found
that strawberries, orange peels,
and lemon juice have a natural
enzyme that removes tooth
stains.

Malpractice
bill dismissed
by Thai doctors

Medical and dental profes-
sionals in Thailand are opposing
a new law that aims to give vic-
tims of malpractice more rights
without havingto go to court. Ina
public letter to Prime Minister
Abhisit Vejjajiva, doctors and
dentists stated that the commit-
teethatdevelopedthe lawdid not
fairly represent all stakeholders
in the issue and that the law
would give victims the right to
sue even aftertheyhavereceived
compensation.

According tonational patients’
rights organisations, there are
between 10,000 and 50,000 cases
of malpractice every year in Thai-
land, of which only a small per-
centage ends up in court. Over
97per centoftheseregistered com-
plaints were filed against state
hospitals last year, according to
figures from the National Health
Security Office in Bangkok.
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Current ethical guidelines in India are deficient

An interview with Assistant Prof. Saurab Bither, Christian Dental College, Ludhiana, India

The first handbook on ethical
and legal issues for dentists in
India was recently released by
the Christian Dental College in
Ludhianain India. Dental Tribune
Asia Pacific spoke with author
Assistant Prof. Saurab Bither
about the book and its discussion
of ethical issues in dental practice.

DTAsiaPacific: Ethicalguide-
lines for dentistry already exist.
Why did you decide to publish a
handbook on theissue?

Assistant Prof. Saurab Bither:
Ethical guidelines for dentistry
have indeed been formulated by
regulatory bodies like the Dental
Council of India (DCI) and Indian
Dental Association (IDA). What this
handbook offers is legal guidelines
because ethical issues that arise in
the delivery ofany health-care serv-

Assistant Prof. Saurab Bither

ices are usually accompanied by
legal issues. In this handbook, we
also soughtto highlightthe concept
of dental negligence and the rele-
vant provisions of legislation per-
tainingto thismatterin our country.
Forensic odontology and the need
for expert witnesses in the field are
discussed in the book as well.

What are the central issues in
dental ethics in India and have
they become of greater concern?

Dentistry is flourishing in India
thanksto technology, education and
stringent measures adopted by reg-
ulatory bodies like the DCI and IDA.
Unfortunately, there are members
of the dental fraternity who resort
to unethical practices and flout all
norms, guidelines and ethics of
practice in order to make a quick
buck or just out of financial need.
The image of the entire dental pro-
fession may suffer as a result of the
unethical actions of those few.

With increasing dental tourism
inIndia,itis also veryimportantthat
ethical guidelines are followed and
implemented in dental practice.
Should this not be done, we might
fail to benefit from an increasing

number of foreign pa-
tients in the future.

What are the
main conclusions of
yourbookandwhat

Dental professionals
must recognise and deal
with ethical issues in their
interaction with their pa-
tients and society in a ra-
tional and principled man-

are their implica-
tionsin practice?

The current ethi-
cal principles in
Indian dentistry are
helpful guidelines
regarding dentistry’s professional
obligations, but are deficient in that
they do not address the reciprocity
of the relationship between dentists
and their patients or the principle
of self-determination. Professional
ethical codes, however, are impor-
tantin developing higher standards
of conduct, as they are based upon
what are considered to be the cor-
rect attitude and procedure.

ner as defined by a code of
ethics. For example, they
mustbhe aware ofthe legisla-
tion concerning malprac-
tice, primarilythe Consumer
Protection Act, in order to
prevent litigation. Dentists also
have a duty to maintain and regu-
larlyupdatetheirlevel ofknowledge
and skills, as well as to participate in
the professional community, main-
tain cordial relations with fellow
professionals and share the burden
of professional self-regulation.

Thank you very much for this
interview.

Politics, but no policy discussion on oral health

Prof. Jenny Lewis
Australia

The Australian federal election
is currently characterised by a fo-
cus on the current Prime Minister’s
(Julia Gillard) hair and the Op-
position Leader’s (Tony Abbott)
swimwear. Were attention to be
shifted to their teeth instead, per-
haps we could move onto policy
substance. Both of the contenders
for Australia’s top job have socially
acceptable mouths withnomissing
or crumbling teeth, poor gums or
bad breath. However, thisisnot the
case for many low-income earning
Australians who cannot afford pri-
vate dental care, and so wait years
fortreatmentin publicclinics, often
in pain, and suffer embarrassment
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when they open their mouths in
front of others.

For the last two years, there has
been a battle underway, with the
Labour Government attempting to
abolish the previous Coalition Gov-
ernment’s scheme that allows com-
plex and chronic conditions to be
treated, and reintroduce a national
dental programme along the lines
of Labour’s previous programme, in
order to provide treatment for low-
income earners. This has twice been
blocked by Senate. The DentiCare
planproposed by the National Health
and Hospitals Reform Commission,
intended to provided universal ac-
cess to oral health care through a
new tax, has not transpired either.

At issue is a difference in views
about policy. Should public dental
care be universal or residual? In
Australia, where medical and hos-

pital cover is universal, it remains
acceptable to distinguish between
groups in the case of oral health
because it is not seen as integral to
health but as an optional extra. An
important policy debate about this
should be taking place during this
election, and some have attempted
toengageinsuch adebate. Butthere
are considerable political difficul-
tiesin introducing a new tax to fund
a universal scheme, finding a suf-
ficient number of professionals to
provide timely services, and (an in-
evitable consequence of workforce
shortages) allowing auxiliary staff
to provide more services directly.
These conspire to make policy dis-
cussions difficult, but that is no rea-
sonnotto have them. Avoiding them
merely perpetuates the situation for
those whohaveno choice butto con-
tinue using pharmaceuticals and
their hands to cover their painful
and embarrassing mouths.
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Heraeus acquires majority in Korean dental dealer

Daniel Zimmermann
DTI

HONG KONG/LEIPZIG, Germany:
The dental division of the German
Heraeus Group is reinforcing its
market position in Asia. As part of
a capital increase, the company
recently acquired a majority share-

EMS device
targets
sub-gingival
biofilm

Daniel Zimmermann
DTI

LEIPZIG, Germany: The Swiss-
based company EMSisnow offering
its latest portable Perio handpiece
Air-Flow handy Perio to dentists in
the Asia Pacific region. The device,
which is based on the company’s
award-winning Air-Flow Master
and Air-Flow handy 2+ series, was
developed for rapid removal of
biofilm from the sub-gingival area.
It comes with a single-use Perio
nozzle for easy access to pockets of
up to 10 mm and the air-polishing
powder Air-Flow powder Perio.

\ According to

some studies, sub-gingival
biofilmis one of the main factors
that contribute to the growing
number of peri-implantitis cases
amongst dental implant patients.
To prevent the penetration of the
sub-gingival area with bacteria and
microbes, the human body triggers
a bone deterioration process as an
“emergency response”, which can
cause dental implantsto fail. As sub-
gingival biofilm efficiently protects
bacteria against pharmaceuticals,
conventional treatment with antibi-
otics is very difficult. EMS says that
their new handpiece provides clini-
cians with an ergonomic solution
that offers complete removal of the
biofilm even on implant surfaces

and without damaging the cement
or the tooth.

The Air-Flowhandy Perio device
is available in white. It will be avail-
able through EMS and through the
company’s local dealers in Asia.

Correction

In Dental TribuneAsia PacificNo.5
Vol. 8, the interview titled “Dental
caries is ... not easily prevented
or treated in the most susceptible
children” on pages 15/16 mis-
stated the surname of an inter-
viewee. The correct surname is
Lim, not Kim.

In Dental TribuneAsia Pacific No. 6
Vol. 8, the article “Aesthetic and
functional restorations with Pan-
asil impression materials“ on
pages 15/16 misstated that the
authors were DTI editors. Dr Ugo
Torquati Gritti and and Giancarlo
Riva are freelance authors and
not affiliated with Dental Tribune
International.

holding in Huden, a South Korean
dental dealer based in Seoul. The
acquisition, which will focus on the
sale of materials and equipment
for restorative and implant proce-
dures, gives Heraeus direct access
to customers in one of the fastest
growing dental markets in Asia.

Foundedin 1851, family-owned
Heraeus has been active in busi-
ness sectors such as industrial

precious metals, sensors, quartz
glass and biomaterials. Its dental
division, which includes casting
materials, composites, alloys and
ceramics, reported a turnover of
€288 million in 2009.

Company officials told Dental
Tribune that the capital increase
was decided upon by shareholders
earlier this year, and will be used
to extend Huden’s sales and dis-

tribution team in the short and
mid-term. In addition, Heraeus
aims to extend cooperation with
local thought leaders and universi-
ties to advance product approvals
and enhance brand recognition
in the country. The company aims
to double its current market share
in the next few years.

Thefinancialterms ofthe trans-
action were not disclosed.
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Datuk Rosnah Rashid Shirlin (second
Jromright) at avisit to Hospital Kuala
Lumpur. (DTIl/Photo HKL, Malaysia)

AD

Malaysian govt admits to public health crisis

Daniel Zimmermann

DTI

HONG KONG/LEIPZIG, Germany:
The government of Malaysia has
released new figures that un-
derline a significant shortage in
the country’s public health care
sector. Speaking to senators at
a parliamentary question time in
August, Deputy Health Minister
Datuk Rosnah Rashid Shirlin said

new figures showthatan average
of 360 medical officers have re-
signed from public service annu-
ally since 2005.

Malaysia currently faces a
shortage of 5,000 physicians and
dentists, a situation that has left
thousands of patients in rural
areas especially without access
to affordable health or dental
health care.

The Deputy Health Minister
promised to seek keeping offi-
cers in public service through
various initiatives, including the
increase of medical, dentistry
and pharmacy graduates in the
public service. She added that
the government is also planning
to provide more career develop-
ment opportunities for public
officers and to improve their in-
centives and allowances.

EMS-SWISSQUALITY.COM

ELECTRO MEDICAL SYSTEMS

AIR-FLOW KILLS
BIOFILM

THE NEW AIR-FLOW HANDY PERIO GETS RID OF THE ENEMY -
WITH GENTLE ACTION AND UTMOST PRECISION

DEEP DOWN, between tooth and gin-
giva, billions of bacteria managed to
proliferate under the cover of malicious
biofilm — until now.

Grain size ~ 25 pm

Together with the Original Air-Flow
Powder Perio, the new Air-Flow
handy Perio with its unique Perio-
Flow nozzle tracks down biofilm, even
in the deepest periodontal pockets.

Three horizontal nozzle apertures for
the air-powder mixture, a separate
vertical water nozzle aperture for rins-
ing: what used to be off limits is now
easily reachable, through gentle action
and without any risk of emphysema.
And since the Air-Flow Powder Perio
is particularly fine, the tooth surface
is not damaged.

With its new Air-Flow handy Perio,
Air-Flow has assigned its latest family
member to combat —

right on target for
subgingival pro-
phylaxis in your

practice.

For more information >
welcome @ems-ch.com

Earlier this year, the Ministry
of Health considered extending
the compulsory public service
for doctors to five or ten years
from the current three. Since
1971, doctors in Malaysia have
been required to serve with the
government.

Asian bug
causes
trouble
worldwide

Daniel Zimmermann
DTI

HONG KONG/LEIPZIG, Germany:
The emergence of a bacteria-
resistant genetic mutation in
Asia and other countries poses
a significant threat to global
health, a multinational team of
researchers has reported. Ac-
cording to their study, published
inthe currentissue of The Lancet
Infectious Diseases, evidence
of increased prevalence of New
Delhi metallo-beta-lactamase
(NDM-1), an enzyme that makes
bacteria resistant to antibiotics,
was detected in Enterobacteri-
aceae isolated in India, Pakistan
and the UK. The researchers
called for co-ordinated inter-
national surveillance of the
enzyme to prevent its spread
through medical and dental
tourism.

NDM-1,which was firstiden-
tified by UK Prof. Tim Walsh in
a hospital in India last year,
has been found to be resistant
to a wide range of antibiotics,
including penicillin and amoxi-
cillin, which are commonly used
after dental procedures. In addi-
tion, it also affects the efficiency
of carbapenems, a group of an-
tibiotics reserved for use in
emergencies when other anti-
biotics have failed.

Prof. Walsh told the maga-
zine New Scientist that due to
travelling and medical tourism
throughout the region, bacterial
mutations like NDM-1 increas-
ingly find their way into other
countries. He said the gene,
which was rarely observed justa
few years ago, isnow to be found
in between 1 and 3 per cent of
all Enterobacteriaceae-involved
infections. Mutated genes have
recently been isolated in the US,
Sweden, Turkey, Israel, Greece
and the UK, he said.

Infectious disease experts in
the US and the UK have warned
clinicians to be aware of the
possibility of NDM-1-producing
bacteria in patients who have
received medical care in India
and Pakistan. They should also
specifically enquire about this
risk factor when carbapenem-
resistant Enterobacteriaceae are
identified.
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Tea not necessarily beneficial for teeth

Daniel Zimmermann
DTI

BARCELONA, Spain/LEIPZIG,
Germany: Britons may need to
rethink their national habit of
afternoon tea, as new research
presented at the IADR meeting in
Barcelona in Spain suggests that
the world’s most-consumed bever-
age contains more fluoride than
previously thought. According to
a study led by Dr Gar

Europe to
improve
patient rights

Daniel Zimmermann
DTI

LEIPZIG, Germany: The European
Union is advancing the rights of
medical and dental patients in
all its member states. In a new
cross-border health-care directive
developed by presidency holder
Spain and adopted by the ministers
of the European Council in June,
patientsresidentin an EUmember
state will be entitled to reimburse-
mentformedical servicesobtained
in anothermember state. The draft
directive is expected to become
legal once the European Commis-
sion, Council and Parliament be-
gin negotiations on a final version
later this year.

The decision of the Council
comes as a surprise, as Spain op-
posed an earlier draft, fearing that
it would have to bear the costs of
many Northern Europeans cur-
rently living in retirement on
Spanish coasts. The new directive,
which offers a compromise to an
original proposal by the European
Commission, shifts the obligation
for reimbursement from the coun-
try of residence to the country of

gin. [talso aimsto strengthen the
recognition of medical pr
tions and cooperation between
member states, for example, in the
digital exchange of patient data.

Members of the European
Commission, which is responsible
for implementing the decisions of
the Council, have criticised the di-
rective’srequirement that patients
are to seek prior authorisation
from health-care authorities if
their treatment involves hi-tech
equipment or a hospital s
more than one night. They m
that the Council version of the
directive falls short of their orig-
inal proposal and creates more
confusion for patients.

Cross-border health care be-
tween members states of the EU
already exists, but this is usually
regulated by domestic law and
transnational agreements. Rulings
by the European Court of Justice
over the last ten years had estab-
lished that patients have the right
to obtain health care in other EU
countries, but the European Com-
mission desired greater legal cer-
tainty so that patients did not have
to go to court every time they
wished to go abroad for an opera-
tion or other medical procedure.

from the Medical College of Geor-
gia, USA, the concentration of fluo-
ride in black tea can be as high as
9mg/l compared to 1-5 mg/1found
in earlier studies. The findings
could explain the occurrence of
advanced skeletal and dental fluo-
rosis,ahealth condition thataffects
the stability of teeth and bones.

Whitford found thattealeaves
accumulate not only fluoride, but
alsolarge amounts of aluminium.

When the leaves are brewed,
both substances form insoluble
aluminium fluoride, which can-
not be detected by common
fluoride detection methods. By
breaking the aluminium fluo-
ride bond through diffusion, he
found that the amount of fluoride
in all cases s 1.4 to 3.3 times
higher. Dr hitford said that
this additional fluoride does not
contribute to fluorosis when con-
sumed moderately but heavy

drinkers should be aware of the
danger.

Fluorosis affects more than ten
million people worldwide. It is
found to be most severe in coun-
tries like China and India, where
more then 60 million people are
atrisk. Besides the consumption of
tea, common causes of excessiv
intake offluoride are the inhalation
of fluoride fumes in the chemical
industries and drinking water.

Woman picking tea leaves in Sri Lanka.

KETTENBACH
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world-famous.
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in the A-silicone sector. Thus, our partners in laboratories and dental practices are always a bit ahead of their
time. You don't know us yet? Then please invite us in and test the Kettenbach precision products.
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New information material from Straumann Asia Pacific

Show your patients that you can offer an attractive long-term solution to enjoy a new quality of life

SIMPLY DOING MORE

Fig. 1: Brochure

For Straumann, “Simply Doing
More” also matters in the field
of Patient Communication.
The newly available patient in-
formation material supports
dental professionals in their
daily endeavors to inform their
patients that it is possible to
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Fig. 2a: Leaflet

mation on dental implants. Some-
times they simply fear the pain
caused by the surgical proce-
dures. In order to bring patients
one step closer to choosing im-
plant-based tooth replacement
solutions, they need to be pro-
vided with all the necessary facts.
With well-balanced and fact-
based information material, pa-
tients will find answers to their
most frequently asked questions
like, “Where and when can im-

~
BEST THING TO NATURAL TEETH

# stroumann
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Fig. 2b: Leaflet

is available which can be used
tovisualise the benefits of single-
tooth implant treatment com-
pared to conventional 3-unit
bridge treatment. It comes in
a high-quality bag and includes
a 1 : 1 sample implant (Strau-
mann® Standard Plus) and a
1 : 1 artificial tooth. These 1 : 1
objects demonstrate to the pa-
tient the real dimensions of an
original implant compared to
a human tooth.

# straumann

Fig. sa: Flipchart

GET BACK YOUR
NATURAL SMILE
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Fig. 5b: Flipchart

NTAL IMPLANTS MAY BE SUITABLE |
IMMEDIATE EXTRACTION SITES

Fig. 3: Leaflet Holder

the advantages of dental im-
plantology (Fig. 1).

Leaflet & Leaflet Holder

Suited for patients who
request basic information.
Provides information on
the advantages of dental
implantology, an overview
about materials, the func-
tion of dental implants as
well as different indica-
tions and treatments. For
distribution at your recep-
tion or waiting room (Figs.
2a& b,3).

Poster

Provides information
about the advantages of
dental implantology at your
reception, as well as your
waiting and examination
room (Fig. 4).

# straumann

STRAUMANN DENTAL IMPLANTS

Fig. 4: Poster

Flipchart

More detailed information
and clinical explanations for
the dentists to explain to the pa-

CHECK-UPS ’

Fig. 6a: Passport

replace tooth roots almost en-
tirely with dental implants.
Moreover, it presents implant
treatment therapy as amodern
dental method that has been
scientifically tested and used
foroverthree decades. Itshows
patients that qualified dentists
and oral surgeons can offer
them an attractive long-term
solution to enjoy a new quality
of life! despite missing teeth.

There is aneed for patient
information

As a German market survey
indicates, 97% ofthose who have
received implant therapy con-
firm that they feel happy with
their newly regained quality of
life. However, out of all suitable
cases, only 46% decide to be
treated with implants. This ratio
suggests that many potential
candidates for this treatment are
still not very well-informed and
that, accordingly, there is a need
for patient information and ap-
propriate material.

Helping patients decide

Patients may have only super-
ficial knowledge or wrong infor-

plants be used in tooth restora-
tions?”, “What are the benefits?”,
“What is the difference from
conventional procedures?” and
“Whatare the costs/thelong-term
savings?”. The print material can
be displayed in the waiting room
or handed out to patients after the
initial discussion on treatment
options. The content is presented
in an emotionally appealing way
andincludespatienttestimonials,
scientific data and graphics visu-
alizing the situation before and
after implant treatment.

Dental Implants
“Getback your natural smile”
The “Dental Implants” infor-
mation package (brochure, pa-
tient flyer and post-op flyer,
posters, implant passport) con-
tains basic information on dental
implants, the surgical proce-
dures and the costs, and the dif-
ference from and advantages
over conventional methods are
explained.

5:1Premium
Iustration Model

In addition to the print ma-
terial, a premium 3 : 1 model

Fig. 6b: Passport

These items are available:

® Brochure (A5)

e Leaflet (A6)

e Leaflet holder

e Poster (A3)

e Flipchart (Calendar table-top)

¢ Implant passport (Credit-card
size)

¢ 3:1 Premium Illustration model

e In-clinic Patient video

Brochure

“Get back your natural smile”
Will help and support you

actively in pre-operative discus-

sion to convince your patients of

tients in the consultation room.
Easy to use tabs to find the rele-
vant info, easy handling size and
sturdy calendar table-top base
(Figs.5a&b).

Implant Passport

Records information about
your patient’s treatment flows.
Hand it over after the implant
procedure (Figs. 6 a & b).

5:1Premium Illustration
Model

In addition to the print ma-
terial, a premium 3 : 1 model is

available which can be used to
visualize the benefits of single-
tooth implant treatment com-
pared to conventional 3-unit
bridge treatment. It comes in a
high-quality bag and includes a
1:1 sample implant (Straumann
Standard Plus) and a1:1 artificial
tooth (Figs. 7 a—c).

In-Clinic patient video

To be played in the clinic’s
waiting room, L.CD screen, con-
sultation room and patient semi-
nars/open houses. Flash version
with more clinical animation
e.g. implant process, how to
make an implant choice, 3 indi-
cations of single tooth missing,
multiple teeth missing, edentu-
lous jaw etc.

Reference

1 “Quality of life” refersto animproved
quality of life with a dental implant
compared to no treatment. Award
M.A. et al, Measuring the effect of
intra-oral implant rehabilitation on
health-related quality of life in a
randomized controlled clinical trial.
J dent Res. 2000 Sep; 79(9): 1659-63.
2 Riegl Survey 2009, Germany.
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Fig. 7b: 3:1 Premium [llustration Model

Fig. 7¢: 3:1 Premium [llustration Model
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Xerostomia discussed at UK hygiene forum

Lisa Townshend

DT UK

GLASGOW/LONDON, UK: The
rising occurrences of Xerostomia
(dry mouth) in patients was one
of the most talked-about issues
at the International Symposium
on Dental Hygiene, recently held
at the Scottish Exhibition and
Conference Centre in Glasgow.
So it was unsurprising that it was
a packed room for Prof. Michael

Lewis’ presentation The role of
the dental hygienistin the diagno-
sisand managementof dry mouth
in association with GSK.

Lewis is Professor of Oral
Medicine in the School of Den-
tistry, Associate Dean for Post-
graduate Studies and Dean of the
Dental Faculty at Cardiff Univer-
sity. He is also Vice-President of
the Royal College of Physicians
and Surgeons of Glasgow.

The lecture began with Prof.
Lewis setting the scene for the
lecture with his alternative title
Unlocking the secrets of saliva.
His aim was to inform delegates of
the production of saliva, its com-
ponents, the effects of reduced
salivary production, and what can
be done to help patients with this
condition.

Prof. Lewis explained that
there are three major paired
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glands that produce 95 per cent
of'saliva: the parotid (60 per cent),
the submandibular (30 per cent)
and the sublingual (5 per cent).
Therestis produced by more than
600 minor or accessory glands
mainly found in the lips, cheek
and palate.

Prof. Lewis detailed the man-
ner in which salivary flow rate is
neurally controlled —it is excited
by taste and mechanical stimuli
but inhibited by feelings such as
anxiety. Owing to its importance
in speech, as a buffer against acid
attack, cleansing antimicrobial
actions etc., a reduced flow rate
soon manifests as a problem.
Symptoms often mentioned by
patients include a lack of taste,
difficulty in swallowing, and in-
creased effort when speaking.
Immediate signs in the mouth
observed by clinicians include no
salivapoolinginthe mouth, frothy
or cloudy saliva, sticky/erythe-
matous mucosa, atrophic tongue
dorsum, candidosis, and angular
cheilitis. One big marker for
xerostomia, explained Prof. Lewis,
is the occurrence of cervical
caries and failed restorations.

Xerostomiais acomplaintthat
isoftentheresultofan underlying
cause, including drugs, Sjogren’s
Syndrome, radiotherapy, undiag-
nosed or poorly controlled dia-
betes, dehydration and absence
of salivary glands.

Moving from theory to prac-
tice, Prof. Lewis then discussed
whatclinicians can do for patients
presenting with dry mouth. He
stressed the importance of inves-
tigation into the causes of dry
mouth for each patient, to ensure
any underlying condition has
been identified and medication
use explored.

Means of investigation can
include clinical exam (discussion
with patient; appearance of pa-
tient,i.e.face,hands, gait;appear-
ance of saliva; ‘mirror sticks
test’—a dental mirror will often
stick to the buccal mucosaifthere
is reduced saliva), salivary flow
rate tests, haematological tests,
sialography and labial gland
biopsy.

Once the cause of the condi-
tion has been identified, both the
clinician and patient can focus
on the way in which to manage
it, commented Prof. Lewis. For
example, it may be possible to
suggest a change in medication
to one that does notlist dry mouth
as a side effect; or a diagnosis of
diabetes should see improved
glycaemic control on behalf of the
patient and subsequent resolu-
tion of dry mouth symptoms.

There are many salivary sub-
stitutes that can be recommend-
ed. Prof. Lewis described a few
of these, as well as the benefits
and disadvantages of using them.
The most graphic disadvantage
was of Salinum, described as “like
licking a cricket bat”! Owing to
their formulation and ease of use,
oral care systems such as the
Bioténe range have proved very
popular with patients.
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