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ing opportunities and had the 
latest developments, systems 
and technologies on display. 

Moderated by key opinion lead-
ers from around the globe, the 

two-day event saw participants 
sharing and discussing cutting-
edge knowledge and the newest 
clinical approaches in prostho-

Conference is co-organized by 
Emirates Dental Society, Saudi 
Dental Society, Lebanese Den-
tal Association and Centre For 
Advanced Professional Practic-
es - spearheaded by Dr. Dobri-
na Mollova, DDS, experienced 
provider of Continual Medical 
Education for the last 10 years 
in the Middle East and Asia. 

The event enjoys accreditation 
from ADA CERP, DHA, HAAD 

and SCHS, including cutting 
edge presentations and an im-
pressive lineup of lectures to 
be provided by opinion leading 
Dental Professionals such as: 
Prof. Dr. Dr. h.c. Georg Meyer, 
Germany; Dr. Andreas Kur-
bad, Germany; Dr. Lida Swann, 
USA; Lee Culp, CDT, USA; Dr. 
Andrea Mastrorosa Agnini, Ita-
ly; Dr. Alessandro Agnini, Italy; 
Prof. Alfred Hans Resch, Ger-
many; Dr. Ulrich Wegmann, 

CAD/CAM 
Conference Dubai 
grows as fast as Digital 
Dental Technology

By Dental Tribune MEA

DUBAI, UAE: Jumeirah 
Beach Hotel will once 
again become the venue 

hosting the regions dental elite 
for the 9th CAD/CAM & Digital 
Dentistry International Confer-
ence on 09-10 May 2014. The 

much anticipated event will 
have 27 International Speak-
ers, 24 Presentations, 12 Spon-
sors and 19 Industrial Players, 
bringing the latest in the field 
of Dentistry.

This year’s annual CAD/CAM & 
Digital Dentistry International 

Vanik Kaufmann-Jinoian, MDT, Switzerland

Dr. Munir Silwadi during the Hands-On Course in Dubai

First Dental Technician Forum 
highlights current developments in 
dental labs
By Dr. Dobrina Mollova, DDS

SINGAPORE: Dental tech-
nicians are a very impor-
tant part of the dental team. 

As an extension of IDEM’s edu-
cational offering, the first Dental 
Technician Forum organised by 
the Centre for Advanced Profes-
sional Practices in Dubai and 
Koelnmesse saw over 220 dental 
technicians from 18 countries 
come to Singapore to develop 
the knowledge and skills they 
need to keep pace with the rapid 
advances and innovations in 
dental technology. An exhibition 
sponsored by VITA, Sirona and 
SHERA, among other compa-
nies, created excellent network-
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Germany; Dr. Maria Hardman, 
UK and Dr. Ziad Salameh DDS, 
MSc, PhD, Lebanon.

The two day Scientific Ses-
sion is complimented by eight 
hands-on courses, pre- and 
post-conference, including: 
Indirect Veneers; Laser: Un-
conventional Management for 
Soft & Hard Tissue; Mastering 

Quest for the Perfect
Restoration 

By Dr. Munir Silwadi, UAE

ABU DHABI, UAE:  
CAD/CAM generated 
dental restorations 
were introduced nearly 

30 years ago.  It is beyond doubt 
that this introduction represents 
an extremely important mile-
stone in our endeavor to reach 
the perfect restoration. Restor-
ing damaged or missing teeth 
has always been a tough chal-
lenge all the way since ancient 
Egyptians untill our present 
time.

Though our restorations of-
Dr. Munir Silwadi, Chairman 
at the 8th CAD/CAM & Digital 
Dentistry Int’l Conf. in Dubai

9th CAD/CAM &  Digital Dentistry International Conference
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dontics, aesthetics in implantol-
ogy, and CAD/CAM technolo-
gies, among others. “Things in 
the dental lab are changing in a 
rapid manner. Digital technolo-
gy and workflows allow us to be 
more economical and creative 
with new materials and produce 
excellent aesthetics,” said Swiss 
master dental technician Vanik 
Kaufmann-Jinoian, who pre-
sented a lecture on minimally 
invasive restorations with CAD/
CAM.

The four table clinic presenta-
tions, which ran concurrently, 
were among the most appeal-
ing and enjoyable sessions for 

all participants. Among other 
things, new hybrid materials 
and their benefits were present-
ed. Participants were also given 
the opportunity to ask questions 
on real cases that were printed 
live with help of 3-D scanners 
and milling machines. By ana-
lysing different cases, brothers 
Drs Andrea Mastrorosa Agnini 
and Alessandro Agnini from It-
aly gave the audience a surpris-
ing insight into the operational 
techniques that they have de-
veloped over time with their in-
creasing knowledge of new ma-

terials. With new technologies 
replacing traditional materials 
and techniques, they said that 
achieving good clinical results 
has become more systematic 
and time effective.

A ceramist and professional 
photographer, Naoki Aiba dem-
onstrated the capture of shade 
view photographs in order to 
communicate shade accurately. 
Tips for calibrating and cod-
ing a shade guide were also 
given. Hue and value analysis 
with shade view photographs 

utilising Adobe Photoshop for 
ceramic fabrication generated 
a great deal of interest and dis-

cussion during the session. 

Rik Jacobs’ presentation on the 
latest developments concern-
ing 3-D printers, software, bio-
compatible materials and work-
flow management drew a large 
crowd of not only participants 
but also industry representa-
tives. The ensuing discussion 
lasted over an hour with debates 
sparked about the suitability 
of alginate impression materi-
als for scanning, the accuracy 
of models milled by the inLab 
MC XL (Sirona Dental Systems), 

the shade availability of crown 
and bridge materials, as well as 
which zirconia blocks are rec-
ommended for good aesthetics.

“New educational format presented 
at IDEM Singapore a success”
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World oral health report: 
Almost 100 per cent 
of adults suffer from 
dental caries 

By Dental Tribune International 

LONDON, Uk: In celebra-
tion of World Oral Health 
Day, representatives of the 

FDI World Dental Federation 
presented the latest findings 
on oral health on 20 March at 
a press conference held in col-
laboration with the British Den-
tal Association in London. The 
report identifies the main obsta-
cles to achieving universal oral 
health and includes recommen-
dations to improve oral health 
worldwide.

Among other aspects, the report, 
titled “Oral health worldwide: A 
report by FDI World Dental Fed-
eration”, highlights that nearly 
100 per cent of adults and be-
tween 60 and 90 per cent of chil-
dren worldwide have dental car-
ies, which results in millions of 
lost school and work hours. For 
instance, in the US, an estimat-
ed 2.4 million days of work and 
1.6 million days of school are 
missed owing to oral disease. In 
the Philippines, toothache is the 
primary reason for school ab-
senteeism. The FDI stated that 
about 97 per cent of Philippine 
6-year-olds have dental caries.

In addition, the report states that 
only 60 per cent of the world’s 
population have access to oral 
care, creating enormous dispar-
ities between different popula-
tions. According to the FDI, peo-
ple of a lower socio-economic 
status visit the dentist less often 
and have fewer fillings, more 
missing teeth, higher tobacco 
consumption, higher rates of 
caries and untreated decay, and 
higher rates of periodontitis 
compared with those of a high 
socio-economic status.
 
In order to increase access to 
oral care, the training of the 
oral health work-force needs to 
be strengthened and expanded 
to improve the quality of and 
increase the number of oral 
health professionals. Moreover, 
emphasis needs to be put on the 
equal geographical distribution 
of oral health personnel, espe-
cially within developing coun-
tries, where the dentist-to-pop-
ulation ratio is approximately 
1:150,000 compared with about 
1:2,000 in most industrialised 
countries.
 
The FDI further highlighted 
that a solely curative approach 
to tackling the burden of oral 
health is neither realistic nor 
sustainable. The organisation 
asserts that the prevention of 
oral diseases and promotion of 
oral health must be at the core 
of national policies and pro-
grammes. In this respect, global 

and national surveillance should 
be strengthened to identify risk 
factors and oral health needs as 
a basis for developing appropri-
ate approaches and measures, 
the FDI stated.

 The event also saw the launch 
of The Tooth Thief, an illus-
trated book for children that in-
cludes oral health tips. The book 
emphasises the importance of 
good oral health to children to 
instil good oral care habits from 
a young age. The foreword was 

A white paper on world oral health was presented in London last 
week. (Photo courtesy of FDI World Dental Federation)

written by Yaya Touré, Manches-
ter City Football Club player and 
three times African Footballer 
of the Year, who was this year’s 
World Oral Health Day ambas-
sador. 

The book is available from the 

Apple iBooks Store and Amazon, 
and can be downloaded from 
the World Oral Health Day web-
site, www.worldoralhealthday.
com. The complete white paper 
can be accessed free on the web-
site as well.
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Passive micro-volume management of
sodium hypochlorite in endodontic treatment

By Les kalman, B.Sc (Hon), 
DDS

The passive utilization 
and micro-volume 
management of so-
dium hypochlorite 

as an endodontic irrigant has 
been illustrated with a labora-
tory demonstration and sev-
eral clinical cases. By limit-
ing the volume and pressure 
of sodium hypochlorite, the 
injurious effects can be mini-
mized while still benefiting 
from the ideal disinfecting 
characteristics. Further stud-
ies are required to understand 
the behavior of fluids, espe-
cially sodium hypochlorite, 
within the context of perme-
ability, fluid mechanics and 
multiphase fluid flow through 
porous media. 

Introduction

Endodontic treatment ad-
dresses the removal of the 
tooth’s internal pulp and mi-
croorganisms, 1 primarily due 
to infection and necrosis. Once 
proper diagnosis and prog-
nosis has been established, 
the patient has the option of 
maintaining the tooth’s form 
and function while the vital-
ity becomes lost. Current en-
dodontic treatment consists of 
utilizing rotary files to remove 
the pulpal tissue and shape 
the internal dentin chamber 
of the tooth. Chemicals, in the 
form of gels and liquids, are 
then implemented to disin-
fect the canal(s) and eliminate 
bacteria.2 The chemicals are 
then dried and the canal space 
filled with either gutta-percha 
or resin to create a hermetic 
seal.

The chemicals employed to 
clean and disinfect the intra-
canal space are vast and in-
clude file lubricants such as 
Prolube (DENTSPLY) and ir-
rigants such as QMix (DENT-
SPLY). During clinical endo-
dontics, the canal is filled with 
a cocktail of chemicals, as file 
lubricants and irrigants be-
come a mixture.

Chlorhexidine gluconate 
(CHX) is an uncommonly used 
irrigant3 with several desir-
able properties. It provides 
antimicrobial activity against 
certain aerobic and anaero-
bic bacteria, exhibits no sig-
nificant changes in bacterial 
resistance in the oral micro-

bial environment and has no 
injurious effect to the skin or 
mucosa.4 In fact, CHX has a 
role as an oral rinse at the 0.12 
percent concentration.4

Sodium hypochlorite (NaOCl) 
still remains the most com-
monly used chemical,2,3 be-
cause of its availability, cost 
and effectiveness.2,5 Sodium 
hypochlorite is effective 
against broad-spectrum bac-
teria and has the ability to dis-
solve both vital and necrotic 
tissue.6 However, this irrigant 
is equally damaging to the pa-
tient and has a history of in-
jurious effects.5 Typically the 
NaOCl is delivered into the ca-
nal space with a syringe dose 
of 2-10 ml that is expelled 
under pressure. The abil-
ity of NaOCl to escape either 
through poorly sealed isola-
tion or other means can cause 
serious injury to the patient.5

Injury from NaOCl is well es-
tablished in the literature3,5,6 
and has been attributed to 
three main errors: poor han-
dling, injection beyond the 
apical foramen and allergy.6 
Poor handling injury can re-
sult in operator and/or patient 
injury to the eye and/or skin.6 
Injection beyond the apical 
foramen can result in the fol-
lowing:6

• immediate and severe 
pain

• edema to adjacent tissue
• edema to the lip, infraor-

bital region and side of 
face

• intense bleeding from 
within the canal space

• skin and mucosa bleeding
• intestinal bleeding
• paraesthesia
• secondary infection.

Allergy from NaOCl is rare 
but has been reported and 
may result in severe pain, a 
burning sensation, edema and 
transient paraesthesia.6

Methodology

Although there is no univer-
sally accepted irrigation pro-
tocol regarding endodontic 
treatment,3 it is the duty of 
clinicians to apply evidence-
based dentistry within clini-
cal parameters to provide 
their patients with the highest 
standard of care with minimal 
morbidity. The use of NaOCl 
has numerous beneficial fac-
tors that maximize treatment 

success; however, it is the ap-
plication of the liquid that can 
cause injury.

Micro-volume management 
of NaOCl has been proposed. 
The concept is based on the 
premise that endodontic in-
struments have irregular 
surfaces, crucial for dentinal 
preparation, and that liq-
uids exhibit surface tension 
characteristics.7 By placing 
an instrument into a suitable 
container, the NaOCl will be 

carried within the surface tex-
ture of the instrument (Figs. 1, 
2). As the operator inserts the 
instrument into the canal (Fig. 
3), the NaOCl is carried with 
it. Upon instrument move-
ment, the NaOCl is released 
into the canal space (Fig. 4). 
Surface tension and permea-
bility of porous media (dentin) 
will also increase the ability of 
the liquid to percolate into the
canal.7 This approach is radi-
cally different than current 
philosophies, as the NaOCl 
is introduced into the ca-
nal space in a micro-volume 
amount without any pressure. 

The operator has control of 
the minimized liquid while 
benefitting from its effective-
ness.

The micro-volume manage-
ment of sodium hypochlorite 
has been applied to numerous 
clinical cases. Post-operative 
obturation radiographs of 
completed clinical cases have 
been presented (Figs. 5–9).

Discussion

mCME articles in Dental Tribune have been approved by: 

HAAD as having educational content for 2 CME Credit Hours
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Fig. 1 DENTSPLY Vortex rotary  file with sodium 
hypochlorite. (Photos/Provided by Les Kalman, 
B.Sc (Hon), DDS)

Fig. 3 Micro-volume delivery of sodium hypochlo-
rite with rotary file.

Fig. 2 DENTSPLY Profile rotary file with dyed sodium 
hypochlorite.

Fig. 4 Sodium hypochlorite in block with rotary file.

The canal system inside a tooth 
is very complex. Although 
there is the presence of one or 
more canals, there also exist 
numerous micro tunnels, rib-
bons and sheets throughout 
the canal network.8 The ca-
nals are also housed within a 
porous dentinal structure, for 
which the permeability has 
been distinguished.9 Although 
the elimination of the pulp is a 
relatively predictable clinical 
procedure, the introduction 
of liquids into this complex 
micro-network porous devel-
opment further complicates 
matters. If the clinician intro-

mize its bactericidal effects yet 
minimize its injurious effects. 
Surface tension fluid mechan-
ics and permeability7,10,11 sug-
gest that the NaOCl can be 
carried within the surface ir-
regularities of endodontic in-
strumentation and deposited 
into the canal space and per-
colate within the complex net-
work of the canal. The passive 
management of the irrigant in 
micro-volume would greatly 
reduce complications due 
to poor handling. CHX has 

duces liquids, then the suc-
cessful removal of those liq-
uids is key to clinical success. 
Concepts of multiphase fluid 
flow through porous media, 
and capillaries, 10 permeabil-
ity of porous media11 and sur-
face tension fluid mechanics7 
must be recognized to validate 
and further advance canal ir-
rigation.

Micro-volume management 
of NaOCl has been suggested 
as a delivery modality to maxi-
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“NaOCl has several advantages 
for its role as an endodontic 
irrigant, but its use must be 

exercised with caution in order 
to prevent injury.”

Fig. 5 Radiograph of endodontic treatment on #47. Fig. 7 Radiograph of endodontic treatment on #16.

Fig. 9 Radiograph of endodontic treatment on #16.

Fig. 6 Radiograph of endodontic treatment on #26.

Fig. 8 Radiograph of endodontic treatment on #36.

been suggested as the larger 
volume, positive pressure ir-
rigant that may be delivered 
into the canal space. CHX has 
favorable antibacterial char-
acteristics but minimal injuri-
ous effects, if mismanagement 
of the irrigant has occurred. 
If positive pressure delivery 
of CHX is required, the op-
erator should regulate the 
pressure and avoid the risk 
of injection beyond the apex. 
The use of EDTA (ethylenedi-
aminetetraacetic acid) could 
be employed after NaOCl, to 
minimize the formation of 
precipitates.2

The application of micro-vol-
ume management of NaOCl 
suggests that the canal space 
can be effectively cleaned in 
a conservative manner. Ap-
plication of this principle has 
been applied to clinical cases 
with little to no post-endodon-
tic sensitivity. Obturation has 
been completed with Therma-
Seal and Thermafil (DENT-
SPLY). Even though there is 

evidence of sealer extrusion, 
the absence of post-operative 
symptoms and pathology sug-
gests adequate volume for suf-
ficient disinfection.

Further laboratory studies are 
required to understand per-
meability, fluid mechanics and 
multiphase fluid flow through 
porous media and their rela-
tion to the micro-manage-
ment of NaOCl. Additional 
clinical investigations should 
be implemented to assess and 
validate the efficiency and ef-
ficacy of micro-volume man-
agement of sodium hypochlo-
rite on endodontic therapy.

Conclusions

Introduction of lubricants and 
irrigants into the canal com-
plex is crucial for endodontic 
success. The action of fluids 
in the canal complex must be 
understood within the context 
of permeability, fluid mechan-
ics and multiphase fluid flow 
through porous media.

NaOCl has several advantages 
for its role as an endodontic ir-
rigant, but its use must be ex-
ercised with caution in order 
to prevent injury. Application 
of NaOCl as a passive, micro-
volume liquid has been illus-
trated.

Further consideration is re-
quired to validate the theory. 
The potential to minimize 

morbidity while maximizing 
clinical endodontic success 
seems promising for both cli-
nician and patient.

References

1. Dang E. Comparison of so-
dium hypochlorite and chlo-
rhexidine gluconate: qual-
ity of current evidence. The 
Journal of Young Investiga-
tors: An Undergraduate, Peer-
Reviewed Science Journal 
2008:23(1):1–9.
2. Basrani BR, Manek S, Rana 
SNS, Fillery E. and Manzur 
A. Interaction between so-
dium hypochlorite and chlo-
rhexidine gluconate. J Endod 
2007;33: 966–969.
3. Dutner J, Mines P, and An-
derson A. Irrigation trends 
among American Association 
of Endodontists members: a 
webbased survey. J Endod: 
2011;-: 1–4.
4. 3M ESPE: Peridex™ Chlo-
rhexidine Gluconate (0.12%) 
Oral Rinse Fact Sheet: 2009.
5. Clarkson RM, and Moule 
AJ. Sodium hypochlorite and 
its use as an endodontic irri-
gant. Australian Dental Jour-
nal 1998;43:(4).
6. Hülsmann H. & Hahn W. 
Complications during root 
canal irrigation-literature re-
view and case reports. Inter-
national Endodontic Journal: 
2000;33:186–193.
7. Trefethen L. Surface ten-
sion in fluid mechanics. Ency-
clopaedia Britannica. (12ed.) 
Wiley:Chicago,1969;1–7.
8. West JD, Roane JB and Go-
ering AC. Cleaning & shap-
ing of the root canal system. 
In Cohen S. and Burns RC. 
Pathways of the Pulp. (6th ed.) 
Mosby:St. Louis,1994;179–218.
9. Trowbridge HO. and Kim S. 
Pulp development, structure 
& function. In Cohen S. and 
Burns RC. Pathways of the 
Pulp. (6th ed.) Mosby:St. Lou-
is,1994;296–336.
10. Templeton CC. and Rush-
ing SS. Jr. Oil-water displace-

ments in microscopic capil-
laries. Journal of Petroleum 
Technology. 1956;8:(9):211–
214.
11. Crotti MA. Motion of Flu-
ids in Oil and Gas Reservoirs. 
Mosby:New York,1978;8–14.



8 Dental tribune Middle East & Africa Edition | May - June 2014mCME

> Page 9

The power of cross coding: 
How hygienists can support their patients’ 
overall body health

By Marianne Harper

Have you lost the ex-
citement? Are you 
content with what 
you might now 

perceive as the same-old, 
same-old every day? Day af-
ter day you may be perform-
ing hygiene procedures over 
and over again, all the while 
knowing you are helping your 
patients but perhaps you sim-
ply don’t feel as though you are 
truly making a significant dif-

ference in their overall health. 
If you feel that level of frustra-
tion, or even if you don’t, but 
you are interested in advanc-
ing your career, then read on to 
discover some ways in which 
you can make a significant dif-
ference in the health of your 
patients.

As you are aware, dentistry 
is becoming recognized as a 
medical discipline. We in the 
dental field are in a unique 
position to support our pa-
tients’ overall body health. Our 

patients who maintain their 
regular recare schedules are 
quite probably seen by us more 
frequently than they are seen 
by their primary care provid-
ers. “Around 39 percent of 
adults see their physicians in a 
year while 64 percent see their 
dentists, which means we see 
25 percent more patients than 
they do.”1

Hygienists can be key players in 
this opportunity. By thoroughly  
questioning their new patients 
and by providing and reviewing 

medical history forms that are 
updated with the most current 
medical questions, hygienists 
can begin an evaluation of their 
patients’ medical state. In ad-
dition, our established patients 
may have had a change in their 
medical history since their last 
appointment, so a recare update 
form is an efficient way to in-
quire about their health. If your 
practice is not familiar with re-
care update forms, please check 
my website to obtain a copy. 
Again, thorough questioning of 
all new and established patients 
is an essential component to 
getting the full picture of your 
patients’ health.

What is discovered from these 
questions can be a strong de-
termining factor in how each 
patient is handled. Patient ques-
tioning should always be fol-
lowed by dental exams, X-rays, 
blood pressure checks and clini-
cal observations. For those pa-
tients who may have a systemic 
disorder, your practice should 
become proactive by referring 
the patient back to his or her 
primary care provider.

However, because dentistry has 
evolved over the last decade, 
there are more ways that the 
dental practice can help make 
these determinations. With the 
frequency of patients’ visits and 
the availability of numerous 
cutting edge diagnostic tools, 
we have the unique opportunity 
to administer different types of 
disease testing that, in the past, 
were performed only by medi-
cal practices.

If you are unfamiliar with the 
types of medical testing that are 
available for dental practices to 
perform, then the following in-
formation can make a big differ-
ence in the quality of your prac-
tice’s treatment, and it may help 
to make a significant change in 
how you perceive your career.

First of all, periodontal diseases 
and caries are bacterial infec-
tions, but the majority of dental 
practices diagnose these condi-
tions through the use of peri-
odontal probes and explorers. 
Have you considered that medi-
cal practices would never begin 
treatment without determining 
if they are treating bacteria or a
virus? In dentistry, we need to 
differentiate between aspirin 
sensitivity, blood dyscrasias, 

other diseases, fungus, yeast 
or a cyst; so bacteriologic tests 
should be performed.2 Micro-
scopic tests, DNA tests, or bac-
teriologic tests should be per-
formed if periodontal infections 
are apparent.

Tests that can be performed in a 
dental practice:
• HgA1c for blood sugar
• C-reactive protein (CRP) 

for inflammation
• BANA for bacterial patho-

gens or their byproducts
• DNA for the presence of 

specific pathogens or for 
patient susceptibility to per-
iodontal disease

• TOPAS for inflammatory 
markers

• Oral HPV testing
• Diabetes testing with a glu-

cometer — finger stick or 
blood sample taken from a 
periodontal pocket

• Oral cancer screening (e.g. 
ViziLite)

• HIV testing
• Screening for cardiovascu-

lar disease (e.g. HeartScore 
System)

• Saliva biomarker test — 
measures three specific bi-
omarkers that play a role in 
cancer development in the 
oral cavity

As you can see, these tests cover 
many possible systemic condi-
tions. Your practice will have to 
determine which staff members 
are allowed to administer these 
tests, because your state makes 
regulations controlling this. Hy-
gienists may be allowed and, if 
so, this may make a difference 
in your career. Even if hygien-
ists are not allowed per your 
state’s regulations regulations, 
your encouragement in the 
practice to add these tests to the 
practice’s procedure mix will 
be invaluable to the practice. 
In addition, hygienists need to 
realize the importance of their 
observations and questioning of 
the patients in helping to move 
these patients to better overall 
health. This puts a new slant on 
the same-old, same-old.

Power of cross coding

There is, however, another area 
in which hygienists can make 
a significant difference in their 
practices. Dental-medical cross Fig. 1 Photocopy of example CMS-1500 health insurance claim for treatment of sleep apnea, considered 

a medically necessary dental procedure that qualifies for coverage through health insurance. Many 
other dental procedures and tests also might qualify. But you need to know the diagnosis and 
procedure codes — and other nuances of the process.
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Fig. 2  Blank, original CMS-1500 form, which is printed in red ink, provides spaces for at least four 
diagnosis codes and six procedure codes. Codes within these code systems provide further diagnostic 
information or details on why a procedure might have been modified. The complexity serves as fair 
warning that cross coding is not an easy system to implement.

coding is a cutting edge insur-
ance system whereby dental 
practices can file a patient’s 
medically necessary dental 
procedures with their medical 
plans. Implementing cross cod-
ing creates greater case accept-
ance resulting in increased pa-
tient affordability and practice 
profitability. Hygienists can play 
a key role in the implementa-
tion of cross coding. Hygienists 
can be the communicators for 
cross coding in their practices 
by alerting the practice of pa-
tients whom they believe are 
medically compromised. Such 
patients are excellent candi-
dates for cross-coded claims.

As an example, hygienists can 
inquire about conditions that 
might indicate that a patient has 
sleep apnea (Fig. 1). For those 
practices that treat sleep apnea, 
the practice would then need 
to refer the patient for a sleep 
study before commencing treat-
ment. If the practice does not 
treat sleep apnea, this referral 
would at least get the ball roll-
ing for treatment by another 
provider.

Hygienists can also be the 
champions for cross coding by 
encouraging that their prac-
tices implement a cross-coding 
system. In most practices, the 
business office staff will need to 

play a significant role, but the 
hygienists can spearhead the 
process.

There are significant differenc-
es between dental and medical 
claims. The biggest difference is 
that, at present, medical insur-
ance is diagnosis driven while 
dental insurance is not as of 
yet. Medical insurance uses di-
agnosis codes to explain why 
a procedure was performed. 
Without at least one appropri-
ate diagnosis code, a claim will 
not be paid. The diagnosis codes 
are titled ICD-9-CM. The proce-
dure codes are titled CPT codes. 
At present, there are growing 
numbers of dentally related di-
agnosis codes, which are very 
helpful when cross coding. 
However, it is not so easy to use 
the CPT codes because there 
are so few dental CPT codes. 
This is the area that makes cross 
coding more difficult. The med-
ical claim form is a bit different 
than the dental claim form. It is 
titled the CMS-1500 form and is 
printed in red ink (Fig. 2).

The form provides spaces for at 
least four diagnosis codes and 
six procedure codes. There are 
also other codes within these 
code systems that are used to 
give further diagnostic infor-
mation or to provide informa-
tion on why a procedure might 

have been modified by a spe-
cific circumstance. As you can 
see, cross coding is not an easy 
system to implement. The an-
swer to easing the difficulty with 
cross coding is to take a good 
course on the topic. You also can 
check out my website, www.
artofpracticemanagement.com, 
to see the different tools avail-
able to help dental practices im-
plement cross coding.

As mentioned already, the pa-
tient’s benefit from cross cod-
ing is that medically necessary 
dental procedure can be made 
more affordable. It is possible to 
file the tests already mentioned 
with a patient’s medical insur-
ance plan. There are diagnosis 
and procedure codes that apply 
to these tests, but those are too 
involved for the scope of this ar-
ticle to provide all of the codes 
needed. There is no guarantee 
that these tests would be cov-
ered by the plan. According to 
the Centers for Medicare and 
Medicaid Services, “the exist-
ence of a code does not, of it-
self, determine coverage or 
noncoverage.”3 It is certainly 
worth the effort of a phone call 
to determine coverage. I always 
advise practices that cross code 
and receive negative responses 
to encourage their patients to 
complain to their employers. In-
surance contracts are between 

the insurance company and 
the employer, so dental prac-
tices have little power to make 
any plan changes. However, the 
more that complaints are is-
sued, the more likely that medi-
cal insurance carriers will begin 
to see the necessity for includ-
ing these types of procedures in 
their plans.

The full scope of cross coding 
is much more extensive than 
just these tests. Dental practices 
should be cross coding for the 
following:
• Trauma procedures
• Oral surgical procedures
• TMD procedures
• Sleep apnea procedures
• Medically necessary endo-

dontic procedures
• Medically necessary im-

plant and periodontal pro-
cedures

• Exams, radiographs and di-
agnostic procedures for any 
medically necessary dental 
procedure

Between implementing disease 
testing and cross coding, a hy-
gienist will significantly make 
positive changes to his or her 
career. These hygienists will 
not only help patients obtain op-
timal health, but they can also 
help make procedures more 
affordable. Patients will be able 
to see their dental practice truly 
cares about their health and will 
have more confidence in the 
practice. This is a true win-win 
situation. The dental practice 
will value the contributions of 
these hygienists, and hygienists 
will rarely face each day with 
that “same-old, same-old” feel-
ing.

References

1. Dentists can help patients 
at risk of fatal heart attack, 
available at www.drbicus-
pid.com/redirect/redirect. 
sp?itemid=303206&wf=33ing, 
accessed July 7, 2012.
2. Zaromb A, Chamberlain D, 
Schoor R, et al. Periodontitis as 
a manifestation of chronic be-
nign neutropenia. J Periodontol. 
2006;77:1921–1926.
3. Common Procedure Coding 
System (HCPCS) Level II coding 
procedures. Centers for Medi-
care and Medicaid Services 
website. Available at: www.cms.
hhs.gov/MedHCPCSGenInfo-
Healthcare/Downloads/LevelII-
Coding Procedures113005.pdf 
Accessed Oct 24, 2006.

mCME SELF INSTRUCTION PROGRAM
CAPP together with Dental Tribune provides the opportunity with 
its mCME- Self Instruction Program a quick and simple way to meet 
your continuing education needs. mCME offers you the f lexibility to 
work at your own pace through the material from any location at any
time. The content is international, drawn from the upper echelon 
of dental medicine, but also presents a regional outlook in terms of
perspective and subject matter.

Membership:
Yearly membership subscription for mCME: 600 AED
One Time article newspaper subscription: 100 AED per issue.
After the payment, you will receive your membership number and
Allowing you to start the program.

Completion of mCME
•  mCME participants are required to read the continuing 

medical education (CME) articles published in each issue.
• Each article offers 2 CME Credit and are followed by a quiz 

Questionnaire online, which is available on http://www.
cappmea.com/mCME/questionnaires.html.

• Each quiz has to be returned to events@cappmea.com or faxed 
to: +97143686883 in three months from the publication date.

• A minimum passing score of 80% must be achieved in order to 
claim credit.

• No more than two answered questions can be submitted at the 
same time

• Validity of the article – 3 months
• Validity of the subscription – 1 year
• Collection of Credit hours: You will receive the summary 

report with Certificate, maximum one month after the expiry 
date of your membership. For single subscription certificates 
and summary reports will be sent one month after the 
publication of the article.

The answers and critiques published herein have been checked
carefully and represent authoritative opinions about the questions
concerned.

Articles are available on www.cappmea.com after the publication.
For more information please contact  events@cappmea.com or 
+971 4 3616174

FOR INTERACTION WITH THE WRITERS FIND THE 
CONTACT DETAILS AT THE END OF EACH ARTICLE.


