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Scientists agree that dental 
amalgam fillings slowly re-
lease mercury vapour into 

the mouth. But both the amount 
of mercury released and the 
question of whether this expo-
sure presents a significant health 
risk remain controversial.

Public health studies often 
make the assumption that mer-
cury in urine (which is composed 
mostly of inorganic mercury) can 
be used to estimate exposure 
to mercury vapour from amal-
gam fillings. These same studies  
often use mercury in hair 
(which is composed mostly of  
organic mercury) to estimate ex-
posure to organic mercury from a 
person’s diet.

But a U-M study that measured 
mercury isotopes in the hair and 
urine from 12 Michigan dentists 
found that their urine contained 
a mix of mercury from two sourc-
es: the consumption of fish con-
taining organic mercury and in-
organic mercury vapour from the 
dentists’ own amalgam fillings. 

“These data suggest that in 
populations that eat fish but lack 
occupational exposure to mer-
cury vapour, mercury concentra-
tions in urine may overestimate 
exposure to mercury vapour from 
dental amalgams. This is an im-
portant consideration for studies 
seeking to determine the health 
risks of mercury vapour inhala-
tion from dental amalgams,” said 
U-M biogeochemist Joel D. Blum, 

a co-author of the paper.

About 80 per cent of inhaled 
mercury vapour is absorbed into 
the bloodstream in the lungs and 
transported to the kidneys, where 
it is excreted in urine. Because 
the mercury found in urine is 
almost entirely inorganic, total 
mercury concentrations in urine 
are commonly used as an indica-
tor, or biomarker, for exposure to 
inorganic mercury from dental 
amalgams.

But the study by Sherman, 
Blum and their colleagues sug-
gests that urine contains a mix of 
inorganic mercury from dental 
amalgams and methylmercury 
from fish that undergoes a type 
of chemical breakdown in the 
body called demethylation. The 
demethylated mercury from fish 
contributes significantly to the 
amount of inorganic mercury in 
the urine.

Chief Executive of the Brit-
ish Dental Health Foundation, Dr 
Nigel Carter OBE, commented:  
“Minute amounts of mercury 
from dental amalgam do escape 
from dental amalgam and are  
absorbed into the body, some of it 
into the central nervous system. 
Everyone has a small amount 
of mercury in their system,  
measurable through their blood 
and urine. On average a UK adult 
absorbs about nine millionths  
of a gram of mercury a day 
from all environmental sources 
– about a sixth of which comes 

from amalgam fillings.

“Most people with dental 
amalgam fillings containing mer-
cury show less than five micro-
grams per litre of urine. Nearly 
all dentists have levels below 10 
micrograms per litre. Compared 
with this, the maximum permit-
ted level of exposure to mercury 
for industrial workers in the US 
will produce levels around 135 
micrograms per litre, which is 

still considered safe by medical 
authorities.

“Confirmed cases of aller-
gic reaction to amalgam are ex-
tremely rare – fewer than 100 
cases have been reported world-
wide. This is an extremely small 
number in relation to the many 
thousands of millions of amal-
gam fillings that have been pro-
vided to patients since the mate-
rial was developed.” DT

Test may overestimate mercury 
exposure from amalgam fillings
A common test used to determine mercury exposure from 
amalgam fillings may significantly overestimate the amount of 
the metal released from fillings, according to University of 
Michigan (U-M) researchers
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Global initiative to combat 
fake medicines
Combating the global scourge 
of fake medicines which 
threatens the health of millions 
of people is the focus of a land-
mark agreement between IN-
TERPOL and 29 of the world’s 
largest pharmaceutical com-
panies. The three-year deal, 
worth 4.5 EUR, will see the 
creation of INTERPOL’s Phar-
maceutical Crime Programme 
to further build on the work 
of its Medical Product Coun-
terfeiting and Pharmaceuti-
cal Crime (MPCPC) unit. This 
will enhance the law enforce-
ment community’s response to 
pharmaceutical crime through 
stronger partnership develop-
ment. The programme will 
focus on the prevention of all 
types of pharmaceutical crime 
including branded and generic 
drug counterfeiting as well as 
the identification and disman-
tling of organised crime net-
works linked to this illegal ac-
tivity, which generates millions 
in illicit profits every year.

NICE to assess value of medi-
cines 
NICE will take responsibility 
for assessing the full value of 
medicines when new pricing 
arrangements are introduced 
in 2014 the Government has 
announced. The Government 
confirmed the plans in its offi-
cial response to the Health Se-
lect Committee’s report on the 
future role of NICE which has 
been published. The move will 
give NICE a crucial role in the 
future value-based pricing ar-
rangements for branded medi-
cines. It will allow the body 
to build on its current drug 
evaluation processes by giv-
ing it broader scope to assess a 
medicine’s benefits and costs. 
The announcement comes as 
NICE is also preparing to take 
on other new responsibilities. 
From April, its remit will be 
extended to cover social care, 
as well as the NHS and public 
health. 

Streamline gives CODE 
members reason to smile
Streamline, a provider of card 
payment processing in the 
UK and Europe, has today an-
nounced a multi-year partner-
ship with the Confederation 
of Dental Employers (CODE). 
With almost 1,000 members 
and 2,500 practices nationwide, 
CODE members can now use 
one of the UK’s most trusted 
and reliable card payments 
systems to accept the widest 
range of card types in the mar-
ket. Under the partnership, 
Streamline will be CODE’s rec-
ommended payments provider 
and CODE members who be-
come Streamline customers 
are eligible for preferential 
terms. 
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Child smokers
200,000 start smoking each 
year
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Around 207,000 chil-
dren aged 11-15 start  
smoking in the UK eve-

ry year according to new re-
search published by Cancer 
Research UK.

This means that nearly 570 
children are lighting up and 
becoming smokers for the 
first time every day. The new 
figures show this number has 
jumped by an extra 50,000 

from the previous year, when 
157,000 started smoking.

Around 27 per cent of all 
under 16s have tried smok-
ing at least once – equivalent 
to one million children. Eight 
out of ten adult smokers start 
before they turn 19.

With so many children 
starting to smoke each year, 
Cancer Research UK is urg-
ing the government to com-
mit to plain, standardised 
packaging of tobacco. Re-
search has shown that chil-
dren find the plain packs less 
appealing and are less likely 
to be misled by the sophisti-
cated marketing techniques 
designed to make smok-

ing attractive to youngsters. 

A public consultation on 
the future of tobacco packag-
ing closed in August 2012 and 
there has been no decision an-
nounced from the government 
on whether this will proceed.

Sarah Woolnough, Cancer 
Research UK’s executive di-
rector of policy and informa-
tion, said: “With such a large 
number of youngsters starting 
to smoke every year, urgent 
action is needed to tackle the 
devastation caused by tobac-
co. Replacing slick, brightly 
coloured packs that appeal 
to children with standard 
packs displaying prominent 

health warnings, is a vital part 
of efforts to protect health.  
Reducing the appeal of ciga-
rettes with plain, standard-
ised packs will give millions 
of children one less reason to 
start smoking.

“These figures underline 
the importance of sustained 
action to discourage young 
people from starting. Smoking 
kills and is responsible for at 
least 14 different types of can-
cer. Standardised packaging 
is popular with the public and 
will help protect children. We 
urge the government to show 
their commitment to health 
and introduce plain, stand-
ardised packs as soon as pos-
sible.” DT

More than 200,000 children start smoking every year

Almost 600 children a day take up smoking

Wales’ Chief Dental 
Officer (CDO), Da-
vid Thomas, has 

launched the Welsh Govern-
ment’s National Oral Health 
Plan on the same day a survey 
shows a decrease in tooth decay 
in Welsh children.

During a visit to the Primary 
Care Dental Unit at St David’s 
Hospital, Cardiff, the CDO Da-
vid Thomas welcomed the re-
sults of the survey, and outlined 
the aims of the five-year Plan:

“A dental survey of five-
year-olds published today by the 
Welsh Oral Health Information 
Unit confirms just over 41 per 
cent of children in Wales cur-

rently experience dental decay 
and whilst this figure is still too 
high it represents a  decrease of 
six per cent since 2007/08.

“The data also shows for the 
first time there is no evidence 
of widening inequalities, and 
dental disease levels in children 
are improving across all social 
groups in Wales.

“The National Oral Health 
Plan looks to the future and 
outlines an agenda for improv-
ing oral health, reducing oral 
health inequalities in Wales 
over the next five years and be-
yond.”

An integral part of the Plan 

is the Welsh Government’s Na-
tional Oral Health Improvement 
Programme, Designed to Smile, 
which has more than 78,000 
children now taking part.

Stuart Geddes, BDA Direc-
tor for Wales, said: “We wel-
come the Welsh Government’s 
intention to ‘vigorously address 
this inequality in experience of 
child tooth decay’, and their call 
to Health Boards to ensure stra-
tegic action is taken to meet the 
oral health needs of all groups 
of the population.  

“However, dentists and their 
teams have worked hard to 
deliver improvements in oral 
healthcare in Wales, and need 

continued support in terms of 
adequate funding, to deliver the 

aspirations of the Oral Health 
Plan.” DT

Wales launches five-year plan oral health plan

A Polish translation of the 
General Dental Council’s 
(GDC) Smile patient leaflet 

has been launched online.

Available as a PDF on  
the GDC website www.gdc-uk.
org, it explains the role of the GDC; 
what patients can  expect from 
their visit to a dental professional; 
and what they can do if they’re 
unhappy with their experience. 

The Smile leaflet is also avail-
able in print in English and in 
EasyRead format.

The EasyRead version  fea-
tures larger font, pictures to sup-
port and help explain the text, 
shorter sentences and language 
that sounds  natural when spo-
ken. The PDF is compatible with  
screen readers with tagged imag-
es and can be printed or ordered 

from the GDC website.

The final version was user 
checked by the Making it Easier 
Group which gave its seal of ap-
proval to the leaflet.

Smile can be downloaded as 
a PDF in Welsh, Polish, Bengali, 
Chinese, Punjabi and Urdu from 
the GDC website. DT

GDC launch Polish 
version of patient leaflet

More than 41 per cent of Welsh children experience dental decay

Bitter melon could treat head and neck 
cancer
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A Saint Louis University 
(SLU) researcher has re-
ceived a $39,425 grant 

from the Lottie Caroline Hardy 
Charitable Trust to continue her 
research on treating cancer with 
a natural substance.

Ratna Ray, Ph.D., professor 
of pathology at SLU, is studying 
the effect of the extract from bit-
ter melon, which is often used in 
Indian and Chinese cooking, on 
head and neck cancer cells.

“The goal of our study is to 
see if a complementary alterna-
tive medicine treatment based 
upon bitter melon can stop the 
spread of head and neck cancer,” 
she said.

In a controlled lab setting, she 
previously found that bitter mel-
on extract activated a pathway 
that triggered the death of breast 
cancer cells, stopping them from 

growing and spreading. The ef-
fectiveness of using bitter melon 
extract to treat breast cancer in 
people has not been tested.

 “We have pretty good indi-
cations that bitter melon extract 
works in cancer cell lines to halt 
the growth,” Ray said. “I think it 
might be effective to treat solid 
tumours, and our grant will help 
us to get pre-clinical data to show 
whether something that looks 
promising in fighting breast can-
cer could work in other cancers.”

If bitter melon extract stops 
the growth of cancer cells in 
animals, the findings could lay 
the groundwork for studying the 
treatment in a phase I clinical 
trial of human patients who have 
head and neck cancer, Ray said.

“Treatments for head and 
neck cancers often include sur-
gery and radiation, which impacts 

a patient’s quality of life, such as 
how he or she feels, looks, talks, 
eats and breathes. It’s important 
to develop additional new thera-
pies that are effective and much 
less invasive,” Ray said.

Bitter melon, a vegetable 
that is a staple of diets in India 
and China, is also a folk remedy  
in those countries for treating 
diabetes. Metformin, a drug de-
veloped to treat diabetes, is used  
for cancer therapy. Ray hypoth-
esised that a folk medicine for 
diabetes also might work to treat 
cancer. DT

Melon extract could treat cancer 



I must admit I was 
tempted to put 
some dubious 

news in to honour the 
fact that April 1st is 

indeed April Fool’s Day. But I 
decided that I would give you a 
little quiz here instead. 

Story one: One of the first tasks 
that the new Pope Francis 1 had 
to do when elected was to call 
his dentist and cancel his up-
coming appointment.

Story two: Golfing star Justin 
Rose has fallen foul of US PGA 
golf chiefs after withdrawing 
from a tournament mid-round 
complaining of a painful wis-
dom tooth.

Story three: Dental Tribune’s 
Joe Aspis was the winner of the 

football quiz at a comic relief 
fundraiser hosted by a dental 
marketing company.

Which isn’t right? Answers 
on an email please…

Coming up this month is the 
BDA Conference and Exhibi-
tion, to be held this year in Lon-

don. This year will be a special 
one, not only will I not have to 
stay in a hotel as I live 30 min-
utes from the venue, but this 
year the BDA has launched a 
new tiered membership, a huge 
reformation for the 130-year-
old Association. 

There has already been 
much discussion about the 
move in forums and discus-

sion groups around the profes-
sion. For me, I think it is a great 
move and shows that the new 
structure of BDA management 
is really trying to change things 
to be more responsive to mod-
ern dentists’ needs. I urge you 
to take a look at the new 
structure and make up 
your own mind. DT

Do you have an opinion or some-
thing to say on any Dental Tribune 
UK article? Or would you like to 
write your own opinion for our 
guest comment page?

If so don’t hesitate to write to: 
The Editor, 
Dental Tribune UK Ltd, 
4th Floor, Treasure House, 
19-21 Hatton Garden, 
London, EC1 8BA

Or email:
lisa@healthcare-learning.com

Editorial comment
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Luke Barnett Dental 
Laboratory is delighted 
to have become a Uni-

ty Partner of the Bridge2Aid 
charity. A shocking statistic is 
that 70 per cent of the world’s 
population has no access to 
emergency dental care. If you 
were in agony, how would you 
cope?

Luke explains, “I found 
that figure horrifying and 
tried to put myself in the po-
sition of a person with excru-
ciating toothache, knowing 
nothing could be done. That 
galvanised me into doing 
something about it.”

By becoming a Unity Part-
ner, Luke and his team are 
sponsoring the training of a 
Tanzanian Clinical Officer in 
Tanzania so that less people 
will have to face this night-
mare in future. “I think that 
all successful businesses 
should give something back 
and help make a difference. 
In fact it has also helped in-
spire my team and give us all 
a focus away from the bench”, 
Luke noted.

If you and your dental  
practice would like to find  
out more about becoming 
a Unity Partner please visit 
http://www.bridge2aiduni-
typartnership.org DT 

Luke Barnett be-
comes Bridge2Aid 
Unity Partner



Scientists at the Oak 
Ridge National Labora-
tory (ORNL) have found 

the genetic code of bacteria, 
which could lead to treat-

ments for periodontitis, ac-
cording to a new study.

The finding, published in 
Proceedings of the National 

Academy of Sciences, profiles 
the SR1 bacteria, a group of 
microbes present in many 
environments, ranging from 
the mouth to deep within the 
Earth, that have never been 
cultivated in the laboratory. 
Human oral SR1 bacteria are 
elevated in periodontitis, a 
disease marked by inflamma-
tion and infection of the liga-
ments and bones that support 
the teeth.

Scientists also found that 
the SR1 bacteria employ a 
unique genetic code in which 
the codon UGA - a sequence 
of nucleotides guiding pro-
tein synthesis - appears not to 
serve its normal role as a stop 
code. In fact, scientists found 
that UGA serves to introduce 

a glycine amino acid instead.

“This is like discovering 
that in a language you know 
well there is a dialect in which 
the word stop means go,” said 
co-author Mircea Podar of the 
Department of Energy lab’s 
Biosciences Division. Podar 
and Dieter Söll of Yale Univer-
sity led the team that also in-
cluded scientists from DOE’s 
Joint Genome Institute who 
contributed to the analysis 
of the single-cell sequencing 
data.

The researchers believe 
the altered genetic code lim-
its the exchange of genes be-
tween SR1 and other bacteria 
because they use a different 
genetic alphabet.

“In the big pool of bacte-
ria, genes can be exchanged 
between species and can con-
tribute to increased antibiotic 
resistance or better adapta-
tion to living in humans,” Po-
dar said. “Because SR1 has a 
change in its genetic alphabet, 
its genes will not function in 
other microbes.”

Podar and colleagues en-
vision this work providing a 
path toward a better under-
standing of microbiological 
factors of periodontitis as well 
as to the establishment of a 
framework to help scientists 
interpret genomic data from 
this bacterium and others that 
have the same altered genetic 
code. DT

Human microbe study provides 
insight into periodontitis

Genetic code discovery could help treat perio

Oxtex Limited, a  
recent spinout from 
the University of Ox-

ford, will soon begin work  
with researchers at the Uni-
versity of Malaya to develop 

its novel hydrogel tissue ex-
panders to treat crossbite and 
transverse maxillary hypo-
plasia.

Jan Czernuszka, Lecturer 
in Materials at the University 
of Oxford, and Chief Techni-
cal Officer of Oxtex, led the 
research into the development 
of the hydrogel-based tissue 
expander. He said, “This is a 
significant grant and we are 
delighted that the University 
of Malaya has recognised the 
potential of our products to 
treat deformities of the jaw. 
We are confident that the re-

search into tailoring the de-
vice for oral applications and 
the resulting clinical trials 
will lead to long-term benefits 
for an even broader range of 
surgical procedures.”

Crossbite is a common 
problem in clinical dentistry. 
It can be painful and affects 
nearly one-in-ten of Malay-
sia’s population.

Associate Professor Zam-
ri Radzi and Professor Noor 
Hayaty Abu Kasim of the Fac-
ulty of Dentistry at the Uni-
versity of Malaya said, “The 

established technique for  
mild to moderate cases of 
crossbite is to use a quad he-
lix – a spring loaded appliance 
– that moves the teeth out-
wards over a period of time.  
Whilst these are established 
techniques, there is a 30 per 
cent chance of relapse. The 
use of a self-expanding hy-
drogel offers tissue expan-
sion at a precisely controlled  
rate to produce increased 
surface area of the targeted 
soft tissues. Their action can  
also be delayed to allow  
swelling to commence after 
a predetermined time - nor-

mally one to two weeks after 
implant - to allow the tissues 
to settle. This new approach 
is expected to reduce signifi-
cantly the tendency to relapse, 
leading to better patient out-
comes.”

The £1.2M High Impact Re-
search grant from the Ministry 
of Higher Education, Malay-
sia will fund three Doctorate 
and four Masters places over 
a period of four years, and is 
expected to generate 35 sci-
entific papers and at least one 
patent. DT

UK tissue expander secures £1.2m research grant

An improvement may be 
in order for the most 
common dental anaes-

thetic. The inferior alveolar 
nerve block is the most com-
monly used form of local an-
aesthesia for mandibular 
restorative and surgical pro-
cedures. A study found that 
the addition of the drug man-
nitol significantly increases 
the effectiveness of this an-
aesthetic.

The journal Anesthesia Pro-
gress presents a study testing 
the efficacy of lidocaine with 
epinephrine compared with 
equal amounts of lidocaine 
with epinephrine plus man-
nitol. After injection of the an-
aesthetic, the subjects’ teeth 
were electric pulp tested for 
sensation. Pain of solution 

deposition and postoperative 
pain were also measured.

Failure rates of 10 per  
cent to 39 per cent for the tra-
ditional formulation of lido-
caine and epinephrine have 
been reported. One reason 
may be that, because of the 
perineurial barrier around the 
nerve, the anaesthetic solu-
tion does not completely dif-
fuse into the nerve trunk. With 
mannitol, the anaesthetic so-
lution permeates the nerve 
trunk in greater amounts, in-
creasing the efficiency of the 
anaesthetic.

The same 40 patients were 
given both drug combinations 
in two separate appointments 
at least one week apart. To 
blind the experiment, ran-

dom five-digit numbers were 
assigned to each anaesthetic 
formulation, so neither the 
patients nor the personnel 
administering the anaesthetic 
knew which formulation was 
being given.

An electric pulp tester  
was used to test the sensitivity 
of the patients’ teeth. A drop  
of toothpaste acts as a con-
ductor of the electric current 
to the tooth. After the injec-
tion of the nerve block, differ-
ent teeth were tested once a 
minute in a repeating pattern 
for a total of 60 minutes. The 
patients also rated their expe-
riences of lip numbness and 
postoperative pain on a scale 
of 0 to 3.

No significant differences 

were found between the two 
treatments for pain of solution 
deposition and postoperative 
pain. However, the manni-
tol treatment in this test was 
shown to be more effective for 

all teeth, offering a greater 
level of pain relief for dental 
patients. DT

Dental anaesthesia more effective with mannitol

Mannitol to help anaesthetic success? 
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Didier Fillion, the or-
thodontist who has 
done more than any-

one else to further the cause 
of lingual systems, especially 
in the UK where he works 

part-time, was celebrated by 
the British Lingual Orthodon-
tic Society(BLOS) at its Spring 
meeting.

Having been a founder 
member of BLOS in 2003, he 
went on to become its first 
Chairman and then first Presi-
dent. He was also a founder 
member of the French, Euro-
pean and World lingual soci-
eties. He has been a regular 
speaker at BLOS events and 
was on the programme at the 
Spring meeting with a talk 
called: ‘Yes we scan!

Rob Slater, a BLOS com-
mittee member who, with Asif 
Chatoo, was also a founding 

member of BLOS, paid tribute 
to Dr Fillion. He told the audi-
ence how Didier learned about 
the lingual technique directly 
from its inventors in the 1980s 
but then, after it went out of 
fashion in the 1990s, he main-
tained a practice dedicated to 
lingual. 

In the 21st century, as new 
and more sophisticated lin-
gual systems were brought to 
market, Didier was available 
to teach and inspire younger 
practitioners.

Dr Slater continued: “Di-
dier was there at the birth 
of modern lingual orthodon-
tics and has continued to be  

at the forefront of new tech-
nologies. He has been a  
great ambassador for ortho-
dontics in the UK and with 
this in mind the committee 
agreed that he should be rec-
ognised for his work and it is 
an honour for me to present 
him with the Life Membership 
of BLOS.”

The framed certificate of 
life membership and a Map-
pin and Webb decanter were 
the gifts which marked the 
end of Dr Fillion’s era as BLOS 
President. He is soon to chair 
the meeting of the World Soci-
ety of Lingual Orthodontics in 
Paris in July. DT

Celebration of world’s undisputed lingual leader

L-R Didier Fillion, Rob Slater 

UK dentist and Mouth 
Cancer Foundation 
Ambassador, Dr Phil-

ip Lewis, plans a life-saving 
presentation to delegates at 
the BDA Conference and Ex-
hibition at 12:15 pm on Satur-
day 27th April 2013. Dr Lewis 
explains how by carrying out 
thorough head and neck can-
cer checks at routine appoint-
ments lives will be saved.  The 
presentation is the formal 
launch of the Mouth Cancer 
Foundation’s new screening 
initiative, the Mouth Can-
cer Screening Accreditation 
Scheme.

  The scheme will recognise 
dental practices that demon-

strate a visible commitment to 
increasing public awareness 
of mouth cancer screening to 
all patients and to establish  
a documented referral  
pathway with a local specialist 
department. 

Awareness is integral to 
achieving early detection of 
head and neck cancers, thus 
saving lives. The Mouth Can-
cer Foundation will accredit 
dental practices that meet cer-
tain criteria and routinely par-
ticipate in oral cancer screen-
ing. Full membership includes 
access to a dedicated section 
of the charity website and free 
one hour CPD element as well 
as professional development 

and training modules suitable 
for all members of the prac-
tice team to ensure regular 
screening benefits practice 
patients. 

The Mouth Cancer Screen-
ing Accreditation Scheme 
aims to improve outcomes 
for head and neck cancers in 
accordance with The British 
Dental Association’s occa-
sional paper for the early de-
tection and prevention of oral 
cancer and NICE guidelines.  
It offers a realistic approach 
for dentists who seek to adopt 
best practice in oral cavity ex-
amination and opportunistic 
screening. 

The scheme embraces re-
cent Care Quality Commis-
sion, Information Governance 
and Clinical Governance re-
quirements and necessitates 
the recommendation by the 
General Dental Council for 
continuous professional de-
velopment for the manage-
ment of oral cancer for dental 
professionals. 

The Mouth Cancer Screen-
ing Accreditation Scheme is 
open to any dental practice 
whose clinicians are regis-
tered with the GDC.  For more 
information or to join please 
contact the Mouth Cancer 
Foundation via info@mouth-
cancerfoundation.org or call 
+44 (0) 1924 950 950 for more 
information. DT

Mouth cancer screening accreditation scheme launches

Biolux Research Ltd. 
saw two of its spon-
sored research studies 

on photobiomodulation re-
sults presented at the Inter-
national Association of Dental 
Research/American Associa-
tion of Dental Research Gen-
eral Session and Exhibition 
in Seattle, March 20-23, 2013. 
These presentations included 
clinical evaluation of both ef-
ficacy and safety of Biolux-
patented Light Accelerated 
Orthodontics™ technology 
and devices.

The first presentation is 
Photobiomodulation for Or-
thodontic Tooth Movement. 
This study was a multicentre 
study including the University 
of Alabama at Birmingham, 
Mahidol University in Bang-
kok, Thailand, and private 
practices in North America. 
The research evaluated the 
effect of the novel photobio-

modulation device on the rate 
of tooth movement during the 
alignment phase of orthodon-
tic treatment with fixed ap-
pliances, and included upper 
and lower arches in 73 test 
subjects and 17 controls. The 
results, as measured by rate 
of change of Little’s Irregular-
ity Index over the course of 
the alignment phase, showed 
a statistically significant 2.3-
fold increase in tooth move-
ment in the patients treated 
with photobiomodulation.

The second presentation is 
Radiographic Analysis of Teeth 
after Photobiomodulation 
Therapy. This study evaluat-
ed whether the use of photo-
biomodulation in conjunction 
with fixed orthodontic appli-
ances led to any significant 
change in root resoprtion, to 
address the concern that ac-
celerating tooth movement 
with light treatment may lead 

to increased root resorption. 
Twenty patients were evalu-
ated with cone beam com-
puter tomography before and 
after orthodontic treatment, 
and no statistically signifi-
cant findings were noted for 
root length change at the end 
of treatment compared to the 
start of treatment, for either 
anterior or posterior teeth. 
Also, no clinically significant 
changes between root lengths 
were noted above 0.5 mm.

“We are very pleased to 
work with such great inves-
tigators in evaluation of our 
Light Accelerated Orthodon-
tics™ technology and prod-
ucts, and are excited about 
the clinical research results 
presented at the IADR/AADR,” 
states Dr. Peter Brawn, found-
er and chief scientific officer 
of Biolux Research Ltd. DT

Studies support efficacy of light- accelerated tooth movement

Clinical evaluations of fixed appliances 



From 2 April 2013, the 
Health Service Ombuds-
man will be investigating 

more complaints and sharing 
more information with the NHS, 
including dentists, marking the 
first step in delivering plans to 
have more impact for more peo-
ple.

Under the new plans, once 
a complaint meets some basic 
tests it will usually be investigat-
ed. This means the Ombudsman 
service will be investigating and 
sharing the learning from thou-
sands more complaints each 
year. The changes will benefit 
individual complainants, public 
services and the wider public.

For complainants, an inde-
pendent organisation will have 
looked at their complaint and 
made a formal ruling on it. 
For organisations complained 
about, including dentists, GPs 
and other NHS providers, they 
will benefit from seeing, com-
menting on and learning from 
more of the cases the Ombuds-
man looks at. This will help 
them improve public services.

The new approach is also a 
response to what public organi-
sations themselves want from 
the Ombudsman service: which 
is to share more learning from 
the cases it looks at. This will 
also support the drive across 
public services to use com-
plaints to identify service failure 
and deliver service improve-
ment, especially in light of the 
recent findings by the Mid Staf-
fordshire Public Inquiry.

Julie Mellor, the Health Ser-
vice Ombudsman said: “We’ve 
responded to feedback from 

public services, parliamentar-
ians and our public research. 
That’s why we will begin inves-
tigating more complaints from 
the beginning of April.

We want complaints to make 
a difference and help improve 
public services for everyone. 
There will be more opportu-
nities for service providers to 
learn from complaints which 
can be used to improve public 
services. We still want com-
plaints to be resolved locally 
wherever possible.” DT
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The importance of quality - BDTA

More than 25 members 
of the dental press 
gathered at the Park 

Plaza Sherlock Holmes Hotel 
in Baker Street on 15 Febru-
ary to mark the launch of the 
BDTA Dental Showcase 2013 
marketing theme and brand 
new website. 

The Sherlock Holmes ven-
ue was chosen to link with this 
year’s theme of ‘seeing what’s 
new in dentistry’, which fea-
tures the popular Showcase 
dental character with a detec-
tive’s magnifying glass, help-

ing bring to life the idea of 
delegates at Showcase search-
ing out the latest in their field. 

Guests gathered for drinks 
and a catch up before Tony 
Reed, Executive Director of 
the BDTA, introduced the 
theme and thanked the press 
for their continuing support 
of BDTA Dental Showcase. 
This was followed by lunch in 
a room that included pictures 
and memorabilia of the popu-
lar detective stories. 

Tony Reed commented, 

“The launch of the BDTA Den-
tal Showcase 2013 theme to 
the press was a great oppor-
tunity to highlight the impor-
tance of this prestigious event.  
With the rise in popularity of 
the Internet and the recent 
cases of suspect dental equip-
ment being sold online, qual-
ity trade shows from trusted 
associations such as the BDTA 
offer dental professionals an 
opportunity to buy with confi-
dence.

BDTA Dental Showcase is 
the UK’s largest and most pop-

ular dental exhibition and this 
year’s theme reinforces all 
that is great about the event- 
the ability to view, touch and 
experience all that is new in 
dentistry, all under one roof”.

BDTA Dental Showcase 
2013 will be held at Birming-
ham NEC from 17-19th Octo-
ber. 

To find out more about 
BDTA Dental Showcase 2013 
and register for tickets visit: 
www.denta lshowcase .com 
now! DT

New impetus has been 
given to practice-own-
ers wanting to appoint 

more staff members thanks to 
George Osborne’s 2013 Budget. 
In a variety of ways, he has cut 
the staffing costs of employers 
as well as making it easier for 
potential employees to move 
home or organise childcare says 
Charles Linaker, a Partner in 
dental accounting specialists 
UNW LLP.

Following the Chancellor’s 
Budget announcements before 
a rowdy House of Commons, 
Charles listed some of the key 
benefits for practice owners and 

their teams:

• A new “Employment Allow-
ance” which will result in a 
saving in Employers NIC upto 
£2,000.

• Help with the purchase of 
new-build homes for those try-
ing to get on the property lad-
der.   So long as the property is 
worth less than £600k and the 
purchaser can find five per cent 
for the deposit, the Government 
will provide an interest free 
loan of 20 per cent.

• An uplift from £5k to £10k 
in employer loans that can be 

made without giving rise to a 
taxable benefit on the employee 
– helpful for season rail tickets 
or other transport (or indeed 
new build house purchase?) 
– will come into effect from 6 
April 2014.

• Childcare discount of 20 per 
cent up to a value of £1,200.  

The tax free Personal Allow-
ance will be increased to £10,000 
from 6 April 2014, a year earlier 
than planned (and coming on 
top of the increase from £8,105 
to £9,440 already announced 
from 6 April 2013). This could 
help team members work-

ing part-time or starting work 
half way through the tax year. 

Also from April 2015 there 
will be a single rate of Corpora-
tion Tax of only 20 per cent for all 
companies of whatever size and 
irrespective of whether more 
than one is under common con-
trol. This is a genuine tax sim-
plification measure which will 
benefit all incorporated dental 
practices and particularly those 
practitioners who may currently 
own and operate more than one 
limited company. It may also  
encourage yet more  
practices to go down the incor-
poration route. DT

Expansion of dental teams made easier by 2013 Budget

Charles Linaker

Portugal triumphed in 
the recent Comic Relief  
‘Mini World Cup’ Chal-

lenge, which was organised by 
Manan and has raised more than 
£1,000 so far. 

In a bid to raise money for Red 
Nose Day, Manan Ltd brought to-
gether some of the biggest names 
in dentistry for a table football 
tournament, includes Strau-
mann, DPAS, Purple Media, and 
Dental Tribune competing for the 
“World Cup” at Manan’s offices in 
Haddenham, Buckinghamshire.

‘Team Portugal’: Quentin 
Skinner, DPAS Chairman, and 
Manan’s Matthew Fearn; and 
‘Team New Zealand’: Chris Gre-

ville and Richard McGowan, 
Product Managers from Strau-
mann, beat off stiff competition to 
make it to the final round. It was 
close, but Portugal brought home 
the trophy in the final round, 
beating New Zealand 10-8.

On the day, attendees also 
took part in other fundraising 
activities, including a football 
quiz, won by Dental Tribune’s Joe 
Aspis; “keepie uppies”; FIFA on 
Xbox; and the spinning bike chal-
lenge. All proceeds went directly 
to Comic Relief. 

Donations can still be made on-
line via http://my.rednoseday.
com/sponsor/mananminiworld-
cup  DT

Portugal wins the World Cup!

DPAS Quentin Skinner (left) and Manan’s Matthew Fearn

More investigations for more people

Health Service Ombudsman will be increasing their level of investigations
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The framework neces-
sary to underpin the 
commissioning of den-

tal services is not yet in place 
for all specialities just weeks 
before the NHS Commission-
ing Board(NCB) is set to come 
into force, warned Kathy 
Harley, Dean of the Faculty, 
speaking to the Dental Law 
and Ethics Forum on March 
13th. 

Immediate challenge
The timeframe for the changes 
to commissioning of NHS den-
tal services has been difficult 
for all those working within 
the Commissioning Board, 
and there is an acceptance 
that services cannot change 
overnight.  The immediate 
challenge, said Miss Harley, 
will be to achieve a safe trans-
fer of all dental services from 
Primary Care Trusts to the 

NHS Commissioning Board.  

The Dental Faculty of the 
Royal College of Surgeons 
of England welcomes its in-
volvement in the develop-
ment of the Care Pathways 
which are being developed 
by the Commissioning Board 
to assist in the local commis-
sioning of services. However, 
Miss Harley expressed con-
cern that Care Pathways for 
only two dental specialities, 
Paediatric Dentistry and Oral 
Surgery, were complete. Work 
is currently underway on the 
development of the Periodon-
tology Care Pathway and will 
eventually be developed for 
each dental speciality with the 
aim of achieving continuity of 
care. 

Miss Harley explained the 
new structures and the need 

to develop a workforce who 
could be readily identified 
as capable of providing “en-
hanced” skills. She explained 
that three levels of care pro-
viders had been created: GDPs 
were considered to be Level 
one, Specialists/Consultants 
Level three and a new group-
ing at Level two equate to 

practitioners with ‘enhanced’ 
skills. 

A series of clinical skills 
which an enhanced practi-

tioner would be expected to 
provide have been defined, 
and the Faculty is developing 
an assessment/assessments 
which will allow for these 
clinical competences to be 
appropriately evaluated. This 
will enable commissioners to 
identify those practitioners 
who have the additional skills 
necessary to deliver a Level 
two contract.

Consistency
In order for consistency and 
continuity of care across the 
whole of England, it is impor-
tant to develop an appropri-
ate training pathway and as-
sessment recognisable by all. 
This will facilitate the NCB, 
Area Teams and Local Dental 
Networks to establish a new 
architecture and framework 
with the development of sin-
gle operating procedures and 
policies. 

The Faculty has set up a 
group to take this work for-
ward accepting that there is 
much to be done in a very tight 
schedule. Aware that training 
is already underway in a num-
ber of Deaneries, Miss Harley 
expressed the desire to en-

sure that there is consistency 
across the Deaneries and the 
need to prevent widely differ-
ing training schemes and as-
sessments being developed to 

achieve the same outcome.

Miss Harley’s second topic 
was the change in European 
regulations on bleaching and 
the concern that this proce-
dure might now be prohibited 
for under 18s.  Using some of 
her own material - she works 
as a consultant in Paediatric 
dentistry - she showed her 
audience the highly pleas-
ing treatment undertaken on 
teenagers which could now 
be considered “illegal”. Many 
of her patients had enamel 
blemishes affecting their front 
teeth as a consequence of a 
childhood illness, eg chicken 
pox, inherited disorder or 
trauma to the primary pre-
decessor. Effective manage-
ment of the enamel blemishes 
can be achieved with bleach-
ing which avoids the need for 
more invasive treatment.

Resolving confusion
Dialogue is currently under-
way, she said, between the 
Department of Health, GDC 
and other interested bodies to 
resolve the confusion in this 
area as this deserving group 
of patients should not be man-
aged with destructive removal 
of enamel and the provision 
of veneers and crowns to im-
prove the appearance of their 
teeth. Likewise children who 
have discoloured incisors fol-
lowing an earlier incidence 
of trauma, who for years have 
been managed by bleaching, 
should not be excluded. 

For more information 
about the Dental Law And 
Ethics Forum, visit the web-
site: http://www.dlef.co.uk DT

Challenging times ahead as NHS 
Commissioning Board succeeds PCTs
A report from the recent Dental Law and Ethics Forum meeting

Practices are still awaiting the framework necessary for the commissions of services

‘The timeframe for the changes to commis-
sioning of NHS dental services has been 
difficult for all those working within the 

Commissioning Board’
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With so much to be con-
sidered, trying to get 
ahead financially can 

be exhausting. It seems that 
dentistry has become as much 
about business as it has about 
providing a committed clinical 
service. So it is vital that dentists 
take monetary matters serious-
ly, as skill and hard work are no 
longer enough to prosper. Gen-
erally speaking, financial suc-
cess is not just about making the 
right fiscal decisions, but more 
a case of not making the wrong 
ones. In order to succeed finan-
cially there are many aspects 
which need to be considered.

Where is your money going?
It may sound like the obvious 
thing to do, but the only way 
to gain a firm understanding 
of your financial situation is to 
first assess exactly what your 
money is being spent on. As 
with so many things, the key 
to financial success is through 
careful planning. A lack of 
preparation could potentially 

lead to hundreds if not thou-
sands of pounds being wasted. 
A simple and effective way of 
keeping an eye on where your 
money goes is to look through 
your bank statement each 
month, listing all major outgo-
ings. Once you have a reason-
able idea of how your money 
is being spent, you should 
seek to review your financial 
situation regularly. When you 
know where your money is go-
ing, it is much easier to direct 
it into the places that it should 
be going. However, decid-
ing where to put your money 
is still no easy task, so it is 
worthwhile to seek the assis-
tance of a skilled Independent 
Financial Adviser (IFA). 

Where should your money 
be going?
No matter what the percent-
age of your income that you 
decide to invest, it has to be in-

vested in a way that suits you. 
With an array of different in-
vestment opportunities availa-
ble, choosing which one to use 
can be a tricky decision. The 
first thing to consider is what 
your own individual circum-

stances are and the amount of 
money that you are able to in-
vest. These factors will impact 
upon which route will be most 
beneficial to you. For exam-
ple, ISAs can be a remarkably 
effective way of building up 

long term tax efficient savings 
for someone who is looking to 
invest using a combination of 
monetary and share options.

Planning for the future
Looking to the future is essen-

tial when embarking on any 
kind of investment opportu-
nity. A dentist whose focus is 
secured firmly on the present 
is less likely to make the right 

Planning for the future
Richard Lishman discusses ways to keep your finances straight

‘It may sound like 
the obvious thing 
to do, but the only 
way to gain a firm 
understanding of 

your financial situ-
ation is to first as-
sess exactly what 

your money is being 
spent on’
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