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An interview with Prof. Rutger G. Persson, University of Bern, Switzerland

By Drs. nicholas caplanis and Jaime Lozada

By Daniel Zimmermann, Dental tribune International

‘Current treatment methods in 
periodontology are not sufficient’

A fter many years of research 
on periodontal treatment 
mo dalities involving small-

scale studies, randomised controlled 
clinical trials are now allowing revi-
sions of previous concepts in peri-
odontal di agnosis and treatment 
approaches. The introduction of 
dental implant replacement has also 
introduced new therapeutic chal-
lenges. In light of new evidence on 
one side and periodontal infections 
inflammation on the other side, a 
potential risk for severe systemic 
diseases (i.e., acute coronary syn-
drome, and preterm birth) requires 
new approaches to periodontal diag-
nosis and therapy strategies. Dental 
Tribune International spoke with 
Prof. Rutger G. Persson, University 
of Bern, Switzerland, about these 
strategies and how they could be 
implemented.

Daniel Zimmermann: The link between 
periodontal and systemic diseases is cur-
rently the focus of much discussion. How 
has knowledge of this link influenced the 
field of periodontology?
Prof. Rutger G. Persson: In the 
1980s, a Finnish group first con-
ducted research on the link between 
periodontitis and cardiovascular dis-
eases. Later, follow-up studies were 

conducted by the University of North 
Carolina at Chapel Hill.

In 1997, it was common knowledge 
that patients with diabetes mellitus 
tended to suffer from periodontal 
disease, but we did not know much 
about how periodontitis in fluenced 
diabetes. There were also interesting 
new studies on periodontitis and its 
relation to preterm births and cardio-
vascular diseases.

Before 1820, it was also known 
that apical infections were linked 
to rheumatism (focal infections), 
but this changed at the beginning 
of World War II because suddenly 
everybody claimed the link did not 
exist. Thereafter, the topic was taboo. 
Now interest is slowly returning, not 
in terms of focal infection teaching, 
but in terms of knowledge of micro-
bial conditions in relation to inflam-
mation reaction in periodontitis.

Are you referring to bio film?
Yes. Periodontitis isn’t a simple 

increasingly complex to deal with 
given the myriad available treat-
ment options, which impact the 
treatment approach and methodol-
ogy of both tooth extraction as well 
as provisionalization.1 

Fig. 1a: Emergency presentation of unrestorable crown and root fracture of tooth #8.

Prof. Persson presenting at this year’s FDI World 
Dental congress in Stockholm, Photo: DtI.
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Researchers caution that tooth loss may increase 
risk of chronic kidney disease in U.S. adults

Study published in the Journal of 
Periodontology suggests that effects 
of untreated periodontal disease may 
be linked to chronic kidney disease

According to the National Kid-
ney Foundation, one out of nine 

Americans suffers from chronic 
kidney disease (CKD), and millions 
more are at risk. A debilitating dis-
ease, CKD can affect blood pressure 
and bone health, and can eventu-
ally lead to heart disease or kidney 
failure. 

A recent study published in the 
Journal of Periodontology (JOP), the 
official publication of the American 
Academy of Periodontology (AAP), 
suggests that edentulous adults may 
be more likely to have CKD than 
dentate adults. In the study, conduct-
ed at Case Western Reserve Uni-
versity, edentulism was found to be 
significantly associated with CKD, 
indicating that oral care may play a 
role in reducing the prevalence of 
chronic kidney disease in the U.S. 
population. 

The study examined the kidney 

function and periodontal health 
indicators, including dentate status, 
of 4,053 U.S. adults 40 years of age 
and older. After adjusting for rec-
ognized risk factors of CKD such 
as age, race/ethnicity and smok-
ing status, the results revealed that 
participants who lost all their teeth 
were more likely to have CKD than 
patients who had maintained their 
natural dentition.

“The rationale for examining 
edentulous adults in this study is 
to observe the long-term effects of 
periodontal disease on the presence 
of chronic kidney disease,” states 
study author Monica Fisher, PhD, 
DDS, MPH. “Periodontal disease is a 
leading cause of tooth loss in adults; 
therefore edentulism is considered 
to be a marker of past periodontal 
disease in the study’s participants.”  

While additional research is need-
ed to fully understand why tooth loss 
is associated with a higher preva-
lence of CKD, the destructive nature 
of chronic inflammation may play a 
role. Both periodontal disease and 

chronic kidney disease are consid-
ered inflammatory conditions, and 
previous research has suggested that 
inflammation may be the common 
link between these diseases. Since 
untreated periodontal disease can 
ultimately lead to tooth loss, edentu-
lous patients may have been exposed 
to chronic oral inflammation.

According to David Cochran, DDS, 
president of the AAP and professor 
and chair of the Department of Peri-
odontics at the University of Texas 
Health Science Center at San Anto-
nio, treating periodontal disease can 
do a lot more than save your natu-
ral teeth. “Researchers have long 
known that gum disease is related to 
other adverse health conditions, and 
now we can consider chronic kidney 
disease to be one of them. It is excit-
ing to think that by controlling peri-
odontal disease and therefore help-
ing to preserve natural dentition, the 
incidence and progression of CKD 
may be reduced,” Cochran says.

Periodontists recommend regular 
brushing and flossing and routine 
visits to a dental professional in 
order to maintain comprehensive 
oral health. If gum disease devel-
ops, consulting a periodontist is an 
effective way to determine the most 
appropriate course of treatment.

Members of the public who wish 
to learn more about gum disease, 
locate a periodontist or find out if 
they are at risk for periodontal dis-
ease are being invited to visit perio.
org or call (800) FLOSS-EM [(800)-
356-7736].

About the American Academy of 
Periodontology

The American Academy of Perio-
dontology is an 8,000-member asso-
ciation of dental professionals spe-
cializing in the prevention, diagnosis 
and treatment of diseases affecting 
the gums and supporting structures 
of the teeth, and in the placement 
and maintenance of dental implants. 
Periodontics is one of nine dental 
specialties recognized by the Ameri-
can Dental Association.

 (Source: AAP)
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infection with inflammation. It 
has communities of microorgan-
isms, which rai ses interest in terms 
of inflammation reaction and the 
mi crobial burden in fields like car-
diology and obstetrics. This means 
we all have a common interest in the 
aetiological factors.

What information does current research 
give us about the microbiological interac-
tions in biofilm?

One first has to understand that 
this is not simply about a small 
group of bacteria, but perhaps about 
the total microbial burden and the 
immune reaction to this burden. For 
example, Streptococci are early colo-
niser bacteria that might play a role 
in other diseases. In the field of peri-
odontology, we haven’t paid much 
attention to this thus far.

Do you see a need for improved coop-
eration between dentistry and medical 
science?

I already work with cardiologists 
and gynecologists at the University 
of Seattle and with physicians from 
Sweden and Bern in Switzerland 
because as a dentist, I have micro-
biological information they may not 

have. You see, there is close cooper-
ation in the fields of periodontology, 
immunology and social behavior.

Despite this cooperation, we may 
be too late in some cases. Periodon-
tal treatment of a 70-year-old patient 
will yield no improvement, but we 
might be able to treat 30-year-old 
patients with the help of a special diet 
and improved oral hygiene, or with 
antimicrobial and anti-inflammatory 
treatment methods that influence 
cardiovascular conditions.

I also see a lot of potential in 
cross-sectional intervention studies. 
In these studies we observe healthy 
and sick patients and examine their 
dental conditions and the way in 
which these conditions and other 
medical conditions change because 
of treatment.

Can you give an example?
One could look at epidemiologi-

cal studies of Jönköping County 
(a province in Sweden), conducted 
from the 1970s until today. In 1970, 
almost 80 percent of the county’s 
residents had some form of perio-
dontitis, and a rather small num-
ber, about 15 percent, suffered from 
severe periodontal disease. The 
first group of people do not have 
periodontitis nowadays, which indi-
cates a significant change over the 
last 30 years. However, the group 

with severe periodontitis has not 
changed.

Why is that?
In my opinion, because of the 

Swedish health care system. Patients 
with periodontal disease underwent 
treatment, but in the group with 
severe periodontitis, these methods 
were not successful.

Current methods in periodontol-
ogy are not sufficient in my opinion. 
Mechanical treatments, such as scal-
ing and root planing, are not able 
to remove bacteria in patients that 
already have symptoms of disease. It 
could be that these treatments do the 
opposite, and cause co ronary embo-
lism. In addition, there is immune 
reaction.

There are two studies, conducted 
in Austria and the United Kingdom, 
that observed blood circulation in 
the arms and found that the level of 
a certain protein increased shortly 
after periodontal treatment (between 
2 mg/l and 15–20 mg/l). The levels 
decreased after a while, but they did 
not return to normal. Therefore, the 
treatment did not result in a reduc-
tion of inflammation factors and thus 
wasn’t successful in my opinion. One 
cannot expect to treat patients with 
risk of cardiovascular disease or pre-
term birth successfully because the 
studies show that the risks basically 
remain the same.

We generally need more knowl-
edge of the relationship between 
and the role of mi croorganisms and 
immune defence systems. In addi-
tion, there are socioeconomic and 
genetic factors that we cannot influ-
ence at all. My hope is that politicians 
put more effort into supporting joint 
academic research between dentistry 
and medical science.

Is there a lack of support for such 
research?

I think there are enough funds 
available for medical research, but 
it is very difficult for dentistry to 
compete with medical science in that 
respect because it is a smaller dis-
cipline. But improved cooperation 
between medical science and den-
tistry could reduce the risk of preterm 
births and cardiovascular diseases.

Another interesting aspect is the relation 
between tooth implants and periodon-
tal inflammation or the so-called peri-
implantitis.

Implants are very interesting as a 
replacement for natural teeth, but we 
do not know much about the mecha-
nisms between peri-implantitis and 
systematic diseases. We do know that 
Staphylococcus aureus, for example, 
sticks on titanium inside biofilm, 
and causes inflammation, which was 
proved in medical studies involv-
ing titanium prosthetics in hand and 
joint surgery.

In my opinion, because natu-
ral teeth and implants are not the 
same, conditions for the colonisa-
tion of bacteria on implant surfaces 
are different from those of teeth. It 
is also much more difficult to clean 
an implant. The problem is that the 
industry propagates very high suc-

CURREnt
From Page 1

cess rates of their products, which is 
too short-sighted in my opinion.

Why?
In Sweden, for example, all joint 

implants have to be of ficially regis-
tered. Therefore, one knows exactly 
how many have been implanted, and 
how many of those were successful. 
In dentistry, such a list does not exist, 
and we therefore do not know how 
many implants have been successful 
thus far.

In addition, it must be noted that 
it takes 20 years for natural teeth 
to develop periodontitis. The first 
implants are about 20 to 30 years 
old, and only now can one see how 
they have developed. At first, only 
patients without risk of peri-implan-
titis received implants; yet, all den-
tists worldwide can place implants, 
even if he or she is not qualified. 
There are certainly ulterior motives 
involved here, and it is apparent 
that some patients shouldn’t have 
received implants at all. There is 
much potential for mechanical and 
technical failure. But how does one 
separate incorrectly treated patients 
from patients that suffer from infec-
tions, inflammation and pathogen-
eses? In this case, analysis was not 
very accurate.

This issue will continue to be of concern to 
dentistry. What can be done?

In Bern, we have been using the 
same implant system for years. About 
1,000 implants were placed in the 
last 10 years, so we have a follow-
up time ranging from five to seven 
years. After such a period, one can 
conclude how successful treatment 
was through mi crobial, ethnological, 
clinical or   socioeconomic   studies 
that determine the success of a treat-
ment.

Multiple  center  studies could 
also help to identify the different 
mechanisms, and help us choose 
patients with minimal risk or no risk 
at all of implant failure. Then we 
might be able to find methods to treat 
peri-implantitis. I believe we also 
have to consider antibiotics and anti-
inflammatory compounds. Cleaning 
implants with hand instruments and 
toothbrushes at home isn’t enough.

What role can the industry play?
This is a very interesting ques-

tion. I recently discussed this with a 
colleague from Stock holm, and we 
both agreed that fluoride toothpaste, 
developed mainly by the industry and 
not by universities, was the biggest 
development in the 1980s and 1990s. 
This example shows that research 
conducted by the industry can be 
very successful.

Personally, I see no problem in this 
because implant companies make a 
lot of money and should be respon-
sible for putting some of it back into 
research institutes, instead of con-
stantly developing new implant sys-
tems. This could lead to a better 
understanding of the mechanisms of 
successful implants and implants that 
fail. It will be up to governments and 
health authorities to introduce con-
trol mechanisms for these processes.
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Unrestorable crown and root 
fractures are often ideal clinical 
scenarios for immediate implant 
placement given the frequent lack 
of overt infection and alveolar bone 
damage, which is often associated 
with other emergency conditions 
such as endodontic and periodontal 
abscesses. Failure to perform imme-
diate implant placement or site 
preservation during the emergency 
visit often leads to a loss of alveolar 
bone, which greatly impacts dental 
implant treatment success. When 
comparing the excellent long-term 
success rates of implants with 
the guarded long-term prognosis 
of a badly fractured tooth requir-
ing endodontic treatment, crown 
lengthening surgery, and a post and 
core buildup, extraction and site 
preservation or immediate implant 
placement is frequently the ideal 
treatment approach. 

A clinical study of 534 fractured 
teeth reported a 20 percent failure 
rate when conventional therapy was 
performed, specifically, endodon-
tic treatment, post and core build-
up and a tooth-supported crown.2 
Immediate implant placement fol-
lowing an emergency extraction 
should therefore be an integral part 
of emergency treatment.

Strategies to manage the extrac-
tion defect have been previously 
published providing algorithms 
to help guide implant treatment 
procedures, including immediate 
implant placement following tooth 
extraction.3 Guidelines for predict-
able immediate provisionalization 
of immediate implant have also 
been previously established.4 

A one-year prospective study 
reported a 100 percent implant 
success rate and also suggested 
improved esthetic outcomes are 
achieved following this approach 
when compared to extraction alone 
without implant placement.5 The 
ability to quickly and effectively 
treat these emergency scenarios 
improves patient satisfaction, facili-
tates patient management and is a 
tremendous clinical service.

Therefore, the dental office and 
team should be well-equipped, or 
referral guidelines be effectively 
established, to allow for efficient 
and predictable dental implant 
placement during these types of 
emergency appointments. The fol-
lowing two clinical case reports 
describe a simple and effective pro-
cess to treat hopelessly fractured 
teeth using dental implants and 
either a bonded restoration as a 
provisional or a provisional placed 
immediately on the implant.

Patient 1
A 65-year-old Asian female pres-

ents for a new patient emergency 
exam with an oblique crown and 
root fracture affecting her maxil-
lary right central incisor. The frac-
ture occurred spontaneously while 

EmERgEnCy
From Page 1

Fig. 1b: radiograph of oblique crown and root 
fracture tooth #8.

Fig. 1c: Intact clinical crown to be used as bonded provisional.

See EmErgEncy, Page 6
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eating, involved the entire facial 
surface of the tooth and extended 
to the alveolar crest (Figs. 1a, 1b). 
The clinical crown exhibited severe 
mobility and was painful upon pal-
pation and percussion. The prog-
nosis was poor and extraction was 
advised. 

Treatment options to replace the 
tooth were discussed and included 
a fixed partial denture as well as an 
implant supported crown. Given the 
excellent condition of the adjacent 
teeth as well as the patient’s prior 
history of having successful dental 
implant-supported restorations, she 
elected to have an implant placed. 

The crown portion of the tooth 
was easily removed and, given its 
excellent condition, was retained 

to be used as a bonded provision-
al (Fig. 1c). The tooth root was 
extracted atraumatically without 

flap elevation and the socket deb-
rided, irrigated and evaluated with 
a periodontal probe. The extrac-
tion defect had minor horizontal 
bone loss associated with a reduced 
periodontium secondary to a prior 
history of periodontitis, but the 
adjacent socket walls including the 
buccal crest were otherwise intact. 
Therefore the defect appeared ame-
nable for immediate implant place-
ment. 

A 4.3-by-16 mm Replace® Select 
implant (Nobel Biocare™) was 
placed and utilized the entire length 
of the alveolus and engaged the 
nasal floor, in order to achieve 
effective primary stability (Fig. 1e). 
After implant placement, the resid-
ual socket defect was grafted with 
a composite anorganic bovine bone 
matrix (Bio-Oss® Osteohealth®) 
and a demineralized cortical bone 
allograft (OraGraft® LifeNet®). Com-
posite was bonded to the fractured 
surface of the clinical crown in 
order to develop an ovate surface to 
maintain soft tissue esthetics. The 
modified clinical crown was then 
bonded to the adjacent teeth and 
served as a primary provisional res-
toration (Fig. 1d). The patient was 
then referred back to her restorative 
dentist the next day to fabricate 
an immediate provisional support-
ed by the implant. The emergency 
appointment including the extrac-
tion, placement of the implant, graft-
ing of the residual socket defect and 
bonding of the primary provisional 
restoration took approximately one 
hour of clinical time.

Patient 2
A 35-year-old female presented 

at the emergency clinic of Loma 
Linda University School of Dentistry 
and was immediately referred to 
the Center for Implant Dentistry. 
She complained of trauma to her 
maxillary anterior dentition after 
an alleged assault, a “blow to the 
face,” two days previously. Upon 
examination: the maxillary left cen-
tral incisor was partially fractured 
at mid root and exhibited grade III 
mobility (Fig. 2a). The left lateral 
incisor was tender to percussion 

Fig. 1d: Fractured crown bonded to adjacent dentition serving as primary provisional.

Fig. 1e: radiograph of immediate implant in place
with bonded provisional.
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and exhibited grade 1 mobility, but 
it recorded a negative response with 
ethyl chloride and electronic pulp 
testing.

The patient was then scheduled 
to undergo an emergency procedure 
at the clinic consisting of atraumat-
ic extraction of the affected tooth 
and immediate implant placement 
with immediate provisionalization. 
The fractured tooth was extracted 
and the remaining root fracture 
was removed utilizing a periotome 
instrument (Fig. 2b). The alveolus 
was curetted and no bone fenestra-
tion was noted. 

A Nobel Active dental implant 
was used to replace the extracted 
tooth (Fig. 2c). The osteotomy was 
performed palatal to the alveolus in 
order to obtain maximum stabiliza-
tion for the implant. 
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Fig. 2c: Immediate implant is placed achieving 
excellent primary stability.

Fig. 2d: An immediate acrylic restoration is used as 
a provisional.

Fig. 2a: trauma to the maxillary left central incisor with horizontal root fracture. Fig. 2b: Periotome and forcept extraction of fractured root.

See EmErgEncy, Page 8
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The implant was seated at 35 
nc stability, which made the clini-
cal situation viable for immediate 
provisionalization. A prefabricated 
abutment was placed and hand 
torqued to provide the support for 
the acrylic resin restoration. The 
provisional crown was then relieved 
from all occlusal contacts (Fig. 2d). 
Intraoperative radiographs revealed 
adequate position of the implant in 
relation to the adjacent dentition 
and bone implant level.  

The emergency dental implant 
procedure should be considered a 
viable and often preferable treat-
ment approach to treat emergency 

situations that ultimately lead to 
tooth loss such as root fractures. 
When appropriate, immediate pro-
visionalization or bonding of the 
fractured crown can be used as a 
provisional restoration.
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Distinguished speakers highlight 34th yankee 
Dental Congress, Jan. 28 through Feb. 1, 2009

Come Aboard is the theme of the 
34th annual Yankee Dental Con-
gress® (YDC), New England’s largest 
dental meeting, which will be held 
Jan. 28 through Feb. 1, 2009, at the 
Boston Convention and Exhibition 
Center (BCEC).

The YDC is the fifth largest den-
tal meeting in the country and is 
sponsored by the Massachusetts 
Dental Society, in cooperation with 
the Connecticut, Maine, New Hamp-
shire, Rhode Island and Vermont 
dental associations. The estimated 
30,000 dental professionals expected 
to attend the convention in Boston 
next year will not only discover YDC 
34 to be educational, fun and infor-
mative, but also filled with enter-
taining events, top-notch speakers, 
500-plus exhibitors and more than 
450 education courses from which 
to choose.

On Thursday, the Big Apple Cir-
cus Circus To Go! will entertain 
and delight with acrobats, jugglers, 
clowns and wirewalkers. Have lunch 
with author Dennis Lehane, best-
selling author of Mystic River and 
Gone Baby Gone. Friday evening, 
the YDC presents the first-ever Com-
edy Night, starring comedians Frank 
Caliendo and Kathleen Madigan. 

YDC 34 highlights by day
Thursday, Jan. 29, 2009

The Scottsdale Center for Den-
tistry will offer attendees an inte-
grated approach to achieving excel-
lence that incorporates every aspect 
of success, including patient care, 
clinical excellence and business 
profitability. Featuring Drs. Gordon 
Christensen, George Bailey, Ter-
ence Donovan, Edward McLaren 
and Jon Suzuki.

Team Development Day: Real 
World Communications Made Easy 
is designed specifically for the den-
tal auxiliaries attending the YDC. 
This day of practical sessions with 
the Coaching Center will build clini-
cal knowledge and strengthen team 
relationships. In this participatory 
program you will learn the basic 
skills of effective communication 
with colleagues and patients.

Dr. Joe Camp, an adjunct pro-
fessor in the department of endo-
dontics at the University of North 
Carolina School of Dentistry, will 
present “Mechanical Instrumenta-
tion of Root Canals” and “Endodontic 
Diagnosis.”

Dr. John Sorenson, a diplomate of 
the American Board of Prosthodon-
tics and founder of the Pacific Dental 
Institute, will discuss “Optimizing 
Esthetic Outcomes in Implant Prost-
hodontics.”

Dr. George Priest, a diplomate of 

the American Board of Prosthodon-
tics, will present “Young Patients and 
Implant Esthetics.”

Dr. Terry Tanaka, a clinical pro-
fessor of graduate prosthodontics at 
the University of Southern California 
School of Dentistry, will offer a talk on 
“Problem Solving for Fixed, Remov-
able and Implant Procedures.”

Dr. Jeffrey Wood, president of the 
California Society of Pediatric Den-
tistry and professor and chair of the 
department of pediatric dentistry at 
the University of the Pacific, will 
present “Space Maintenance in the 
Primary and Mixed Dentitions.”

Dr. Rhonda Savage, past president 
of the Washington State Dental Asso-
ciation and current CEO of Linda L. 
Miles and Associates, will discuss 
“Communication and Teamwork.”

Gary Zelesky, who has been pre-
senting to audiences around the 
world for over 25 years as a life and 
team coach for business profession-
als, dentists and teams, will speak on 
“The Passion-Centered Practice” and 
“Naked in Paradise.”

Dr. Theresa Gonzales, a diplomate 
of the American Academy of Oral 
and Maxillofacial Pathology and a 
professor at the Naval Postgraduate 
Dental School, will present “Con-
ducting a Head-and-Neck Exami-
nation” and “Redefining Dentistry’s 
Role in Forensics.”

Dr. Uche Odiatu, a clinical instruc-
tor at the University of Toronto, 
a certified trainer, and a wellness 
author, and Kary Odiatu, an NCSA 
Certified trainer, wellness author 
and a Ms. Fitness Universe, will 
speak on how to “Raise a Happy, 
Healthy Family.”

Friday, January 30, 2009
Loretta LaRoche, founder of The 

Human Potential Inc. and consul-
tant to Fortune 500 companies, has 
starred in four PBS specials and 
teaches audiences to beat the odds 
with humor, wisdom and patience.  
She will present the personal devel-
opment seminar “How to Prevent 
Hardening of the Attitude.”

Dr. L. Stephen Buchanan, a diplo-
mate of the American Board of Endo-
dontics and an assistant clinical pro-
fessor at the University of Southern 
California School of Dentistry, will 
discuss “The Art of Endodontics.”

Dr. Gordon Christensen, the dean 
of the Scottsdale Center for Den-
tistry, director of Practical Clinic 
Courses and a senior consultant for 
Clinicians Report, will talk on “New 
Aspects of Dentistry for 2009.”

See DIStInguIShED, Page 11

Dr. Ronald Jackson, the director 
of the advanced adhesive esthetic 
dentistry and anterior direct resin 
programs at the Las Vegas Institute 
for Advanced Dental Studies, will 
present “The Art of Direct Resin.”

Dr. Roger Levin, a world-renowned 
consultant, speaker and author, and 
the founder, CEO and president of 
the Levin Group, will discuss “Eight 
Secrets of Highly Successful Prac-
tices” and “Double Your Production 
and Profit.”

Robin Wright, PhD, a nationally 
recognized communications expert 
and president of Wright Communi-
cations, will speak on “Team Up for 
Treatment Acceptance” and “Tough 
Questions, Great Answers.”

Jerome Groopman, MD, the chief 
of the division of experimental medi-
cine at Beth Israel Deaconess Medi-
cal Center and professor at Harvard 
Medical School, will discuss “How 
Clinicians Think.”

Pamela Smith, RD, a nutritionist, 
culinary consultant and best-selling 
author of Live Well, Food for Life, 
The Energy Edge, and Take Charge 
of the Change, will present “Energy 
for Life!” and “When Hormones Go 
Haywire: A Course for Men AND 
Women.”

Dr. Stanley Malamed, a diplomate 
of the American Board of Dental 
Anesthesiology and professor of 
anesthesia and medicine at the Uni-
versity of Southern California, will 
offer a talk on “Local Anesthetics: 
Dentistry’s Most Important Drugs” 
and “Update on Local Anesthetic 
Techniques.”

Jill Rethman, RDH, a visiting 
clinical instructor at the Univer-
sity of Pittsburgh School of Dental 
Medicine and editorial director for 
Dimensions of Dental Hygiene, will 
discuss “Determining Risk, Redefin-
ing Treatment” and “An Update in 
Periodontics — What Every Office 


