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Cold plasma jets found useful against oral bacteria
German scientists release promising results for dental applications

Jeannette Enders
DT Germany

LEIPZIG/HOMBURG, Germany:
The use of cold plasma jets
could soon improve antibac-
terial treatment measures in
dentistry, results released by
ateam of German experts indi-
cate. Recent data gathered by
scientists from the Leibniz In-
stitute for Surface Modification
in Leipzig and the Saarland
University Dental Hospital in
Homburg has demonstrated in-
creased effectiveness of atmos-
pheric plasma for the treat-
ment of tooth surfaces and in-
fected oral tissue. Amongst
other applications, the technol-
ogy could significantly improve
the treatment of oral diseases,
the researchers told Dental
Tribune.

Cold plasma jets are ionised
local gas flows that are trig-
gered by microwaves in plasma
jet sources using inert gases,
such as argon, helium or nitro-
gen. Adding those gases un-
der normal atmospheric pres-
sure produces reactive oxygen
species thatreact with surfaces
and are capable of changing it.

Close-up of a cold plasma jet which is tested under laboratory conditions. (DTIl/Photo courtesy of IOM Leipzig)

Currently, hot plasma jets
are used in an increasing num-
ber of medical applications,
including disinfecting surgical
instruments. Their high tem-
peratures, however, have pre-
vented them from being used
for the treatment of body tissue.

According to Dr Stefan Rupf,
the lead researcher from the
Saarland University Dental

Hospital, the application of cold
plasma jets will allow signifi-
cantly smoother treatment
compared to mechanical re-
moval with dental instruments.
“Dental pulp in the centre of
the tooth is linked to blood
supplies and nerves; therefore,
heat damage must be avoided
at all costs,” he said. “The low
temperature of the cold plas-
ma jets means they can Kill

the microbes while preserving
the tooth.”

The study, which won an
award in the Competition for
Innovation in Medicine Tech-
nology in 2006, was funded by
the German Federal Ministry
of Education and Research.
Theresultswere published in the
February issue of the Journal
of Medical Microbiology.

Make no
bones about
implants

Bone loss around dental im-
plants is far more common than
previously thought, a doctoral
study at the Sahlgrenska Acad-
emy at the University of Gothen-
burg in Sweden has revealed.
The study, which examined
X-rays of over 600 implant pa-
tients, found that about one
quarter had lost some degree of
supporting bone around their
implants. The more jawimplants
a patient had, the more common
it was to find loss of supporting
bone, the thesis states.

The study also demonstrated
that the bone loss was not linear
but accelerated with time. Fur-
thermore, soft tissues surround-
ing an implant with bone loss
were often found to be inflamed.

Dental implant companies
are investing heavily in the de-
velopment of new materials and
coatings that increase osseoin-
tegration and prevent signifi-
cant bone loss. Latest research
has shown that “smart coatings”
that include hydroxylapatite
encourage bone growth around
implants.

u

Malaysia’s Health Minister Y.B. Dato’ Liow Tiong Lai (second from right) celebrates a new

cooperation in dentistry with China Stomatological Association President Dr Wang Xing.

(DTI/Photo courtesy of Bernama)

» More on Malaysia inASIA NEWS, page 2

China’s largest
hospital expands

The Beijing Stomatological
Hospital, one of the largest den-
tal hospitals in China, will be
moved from its current location
near the Temple of Heaven to
the Fengtai District. City offi-
cialssaid thatthe newvenue will
befive timeslarger andincrease
the hospital’s bed capacity to
over 200.

S’pore increases
med contributions

The Health Minister of Singa-
pore hasannounced thatthe Min-
istrywillincrease its contribution
to the country’s national medical
savings scheme from 6.5 to 9 per
cent. The 25-year-old Medisave
is intended to cover major hospi-
talisation. Recently, it has been
expanded to include a number of
out-patient benefits.

Sensitive
teeth plague
India

Cases of sensitive teeth have
tripled over the last five years,
a nationwide survey in India
has found. The findings released
by the Indian Dental Association
earlierthisyearalsoindicate that
only 19 per cent of Indians suffer-
ing from dentine hypersensitiv-
ity visited a dentist to diagnose
and treat the condition. Most of
these cases occurred in the age
group of 50 to 40 years.

Dentine hypersensitivity is
recognised as a common dental
conditionand hasbeenreferredto
as the ‘common cold of dentistry’.
It is caused by dentine exposure
through gingival recession, or the
loss of enamel or periodontal tis-
sues, resulting from mechanical
pressure or chemical forces such
as teeth whiteners. Treatment op-
tions include blocking neural
transmission at the pulp through
desensitising toothpaste.
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Continuing education compulsory
for all dentists in Malaysia

Daniel Zimmermann
DTI

HONG KONG/LEIPZIG, Germany:
Private dentists in Malaysia are
soon required to participate in
a Continuing Professional Devel-
opment (CPD) scheme in order
to continue practising.

Through the scheme, which
is an addition to the Malaysia
Dental Act of 1971, those den-
tists will be able collect points
by attending CPD seminars
and participating in other CPD
learning activities organised by
the Malaysian Dental Asso-
ciation (MDA) in collaboration
with the country’s Ministry of
Health.

According to MDA president
Dr Lee Soon Boon, the new
scheme was developed to further
advance the quality and standard
of dental carein Malaysia. Speak-
ing at the 17" FDI/MDA Scientific
Convention and Trade Exhibition
in Petaling Jaya in January, he
said CPD is essential for dental
practitioners to maintain and im-
prove their knowledge and skills
throughout their working life.

“CPD has been compulsory for
dentists in the civil service for the
past five years and we believe that
expanding the scheme to private
dentists will greatly benefit the
profession,” he said. Currently,
more than 50 per centofMalaysian
dentists work in the private sector.

Although a specific guideline
has not been officially an-
nounced, the new scheme could
also recognise points collected in
other parts of the region, Dr Lee
told Dental Tribune Online. He
added that his organisation has
already established transna-
tional cooperation with the Sin-
gapore Dental Association and
has been invited to be an accred-
ited CPD provider for Singa-
porean dentists and oral-health
therapists.

Dr Lee also said that the
FDI/MDA convention was the
first MDA-organised CPD event
to be accredited by the Singapore
Dental Council and Ministry of
Health.

South Korea drives medical
tourism with April conference

Daniel Zimmermann
DTI

HONG KONG/LEIPZIG, Germany:
In an effort to promote medical
and dental tourism in Asia, the
Medical Tourism Association
(MTA) has announced its first
Global Healthcare and Medical
Tourism Conference, which will
be held in Seoul in South Korea.
The event, which has support of
the government, is expected to
draw over 1,000 experts from 25
countries to the capital of South
Korea, including healthcare
and insurance providers, travel
agents and referring physicians.

According to the MTA, the
conference is scheduled to take
place in early April 2010.

Licensing by Dental Tribune International

South Korea is the latest
country in Asia to encourage
medical tourism. Last year, the
Chung government passed legis-
lation to allow hospitals for the
first time to advertise for foreign
patients. The country is hoping
to follow nations like Thailand,
India, Singapore and the Philip-
pines, which currently have the
largest share of patients in the
regional medical tourism market.

South Korea, which saw some
50,000 foreigners visiting for
treatment in 2009, aims to in-
crease the number to 1 million
patients by 2020.

“Korea is one of the leading
countries in the world where the
government has made medical

International Imprint

Publisher Torsten Oemus

tourism a priority, enacted legis-
lation and made other efforts to
facilitate fast and stable growth
of medical tourism in the coun-
try,” said Renée-Marie Stephano,
Founder and Chief Operating
Officer of the MTA.

She said that medical tourism
in Asia will continue to grow be-
cause of low-cost, yet high qual-
ity medical procedures. “The
level of health care there is ex-
cellentand advances at afastrate
equal to that around the world
in the most advanced countries.”

She told Dental Tribune Asia
Pacific that her organisation
wishes to expand and hold other
regional conferences around the
world in the years to come.
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Filipinos back-up improved implant education

Daniel Zimmermann
DTI

HONG KONG/LEIPZIG, Germany:
Dental implants in the Philip-
pines are on the upswing, atten-
dees at an implantology confer-
ence in the capital Manila have
agreed. They also indicated their
support of the plans of dental col-
leges and universities through-
out the country to include im-

plantology as part of their cur-
riculum by 2011.

The conference, which was
organised by the Philippine
Academy of Implant Dentistry
(PAID), drew almost 200 atten-
dees to Manila. Owing to the
demand, representatives of the
organisation have announced
that more seminars around the
country will be arranged with

Australian
patients
are waiting
toolong

Claudia Salwiczek
DTI

HONG KONG/LEIPZIG, Germany:
According to anewsreportin the
Australian newspaper Sunday
Mail, patients in South Australia
are waiting very long periods for
dental treatment in the public
health system. Of 26 adult com-
munity clinics, more than 50 per
cent have waiting lists of longer
than a year for basic treatment,
the article states.

Amongst all clinics, the cen-
tre in Berri, a small town north-
east of Adelaide, has the longest
list, with two years’ waiting time
for a dental check. Community
clinics in Kadina, Naracoorte,
Gawler, Salisbury Downs and
Gilles Plains have 18-month
waiting lists.

The President of the South
Australia Branch of the Aus-
tralian Dental Association (ADA)
Dr Sharon Liberali told Sunday
Mail that the waiting lists were
“absolutely” too long. “People
will wait between 12 and 18
months, but once they get in,
they’ll get their routine care,”
she said.

“But they have to go back on
the waiting list for any further
work and wait all over again.”

The ADA is opposing plans by
the Rann government to address
the problem with a new den-
tal health-care scheme -called
Denticare. This US$3,37 billion
scheme recommended by the
National Health and Hospitals
Reform Commission aims to pro-
vide universal dental health care
to all Australians. The ADA has
released a counter-proposal that
aims for a targeted scheme
funded by a tax on sugar and soft
drinks.

Minister for Health John Hill
has defended the government,
saying that waiting lists have
been cut by half in the last
10 years. He expects the average
wait to be down to 15 months by
June, regardless of the imple-
mentation of Denticare.

an increased number of foreign
speakers in order to advance the
speciality further.

“The economic prospects
are very good,” said Dr Carlos
Buendia, President of PAID.
“With the influx of dental im-
plant companies offering af-
fordable implant fixtures and
dental laboratories catering to
dental implant prosthesis, the

overall cost for the dentist has
gone down.”

In the last few years, more
implant companies have entered
the country, assisted by dental
awareness programmes and
dental tourism campaigns. The
Philippines dental implant mar-
ket,however,is still behind other
marketsintheregion,like Singa-
pore, Taiwan and Hong Kong.
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Dear
reader,

Daniel Zimmermann
DTI

Much has been said and
written about the last decade
and how it has changed the way
we live. Take the iPod for exam-
ple. Back in 2000, who would
have thought that in only ten
years, you would be able to
carry a little touch screen de-
vice that allows you to check
your electronic mail, measure
your heartrate ortellyou where
you can find the closest Italian
restaurant?

Given all of the recent hype,
itis easy to think that the future
of dentistry also lies in digital
technology. According to in-
dustry experts, the advantages
seem to be at hand. Tooth
restorations and replacements,
for example, will be less time
consuming for the patient,
saver and much more reliable.

However, while digital tech-
nology is a welcome advance-
ment in most fields of dentistry,
it is far from being a revolu-
tionary paradigm shift. It may
improve office efficiency or be
useful for practice marketing,
butitisnotlikely to make better
dentists. The fundamentals of
the profession basically remain
the same. Whether these tech-
nologies will become a must-
have for dental practices in the
years to come will depend on
their affordability and whether
insurance companies are will-
ing to reimburse treatment
concepts based on them.

As a dental news company,
we cannot turn a blind eye to
these developments. With anew
specialist title called CAD/CAM
the international magazine of
digital dentistry to be released
this spring, we aim to inform
you about the latest trends in
all fields of digital dentistry.
Therefore, the range of topics
willinclude notonly CAD/CAM,
but also digital imaging or soft-
ware processing.

If you are interested in re-
ceiving a sample copy, we invite
you to check our website or visit
our booths at all major dental
trade shows this year.

Yours sincerely,
Daniel Zimmermann

Group Editor
Dental Tribune International

Dental Tribune
welcomes comments,
suggestions and
complaints at feedback@
dental-tribune.com

“Those new

dental weapons

are a pain’”

Dental CBCT vs. medical CT scans

Dr Bruce Howerton
USA

Inthe pastfew weeks, various
media sources have published
articlesregarding high exposure
to radiation from medical CT
scans. Unfortunately, these have
generated misconceptions about
the dental CBCT, or 3-D CBCT,
scans. The dental CBCT-imaging
method allows dentists to obtain
vital 3-D information without ex-
posing patients to high levels of
radiation that come from med-
ical CT scans. An in-office imag-
ing method is more convenient:
it saves the patient travel time to
and from the hospital and time
for follow-up examinations after
treatment.

Dentists and other medical
professionals ascribe to the
ALARA (as low as reasonably
achievable) approach concern-
ing radiation levels. This ap-
proach guides practitioners to
expose patients to the least
amount of radiation possible,
while still gaining the most per-
tinent information for proper
diagnosis. For example, for den-
tists placing implants, having
this information beforehand
is imperative to determining
anatomical variations that can
affect the procedure’s success or
failure.

The differences between
dental and hospital scans derive,

in part, from the method of cap-
turing the information. The aver-
age medical CT scan of the oral
and maxillofacial area can reach
levels of 1,200 to 3,300 micro-
sieverts, the measurement of ra-
diation absorbed by the body’s
tissue. These significant levels
are attributed to the method of
exposing tissues to radiation.
With the hospital scan, the
anatomy is exposed in small fan-
shaped or flat slices as the ma-
chine makes multiple revolu-
tions around the patient’s head.
In order to collect adequate for-
mation, there is overlapping of
radiation. In contrast, the dental
scan captures all the anatomy in
one single cone-shaped beamro-
tation, decreasing the patient’s
exposure to radiation by up to 10
times. For example, radiation ex-
posure using the standard full
field of view from an i-CAT CBCT
machine (Imaging Sciences In-
ternational) is 36 micro-sieverts.
These machines are also avail-
able in different fields of view,
therebyreducingradiation expo-
sure even more, depending upon
the needs of the patient.

For other comparisons of
exposure, consider that a typi-
cal 2-D full-mouth series runs
150 micro-sieverts, while a 2-D
digital panoramic image ranges
between 4.7 and 14.9 micro-
sieverts. The researchers who
developed this technology have
achieved the goal of allowing
dentists to receive the same in-
formation gained from medical
CT without the additional radia-
tion exposure.

Dentists who donot own their
own CBCT machines can take
advantage of this imaging meth-
od, by referring patients to imag-
ing centres in order to acquire
this valuable information.

The knowledge obtained from
capturing 3-D scans can influence
the effectiveness and efficiency
of dental treatment. A dental
CBCT scan offers the views and
detail required to perform the
latest procedures, while avoid-
ing the unnecessary higher lev-
els of radiation from hospital
scans. As the technology con-
tinues to evolve, the possibilities
for improved dental care can
only increase. Increased soft-
ware compatibility with surgical
guides and orthodontic applica-
tions has made CBCT scanners
an imperative for some dental
offices.

As an oral and maxillofa-
cial radiologist and an educator,
I firmly believe that with knowl-
edge comesresponsibility to pro-
vide patients with the best dental
care in the safest way possible —
adental CBCT accomplishes this
goal without the additional risks
involved with hospital scans.

Dr Bruce Howerton is a board-
certified oral and maxillofa-
cial radiologist who practises
privately in Raleigh in the US.
He can be contacted at bhower-
ton@carolinaomfimaging.com.

Time
to show
solidarity

=Y

Dr Adolfo Rodriguez
Dominican Republic

The earthquake that struck
Haiti in January will be remem-
bered for a long time. Its de-
vastating magnitude has spread
desolation amongst the pop-
ulation and resulted in the
gravest crisis in Haiti’s history,
leaving behind a completely
destroyed country with little
likelihood of recovery without
assistance.

As the first Latin American
nation, Haiti gained independ-
ence from France in 1804. Even
before disaster struck on 12 Jan-
uary 2010, it had suffered deeply
from poverty and political un-
rest. It is the duty of developed
nations to help rebuild this na-
tion so that our Haitian brothers
can look forward to a new and
improved country.

Many of our colleagues in
Haiti have lost everything: fam-
ily, work, resources and, even
worse, hope. The dental profes-
sion cannot be oblivious to this
reality.

The Latin American Dental
Federation (FOLA) has launched
aninternational campaign to as-
sist dental colleagues in Haiti by
providing resources to rebuild
theirlives and their professional
practices. FOLA, FDI, Dental
Tribune and dentists from all
over Latin America are making
great efforts to collect instru-
ments, materials and equip-
menttorestore oral-health serv-
ices in Haiti. We hope you also
join us in this effort.

We are also planning a dental
congress in the Dominican Re-
public to collect funds for the
reconstruction of Haiti.

DrSamuel Prophet, the Pres-
identofthe Association Dentaire
Haitienne, wrote in an e-mail
from Port-au-Prince to Dental
Tribune Latin America: “Know-
ing that FOLA, FDI and Dental
Tribune will help dentists in
Haiti is great news because it
gives us hope!”

This is a call to cooperate
with us to help those who have
been left without work or re-
sources. Now is the time to
show solidarity with our Haitian
colleagues.

Contact Info

Dr Adolfo Rodriguez is Presi-
dent of the Latin American
Dental Federation in Santo
Domingo in the Dominican Re-
public. He can be contacted at
arn@codetel.net.do.
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FDIL, FOLA and DTIlaunch campaign for Haitian dentists

Javier M. de Pison
DT Latin America

PANAMA CITY, Panama: The
president of the Haitian Dental As-
sociation Dr Samuel Prophet has
told Dental Tribune Latin America
that he and several colleagues he
was able to contact in Port-au-
Prince were fine after the devas-
tating earthquake in his country.
“So far, we only have reports of two
missingdentists,” DrProphetwrote
in an e-mail.

Therecentearthquake not only
devastated Haiti’s meagre health
resources, but also most dental
practices. Before January 12, the
country had only 500 dentists for
9 million people. The extent of the
aftermath has affected regularpeo-
ple and dental professionals alike.

Presidentofthe Latin American
Dental Federation (FOLA), Dr
Adolfo Rodriguez, launched a cam-
paign immediately after the quake
to help both the general population
and dental professionals in Haiti.
DrRodriguez, whois also President
of the Dominican Dental Associa-
tion (AOP), is asking companies
and dental professionals to donate
dental instruments, materials and
equipment. He is organising the

campaign in collaboration with the
FDI World Dental Federation and
Dental Tribune International.

In addition, Dr Rodriguez is
putting together teams of dental
volunteers to travel to Haiti once
the majorhealth and humanitarian
crises are under control or at least
manageable, in order to attend
to the dental needs of the popula-
tion. This effort will based at the
headquarters of AOP in Santo
Domingo.

In his e-mail, Dr Prophet said
that “many of our colleagues have
lost their practices and we were
thinking about how to help them.
It’s very good news to know that
FOLA, FDI and Dental Tribune
are trying to help Haitian dentists.”
If dentists know “that help is on
the way they can have hope!”

At a meeting in Panama, Dr Ro-
driguez received the support of the
presidents of Central American den-
tal associations, and made an emo-
tional appeal to dental manufactur-
erstodonate much-neededsupplies.
He said Colgate has already agreed
to donate brushes and toothpaste.

Dr Rodriguez added that it was
moving to witness dental profes-

“Plasma jets should
be integrated into
dental hand pieces”

Dental Tribune Germany Edi-
tor Jeannette Enders spoke
with Dr Stefan Rupf, Saar-
land University, and Dr Axel
Schindler, Leibniz Institute for
Surface Modification, about
their study on cold plasma jets
and its future applications in
dentistry.

Jeannette Enders: Dr Rupf,
how did you hit upon the idea
of using plasma jet technology
Jordentistry?

Dr Stefan Rupf: Plasmajets are
used primarily to clean and treat
surfaces, for example, to manu-
facture high-performance optical
lenses in the near future. My col-
league Dr Schindler came up with
the idea, following the long devel-
opment phase of a miniaturised
plasma jet source with body-like
temperatures at the Institute for
Surface Modification.

Cold plasma allows us to gener-
ate surface temperatures of less
than 40 °C at the point of impact.
Through these cold atmospheric
plasma jets, cleaning and hy-
drophilisation of surfaces with bio-
logically tolerable temperatures is
possible.

Could you explain the study
in further detail?

In our study, we examined the
antibacterial efficiency of plasma
on oral pathogens, such as Strep-
tococcus mutans and Lactobacillus
casei. Dentine from extracted hu-
man molars was contaminated
with four different bacterial strains

and exposed to plasma for 6, 12,
or 18 seconds. We found that the
longer the dentine was irradiated,
the higherthereduction in bacteria
was.

What treatment procedure
could potentially incorporate
thistechnology?

Dr Axel Schindler: I think that
plasmajets could be integrated into
dental handpieces. Technically,
this willnot be much of a challenge
as these devices are already highly
miniaturised.

Dr Rupf: Treatment with
plasma jets requires guiding the
plasma jet over the treated area.
Asplasmajets are very flexible and
locally effective, they will allow
us to treat enamel, dentine and
cementum very gently. The proce-
dure promises therapy measures
that could be applied not only in
dentistry, but also in surgery and
dermatology.

When will the procedure be
tested on patients and when will
it be availablein markets?

Dr Schindler: We intend to test
the procedure on patients this year.
As far as market release is con-
cerned, we expect thatitwill be an-
other three years before it will be
available for use in dentistry.

Thank-youvery much forthe
interview.

(Edited by Daniel Zimmermann,
DTIl/Translation provided by Anne-
marie Fischer)

pER. [ -
FOLA President DrAdolfo Rodriguez (centre), asking for help for Haiti at a meet-

ing in Panama. To the left is the President of the Panama Dental Association and
to the right its Vice-President. (DTI/Photo Javier M. de Pison)

sionals from countries with few re-
sources, such as Honduras, Nicara-
gua or El Salvador, commit to col-
lecting funds from their members,
second-hand equipment and den-
tal supplies to help their Haitian
colleagues.

Some prominent Latin Ameri-
can dental professionals from
Brazil, Uruguay and Costa Rica,
amongst others, have already ex-
pressed their interest in partici-
pating in dental teams to attend

to the most urgent needs of the
Haitian population. Current con-
ditions indicate that these teams
will operate in mobile units at the
Dominican-Haiti border, once the
most pressing health needs are
somewhat under control. The rea-
son for this is that most of Port-au-
Prince is in ruins. The Dominican
government has thus moved the
majority of its mobile health re-
sources to the border in an effort
to treat Haitians, and avoid a mig-
ratory exodus.
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This tragedy “is also an oppor-
tunity to build a public health
service that includes dental care.
We have asked the Pan American
Health Organization, FDI, all
Latin American dental associa-
tions, companies and other insti-
tutions for help in putting together
teams of dental professionals to
travel to Haiti and start working
there, and leave in place basic
dental treatment centres,” said Dr
Rodriguez.

He said that this will be a long-
term programme that will include
rebuilding the dental school at
the university and private prac-
tices. He stated further that it
will take some time to start the
programme and the treatment of
children and pregnant women
will be priority.

The Latin American dental
leader said he has also asked for
funding from the government
of the Dominican Republic. Com-
panies and dentists interested in
helping the Haiti campaign can
contact Dr Rodriguez at arn@
codetel.net.do or+8095190789.
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Breakthrough in tooth-tissue engineering

Fred Michmershuizen
DTA

NEW YORK, NY, USA/LEIPZIG,
Germany: Researchers at the Uni-
versity of [llinois in the US could
havediscoveredthekeytore-grow-
ing tooth enamel. In a comparative
study on animals, they found that
repeated simple amino acids, or
Prolines (photo), are responsible
formakingteethstrongerandmore

‘9
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(DTI/Photo courtesy by Florida State University, USA)

resistant. Their findings could help
in replacing lost parts of teeth in
patients suffering from dental decay.
Proline is a major component of

the protein collagen, the connec-
tive tissue structure that binds and
supports all other tissues. It can be
also found in protein bubbles that
help to form enamel.

In the study, the researchers
compared the number of Proline
repeats in amphibian and mammal
models, such as mice, cows and
frogs, and discovered that when the
repeats are short, teeth lack the en-
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amel prismsthat are responsible for
the strength of human enamel. In
contrast, when the Proline repeats
are long, they contract groups of
molecules thathelp enamel crystals
grow. According to the researchers,
the findings could aid other impor-
tant areas of scientific research in
addition to dentistry, including the
treatmentofneurodegenerative dis-
eases, such as Alzheimer’s Disease
or Creutzfeldt-Jakob Disease.
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Lisa Townshend
DT United Kingdom

LONDON, UK: Children’s tooth-
paste that contains low concentra-
tions of fluoride fails to effectively
combat tooth decay. For optimal
prevention of cavities in children
over age six, toothpastes should
contain at least 1,000 parts per mil-
lion offluoride,accordingto astudy
carried out by the University of
Manchester School of Dentistry.
Toothpaste containing fluoride
concentrations of less than this is
asineffective as toothpaste with no
fluoride all.

The study, published in the lat-
est issue of the Cochrane Library,
a publication of the Cochrane Col-
laboration, examined results from
79 controlled clinical studies on
73,000 children and found that the
benefits of fluoride are reduced
forlow fluoride toothpastes.

“Toothpastes with lower fluo-
ride levels, in the 440 to 550 range,
give results that are no better than
the results seen with toothpaste
that doesnot contain fluoride,” said
co-authors Prof. Helen Worthing-
ton and Dr Anne-Marie Glenny.

The study also found that
brushing children’s teeth with
fluoride toothpaste before the age
of 12 months could lead to an in-
creased risk of developing mild
fluorosis. Children’s toothpastes
currently range from 100 parts per
million to 1,400 parts per million.

“From a public health point of
view, the risk of tooth decay and its
consequences,such aspainand ex-
tractions, is greater than the small
risk of fluorosis. Children would
have to swallow a lot of toothpaste
over along period of time to get the
severe brown mottlingontheteeth,
as opposed to the more typical mild
white patches,” Dr Glenny said.

She added thatfor children con-
sidered to be at a high risk of tooth
decay by their dentist, the benefit
to oral health is likely to outweigh
the risk of fluorosis. In such cases,
careful brushing of children’s teeth
with a small amount of toothpaste
containing higherlevels of fluoride
would be beneficial.

“If in any doubt, we would ad-
vise parents to speak to their family

dentist,” Dr Glenny said.

(Edited by Daniel Zimmermann, DTI)
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New job survey gives smiles to hygienists

Daniel Zimmermann
DTI

NEW YORK,NY, USA/LEIPZIG,
Germany: Dental hygienistsrank
amongstthe besttenjobsinthe US,
anew survey has found. According
to CareerCast.com, a job search
site based in Carlsbad (US) and the
Netherlands, the hiring outlook for
hygienists is second only to soft-

UK tax
campaign
targets
dentists

Claudia Salwiczek
DTI

LONDON, UK/LEIPZIG, Germany:
Dentists and other medical pro-
fessionals in the UK are being
encouraged by the government
to declare understated income.
The campaign launched by the
HM Revenue and Customs de-
partmentearlierthisyearfollows
efforts to uncover taxable in-
come hidden by UK taxpayers in
offshore bank accounts. In the
case of medical professionals,
HMRC is looking for taxable in-
come regardless of where it has
been hidden.

A spokesperson for HMRC
said the tax authorities had been
gaining information about doc-
tors, and others, from employers
such as National Health Service
trusts, private hospitalsand med-
ical insurance firms. He said that
those dentists or physicians who
contact HMRC by 31 March to
make a voluntary disclosure will
be able to put their tax affairs
in order and only be charged a
10percentpenalty. He confirmed
that his department will turn its
attention to other profession-
als—solicitors, lé and ac-
countants—Ilater this year.

Initsmostrecentoffshore dis-
closure campaign, which closed
earlier this month, the depart-
ment flushed out 10,000 people
who said they wished to pay tax
on income hidden abroad.

“Our aim is to make it as easy
sible for people to come
d, make a full disclosure
and benefit from the certainty of
areduced 10 per centpenalty that
HMRC is making available to
those wt this oppor-
tunity,” said Mi lls, HMRC’s
1Intelligence.
“This is the first step in enabling
those with undisclosed income
or gains to avoid a full tax inves-
tigation together with much
higher penalties.”

yone who does not come
forward, and is found to have
been avoiding tax, could be fined
up to 100 per cent of his or her
unpaid tax, with a minimum
penalty of 30 per cent.

ware engineers in the top ten list,
which includes accountants and
computersystems analysts. Dental
hygienists held about 174,100 jobs
in 2008 according to figures from
the US Bureau of Labour Statistics.

The report analysed 200 jobs
in North America based on a set
of criteria, including work envi-
ronment, income, outlook, stress

and physical demands. Dental
technicians ranked 72 in the
survey, while orthodontists only
ranked 94.

“Dental team members like
the dental hygienist and dental
assistant can be a great help to im-
prove the delivery of dental care,”
Dr Jerry Gordon, a dentist from
Bensalam in Pennsylvania, told

Dental Tribune Asia Pacific. “With
the population of the US ageing,
more people are seeking dental
care than ever before. The field
will continue to have a positive out-
look for the foreseeable future.”

He added that pending health-
care legislation in the US will
not have a negative impact on
the field.
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Global health care fraud costs put at US$260 billion

European network finds more than five per cent of spending is lost to corruption

Reuters

LONDON, UK: Some US$260
billion are lost globally every
year to fraud and error in health
care—enough to quadruple the
World Health Organization’s
(WHO) and UNICEF’s budgets
and control malaria in Africa.

AD

A study by the European Health-
care Fraud and Corruption Net-
work (EHFCN) and the Centre
for Counter Fraud Studies
(CCKS) at Britain’s University of
Portsmouth found that 5.59 per
cent of annual global health
spending is lost to mistakes and
corruption.

“Every euro lost to fraud or
corruption means that some-
one, somewhere is not getting
the treatment that he or she
needs,” said Paul Vincke,
EHFCN’s president and one of
the authors of the report. “They
are ill for longer, and in some
cases they simply die unne-

cessarily. Make no mistake—
health-care fraud is a killer.”

Thereportreviewed 69 exer-
cises in 33 organisations in
6 countries to measure health
care fraud and error losses. The
combined expenditure assessed
was more than US$490 billion
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and findings were extrapolated
from Britain, the US, New
Zealand, France, Belgium and
the Netherlands in order to gain
a global sense of the situation.
Data from developing nations
would not have changed the
global figure, the authors said,
but were difficult to obtain be-
cause the study included only
exercises based on statistically
valid samples with measurable
levels of accuracy.

The report found evidence
of many different types of fraud,
including pharmacists dividing
prescriptions into smaller pack-
ages to claim extra fees, drug
companies forming price car-
tels, doctors over-claiming trav-
el costs and abusing govern-
ment grants, and patients sub-
mitting fraudulent insurance
claims. Two doctors were found
to have claimed a government
improvement grant for their
clinic, which they spent on es-
tablishing a car import-export
business.

A Thomson Reuters report
published last October found
that the US health care system
wastes between US$505 billion
and US$850 billion annually,
with around 22 per cent due
to fraudulent insurance, Kick-
backs for referrals for unneces-
sary services, and other scams.

The WHO’s latest estimate of
global health-care expenditure
was US$4.7 trillion. The fraud
report’s US$260 billion loss
figure is based on an average of
5.59 per cent of spending lost to
fraud.

Jim Gee, chair of CCFS’s ad-
visory board, said the report
proved it was possible to meas-
ure the nature and extent of
losses due to fraud and error,
which is vital to addressing the
issue.

“It may be embarrassing for
some organisations to find out
just how much they are losing,”
he saidinthereport. “Because of
the direct, negative impact on
human life of losses to fraud, it
is never easy to admit they take
place.”

But Gee said the first step to
combating fraud is for govern-
ments and institutions to ac-
knowledge that fraud occurs in
their organisations. “If an or-
ganisationisnotaware ofthe ex-
tent or nature of its problem,
then how can it apply the right
solution?”

The EHFCN was established
to assistthe region’s health-care
organisations in determining
and reducing losses due to fraud
and error so that more money
can be better spent on patient
care.

Similar networks exist in the
US and Canada.

(Edited by Daniel Zimmermann, DTI)
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Nobel Biocare forges new partnerships with

material specialists VITA and Ivoclar Vivadent
Collaborations expected to expand the company’s NobelProcera and CAD/CAM offerings

Daniel Zimmermann
DTI

LEIPZIG, Germany: In a sweep-
ing campaign, Nobel Biocare has
established new partnership
agreements with VITA and Ivo-
clar Vivadent, two European-
based companies that specia-
lise in dental restorative and
prosthetic materials. The agree-
ments, which form part of Nobel
Biocare’s newly established Pre-
ferred Partner Program, are in-
tended to afford the company ac-
cess to more state-of-the-art den-
tal materials, the company said
in a press note in February.

With the goal of further
strengthening NobelProcera’s
leading market position in CAD/
CAM-based dentistry, Nobel Bio-
care initiated the Preferred Part-
ner Program in January 2010
with selected providers of dental
materials. According to CEO
Domenico Scala, the goal of this
programme is to make it possible
for dentists to take advantage of
the most comprehensive portfo-
lio of end-to-end restorative and
prosthetic solutions available in
the market. Nobel Biocare’s
broadened product range will

A Nobel Biocare employee prepares theisostatic pressing of NobelProcera crowns. (DTI/Photo courtesy of Nobel Biocare, Sweden)

include new products, better
veneering solutions, new cost-
effective treatment options and
complete solutions for edentu-
lous indications, Scala said.

The agreement with VITA,
which currently has one of the
broadest portfolios of veneering
solutions on the market, comple-
ments Nobel Biocare’s recent
launch of a new scanner, soft-

ware, and new prosthetic prod-
ucts and materials. The agree-
ment with Ivoclar Vivadent will
offer the company access to addi-
tional high-performance ceram-
ics, including IPS e.max for full-
contour crowns and acrylic pros-
thetic materials for temporary
crown-and-bridge ceramics. In
January, Ivoclar Vivadent was the
first company to partner with No-
bel Biocare within the framework

Triodent to extend their
New Zealand headquarters

New Zealand Prime Minister John Key (right) inspects Triodent’s new laser sin-
tering machine with Dr Simon McDonald. (DTI/Photo courtesy of Triodent, NZ)

Daniel Zimmermann
DTI

HONG KONG/LEIPZIG, Germany:
At a recent ceremony, New Zea-
land dental manufacturer Trio-
dent unveiled a new Innovation
Centerinthe North Island town of
Katikati. The centre is the first
stage in plans to build new head-
quarters and bring the company’s
New Zealand operations onto one
site for the first time since 2007.
A new factory is also scheduled
to open at the site in late 2010,
with an administration wing to
follow, company officials said.

New Zealand Prime Minister
John Key, who attended the un-
veiling ceremony, gave dental
Triodent his seal of approval.
Speaking to invited guests at the
planned site, he said achieving
success in the world market was
“ultimately about doing things
alot smarter.”

“I want to encourage New
Zealand companies to do the
things that Triodentis doing, and
that is blazing a trail in inter-
national markets, being creative
and investing in science and
research and development, be-

cause that is the future of New
Zealand,” he said.

Triodent,which specialisesin
the production of matrix systems
and dental instruments, has been
named one of the top 10 fastest
growing companies in New Zea-
land. It ranks 134 amongst the
fastest growing companies in
the Asia-Pacific region, accord-
ing to a 2008 report by Deloitte
Technology.

Triodent founder Dr Simon
McDonald said 2009 had been
a memorable year for Triodent,
owing to the way the company
consolidated its position and laid
the path for a strong future, as
well as the numerous awards
won.

“With the advantage of our
business agility we have been
able to respond quickly to the
conditions, and despite the in-
creasing complexity of our oper-
ations, we are as focused on our
goalsnow as we have ever been,”
Dr McDonald explained.

He assured guests that Trio-
dent would notrest on its laurels,
and more innovative products
would followinthe path ofthe V3.

The product was named Top
Matrix System by Dental Advisor
in 2009.

ofthe Preferred Partner Program.
“As a leading materials company,
we see a partnership with Nobel
Biocare as anideal combination of
premium skills—milling systems
and materials,” said Robert Gan-
ley, CEO of Ivoclar Vivadent. “No-
belProcerais aleader and pioneer
in CAD/CAM dentistry, and a
unique acrylic provisional mate-
rial system that is due to be
launched in 2010.”

“As a market leader in ma-
terial systems, we have and
will continue to partner with the
market-leading digital-based
CAD/CAM systems,” he added.

CAD/CAM-based dentistry is
consideredtobe one ofthe fastest
growing market segments in
dentistry. According to an iData
Research report, the number of
all-ceramic dental prosthetic
units is projected to grow by
10 per cent in the US and Europe
over the next five years.

According to Dr Henry
Rauter, CEO of VITA, “The op-
timal match between VITA
products and the products and
manufacturing processes of se-
lected business partners has
been our key to success for
decades. This new partnership
with Nobel Biocare increases
our customers’ flexibility and
enables them to combine VITA
products with other leading
dental systems.”

Nobel Biocare has been un-
der pressure lately after net prof-
its in the fourth quarter of 2009
did not meet forecasts and fell by
over 30 per cent, owing to lack of
demand in the worldwide dental
implant market. Nobel Biocare
shares have also dropped by
almost 40 per cent since the be-
ginning of the year.

Scala said that the agree-
ments would help to strengthen
the company’s position as the
industry’s leading full-solution
provider and partner of choice
in dentistry.

Qualitas Medical
Group enters
Singapore market

Bernama

KUALA LUMPUR, Malaysia:
Qualitas Medical Group Ltd’s
subsidiary Qualitas Healthcare
International Sdn Bhd has ac-
quired 75 per cent stake in Dr
Marcus Cooney & Associates Pte
Ltd, which operates a Singa-
pore dental clinic under the
trade name SmileFocus. Quali-
tas’founder, Chairman and Man-
aging Director Dr Noorul Ameen
said the acquisition was in-line
with the group’s strategy to ex-
pand its market reach into the
region and other health-care-
related businesses.

“Our acquisition of Smile-
Focus follows our first foray into
the dentistry business in India
earlier this year,” he said in
astatementin Kuala Lumpurlast
month.

Located at the Camden Med-
ical Centre, SmileFocus provides

a wide range of specialist den-
tistry services under one roof,
including cosmetic dentistry,
family dentistry, as well as im-
plant and restorative dentistry
services.

Dr Ameen said the expansion
of the Qualitas brand into Sin-
gapore would complement its
listed status in the country. The
acquisition will be paid in two
tranches, either fully in cash
or partly in cash and partly in
Qualitas shares, with the final
valuation equal to 7.5 times
SmileFocus’ profit after tax for
the financial year 2010. The cash
portion will be paid partly from
the group’s proceeds from its
initial public offering in 2008
and partly through internal fund-
ing.

The Qualitas Group has one
of the largest networks of clinics
in Malaysia, with 166 clinics
throughout the country.



