
PRSRT STD
U.S. Postage  

PAID
Permit # 306

Mechanicsburg, PA

HYGIENE TRIBUNE
The World’s Dental Hygiene Newspaper · U.S. Edition

AD

Handling pediatric patients
These patients require a unique approach, which 
may not be intuitive for some adults.

How to choose a CAD/CAM
One key aspect is yhr time required to adapt and 
utilize system.

An undetectable, single veneer
Learn one dentist’s techniques for preparing 
and bonding veneers.
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Dr. James Rolfe from Santa Barbara, Calif., works as a dentist in Afghanistan.  
(Photo/Provided by Dr. James Rolfe)

By Robin Goodman, Group Editor

Dr. Rolfe, please tell our readers 
about what led you to become 
involved with dentistry in Afghan-
istan?
I watched the people of Afghanistan 
as they were continually abandoned 
by the world; first when the Sovi-
ets invaded, later when they were 
defeated, and still later when the 
Taliban were ousted. Virtually no aid 
was getting to the people.

In 2003, I was told that we needed 
to forget about Afghanistan and sup-
port invading Iraq, as a matter of 

national security. I had to do some-
thing. In September 2003, I flew to 
Wardak Province in Central Afghani-
stan with portable equipment and 
worked in an orphanage at  an eleva-
tion of 11,000 feet for three weeks. 

I would treat an orphan, and he 
would become my assistant. Work-
ing through the 40 or so orphans, I 
found that about 85 percent had the 
ability to work in dentistry.

Then I started seeing people from 
the surrounding cities. I saw many 
people who were literally on the 
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The compromised 
implant site solution

Orlando welcomes ADA

World-class dentistry, Disney World and Universal Studio is the impressive 
triumvirate that awaits you in Orlando during the annual ADA meeting. 
      g See pages 16A, 17A

Dental diplomat brings 
relief to Afghanistan

The use and acceptability of 
implants today is considered both 
routine and highly predictable. With 
that, people more than ever before 
are considering the replacement of 
missing teeth by this method. Unfor-
tunately, until now, a segment of 
this population has not been viewed 
as a viable candidate, particularly 
patients with compromised situa-

tions having to do with limited inter-
dental spaces, advanced bone loss, 
convergent roots, age and financial 
constraints.

Anew® Implants (Dentatus, USA, 
New York) are “ideally designed for 
the compromised implant site; these 
1.8 mm, 2.2 mm and 2.4 mm diam-
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A new test for oral cancer, which 
a dentist could perform by simply 
using a brush to collect cells from a 
patient’s mouth, is set to be devel-
oped by researchers at the Univer-
sity of Sheffield and Sheffield Teach-
ing Hospitals NHS Foundation Trust.

The international research team, 
involving scientists in Sheffield, has 
been awarded $2 million from the 
United States National Institutes of 
Health to develop the test, which 
could provide an accurate diagnosis 
in less than 20 minutes for lesions 
where there is a suspicion of oral 
cancer. 

The current procedure used to 
detect oral cancer in a suspicious 
lesion involves using a scalpel to 
perform a biopsy and off-site labora-
tory tests, which can be time con-
suming. The new test will involve 
removing cells with a brush, placing 
them on a chip, and inserting the 
chip into the analyzer, leading to a 
result in eight to 10 minutes. This 
new procedure will have a number 
of benefits, including cutting waiting 
times and the number of visits, and 
also cost savings for the National 
Health Service.  

The team in Sheffield, led by Prof. 
Martin Thornhill, in the department 
of oral medicine at the University 
of Sheffield and a consultant in oral 
medicine at Sheffield Teaching Hos-
pitals, has begun carrying out clini-
cal trials on patients at Charles Clif-
ford Dental Hospital for two years to 
perfect the technology and make it 
as sensitive as possible. If the trials 
confirm that the new technology is 
as effective as carrying out a biopsy, 
then it could become a regular appli-
cation at dental offices in the future.

If oral cancer is detected early, 
the prognosis for patients is excel-
lent, with a five-year survival rate 
of more than 90 percent. Unfortu-
nately, many oral cancers are not 
diagnosed early and the overall sur-
vival rate is only about 50 percent, 
among the lowest rates for all major 
cancers. The project is being led by 
Prof. John McDevitt from Rice Uni-

versity, who has developed the novel 
microchip.

This new technology uses the lat-
est techniques in microchip design, 
nanotechnology, microfluids, image 
analysis, pattern recognition and 
biotechnology to shrink many of the 
main functions of a state-of-the-art 
clinical pathology laboratory onto 
a nano-biochip the size of a credit 
card. 

The nano-biochips are dispos-
able and slotted like a credit card 
into a battery-powered analyzer. A 
brush-biopsy sample is placed on 
the card and microfluidic circuits 
wash cells from the sample into the 
reaction chamber. The cells pass 
through mini-fluidic channels about 
the size of small veins and come in 
contact with “biomarkers” that react 
only with specific types of diseased 
cells. The machine uses two LEDs, 
or light-emitting diodes, to light up 
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various regions of the cells and cell 
compartments. Healthy and diseased 
cells can be distinguished from one 
another by the way they glow in 
response to the LEDs.

The technology is also being con-
sidered for future research projects 
for diagnosis and management of 
heart attacks, diabetes and other 
diseases. Thornhill said: “This new 
affordable technology will signifi-
cantly increase our ability to detect 
oral cancer in the future. Diagnosis 
currently involves removing a small 
piece of tissue from the mouth and 
sending it to a pathologist. This is 
typically done at a hospital, can take 
a week or more and involves extra 
visits for the patient. 

“With the new technology, a 
brush would be used to painlessly 
remove a few cells from the lining 
of the mouth that would be analyzed 
within minutes in the presence of 
the patient, so that the patient would 
know the result before leaving the 
clinic.

“This technology will make it 
easier for us to screen suspicious 
lesions in the mouth and separate 
non-cancerous lesions from those 
where there is a risk of cancer and 
those where cancer has already 
developed. We have just started to 
recruit patients to a study that is 
designed to ensure that the new 
technology is at least as good as the 
old method at distinguishing these 
different types of lesion.

“Ultimately, dentists and doctors 
may be able to use this technology to 
check suspicious lesions in the 
mouth and reassure the vast major-
ity of patients that they haven’t got 
cancer without even having to send 
them to the hospital.” DT

(Source: University of Sheffield)

Professor Martin 
Thornhill (above) of the 
department of oral medi-
cine at the University of 
Sheffield, England. The 
battery-powered analyz-
er (left) reads disposable 
nano-biochips that are 
slotted like credit cards 
and hold brush biopsies 
from patients’ mouths in 
order to detect if the cells 
are cancerous. (Photos/
Provided by the Univer-
sity of Sheffield)

New test to detect oral cancer
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A few years ago, the science jour-
nal Nature chose a teeth evolution 
work conducted by Jernvall and 
two post-doc researchers as one 
of the 15 educational topics in the 
field of evolutionary biology. 

The research published now 
was conducted with Jernvall’s 
third post-doc researcher, Isaac 
Salazar-Ciudad. Salazar-Ciudad 
currently works at the Autono-
mous University of Barcelona in 
Spain. DT

(Source: www.Eurekalert.com)

Reference
•	 Isaac Salazar-Ciudad, Jukka 

Jernvall. A computational 
model of teeth and the 
developmental origins of 
morphological variation. 
Nature, 2010; DOI: 10.1038/
nature08838.
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Each cusp of our teeth is regu-
lated by genes that carefully con-
trol its development. A similar 
genetic puzzle also regulates the 
differentiation of our other organs 
and of all living organisms.

A team of researchers at the 
Institute of Biotechnology of the 
University of Helsinki has devel-
oped a computer model reproduc-
ing population-level variation in 
complex structures such as teeth 
and organs. 

The research takes a step 
toward the growing of correctly 
shaped teeth and other organs. 
The results were published this 
month in Nature, the science jour-
nal.

Academy Professor Jukka Jern-
vall and his team investigated 
the evolutionary development of 
mammal teeth. After more than 15 
years of work, the team has com-
piled so much data that the main 
aspects of a formula for making 
teeth are beginning to be clear. 

The model shows that regu-
lation of tooth development is 
already well known. Teeth are a 
kind of “model species” for Jern-
vall’s team, which means that the 
study results also tell about the 
development of other organs.

A mathematical model applied 
to the teeth of ringed seals
According to a mathematical com-
puter model, a rather simple basic 
formula seems to be behind the 
complex gene puzzle resulting in 
tooth formations; the jungle of 
gene networks has a “patterning 
kernel” regulating the variation 
of teeth among individuals in the 
same population.

In addition, the variation of 
human teeth from the incisors to 
the molar teeth may result from a 
single factor regulating cell divi-
sion.

The researchers tested their 
theoretical model, which is based 
on mouse tooth development, 
by investigating seal teeth. The 
Ladoga ringed seal collection of 
the Finnish Museum of Natural 
History at the University of Hel-
sinki provided an ideal population 
sample for the research because 
dentitions are highly variable.

New teeth and organs?
The mathematical model pro-
posed by the research team may 
provide a new kind of understand-
ing on the formation of organisms’ 
three-dimensional shapes: How do 
different levels of ontogeny func-
tion together? What factors guide 
the emergence of specific external 
features?
The new research results may 
promote medical research, such as 
growing new organs.

Jernvall is known as an interna-
tional pioneer in cross-disciplinary 
evolutionary development biology. 

The formula for making teeth
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Could modern day research mean 
that one day in the future those miss-

ing teeth can have new ones grown 
in a lab? (Photo/Michael Jung, 

www.dreamstime.com)



Dentists extract stem cells for 
future regenerative medicine
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The recent discovery by the 
National Institutes of Health that 
stem cells exist in teeth has the 
potential to transform dentistry and 
the future of medical treatments. 

Now, three dentists in Denver — 
Dr. James DeLapp, Dr. H. Candace 
DeLapp and Dr. Sarah Parsons — 
are offering their patients a chance 
to bank valuable stem cells for use 
in future regenerative medical ther-
apies. 

Stem cells found in teeth are 
extracted by Cottonwood Den-
tal Group and are cryo-preserved, 
enabling patients to recover and 
save very powerful stem cells found 
in their teeth. The dental practice is 
partnering with a company called 
StemSave to preserve the stem cells.

Stem cells are the basis for the 
emerging field of regenerative 
medicine. There are more than 78 
clinical trials involving stem cell 

treatments under way, and the U.S. 
military is developing stem cell 
therapies to treat soldiers wounded 
in action. 

The current research being con-
ducted suggests that stem cell thera-
pies may, in the future, be able to 
treat many of today’s most difficult 
diseases, such as diabetes, Parkin-
son’s, Alzheimer’s, muscular dystro-
phy, cancer and many more.

Living stem cells have been rou-

tinely found in teeth and for the 
most part have been discarded after 
extraction. Stem cells from teeth 
appear to replicate at a faster rate 
than stem cells from other tissues. 
Stem cells in the body age over time, 
and their ability to regenerate slows 
down and become less effective. 
The earlier in life that the stem cells 
are secured, the more valuable they 
are likely to be later in life.

Not all teeth are eligible for stem 
cell preservation. As an example, 
the tooth needs to have a healthy 
pulp. It needs to have an intact 
blood supply and be free from infec-
tion and deep cavities. Stem cells 
may be recovered from patients who 
are middle aged, but the younger 
they are the better.

Deciduous teeth or baby teeth 
may be the best source of stem 
cells. The incisors that have begun 
to loosen or the baby canine teeth 
appear to be the best candidates. 
The pulps of naturally loosened 
teeth may not have an adequate 
blood supply. Wisdom teeth between 
the ages of 16 and 20 years old may 
be a very good source. The pulp at 
this stage is large and the potential 
for viable stems cell is high. Obvi-
ously teeth that have root canals or 
extensive dental treatment are poor 
candidates.

StemSave is a collaborative effort 
between stem cell researchers and 
the dental community to provide 
families and individuals an afford-
able, non-invasive methodology for 
the recovery and cryopreservation 
of the powerful and valuable adult 
stem cells residing within baby 
teeth, wisdom teeth and permanent 
teeth for future use in personalized 
medicine and regenerative medical 
therapies.

According to StemSave, the pat-
ented technology has the potential 
to turn a patient visit into what 
may one day be a potentially live-
saving experience. Patients should 
consider banking their stem cells 
while undergoing procedures such 
as the extraction of wisdom teeth or 
baby teeth, the dentists said. These 
planned dental procedures provide 
an ideal time to preserve one’s stem 
cells.

Although there are no current 
medical treatments available using 
stem cells, much research for vari-
ous diseases involve treatment that 
may involve stem cells in the future. 

StemSave provides an afford-
able and non-invasive method for 
the recovery and cryo-preservation 
of the powerful children or adult 
stem cells found in teeth by team-
ing up with dentists to harvest 
stem cells during routine dental 
procedures. DT

(Source: PRWeb)
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has delivered more than $7 mil-
lion in funding and donated prod-
ucts to affiliate partners across the 
country.  

“Hu-Friedy is proud to be affili-
ated with National Children’s 
Oral Health Foundation, and we 
are happy to make this dona-
tion, which will help children get 
access to care that will improve 
their overall oral health,” said Ron 
Saslow, president and CEO of Hu-
Friedy.

“At Hu-Friedy our mission is to 
improve lives through better den-
tistry — smile after smile — so our 
support of the NCOHF is a natural 
extension of this fundamental pur-
pose.”

“We are very grateful that Hu-
Friedy supports our mission to 
eliminate children’s suffering 
from preventable pediatric dental 
disease,” said Fern Ingber, NCOHF 
president and CEO.

“Generous NCOHF partners 

Hu-Friedy, a manufacturer 
of dental instruments, recent-
ly donated dental products val-
ued at more than $11,000 to the 
National Children’s Oral Health 
Foundation: America’s Toothfairy 
(NCOHF) to enhance vital oral 
health services for children from 
vulnerable populations.  How-
ard University, a member of the 
NCOHF affiliate network, is recipi-
ent of the contribution.

The Hu-Friedy dental supplies 
will aid in expansion of Howard 
University’s pediatric oral health 
outreach programs in the Wash-
ington, D.C., metropolitan area. 

As an NCOHF affiliate, Howard 
University is part of a national 
network of more than 60 non-
profit health-care programs with a 
shared mission to provide the best 
education, prevention and treat-
ment programs for underserved 
children.  

In less than five years, NCOHF 

Hu-Friedy product donation 
benefits NCOHF affiliate

Hu-Friedy dental supplies will aid in the expansion of Howard University’s 
pediatric oral health outreach programs in and around Washington, D.C. 
(Photo and text/NCOHF)

Do you have general comments or criticism you would like to share? Is 
there a particular topic you would like to see more articles about? Let us 
know by e-mailing us at feedback@dental-tribune.com. If you would like 
to make any change to your subscription (name, address or to opt out) 
please send us an e-mail at database@dental-tribune.com and be sure 
to include which publication you are referring to. Also, please note that 
subscription changes can take up to 6 weeks to process. 

Tell us what you think!

such as Hu-Friedy make it possi-
ble for NCOHF affiliates to give 

underserved children the compre-
hensive care they deserve.” DT

Diagnosis for Michael Douglas 
highlights oral cancer risk

The British Dental Health Foun-
dation is calling for more attention 
to be paid to mouth cancers. Oral 
health experts and the foundation are 
advising the public to regularly check 
their mouths after news broke recently 
of actor Michael Douglas being diag-
nosed with oral cancer. 

The Academy Award winner was 
diagnosed with a tumor in his throat, 
and he now faces an eight-week course 
of chemotherapy and radiotherapy. 
This high-profile case has brought 
oral cancers into the limelight, and 
oral health experts are keen to make 
the public more aware of the key risk 
factors and early warning signs.

Douglas quit smoking in 2006, after 
a long “half a pack a day” habit. Yet, 
the possibility of developing oral can-
cer remains higher for ex-smokers 
than non-smokers for 20 years after 
quitting.

Tobacco is considered to be the 

main cause of mouth cancer, with 
three in four cases being linked to 
smoking. Drinking in excess is also 
a known factor, with those who both 
smoke and drink in excess being up to 
30 times more likely to be at risk.

“It is crucial the public know about 
the risk factors and early symptoms 
as early detection can save lives,” said 
Dr. Nigel Carter, chief executive of 
the British Dental Health Foundation. 
“Survival rates can increase from just 
50 percent to over 90 percent with 
early detection, yet over two-thirds of 
cases are diagnosed at a late stage.”

“Many people have not heard of 
mouth cancer and do not realize how 
common it is,” Carter said. “The latest 
figures show that men over the age of 
40 are twice as likely to develop the 
condition as women.”  DT

(Source: British Dental Health  
Foundation)
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verge of death from their dental 
problems.

I learned that no dental care was 
available in the entire province. 
Thus, I decided to start a dental clin-
ic to provide basic dental treatment, 
and a training program to train the 
orphans and widows to be dental 
technicians.

What did you do then?
I purchased a 40-foot steel, shipping 
container and spent 18 months mod-
ifying it into a modern, three-chair 
dental office that was completely 
self-contained with its own water 
and power. Then I shipped it, along 
with 120,000 pounds of other equip-
ment and supplies, to Afghanistan on 

a cargo ship.
When it arrived in Pakistan, I flew 

to Kabul to look at the site for the 
clinic that was donated by an Afghan 
cabinet minister. I went to the land 
site, but I had been deceived; I found 
that it was not available.

For the next six weeks, I searched 
for another site, but in the end, I had 
to return the shipment to America or 
lose it to the minister, who was spon-
soring the shipment. It took almost a 
year to locate another site. I shipped 
it again, and this time the shipment 
became hung up on the Pakistan-
Afghanistan border for almost four 
months. When it was released, it was 
the dead of winter.

I had to work outside setting up 
the clinic during the coldest part of 
the Afghan winter. The house on the 

property had no heat, water or elec-
tricity. My fingers were frostbitten 
and I lost about 15 pounds.

By the time I was finished in Jan-
uary, the cold winter had frozen all 
of the pipes in the clinic, and I had 
to leave everything and come back 
later. Returning in May, I hired an 
Afghan dentist and an assistant, and 
opened the clinic to the public.

How has this worked out?
Good. We operated the clinic with 
one dentist for about a year, then 
hired two more dentists and began 
training orphans and widows as 
dental technicians. In the first year 
of the school, we were able to train 
dental assistants, laboratory techni-
cians and dental hygienists.

We recently opened three more 

operatories, and now the clinic is 
treating about 50 patients a day. Our 
commercial dental laboratory is now 
open as well, providing removable 
prosthetics for patients in our clinic.

Also, our guesthouse is now avail-
able to people who want to volunteer 
their services by teaching or provid-
ing treatment.

Most people would think that 
Afghanistan is a scary place to be 
right now. Is this true?
There is some element of risk there, 
but risk also exists in our own soci-
ety. About 100 miles from where I 
live in the United States is the mur-
der capital of America: Compton, 
Calif. I go there on a regular basis 
to pick up donated supplies from a 
dental supply company. There is an 
element of risk in every area. 

Recently, an attempted car bomb-
ing occurred in New York City. I have 
never felt at risk in Afghanistan. We 
have never had a problem at our 
facility in Kabul. I have a motorcycle 
that I use daily, when I am there. The 
Afghan people are warm and friend-
ly, and appreciate what I am doing 
there. They have nothing, but are 
very generous with what they have.

How would you characterize the 
life in Afghanistan today?
Life is very hard now in Afghanistan. 
The average life span is 42 years, due 
to the harsh conditions of life, lack of 
health care and a 70 percent level of 
malnutrition. Only 15 percent of the 
populace can read and write. 

Afghanistan has the highest infant 
mortality rate in the world, and 20 
percent of children die before age 5. 
So many adults have died that there 
are 3,000,000 orphans, with the aver-
age age of the population being 14 
years.

Most children believe that life is 
not worth living. Ninety percent of 
Afghan citizens have no access to 
dental care, and most have never 
had a toothbrush. There is one den-
tal X-ray machine in all of Afghani-
stan.

How can these conditions exist in 
our modern world?
When Afghanistan was attacked by 
the Soviet Union, anyone who could 
afford to leave the country did so 
with the entire family. These privi-
leged people were also the elite of 
the country: the intellectuals, people 
with technical knowledge, all the 
elements making up the infrastruc-
ture.

When they left, they took the heart 
out of Afghanistan. What was left 
were the poor people, with no means 
to survive or maintain their lives. 
This is the way it is there now. The 
Afghan people feel that the world has 
forgotten them. They need to know 
that people care.

How can people help?
Donations can be mailed to ADRP, 
P.O. Box 734, Santa Barbara, Calif., 
93102. Those who want to become 
supporting members can access our 

AD
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website at www.adrpinc.org and 
pledge a monthly donation. We are 
a 501C3 non-profit charitable orga-
nization.

We are always loading a shipping 
container, so equipment donations 
and supplies are welcome; just call 
our headquarters at (805) 963-2329, 
or send an e-mail to adrp@verizon.
net.

Volunteers who want to treat or 
teach at the Kabul Project Site should 
request information. All volunteers 
pay their own travel expenses and 
$15 a day board and room to stay in 
our modern guesthouse. The resi-
dential facility offers meals, laundry, 
Internet, hot showers and 24-hour 
security.

Is there anything else that people 
should know?
As the richest nation in the world, we 
have an obligation to help the poor-
est. We owe the Afghan people a debt 
of gratitude for dying to defeat the 
Soviet Union and for elevating the 
United States into the status of super-
power of the world. We are overdue 
in paying this debt. All of our officers 
are volunteers. 

Our organization has no over-
head, so that means that 100 percent 
of each donation goes directly into 
the project. We are actually saving 
lives in Afghanistan. Orphans with 
no options are being educated so that 
they can have a normal life. Widows 
are being trained so that they can 
feed their children.

For the first time, Afghan dentists 
can access professionally trained 
dental assistants, laboratory techni-
cians and hygienists. Vital elements 

Anyone may volunteer and donate 
through our organization to bring 
benefits to the people of Afghanistan, 
which might not occur otherwise. 
Combined benefits improve social 
stability. Everyone benefits. DT

are being created to improve the 
technical infrastructure. Women are 
being empowered to be authority fig-
ures in the male-dominated society 
there. Patients accessing our facility 
enjoy better health. 

AD

James Rolfe, DDS
31 East Canon Perdido St.
Santa Barbara, Calif. 93101    
(805) 963-2329
www.adrpinc.org   
adrp@verizon.net  

More information

Congratulations to Dr. Rolfe!
Since this interview was conducted, Dr. Rolfe has 

been selected as an honoree for the 2010 National 
Awards for Citizen Diplomacy and will fly to Wash-
ington, D.C., in November to receive the award. Rolfe 
has also done interviews with NPR and People maga-
zine. In addition, the LA Times published an article 
about  Rolfe, which can be accessed at www.latimes.com/
health/la-me-afghan-dentist-20100908,0,164334.story.

Dr. Rolfe works in Afghanistan building the dental clinic he founded.
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