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Rice Professor John McDevitt 
holds the LabNow device to read 
nano-bio-chips that will look for 

signs of oral cancer and other  
diseases. (Photo/Jeff Fitlow)

By Mike Williams, Rice News Staff
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BIODENIX Implantology Forum
Event aims to create stimulating learning  
environment.

Barcelona highlights
Beyond endodontics: Roots Summit 2010  
impresses attendees.

When less is more
A patient’s step-wise approach to smile  
improvement & avoiding orthodontics.

Chip checks for oral cancer
percent specific in detecting which 
patients had malignant or prema-
lignant lesions, results that com-
pared well with traditional tests.

The study is available online 
in the journal Cancer Prevention 
Research.

“One of the key discoveries in 
this paper is to show that the min-
iaturized, noninvasive approach 
produces about the same result as 
the pathologists do,” said John Mc-
Devitt, the Brown-Wiess professor 
of chemistry and bioengineering 
at Rice.

His lab developed the novel 

The gentle touch of a brush on 
the tongue or cheek can help detect 
oral cancer with success rates com-
parable to more invasive techniques 
such as biopsies, according to pre-
liminary studies by researchers at 
Rice University, the University of 
Texas Health Science Centers at 
Houston (UTHSC) and San Antonio 
and the University of Texas M.D. 
Anderson Cancer Center.

A new test that uses Rice’s diag-
nostic nano-bio-chip was found to 
be 97 percent “sensitive” and 93 

nano-bio-chip technology at the 
university’s Bio-Science Research 
Collaborative.

Oral cancer afflicts more than 
300,000 people a year, including 
35,000 in the United States alone. 
The five-year survival rate is 60 

By Fred Michmershuizen, Online Editor

‘This Is Your Mouth’ video benefits 
NCOHF: America’s Toothfairy

g DT  page 2A, NCOHF 

left behind from brushing alone.
Each time the documentary is 

viewed, a $1 donation will go from 
Johnson & Johnson Healthcare Prod-
ucts to National Children’s Oral Health 
Foundation: America’s Toothfairy.

“I never realized how much goes on 
‘behind the scenes’ in our mouths, and 

“This Is Your Mouth,” a new video 
from Johnson & Johnson Healthcare 
Products that is narrated by actor Neil 
Patrick Harris, takes a closer look at 
the potential effects of rapidly mul-
tiplying bacteria in the mouth and 
illustrates how LISTERINE Antiseptic 
destroys the millions of germs that are 
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Easy, quick modeling

CDT Joachim Mosch 
explains that dental 
sculpting wax “pri-
mopattern LC” was 
developed in order 
to eliminate all the 

inconvenient disadvan-
tages of conventional 
modeling materials. 

primopattern LC is a 
light-curing, ready-to-

use, one-component 
material that is avail-

able as a modeling gel 
or modeling paste.

g See page 1E
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Rice’s nano-bio-chip effective in pilot study to detect premalignancies
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of humor, dental professionals and 
scientists explain how bacteria multi-
ply and collect in the mouth to form 
a thick layer called plaque biofilm, 
which is more harmful than free-flow-
ing bacteria and may increase the 
potential for bad breath and gingivitis. 
The video also depicts when LISTER-
INE Antiseptic was first formulated in 
1879 and offers rare glimpses of retro 
advertisements.

“Plaque is not a simple matter, and 
there is more to be concerned about 
than meets the eye,” said Marcelo 
Araujo, DDS, PhD, associate director, 
scientific & professional affairs, John-
son & Johnson Consumer & Personal 
Products Worldwide, division of John-
son & Johnson Consumer Companies.

“We all need to understand the 
effects of the plaque biofilm. This 
‘docummercial’ will educate view-
ers on the important role that rinsing 
plays in fighting the plaque biofilm.

“We are very grateful that the mak-
ers of LISTERINE share our commit-
ment to children’s oral health and 
chose to direct proceeds from the pro-
duction of ‘This Is Your Mouth’ to 
NCOHF smile-saving programs,” said 
Fern Ingber, NCOHF president and 
CEO.

“This generous donation will 
enable NCOHF affiliates to continue 
providing quality treatment and criti-
cal preventive services to children 
from vulnerable populations to effec-
tively break the cycle of preventable 
pediatric dental disease.” The video 
may be viewed at www.listerine.com/
yourmouth. DT

percent, but if oral cancer is detect-
ed early, that rate rises to 90 per-
cent.

McDevitt and his team are work-
ing to create an inexpensive chip 
that can differentiate premalignan-
cies from the 95 percent of lesions 
that will not become cancerous.

The minimally invasive tech-
nique would deliver results in 15 
minutes instead of several days, 
as lab-based diagnostics do now. 
Instead of an invasive, painful biop-
sy, the new procedure requires just 
a light brush of the lesion on the 
cheek or tongue with an instrument 
that looks like a toothbrush.

“This area of diagnostics and 
testing has been terribly challeng-
ing for the scientific and clinical 
community,” said McDevitt, who 
came to Rice from the University of 
Texas at Austin in 2009. “Part of the 
problem is that there are no good 
tools currently available that work 
in a reliable way.”

He said patients with suspi-
cious lesions, which are usually 
discovered by dentists or oral sur-
geons, end up getting scalpel or 
punch biopsies as often as every 
six months. “People trained in this 
area don’t have any trouble finding 
lesions,” McDevitt said.

“The issue is the next step — tak-
ing a chunk of someone’s cheek. 
The heart of this paper is develop-

ing a more humane and less painful 
way to do that diagnosis, and our 
technique has shown remarkable 
success in early trials.”

Nano-bio-chips are small, semi-
conductor-based devices that com-
bine the ability to capture, stain and 
analyze biomarkers for a variety of 
health woes that also include car-
diac disease, HIV and trauma inju-
ries. Researchers hope the eventual 
deployment of nano-bio-chips will 
dramatically cut the cost of medical 
diagnostics and contribute signifi-
cantly to the task of bringing quality 
health care to the world.

The new study compared results 
of traditional diagnostic tests to 
those obtained with nano-bio-chips 
on a small sample of 52 partici-
pants. All of the patients had visible 
oral lesions of leukoplakia or eryth-
roplakia and had been referred to 
specialists for surgical biopsies or 
removal of the lesions.

The chips should also be able 
to see when an abnormality turns 
precancerous. “You want to catch it 
early on, as it’s transforming from 
pre-cancer to the earliest stages of 
cancer, and get it in stage one. Then 
the five-year survival rate is very 
high,” he said.

“Currently, most of the time, it’s 
captured in stage three, when the 
survivability is very low.”

The device is on the verge of 
entering a more extensive trial that 
will involve 500 patients in Hous-

tions will be made to the National 
Children’s Oral Health Foundation, a 
very worthwhile organization. Chil-
dren across the country need to spend 
more time on the playground and less 
time with a toothache.”

In the video, which blends pop 
culture with science and a good dose 
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could lead to an application for FDA 
approval in two to four years.

Eventually, McDevitt said, den-
tists may be the first line of defense 
against oral cancers, with the abili-
ty to catch early signs of the disease 
right there in the chair.

McDevitt’s co-authors include 
Rice senior research scientist Pierre 
Floriano, Rice postdoctoral associ-
ate Shannon Weigum and Spencer 
Redding, a professor and chair of 
the Department of Dental Diag-
nostic Science at theUTHSC at San 
Antonio.

Also contributing were: UTHSC 
San Antonio’s Chih-Ko Yeh, Ste-
phen Westbrook and Alan Lin, all 
of the Department of Dental Diag-
nostic Science; H. Stan McGuff 
of the Department of Pathology; 
and Frank Miller, Fred Villarreal 
and Stephanie Rowan, all of the 
Department of Otolaryngology, 
Head and Neck Surgery; UTHSC 
Houston’s Nadarajah Vigneswaran 
of the Department of Diagnostic 
Science; and Michelle Williams of 
the Department of Pathology at the 
University of Texas M.D. Anderson 
Cancer Center.

The researchers received a 
Grand Opportunity Grant from the 
National Institute for Dental and 
Craniofacial Research Division of 
the National Institutes of Health for 
the work. DT

that brushing and flossing alone isn’t 
enough to keep germs at bay,” said 
Harris, in a press release announcing 
the new video.

“I’m excited that by viewing this 
documentary on the website, dona-
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There’s no doubt that any 
dentist who has been to a den-
tal meeting recently knows a 
lot about new technology. Now, 
thanks to a new exhibit at the 
National Museum of Dentistry, 
members of the general public 
will get to see much of this new 
technology as well.

The new exhibit showcases 
some of the most technologi-
cally advanced dental treatment 
systems available for dental 
offices — from digital X-ray sys-
tems that expose patients to less 
radiation to foot-operated com-
puters that improve the quality 
of procedures, reduce patients’ 
time in the office and improve 
oral health.

“The ‘Tomorrow’s Dental 
Office … Today’ exhibit gives us 
an opportunity to feature some 
of the latest advances in dental 
care, showing how far the tech-
niques of modern dentistry have 
come and their positive impact 
on the public,” said National 
Museum of Dentistry Executive 
Director Jonathan Landers, in 
a press release announcing the 
new exhibit.

The exhibit is made possible 
through the support of Benco 
Dental, a privately owned, full-
service distributor of dental sup-
plies, dental equipment, dental 
consulting and equipment ser-
vices.

“We were honored to be 
selected to put together the 
‘Tomorrow’s Dental Office … 
Today’ exhibit for the Nation-
al Museum of Dentistry,” said 
Benco Dental President Charles 
Cohen. “It’s an exciting venture, 
bringing dental technology to 
the general public.”

The “Tomorrow’s Dental 
Office … Today” exhibit includes 
the following:

• Dental operatory equipment 
from A-dec that was developed 
to optimize patient ease and 
comfort in the treatment room 
while enabling dentists to per-
form more efficient dentistry.

• The A-dec 500 dental chair, 
featuring a slim headrest and 
backrest to give the dentist more 
legroom under the chair. For 
the patient, the anatomically 
formed backrest and seat cush-
ion reduce pressure points.

• The A-dec 5580 treatment 
console and storage unit, made 
of water-resistant materials to 
allow for the efficient storage 
and delivery of supplies while 
providing a flat-panel monitor, 
pivoting work surface and assis-
tant’s instrumentation.

• The PaX-Duo3D Cone Beam 
CT unit from Vatech, featuring 

switching technology for digital 
panoramic radiographs or CT 
scans. The unit has dedicated 
sensors for each system and an 
imbedded camera for proper 
patient positioning.

• The LAVA Chairside Oral 
Scanner from 3M ESPE, a digital 
impression system that allows 
the dentist to both capture and 
view continuous 3-D images, 
as well as create precise digi-
tal impressions. The benefits 
of digital impressions include 
increased patient comfort and 
decreased seating times.

• The SP Newtron LED ad-
vanced piezoelectric device from 
Acteon, which uses ultrasonic 
vibrations and an array of tips 
for tooth cleaning, root canal 
procedures, periodontal surger-
ies and cavity preparation. The 
LED lights provide illumination 
for procedures in the back of the 
mouth.

• The SoproLIFE (light in-
duced fluorescence evaluator), 
an intraoral camera and cavity 
detection device in one. Switch-
ing to blue LEDs allows the den-
tist to see variations in the health 
of a tooth’s dentin, which can 
aid in decay detection and decay 
removal during treatment.

• The MiniLED Autofocus 2 
dental material curing light from 
Acteon that automates the cur-
ing process through a complex 
telemetry system.

• The Cleankeys keyboard, 
featuring a flat surface, which 
can be wiped down and easily 
disinfected.

• The Snapshot X-ray sensor 
from Instrumentarium Dental, 
providing the latest in digital 
intraoral radiology technology. It 
captures X-rays via a digital sen-
sor rather than on film, providing 
patients with less radiation and 
dentists with enhanced diagnos-
tic tools.

• The SIROLaser Advance 
from Sirona, providing preset 
therapy programs for laser appli-
cations in the fields of periodon-
tics, endodontics, surgery and 
pain relief.

• The SWERV3 Magnetostric-
tive Ultrasonic Scaler from Hu-
Friedy, delivering a full range of 
power for efficiently removing 
calculus on the teeth while still 
providing patient comfort.

• The SmartLite PS by DENTS-
PLY, used by the dental team to 
cure a variety of dental products 
ranging from cements and adhe-
sives to composites.

• The NOMAD Pro handheld 
X-ray unit by Aribex, the first 
for intraoral use. The unit’s light 
weight and rechargeability allow 
for its use on humanitarian mis-
sions in remote areas and for 
dental forensic identification 
following mass disasters. The 
internal shielding and external 
backscatter shield protect the 
operator, making it extremely 
safe to use

• The Dental R.A.T., a foot-
operated computer mouse and 
keyboard for hands-free comput-
er use. Developed by a frustrated 
hygienist to allow for single-
person periodontal charting, the 
unit has become even handier 
as more patient information is 
recorded and stored digitally.

At the museum, visitors can 
also see for themselves how den-
tistry has changed dramatically 
over time. Galleries include some 
of the hand-forged iron tools of 
the early American dentist on 
horseback, to the 19th-century 
office of G.V. Black, known as 
the “Father of Dentistry,” to the 
cutting-edge dental equipment 
available today.

In short, the museum shows 
how dental care has evolved and 
oral health has improved through 
the ages. DT

By Fred Michmershuizen, Online 
Editor

Museum showcases the latest 
technology for dental practices
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The ‘Tomorrow’s Dental Office … Today’ exhibit is on display at 
the National Museum of Dentistry in Baltimore. (Photo/National 
Museum of Dentistry)



savelle, an experienced member of 
the CDA Board of Managers, it is 
“a work in progress.” Dr Craig S. 
Yarborough, also a dedicated mem-
ber of the board of managers of the 
CDA, believes The Spot will grow 
and adapt to the participants’ needs 
and desires.

It is a wonderful concept, already 
being copied by other meetings. The 
Spot is a well thought-out concept, 
enabling both a networking and a 
welcome working area, with room 
and ideas to grow.

This meeting is the represen-
tation of the southern portion of 

The California Dental Associa-
tion (CDA) had its annual southern 
meeting in Anaheim, Calif. on May 
14-16. The very successful meeting 
was facilitated by the spacious and 
plentiful facilities of the convention 
center.

The CDA presented a multitude 
of educational courses, including 
practical “hands-on” lectures, which 
were all very well attended. 

The commercial booths were a 
delight, both from the participants’ 
and the exhibitors’ points of view. 

Course times were staggered, 
allowing for a constant flow of partic-
ipants on the commercial floors, and 
avoiding mad rushes and bunched-
up crowds of participants. Also add-
ing to the comfort and enjoyment 
was the presence of wide aisles in 
the commercial areas.

The highlight of the meeting for 
me was the appearance of “The 
Greatest,” Wayne Gretsky. He was 
at the Glove Club booth, meeting 
and speaking with the attendees.  
Gretsky is truly one of the great 
athletes, the finest hockey player 
of all time, was much taller than I 
had thought, and humble to boot. 
He even signed pucks for all who 
requested it.

He regaled me with conversa-
tions about his career and his per-
sonal relationship with dentistry. 
Interestingly, it appears that most 
hockey players eventually seem to 
need dentistry, especially when their 
playing careers are over. Gretsky 
truly sets an example, both in lead-
ership and class.

The CDA has dedicated an area 
called “The SPOT,” and equipped it 
with comfortable couches, chairs, 
conversational areas and work cubi-
cles and tables with electrical outlets 
for computers and cell phones.

The CDA also cleverly arranged 
for educational presentations and 
hands-on courses around The Spot. 
As described by Dr. Rick Roun-

California. The northern section will 
be represented this fall in San Fran-
cisco, which I have reported on in 
previous years.

Although the CDA has two sepa-
rate meetings each year, the per-
sonnel working on these meetings, 
including the CDA executives, the 
CDA Board of Managers and the staff 
all work as one unit with two excel-
lent results.

This CDA meeting was a well-
organized meeting and presented 
up-to-date knowledge of possibili-
ties and availabilities in dentistry 
today. DT
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By David L Hoexter, DMD, FACD, FICD, 
Editor in Chief

Musings from CDA Anaheim meeting

About the author

Dr. David L. Hoexter lec-
tures throughout the world 
and has published nationally 
and internationally.

He has been awarded 11 
fellowships, including FACD, 
FICD and Pierre Fauchard.

Hoexter maintains a prac-
tice in New York City limited 
to periodontics, implantology 
and esthetic surgery.

You may contact him at:

654 Madison Avenue
New York, N.Y.
Tel.: (212) 355-0004
E-mail: drdavidlh@aol.com

Editor in Chief Dr. David L. Hoexter 
with hockey star Wayne Gretsky at 
the CDA Anaheim meeting in May. 
(Photo/Provided by Dr. Hoexter)



Employee embezzlement: 
Don’t let it happen to you
By Stuart Oberman, Esq.

The day-to-day pressure in run-
ning a dental practice is enor-
mous, especially in today’s econo-
my when every dollar counts.

Unfortunately, dentists spend 
most of their day practicing den-
tistry instead of supervising the 
staff members who manage their 
dental practice. In this type of 
atmosphere, embezzlement can 
thrive. 

According to industry statistics, 
approximately 40 percent of dental 
offices have been or will become 
the victim of employee embezzle-
ment.

Recent studies indicate that 
employee embezzlement in a den-
tal office has become so rampant 
that it accounts for the majority of 
ordinary business losses suffered 
by dentists. 

The average amount of employ-
ee embezzlement from a dental 
office is approximately $105,000 
per incident, which is a staggering 
amount. 

Listed below are signs employ-
ee embezzlement may be taking 
place:

• You fail to receive financial 
information in a timely man-
ner.

• Employees are resistant to any 
type of change in the present 
accounting system.

• You have large numbers of 
unexplained accounting 
adjustments.

• Your collections have slowed.
• Your cash deposits have 

declined.
• An employee refuses to take a 

vacation.
• A staff member resents your 

income or lifestyle.
• An employee always works 

late and/or takes work home.
• You have employees who 

always seem to have cash on 

hand, and/or appear to live 
above their means.

• An employee treats office pro-
cedures as an annoyance.

Perform an embezzlement audit 
of your practice
If you suspect that an employee is 
embezzling funds, there are three 
ways to initiate a practice audit.
1) Request that your accountant 

performs a practice audit or 
hires a forensic accountant that 
specializes in employee embez-
zlement; 

2) Ask your accountant to design a 
brief self-audit process for you 
to follow; or 

3) Perform an immediate, cursory, 
on-the-spot random audit by 
pulling approximately 15 to 20 
patient charts from the past 
week’s schedule in order to 
confirm that the treatment per-
formed has actually been post-
ed to each patient’s account.

If you suspect embezzlement in 
your practice
Anytime you suspect that you are 
the victim of embezzlement, you 
should seek legal advice immedi-
ately. Your attorney should pre-
pare an investigation strategy that 
should include working closely 
with your practice CPA or an out-
side forensic accountant.

When the owner of a dental 
practice is first confronted with 
the prospect of employee embez-
zlement, there are four primary 
objectives, which are:
1) to determine whether employ-

ee embezzlement has actually 
taken place,

2) to determine the total amount 
and method(s) of the theft,

3) to remove the dishonest em-
ployee from the workplace (and 
take remedial actions to pre-
vent employee embezzlement 
in the future), and

4) to recover the money or pro-
perty lost.

Conducting the investigation
It is extremely rare that an employ-
ee is actually caught embezzling 
funds by direct observation. Most 
embezzlement cases are detected 
based upon initial circumstantial 
evidence, such as an inconsis-
tent practice financial report or 
through a random audit.

If you suspect that employee 
embezzlement has taken place, 
one of the first things you should 
do is conduct an investigation with 
an attorney and CPA in private, 
and proceed with extreme confi-
dentiality.

The reason for this is two-fold: 
to avoid exposure to defamation 
claims and to avoid premature 
disclosure of information to the 
wrong party.

The next step is to identify 
employees at every level of the 
practice that had access to finan-
cial information and the opportu-
nity to commit the theft. In addi-
tion, it is important that you identi-
fy employees that may have known 
that embezzlement was taking 
place, but failed to disclose it.

All employees with access to 
financial information and the 
opportunity to commit the theft 
should be included in the investi-
gation regardless of their employ-
ment record, length of employment 
or position within the practice.

No one should be exempt from 
investigation, including a partner 
in the practice, if you have one.

If you suspect that the loss 
is potentially large, or the theft 
appears to be complex, you should 
always seek the advice of legal 
counsel, a CPA, a computer-data-
retrieval specialist and other 
required experts to assist in the 
investigation.

It may be appropriate for such 

experts to be hired by outside 
legal counsel in order to main-
tain privileged communication 
with the experts and to avoid any 
appearance of a conflict of inter-
est.

At the early stages of an 
employee embezzlement claim, 
and depending on the extent of 
the theft, you may wish to con-
tact your insurance agent in order 
to determine whether you have 
employee dishonesty coverage. 
Most insurance policies have strict 
time requirements for reporting 
an employee dishonesty claim. 

For substantial losses, an attor-
ney should assist the owner of 
a dental practice in determining 
whether insurance coverage may 
exist, and how much coverage 
may be available.

Depending on the type of 
employee embezzlement, you may 
wish to interview employees.

However, you must ensure that 
the interview is conducted with 
appropriate regard for confidenti-
ality and without undue coercion 
or duress in order to avoid a false 
imprisonment claim and other 
state law tort claims.

The owner of a dental prac-
tice or the office manager should 
never interview any employee 
without seeking the advice of legal 
counsel.

Appropriate disciplinary action
Once the investigation has been 
thoroughly completed, and if you 
have determined that employ-
ee embezzlement has actually 
occurred, you must decide what 
action you should take, includ-
ing termination of the suspected 
employee.

In certain ways, investigating 
suspected embezzlement is simi-
lar to investigating other employ-
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Here’s some content from past editions of Dental Tribune that you 
can find online …

5 ways dental practices can reduce waste and pollution
www.dental-tribune.com/articles/content/scope/news/region/usa/id/1894

Florida dentist pampers his patients with massages
www.dental-tribune.com/articles/content/scope/news/region/usa/id/1838

You can’t always get what you want (unless you clearly ask!)
www.dental-tribune.com/articles/content/scope/specialities/section/ 
cosmetic_dentistry/id/1859

One in five U.S. children lacks access to dental care
www.dental-tribune.com/articles/content/scope/politics/region/usa/id/1793

Here’s some more content that might be of interest to you …

Managing maxillary molars
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ee misconduct.
The scope and manner of the 

investigation will depend in part 
on the size and complexity of the 
theft. 

Of course, as with any investi-
gation, the employer’s rights and 
abilities to investigate the facts 
and circumstances surrounding 
the incident are intertwined with 
the myriad of rights and protec-
tions conferred upon employees 
by federal and state law.

An often-discussed issue is 
whether a dishonest employee’s 
pension or profit-sharing plan 
may be seized in order to repay 
the amount of money that was 
embezzled.

The Employee Retirement 
Income Security Act (ERISA), as 
construed by the courts, may very 
well prohibit any type of garnish-
ment, attachment or constructive 
trust regarding an employee’s 
pension or profit-sharing plan, 
even if an employee is terminated 
for embezzlement.

However, an employee may vol-
untarily request distribution of his 
or her plan in order to repay the 
amount that was stolen. Extreme 
care must be used in order to 
avoid any type of undue coer-

cion or duress should this path be 
undertaken.

Recovering the losses
Depending on whether the loss is 
covered by your insurance poli-
cy, and if so, the amount of the 
deductible, the owner of a den-
tal practice may wish to file a 
civil action against the dishonest 
employee in order to recover any 
type of loss.

However, the prospects of 
recovery (depending on the 
wrongdoer’s assets) may not jus-
tify the costs of litigation. 

Another avenue to consider is 
criminal prosecution, which can 
be a very slow process. It is impor-
tant to note that civil lawsuits and 
criminal prosecution are matters 
of public record, and as a result, 
you must weigh the consequences 
of any adverse publicity.

Summary
In today’s marketplace, employee 
embezzlement is rampant. How-
ever, with a little precaution, the 
financial hardship of employee 
embezzlement can be avoided.

In addition, with proper employ-
ee screening, proper control and 
oversight, as well as prudent 
financial control, a devastating 
financial loss can be avoided. DT
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The average amount of 
employee embezzlement 

from a dental office is 
approximately $105,000 

per incident.




