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The study of bones and teeth
NYU College of Dentistry professor receives 
$1.2 million for research.

Root recession coverage
From the patient’s perspective, root recession is 
associated with aging.

Desensitization therapy
8 to 30 percent of the adult population suffers 
from dentin hypersensitivity. upage 1B

The Gaylord 
Texan Hotel 

& Convention 
Center is a des-
tination in and 

of itself with lots 
to do on site. If 

you are game 
to venture out 
from the meet-

ing location, 
there is also 

plenty of things 
to do in Dallas.

g See pages
14A, 15A
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Texas hosts the AACD annual meeting
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Murder fugitive found 
by dentist after 40 years

An oral surgeon from Bellevue, 
Wash., has been helping authori-
ties to identify a fugitive who mur-
dered his grandfather almost 60 
years ago. Dr. Clem C. Pellett, 
who is currently listed as one of 
the top dentists in oral and maxil-

lofacial surgery in the Puget Sound 
area near Seattle, tracked down 
78-year-old Frank Dryman in Ari-
zona with the help of private detec-
tives.

Dryman was immediately arrest-
ed and is expected to return to 
Montana State Prison where he had 
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Report says 1 in 5 children 
lacks access to care

A recent report from the Pew 
Center on the States paints a sad 
picture about the oral health of 
many children in the United States. 

The report, “The Cost of Delay: 
State Dental Policies Fail One in 
Five Children,” says that millions 
of disadvantaged children do not 
have access to adequate dental 
care.

“Millions of disadvantaged chil-
dren suffer from sub-par dental 
health and access to care,” the 

report states. “This is a nation-
al epidemic with sobering con-
sequences that can affect kids 
throughout their childhoods and 
well into their adult lives.

“A ‘simple cavity’ can snow-
ball into a lifetime of challenges,” 
the report states. “Children with 
severe dental problems are more 
likely to grow up to be adults with 
severe dental problems, impairing 
their ability to work productive-
ly and maintain gainful employ-
ment.”

Leaders of two of the nation’s 

leading dental associations 
weighed in with their opinions on 
the report.

“We welcome the Pew organi-
zation to our longstanding fight 
to improve the lives of American 
children by helping more of them 
enjoy the good oral health that 
too many of them now lack,” said 
Dr. Ron Tankersley, president of 
the American Dental Association 
(ADA).

“Pew’s presenting its informa-
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tion in the form of a report card 
makes it easy for anyone to under-
stand that too many kids in too 
many states are suffering. And we 
face huge challenges in changing 
that.”

“We don’t agree with everything 
in the report,” Tankersley contin-
ued. “But certainly, it highlights 
some of the major policy areas that 
the ADA and state dental societies 
have advocated for years — things 
like increased Medicaid funding, 
school sealant programs and com-
munity water fluoridation.

“It also highlights the urgent 
need for reliable routine data col-
lection so that policies are well 
informed and kids are not left suf-
fering.”

Dr. David F. Halpern, president 
of the Academy of General Den-
tistry (AGD), offered similar senti-
ments. 

“With more than 51 mil-
lion school hours lost each year 
because of dental-related illness, 
the way in which states ensure 
that children have access to oral 
health care services is clearly an 
issue that deserves the devotion 
and dedication necessary to reach 
a solution so no child suffers need-
lessly from dental pain,”  Halpern 
said. 

The Pew Center report is not 
all grim. It states that a number of 
cost-effective improvements can 
be made. 

“By making targeted invest-

ments in effective policy approach-
es, states can help eliminate the 
pain, missed school hours and 
long-term health and economic 
consequences of untreated dental 
disease among kids,” the report 
says.

“Although a handful of states 
are leading the way in break-
ing down these barriers, every 
state must do more to put proven 
policies in place to ensure den-
tal health and access to care for 
America’s children.”

“The report does omit some 
policy areas that we believe are 
equally important to improving 
children’s access to care,” Tank-
ersley said. “For instance, some 
states have innovative programs 
— like student loan forgiveness 
and tax incentives — to help den-
tists establish practices in under-
served areas or practice in com-
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munity health centers.
“And when it comes to fixing 

Medicaid, money is a huge issue, 
but it isn’t the only issue. Patients 
and parents need oral-health edu-
cation to help them take care of 
themselves and their families to 
prevent disease. 

“Many of them need additional 
services, like transportation, in 
order to be able to get to dental 
appointments.

“If Medicaid did a better job 
of these things, treatment costs 
would decrease because we would 
be preventing more disease and 
treating less.”

It is also the AGD position that 
improvements in Medicaid reim-
bursements to meet the costs of 
service to the public, and expan-
sions in water fluoridation and 
sealant programs, are needed. 

The AGD is opposed to indepen-
dent dental providers who have 
not graduated from dental schools 
performing irreversible proce-
dures for the very reason that a 
provider who has not met the min-
imum educational requirements 
in dentistry might be a danger to 
the patient if he or she is providing 
the primary care.

According to the AGD, acces-
sibility without quality echoes the 
“something is better than nothing” 
approach to care, which does not 
ultimately serve the public need. 

Both the ADA and the AGD have 
worked with state and federal 
agencies, dental schools and other 
organizations to promote public 
funding, volunteerism and loan 
forgiveness for dental students 
working in underserved areas. 

“The ADA and state dental soci-
eties have a long history as the 
nation’s leading advocates for 
oral health,” Tankersley contin-
ued. “ADA members donated some 
$2.16 billion in free care to disad-
vantaged children and adults, both 
as individuals and through such 
programs as Give Kids A Smile and 
Missions of Mercy, in 2007 alone.

“But we’re the first to admit that 
we can’t do this alone, and charity 
is no substitute for an effective, 
equitable oral-health delivery sys-
tem.

“We’re grateful for assistance 
from the Pew Center and others 
who are willing to lend a hand in 
what undoubtedly will remain a 
long, tough fight.” DT

‘The AGD is opposed 
to any promotion 
or support of an  
independent midlevel 
dental provider,’ said 
Dr. David F. Halpern, 
president of the AGD.
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By Fred Michmershuizen, Online Editor

NYU dental professor receives $1.2 
million to study bones and teeth

Dr. Timothy 
Bromage is 
an expert on 
the micro-
anatomical 
structure of 
ancestral 
human teeth 
and bones. 
(Photo/NYU 
College of 
Dentistry)

Dr. Timothy Bromage, a New York 
University College of Dentistry profes-
sor whose research on the microana-
tomical structure of ancestral human 
teeth and bones is recognized with 
having established the modern fields 
of human evolution growth, develop-
ment and life history, has received the 
2010 Max Planck Research Award.

The award, chosen by a joint Max 
Planck Society and Alexander von 
Humboldt Foundation selection com-
mittee, includes a stipend of approxi-
mately $1.2 million (750,000 euros), 
which will enable Bromage and Dr. 
Friedemann Schrenk of the Senck-
enberg Research Institute to collabo-
rate on the microanatomical study of 
bones and teeth, and to research the 
link between metabolic states, growth 
rates, life spans and biological features 
such as sex and body size. 

A portion of the award will be dedi-
cated to training junior scientists in the 
United States and Germany to assist on 
this research.

“Dr. Bromage has fundamentally 
altered the field of human evolution 
by prompting paradigm shifts in mor-
phology, fieldwork and experimen-
tal biology, thereby establishing the 
modern field of growth, development, 
and life history in paleoanthropology,” 

said Dr. Charles N. Bertolami, dean 
of the NYU College of Dentistry, upon 
announcement of the award. 

Bromage is a professor of basic sci-
ence and craniofacial biology and of 
biomaterials and biomimetics at the 
NYU College of Dentistry. The award 
selection committee cited his research 
with showing a relationship between 
bone and tooth microstructure and 
body size, metabolic rate, age and 
other biological features. 

According to the NYU College of 
Dentistry, Bromage was the first to use 
biologically based principles of cranio-
facial development to reconstruct early 
hominid skulls. His computer-gener-
ated reconstruction of a 1.9-million-
year-old skull originally discovered 
in Kenya in 1972 by renowned pale-
ontologist and archeologist Richard 

Leakey showed that Homo rudolfensis, 
modern man’s earliest-known close 
ancestor, looked more apelike than 
previously believed. 

Bromage’s reconstruction had a 
surprisingly smaller brain and more 
distinctly protruding jaw than the 
reconstruction that Leakey assembled 
by hand, suggesting that early humans 
had features approaching those com-
monly associated with more apelike 
members of the hominid family living 
as long as 4 million years ago. 

  In human evolution fieldwork, 
Bromage’s 1992 discovery of a 2.4-mil-
lion-year-old jaw in Malawi unearthed 
the oldest known remains of the genus 
Homo. The discovery, made in col-
laboration with Schrenk, director of 
paleoanthropology at the Senckenberg 
Research Institute in Frankfurt, Ger-
many, marked the first time that scien-
tists discovered an early human fossil 
outside of established early human 
sites in eastern and southern Africa. 

  In experimental biology approach-
es to human evolution research, Bro-
mage discovered a new biological 
clock, or long-term rhythm, which 
controls many metabolic functions. 

Bromage discovered the new 
rhythm while observing incremental 
growth lines in tooth enamel, which 
appear much like the annual rings on 
a tree. He also observed a related pat-
tern of incremental growth in skeletal 
bone tissue — the first time such an 
incremental rhythm has ever been 
observed in bone.

The findings suggest that the same 
biological rhythm that controls incre-
mental tooth and bone growth also 
affects bone and body size and many 
metabolic processes, including heart 
and respiration rates. 

“The rhythm affects an organism’s 
overall pace of life and its life span,” 
Bromage said. “So a rat that grows 
teeth and bone in one-eighth the time 
of a human also lives faster and dies 
younger.”  

  The Max Planck Research Award 
is presented jointly by The Max Planck 
Society, which promotes basic scientif-
ic research at top international levels, 
and by the Alexander von Humboldt 
Foundation, which promotes collabo-
ration between scientists in Germany 
and other countries. DT

(Source: NYU College of 
Dentistry) (Front Page Photo/ 
Pixelbrat, Dreamstime.com) 
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served 15 years for killing Clar-
ence Pellett back in 1951. He had 
been out on parole for three years 
before he disappeared in 1969.

Local authorities told local news 
station Channel 5 that he was 
found in Arizona City, where he 
ran a wedding chatpel and went by 
the alias of Victor Houston. DT
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By Dr. Bhavna Doshi, United Kingdom

The secret tool: patient questionnaire
A powerful way to find out exactly what your patients want so you can boost your income and patient base

Practice Matters DENTAL TRIBUNE  |  April 20106A

Have you ever thought of what it 
would be like if you could discover 
the hidden pains your patients 
go through daily because of their 
teeth?

The kind of deep-rooted pain 
patients often don’t mention and 
occasionally don’t realise they are 
even suffering with. These pains 
may be so deeply embedded that 
it never occurs to them they may 
have a way out.

Many patients regularly suffer 
from cosmetically debilitating fea-
tures of their mouths. Most of 
these patients often suffer silently 
because they believe that there 
are no solutions to their problems 
or think they can’t afford it.

They think having their mouths 
completely, once-and-for-all 
“fixed” is something that is for the 
rich and famous.

My experience with treating 
“Extreme Makeover UK” patients 
has confirmed my thoughts of how 

much people suffer in silence with 
negative beliefs. 

Uncovering hidden pains
The tool to help diagnose the 
required and much needed den-
tistry for patients is the patient 
questionnaire. This may sound 
simple, yet its effects are immea-
surable. It can be designed to be 
as intricate or simple as you want. 

For example, it can contain a 
series of beautiful photographs 
of the applications of cosmetic 

dentistry.
This can be your work or that of 

others — it simply visualises the 
possibilities for the patient. But 
more importantly, it must contain 
thought-provoking questions that 
allow your patients to focus on 
their cosmetic concerns. 

The questionnaire should be 
strategically designed to root out 
the major concerns patients may 
have. It forms part of a discovery 
process between you and your 
patients in making your patients 
aware of their fears, wants, desires 
and needs.

It can form part of a beauti-
ful patient-friendly package. This 
means there is no work for you to 
do except have an informative dis-
cussion with your patients about 
their response to the questions. 

What should you ask? 
Simple thought-provoking ques-
tions need to be mentioned in the 
questionnaire. It needs to be used 
as a regular tool in your practice.

Every practice member must 
understand its significance and be 
able to talk to the patient about its 
importance in discovering his/her 
needs and the overall evaluation 
process.

 
Sample questions

• Do you have any concerns in 
your mouth? 

• If you had a magic wand and 
could change something in your 
mouth, what would you change? 

• What do you like about your 
mouth and smile? 

• What don’t you like about 
your mouth and smile? 

• What is the most important 
thing to you about your mouth and 
smile? 

• Are there any aspects of den-
tistry you have been thinking 
about that you would like to dis-
cuss?

Maximising performance
Sit down (in a preferably nonclini-
cal environment) with the patient 
for a consultation. Systematically 
go through each question on the 
card and ask why the patient gave 
that particular answer.

Use the pleasing photographs 
of the various smiles and cosmetic 
work you may have done in the 
past to ask what the patient is 
looking for in a nice smile.

If you could have extra–oral 
and intra-oral photographs taken 
beforehand of your patient, this 
would really optimise and visu-
ally reinforce your solutions to the 
patient. 

For example, if you had a photo-
graph of a markedly deteriorating 
restoration in an anterior tooth, it 
would be easier to justify the need 
for a new, cosmetically-improved 
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and protective restoration on that 
tooth. Especially if this was a con-
cern the patient expressed in his/
her answers to the questionnaire.

You will find after this discov-
ery process that you will be able 
to advise a lot more than you 
would have initially. This process 
allows you to better understand 
your patients so that you can take 
better care of them. It helps to 
build a rapport and a long-term 
relationship of trust and faith.

Many times patients require an 
authoritative person who would 
simply listen to them. This act 
alone, if sincere, is enough to 
build trust for patient loyalty. It 
also is a major factor in influenc-
ing patients to accept treatment 
recommendations. 

Income ge neration 
This patient questionnaire would 
allow you to generate more rev-
enues because it would act like an 
extra activity in marketing your 
practice or you.

It is a well-known fact in the 
marketing arena that the more 
activities you perform, the greater 
the number of potential customers 
you are likely to attract. This meth-
odology is a simple but extremely 
effective system to acquire new 
revenue sources. 

It can be applied to both existing 
patients and new patients alike.

The process itself is one of dis-
covery, and other aspects of den-
tistry can come to light as a result 
of this investigative procedure. 
The more comprehensive the den-
tistry you provide your patients, 
the more dentistry you do, hence 
the more income you generate.

Patients that have developed a 
good relationship with you as a 
result of being listened to will 
be happy customers of the ser-

vices you provide. Happy custom-
ers are more likely to refer other 
income-generating patients like 
themselves. 

Don’t underestimate this tool
The patient questionnaire is a 
dynamic marketing tool. It can 
promote your work and devel-
op your practice by giving you 
the ability to grow and generate 
income.

It is a diagnostic tool to help you 
and your patients on the road to 
discovering your patients’ needs 
and requirements.

The closer you are to meeting 
those needs and requirements, the 
greater is the likelihood that your 
patients will accept your treat-
ment recommendations.

This in turn will allow you to 
promote your dentistry and gener-
ate more income.

Uncover the successful and 
effortless nature of this tool by 
simply using it to unveil the hid-
den dentistry. DT
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Anew Implants in 1.8, 2.2 & 2.4mm are FDA indicated for long-term
support of crowns and multi-unit restorations. Designed to fit in 
limited bone & narrow spaces.

The Anew Implant & Prosthetic System was developed in conjunction
with NYU School of Dentistry.

For more information, visit us at www.dentatus.com or call 
(800) 323-3136 and ask us about our April 2010 promotional offer
for first time users.

4mm 

Dentatus

NARROW body implants

DESIGNED TO FIT

where no others can

Bhavna Doshi is 
a senior dentist at 
The Perfect Smile 
Studios, www.the 
perfectsmileacademy. 
co.uk. She has a 
special interest and 
focus on practice 
productivity, mar-

keting and growth strategies.
If you have enjoyed this arti-

cle and would like a free leaflet 
on “Cost-effective Marketing for 
Dental Practices,” then e-mail 
Doshi at bhavna@unlimited
newpatients.com with your 
name and address.

About the author

Fight oral cancer!
Did you know that dentists are one of the most trusted 

professionals to give advice?
Thus, no other medical professionals are in a better posi-

tion to show patients that they are committed to detecting 
and treating oral cancer. 

Prove to your patients just how committed you are to 
fighting this disease by signing up to be listed at www.oral 
cancerselfexam.com. This new Web site was developed for 
consumers in order to show them how to do self-examina-
tions for oral cancer. 

Self-examination can help your patients to detect abnor-
malities or incipient oral cancer lesions early. Early detec-
tion in the fight against cancer is crucial and a primary 
benefit in encouraging your patients to engage in self-
examinations.

Secondly, as dental patients become more familiar with 
their oral cavity, it will stimulate them to receive treatment 
much faster.

Conducting your own inspection of patients’ oral cavi-
ties provides the perfect opportunity to mention that this is 
something they can easily do themselves as well.

You can explain the procedure in brief and then let them 
know about the Web site, www.oralcancerselfexam.com, 
that can provide them with all the details they need.

If dental professionals do not take the lead in the fight 
against oral cancer, who will? And in the eyes of our 
patients, they likely would not expect anyone else to do so 
— would you? 

Sample patient questions

• Do you have any concerns in your mouth? 

• If you had a magic wand and could change 
something in your mouth, what would you 
change? 

• What do you like about your mouth and 
smile? 

• What don’t you like about your mouth and 
smile? 

• What is the most important thing to you 
about your mouth and smile? 

• Are there any aspects of dentistry you have 
been thinking about that you would like to 
discuss?
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Changes and opportunities for 
health-care practitioners’ finances
By Keith Drayer

There are many areas that can 
bring small and large changes to a 
practice’s income as well as the indi-
vidual health-care practitioner. Out-
lined below are a few of the changes 
and opportunities.

The practice’s finances
An area to take advantage of is the 
2010 IRS Section 179 Tax Code that 

allows business owners to lower their 
taxable income by acquiring eligible 
property (such as dental equipment, 
technology and off-the-shelf soft-
ware). What makes the 2010 Section 
179 benefit important is that in the 
year 2011, this generous allowance 
will come down to $25,000. 

As more and more dentists 
embrace equipment and technology, 
such as all-tissue lasers, comprehen-
sive scanning, designing and milling CAD/CAM systems and cone-beam 

dentistry, this benefit can be applied 
to lower the buyer’s taxable income. 
These investments make a practice 
more efficient, productive and profit-
able.

One of the key areas we suggest 
dentists to focus on each year is their 
current fee schedule. Too many den-
tists leave thousands of dollars in the 
hands of insurance companies every 
month because of an unbalanced fee 
schedule.

We recommend that dentists set/
balance their fees into the proper 
percentiles for their particular zip 
code. This will not only help to maxi-
mize the coverage of insurance the 
employer has purchased for the 
employee, but it will also be the best 
way to increase profitability.

While this is not tax advice, as indi-
vidual circumstances apply, dentists 
should find out more about Section 
199, a benefit for domestic manufac-
turing. A dentist could qualify for a 
deduction of 9 percent of the lesser 
of “Qualified Production Activities 
Income (QPI),” or taxable income 
from milling activities.

Dentists may significantly reduce 
their tax bill on domestic production 
activities as a result of the previ-
ous American Jobs Creation Act. This 
deduction is permanent and should 
be explored.

Personal finances
Most people have multiple credit 
cards. The odds of unused credit 
cards being canceled should not be 
discounted.

Many of us keep extra, unused 
credit cards for a “rainy day” (often in 
a fireproof box, hidden in our home 
or off-site at a bank-rented vault).

Additionally, many people have 
taken a retailer’s credit card, as they 
were making a purchase, for the 
instant 10 percent one-time rebate, 
which was the incentive for taking 
that credit card. What has changed in 
the new era is two-fold.

Financial institutions incur a mar-
ginal cost for providing credit. Thus, 
many lenders are still reducing assets 
and/or being selective about whom 
they are renewing. 

Canceling unused cards has been 
happening over the last year and a 
half and is not ending.

The credit-card consumers holding 
onto credit cards for a rainy day could 
mean “the flu” for lenders. Lenders 

are worried that the person who has 
not used a card in more than a year 
is taking out their card because of 
worst-case scenarios (recent unem-
ployment, need to raise funds for a 
called in home equity line, etc.).

To protect your credit card lines, 
you may want to use your cards in 
intervals (every six to nine months).

Finances and partnerships
A change in today’s lending envi-
ronment affects partnerships. Before 
the financial crisis hit, many lenders 
needed one partner or 50 percent of 
ownership to have decent credit. 

“Decent” is defined differently 
among different lenders, but a FICO 
score of 675 could have helped a 
health-care practitioner on an appli-
cation-only loan (which means pro-
viding your name, address, social 
security, license number) to obtain 
approximately $250,000.

In today’s lending environment, all 
owners are scrutinized. Thus, if one 
partner or an owner with more than 
a 20 percent stake has weak credit 
(FICO below 675), then that could be 
a detriment for the practice obtaining 
financing.

It’s prudent to be proactive in find-
ing out your partner’s credit before 
you obtain financing. This is a sur-
prise you want to avoid. DT
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Keith Drayer is vice presi-
dent of Henry Schein Finan-
cial Services (HSFS).

Henry Schein Financial 
Services provides equipment, 
technology, and practice start-
up and acquisition financing 
services nationwide. HSFS can 
be reached at (800) 853-9493 
or hsfs@henryschein.com.

Please consult your tax 
advisor regarding your indi-
vidual circumstances.

ADS




