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BARRIERS OF SUCCESS

Dr. David L. Hoexter
presents latest installment
in series of articles on
barriers used in cosmetic
periodontal surgery.
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Chicago’s ‘Midwinter
Meeting promises three
days of dental excellence

Lectures, hands-on courses and exhibit hall

The numbers confirm it: The Chicago
Dental Society Midwinter Meeting at-
tracts dental professionals from far be-
yond the borders of Chicagoland. Reg-
istrations for the meeting, one of North
America’s largest, typically surpass
30,000. And this year, the meeting’s
150th anniversary, promises to be as big
as ever.

The big numbers continue in the ex-
hibit hall, on track to host more than
600 companies in Hall F on level three of
the McCormick Place West Building dur-
ing all three days of the meeting. Exhibit
hall hours are from 9 a.m. to 5:30 p.m. on
Thursday and Friday, Feb. 26 and 27, and
from 9 a.m. to 4 p.m. on Saturday, Feb. 28.

Exhibit-only passes are available to
ADA dentists, international dentists and
non-ADA dentists who wish to visit only
the exhibit hall. The only way to get an
exhibit-only pass is to purchase one at
McCormick Place during the meeting for
the day you want access.

Most of the scientific programming
offered at the Midwinter Meeting is in-
cluded in the registration fee. That fee
is waived for all Chicago Dental Society
regular and associate members with 2015
memberships. For $125, you can become
an associate member of the society and
qualify for the free registration.

Advance registration guarantees you
a seat in any paid course. All programs,
including the free “F” courses, require a
ticket for admission, with the exception
of the “Live TV” courses. To attend those
“Live TV” courses, you simply need to
show your Midwinter Meeting badge.

Access to the meeting’s free courses is
ona first-come, first-seated basis. The free
courses are all ticketed, so if you want to
reserve your seat, you should register for
the course in advance and arrive with
your ticket prior to the start time. If you
don’t reserve a ticket in advance through
registration, you can ask at the classroom
door if any tickets are still available.

Other educational offerings include
lectures, which are either full- or half-
day sessions, and panels, which are group
presentations on a subject or theme of
common interest to all panelists. Ques-
tions from the audience are encouraged.

Online registration, available through
www.cds.org, ends Feb. 20.

Organized in 1864, the Chicago Dental
Society represents more than 4,000 den-
tists in the Chicago area. Its mission is to
represent interests of dentists, promote
the art and science of dentistry and ad-
vocate for improving oral health for all.

(Source: Chicago Dental Society)
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Benefit, Feb. 25 in Chicago.
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Midwinter
Meeting,
Feb. 26-28,

Entry to most of the scientific programming
offered at the Chicago Midwinter Meeting,
at McCormick Place West in downtown
Chicago, is included in the registration fee.
Photo/Provided by www.dreamstime.com
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Chronic periodontitis correlated to
heart attack prognosis and severity

Researchers have demonstrated for
the first time that chronic periodontitis
is closely related to the severity of acute
myocardial infarction.

In research published in the Journal of
Dental Research, titled “Acute myocardial
infarct size is related to periodontitis ex-
tent and severity,” a team from the Uni-
versity of Granada demonstrated that the
extent and severity of chronic periodon-
titis is related to the size of acute myo-
cardial infarction through seric levels of
troponin I and myoglobin (biomarkers of
myocardial necrosis).

This research results in part from the
conclusions of Rafael Martin Marfil Alva-

AD

rez’s doctoral dissertation, which was di-
rected by UGR professors Francisco Mesa
Aguado (stomatology department), José
Antonio Ramirez Herndndez (medicine
department) and Andrés Catena Martinez
(experimental psychology department).
The research analyzed 112 patients who
had suffered from acute myocardial in-
farction, at the Virgen de las Nieves Uni-
versity Hospital cardiology unit. Patients
all underwent a series of cardiological,
biochemical and periodontal health
checks and tests.

According to Mesa Aguado, “Chronic
periodontitis appears as a death risk factor
and plays an important role in the prog-

nosis of acute myocardial infarction.”

The researchers said it will be neces-
sary to conduct follow-up checks with
periodontal patients who have suffered
myocardial infarction to monitor their
clinical evolution (new coronary events,
cardiac failure or even death).

“If that happens to be the case, chronic
periodontitis should be considered as a
predictor in the development of myocar-
dial infarction, and be therefore includ-
ed in the risk stratification scores,” Mesa
Aguado said.

(Sources: University of Granada and
Science Daily)
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Tell us what you think!

Do you have general comments or criti-
cism you would like to share? Is there a
particular topic you would like to see
articles about in Dental Tribune? Let us
know by sending an email to feedback@
dental-tribune.com. We look forward to
hearing from youl!

If you would like to make any change
to your subscription (name, address or
to opt out) please send us an email at
c.maragh@dental-tribune.ccom and be
sure to include which publication you
are referring to. Also, please note that
subscription changes can take up to six
weeks to process.
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Cosmetic periodontal surgery (Part 4B)

Barriers of success

By David L. Hoexter, DMD, FACD, FICD,
Editor in Chief

This is a continuation of the fourth ar-
ticle in a series of Dental Tribune clinical
articles dealing with cosmetic periodon-
tal surgery. As a follow-up to Part 4A, Part
4B in this series focuses on barriers used
in cosmetic periodontal surgery. It also
presents and deals with the predictable
regenerative coverage of unesthetic root
recession through cosmetic periodontal
surgery, using the guided tissue regen-
eration (GTR) technique with resorbable
barriers.

In Part 4A, I concentrated solely on the
use of polylactic and polygalactic mem-
branes used to regenerate gingival root
coverage where root recession is clini-
cally noted. While I presented clinical re-
sults using the Guidor polylactic barrier
to aid in achieving excellent results when
covering recessed area of teeth for up to
10 years, it should be noted that a 10-year
study published in the Journal of Peri-

AD

odontology concluded that after 10 years,
Guidor used for gingival recession cover-
age, the same GTR technique as described
in Part 4A, resulted in a larger recessed
area than originally presented.

The “pin-hole technique” treatment
to cover recession — recently popular-
ized via the Internet — is not new. This
technique was used as early as 1953 and,
as was true then, still does not use barri-
ers to help regenerate a blood supply on
the previously exposed recessed tooth, as
this series of articles emphasizes.

Without the newly regenerated con-
nective tissue, the tissue covering the
exposed root appears to be held in place
by an adherence of a long junctional epi-
thelium (not a regenerative attachment)
and is thus doomed to repeated recession
in the future.

Barrier enables selective guidance of
restoration of lost periodontia

Periodontal disease leads to destruction
that causes a void in which undesired
cells have diminished the supportive
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Dr. Conchl M. Sanchez-Garcla, Miami, FL
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Fig. 1: Note the obvious singular defect of recession at the gingival area of #11. Photos/Provided

by Dr. David L. Hoexter

Fig. 2: Final 10-year result. Using the collagen barrier with the coronal repositioned flap
technique permits the regeneration of the attached gingiva, with its pinkish white color
blending naturally with the healthy lateral tissue of the area. Also, note the complete
covering of the previous recessed root, with its tan color, to a natural appearing healthy area
and a glowing smile that can be maintained with good oral hygiene.

periodontia. Periodontal surgery to cor-
rect this ideally hinges on proper se-
quential regeneration of the lost tissue.
Restoration of the lost periodontia in-
volves regenerating the lost supporting
structures, including alveolar bone, con-
nective tissue, keratinized epithelium,
periodontal ligament and cementum. By
placing a barrier to inhibit the undesired
cells and to enable the desired progeni-
tor cells to procreate, we can selectively
guide the desired restoration of the lost
periodontia.

For the past 40 or so years, regenera-
tion of the periodontia — including os-
seous as well as soft tissue — has been
achieved successfully by the use of barri-
ers. The most popular barrier used to date
is a membrane, although there have been
several others used throughout the his-
tory of this type of treatment.

A barrier should create and maintain a
sufficient space where an adequate blood
supply may form to enable regeneration
to occur. The space must be preserved for
a certain period of time, and the barrier
should be immobile during that time pe-
riod. It needs to preserve this space while
preventing epithelial cells and connec-
tive tissue cells from migrating into it.
The barrier also must be porous so that
metabolites can penetrate through to
keep the underlying developing regrowth
alive.

By using the GTR technique popular-
ized by Dr. S. Nieman, we can inhibit the
causal factors of this periodontal disease
and support proper cellular regenera-

tion. This technique involves forming a
porous barrier membrane that excludes
the undesired cells, yet allows nutriment
through its porous membrane to aid the
selective population by undifferentiated
mesenchymal cells toward the regenera-
tive goal.

Nonresorbable membranes require
second surgical procedure

Historically, different materials were
developed to act as barriers for the GTR
technique. Initially, nonresorbable mem-
branes were utilized. A porous Teflon
barrier membrane, expanded polytetra-
fluoroethylene (e-PTFE), was popularized
by Gore.

This e-PTFE and its more economical
equal, Sartorious, along with other nonre-
sorbable barriers, such as Millipore filters,
worked well. However, being nonresorb-
able, they required a second surgical pro-
cedure after the healing process was com-
plete (usually months later) to remove the
nonresorbable membranes. This second
procedure required the patient to receive
another local anesthetic and go through
another uncomfortable healing process.

Other Teflon membranes that were
nonporous and nonresorbable also were
made available, but were not recom-
mended for GTR because the lack of po-
rosity inhibited essential nutrition from
passing through — thus stopping newly
forming blood supply from regenerating.
Such membranes have, in fact, the same

- See BARRIERS, page A6
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Fig.3: Pretreatment view of #11 and#12.
Note the large recessed gingival area
exposing their respective roots.

<BARRIERS, page A4

regenerative properties as a rubber dam
and should not be used or considered for
GTR.

These various challenges ultimately led
to the development of resorbable barrier
membranes that eliminated the necessity
of a second surgical procedure — appreci-
ated by patient and practitioner alike.

The resorbable membrane barriers that
companies started to develop had all of
the desired qualities of the nonresorbable
group but did not need a second surgi-
cal procedure to be removed. Different
materials led to different rates of absorb-

tion time, resulting in different amounts
of time for inhibition of epithelium and/
or connective tissue invagination. There-
fore, different materials may result in dif-
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Fig. 4: Surgical mucogingival flap exposing
recession areas of #11 and #12.

ferent consistency of results.

The resorbable membrane barriers that
are used most often in cosmetic root re-
cession coverage are divided into three
main groups, based on the type of mate-
rial: 1) polylactic acid, 2) polygalactic acid
and 3) collagen.

The polylactic and polygalactic mem-
branes are similar except that polylactic
acid membrane contains a citric acid, es-
ter, which enables it to be malleable.

Resorbable polygalactic barrier mem-
branes were the first popular resorb-
able membranes approved by the FDA.
Produced under the commercial name
of Guidor, and developed for GTR proce-
dures, they were made of polylactic acid
with a citric-acid ester to enable malle-
ability and easier clinical handling. The
resorption of this material is through
hydrolysis. Results show no soft-tissue
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Fig. 5: Placement of connective-tissue
barrier on only #11.

Fig. 6: Sutured coronal repositioned flap to
desired level covering all exposed recession.

Fig. 7: Final result at 10-plus years. Complete recession coverage on #11. But note that root
recession exposure on #12 returns as it was before surgery.

reactions during healing. Yet, there are
reduced probing depths during healing
and a definite gain of clinical attach-
ments.

Options: Human, bovine or porcine

This article concentrates on collagen re-
sorbable membrane barriers, which are
made from three sources: human, bo-
vine and porcine. While all three are ade-
quate, my personal preference is human.
Bovine has been used quite successfully,
but it and porcine are xenografts (from
different species). Additionally, I do not
use porcine in my private practice out of
respect for the religious preferences of
many of my patients.

The specific acellular barrier that is
used in these presentations is distributed
through TBI (Tissue Banks International)
under the brand name TranZgraft® ACD.
There are several popular companies, but
this company’s product is a sterilized
graft, compared with Alloderm, which is
not.

Once again, it must be emphasized that
before commencing any surgical correc-
tion, the practitioner must relieve the
initiating factors that led to the reces-
sion.

Case No.1

The patient presented with an obvious
singular defect of recession at the gingi-
val area of tooth #11 (Fig. 1).

Using a collagen barrier with the coro-
nal repositioned flap technique enabled
regeneration of the attached gingiva with
a pinkish white color blending naturally
with the healthy lateral tissue of the area.

In follow-up 10 years later, it was ob-

served that the complete covering of the
previous recessed root was natural and
healthy appearing and would continue to
be able to be maintained with good oral
hygiene.

Case No. 2

This case describes two areas of reces-
sion in a single mouth, thus influenced
by identical saliva and oral habits. I used
the same cosmetic surgery technique on
both areas but used a barrier on only one
of the areas (Figs. 3-6).

The 10-plus year outcome (Fig. 7) shows
complete root coverage of gingiva on
tooth #11, where the barrier collagen
TranZgraft was used. The adjacent bi-
cuspid #12 had the same coronal repo-
sitioned gingival flap procedure at the
same time but without use of the connec-
tive tissue barrier.

The results clinically demonstrate that
use of a barrier helped achieve complete
restoration of gingiva tissue on previ-
ously recessed root. The same technique
in this case, without the use of a barrier
membrane, results in no root coverage
(Fig. 7).

This particular case would appear to
confirm that barriers aid in predictability
of root coverage when using this cosmetic
surgery technique.

Editorial Note: Part 1 in this series ap-
peared in the Dental Tribune U.S. Edition,
Vol. 4, No. 13/14; Part 2 ran in Vol. 6, No. 17;
Part 3 ran in Vol. 7, No. 11; and Part 4A ran
in Vol. 8, No. 11. These editions can be ac-
cessed as e-papers or PDF files through the
“E-Paper” link in the top navigation menu
on www.dental-tribune.com.

San Jose, CA: 3/6: Vancouver, BC: 2/11: New York, NY: 11/6
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MEETINGS

AT

Pacific Dental Conference exhibit hall
includes popular ‘Live Dentistry Stage’

More than 150 sessions and courses fill the March 5-7 event in downtown Vancouver

You can experience the true flavor of
Canada’s West Coast — and earn C.E.
credits at the same time — at the Pacific
Dental Conference, March 5-7, in Vancou-
ver, British Columbia.

The PDC has an expert lineup of lo-
cal, North American and international
speakers.

With more than 130 presenters, 150
open sessions and hands-on courses
covering a variety of topics, the meeting
should be able to offer something for ev-
ery member of your dental team.

Some of dentistry’s top speakers

Here is a peek of just some of the present-
ers and topics on the agenda:

Gordon Christensen — materials and
techniques; Jeff Brucia — restorative ma-
terials; Lee Ann Brady - restorative; Ann
Eshenaur Spolarich — pharmacology; Jim
Grisdale — periodontics; David Harris —
fraud in the dental office; Michael Nor-
ton — implants; Bethany Valachi - ergo-
nomics; Trisha O’'Hehir - hygiene; Shirley
Gutkowski — periodontics; Fernanda Al-

meida - sleep apnea; Anthony (Rick) Car-
doza-forensics; and the Madow Brothers
— practice management.

According to meeting organizers, you
will be able to explore the largest two-
day dental trade show in Canada, provid-
ing you the year’s first opportunity to see
the newest equipment. The exhibit hall
features innovative techniques demon-
strated on the live dentistry stage, and at-
tendees will be able to examine products
and services from more than 300 exhib-
iting companies with representatives
who are ready to engage attendees in dis-
cussions on creating practice solutions.

Two days of sessions on the ‘Live
Dentistry Stage’ in the exhibit hall
The Live Dentistry Stage is back on the
exhibit hall floor, with demonstrations
throughout the day on Thursday and Fri-
day, March 5 and 6.

At 11:30 a.m. on Thursday, Mark Kwon
and Bernard Jin will present “Immediate
Anterior Implant Solution Using Total-
Digital-Technology,” co-sponsored by

Mornings are for learning, and afternoons and evenings are for the beach and other fun stuff
at Smiles in the Sun. The 2015 session is April 2226, in Long Boat Key, Fla.
Photo/Provided by Smiles in the Sun

‘Sunsational’ education
includes beachside fun

Quality location plus quality education
plus quality family time equals Smiles in
the Sun 2015 in Longboat Key, Fla., April
22-26.Now you can earn C.E. credit while
your family has a vacation that you can
enjoy with them. All the programs are
in the morning — leaving you the bal-
ance of your day to spend time with your
family. Reduced rates are available at the
family-friendly Longboat Key Club and
Resort.

Speakears include Howard S. Glazer,

DDS, “What’s Hot and What'’s Getting
Hotter: New Materials and Techniques,”
George Freedman, DDS, “Improve Your
Productivity with Innovative Dentistry,”
Fay Goldstep, DMD, “The Bioactive Pa-
tient,” and Tennli Toole, “The Next Level
for the Digital Dental Practice.”

Register at smilesinthesun@verizon.
net, www.smilesinthesun.net, or call (631)
423-5200.

(Source: Smiles in the Sun)

Hiossen Implant Canada Inc. At 2:30 p.m,,
Shannon Pace Brinker will present “Whit-
ening Techniques.”

At 8:30 a.m. on Friday, Peter Walford
will present “Multisurface Composite
Restorations — A New Matrix and Other
Key Success Determinants.” At 11:30 a.m.,
Elliott Mechanic will present “The Single
Crown Simplified,” co-sponsored by the
Canadian Academy for Esthetic Dentist-
ry. At 2:30 p.m,, Glenn van As will present
“Lasers and Dental Implants,” co-spon-
sored by Hiossen Implant Canada Inc.

Royal Canadian Dental Corps
centennial celebration

This year marks the 100th anniversary
of the Royal Canadian Dental Corps
(RCDC). Since the formation of the Cana-
dian Army Dental Corps on May 13, 1915,
Canada’s military dental services have
worn six cap badges, served overseas in
both World Wars and many other peace-
making, peace-keeping, humanitarian
and forensic operations, and looked after
the oral health needs of Canada’s troops.
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Presented by

In recognition of the centennial, this
year’s meeting includes two presenta-
tions by military personnel. Both topics
should be of interest to a diverse civil-
ian audience of dental professionals. Lt.
Col. Genevieve Bussiere will speak on
“Military Forensic Identification Opera-
tions,” and Maj. Sandeep Dhesi will speak
on “Operational Oral and Maxillofacial
Trauma Care.”

Additionally, the RCDC will have a
booth in the exhibit hall (No. 1351), where
visitors can view a multimedia presenta-
tion highlighting various aspects of the
RCDC centennial celebration.

Explore Vancouver

At the conclusion of the conference, you
can take a day to relax and revitalize by
exploring some of Vancouver’s tourist
attractions. The ocean is just steps from
the Vancouver Convention Centre, and
nearby snow-capped mountains offer up
late-season skiing options.

(Source: Pacific Dental Conference)
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Downtown Seattle will host
pediatric dentists May 2124

The AAPD welcome
reception features
exclusive access to the
Space Needle, EMP
Museum and Chihuly
Gardens. Photo/Provided
by EMP Museum

Pike Place Market, the Space Needle, the EMP
Museum and some of the top thought leaders in
pediatric dentistry are among the reasons to be
in Seattle May 21-24 for the American Academy
of Pediatric Dentistry (AAPD) annual session.

Scientific sessions are at the Washington State
Convention Center, in the heart of downtown,
adjacent to hotels, restaurants, nightlife and
shopping. Taking advantage of the location, the
welcome reception on Thursday, May 21, features
exclusive access to the Space Needle, EMP Muse-
um and Chihuly Gardens.

The keynote, on May 22, features Frank Abag-
nale with “The True Story of Catch Me If You Can.”
An authority on forgery, embezzlement and se-
cure documents, Abagnale became an expert of
sorts 40 years ago as a world-famous con man, as
depicted in his best-selling book, “Catch Me If You
Can.” Leonardo DiCaprio and Tom Hanks starred
in a Steven Spielberg film based on the book.

Attendees must register for the meeting prior
to making hotel reservations to get the meeting
rate. Hotels in the AAPD official block are the
Sheraton Seattle (headquarter hotel), the Grand
Hyatt Seattle, the Hyatt at Olive 8, the Fairmont

Olympic, the Crowne Plaza, the Hilton Seattle
and the Renaissance Seattle.

Three-day exhibit hall

Products and services in the meeting’s exhibit
hall will be geared toward pediatric dental prac-
tices. An AAPD booth will have a bookstore,
which will have copies of the Coding Manual, the
new pediatric dentistry handbook. Also in the
exhibit hall will be the Healthy Smiles, Healthy
Children Donor Lounge, where you can learn
more about Access to Care Grants and donate to
its supporting foundation.

The exhibit hall schedule provides attendees
plenty of time to explore without conflicting
with education courses, while also leaving time
to enjoy the city. A hospitality area on the ex-
hibit hall floor will offer a continental breakfast,
and there will be complimentary beverages each
morning and afternoon and lunch available for
purchase.

You can register for the meeting online by visit-
ing www.aapd.org/annual.

(Source: AAPD)
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JDIQ dates
in Montreal,

May 22—-26

The Journées Dentaires Internationales
du Québec, Canada’s largest bilingual
dental meeting, according to organizers,
is from May 22-26 (Friday through Tues-
day) in Montréal. Online registration is
available at www.odg.qc.ca.

Meeting apps for Apple and Android
phones and tablets can be downloaded
through www.odq.qc.ca, the app store or
the Play Store. Onsite at the meeting, free
WiFi will be available to all delegates and
exhibitors at the venue, the Palais des
congres de Montréal.

The meeting’s educational program
has more than 125 prominent speakers
from Canada, the United States and Eu-
rope presenting approximately 175 edu-
cational sessions in English and French
during the five-day convention.

Among the educational sessions:
“Lights, Camera, Action! Patient Photog-
raphy Made Easy — A Hands-On Work-
shop,” “Endodontics for General Dentists:
Advanced, Comprehensive and Practical
Hands-On Training,” “Oral Surgery for
the General Dentist: Faster, Easier, and
More Predictable” and “Hands-on Infec-
tion Control Workshop.”

Many other lectures and workshops are
scheduled, with details in the program
online.

The exhibition hall will feature more
than 225 companies in 500 booths in the
133,563-square-foot space.

Saint-Paul Street in Old Montréal is one of
many sights awaiting attendees of the 2015
Journées Dentaires Internationales du
Québec, May 22-26.

Photo/MTTQ/André Rider, Tourism Montréal

More than 2,000 company represen-
tatives will be on hand to help you see,
compare and make decisions on new fur-
niture, equipment, instruments, tech-
niques and other products and services
— all under one roof.

One C.E. hour per day can be earned by
visiting the exhibit hall. Just be sure to
have your badge scanned at the entrance.

The exhibition hall hours are 8 a.m. to
6 p.m. on Monday, May 25 and 8 a.m. to
5 p.m. on Tuesday, May 26.

The organizers invite you to join the
more than 12,000 expected delegates to
meet, learn, share and enjoy this gather-
ing of friends and colleagues.

(Source: JDIQ)
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Introducing
IRIS HD USB 3.0

Intraoral Camera.
Experience the Clarity.

A touch of the button and the newly
designed electronic focus will advance
automatically to the next focus mode, all
five positions are shown onscreen.

The new IRIS HD USB 3.0 brings the
smallest details into brilliant full-screen
high-resolution focus. With dual
capture buttons and one-touch focus,
control is always within reach. IRIS HD
evens knows to turn itself on and off
when you pick it up or set it down.

Extreme clarity in HD is obtained with

Equipped with a motion sensor, it will
Auto-On when lifted and Auto-Off after
ten minutes of inactivity. The streamlined
soft-tip has brilliant 8-point LED lighting
and a new tapered USB 3.0 connector

the IRIS HD precision optical lens array | that fits in a standard delivery unit.
?nd SDWS aduanfed HD sensor for the See why Digital Doc is the #1 choice in
Inest picture quality. intraoral cameras. Call 1-800-518-1102

or visit us at www.digi-doc.com.
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