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Columbia University announces
break-through in tooth regeneration

Daniel Zimmermann
DTI

NEW YORK, USA/LEIPZIG,
Germany: Dental implants could
soon become a secondary choice
forreplacingnaturalteeth. Accord-
ing to new research from the Col-
lege of Dental Medicine at Colum-
bia University in New York, three-
dimensional scaffolds infused with
stem cells could yield an anatomi-
callycorrecttoothinassoonasnine
weeks once implanted. The new
technique, developed by Columbia
University professor Jeremy Mao,
has also shown potential to regen-
erate periodontal ligaments and
alveolar bone, which could make
way to re-grow natural teeth that
fullyintegrate into the surrounding
tissue.

Previous research on tooth re-
generation has been focusing on
harvesting stem cells directly on
dental implants to improve os-
seointegration or outside the body
wherethetoothisgrownunderlab-
oratory conditions and implanted
once it has matured. Mao’s tech-

nique, which has been tested on
animal-models, is moving the har-
vesting process directly into the
socket where the tooth can be
grown ‘orthotopically’.
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3M ESPE new composite takes restorative dentistry to new heights

3M ESPE announced its newest
universal restorative Filtek™ 7,350
XT Universal Restorative, which
was launched in Middle East and
was supported by scientific events
in Saudi Arabia, UAE, Lebanon and
Kuwait . The scientific event was a

great success and there was high
attendance of dentists.

The scientific events held in
UAE, Lebanon and Kuwait was
about Conservative Esthetic Solu-
tions. The topics which were ad-
dressed were esthetic concepts,
color parameters, shade selection,

finishing and polishing and post-
op sensitivity. Also, scientific
events showcased some innovative
techniques that showed to reach
aesthetic success, respecting
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Cleaning teeth twice a day
can prevent heart attack

People who have poor oral hy-
giene have an increased risk of
heart disease compared to those
who brush their teeth twice a day.
That's according to research pub-
lished in the British Medical Jour-
nal. There has been increased in-
terestin links between heart prob-
lems and gum disease overthe past
20 years.

While it has been established
that inflammation in the body (in-
cluding mouth and gums) plays an
important role in the build up of
clogged arteries, this is the first
study to investigate whether the
number of times individuals brush
their teeth has any bearing on the
risk of developing heart disease,
says the research. The authors, led
by Professor Richard Watt from
University College London,
analysed data from more than
11,000 adults who took part in the
Scottish Healthy Survey. The re-
search team analysed data about
lifestyle behaviours such as smok-
ing, physical activity and oral
health routines.

Individuals were asked how of-
ten they visited the dentist (at least
once every sixmonths, everyone to
two years, or rarely/never) and
how often they brushed their teeth
(twice a day, once a day orless than

once a day). On a separate visit,
nurses collected information on
medical history and family history
of heart disease, blood pressure
and blood samples from consent-
ing adults. The samples enabled
the researchers to determine lev-
els ofinflammation that were pres-
entin the body.

The results demonstrate that
oral health behaviours were gen-
erally good withsix outoften (62 %)
of participants saying they visit the
dentist every six months and seven
out ten (71%) reporting that they
brush their teeth twice a day. Once
the data were adjusted for estab-
lished cardio risk factors such as
social class, obesity, smoking and
family history of heart disease, the
researchers found that partici-
pants who reported less frequent
toothbrushinghad a 70% extrarisk
of heart disease compared to indi-
viduals who brushed their teeth
twice a day, although the overall
risk remained quite low. Professor
Watt says:'Our results confirmed
and further strengthened the sug-
gested association between oral
hygiene and the risk of cardiovas-
cular disease - furthermore in-
flammatory markers were signifi-
cantly associated with a very sim-
ple measure of poor oral health be-
haviour.'
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Did you see the STARS
Twinkle in Alexandria?

By all measures, figures and
Statistics, the Stars meeting (AOIA
2010) was the most successful Im-
plantology meeting the history of
the Middle East and Africa

The AOIA was honored to have
the brighteststarsinthefield oforal
Implantology gathering to achieve
its aim of spreading the knowledge
and getting people together

The Super Star, Dr. Henry
Salama, -a main member of Team
Atlanta- conducted a half day
course "Minimally Invasive Im-
plants protocols and Management
of risk factors in Esthetic therapy:
Success by design" which received
a magnificent applaud by the at-
tendants who reached 2000 regis-
trations on the first day.

me feel like part of the family.”

The Congress was also enlight-
ened by the presence of Dr Ken-
nethJudythe ICOI co-founder & co
chairman, Dr Morton Perel the
chief editor of Implant Dentistry
journal, ICOI & Mr. Craig Johnson

DentalXp would like to congratulate Professor ElAttar and
allthe AOIA Academy members for a great and successful
meeting in Alexandria Egypt, in March 2010

the ICOI Executive Director com-
ing specially to reward our fellow-
ship recipients.

The scientific program hosted
other stars like Dr Gerald
A.Niznick, Prof Nabil Barakat, Dr
Mohamed Hassan, Profdr Ates Par-

Dr Henry Salama: “I
would like to personally
thank all those who made

lar, Dr Nadim Aboujouade, Prof
Ahmed El Serafi, Dr Nik Sisodia,
and many others..

To continue their leadership,
the AOIA hosted the ICOI fellow-
shiprewards ceremony, which was
held on 24th March duringthe Gala
Dinner in Crystal palace where 26
dentistsreceived their ICOIfellow-
ships & masterships.

Whetheryou were there ornot,
don’tmiss the coming event. Mark
your calendar for the AOIA 2012
great event: Stars Beyond the Hori-
zon. April 25-27,2012
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“A key consideration in tooth
regeneration is finding a cost-ef-
fective approach that can translate
into therapies for patients who can-
not afford or who aren’t good can-
didates for dental implants,” Dr
Mao told Dental Tribune Asia Pa-
cific. “Our findings represent the
first report of regeneration of
anatomically shaped tooth-like
structures in vivo.”

Dr Mao’s study has been pub-
lishedin the recent Journal of Den-
tal Research and will be presented
atthisyear’s International Associa-
tion of Dental Research congressin
Barcelona. Columbia has also an-
nounced to have filed patient appli-
cations in relation to the engi-
neered tooth and is actively seek-
ing partnersto help commercialise
the technology throughits technol-
ogy transfer office Columbia Tech-
nology Ventures.

<« Page 1

periodontal and dental tissues. It
was conducted by Prof. Angelo
Putignano a professor in restora-
tive dentistry and the head of oper-
ative dentistry and endodontic de-
partment at the University of
Marche — Ancona - Italy. He is the
co-author of the book “Adhesive
dentistry:the keytosuccess”. [t was
his first visitin Middle East.

While in Saudi Arabia, Dr Rach-
dan was speaking about Latest Ad-
vancements In Restorative Den-
tistry, classifications of bonding
systems, compared the advantages
and disadvantages of Total etch Vs
Self etch adhesives, the features of
nanocomposites and the use of the
layering technique for the chal-
lenging anterior cases

Filtek 7350 XT universal
restorative delivers even better es-
thetic qualities through an ex-
panded range of body shades. This
offers more universal options for
creating easy, natural-looking,
one-shade restorations, while
maintainingthe composite’s versa-
tility for dual or multi-layering
techniques (four opacities are
available). Additional advance-
ments include improved polish re-
tention of dentin, body and enamel
shades, as well as improved han-
dling of translucent shades. Be-
yond the product attributes, addi-
tional simplification is seen in the
form of new, bold labeling and

color-coded opacities, which sim-
plify the shade selection process.

“Feedback from dental profes-
sionalsis atthe core of 3M ESPE in-
novation, and it’s what allows us to
take industry-leading composite
technology and make it even bet-
ter,” said Dr. Samer Aouad, Scien-
tific Marketing Supervisor-3M
ESPE - Middle East and Africa who
was also present in the scientific
event.

“With Filtek 7350 XT, we’ve
modified the technology to main-
tainthe excellenthandling dentists
love while improving upon polish
retention and simplifying the shad-
ing system.”

As the first and only composite
system to incorporate true nan-
otechnology, the Filtek line has
gained a strong following over the
past six years for its ability to pro-
vide the polish and polish retention
of a microfill, while maintaining
the strength and wear properties of
amodern hybrid.
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New Sensodyne Rapid Action provides clinically

provenrelieffor sensitive teeth @

GlaxoSmithKline (GSK)
announced the Middle East
launch of Sensodyne Rapid Ac-
tion. The new toothpaste pro-
vides an answer for the large
number of people who suffer
from sensitive teeth but do not
treat the problem. In response,
fast-acting Sensodyne Rapid
Action works in just 60 seconds
and offers long-lasting protec-
tion.

Tooth sensitivity is a common
problem affecting 1 out of 3 con-
sumers, yet many do not actively
address the problem. A large

number of sufferers try to ignore
their sensitive teeth or develop
ways to avoid the pain, for exam-
ple, by changing the way they
consume certain food and drinks
or avoiding them altogether.
Also, some people choose to ig-
nore this problem since they
have a hectic lifestyle and do not
have the time to look for a solu-
tion.

For those sensitivity sufferers
looking for a quick and easy solu-
tion, the new Sensodyne Rapid
Action can be massaged directly
onto the exposed sensitive den-

THE EVENT

Dubai hosts for the 4th time the
CAD/CAM & Computerized
Dentistry International Con-
ference organized by Emirates
Dental association and Centre
for Advanced Professional

Practices (CAPP).

The annual conference was a
great success and achieved
record attendance further estab-
lishing our reputation as the in-
dustry’s leading CAD/CAM sci-
entific Conference.

tine for sixty seconds, and hence
provide rapid relief from the pain
of sensitive teeth. Plus, Senso-
dyne Rapid Action provides the
benefits of an ordinary daily
toothpaste including all-round
protection, cleaning and fresh-
ness.

Mohammad Otaibi, Group
Brand Manager GSK Consumer
HealthCare, said, “Sensitive
teeth can startin late teens and —
ifuntreated —caninfringe the en-
joyment of certain food and
drinks. Thatis why people adopt
all sorts of behaviors to avoid the

This year’s agenda offered a
wide variety of topics and it is
clear from the participant’s feed-
back that the sessions they at-
tended were greatly appreciated.
All sessions were very well at-
tended. This was not only due to
the quality of input from the
speakers and panelists but also
due to the richness and perti-
nence of the discussions.

pain of sensitivity, but the sim-
plest solution is to use a tooth-
paste that is specially designed
for sensitive teeth. The new Sen-
sodyne Rapid Action provides a
physical seal against sensitivity
triggers and, used twice daily, it
provides long-lasting protection
from sensitivity.”

RAP

Vi

SERSQUNWNE

Smi g

Sensodyne Rapid Action can
beboughtatmajor supermarkets
and pharmacies across the re-
gion. To find out more about Sen-
sitive teeth and Sensodyne Rapid
Action talk to your dentists.
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5M Incognito Certification Course, Dubai March

Recently in Dubai, at The At-
lantis Hotel Palm Jumeirah, 3M
hosted an Incognito Certification
Course with up to 50 Orthodontists
from acrossthe Middle Eastregion.

Dima Zein, Business Develop-
ment Manager of 5M™Unitek™ in
Middle East & Africa says, “Those
patients that rejected orthodontic
treatment for aesthetic reasons in
the pastcan nowreconsider thanks
to the new technology and - if we
judge by the significant up-take of
Incognito based on sales — con-
sumers are responding well. With
the growinglevel ofadultinterestin
aesthetics, we expectevenmore fo-
cuson the Incognito™ Lingual Sys-
tem by orthodontists, as they re-
spond to this consumer demand.”

The patented manufacturing
process of the Incognito™ system
guarantees a remarkable flat de-
sign and as a result, offers patients
seeking straighter teeth and effec-
tive treatment and maximum com-
fort.

The new Incognito™ Bracket
System is based on digital registra-
tion of the malocclusion situation.
The brackets are then individually
designed and optimally positioned
in the computer. State-of-the-art
Rapid Prototyping technology is
used for the actual manufacturing
oflingual brackets. The single pro-
duction stages are illustrated and
described in the category produc-
tion.

Interview with Dr. Khaled A. Al-
Khayat, D.D.S., M.S. Assistant
Professor Orthodontist

1) Why do you think that 3M’s
Incognito treatmentis such a bene-
ficial treatment to use at your prac-
tice?

The Incognito treatment is very
beneficial treatment, not only for
my practice butalso for my patients
both in the short and long-term.
The biggest advantage is that this
treatmentis custom-made for each
individual, chair time is reduced
and the whole treatment is much
more efficient in its design and ap-
plication. I have actually had pa-
tients come in and ask me if we
could provide the Incognito treat-
ment, which just goes to show how
good this treatment actually is.

2) Please can you tell me a bit
about the 3M products you have
used in your practice and how you
think they have fared?

Up until now I have been using
the Clarity SL treatment which has
seen some very good results, and is
very beneficial in the sense that it
doesn’t stain as much as other
braces, and is much more aestheti-
cally pleasing due to its smaller
size. Again, chairtime is greatly re-
duced with Clarity SL.

3) Have you seen an increase in
adults receiving orthodontist treat-
ments to achieve that ‘Perfect
Smile’, and if so why do you think
thatis?

There has always been demand
for orthodontic treatment among
adults, but this trend has most defi-
nitely increased over the last 15 to
20 years. This is due to more and
more people wanting to emulate
celebrities, and get that ‘Hollywood
Smile’. With a product like Incog-
nito, which is a lingual treatment, it
is now much easier and more ac-
ceptable for adults to receive the
treatment.

Interview with Jean-Stephane
Simon, Clinical Director — Lin-
gual Certificate University of
Paris, Speaker at the certification
course.

1) Why is it so important for or-
thodontists form the region to com-
plete this course?

It is really important because
this is the only customized treat-
ment in the world; there is nothing
else like it which exists. Therefore

AD

it is vital that orthodontists are
trained to be able to use the treat-
mentin the most effective way pos-
sible.

2) Do you think that through
hosting these workshops you will
raise awareness of the Incognito
brand?

Yes, we have definitely seen an
increase in the number of people
worldwide who are asking about
Incognito. Once orthodontists

know about the great benefits of
this treatment, then of course they
will want a bit of the action.

3) Can you tell me about why
you work with 3M and what Incog-
nito’s story is?

In 2002 Incognito was tested on
its first patient, and the treatment
wasthen onthemarketbhy2004. Up
to 500 custom-made Incognito
braces are built every week, all
over the world (apart from the US).

Session |

Session Il

Sessions:

April 21-25 2010
October 13-17 2010
Jan 19-23 2011
April 13-17 2011
October 26-30 2011

May 19-23 2010
Feb 23-27 2011
May 18-22 2011

Session Il June 23-27 2010
June 22-26 2011

Session |V September 22-26 2010

July 20-24 2011

1-YEAR FELLOWSHIP PROGRAM IN IMPLANT DENTISTRY

California Implant Institute offers 1 - year comprehensive fellowship program in
implant dentistry. This program is made of 4 sessions (Five days each) designed
to provide dentists with practical information that is immediately useful to
them, their staff and their patients. The four sessions combined, offer over 160
hours of lectures, laboratory sessions and LIVE surgical demonstrations.
Whether you're just starting out, or looking to enhance your existing surgical
and prosthetic implant skills, our fellowship program is exactly what you're
looking for. Continuous program also available ( see below)

15-Day Continuous International Fellowship

In this program our 20-day fellowship is condensed into 15 day continuous program for international doctors;

however, U.S. doctors are also welcome to register for this program if desired.

August 9-23 2010

August 8-22 2011

Louie Al-Faraje
DDS, DABOI

James Rutkowski
DMD, PhD, DABOI

Speakers

Suheil Boutros
DDS, Periodontist

Limited Class Size
REGISTER TODAY !
12 month 0 down no interest financing available

1.858.496.0574
www.implanteducation.net
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Freida Brookshire

DDS, Prosthodontist MD, ENT

I would like to simply say: "Well thought, well organized, well managed, well presented, well taught, and finally well done Louie for
your superb performance. The whole curriculum using high-tech equipments and materials including: given binders and handouts,
related articles, live surgeries, hands-on section of the course, and visual supplements were flawless. You went above and beyond
to make sure that everyone learns and take home something and start applying it, by encouraging them continuously.”
Malekshah Oskoui, DMD, MScD Endodontist, Los Angeles, CA

Materalis

Christopher Church

Sally McKenzie
Practice Management

Over the years, I've had the good fortune to attend implant-related CE courses given by some of the most gifted implant experts of
our time. In that group of world-class mentors, | include Dr. Louie Al Faraje, who demonstrates a comprehensive knowledge of the
didactic elements, yet focuses on the practical aspects of implantology, giving us information we need to help in making daily
clinical decisions. He provides a top-quality venue, excellent organization of materials, and a refreshing humility, which encourages
attendees to ask questions, and gives them the confidence to extend the range of services they offer to their patients.

Dr Michael R. Clark, Periodontist, San Diego, CA
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efore providing any treat-
ment, it is a clinician’s re-

sponsibility to ask the right
questions, in the right way, and to
listen carefully to the patient’s re-
sponses. If an important aspect of
a patient’s history does not come
to light in the consultation process,
and problems arise as a result of
this, attention tends to focus upon
the clinical records and what they
do (and do not) contain. In the ab-
sence of any evidence that certain
key questions were ever asked, it is
extremely difficult to demonstrate
at a later date that they were.

If, on the other hand, there
is a clear answer - perhaps in a
medical history questionnaire
which has been completed (and
preferably, signed and dated) by
the patient on a particular day,
then there can be no doubt that
the clinician asked the relevant
question and was entitled to
work from the assumption that
the answer(s) given were correct.

Four specific areas of the pa-
tient’s history are worthy of par-
ticular consideration in this brief
overview: -

* Medical history

* Dental history

* Personal/social history

* History of the presenting com-
plaint (if any)

General observations
Creating any history about a pa-
tientis essentially an information
gathering exercise. Specific tech-
niques can usefully be employed
to maximise the effectiveness of
the process. The experienced cli-
nician will choose between the
available techniques according
to the communication abilities of
the individual patient that they
are dealing with.

Closed questions

There are times when you need
a definite ‘yes’ or ‘no’ answer to
a specific question. The first
stage of medical history screen-
ing may be one such occasion.
Such questions are sometimes
called ‘closed’ questions bec-
ause there is little or no oppor-
tunity to obtain a more detailed
reply from the patient. A direct
‘yes’ or ‘no’ is exactly what you
are looking for. Closed questions
can also be useful when deal-
ing with patients whose answers
tend to stray from the purpose of
the question.

Open questions

These questions tend to be-
gin with... What? Why? When?
How? etc and because of this,

they require the patient to pro-
vide more information for you
in their reply. This is often help-
ful when dealing with less com-
municative patients, or when
you are hoping to gather infor-
mation of a better quality, and in
greater detail.

‘Why’ questions

These questions, which are a
specific kind of open question,
can be extremely useful. They

‘Shopping list’ questions

This approach is a little like a
multiple-choice test, where you
give the patient several possi-
ble answers to choose from. For
example ‘What makes the pain
worse?... is it hot things?... or cold
things?... or biting on the tooth?’...
and so on. They can be use-
ful when dealing with patients
who seem not to understand the
meaning of open questions and
can thereby speed up the infor-
mation gathering process.

Leading questions

These questions tend to be worded
in such a way as either to suggest
the answer or to invite a specific
reply. For example ‘You have been
wearing your appliance, haven’t
you? They can be useful when
trying to establish confidence and
communication with a nervous,
quiet, or uncommunicative pa-
tient but are of limited value when
seeking specific accurate informa-
tion, or a more detailed reply.

Medical history

One of the first principles one
learns at dental school is that of
the importance of taking a detailed
medical history before treating
any patient. Most dental schools
have their own design of medical
history questionnaire, and this
shapes the format, style and extent
of any further questioning of the
patient on particular points aris-
ing from the medical history.

Many practices, in similar
fashion, take commendable care
in designing and using their own
medical history questionnaires
which patients are asked to com-
plete when attending the practice
for the first time. In most cases
the design provides for the patient
to answer ‘yes’ or ‘no’, to a set of
specific predetermined questions,
and then to sign and date the com-
pleted questionnaire. The dental
surgeon then ensures that the
patient has properly understood
all of the questions (for example,
where patients leave one or more
answers blank), and where ‘yes’
answers have been given, further

questioning of the patient will
allow the details of any response
to be clarified and expanded
upon. Sometimes this highlights
areas where further information
needs to be gathered — perhaps by
contacting the patient’s medical
practitioner, perhaps by asking
the patient to bring any medica-
tion they are taking along to the
next visit, so that the precise
drugs and dosages can be identi-
fied with certainty.

In several recent cases, the
patient’s medical history has
been at the heart of negligence
claims brought against dentists
and other dental team members.
It is crucially important, for ex-
ample, to investigate the nature
of heart murmurs, or other func-
tional heart disease, in order to
decide whether prophylactic an-
tibiotics are indicated to prevent
the risk of infective endocarditis.
Infective endocarditis is a seri-
ous and life-threatening disease,
and most patients are left with
permanent damage which has
the potential to shorten their life
and/or restrict its quality. Dam-
ages in such cases are therefore
very high indeed, often including
a lifetime’s loss of earnings.

Other recent cases have in-
volved, for example, a failure to
take into account certain aller-
gies to drugs (especially peni-
cillin and other antibiotics), or
to recognise the significance of
long-term aspirin medication
predisposing to postoperative
bleedings, or to recognise the po-
tential for drug interactions.

Cases such as these often re-
veal the fact that although a prac-
titioner might have taken a com-
prehensive medical history when
the patient first attended as a new
patient, this process has either
not been repeated, or has been
much more superficial, when
the patient has returned for suc-
cessive courses of treatment. In
the majority of cases, no further
written medical history question-
naire is ever undertaken, and
indeed there is rarely any note
on the record card to confirm
what (if any) further question-
ing has taken place to update the
patient’s medical history. This
can be a considerable embar-
rassment when the patient has
attended the same practice over
a large number of years, and the
practitioner is apparently still re-
lying upon the patient’s original
medical history details.

It is self-evident that a pa-
tient’s medical status is not static,

Getting to know you

A detailed history is an essential element in understanding the
background to a patient’s oral health and planning effectively for
their present and future treatment - Dental Protection

and indeed, a patient’s medica-
tion prescribed by others may
change from visit to visit - it is
prudent, therefore, to ensure not
only that changes in medical his-
tory (including medication) are
regularly checked and updated,
but also that this fact is clearly
recorded as a dated entry in the
patient’s clinical notes.

Any clinical exami-
nation is still only
a snapshot of a
patient’s dental and
oral tissues at a mo-
ment in time’

Many practices take medical
histories verbally and if no posi-
tive or significant responses are
elicited, an entry such as ‘MH
- nil’ is made in the records.
While better than nothing at all,
this approach carries the disad-
vantage that it can be difficult or
impossible to establish precisely
what questions were asked of the
patient, in what terms, and what
answers were given. Clearly, a
well structured medical history
questionnaire form, which is
completed, signed and dated by
the patient, and subsequently up-
dated on a regular basis (ideally,
during each successive course
of treatment), is not only in the
patient’s best interest, but is also
the best platform for the success-
ful defence of cases where failure
to elicit or act upon a relevant as-
pect of medical history leads to
avoidable harm to the patient.

In all cases, the taking and
confirmation of a medical his-
tory is the role of the dental sur-
geon and is certainly a key part
of a dentist’s duty of care. If in
doubt, it may be sensible to defer
treatment pending clarification
of any areas of uncertainty in a
patient’s medical history.

Dental history

However thoroughly it is carried
out, any clinical examination
is still only a snapshot of a pa-
tient’s dental and oral tissues at
a moment in time. While it will
provide a lot of useful basic in-
formation, the clinician’s under-
standing of the patient’s present-
ing condition is greatly improved
by knowing how the patient
reached the present position.

« Is the patient a regular or
irregular attender?

» What treatment has been
provided in the last five years?

* s there a history of fractured
teeth/fillings?

* Are any teeth painful

or sensitive?

* If so, what causes any

such sensitivity?

* Do the patient’s gums

bleed on tooth brushing or
spontaneously?

* s the patient apprehensive
about receiving dental care?

* If so, do these concerns
relate to any particular

dental procedure(s) or to the
experience in general?

* Has the patient experienced
any particular problems
associated with treatment
provided for them in the past?
If so, what?

Not only will questions like
those above help to inform the
clinician regarding areas which
may or may not need treatment,
or which should be kept under
review, they will also guide the
clinician regarding the success
(or failure) of treatment ap-
proaches that have been tried in
the past. If this knowledge helps
the clinician to avoid repeating
the previous mistakes of other
clinicians, it can also help to
avoid claims and complaints that
might otherwise have resulted.

Social history

The social history should include
details of employment (and in-
terests, hobbies, etc) as well as
other social and family related
information. The patient’s occu-
pation should be included in the
consideration of relevant factors
affecting diagnosis, treatment
planning, consent and treatment,
bearing in mind the fact that this
is an aspect of a patient’s history
that may change as time passes.
It is worth establishing a routine
of checking the patient’s contact
details and employment, when
carrying out a periodic update of
the patient’s medical history.

The ability to attend for ap-
pointments could affect the
success of complex or exten-
sive treatment, eg crown and
bridgework, implants, long term
periodontal treatment and ortho-
dontics. Certain occupations can
place severe constraints on a pa-
tient’s ability to attend regularly
for appointments.

Issues relating to a patients
employment or recreational in-
terests have also been known to
have an impact on treatment:

For example:

* Bruxism in air traffic control-
lers, marathon runners and
certain other sports players
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* Aerodontalgia in (pilots and
cabin crew)

+ Stress and its relation to peri-
odontal disease (including epi-
sodes of pericoronitis involving
young adults in the armed forces,
or studying for examinations)

The outcome of treatment
can have a general effect or a
more specific effect on a given
patient. For example, chronic se-
vere pain, which can arise from
some form of nerve damage, or
TMJ/muscle disturbance asso-
ciated with dental procedures,
or perhaps a facial paralysis, or
permanent loss of sensation in
the lip or tongue, would all be
likely to reduce the quality of life
for most patients.

On the other hand, the loss
of ability to articulate clearly
when speaking or singing, be-
cause of a change in anterior
tooth shape, position or angula-
tion, or perhaps because of lin-
gual or inferior alveolar nerve
damage, would have a more pro-
found affect on an opera singer,
lecturer or telephonist than for
an agricultural worker who did
not depend upon singing for his
livelihood. Similarly, there are
many jobs in which appearance
is important and an adversely al-
tered appearance can either lose
a patient a job or severely affect a
patient’s confidence, particularly
if they have to face the public in
their working life. Awareness of
information such as this is criti-
cal when contemplating any aes-
thetic/ cosmetic procedures.

History of present complaint

When a patient attends with a spe-
cific problem it is helpful to know
how long the problem has existed,
when it was first noticed, whether
it has ever occurred before, wheth-
er any previous ftreatment has
sought to resolve the problem and
if so, with what success.

If the patient is complaining
of pain, for example, it is helpful
to know what kind of pain it is
(dull ache, or throbbing, or acute
bursts of pain), or how long it
lasts, and what makes it worse
or better and whether it has oc-
curred previously and if so un-
der what circumstances.

Each of these findings needs
to be recorded carefully in the
notes to demonstrate this im-
portant part of the diagnostic
process. The significance of this
becomes apparent on occasions
when a mistaken diagnosis is
made. If, however, the diagnosis
is supported by the information
which was available to the clini-
cian at the time, as noted in the
records, such situations can of-
ten be defended successfully.

Summary

It will be appreciated that there
is very little value in gather-
ing information from the above
sources if the responses are

not collected and recorded in a
clear and logical fashion. Hav-
ing a structured and systematic
approach to history taking and
record keeping makes it less
likely that critical information
will be overlooked, or lost.

Later in the treatment plan-
ning process, when it becomes

a little clearer what treatment
possibilities are under consid-
eration, it may be necessary to
explore some aspects of the his-
tory in greater depth, in order to
ensure that the patient is aware
of any way in which their treat-
ment (and its prognosis) might
be affected by some aspect of
their history.

Contact Information

Dental Protection is the world’s largest
specialist provider of dental profession-
al indemnity and risk management for
the whole dental team. The articles in
this series are based upon Dental Pro-
tection’s 100 years of experience, cur-
rently handling more than 8,000 cases
for over 48,000 members in 70 Coun-
tries. Email querydent@mps.org.uk or
visit www.dentalprotection.org.

The article has been accred-
ited by Health Authority -
Abu Dhabi as having educa-
tional content and is accept-
able for up to 2 (Category 1)
credit hours.

Credit may be claimed for one
year from the date of subscrip-
lion.

MEDIA CME Self-Instruction Program

Dental Tribune Middle East & Africa in collabora-
tion with CAPP introduce to the market the new
project mCME - Self Instruction Program.

mCME gives you the opportunity to have a quick
and easy way to meet your continuing education
needs.

mCME offersyouthe flexibility to work atyour own
pace through the material from anylocation at any
time. The contentisinternational, drawn from the
upper echelon of dental medicine, but also pres-
ents aregional outlook in terms of perspective and
subject matter.

How can professionals enroll?

They can either sign up for a one-year (10 exer-
cises) by subscription for the magazine for one
year ($65) or pay ($20) per article. After the pay-
ment, participants will receive their membership
number and will be able to attend to the program.

How to earn CME credits?
Oncethereaderattendsthe distance-learning pro-
gram, he/she can earn credits in three easy steps:
1. Read the articles.

2. Take the exercises

3. Fill in the Questionnaire and Submit the an-
swers by Fax (+971 4 536868883) or

Email :info@cappmea.com

After submission of the answers, (name and mem-
bership number must be included for processing)
they will receive the Certificate with unique 1D
Number within 48 to 72hours.

Articles and Questionnaires will be availableinthe
website after the publication.
www.cappmea.com

AD

Subscription for:

[ ] DTME for 1 year + Membership for mCME ! AED —
[ ] DTME + 1Magazine + Membership for nCME ! AED

[ ] DTME + 2Magazines + Membership for mCME  : aep % =
[ ] DTME + 3Magazines + Membership for mCME  : aep

Magazine Selection:

[]roots [] cosmetic

[] implants

To access the courses and receive CME credit, you
must be registered with mCME.
Please complete the form below and send
the mCME application with your payment to:
CAPP - Fax: +971 4 368 6883
E-mail: info@cappmea.com

Subscription form and Membership for mCME

. : cibility of our
| «The global visibil Ze »
any has increa!
comp ow withShofulne-

intervi

A roundtable

in 10 issues for
one year. After
the payment,
participants will
receive their
membership
number and
will be able to
attend to the
program.

Account Name: CAPP FZ LLC.
KV, Dubai, U.A.E.

Account No: 0077-185366-001
SWIFT Code: EBILAEAD

Bank Name: Emirates Bank

Al Karama Branch, U.A.E.

Date:...............
[0 Check deposit on the name of CAPP

Card holder's Name: .......oooooiiiiiiiiiiiieeecececccc
Billing AAIessS: ....ooiiiiiiiiiiiiic e

................ Signature: ...

4 N

Dater...oocovvviiiii, NAME: oo DESIGNALION: .....ov. oot

A OIS e
Members COUNTIY: o P.O. BOX: oo CltY o
(subscribers) Tel oo FaX: oo E-Maili .o
will receive free
CME credits
by 10 articles O Bank Transfer Credit Card: O Visa O Master Card

3% charges for CC payment

CAPP, Knowledge Village, Bldg9 ,0ff.8, PO Box 52052, Dubai, UAE. www.cappmea.com




8 Trends & Applications

DENTAL TRIBUNE Middle East & Africa Edition

PROSTHODONTICS

Prosthodontics is a specialty of
dentistry that involves the
restoration of damaged teeth
and thereplacement of missing
teeth with artificial substitutes.
The prosthodontist is the ex-
pert in improving the patient’s
smile while restoring function.
Prosthodontists receive 3 years
of full-time formal education
after dental school to become
specialists. The prosthodontist
uses a variety of materials and
methods when restoring and
replacing teeth.

Porcelain laminate ve-
neers

Discolored teeth or teeth with
minor structural defects can be
restored with porcelain laminate
veneers. Veneers are very thin
porcelain restorations that are
bonded to the teeth. Well made
and well placed veneers can be
strikingly beautiful (Fig 1).

AD

Fig 1A, Discolored teeth with structural defects.

Porcelain inlays and
onlays

Posterior teeth with large
cavities or old defective restora-
tions can be restored with porce-
lain inlays (restorations that fit
within the tooth structure) or on-
lays (restorations that cover one
or more cusps of the teeth).
These restorations can be hand-
made by a technician or milled
with computer-assisted de-
sign/computer assisted machin-
ing (CAD/CAM) technology. The
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Fig. 2 B, Molar with large cavity prepared for porcelain inlay.
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inlay or onlay is then bonded to
the tooth structure (Fig. 2).

Crowns and bridges

There are many systems for
making crowns and bridges. A
very popular system uses zirco-
nia as a substructure. Zirconiais
a very hard and strong ceramic
material thatisresistantto crack-
ing. The substructure is milled
with the use of CAD/CAM tech-
nology, and a technician places
the esthetic veneering porcelain
over the zirconia substructure to
develop the final esthetic result
(Figs.5 &4). All-ceramic crowns
and bridges are not as strong as
porcelain-fused-to-metal
restorations.

Dental implants

Dental implants can be
placed in the jaw bone to support
artificial teeth. Once the bone
heals around the implant (2-4
months), an abutment is at-
tached to the implant and a
crownis cemented overthe abut-
ment. These implant-supported

Fig. 1 B, Finished result. Notethat the spaces between the teeth have been closed

Fig. 2 B, Bonded porcelain inlay.

crowns can be indistinguishable
from natural teeth (Fig. 5).

Implants can also be used to
retain and support removable
dentures. The number of im-
plants required depends on the
desired support and retention
(Figs. 6)

Summary

Prosthodontics is a complex
specialty that requires extensive
training and education after
graduation from dental school.
The prosthodontist can rehabili-
tate a patient’s mouth to enhance
esthetics and function by using
various materials and tech-
niques. Modern approaches to
prosthodontics include
CAD/CAM technology and den-
tal implants. At Boston Univer-
sity we provide state-of-the-art
prosthodontic care, including
porcelain laminate veneers,
porcelain inlays and onlays, all-
ceramic crowns and bridges,
porcelain-fused-to metal crowns
and bridges, and prostheses sup-
ported and retained by dental im-
plants.
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Fig 3 A, Teeth before placement of all-ceramic crowns. Fig 3 B, Teeth with all-ceramic crowns in place. Fig 4 A, Teeth before placement of all-ceramic bridge and three
all-ceramic crowns.
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Fig 4 B, Finished result.
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