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SYDNEY, Australia: Asia-Paci -
fic’s second largest dental mar-
ket has weakened further. Fig-
ures from the Australian Dental
Industry Intelligence Report re-
leased at a recent industry meet-
ing show that sales of dental
equipment and supplies in the
country have declined for the
second consecutive year.

In total, the industry record-
ed revenues of AU$671 million
(US$695 million), which was
three per cent less compared
with 2010/2011. Prior to that, the
market had already seen a drop
of three per cent.

The largest decrease in the
2011/2012 fiscal year was re-
ported in the equipment sector,
including imaging hard- and
software, where sales fell by 
12 per cent. In the same period,
sales of orthodontic and restora-
tive products, however, rose by
nine per cent and now account
for one third of the total sector,
the report states.

The CEO of the Australian
Dental Industry Association
(ADIA), Troy Williams, com-

mented that the worrying num-
bers reflect feedback from the
dental industry’s front-line sales
staff and are a departure from 
the last decade, during which the
industry had been growing at a
steady rate of an average of 6 per
cent each year. 

He said that the recent de-
cline in the market can be largely

attributed to strong growth in
2009/2010 owing to tax breaks
provided by the Australian gov-
ernment in response to the global
financial crisis.

“The overall decline in sales,
although modest, reflects a mod-
eration in the demand for dental
services over the short term,”
Williams said.

Several companies that Dental
Tribune ONLINE spoke to de-
clined to comment on the matter.

Launched at the recent na-
tional conference in October for
the first time, the ADIA report
was commissioned in order to
provide reliable market data for
the industry. It is only available 
to members of the association. DT
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PO composite restorations
Dr Michael Dieter 
about the next level
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Allergies owing to gloves 
A growing problem 
in dentistry

The Australian Dental Indus-
try Association (ADIA) has elected
Trevor Martin as the organisa-
tion’s next national president. He
will take over from fellow board
member Daryn Bungey, Sirona
Dental Systems, who has been
serving as the organisation’s
president since 2010.

Martin is currently Managing
Director of Gunz Dental, a large
distributor of dental products
based in Sydney. He has been a
board member of the association
since 2008. In a statement, the 
51-year-old announced that he
will focus on broadening the as -
sociation’s membership base and
intends to work closely with the
Australian government regarding
the regulation of dental products
 during his two-year term. With
118 member companies, the ADIA
claims to represent the interests of
the dental industry in Australia. DT
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Tooth Hero
A whole new experience 
of toothbrushing

Dental market blues in Australia
According to the New Zea -

land Dental Association, symp-
toms like fractured cusps, be-
lieved to result from bruxism
 owing to stress, are increasingly
being reported by dentists in
Canterbury, an area on the South
Island that was heavily affected
by the country’s second-largest
earthquake last year. Clinicians
are now closely working with
family counsellors and physi-
cians to support those patients
even after having received den-
tal treatment, the organisation
said.

The area around Christ -
church, the country’s second-
most populous city, was severely
affected in February 2011 by a 
6.3 magnitude earthquake that
killed more than 185 people and
left thousands homeless. It was
followed by a series of after-
shocks in June and December
that same year.

Owing to the destruction,
many dentists are still working
from temporary premises or
sharing offices with other prac -
titioners. DT

NZ dentists
gnash over
quake effects

Dental scanner and CAD/CAM
software developer 3Shape has
announced the introduction of a
new service called 3Shape CAD
Points. According to the Danish
company, it is supposed to give
medium-sized and smal ler en-
terprises access to the company’s
various scan and construction
modules on a pay-per-design
 basis.  DT

3Shape launches
new service for labs

According to TIME magazine,
OraQuick, the first in-home HIV
test kit that received FDA ap-
proval for over-the-counter sale
directly to US consumers in July,
is one of the best inventions of
2012. Together with robots and
other technical devices, the test
ranks among the 26 most impor-
tant technological innovations of
the year. DT

Oral HIV test named
2012’s best invention
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Sales of dental equipment in Australia declined again last year. (DTI/Photo Robyn Mackenzi)

ADIA elects
Gunz MD
president

Polar bear Arktos from the Highland Wildlife Park in Kingussie, Scotland, receiving
dental treatment. The procedure took three hours and a team of 12 to complete. 

DTAP1112_01_Title  20.11.12  11:54  Seite 1



REGISTER ON WWW.DTSTUDYCLUB.COM

U P C O M I N G

WEBINARS

UNSURPASSED HANDLING, 
UNCOMPROMISED RESULTS:
BONE GRAFTING SIMPLIFIED

10:30 a.m. EST Dr Gary Henkel
Participants will be introduced to a bone
replacement material with an excellent
track record in the orthopedic world and
now available to dentistry. Its unique
clinical properties will be explored, and
several clinical cases reviewed. After 
attending, the participant will have the
information to use the material in his or
her own office and will be able to sim-
plify socket preservation and bone graft-
ing procedures.

DENTAL TRIBUNE AMERICA IS AN ADA CERP RECOGNIZED PROVIDER

NOV
10

WWW.DTSTUDYCLUB.COM

BECOME A FREE MEMBER

REGISTER ON WWW.DTSTUDYCLUB.COM

THE 5th ANNUAL DTSTUDYCLUB
SYMPOSIA AT THE GNYDM 2012

10:00 a.m. Several presenters
10:00 a.m. For the fifth year in a row, the Dental

Tribune Study Club Symposium at GNYDM
offers an ambitious schedule of continu-
ing education lectures in various dental
disciplines. Each day will feature a 
selection of lectures led by experts in
the field, providing an invaluable oppor-
tunity to learn from opinion leaders,
while earning ADA CERP C.E. Credits. We
have developed a program that is both
diverse and engaging, with every lecture
offering you the practical guidance you
seek to take back to the practice and
put to immediate use.
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25
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KYOTO, Japan: A new study
has shown that bisphospho-
nates (BP), a class of drugs
 commonly used to treat bone
diseases such as osteoporosis,
is associated with an increased
risk of developing severe bone
disease of the maxilla and 
the mandible. The researchers
found that especially elderly
patients who had received in-
travenous BP had an increased
risk of osteonecrosis of the jaw
(ONJ).

The study was conducted
among 3,216 male and female
patients aged 20 or older mostly
diagnosed with osteoporosis
and various types of cancer.
They had undergone tooth ex-
traction at the Kyoto University
Hospital’s Department of Oral
and Maxillofacial Surgery be-
tween April 2006 and June 2009.
About 4 per cent (126) had re-
ceived either oral BP (99) or in-
travenous BP (27), while 96 per
cent (3,090) had not received
such treatment.

Researchers from the insti-
tute found that at 42 months
 following tooth extraction the
cumulative incidence of ONJ
was significantly higher among
patients who had received BP.
According to the study, five

 patients to whom BP had been
administered developed ONJ,
compared with only one patient
in the control group. 

They observed a significant
difference with regard to age
and prevalence of cancer or
 osteoporosis between the two
groups. The risk ratio for ONJ
was particularly elevated in pa-
tients aged over 65 who had re-
ceived intravenous BP, accord-
ing to the researchers.

In addition, they found that
alveolar bone loss could be a
risk factor for BP-induced ONJ
after tooth extraction. Thus,
they suggested that inflamma-
tion of the periodontal tissue

might predispose people to the
condition, and preventive treat-
ment of oral bacteria might be
essential for a favourable out-
come of tooth extraction.

BP is usually administered
to prevent further bone loss,
 reduce pain and increase bone
mineral density in patients with
bone disorders. A study pub-
lished in the September 2003
 issue of the International Jour-
nal of Oral and Maxillofacial
Surgery was the first to suggest
osteonecrosis as a side-effect 
of bisphosphonate treatment.
In the current literature, the
 estimated incidence of BP-in-
duced ONJ ranges from 8.3 per
cent to 40 per cent. DT

Osteonecrosis of the jaw is associated with bisphosphonate therapy, required in
some cancer and bone disorder treatments. (DTI/Photo courtesy of Masashi
Yamori, Department of Oral and Maxillofacial Surgery, Kyoto University, Japan) 
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to osteonecrosis of the jaw
Cumulative incidence of ONJ significantly 
higher among patients who had received BP
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HONG KONG: The Centre for
Health Protection has been in-
formed by the University of Hong
Kong Health Service’s Dental
Unit that it treated hundreds of
patients with improperly ster-
ilised instrument. Over 254 peo-
ple, including staff and students,
are reported to have received
dental treatment under these
conditions between 30 October
and 2 November.

Meanwhile, the university
has issued an apology and called
in affected patients for blood
tests to rule out infection with
bacteria or viruses like Hepatitis
B and C and HIV. In addition, fol-
low-up tests will be conducted
six months after the incident, it
said.

The kind of dental instru-
ments used for the procedures
and the reasons for the negli-
gence were not disclosed; how-
ever, university officials said that
the possibility of infection is
likely to be low since the instru-
ments had passed through some
steps of the sterilisation protocol.

They have set up a task force to
look into the incident and review
the unit’s procedures on infec-
tion control.

The serious blunder came to
light last after a nurse enrolled
in the unit found that instru-
ments were not marked as hav-

ing completed the full sterili -
sation protocol. Generally, in-
struments in the unit are rinsed
with water, sterilised in a ther-
mal disinfector and finally auto-
claved at 120 °C. This last step 
in the cycle, which destroys all
remaining micro-organisms,
was not performed, according to
reports.

More than 38,000 treatments
are performed annually at the
clinic, a university spokesper-
son told Dental Tribune Asia
 Pacific. DT

NOIDA, India, & ROSWELL, Ga.,
USA: The increase in medical
tourism in Asia will apparently
only benefit certain countries in
the region. According to a report
released by India–US market
 research provider Renub Re-
search, over two thirds of the
market for foreign medical and
dental services will be controlled
by India, Thailand and Singapore
in the near future.

Overall, Renub estimates that
the number of arrivals for medical
and dental tourists will exceed 
ten million by 2015, which would
be a 50 per cent increase from the
present volume. Thailand, which
currently sees the largest num-
ber of foreign medical tourists 
per year, is predicted to double 
its market volume within the 
next three years. The country cur-
rently holds the largest market
share with 40 per cent.

It will be followed by Singa-
pore, with an estimated one mil-
lion arrivals per year and India
with an expected half a million ar-
rivals. Together, all three markets
will hold a total share of 80 per
cent while countries like South
Korea, the Philippines, Malaysia
and Taiwan will compete for the
remaining 20 per cent. Taiwan 
in particular is expected to be
 frequented by members of the
Chinese middle class who can in-
creasingly afford high-cost med-
ical and dental treatment. Other
countries were not included in
the report.

With rates of up to 30 per cent,
medical tourism has been one 
of the fastest growing business
sectors in the region owing pri-
marily to the rising affluence of
the middle class and a boom in
the private health care sector.
Recognising the potential, sev-
eral countries have recently
started initiatives to improve
medical facilities and the work-
force, as well as to attract more
patients from abroad. DT

Triumvirate
to lead
 medical
tourism

Follow us on:

An impression & model scanner for every lab
The D800 scanner, with two 5.0 MP cameras, provides high ac-
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CAD/CAM.
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Orthodontic appliances and much more.
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communication tools enhance cooperation with the dentist.  

Model Builder, 
Create lab models directly from TRIOS® and 3rd party intraoral scans. Design implant models and all types of sec-

tioned models ready for output on model-making machines.

3Shape Dental System™

A timeless solution that grows stronger rather than growing old

Join 3Shape’s Webinars

3Shape’s new on-line learning channel

Scan the QR code to sign up, its free!!
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Soon!
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Patients mass tested after blunder in 
Hong Kong’s largest dental clinic

DTAP1112_03_News  20.11.12  14:02  Seite 1



Daniel Zimmermann
DTI

The recent failure by a dental
unit run by the University of
Hong Kong to implement a ster -
ilisation protocol for a couple of
days is worrisome, even though
the damage to the health of the
more than 250 patients and staff
affected can be considered to be
low at this point. Such an incident
in an advanced clinical setting
leaves one wondering about the
occurrence of similar blunders
elsewhere.

In fact, comprehensive data
on the implementation of infec-
tion control and occupational
safety measures in medical and
dental practices throughout 
the APAC region is lacking but
 recent reports from countries
like India do not bode well. 
A 2011 data analysis of more
than 200 studies conducted all
over the globe, for example,
found that the incidence of
 hospital-acquired infections is
three times higher in developing
countries than in Europe and 
the US.

With millions of people ex-
pected to seek medical and
 dental treatment outside of their
home country by 2015 (see page 3
of this edition), this issue is now
one that goes beyond national
borders. Effective programmes
in infection control and patient
safety will have to be imple-
mented immediately, not only by
national governments but also
throughout the South and South-
East Asian region, or the new
boom in medical tourism could
collapse soon.

In addition, training in in -
fection control and occupational
safety at dental schools and
through postgraduate training
needs to be stepped up in order to
keep the risk of patient infection
to the minimum.

What is most important, how-
ever, is that clinicians appreciate
that infection control measures
are not just a nuisance but an
 integral part of daily practice. 

Yours sincerely,

Daniel Zimmermann
Group Editor
Dental Tribune International

DT

Dear
reader, 

Troy Williams
Australia

The decline in the Australian
market for dental equipment 
can largely be attributed to the
strong growth over FY2009-10
(Australian financial years run-
ning 1 July through to the follow-
ing 30 June), the year in which
product sales peaked.

The boost in that year was
mostly due to two reasons.
Firstly, tax breaks provided by
the Australian Government in
 response to the global financial
crisis led to a significant increase
in expenditure on capital goods
by dental practices. The thirty
per cent small business and
 general business tax break, an-
nounced in the FY2008-09 Mid
Year Economic and Financial
Outlook (MYEFO), provided an
additional thirty per cent tax
 benefit for businesses that com-
mitted to new capital investment
between December 2008 and
June 2009. 

The scope of the small busi-
ness and general business tax
break was extended in the
FY2009-10 Australian Govern-
ment budget. The tax benefit on
capital goods was increased from
thirty per cent to fifty per cent and
the time frame was increased
from June 2009 to December
2010.

The impact of the Australian
Government’s stimulus meas-
ures was to bring-forward capital
expenditure which, combined
with a relatively softening in
overall economic conditions, re-
sulted in the subsequent decline
in sales of equipment.

The overall decline in sales,
although modest, reflects a mod-
erating in the demand for dental
services over the short-term.

With respect to a regulatory
response to increase sales, the
Australian Dental Industry Asso-
ciation (ADIA) does not believe
that one is appropriate. The
 regulatory standards for dental
product in Australia are based 
on a risk management approach
 designed to ensure public health
and safety, while at the same 
time freeing industry from any
un necessary regulatory burden.
 Although there is the opportunity
to streamline the process and
 accelerate the move towards in-
ternational harmonisation and
benefits naturally flow, these 
are medium to long-term policy
priorities. DT

Dr Stephen Chen
Australia

Dental implants provide a
predictable means for replacing
missing teeth. Increasingly, the
demand for implant treatment
involves not only the restoration
of function, but also achievement
of an aesthetically pleasing pros-
thesis that blends imperceptibly
with the rest of the natural denti-
tion.

Both surgical and restorative
factors contribute and interact to
achieve an aesthetic treatment
outcome. Surgically, the clini-
cian is mainly able to influence
the hard and soft-tissue architec-
ture of the edentulous space,
which in turn provides the soft-
tissue frame for the prosthetic
 reconstruction. 

A detailed evaluation of the
site is required as a first step.
Sites that are compromised by
loss of bone and soft-tissue
height may be difficult or impos-
sible to reconstruct to the origi-
nal pristine form. Limitations of
treatment and the risk of adverse
aesthetic outcomes need to be
recognised, and communicated
to the patient before the com-
mencement of treatment.

A number of surgical factors
are under the control of the cli -
nician. Positioning the implant 

in the correct restorative position
is a critical determinant of aes-
thetic outcome. Malpositioned
implants maybe associated with
adverse soft-tissue outcomes,
 including loss of papillae and
 recession of the midfacial mu-
cosa. 

Facial malposition can be a
risk with immediate implants
placed into extraction sockets.
When multiple adjacent teeth
need replacement with implants,
the relative position, dimensions
and number of implants are im-
portant surgical considerations.
Adjacent implants if placed too
close together risk loss of the
bone between the implants,
which in turn may cause flat -
tening or a crater between the
papilla. This can have very neg -
ative aesthetic implications. 

As a general rule, adjacent
implants should be avoided.
 Clinicians should also be aware
of the dimensional changes that
take place when multiple adja-
cent teeth are removed. It is often
necessary to replace the missing
soft tissue by addition of pink
porcelain to the cervical regions
of the prosthesis.

Ongoing modelling of the
alveolar bone may cause flatten-
ing of the ridge and thinning of
the mucosa over time. Clinicians
should attempt to reconstruct 
the natural morphology of the
ridge and mimic the appearance
of a root eminence by grafting 
the  external surface of the bone

with bone substitutes that have 
a slow turnover rate.

When adverse aesthetic out-
comes occur, options for treat-
ment depend upon the aetiol ogy
of the recession. Recession caused
by inflammation or thin mucosa
in an otherwise properly placed
implant can usually be correct-
ed with soft tissue (connective
tissue) grafts. 

With mucosal recession
caused by facial malposition of
implants, soft tissue grafting
methods have limited success. 
In severe malposition cases, the
only practical solution is to re-
move the implant, reconstruct
the ridge and insert a replace-
ment implant in an optimal axial
position.

In summary, achieving ac-
ceptable aesthetic outcomes with
implants depends upon proper
evaluation of the site and techni-
cally proficient placement of the
implant with adjunctive augmen-
tation procedures. When adverse
outcomes occur, treatment op-
tions are limited. The adage that
“prevention is better than cure”
holds true for implants and ad-
verse aesthetic outcomes. DT

Dr Stephen Chen maintains a
 private practice in Melbourne in
Australia. He can be contacted
schen@balwynperio.com.au

Contact Info
Troy Williams is the Chief
 Executive Director of the Aus-
tralian Dental Industry Asso -
ciation. He can be contacted at
troy.williams@adia.org.au.
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Surgical factors that influence
the aesthetic treatment outcome
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Freeing 
the industry
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BRUSSELS, Belgium: The Eu-
ropean Commission has an-
nounced a revision of the legisla-
tion governing medical devices
in the EU dating from the 1990s.
According to the European con-
sumer organisation BEUC, the
plans will affect a wide range of
products, including dental filling
materials, X-ray machines and
various implants.

To date, medical devices in
the EU have not been subject 
to any premarket approval by a
regulatory authority but to a con-
formity assessment that involves
an independent third party
known as a notified body. The 
80 notified bodies are monitored
by the 27 member states. Once
certified, devices bear the CE
marking.

Recently, the existing direc-
tives have seen harsh criticism
owing to the worldwide breast
implants scandal caused by
French manufacturer Poly Im-
plant Prothèse. Earlier this year,
it was found that the company
had used industrial silicone in-
stead of medical grade silicone
for its breast implants, contrary
to the approval issued by the
 notified body, according to the
European Commission.

With the revision, the author-
ities aim to eradicate the flaws
and gaps in the EU legislation,
 increase consumer protection,
reduce risk and avoid costly
 recalls, said Monique Goyens,
 Director-General of BEUC.

The proposal includes stric -
ter control of manufacturers and
extends the definition of medical
devices to include more products
within the scope of the legisla-
tion. Moreover, it recommends
closer monitoring of the notified
bodies. A scrutiny panel is to 
be established for this purpose in
order to assess medical devices
according to certain risk-based
criteria. Overall, the proposal is
aimed at better product trace-
ability.

“High-risk devices, such as
implants, need much more thor-
ough controls before being put
on the market. Consumers must
be given more and better infor-
mation on medical devices while
having the back-up of redress if
things go wrong,” Goyens added.

Eucomed, a medical technol-
ogy industry association that rep-
resents 22,500 European design-
ers, manufacturers and suppliers
of medical technology, however,
has raised some concerns about
the proposal. Although the or-
ganisation welcomes stricter
control and monitoring, it be-
lieves that the measures would
ultimately lead to a move to-
wards a centralised premarket
authorisation system, similar to
the system found in the US, which

would affect European small and
medium-sized companies neg -
atively, Eucomed stated. With 
a centralised premarket system,
patients would have to wait three
to five years longer on average
for the release of a device, ac-
cording to the association.

Before the new regulations
can be introduced, the pro-
posal has to be approved jointly
by the  European Parliament and
the Council of the European
Union, which represents the
governments of the member
states. DT

Û IN 1997 WE INVENTED PIEZOELECTRIC
BONE SURGERY. NOW WE DID IT AGAIN. 
THE NEW MECTRON PIEZOSURGERY® touch

mectron s.p.a., via Loreto 15/A, 16042 Carasco (Ge), Italia, tel +39 0185 35361, fax +39 0185 351374, www.mectron.com, mectron@mectron.com

Û EXCLUSIVE GLASS TOUCH SCREEN, HANDPIECE WITH SWIVEL-TYPE LED LIGHT
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The EU Commission in Brussels has issued a proposal to review the existing reg-
ulations of medical devices in Europe. (DTIPhoto courtesy of Jan Kranendonk)

DENTAL TRIBUNE Asia Pacific Edition World News 5

EU medical device laws
to undergo revision
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Ben Adriaanse
DT Netherlands  

HOUTEN, Netherlands: In re-
cent years, researchers have
noted a significant increase in
contact allergies to rubber addi-
tives among health care profes-

sionals. Although the cause of
this cannot be stated with cer-
tainty, experts believe that nitrile
gloves. 

In the 1980s, the use of med-
ical gloves made of natural rub-
ber latex was introduced into

dentistry. Owing to an alarming
number of allergic reactions
caused by certain proteins con-
tained in latex, synthetic alterna-
tives like nitrile and vinyl gloves
emerged shortly afterwards.
While they, like other alterna-
tives, score significantly lower in

comfort and elasticity, nitrile
gloves are most commonly used
by dentists.

According to Michiel Paping,
director of Budev, a Dutch re-
search and development com-
pany focused on natural rubber
latex allergens, type I allergic re-
actions, which are immediate re-
actions to allergens in a product,
are very rare nowadays owing 
to improved quality standards
and production processes. Type
IV reactions, however, are de-
layed  reactions to the chemicals
used in the production process
and are more common and can
arise in response to nitrile or
vinyl. “In fact, I think that syn-
thetic  rubbers cause more con-
tact allergies than natural rubber
 latex,” he told Dental Tribune
Netherlands.

“It is not the raw, unprocessed
rubber that causes type IV al -
lergic contact eczema but the
 ex cipients added during the
manufacturing process, such 
as vulcanisation accelerators,
plasticisers, fillers, antioxidants
and co lou rants. Excipients are
present in both natural and syn-
thetic rubber gloves,” said Prof.
An Goossens, a contact allergy
expert at KU Leuven’s Depart-
ment of Dermatology in Belgium.

In 2010, a soft nitrile glove
was introduced that weighed
only 2.5 to 3.5 g. The production
lines were shortened and the
 vulcanisation was performed at
lower temperatures to save costs
and energy. However, concerns
have been raised about the thin-
ner gloves.

“Producing thinner gloves
and thereby being able to fit more
gloves in a shipment, saves costs
for raw materials and transport.
However, the production of such
a thin product and vulcanisation
at lower temperatures inevitably
requires extra and new chemi-
cals. In addition, it is unavoid-
able that thinner gloves will
score worse in strength and
 permeability,” said Paping after
his company had tested various
gloves with regard to these prop-
erties.

Alongside the growing num-
ber of contact allergies in recent
years that are likely caused by
added chemicals or antimicro-
bial agents, Paping and his team
have observed an increase in al-
lergic reactions in daily practice.
“Recently, we have seen that the
professional body is becoming
alarmed. Despite this, I am con-
cerned that the average dentist is
not aware of this matter,” he said.

“When health care profes-
sionals start working in practice,
they use the same glove out of
habit. When gloves are ordered,
the responsible person most of-
ten looks for the cheapest prod-

Experts believe that nitrile gloves
cause contact allergies. 

Contact allergies owing to gloves:
A growing problem in dentistry
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LOMA LINDA, Calif., USA: The
indications and versatility of
 dental implants have increased,
and so have complications. Re-
searchers from the Loma Linda
University School of Dentistry in
the US have suggested that, re-
gardless of patient risk factors like
bruxism, successful long-term
outcomes significantly depend on
the experience of the clinician
performing the procedure.

By reviewing the records of
edentulous patients who had re-
ceived full-arch maxillary and/or
mandibular supported fixed com-
plete dentures over a period of ten
years, the researchers found that
12 per cent of implants failed
when clinicians had less than five
years of experience in the field.
Implants were also twice as likely
to fail if the surgeon had per-
formed less than 50 implantations
in his career, they report.

Other contributors to implant
failure were identified as being
related to the patient rather than

the implant. Almost every third
patient with diabetes or a history
of bruxism had experienced im-
plant failure.

Other risk factors commonly
associated with implant failure
like the type of prosthesis used,
smoking or implant location

were found to have less impact
on long-term success, according
to the researchers. They stated
that the absolute rate of success
was found to be 90 per cent.

Overall, the records of 50 pa-
tients treated with 297 implants
at the school were reviewed. DT

US study suggests dentists
cause implant failure

Dentists with little experience contribute to failures of the device.
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uct on the market. As a result,
cheap gloves of unknown origin
are sometimes used in dental
care,” Paping said.

According to studies conduct -
ed in Finland and the Nether-
lands, the quality of latex gloves
today is evolving and most man-
ufacturers have eradicated the
proteins that can cause allergies
from their production. However,
currently there is insufficient
data on the new generation of
 latex gloves but initial studies
have shown promising results.

According to the experts, a
change of thinking and a policy
on rubber gloves based on
 neutral information is urgently
needed. Currently, a number of
inferior products on the market
owing to the fact that CE mark-
ings can be awarded based 
on self-assessment in Europe,
Paping said. He recommended
the implementation of new stan-
dards to replace the CE marking
in order to promote high-quality
products that are flexible, cause
as little sensitisation as possible
and keep permeability as low as
possible.

Contact allergies caused by
gloves are a growing problem
and should not be underesti-
mated, the experts concluded.
“With an annual global use of
more than 150 billion pieces, the
medical glove is something that
requires serious attention,” said
Paping. “It is a condition that 
can threaten your career and 
you can develop it suddenly,” 
he warned. 

(Edited by Claudia Duschek, DTI)
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