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Shaping the future of oral health ,Challenges and opportunities

Vision 2020 provides a sketch of how oral health care might look by 2020 if the profession
tackles the challenges and seizes the opportunities in a timely and appropriate manner.
It answers the essential question how can the profession grow in order to make a sig-
nificant contribution to the improvement of global oral health during the coming decade?

Five elements to Vision 2020

Vision 2020 comprises five chief elements, analyzed according to threat and opportunity.
1. to meet the increasing need and demand for oral healthcare

2. to expand the role of healthcare professionals.

3. to shape a responsive educational model

4. to mitigate the impacts of socio-economic dynamics.

5. to foster fundamental and translational research and technology.

Aspirational and inspirational

Vision 2020 is aspirational and inspirational; it is not meant to be operational. It provides
avenues which will need to be further explored and discussed: specific strategies, tactical
approaches, implementation tools or ready-to-use formulae, will depend largely on local
needs and circumstances.

A continuous process

Vision 2020 is the beginning of a continuous process aimed at generating discussion
and collaboration between FDI and all its partners. It is the result of a year-long reflection
within FDI World Dental Federation, a non-governmental organization based in Geneva,
Switzerland, representing over one million dentists worldwide.

(R ) Al A
ool et
em: journal@dentalmedium.com

'FDI World Dental Federation - Switzerland - www.fdiworldental.org
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infection, antibiotic choices pro-
vided in the clinical practice
guidelines for adult sinusitis from
the American Academy of Oto-
laryngology10 should be used. If
antibiotic therapy is not effective,
incision and drainage should be
performed. If the infection cannot
be resolved, then a mucoperiosteal
flap should be raised, the graft re-
moved and the site thoroughly ir-
rigated.

Conclusion

Implant placement in a deficient
posterior maxilla is a highly pre-
dictable treatment option because
of the high rate of success of sinus
augmentation techniques. Implant
survival rates are comparable to
those for implants in non-aug-
mented maxillary bone.> How-
ever, these cases can be surgically
challenging. Appropriate patient
selection, treatment planning
with the use of tomography and
a thorough understanding of the
anatomy of this region can reduce
the risk of complications. The sur-
geon should be aware of the risks
of the various intraoperative and
postoperative complications that
may occur and their management.
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a nose bleed. Patients should be
advised of this possibility and be
instructed not to blow their nose
for at least 5 days after the opera-
tion. Postoperative bleeding from
the surgical site is rare and can be
avoided through adequate primary
closure and thorough suturing.

Perforation of the Schneiderian
Membrane

Perforations of the Schneiderian
membrane are relatively common.
Cone-beam CT scans should be
obtained in advance to assess ana-
tomical variations, such as a very
thin membrane or challenging si-
nus anatomy (i.e., deep, narrow
sinuses or undulating floors) that
may increase the risk of perfora-
tion. The membrane may be per-
forated during osteotomy prepa-
ration or membrane -elevation.
Perforation during preparation

sl B Lyl e Ctscan 5,50 wiss 7 Jsal

8ol el oY1 oSy ¢ (LN sLaall Gk § Ay BUS
Y b 8al) g canl) el il

Figure 7: Postoperative cone-beam CT

reveals a healed site with only slight mu-
cosal thickening 3 months after extrac-

tion. Lateral wall sinus augmentation can
now be performed without elevated risk

of infection.

3y el i) bl s gl el s 10 Js2)l
Schneiderian:tss Gy
Figure 10: The lateral wall sinus oste-
otomy site as been enlarged to visualize a
perforation in the Schneiderian mem-
brane.

may be minimized by exerting
care when using a high-speed bur
or by using a piezoelectric unit.

If perforation does occur, it is im-
portant to attempt to elevate the
membrane around the perfora-
tion. This may require expansion
of the osteotomy site. In case of a
large perforation, this may not be
possible. Small perforations can
be repaired by placing a resorb-
able collagen membrane over the
perforated area after it has been
elevated and before the addition
of bone graft (Figs. 13-19). Larger
perforations are more common in
areas of challenging anatomy and
are more difficult to deal with.
They are usually repaired using
larger resorbable membranes fixed
to the superior aspect of the oste-
otomy window with bone tacks
before bone augmentation.

Sl sedll elegll Jga elsdll ad) Lbas 8 Sl
el gl

Figure 8: Elevation of the Schneiderian
membrane around a blood vessel in the
area of the lateral wall sinus osteotomy.
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Figure 11: The Schneiderian membrane
has been elevated around the perforation.
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Postoperative Swelling and He-
matoma

Following lateral window sinus
augmentation, significant swell-
ing and hematoma formation in
the cheek and under the eye com-
monly occur. To avoid significant
swelling, a steroid may be used
and an NSAID is highly recom-
mended. Patients with such con-
ditions should be carefully moni-
tored.

Postoperative Infections

Postoperative infections after si-
nus elevation are relatively rare,
occurring in approximately 2%
of cases.12 The use of appropri-
ate antibiotics before and after the
surgical procedure is standard and
may reduce infection risk. Amoxi-
cillin/clavulanic acid or a macro-
lide are appropriate choices.

In the event of a postoperative

a9l bl gyl Ly, 1 Laslatd] 8l 143 9 S8l
sda b ¢ adl Ligladl J5YI o> )1 Bl § 5oV Lol
3l B gl ] § pab a3, Tl
Figure 9: Preoperative periapical shows
minimal bone height at site 16. This site
requires lateral sinus graft augmentation
before implant placement.
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Figure 12: Resorbable membrane is used
to repair the perforation of the Schneide-
rian membrane.
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Figure 5: Preoperative cone-beam CT
reveals an antral pseudocyst.

placed either simultaneously or
after the graft has healed. An al-
ternative approach, a transcrestal
membrane elevation technique us-
ing osteotomes, was reported by
Summers,> and many variations
on the transcrestal approach have
been described.

A consensus review of 85 stud-
ies reported that implants placed
in grafted bone in this area are
highly successful, with sur-
vival rates ranging from 88.6%
to 100% (mean 97.7%, median
98.8%).> Donor tissue for sinus
augmentation has been derived
from various sources, including
autogenous, human donor and bo-
vine donor bone. Similar success
rates have been shown using these
various graft sources alone or in
combination*3; however, healing
time may differ, with autogenous
grafts healing more rapidly than
donor grafts.®” Conflicting results
in terms of implant survival rate
have been reported concerning the
use of a barrier membrane over
the lateral sinus window. How-
ever, a review article reported
comparable rates of survival with
or without the use of membranes
when studies using smooth sur-
face implants are excluded.*

Although a variety of techniques
are available for augmenting the
alveolar process in this region,
when bone deficiency is < 6 mm
in height, the original augmenta-
tion technique through a lateral

window is highly recommended.®
It is predictable for vertical growth
of more than 4 mm of bone; how-
ever, it is surgically challenging
and presents various risks and

Llis s>y Ct-Cone-Beam w5501 6yl
339y 8 o) Sl B Dape xSl Lpowints (3
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Figure 6: Preoperative cone-beam CT
reveals undulating radiopacity diagnosed
as chronic sinusitis related to irreversible
pulpitis of tooth 15. Tooth 15 was ex-
tracted and antibiotics were administered.

complications. In this paper we
discuss some of these and suggest
methods for their management.

Patient Selection

Candidates for sinus floor eleva-
tion should be carefully screened
for suitability. A thorough review
of the patient’s medical, social
and dental histories is. mandatory
as part of the initial assessment.
Patients taking medications and
those with medical conditions that
increase the risk of intraoperative
and postoperative adverse effects
(i.e., uncontrolled diabetes or
cardiac conditions, bleeding dis-
orders, substance abuse) are not
appropriate candidates. Smoking
is a risk factor for implant failure,
although it is not a direct contra-
indication for these procedures.
Smokers who will not quit should
be informed of the higher failure
risk.

Anatomical Variations

The use of tomography is recom-
mended before sinus elevation to
assess such variations in the sinus
as the presence of septa, thick lat-
eral walls, undulations from the
roots of maxillary teeth, uneven-
ness of the floor, alterations in the
mucosa and variations in cavity
size.

A thick lateral wall (Fig. 1) can
make access to the Schneiderian
membrane challenging.

An uneven sinus floor (Fig. 2),
the presence of molar or premo-
lar roots or a narrow anterior wall
(Fig. 3) can cause difficulty in
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elevation of the membrane. Sinus
septa are often dealt with by pre-
paring separate osteotomies on ei-
ther side of the septum (Figs. 4-6).

Preoperative Conditions

Antral pseudocysts (Figs. 7, 8) in
the area of planned augmentation
can be thoroughly drained once
the osteotomy has been prepared
and before membrane elevation
and graft placement. Patients with
larger or more generalized pseu-
docysts should be referred to an
otolaryngologist for evaluation
before considering augmentation
procedures.

Preoperative tomography can re-
veal the presence and extent of si-
nus infections (Figs. 9, 10). Dental
factors have been reported to be
the source of acute sinusitis in at
least 10% of cases.9 If dentally re-
lated, the source of such infections
should be removed and an antibi-
otic should be initiated accord-
ing to the American Academy of
Otolaryngology’s clinical practice
guidelines for adult sinusitis.10
Patients presenting with acute or
chronic sinusitis that is not dental-
ly related should be referred to the
appropriate medical professional
for assessment and treatment be-
fore sinus augmentation.

Intraoperative and Postopera-
tive Bleeding

Significant hemorrhage during the
sinus lift procedure is rare because
the blood vessels that supply it are
the terminal branches of periph-
eral vessels.11 However, branches
of the posterior superior alveolar
artery, a branch of the maxillary
artery, may travel through the area
of sinus window preparationll
(Figs. 11, 12). Thus, perforation
of these blood vessels can occur.

Intraoperative bleeding can be
controlled by placement of the
bone graft, which exerts pressure
on the wound. However, signifi-
cant bleeding may be challenging
to manage as the bone graft par-
ticles may wash out. If a vessel in
the lateral wall of bone is noted, a
crush injury to the vessel can stop
the bleeding.

Postoperative  bleeding  may
sometimes occur in the form of
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Lateral Window Sinus Elevation Technique.

Managing Challenges and

Complications

Suzanne Caudry, PhD, DDS, MSc Perio; Michael Landzberg, DDS, MSc Perio, FRCD(C)

J Can Dent Assoc 2013;79:d101

Abstract

Sinus floor elevation is commonly
used in cases where alveolar bone
resorption has led to insufficient
bone height for the placement of
dental implants. Lateral wall si-
nus elevation is carried out when
the bone is severely deficient. Al-
though this procedure has a high
rate of success, it may present
surgical problems. A description
of the anatomy of the maxillary
sinus and lateral wall augmenta-
tion techniques leads to a discus-
sion of the various challenges and
complications that may arise and
their management.

po D Wlowy cdogll il jlax 1 Jsal
Figure 1: A thick (5 mm) lateral sinus wall.
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Figure 3: Preoperative periapical view of
septum between the premolar and molar

regions.

In dentistry, the replacement of
single teeth with implants is com-
mon in the appropriate patient
population. Dental implants are
very predictable and can often
be placed without the need for
adjunctive surgical procedures.
However, in a variety of situa-
tions, bone is inadequate for im-
plant placement. The posterior
maxilla is frequently deficient in
bone in the vertical dimension be-
cause of the close proximity of the
maxillary sinus to the roots of the
premolar and molar teeth.

Anatomy of the Maxillary Sinus
The maxillary sinus is a pyramid-

4 yus Cone-beam Lelesdl 5,501 ok 2 JSal
5156 sLall ) Lo Jsnall Jax Lo J¥1 s
elagiall G 2y dI bVl jlandl Gas ol a8y .l
CUldieas g
Figure 2: Preoperative cone-beam CT
shows a fractured first premolar, making
access difficult for membrane elevation
in the sinus floor region. A narrow ante-
rior wall further complicates this case.
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Figure 4: Extraction of 2 premolars, site

preservation and preparation of lateral

windows on either side of the septum.

Dental Medium yLiw¥l b 4 Jayrwell Vol.21. No.4.2013

shaped cavity occupying the body
of the maxilla and lying lateral to
the nasal wall. It is bounded above
by the orbital floor and below by
the alveolar process. Maxillary
sinuses drain to the nasal cavity
via ostia situated in the middle
meatus on the medial sinus walls.
They are lined with a thin (usu-
ally less than 1 mm) mucoperios-
teal layer, which is referred to as
the Schneiderian membrane. The
maxillary sinus has a volume of
approximately 12—15 mL, and its
blood and nerve supplies are de-
rived from branches of the maxil-
lary artery and nerve, respectively.

Because of the close proximity of
the inferior aspect of the sinus to
the maxillary posterior teeth, ex-
traction of these teeth can lead to
pneumatization of the maxillary
sinus into the alveolar bone as
well as resorption of the surround-
ing alveolus. This possibility often
compromises the ability to place
implants.

Bone Augmentation Techniques

A technique for bone augmenta-
tion in this region by preparing a
window in the lateral wall of the
sinus was first published in 1980.1
This approach provides access to
the lateral sinus wall by raising
a full-thickness mucoperiosteal
flap from the alveolar crest with
vertical releasing incisions. High-
speed surgical burs have tradition-
ally been used for preparation of
a window in the lateral sinus wall
to access the Schneiderian mem-
brane. Recently the use of piezo-
electric units has been advocated
as an alternative to reduce the risk
of perforation of the membrane.
Once access 1is achieved, the
membrane is carefully dissected
from the surrounding bone in 3
dimensions using curettes, and a
bone graft is placed in the space
that has been created. Implants are

9
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Anamnesis: The female patient (77 years old) is severely troubled by the increased mobility of tooth 31. Despite missing teeth in the posterior lateral dental
region, the patient wants to avoid a (partial) denture.

Results: Good dental hygiene, periodontal loss of attachment with low to moderate probing depths, tooth 31 buccal 5 mm probing depth and substantially
increased mobility (Grade 2).

Diagnosis:  Generalised superficial marginal periodontitis with simultaneous occlusal trauma of tooth 31, abrasions.

Treatment:  Periodontitis treatment (deep scaling, root planing).Removal of the occlusal trauma.
Splinting of tooth 31 with the other mandibular incisors.

Starting clinical situation

o -

Image 1: Buccal view of the front Image 2: Lingual view of the front Image 3: X-ray image of the
mandible mandible mandible incisors

Clinical treatment:

After examining the occlusion, the enamel of the mandibular incisors is etched. With the heightened mobility lT?hgert '”Sle"ioﬂbi"d P°$i‘i°m”9
of several teeth, initially it is recommended to lightly fix the desired position of the teeth by applying a bonding gpplia'ﬁ:;gcﬁgz ropon using e

agent or a flowable composite in the interdental space.

This provides a stable working base. Then the F-Splint-Aid Slim fiberglass ribbon is neatly and precisely
adjusted using the application clips. The clips facilitate an ergonomic operation, assistingin the positioning
of the splint and allowing the fiberglass ribbon to be pushed well into the approximal region.

In the desired position, the fiberglass ribbon can then be polymerised. After the removal of the clips, the
fiberglass ribbon is covered with the flowable composite and the work is finalised.

Image 5a: Lingual view of the
splinting
End result:
One of the F-Splint-Aid Slim system’s major advantage is its high degree of stability and the possibility
of adjusting the fiberglass ribbon tightly within the approximal region. As a result it can be very precise
and the patient is generally not disturbed by the splinting.
As teeth 42 / 41 / 32 did not present increased mobility, there was no splinting from 33 to 43 and only
the mandibular incisors were splinted. Image 5b: Enlarged section of
There is no aesthetic impairment and cleaning of the interdental spaces is not hindered. Image 5a

Conclusion:

Polydentia’s F-Splint-Aid Slim enables the easy and inexpensive periodontal splinting of mobile teeth.
As splinting with this system can be designed very delicately, it is also very well tolerated by patients. It
works without disturbing the function or affecting the teeth aesthetically.

Image 6: Buccal view after
preparing the splinting

Visit us at AEEDC
in Dubai the

4-6 February 2014,
at Al Hayat booth

F-Splint-Aid & Slim

REF 5972: 4 mm wide, 120 mm long

REF 5972: 2 mm wide, 120 mm long

REF 5980: Combo-pack REF 5972+ REF 5977

Contact us:
Polydentia SA, CH- 6805 Mezzovico/Switzerland
info@polydentia.com e www.polydentia.com
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experienced an improvement in
HbA ,c to below 6.5% after initial
therapy.This indicates the need for
greater effort to provide smoking
cessation care in a clinical setting.

Collaboration between medical
and dental clinical teams is nec-
essary in the joint management
of patients with periodontal dis-
ease and DM, 'and contact with
dentists is important after a diag-
nosis of DM15'. Within our sub-
jective evaluation, the use of the
DM clinical pathway facilitated
communication between dental
and medical professionals. Clini-
cal pathways have been shown to
be particularly valuable in large
teaching hospitals .

The pathways dictate what will
occur as the patient progresses
through the treatment Process >*.
As the clinical pathway involves
all medical and dental personnel
participating in the care of a pa-
tient, from the start of treatment to
the maintenance period, we feel it
significantly enhances the practice
guide- lines, which mainly focus
on diagnostic and Treatment °. As
for the DM clinical pathway we
utilized, the information on peri-
odontal status and treatment proc-
ess is very limited.This may not
be a major problem as long as the
clinical pathway is used within a
single hospital, as the physician
can easily refer to the periodon-
tal or dental treatment process in
the hospital chart. However, this
would not be the case in interdis-
ciplinary collaboration between
hospitals, indicating the need for
discussion on how the dental con-
tent of this pathway could be im-
proved to allow this.

Moreover, we believe that com-
munication based on the clinical
pathway should extend beyond
periodontitis and physicians to
nurses and dental hygienists. As,
health care professionals, it is
necessary to provide well- coor-
dinated and informed treatment
for patients with periodontics
and DM. Closer collaboration be-
tween, medical and dental profes-
sionals is necessary for the better
management of patients with peri-
odontal disease and DM.

There are obvious limitations to

the present study. Since this was
a small-scale retrospective study
with no control group, no defini-
tive conclusion on the effective-
ness of periodontal treatment on
glycemic control, or vice versa,
can be made. Moreover, the study
design does not exclude the pos-
sibility that the improvement in
glycemic control was achieved
solely by the medical care for DM
or other factors.

Within these limitations, the
present results suggest that non-
surgical periodontal treatment
and DM care based on the clinical
pathway exerts a positive effect on
glycemic control in patients with
periodontitis and type 2 DM. We
believe that these results should
prove useful in the design of fu-
ture research aimed at evaluating
the role of periodontal treatment
in glycemic control of DM pa-
tients and the efficacy of the use
of clinical pathways.

Ultimately, these efforts should
contribute to-a better care for pa-
tients with periodontitis and DM.
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hygiene status was recorded us-
ing the plaque control record .
If a patient had, or was suspected
of having DM (according to the
results of a medical interview), a
referral was made with the clini-
cal pathway and treatment for DM
was given by physician as needed.

Only those patients with no severe
diabetic complications or evi-
dence of other systemic diseases
that might affect periodontal tis-
sues were included in the study.
The patients were also monitored
for systemic parameters including
glycated hemoglobin (HbA,c) and
lasting plasma glucose (FPG).

As periodontal treatment, all pa-
tients received initial periodon-
tal therapy consisting mainly of
standard oral hygiene instruction,
scaling and root planing by peri-
odontitis.

For smokers, attempts were made
to provide smoking cessation care.
Based on the results at a re-evalu-
ation performed 3 to 4 weeks after
initial therapy, the patients were
placed on supportive periodontal
therapy (SPT).

4. Data management and statis-
tical analysis

For the analysis of periodontal
parameters or levels of glycemic
control, a non-parametric

I Friedman Test and a post test
were used to assess changes in
quantitative data over time.

A software package (InStat ver-
sion 3.10 for Windows, Graph
Pad Software, La Jolla, CA, USA)
was used. A p value of less than
0.05 was considered statistically
significant.

Results
1. Patient demographics

Between its introduction and
September 2011, the DM clinical
pathway was applied to a total of
50 patients. Among these, 10 pa-
tients with the chief complaint of
periodontal problems and a clini-
cal diagnosis of type 2 DM were
subjected to data analysis in this
study. The demographic informa-
tion of the study population is
shown in Table 1.

Four patients were current smok-
ers. Al- though efforts were made
to provide smoking cessation care,

none of them agreed to stop smok-
ing.

2. Changes in glycemic control
and periodontal parameters

The 10 patients had no prior ex-
perience of receiving DM treat-
ment. Concurrent with periodon-
tal therapy, they received DM care
consisting mainly of anti-diabetic
drugs (sulfonylurea agent and al-
pha glucosidase inhibitors) and
instruction on diet and exercise.

Although the duration of initial
periodontal therapy varied among
patients, 4 to 8§ months were re-
quired. After initial periodontal
therapy , a decrease in the HbA,c
value was observed in all pa-
tients (Fig. 2a). The mean HbA,C
value at baseline (9.8 =£1.0%)
was significantly reduced to 7.3
+1.5% (p<0.05), and was sus-
tained through SPT (7.1 +1.4%)
(5 to 9 months from baseline).
The HbA,c values for 5 patients
were less than 6.5% after therapy,
which is considered to indicate

Control .

Likewise, a decrease in the FPG
value was observed in all pa-
tients (Fig. 2b). The mean FPG
value at baseline (200.9 + 29.8
mg-/dl) was significantly reduced
to 143./4£24.81x""1  (p<0.01),
and was sustained through SPT
(131.5+£27.4mg/dl).

Although no statistically signifi-
cant improvement in the mean PD
value was noted after therapy, it
was significantly reduced during
SPT (Fig. 3a). As for the mean
BOP value, a significant improve-
ment was observed after therapy
and SPT (Fig. 3b).

Discussion

To the best of our knowledge, this
report is one of the first to show.
the use of a clinical pathway in
collaborative care for periodontal
disease and DM. An improvement
in the mean HbA,C and FPG val-
ues was demonstrated in type 2
DM patients who received non-
surgical periodontal treatment.
This result is consistent with the
findings of earlier studies "'®. sug-
gesting the contribution of non-
surgical periodontal therapy to
glycemic control in DM patients.
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A reduction in HbA,C is impor-
tant, as it is associated with a re-
duced risk for complications in
diabetes °. For example, each 1%
reduction in HbA,c has been asso-
ciated with a reduction in risk of
21% for any endpoint related to
diabetes 17. In the present study,
the magnitude of improvement in
the mean HbA,C value (2.5%) was
much greater than that (0.4%.) re-
ported in a meta-analysis 19 . It
is difficult to compare data from
the analysis of well-designed ran-
domized controlled trials to that
of an individual study with rel-
evant limitations. Differences in
periodontal or DM status, type
of treatment, and the presence of
confounders could affect treat-
ment out-come. However, one
possible reason for the relatively
large improvement observed here
may be the fact that those 10 pa-
tients had received no DM treat-
ment before the start of the peri-
odontal treatment. Therefore, it 'is
speculated that the concomitant
medical treatment for DM played
a major role in the improvement
in glycemic control.

It is important to note that the
HbA,c value was reduced to the
control level (less than 6.5%) in
only 5 patients. Due to the small
size of die patient sample, we
did not perform a statistical com-
parison of clinical status or other
variables between those who ex-
perienced improvement, in gly-
cemic control and those who did
not. A further large-scale study is
needed to critically evaluate the
effect of periodontal treatment or
combined (periodontal and medi-
cal DM) treatments on glycemic
control. Where the patient showed
a high HbA,c value, discussions
were held between the dentist and
the physician. Depending on the
status of glycemic control, ad-
ditional measures such as further
diet control and exercise were
implemented by the physician as
necessary.

Smoking is a well-established risk
factor for periodontitis and may
be independently associated with
pre-diabetes and type 2 dia-betes
2l In spite of our advice, 4 pa-
tients continued to smoke during
treatment. Among them, only one
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Table 1 Demographic characteristics of study
population at baseline (n=10)

sex

Men 7
Women 3
Mean age (years) 60.4
Age range 53-70

Glycemic Status
(HbA,c: JIDS)

> 8% 10

<8% 0

Clinical parameters 3.7+0.9
PD (mm)* 449 £ 18.1
BOP + (%) * 58.0+13.5
PCR (%)*

PD: probing depth: BOP: bleeding on probing :
PCR: O’Leary plaque control record

*mean + standard deviation

BOP + (%) = Number of BOP-positive sites/total
number of surgical sites recorded .
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care used in Tokyo Dental College Chiba Hospital consists mainly of
treatment planning and treatment process charts (Fig. 1). The clinical
pathway is used as a way to share medical and dental information
and discuss treatment planning for each patient.

Diabetic patients are much less well informed regarding die risk for
periodontal disease than that for other conditions", so brochures and
posters were displayed in the hospital to increase awareness of the
bidirectional relationship between periodontal disease and DM.

2. Patients

The clinical pathway was applied to patients who visited the Inter-
nal Medicine or Conservative Dentistry at Tokyo Dental College
Chiba Hospital for the treatment of diabetes or periodontitis between
August 2009 and February 2010. from among these, those with the
chief complaint of periodontal problems were included in the data
analysis. All the patients included had a clinical diagnosis of mild
to moderate periodontitis 14. Patients undergoing active periodontal
treatment during the preceding 6 months, systemic or local antimi-
crobial therapy during the preceding

3 months, or who were pregnant or lactating were excluded.

This retrospective study was approved by the Ethics Committee of
Tokyo Dental College (No.379).

3. Procedure

After collection of full medical and dental histories, a periodontal
examination was carried, out. The periodontal parameters including
probing depth (PD) and bleeding on probing.

(BOP) assessed at 6 sites of all teeth excluding the third molars.
These were recorded at' baseline and at each treatment period. Oral
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Abstract:

As periodontal disease and diabe-
tes mellitus (DM) have bidirec-
tional interactions, an effective
approach 1.0 periodontal treat-
ment (or patients with diabetes
in the clinical setting is essential.
This paper reports an effort in
collaborative care for patients
with periodontitis and diabetes
between dental and medical pro-
fessionals, and provides a pre-
liminary evaluation regarding tlie
clinical outcomes. We have intro-
duced a clinical pathway program
at our institution applicable to pa-
tients with periodontitis and DM.
Physicians arid dentists utilize the
clinical pathway to share medical
and dental information in order to
provide the optimal care for each
patient. So far, this clinical path-
way has been applied to the treat-
ment of 50 patients. We analyzed
clinical outcomes in 10 patients
with the chief complaint of peri-
odontal problems who had also
been diagnosed with type 2 DM.
After initial periodontal therapy
and diabetes care, a significant
improvement in the mean value of
glycated hemoglobin and fasting
plasma glucose was observed, ac-
companied by clinical resolution
of periodontal parameters. With-
in the limitations of the present
study, the results suggest that col-
laborative care between periodon-
titis and physicians based on the
clinical pathway is effective in
glycemic control of patients with
periodontitis and type 2 DM. This

indicates the need for closer col-
laboration between medical and
dental professionals in improving
the management of these diseases.

Key words: Periodontal disease—Diabe-
tes mellitus—Collaborative care

Introduction :

Diabetes mellitus (DM) is a meta-
bolic dis-order characterized by
chronic hyperglycemia due to the
absence of insulin or its inability
to function properly. It represents
a public health problem due to its
high prevalence, morbidity and
mortality 2. In Japan, 17.4% of
men and 9.6% women over 30
years of age are considered at risk
of developing diabetes '°.

The impact of DM and its compli-
cations, which include both mac-
ro- and microvascular diseases, on
health is a major problem not only
in Japan, but also globally 2.

Clinical studies have revealed that
there is a higher incidence and
severity of periodontal disease in
both type 1 and type 2 diabetic
patients compared with healthy
individuals * !, Periodontal
disease is considered to be the
sixth complication of DM °. Un-
like other diabetic complications,
periodontal disease and DM have
bidirectional interactions *!%. Poor
glycemic control aggravates peri-
odontal dis-ease, while periodon-
titis can affect glycemic control
in diabetic patients. Therefore, an
effective approach to periodontal
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treatment in patients with diabetes
is essential in a clinical setting.

Clinical pathways are structured
multi- disciplinary care plans con-
taining detailed essential steps in
the care of patients with specific
clinical problems . They are often
developed by translating guide-
lines into local protocols for ap-
plication in clinical practice.

Clinical pathways are currently
emerging as a powerful tool in
accomplishing a balance between
efficient care and the high com-
mitment to excellent medical care
expected at academic medical
institutions °. Currently, little in-
formation is available regarding
the use of clinical pathways in the
treatment of periodontal disease
and DM.After the implementa-
tion of the Medical Reform Bill
in 2006, Chiba Prefecture initiated
a coordinated inter-institutional
program in 2008 aimed at provid-
ing a clinical pathway for the care
of diabetes patients. In response to
this initiative, a clinical pathway
program was developed and in-
troduced at Tokyo Dental College
Chiba Hospital applicable to pa-
tients with periodontitis and DM.
This paper describes an overview
of the program and preliminary
clinical outcomes based on the
clinical pathway.

Methods

1. DM clinical pathway program
The clinical pathway of diabetes
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USC University of

Southern California

Stem Cells Found in Gum Tissue Can Fight
Inflammatory Disease

*Professor Songtao Shi

Stem cells found in mouth tissue can not only become
other types of cells but can also relieve inflammatory
disease, according to a new Ostrow School of Dentistry
of USC study in the Journal of Dental Research.

The cells featured in the study are gingival mesenchy-
mal stem cells (GMSC), which are found in the gingiva,
or gum tissue, within the mouth. GMSC, like other stem
cells, have the ability to develop into different types of
cells as well as affect the immune system.

“Gingiva is very unique in our body,” says Professor
Songtao Shi, the study’s senior author. “It has much less
inflammatory reaction and heals much faster when com-
pared to skin.”

Previously, the developmental origins and abilities of
GMSC hadn’t been fully illustrated. This study shows
that there are two types of GMSC: those that arise from
the mesoderm layer of cells during embryonic devel-
opment (M-GMSC) and those that come from cranial
neural crest cells (N-GMSC). The cranial neural crest
cells develop into many important structures of the head
and face, and 90 percent of the gingival stem cells were
found to be N-GMSC.

Xingtian XuSpecialized Laboratory Technician Xing-
tian Xu

The two types of stem cells vary dramatically in their
abilities. N-GMSC were not only easier to change into
other types of cells, including neural and cartilage-pro-
ducing cells; they also had much more of a healing effect
on inflammatory disease than their counterparts. When
the N-GMSC were transplanted into mice with dextrate
sulfate sodium-induced colitis — an inflamed condition
of the colon — the inflammation was significantly re-
duced.The study indicates that the stem cells in the gin-
giva — obtained via a simple biopsy of the gums — may
have important medical applications in the future.“We
will further work on dissecting the details of the gingiva
stem cells, especially their notable immunoregulatory
property,” says first author Xingtian Xu, specialized lab
technician at the Ostrow School of Dentistry Center for
Craniofacial Molecular Biology.

“Through the study of this unique oral tissue, we want
to shed the light on the translational applications for im-
proving skin wound healing and reducing scar forma-
tion.”

“Gingivae Contain Neural-crest- and Mesoderm-derived Mesenchy-
mal Stem Cells” appeared online on July 18 in the Journal of Den-
tal Research and was funded by the National Insitute of dental and
Craniofacial Research

*http://news.usc.edu/#!/article/53815/
stem-cells-found-in-gum-tissue-can-fight-inflammatory-disease/
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SUMMARY

All radiographic examinations must be justified on an individual needs
basis whereby the benefits to the patient of each exposure must out-
weigh the risks. In no case may the exposure of patients to X-rays be
considered “routine,” and certainly CBCT examinations should not be
done without initially obtaining a thorough medical history and clini-
cal examination. CBCT should be considered an adjunct to twodimen-
sional imaging in dentistry. Limited field of view CBCT systems can
provide images of several teeth from approximately the same radiation
dose as two periapical radiographs, and they may provide a dose sav-
ings over multiple traditional images in complex cases.
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one site or area, projections ac-
quired may not contain the entire
region of interest. Reconstructed
images may suffer from truncation
artifacts5 when comparing medi-
cal CT with CBCT reconstructed
images; medical CT scans pro-
vide the most suitable images for
tumor-derived alterations due to
their capacity for soft tissue visu-
alization.®

For most endodontic applications,
limited volume CBCT is preferred
over large volume CBCT for the

following reasons:

1. Increased spatial resolution
to improve the accuracy of end-
odontic-specific tasks such as the
visualization of small features
including accessory canals, root
fractures, apical deltas, calcifica-
tions, etc.

2. Highest possible spatial resolu-
tion that provides a diagnostically
acceptable signal-to-noise ratio
for the task at hand.

3. Decreased radiation exposure to
the patient.

4. Time savings due to smaller
volume to be interpreted.

Dose Considerations

Every effort should be made to re-
duce the effective radiation dose
to the patient for endodontic-spe-
cific tasks.

Using the smallest possible FOV,
the smallest voxel size, the low-
est mA setting and the shortest
exposure time in conjunction with
a pulsed exposure mode of acqui-
sition is recommended. If exten-
sion of pathology beyond the area
surrounding the tooth apices or a
multifocal lesion with possible
systemic etiology is suspected,
and/or a non-endodontic cause
for devitalization of the tooth is
established clinically, appropriate
larger field of view protocols may
be employed on a case-by-case
basis. Interpretation of the entire
acquired volume will be essential
to justify the use of task-specific
modification of acquisition pro-
tocol in such cases. CBCT has a
significant advantage over medi-
cal grade CT as radiation doses
from commonly used CBCT ac-

quisition protocols are lower by
an order of magnitude.” Selection
of the most appropriate imaging
protocol for the diagnostic task at
hand is paramount.

Patient Selection Criteria

CBCT must not be used routinely
for endodontic diagnosis or for
screening purposes in the absence
of clinical igns and symptoms.
The patient’s history and clinical
examination must justify the use
of CBCT by demonstrating that
the benefits to the patient out-
weigh the potential risks. Clini-
cians should use CBCT only when
the need for imaging cannot be an-
swered adequately by lower dose
conventional dental radiography

or alternate imaging modalities.

Patient Consent

Significant risks, benefits and al-
ternatives of special importance
should be explained by disclosure
and patient ‘education and then
documented in patient’s record.
The use of CBCT will expose the
patient to ionizing radiation that
may pose elevated risks to some
patients (e.g., cases of pregnancy,
previous treatment with ionizing
radiation and younger patients).
Patients should be informed that
CBCT volumes cannot be relied
upon to show soft-tissue lesions
unless they have caused changes
in hard tissues (teeth and bone),
and some of the images may con-
tain artifacts that can make inter-
pretation difficult.

A patient may understand the rel-
evant facts and implications of not
following a recommended diag-
nostic or therapeutic action and
still refuse the proposed interven-
tion. This is known as the medi-
co-legal concept of “informed re-
fusal” and is recognized in certain
state laws and court decisions.8
Should a patient be incapable of
understanding or responding to
an informed consent presentation
or be a minor, the informed con-
sent or informed refusal should
be documented in the patient’s re-
cord and signed by an individual
legally responsible for the patient.
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If a legally responsible individual
1s not available, a witness should
acknowledge in writing that the
informed consent or refusal pro-
cess took place.

Interpretation

Clinicians ordering a CBCT are
responsible for interpreting the en-
tire image volume, just as they are
for any other radiographic image.
Any radiograph may demonstrate
findings that are significant to the
health of the patient. There is no
informed consent process that al-
lows the clinician to interpret only
a specific area of an image vol-
ume. Therefore, the clinician can
be liable for a missed diagnosis,
even if it is outside his/her area of
practice.” Any questions by the
practitioner regarding image data
interpretation should promptly be
referred to a specialist in oral and
maxillofacial radiology.

Protection of Patients and Of-
fice Personnel

At this time, all CBCT equipment
produce dose levels and beam
energies that are higher than con-
ventional dental radiography, re-
quiring extra practical protection
measures for office personnel. Ap-
propriate qualified experts should
be consulted prior to and after in-
stallation to meet state and federal
requirements, and manufacturer’s
recommended calibration routines
should be conducted at the recom-
mended intervals.

RECOMMENDATIONS

The decision to order a CBCT scan
must be based on the patient’s his-
tory and clinical examination, and

justified on an individual basis by
demonstrating that the benefits to
the patient outweigh the potential
risks of exposure to X-rays, es-
pecially in the case of children or
young adults.

CBCT should only be used when
the question for which imaging is
required cannot be answered ade-
quately by lower dose convention-
al dental radiography or alternate
imaging modalities.
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Joint Position Statement of the American Association of Endodontists and the American Academy of Oral and Maxillofacial Radiology

USE OF CONE-BEAM COMPUTED
TOMOGRAPHY IN ENDODONTICS*

“The American Association of Endodontists (AAE) and the American
Academy of Oral and Maxillofacial Radiology (AAOMR) have jointly

developed this position statement.

Endodontic disease adversely af-
fects quality of life and can pro-
duce significant morbidity in
afflicted patients. Radiography
is essential for the successful di-
agnosis of odontogenic and non-
odontogenic pathoses,treatment of
the pulp chamber and canals of a
compromised tooth, biomechani-
cal instrumentation,evaluation of
final canal obturation, and assess-
ment of healing.

Until recently, radiographic as-
sessments in endodontic treatment
have been limited to intraoral and

panoramic radiography.

These radiographic technologies
provide two-dimensional repre-
sentations of threedimensional
tissues. If any element of the geo-
metric configuration is compro-
mised, the image can emonstrate
errors.! In more complex cases,
radiographic projections with dif-
ferent beam angulations can allow
parallax localization. However,
complex anatomy and surround-
ing structures can make interpreta-
tion of planar “shadows” difficult.

CONE BEAM COMPUTED

TOMOGRAPHY

The advent of CBCT has made it
possible to visualize the dentition,
the maxillofacial skeleton, and the

relationship of anatomic struc-
tures in three-dimensions.? Signif-
icantly increased use of CBCT is
evidenced by a recent Web-based
survey of active AAE members in
the U.S. and Canada which found
that 34.2% of 3,844

respondents indicated that they
were utilizing CBCT. The most
frequent use of CBCT among the
respondents was for diagnosis of
pathosis, preparation for endodon-
tic treatment or endodontic sur-
gery, and for assistance in the di-
agnosis of trauma related injuries.’

CBCT, as with any technology,
has known limitations. There are
also numerous CBCT equipment

manufacturers and models avail-
able. In general, CBCT can be cat-
egorized into large, medium, and
limited volume units based on the
size of their “field of view.”

Dental Medium oLl by 6 gl Vol.21. No.4.2013

Volume Size(s)

The size of the “field of view” or
FOV describes the scan volume of
CBCT machines and is dependent
on the detector size and shape,
beam projection geometry and
the ability to collimate the beam.
Beam collimation limits the x-ra-
diation exposure to the region of
interest and ensures that an opti-
mal FOV can be selected based on
disease presentation. Smaller scan
volumes generally produce high-
er resolution images, and since
endodontics relies on detecting
disruptions in the periodontal lig-
ament space measuring approxi-
mately 200pm, optimal resolution
is necessary.*

The principal limitation of large
FOV cone beam imaging is the
size of the field irradiated. Unless
the smallest voxel size is selected
in these larger FOV machines,
there is also reduced resolution
compared to intraoral radiographs
or limited-volume CBCT ma-
chines with inherent small voxel
sizes. The limited volume CBCT

imaging in endodontics is advan-
tageous, but by irradiating only
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is a serious complication for pa-
tients requiring tooth extraction
after radiotherapy.

iv. Radiation caries (tooth decay)

Teeth that are in the line of irradia-
tion will become more sensitive
and be more susceptible to decay.
More over, the ulcers in the mouth
make regular tooth brushing diffi-
cult. The reduced saliva flow also
contribute to tooth decay. This
normally occurs along the gum
margin, affecting the neck of the
teeth. Over time, if untreated, the
crown of the tooth may break off,
leaving a root stump.

To lessen the effect of tooth decay,
the patient need to practise gen-
tle oral hygiene with soft bristled
toothbrush and fluoridated tooth-
paste. Mouth gargling with a chlo-
rhexidine mouthwash should also
be practised together with tooth
brushing. Regular visits to the
dentist for application of fluori-
dated varnish/gel is also advised.

What to do before radiotherapy?

Prior to radiotherapy it is manda-
tory for the patient to be referred
to a dental clinic. Patients will be
educated on the management of
oral health problems and compli-
cations of surgery/ radiotherapy .
Proper oral hygiene care and reg-
ular checkup is mandatory. The
dentist will undertake :

» Assessment of prognosis of ex-
isting restorations (fillings).

* Assessment of gum status.

e Extraction of teeth with poor
prognosis (at least 4 weeks prior
to radiotherapy).

* Replacing ill fitting dentures.

¢ Oral hygiene instructions.

What to do after radiotherapy?

e Oral hygiene instructions- use
of soft bristle toothbrush or gauze
soaked in salt water to clean the
teeth especially after radiotherapy.
A fluoride toothpaste is used and
commonly prescribed is a fluori-
dated tooth varnish.

* Dietary advice with less sugar
intake.

* Smoking and alcohol consump-
tion should be avoided.

* Frequent consumption of small

amounts of water to keep oral pas-
sage moist.

o Saliva substitute and chewing
gum (for patients without den-
tures) if saliva flow is reduced.

* Regular dental follow-up and ap-
plication of fluoride.

What to do if your mouth is dry?

Dry mouth is when the salivary
glands in the mouth is unable to
produce enough saliva. Ways to
manage dry mouth:-

» Sip water throughout the day.
This helps moisten the mouth
which helps in swallowing. Many
patients carry along with them a
bottle of water.

» Have citrus based drinks (e.g.
lemonade, orange juice) as these
help make more saliva.

* Chewing sugar free gum help
make saliva and moisten the
mouth.

* Eat food that are easy to swallow
(e.g. porridge, pureed cooked food
or soup).

* Avoid smoking or alcohol con-
sumption as these make the mouth
drier.

* Avoid foods that are spicy, salty,
sour, hard or crunchy.

* Keep lip moist with lip balm.

* Rinse mouth every 1- 2 hours
(mix 1/4 teaspoon of baking soda
and 1/8 teaspoon salt in a glass of
water).
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Radiotherapy and Oral Health

Dr. Sathiadeva a/l Sathiavan

ORAL AND MAXILLOFACIAL SURGERY

What is radiotherapy?

It is a modality used to treat can-
cer cells. It is used either as the
primary treatment or as an adju-
vant treatment following cancer
surgery. The radiation is delivered
only to the area of cancer cells pre-
scribed by an oncologist in small
amounts (fractions), daily for 10
to 15 minutes for a period of 20 to
30 days. Daily dosage is usually 2
Gy (Grays) and it is delivered to a
maximum of 64-70 Gy. The dos-
age given usually spares normal
tissues.

When radiotherapy is used to treat
cancer in the head, neck and mouth
area, it may affect oral health.

Effects of radiotherapy on oral
health.

The effects of radiotherapy on a
patient can be divided into:-

1. Early effects
2. Late effects
Early effects

i. Mucositis

Mucocitis is the inflammation of
the oral mucosa. This takes place
10 to 12 days after the start of ra-
diation. There are symptoms of
soreness and pain due to ulcers in
the mouth. Mucositis will normal-
ly heal by itself after completion
of radiotherapy. In the meantime,
oral hygiene is maintained by us-
ing a soft bristle toothbrush and if
unable to use toothbrush, then a sa-
line-soaked gauze is used to clean
the teeth regularly and 0.01%
chlorhexidine mouthwash gar-
gling is undertaken. For the pain,
topical anaesthetic is applied over
the mucosal surface and analge-
sics or non-steriodal-anti-inflam-
matory (NSAID) is prescribed.
Benzydamine mouthwash is also
useful as it numbs the mouth and
relieves the oral soreness. Smok-
ing must be avoided and dentures
not used during this period.

ii. Dysphagia (difficulty in swal-
lowing)

This is due to a reduce flow of
saliva (xerostomia), mucocitis or
the surgery. Immediately after the
surgery, the patient is placed on
a feeding tube via the nose and
nourishing fluids is given. Alter-
natively, a feeding gastrotomy
tube (tube into the stomach) is
placed and family members are
thought on patient nourishment.

iii. Xerostomia (Dry mouth)

Salivary and mucus glands are
vulnerable to radiation. Dry
mouth begins within a few days
from the start of radiation. In most
patients, this becomes worse over
weeks and the effects may pro-
long after radiotherapy has been
completed. Due to mouth dryness,
problems like difficulty in chew-
ing, dysphagia, tooth decay and
etc is seen. The patient is advised
to consume small amounts of wa-
ter regularly and if necessary sali-
vary substitute is prescribed.

iv. Loss of taste sensation

Taste loss can be distressing and
contributes to poor nutrition. Taste
function usually recovers slowly
in a few months. Prolonged taste
loss could be overcomed by the
administration of medications.

v. Skin reaction

Commonly appears about 3 weeks
later since radiotherapy is com-
menced. It is managed conserva-
tively and could take about a
month to heal post-radiotherapy.

vi. Epilation (hair loss)
This occurs close to the area of ra-

diotherapy. It maybe permanent in
nature.

vii. Infection

When mucocitis or xerostomia
occurs, there may be secondary

Dental Medium Ll ol o sl Vol.21. No.4.2013

superinfection with candidial fun-
gus. Advocating proper oral hy-
giene during radiation treatment
is important and 0.01% chlo-
rhexidine mouthwash is used for
1 minute and gargled 3 to 4 times
per day. An anti-fungal gel if nec-
essary is applied over the affected
region. Systemic anti-fungal may
be required if blood culture is pos-
itive.

Late effects

i. Soft tissue necrosis (skin ulcer)

This occurs over a period of time
causing “radionectotic ulcer” es-
pecially over the site of treatment.
They are flat ulcers with a leath-
ery feeling, tender and deep pain.
They must not be misdiagnosed a
having a recurrent cancer.

ii. Trismus (limitation in mouth
opening)

This occurs due to fibrosis (hard-
ening) of oral muscles causing
limitation in mouth opening. Pa-
tients are informed on the type of
physiotherapy undertaken as this
could lead to a permanent feature.

iii.Osteoradionecrosis (bone death)

This means death to the irradiated
part of the bone. Radiotherapy
causes temporary or permanent
loss of blood supply to the bone
especially to the affected areas. It
is a severe bone disease and af-
fects mainly the lower jaw. The
disease destroys part of the bone
and bone cell therefore unable to
produce new bone over the irradi-
ated region. This maybe sponta-
neous or due to denture-induced
trauma leading to soft tissue loss
and bone necrosis. It may also
occur following a tooth extrac-
tion. The necrotic bone may be-
come secondarily infected. This
destruction of bone will have to
be treated through surgery. There-
fore, dental extraction and gum
problems must be treated prior to
radiotherapy. Osteoradionecrosis
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The online learning platform
for dental professionalss

Interview

with Mr. Joachim Tabler
Managing Director ,Dental Online College

Questions
1- What is the main mission of the Dental Online College ?

The Dental Online College is an online learning plat-
form for dental surgeons and students. This service fo-
cuses on providing superior quality training videos in
the area of dental medicine that can be

called up from our Internet platform. We provide in-
structions in surgical procedures, demonstrating surgi-
cal techniques as well as presentations and interviews
for further detailed information.

2- To which extent does the training content meet the cur-
rent needs of dental professionals?

The Dental Online College offers current dentistry
findings and expertise that are prepared in a clearly ar-
ranged manner. Compact learning units can be called up
at any time and allow dentists to immediately integrate
the training programs into their personal work day.

3- Are the training contents prepared especially for the
Dental Online College?

After our medical editorial staff selects the topics and
experts, our camera team starts the filming process. We
have developed a mobile camera system that enables
us to film every dental treatment throughout the world.

We produce all of our content with a professional cam-
era team in HD quality.

4- What content does the Dental Online College focus on?

We aim to support dentists with all the vital information
from their specialist field. Some of the main areas in-

Discover the

New E-Learning

Platform for
ntists...

L .-. | A
Mr Joachim Tabler , Managing Director, Dental Online College,
and ...Dr. Markus Bechtold (Editor in Chiet) Dental Online

College at FDI stanbul 2013
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Dental Online College
e The Experience of Experts
" 4

from the left Mr Joachim Tabler , Managing Director, Dental Online
College GmbH,and dr Hisham Burhani,Editor in Chieve ,Dental
Medium Journal

clude implantology, dentalsurgery, periodontology, tooth
preservation, prosthodontics and emergency manage-
ment.

5- What speakers work for the Dental Online College?
We work together with over 100 renown experts from all
over the world. This allows us to teach current theoretical
and practical knowledge from all specialist fields.

6- Is all the content of the Dental Online College only avail-
able online?

Yes, we started in 2004 and have noticed a clear trend
toward online further training programmes for several
years. In the near future, an increasing number of dentists,
who we refer to as “online native users”, will leave uni-
versities and automatically start looking for the answers
to their questions in the Internet first. We see the future of
modern continued training in online programmes.

7- To which extent is the Dental Online College mission
connected to practitioner learning and improvement?

I would say 100%. Take a look for yourself and giveus a
try at www.dental-online-college.com

Thanks , Hoping Dental Online College a very
successful endeavor that support dental education and
science.

Dr. Hisham Burhani

Editor in chief

Dental Medium Journal
www.dentalmedium.co

E-m journal@dentalmedium.com
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Smart knife can tell cancer cells

Many papers report on the 'iKnife',
which is a clever combination of two
existing pieces of technology — an
electrosurgical knife and a mass spec-
trometer. This technology enables
surgeons operating on a cancer patient
to tell quickly if tissue is cancerous or
not by looking at its chemical profile.
The electrosurgical knife creates a
"surgical smoke" when it vaporises
a patient's tissue, and this "smoke" is
sucked up the knife and analysed by
the attached mass spectrometer.

To test how accurate the iKnife was in
detecting cancer tissue, the research-
ers created a database of tissue sam-
ples analysed in the traditional way.
They then used the iKnife “live” in
the operating theatre to analyse tissue
taken from 81 cancer patients dur-
ing surgery and compared the results
to the reference samples. The tests
showed that the tissue analysis by the
iKnife matched the analysis of tissue
undertaken in the laboratory, with ac-
ceptably few inaccuracies.

This exciting study suggests that the
iKnife technology could improve the
accuracy of surgery for cancer. Fur-
ther research is required to find out
if it can reduce cancer recurrence or
improve survival rates.

The study was carried out by re-
searchers from Imperial College Lon-
don and was funded by a number of
public research institutions includ-
ing the National Institute for Health
Research. The study was published
in the peer-reviewed journal Science
Translational Medicine.

The Independent’s claim that the
iKnife could curb the spread of can-
cer is a little inaccurate. The knife
may help surgeons ensure that they
have removed all the cancerous tissue
(which could stop it spreading), but
use of the knife doesn’t, in itself, curb
cancer’s spread. This study was de-
signed to test the accuracy of the “in-
telligent knife” — dubbed the iKnife —
for analysing tissue samples removed
from cancer patients in the operating

theatre. The iKnife is a conventional
electrosurgical knife, connected to
technology called rapid evaporative
ionisation mass spectrometry (RE-
IMS). REIMS analyses the chemicals
in tissue to identify the characteristics
and type of cells present. When the
knife is used to cut through tissue it
vaporises some of it, creating a “sur-
gical smoke”, which is sucked into
the spectrometer for analysis.

The authors say that, at present, when
patients have cancerous tumours re-
moved, it is not always easy for sur-
geons to know if they have removed
all the cancerous cells. They often re-
move a tiny border of healthy tissue
at the tumour “margins”, but they also
need to minimise removal of healthy,
non-cancerous tissue for structural,
functional and, occasionally, cosmet-
ic reasons.

Where there is any uncertainty, re-
moved tissue is often sent to-the lab
for analysis while the patient remains
under general anaesthetic. Additional
samples may be required. This pro-
cedure takes time, is costly and may
lead to inaccuracies, the researchers
argue. Inaccuracies may then require
further surgery to correct.

The researchers cite evidence that
suggests that, out of every five breast
cancer patients who have breast con-
serving surgery, one requires a further
operation to remove remaining cancer
cells.

By contrast, they say, the iKnife is
designed to analyse whether tissue
is cancerous or healthy in seconds.
It has been shown to be successful in
animal models but this was the first
test of the technology in human pa-
tients.

The objective was to test the iKnife
in a surgical situation and to assess its
accuracy in the detection of “tumour
margin status” in patients undergoing
removal of tissue from brain, liver,
lung, breast and colorectal tumours.

The researchers found that in all 81

*Balog J, Sasi-Szabo L, Kinross J, et al. Intraoperative Tissue Identification Using Rapid
Evaporative lonization Mass Spectrometry. Science Translation Medicine. Published online

July 17 2013
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from healthy tissues *

tests the tissue type identified by the
iKnife during surgery matched the
analysis of tissue based on traditional
methods.

The researchers say the study pro-
vides “compelling evidence” that the
REIMS-iKnife can be used in a wide
range of operations for cancer, with
the potential to improve patient out-
comes, minimise surgical trauma and
prevent the unnecessary removal of
healthy tissue.
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and your patients by getting a flu vaccine this season
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that are the same as or similar to
those used to make the vaccine.

What viruses does the 2013-
2014 vaccine provide protection
against?

The 2013-2014 influenza vaccine
provides protection against the
following viruses:

* an A/California/7/2009 (HINT1)
pdm09-like virus;
* an A(H3N2) virus antigenically

like the cell-propagated prototype
virus A/Victoria/361/2011;

* a B/Massachusetts/2/2012-like
(B/Yamagata lineage) virus.

Compared to the 2012-2013 sea-
sonal influenza vaccine, the HINI
component is the same, the H3N2
component is the same*, and the
B component is different.

Quadrivalent vaccine this year
contains the three viruses listed
in the bullets above, and also a B/
Brisbane/60/2008-like (B/Victoria
lineage) virus. See Quadrivalent
Vaccine: Questions and Answers
for more information.

If T got vaccinated during the
2012-2013 season, do I need to
get vaccinated this season?

Yes. CDC recommends annual
vaccination for everyone 6 months
and older. Influenza viruses are
constantly changing, and the com-
position of this season’s vaccine is
different from the composition of
last season’s vaccine.You should
get your flu vaccine soon after it
becomes available, and ideally by
October. However, as long as flu
viruses are circulating, vaccina-
tion should continue to be offered
throughout the flu season, even in

January or later. While seasonal
influenza outbreaks can happen as
early as October, most of the time
influenza activity peaks in Janu-
ary or later. Since it takes about
two weeks after vaccination for
antibodies to develop in the body
that protect against influenza virus
infection, it is best that people get
vaccinated so they are protected
before influenza begins spreading
in their community.
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People who have had a severe
allergic reaction to influenza
vaccine should generally not be
vaccinated.

There are some people who should
not get a flu vaccine without first
consulting a physician.

These include:

* People who have a moderate-to-
severe illness with. or without a
fever (they should wait until they
recover to get vaccinated), and

* People with a history of Guil-
lain—Barré¢ Syndrome (a severe
paralytic illness, also called GBS)
that occurred after receiving in-
fluenza vaccine and who are not
at risk for severe illness from in-
fluenza should generally not re-
ceive vaccine. Tell your doctor if
you ever had Guillain-Barré Syn-
drome. Your doctor will help you
decide whether the vaccine is rec-
ommended for you.

What kinds of seasonal flu vac-
cines are available?

There are several flu vaccine op-
tions for the 2013-2014 flu season.

Traditional flu vaccines made to
protect against three different flu
viruses (called “trivalent” vac-
cines) are available. In addition,
this season flu vaccines made to
protect against four different flu
viruses (called “quadrivalent”
vaccines) also are available.

The trivalent flu vaccine protects
against two influenza A viruses
and an influenza B virus. The fol-
lowing trivalent flu vaccines are
available:

e Standard dose trivalent shots

that are manufactured using virus
grown in eggs. These are approved
for people ages 6 months and old-
er. There are different brands of
this type of vaccine, and each is
approved for different ages. How-
ever, there is a brand that is ap-
proved for children as young as 6
months old and up.

* A standard dose-trivalent shot
containing virus grown in cell cul-
ture, which is approved for people
18 and older.

* A standard dose trivalent shot
that is egg-free, approved for peo-
ple 18 through 49 years of age.

* A high-dose trivalent shot, ap-
proved for people 65 and older.

A standard dose intradermal tri-
valent shot, which is injected into
the skin instead of the muscle and
uses a much smaller needle than
the regular flu shot, approved for
people 18 through 64 years of age.

The quadrivalent flu vaccine pro-
tects against two influenza A vi-
ruses and two influenza B viruses.
The following quadrivalent flu
vaccines are available:

* A standard dose quadrivalent
shot

* A standard dose quadrivalent flu
vaccine, given as a nasal spray,
approved for healthy* people 2
through 49 years of age

(*”Healthy” indicates persons
who do not have an underlying
medical condition that predisposes
them to influenza complications.)

CDC does not recommend one
flu vaccine over the other. The
important thing is to get a flu vac-
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cine every year.Nearly all healthy,
non-pregnant health care workers,
may receive nasal spray vaccine
if eligible, including those who
come in contact with newborn
infants (e.g., persons working in
the neonatal intensive care unit, or
NICU), pregnant women, persons
with a solid organ transplant, per-
sons receiving chemotherapy, and
persons with HIV/AIDS.

However, health care providers
should not get the nasal spray vac-
cine if they are providing medi-
cal care for patients who require
special environments in the hos-
pital because they are profoundly
immunocompromised, for exam-
ple if they work in bone marrow
transplant units. This is intended
as an extra precaution and is not
based on reports of vaccine virus
transmission in those settings. The
flu shot is preferred for vaccinat-
ing health care workers who are
in close contact with severely im-
munocompromised patients who
are being cared for in a protective
environment. These health care
workers may still get nasal spray
vaccine, but they must avoid con-
tact with such patients for 7 days
after getting vaccinated. See Per-
sons Who Live With or Care for
Persons at Higher Risk for Influ-
enza-Related Complications for
more information.

No special precautions (e.g.,
masks or gloves) are necessary for
health care personnel who have
been vaccinated with nasal spray
vaccine and who do not work with
patients undergoing bone marrow
transplantation.

The role that you and other health
care workers play in helping pre-
vent influenza-related illness and
death—especially in high-risk pa-
tients—is invaluable. By setting
a good example and spreading
flu facts (instead of the flu itself)
among your colleagues and pa-
tients, you have the opportunity to
save even more lives.

How do flu vaccines work?

The seasonal flu vaccine protects
against the influenza viruses re-
search indicates will be most com-
mon during the upcoming season.
Antibodies develop in the body
about two weeks after vaccination.
These antibodies provide protec-
tion against infection from viruses

44


http://cbs.wondershare.com/go.php?pid=5239&m=db

flu. These medical conditions in-
clude chronic lung diseases, such
as asthma and chronic obstruc-
tive pulmonary disease (COPD),
diabetes, heart disease, neurologic
conditions and pregnancy.

*Since health care workers may
care for or live with people at high
risk for influenza-related compli-
cations, it is especially important
for them to get vaccinated annu-
ally.

*Annual vaccination is important
because influenza is unpredict-
able, flu viruses are constantly
changing and immunity from vac-
cination declines over time.

*CDC recommends an annual flu
vaccine as the first and best way
to protect against influenza. This
recommendation is the same even
during years when the vaccine
composition (the viruses the vac-
cine protects against) remains un-
changed from the previous season.

Flu Vaccine Facts

* The seasonal flu vaccine protects
against the influenza viruses that
research indicates will be most
common during the upcoming
season. Traditional flu vaccines
(called trivalent vaccines) are
made to protect against three flu
viruses; an influenza A (HIN1) vi-
rus, an influenza A (H3N2) virus,
and an influenza B virus. In addi-
tion, this season, there are flu vac-
cines made to protect against four
flu viruses (called “quadrivalent”
vaccines). These vaccines protect

Influenza A virus

against the same viruses as the tri-
valent vaccine as well as an addi-
tional B virus.

* Flu vaccines CANNOT cause the
flu. Flu vaccines that are adminis-
tered with a needle are currently
made in two ways: the vaccine is
made either with a) flu vaccine vi-
ruses that have been ‘inactivated’
and are therefore not infectious, or
b) with no flu viruses at all (which
is the case for recombinant influ-
enza vaccine). The nasal spray flu
vaccine does contain live viruses.
However, the viruses are attenuat-
ed (weakened), and therefore can-
not cause flu illness. The weak-
ened viruses are cold-adapted,
which means they are designed to
only cause infection at the cooler
temperatures found within the
nose. The viruses cannot infect the
lungs or other areas where warmer
temperatures exist.

* Flu vaccines are safe. Serious
problems from the flu vaccine are
very rare. The most common side
effect that a person is likely to ex-
perience is either soreness where
the injection was given, or runny
nose in the case of nasal spray.
These side effects are generally
mild and usually go away after a
day or two. Visit Influenza Vac-
cine Safety for more information.

Who is recommended for
vaccination?

Everyone who is at least 6 months
of age should get a flu vaccine this
season. This recommendation has

#Family: Orthomyxoviridae
*Negative sense single strand RNA genome

a2-6Gal

. N s
- a2-3Gal
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been in place since February 24,
2010 when CDC’s Advisory Com-
mittee on Immunization Practices
(ACIP) voted for “universal” flu
vaccination in the United States to
expand protection against the flu
to more people.

While everyone should get a flu
vaccine this season, it’s especially
important for some people to get
vaccinated.

Those people include the following:

*People who are at high risk of
developing serious complications
(like pneumonia) if they get sick
with the flu.

*People who have certain medical
conditions including asthma, dia-
betes, and chronic lung disease.

oPregnant women.

o People younger than 5 years
(and especially those younger
than 2), and people 65 years and
older.

* A complete list is available at
People Who Are at High Risk of
Developing Flu-Related Compli-
cations.

* People who live with or care for
others who are at high risk of de-
veloping serious complications
(see list above).

* Household contacts and caregiv-
ers of people with certain medical
conditions including asthma, dia-
betes, and chronic lung disease.

* Household contacts and caregiv-
ers of infants less than 6 months
old.

* Health care personnel.

More information is available at Who
Should Get Vaccinated Against Influenza.

Special Consideration Regard-
ing Egg Allergy:

People who have ever had a se-
vere allergic reaction to eggs may
be advised not to get vaccinated.
People who have had a mild re-
action to egg—that is, one which
only involved hives—may receive
a flu shot with additional precau-
tions. Make sure your health care
provider knows about any aller-
gic reactions. Most, but not all,
types of flu vaccine contain small
amount of egg.

Who shouldn't be vaccinated?

Influenza vaccine is not approved
for children younger than 6
months of age.
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Care Of Dentist's Health

Influenza
Vaccination
Information

for Health Care Workers'

Why Get Vaccinated?

Influenza (the flu) can be a seri-
ous disease that can lead to hos-
pitalization and sometimes even
death. Anyone can get very sick
from the flu, including people who
are otherwise healthy.

*You can get the flu from patients
and coworkers who are sick with
the flu.

*[f you get the flu, you can spread
it to others even if you don’t feel
sick.

*By getting vaccinated, you help
protect yourself, your family at
home, and your patients.

Influenza (Flu) Facts

Influenza (the flu) can be a seri-
ous disease that can lead to hos-
pitalization and sometimes even
death. Anyone can get sick from
the flu.

*People with flu can spread it
to others. Influenza viruses are
spread mainly by droplets made
when people with flu cough,
sneeze or talk. These droplets
can land in the mouths or noses
of people who are up to about 6
feet away or possibly be inhaled
into the lungs. Less often, a per-
son might get flu by touching a

Centers for Disease C

!ICDC, the Advisory Committee on Im-
munization Practices (ACIP), and the
Healthcare Infection Control Practices
Advisory Committee (HICPAC) recom-
mend that all U.S. health care workers

get vaccinated vally against in e

enza. /Y \
6@1 but a ‘

no sicians, nurses, nurs-

ing as

s, therapists, technicians,
emergency medical service personnel,
dental personnel, pharmacists, labora-
tory personnel, autopsy personnel, stu-
dents and trainees, contractual staft not
employed by the health-care facility, and
persons (e.g., clerical, dietary, house-
keeping, laundry, security, maintenance,
administrative, billing, and volunteers)
not directly involved in patient care but
potentially exposed to infectious agents
that can be transmitted to and from
health care workers and patients.

surface or object that has flu virus
on it and then touching their own
mouth or nose.

*Most healthy adults may be able
to infect others beginning 1 day
before symptoms develop and up
to 5 to 7 days after becoming sick.
Children may pass the virus for
longer Symptoms start 1 to 4 days
after the virus enters the body.

Department of Health and Human 5
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Protect yoursell, your family, and
your patients by getting a flu vac-
cine this season.

That means that you may be able
to pass on the flu to someone else
before you know you are sick, as
well as while you are sick. Some
persons can be infected with the
flu virus but have no symptoms.
During this time, those persons
may still spread the virus to oth-
ers.

*Some people, such as older
adults, pregnant women, and very
young children as well as peo-
ple with certain long-term medi-
cal conditions are at high risk of
serious complications from the

“ontrol and Prevention
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Biofilm Formation on Dental Restorative
and Implant Materials

H.J. Busscher1
M. Rinastiti1,2
W. Siswomihardjo3
H.C. van der Mei1,*
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Abstract

Biomaterials for the restoration of oral function are prone to biofilm formation, affecting oral health. Oral
bacteria adhere to hydrophobic and hydrophilic surfaces, but due to fluctuating shear, little biofilm accumu-
lates on hydrophobic surfaces in vivo. More biofilm accumulates on rough than on smooth surfaces. Oral
biofilms mostly consist of multiple bacterial strains, but Candida species are found on acrylic dentures. Bio-
films on gold and amalgam in vivo are thick and fully covering, but barely viable.

Biofilms on ceramics are thin and highly viable. Biofilms on composites and glass-ionomer cements cause
surface deterioration, which enhances biofilm formation again. Residual monomer release from composites
influences biofilm growth in vitro, but effects in vivo are less pronounced, probably due to the large volume
of saliva into which compounds are released and its continuous refreshment. Similarly, conflicting results
have been reported on effects of fluoride release from glass-ionomer cements.

Finally, biomaterial-associated infection of implants and devices elsewhere in the body is compared with
oral biofilm formation. Biomaterial modifications to discourage biofilm formation on implants and devices
are critically discussed for possible applications in dentistry. It is concluded that, for dental applications, an-
timicrobial coatings killing bacteria upon contact are more promising than antimicrobial-releasing coatings.

1. 1Department of Biomedical Engineering, University Medical Center Groningen, and University of Groningen, Antonius Deusinglaan 1, 9713 AV
Groningen, The Netherlands

2. 2Department of Conservative Dentistry
3. 3Department of Biomaterials, Faculty of Dentistry, Gadjah Mada University, Yogyakarta, Indonesia
1. *h.c.van.der.mei@med.umcg.nl
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Seattle, Wash., USA — Today, at the 91st General Session & Exhibition of the International Association for Dental
Research, held in conjunction with the 42nd Annual Meeting of the American Association for Dental Research and the
37th Annual Meeting of the Canadian Association for Dental Research, a symposium titled “The Interaction between
the Oral Biofilm and Dental Restorative Composites” will take place at the Washington State Convention Center. The
organizers and chairs of this symposium are James L. Drummond and Anna Bedran-Russo, and Yoav Finer, S. Ray
Taylor, Jack Ferracane and Daniel Chan will serve as presenters.
The intent of this symposium is to present the progress made in the first two years by studies supported by the National
Institute of Dental and Craniofacial Research and solicited through RFA DE-10-004, titled “Increasing the Service Life
of Dental Resin Composites.” The overall goal of this initiative is to promote better understanding of how degradation
due to either physical and environmental factors and/or the composition of dental restorative composites interacting
with the biofilm in the oral cavity facilitates the development of secondary decay.
The presentations will include: bacterial degradation of dental restoratives composites and the resultant effects of these
composite degradation products on the oral bacteria; reciprocal effects of the bacterial biofilm on the surface and bulk
properties of modified dental restorative composite compositions such as bioglass additives and metal-titanate com-
plexes; and effects of biofilm environment and the physical properties of topography on acid production of the biofilm.
As part of the discussions, the research presented will suggest possible pathways as to how these bacterial biofilm/

dental restorative composite interactions may affect the processes of secondary decay.
skoskoskeskok

This is a summary of sequence #341, “The Interaction between the Oral Biofilm and Dental Restorative Composites,”
which will be presented on Saturday, March 23, 2013, 10:45 a.m. - 12:15 p.m. at the Washington State Convention
Center, Ballroom 6E.

About the International Association for Dental Research

The International Association for Dental Research (IADR) is a nonprofit organization with nearly 12,800 individual
members worldwide, dedicated to: (1) advancing research and increasing knowledge to improve oral health worldwide,
(2) supporting and representing the oral health research community, and (3) facilitating the communication and appli-
cation of research findings. To learn more, visit www.iadr.org.

Press Counter IADR contact: Ingrid L. Thomas

Registration Area +1.703.299.8084 or ithomas@jiadr.org
Washington State Convention Center

800 Convention Place, Seattle, Wash., 98101, USA
IADR/AADR/CADR Tel: +1.206.219.4515 (March 20-23, 2013)
For Release March 23, 2013
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FDI World Dental Federation
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FDI 2013 Istanbul final tally: 16,197 visitors

16,197: that is the final tally of visitors attending the 2013 FDI Annual World
Dental Congress (AWDC) and Exhibition, held in Istanbul (Turkey) from 28 to
31 August 2013. That makes it the biggest FDI congress for over one decade; that
also makes it the largest medical congress ever held in Turkey.

The scientific programme comprised a total of 170 speakers covering all aspects
of dentistry today, with an extensive schedule of lectures and interactive sessions
over the four-day period. It also featured
v well over 800 poster presentations, of
' -~ which 15 were moderated poster sessions,

}1 and an additional 347 oral presentations.

1 e , ;,E The congress exhibition was also one of the

o most extensive in recent times, with over
6,000 square metres allocated. “These are
truly astonishing results for an exceptional
FDI Annual World Dental Congress,” said
FDI President Dr Tin Chun Wong. “They
. demonstrate without any doubt that FDI is
8 the key player in dentistry on a global level
and the voice of dentists worldwide.

Thanks once again to our hosts the Turkish
Dental Association (TDA) for all the time,
effort and commitment in organizing such

DENTAL
MEDIUM
JOURNAL
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Retraction capsule's tip fits directly in the

sulcus for paste application

« Effective gingival deflection and provides long-lasting hemostasis
 Convenient and time-saving: up to 50% faster than retraction cord
» Compatible with most composite dispensers.
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Direct Restoration : Direct restoration — VOCO restoratives of the composite, compomer,
Ormocer® and glass ionomer material classes. VOCO’s range of restoratives allows to place
durable and permanent restorations which meet the highest demands. It comprises restor-
atives and lining materials, bonds and material for surface sealing. Our restoratives are
suited for a large variety of indications and individual requirements. We offer universal

.posterior restoratives as well as highly aesthetic filling materials
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Versatile to use : The W&H Roto Quick coupling is a connection piece for the
transmission of media (air, water, electricity and light) between the supply hose of

the dental unit and the air drives. W&H Roto Quick couplings are versatile to use
and are suitable both for instruments with LED+, LED as well as halogen light.

Your advantages at a glance

Light < Flexible ¢ Sterilizable e Free 360 ° instrument rotation ¢ Continuous *
regulation of the spray water supply * Roto Quick non-retraction valve ¢ 24 months
warranty
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Touch Controls for Skema 6:

The new Full Touch instrument control panel, based on a Linux platform and run by a pow-
erful latest-generation microprocessor, provides an advanced interface with a tempered
glass, easy-to-sanitise touch-screen display (5.7”) that is both impact and scratch-resistant.
A special key temporarily deactivates the panel’s touch-screen functions so surfaces can
be cleaned.Integrated system and dynamic instrument parameters can be managed and per-
sonalised at the touch of a finger thanks to user-friendly interface browsing. Moreover,
the instrument panel also features a USB port, which can be used by dentists to load X-ray
images and view them in full-screen mode. Another advantage of the USB port is that it lets
dentists store their personalised settings on a memory stick and transfer them to any other
dental unit with a Full Touch panel. Full Touch is available as standard on the Skema § but
is optional on the Skema 6.
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CLINICAL ASSESSMENT OF MAPLE WOOD INTERDENTAL WEDGES WITH HAEMOSTATIC PROPERTIES
HEMO-WEDGES of POLYDENTIA SA
Dr. Matteo Molteni, Costa Masnaga (LC), Italy

The clinical assessment is based on the observation of the above-mentioned product within clinical situations that are
daily present during conservative procedures, without carrying out simulations.

Data shows that:

* In all examined clinical cases, the Hemo-Wedges have shown sufficient bleeding control activity during their posi-
tioning in the surgical area;

* The wedges also show a haemostatic effect in the absence of rubber dams;

* An immediate haemostatic action can be noticed in the absence of gingivitis (observation of tissue for 5 seconds after
wedge removal) and in some cases also a delayed action can be observed (10 seconds after wedge removal);

» The wedges cause no irritation to the contacted gum tissue, neither clinically visible nor reported by patients;
* They leave no residual colouring, even temporary, following their removal from the gum tissue;

* They show no fragility or weak points that would prevent them from being used in specific clinical situations.
Conclusion

The characteristics of the new interdental Hemo-Wedges allow a haemostatic action in gum conditions that are on the
whole healthy. Even in cases where superficial lesions are present - such as erosions or mild iatrogenic injury in the
surgical area - or in cases where repeated surgery has to be performed on the same area of the gum, the haemostatic
effect could be reported. The new wedges can be applied with success even in clinical cases where a rubber dam cannot
be applied.
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THE LARGEST DENTAL MEETING/EXHIBITION/CONGRESS IN THE UNITED STATES

NO PRE-REGISTRATION FEE bl

MARK YOUR CALENDAR

MEETING DATES: EXHIBIT DATES:
Friday, November 29 - Sunday, December 1 -
Wednesday, December 4 Wednesday, December 4

Mgy M

Attend At No Cost
Never a pre-registration fee at the
Greater New York Dental Meeting

More Than 350 Scientific Programs

Seminars, Hands-on Workshops, Essays &

Scientific Poster Sessions as well as
Specialty and Auxiliary Programs

More than 600 Exhibitors
— Jacob K. Javits Convention Center
et | 11th Avenue between 34-39th Streets
Dental Meeting” New York City

Headquarters Hotel
New York Marriott Marquis Hotel

Latest Dental Technology & Scientific Advances

Live Dentistry Arena- NO TUITION

Educational Programs in various languages

Social Programs for the Entire Family

Fe
S ese - DENTAL MEETING
WWW.GNYDM.COM®

For More Information: % S
Ms. Shereen AbuGharbieh, Trade Specialis
Greater New York Dental Meeting E E U.S. Consulate Féieneral

570 Seventh Avenue - Suite 800, New York, NY 10018 USA P.O. Box 121777, Dubai, U.A.E.

AHPRE
3 i 2 3 ]
Ze" (?ﬂz! sl dFa"' {21-‘}}\:’91 G . E’gﬁ Tel: 971 4 309 4176 / Fax: 971 4 354 7090
-mail: victoria@gnydm.com ebsite: www.gnydm.com . E-mail: shereen.abugharbieh@trade.go
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Editorial "DENITAL
ADVISOR
CAVEX 2013 PREFERRED
COLORCHANGE
PREFERRED PRODUCT

2013 BY THE DENTAL ADVISOR

PRODUCTS

Cavex Color Change

This modern dust free alginate has a functional colour indication system
and a smooth homogenous consistency. Cavex ColorChange is highly elas-
tic and extremely tear resistant, always resulting in perfect

impressions even around strong undercuts. Also this alginate has a 9 day
dimensional stability ( based on recent study at ACTA ,the dental university
of Amesterdam )and the impression can always be poured out at least
twice.

The Dental Advisor

Cavex ColorChange was first tested by the The Dental Advisor in 2007
and was awarded the highest possible rating of 5+. Since then Cavex Col-
orChange was awarded numerous times and also for 2013 Cavex Color-
Change can carry the tittle “Preferred product”. Hence, Cavex ColorChange
can be considered one of the best products in today’s dental market.

s€as

ISTANBUL
CONGRESS CENTER

CAVEX ColorChange
Dbl g BB Bpasdl wlaadl ol
ool 3Las¥ly sl s Jolay 3iss
e Cavex Color Change |
Loglis 5 LU Ll Syp Ll
3 > Wl wlub (s Lo« gyl
bVl ok jlies LS el bl
LSls oS rgi 5 ps Sl b
Y e e Ambli( e ) S

the Dental Advisor

sasl  the Dental Advisor .l
4 8,0-dsi CAVEX ColorChange
Gl ciias e Joss 2007 ple
gadl U5 ey 5 toe LiSas dayo
ColorChange CAVEX cois
@yl Wgcela il s Saae iy
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CAVEX at FDI Congress 2013 Istanbul ,

From the left Mr. Hans Maarten den
Boer,Managing Director , Mr. Wim H.
Buiternkamp , Int. Sales Manager Over-
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Under the Patronage of G Jlcyand .
H. H. Sheikh Hamdan Bin Rashid Al Maktoum 0gid0 Jlawly gy gylroa duillg oww
Deputy Ruler of Dubai, Minister of Finance a1l ol Jjg (—a @ Ala u il
President of the Dubai Health Authority i A nlldiragu )
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UAE INTERNATIONAL DENTAL CONFERENCE & ARAB DENTAL EXHIBITION

AEEDC

DDuUuUUBsMAI

Delivering Science & Technology
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Dubai International Convention & Exhibition Centre

4 -6 February, 2014

www.aeedc.com

Organised by In Cooperation with Strategic Partner
IR J\
N ® - e G4
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‘_u;:—o-‘ fe ggﬂmgmgﬁg GOVERNMENT OF DUBAI DUBAI HEALTH AUTHORITY

Supported by
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Global
Scientific Dental Alliance
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¥ | Corroaay Ecozaban
ADA 'C‘E‘R‘,'P | R P
INDEX Conferences & Exhibitions Organisation Est is an ADA CERP Recognized Provider.

ADA CERP is a service of the American Dental Association to assist dental professionals in identifying
quality providers of continuing dental education. ADA CERP does not approve or endorse individual courses
or instructors, nor does it imply acceptance of credit hours by boards of dentistry.

INDEX Conferences & Exhibitions Organisation Est. designates this activity for
continuing education credits on an hour for hour basis.
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Clinical Skills and Simulation Definitions

Clinical skills has been defined for this region as any action performed by staff involved in direct care of patients
which impacts on clinical outcomes in a measurable way and includes:

 Cognitive or ‘thinking’ skills such as clinical reasoning and decision making
* Non-technical skills such as team working and communication

 Technical skills such as clinical examination and invasive procedures (referred to in NHS Y&H CS Strategy,
2010 and quoted by the Y&H CSN)

Simulation can be defined as: a person, device or set of conditions that tries to present problems authentically. The stu-
dent or trainee is required to respond to the problems as he or she would, under natural circumstances (McGaghie,1999)

oiansall galetll g Lia¥l b ol @ Soagiall BiLugll gladiuwly @ ol dulelasl] §ISLasgll
Interactive multimedia patient simulations in dental
and continuing dental education.Abbey LM.

Abstract s el
Transfer of knowledge from the basic biopsychosocial sciences to patient dl %«»Lﬁ‘ Laslaudl psle oo Ayall Ji5 o]
care is a major task for dental students during their education. Computer- oLl M) 508 Lage L)l Bl
based interactive patient simulations can help students affect this transfer el v“)'“ Bl 0Sar ppals DB
because simulations allow students to develop and practice problem solving it

NI AT PO R PO TS
eyl 3y @SSl Jag duyledl pshs
JSliw gl 3 GL:LL: jssy el Ll ey
Ll Tl 3USIaall sl e o 0l

and decision-making skills interactively within the context of patient prob-
lems. A program for authoring computer-based interactive simulations is de-
scribed. Patient simulations can effectively integrate basic science relevance,

preparation for clinical problem solving, teaching new clinical content and a2 S a1 Bl ool o
several other necessary elements into curriculum infrastructure. Case simu- oages ¢ il pslall 3l Sy ol
lations also can contribute to evolving educational standards set out by ac- Tty s 5y ¢ i el LS )
crediting bodies. 3 syl 531 poball o spaally apax

Ul oSy Twlpall paliall Ll Ll

3 Lol el jgb5 G a0 3LS
Department of Oral and Maxillofacial Pathology, Virginia Commonwealth University School of Den- ‘;d i bl sk ¢ ol 3l
tistry, Post Office Box 980566, Richmond, VA 23298-0566, USA. labbey@veu.edu Sl b Lginsy

Dental Medium Ll s o sl Vol.21. No.4.2013 60


http://cbs.wondershare.com/go.php?pid=5239&m=db

Remove Watermark Now

o yaill 818k g @ olivedl i § aaan A8 jac
A Technological Breakthrough
Opening a New Era in
Dental Simulation Training
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A clinically more realistic training with this robot cultivates students’ medical
accident avoidance capability and communication competency with patients.

01 Conversation capability
and humanlike texture ..y Sobeall s 3,01

The robot knows over 20 patterns of automatic dialogues, thus
allowing communication just like with an actual patient. Also,
its skin texture is very close to real human skin, and its various
lifelike body movement functions such as eye blinks create a
realistic training environment

02 Simulate patient reactions and
accidents during treatment oSl sl wolsadl 5 oaull Jab 3, 315t

The robot is equipped with about 10 different reaction movements that simulate accidents that can occur during treat-
ment, such as reaction to pain, cough reflex, vomiting reflex and irregular pulse. It makes irregular movements under
various situations which allow students to gain experience under a clinically realistic-environment.

- S

pain! i Cough! Juw. Tongue! Appeal! s

The robot shakes The robot does a Accidents due to  The robot raises

her head sideways cough reflex. vomiting  reflex  her left hand and

as a reaction to can be simulated. complains of pain

pain. to the doctor. from left :Dr. Hisham Burhani Editor in Chief

dental Medium Journal and

Mr. Bassel Al asaad Overseas Division areast
&Africa and other Nissin staff

Image : from left
Mr. Yoshitaka Shibatani,

Overseas Division assis-
sant Manager ,

Mr. Basel Al-asdaad ,

Overseas Division areast |
&

o . Africa and other Nissin
03 Easy operation using the staff
touch panel

el gl planinly Alg dilas

CONTACT :Nissin Dental Products Inc., UAE Office.P.O.Box
16111, RAK

Mob.+971 50 920 7579 www.nissin-dental.net

Dental Medium yLiw®¥l b 4 Jayrwell Vol.21. No.4.2013



http://cbs.wondershare.com/go.php?pid=5239&m=db

AR

L]

i =
Tt

Slniimel
CKerr

Sendol

13-15 Y AT A
e E‘m\ I-‘{]‘._, ENTAL
March i :

2014 | SEROEONISWELENT

Perfect implant prosthetic solutions,
thanks to innovative materials and technologies

www.expodental.ifema.es
Int. calls: +34917223000
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149th midwinter meeting 4
Chicago Dental Society :
20-22 Feb 2014
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:Guidelines for authors

DENTAL MEDIUM is a peer reviewed journal supporting continuing

education and dental sciences.

DENTAL MEDIUM welcome original scientific articles , reviews and clinical

case report .

All original articles are subjected to anonymous evaluation before

publishing.

Manuscript submission:

Four copies of manuscript should be sent with a digital copy to:

DENTAL MEDIUM P.O. Box 47 Chtoura Lebanon.

A signed letter of transmittal with the corresponding author’s names and

full address/email should be included and attached to manuscript.

The editors of DENTAL MEDIUM will consider only articles that are submit-

ted exclusively to DENTAL MEDIUM. All material sent will be peer reviewed.

Manuscript format: All manuscript should be in Arabic together with Eng-

lish abstract not less than 300 words or in English and Arabic abstract not

less than 300 words. The manuscript should not be longer than 8 double-

spaced pages (A4) exclusive of references and illustrations.

Abstract: a short abstract 60-80 words of manuscript should be prepared

and clearly identify the clinical significance of the content.

Ilustrations: not more than 4-6 figures, charts, graphs or

photographs and 2-3 tables should be included.

References: should be numbered consecutively in order in which they are

mentioned in the text, and these should be kept to

acceptable minimum.

Unpublished articles will not be returned to authors.
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VITA VMK Master®

Innovation in the third generation!
The new VITA metal ceramic with the familiar layering you're accustomed to.

e\ e
[ | e

VITA

VITA shade, VITA made.

40 years. 3 letters. 1 original. For generations VMK has
been the synonym for metal ceramics. With the power
of the original, VITA VMK is the benchmark for easy,
safe and cost-efficient handling. With VITA VMK Master
this is more true than ever. Thanks to its firing tempera-
ture and chemical

and physical characteristics,

Dental Medium Ll by 6 gl Vol.21. No.4.2013

VITA VMK Master is best suited for the veneering of

non-precious metal alloy frameworks. Furthermore,
the standard layering continues to provide the most
simple handling. VITA VMK Master stands above all
for one thing: quality without compromise.

www.vita-zahnfabrik.com nfacebook.com/vita.zahnfabrik
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