Oral Health Report

A newsletter for the patients of Pankey Institute trained dentists

-y

Inside this
Issue

Are you as healthy as
you appear? .......... 2

Some smile makeovers
aresimple ........... 3

Answers to your
questions about dental
PRI L s R 4

Mary’s story may save
Vour iife: . cice oiur G e 6

What to do if a tooth is
knecked out - = - o 8

The information in this
newsletter is general in nature
and may not pertain to your
specific oral health. For your
specific health information,
consult your dentist.

Fall 2005

Because You Deserve the
Highest Standard of Care

Contributed by Dr. Steve Ratcliff, Key Biscayne, Florida

comprehensive

evaluation is im-

portant for every
new patient. Your dentist is one of
a small percentage of dentists who
have invested in postgraduate
training at one of the world’s pre-
miere continuing dental education
institutes, The Pankey Institute for
Advanced Dental Education. The
comprehensive examination you
receive in this office may be unlike
any you have received before.

Your dentist wants to know
you as a unique individual and to
examine you in such a way that
you can discover together the as-
pects of your oral health and ap-
pearance that can be improved.
You and your dentist will gain
valuable insights as you talk about
your past dental experiences and
what you want for yourself. Hear-
ing about your concemns and opin-
ions will enable the dental team to
help you achieve the results you
wandt.

A complete clinical examina-
tion is accomplished with your
help and input. Comprehensive
clinical examinations are more

thorough than the cursory check-
up you may have come to expect.
In order to reach a complete un-
derstanding of your present state of
health, your dentist must gather
data about your chewing muscles,
jaw joints, and how your teeth
come together against each other.
Your dentist also must gather in-
formation about how these three
components work together in your
mouth.

Evaluating the health of your
gums and other soft parts of your
mouth is part of the process. Your
dentist will be looking for signs of
disease, oral cancer, and injury dur-
ing this part of the exam. A com-
plete assessment of the health of
each individual tooth, as well as
the condition of any existing re-
storations (such as fillings, crowns
and bonding) or tooth replace-
ments (such as dentures), is an
integral part of the process.

An esthetic evaluation is apt to
be included. If you have expressed
concern about the way your teeth
look, you will have the opportuni-
ty to tour your mouth with your

Continued on page 2
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Continued from page 1

dentist and discuss each point of
concern. In addition to examining
your mouth with you, your dentist
will suggest appropriate x-rays.
These may include images of your
teeth, entire jaw system, and if nec-
essary, specific images of your jaw
joints.

Diagnostic impressions of
your upper and lower teeth will be
made using an elastic material.
These impressions are 2 mold into
which special plaster material will
be poured to make an accurate
copy of your mouth. The resultant
casts will be mounted on an artic-
ulator, which is an instrument that
simulates how your teeth come
together and move against each
other as you bite and chew. A final
step in gathering data is a com-
plete set of close-up photographs
of your teeth and face.

During this entire process, you

and your dentist will be talking
about each portion of the ex-
amination and what you are dis-
covering. Your dentist will be ac-
tively listening for your questions,
concerns, and opinions. Time will
be taken to address them. You will
be a collaborative member of your
oral health team.

After the examination, before
advising you on treatment, your
dentist will take time, in solitude,
to study all of the gathered infor-
mation and form a thoughtful
plan that addresses your concerns
and any uncovered health prob-
lems. Your dentist invests substan-
tial time in this phase of the
process, as well as tremendous
care, knowledge and advanced
technical training. You will be in-
vited to schedule a subsequent ap-
pointment to discuss the findings
and how to best proceed with
treatment that meets your goals
and objectives, B

Tour your mouth with your
dentist and discover the
possibilities for your improved
health, function and smile.

Are you as healthy as you feel?

Contributed by Dr. Jeffrey Dolgos, Lancaster, New York

( /. he way your teeth fit

and function togeth-

er may not be some-
thing that enters into your con-
scious thought. If the teeth don't
fit together correctly, the muscles
of your jaw adapt. Unless there is
muscle fatigue or pain involved,
you are likely unaware of this hap-
pening. This also holds true for
accumulated debris and bacteria
on your teeth, gum disease, tooth
decay, loose teeth, and even tooth
fractures. You may be completely
unaware or, if you are momentari-
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ly aware of it, eventually “get used
to it.”

This latter phenomenon is
what we call “sensory adaptation.”
Imagine a gas leak in your house.
You smell it right away, but if you
let it go, you'll eventually be
unaware of it. When a new person
walks into the house, the smell is
obvious to them, and yet you
might respond, “I can’t even smell
it anymore.” This does not mean
that the problem went away!

An important step in the jour-
ney to oral health and wellness is

accepting the possibility that you
may not be as healthy as you feel.
Your dentist will help you see and
“feel” your true oral health picture
and then open the door to what is
possible for you to obtain higher
levels of health, oral function and
beauty. Because the quality our
lives depends on our oral health,
function and appearance, learning
and thinking about what is in your
long-term best interest will be
worth any uneasiness that comes
with a change in perspective. B
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Makeover Minute

Courtesy of Dr. Susan Hollar, Arlington, Texas

can say from a

woman’s point of

view that dental func-
tion and esthetics are like family
and work; they are equally impor-
tant and must be combined like an
algebraic equation to create bal-
ance and harmony. My love of
dentistry is fed by the exhilaration
of helping others, the freedom to
do my best work, and the opportu-
nity to continue learning and
arowing.

Thanks to my loyal and talent-
ed staff, and the awesome teachers
and mentors within the profession
of dentistry, like those of The
Pankey Institute, I have been able
to focus on what I call “compre-
hensive restorative dental care”
because 1 comprehensively im-
prove the health, function, and
beauty of my patients in a careful-
ly planned course of treatment.

When 1 do a smile makeover,
the well being of my patient, as
well as my patient’s satisfaction are
extremely important to me. [ have
two big objectives: getting optimal
results in both how the teeth come
together so the mouth functions as
a whole and how beautiful I can
make the mouth appear when my
patient smiles, talks and laughs.
And [ want to achieve these in har-
mony with my patient’s own de-
sires and circumstances.

Not all makeovers end up
being a large job. A young woman
with a new college degree in
Marketing came to work in my
office. She was very attractive with

S T r—— Sllfa
Mary’s before and after photos
show you the dramatic results
of her relatively simple and
healthy makeover.

well aligned, healthy teeth but she
had what we dentists call a
“summy” smile. Very often this
happens when our adult teeth do
not fully emerge from the gum tis-
sue when they erupt from the
bone. Her excessive gum tissue
made her teeth look short and out
of proportion. After cleaning her
teeth and treating her gums to
return them to health, we gently
removed some of her excessive
gum tissue. Through this easy
“gum lift” procedure, we were able
to reveal the correct proportion
and beauty of the underlying
tooth. We also applied some bond-
ing material on some of her teeth
to fill in space between them and
improve the way her teeth come

together when she chews. The
results are dramatically beautiful.
Looking in the mirror, what do
you see? Learn from your dentist
what is possible for you. Perhaps,
your naturally beautiful self is
waiting to be “uncovered.” l
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Frequently Asked Questions
about Dental Implants

Contributed by Dr. Andrew E. Swenda, Jr., West Chester, Pennsylvania

What is a dental
implant?

A dental implant is a pre-

dictable, cost-effective way
to replace one or more teeth that
have been lost or should be re-
moved. The dentist or oral sur-
geon very gently places a hollow
screw, made out of titanium, into
the jawbone. Injury to the gum
tissue and bone is minimized.
The dentist may then construct a
temporary tooth to replace the
missing tooth while the bone
and gum tissue grow around the
screw. After this, a natural-look-
ing and durable prosthetic tooth
(or bridge replacing multiple
teeth) is attached to the screw.

Is a dental implant
painful?

Most implant patients do

well with dental anesthetic
(numbing) and, if necessary, light
sedation (twilight sleep) to make
the procedure painless.
Afterwards, depending on the
complexity of the surgery, there is
little or no pain or discomfort.
Patients typically go back to work
the next day. The procedure of
having a tooth removed is more
uncomfortable than the place-

ment of the typical dental
implant. There are always excep-
tions, and your dentist or oral
surgeon will review these special
circumstances with you.

Are some people
allergic to titanium?

Patients often ask me if any

of my previous patients
have been allergic to titanium
and had the implants rejected by
their bodies. I dont know of any
reports of a true allergy to pure
titanium, Titanium is a bone-lov-
ing metal that is used to replace
all types of body parts, from
knees and hips to holding pros-
thetic ears, noses and eyes in
place.

This is not to say that all den-
tal implants successfully attach to
the jawbone. Implants and
implant-supported teeth can be
lost. In 2004, The Journal of Oral
and Maxillofacial Implants report-
ed a success rate of 97.5% after
five years for implants that sup-
port individual teeth. The success
rate for implants supporting a
dental bridge was 92.8% after ten
years. These numbers are very
impressive when you consider
the chewing forces that tooth re-
placements must withstand.

This patient’s “before” and “after”
photos demonstrate the natural
appearance of today's implanted
replacement teeth made of porce-
lain. Each replacement tooth was
securely anchored with a titanium
screw that is compatible with the
human body.

Imagine the ease of chewing,
speaking and smiling with these
dental implants compared with a
traditional dental bridge attached
to adjacent teeth.

With dental implants, the adjacent
teeth are NOT negatively impact-
ed. The implanted replacement
teeth function and look just like
healthy natural teeth.
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What are the
advantages of
implants over
dentures?

The loss of a tooth or teeth

can be emotionally devas-
tating. The loss of a tooth affects
the ability to chew and speak.
The loss also creates open space
into which the surrounding teeth
can shift and move. This move-
ment alters the normal anatomy
around that now missing tooth,
and can lead to gum problems,
bone loss, tooth decay and sig-
nificant bite problems.

Dentures can be used to fill
the vacated space and provide a
biting surface, but anchoring
dentures on adjacent teeth can
place stress and cause wear on
those teeth. Removable dentures
have a tendency to slip, interfer-
ing with conversation and chew-
ing. The bone underlying tradi-
tional dentures often gradually
deteriorates, resulting in loose

adjacent teeth and bite problems.

In summary, implants are
more comfortable than tradition-
al dentures and kinder to your
mouth!

Ilustration of a
single tooth
implant

If a tooth has been
missing for a while,
is the bone good
enough for an
implant?

When you lose a tooth, the

supporting bone for that
tooth breaks down by as much
as 40% in the first four to six
months after the loss of the
tooth! A dental implant can help
maintain much of the original
bone that supported the tooth
and prevent bone loss if the
implant is placed in the mouth
within a few weeks after the
tooth is lost. If there has been
bone loss, the patient still may
have dental implants depending
on how much bone has been
lost.

Sometimes a bone grafting
procedure is necessary to build
up the density of the bone in
which the implant screw will sit.
In this case, a period of time is
required for the bone graft to
heal before the screw can be
placed in the bone.

How long will it take
to start and finish an
implant?

The length of time is

dependent on the individ-
ual patient and individualized
plan of treatment. In many cases,
it takes three to four months.
Twenty years ago when a dental
implant was placed, the healing

time of the bone was six months
in the upper jaw and four
months in the lower jaw. Today,
because of improvements in the
surface of the implant and a bet-
ter understanding of bone biolo-
gy and healing, the time has
been shortened to as little as
eight weeks. A longer healing
time may be recommended if the
supportive bone is not dense.

What else should |
know?

After a thorough and care-

ful examination, your den-
tist may refer you to an oral sur-
geon or periodontist for exami-
nation and part of your treat-
ment. If a diseased tooth is to be
replaced, it should be removed
as gently as possible by your
dentist or an oral surgeon so as
not to disturb the bone or gum
tissues.

If the tooth or teeth to be
replaced are already lost, the
bone to support the implant will
be carefully evaluated prior to
the implant being placed. If the
bone is not dense, the likelihood
that you will see a specialist dur-
ing your course of treatment
rises.

Once the permanent restora-
tion is in place, you will be
taught how to maintain it. Daily
brushing and flossing are very
important to maintain gum
health. A schedule of regular
cleaning appointments will be
recommended. W
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Mary's real

life story

could save your life.

Contributed by Dr. Matthew J. Messina, Fairview Park, Ohio

n my rtole as a

Consumer Advisor for

the American Dental
Association, [ receive numerous
interview requests each week. A
current popular topic is “Spa
Dentistry” because some dentists
are adding foot massages and
other services that are non-dental
but provide personal attention.
Many dentists, certainly including
those who have been trained at
The Pankey Institute, care deeply
about what their patients expect of
them and about helping their pa-
tients have a comfortable, even en-
joyable visit to the dentist. But
Pankey Institute-trained dentists
also care deeply about what their
patients need.

One of my patients, Mary (not
her real name), came in for her
regular teeth cleaning appoint-
ment last week. She’s about 50
years old and has fair oral hygiene.
But, because she smokes heavily,
her periodontal (gum) condition
is slipping as she ages. So far, our
attempts to encourage her to stop
smoking have been met with a
deaf ear.

My hygienist, Denise, exam-
ined Mary’s mouth for signs of
oral cancer. Oral cancer screening
is a regular routine in my office.
Denise, took cotton gauze, pulled
out Mary's tongue, and looked
underneath. And, there it was, a

small pink-white patch about
2mm x 3mm in size where the
base of her tongue meets the floor
of her mouth. So small that we
might have missed it had we not
been looking for it.

When I was last at The Pankey
Institute for a class, an oral sur-
geon at the University of Miami
and one of the leading authorities
on oral cancer in the country,
Robert Marx, spent three hours
teaching us about the latest infor-
mation about dental implants. At
the end of his lecture, he told us
about something that made a big
impact on me, Nnow my practice,
and certainly on Mary.

He told us that he gives his
patients, who smoke, an unlit cig-
arette and asks them to show him
how they smoke. When the
patients ask why, he tells them that
it shows him where to look for
their oral cancer. It seems that Dr.
Marx’s research leads him to
believe that if you draw a line
through the cigarette, it will point
to the most likely area for an oral
cancer to develop. For example,
European smokers who hold their
cigarettes between their thumb
and index finger, tip up, have more
cancers in the floor of the mouth.

My patient Mary is right hand-
ed, so when she came in last week,
Denise and I carefully looked
along and under the left side of her

tongue, towards the back, and at
her left inside cheek.

Although I haven't adopted Dr
Marx’s rather confrontational style
with my patients, ] am now aware
of their dominant hand. I still look
everywhere for signs of cancer, but
I look more diligently in certain
target areas.

In 2002, an estimated 28,900
new cases of oral and pharyngeal
cancers would be diagnosed, and
these would lead to 7,400 deaths
in the U.S.A. alone. I told Mary
what we had found, and that I was
concerned. She, as expected, want-
ed to ignore the area, in hopes it
would go away.

I succeeded in getting her to
agree to a brush biopsy. The biop-
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sy result came back positive, as I
had feared. She is now beginning
the process of a scalpel biopsy and
definitive treatment.

My dental office is what many
dentists call a “relationship based”
dental practice. This means that we
take the time to truly get to know
our patients in order to better
meet their needs and to build a
caring relationship with them.
When I have a reason to urge my
patients to do something for their

own good, even though they
would rather not do it, their trust
in me helps convince them the
new behavior is really important.
As your dentist, 1 have to tell
you the truth, which means I
sometimes have to tell you news
that you don’t want to hear. It's
more fun for me to see your happy,
smiling face when you examine
your clean, healthy smile in the
mirror, but the most important
thing that I do this year may be

discovering and telling you about
the little white patch that we might
have missed had we not be very
carefully checking in all the likely
spots.

Working harder to influence
Mary’s behavior, to potentially
save her life, may not be giving her
what she wants, but it is providing
her with news she needs to hear
and being there, for her, as her
dentist and friend. B

The November 2005 issue of
Prevention magazine
{(www.prevention.com)
focuses on what you need
to know about cancer and
how to cancer proof your
life. Here's some information
from page 174:

Everything smoke passes on its
way to the lungs can turn cancer-
ous: mouth, larynx, and esopha-
gus. Once in the lungs, smoke
encourages lung, stomach, liver,
prostate, colorectal, cervical, and
breast cancers. But, if you give up
smoking today, 15 years from now,
your lung cancer risk will have

dropped to almost presmoking
lows. Ask others not to puff smoke
around you and avoid smoke.
Exposure to second-hand smoke
can cause lung cancer and the sta-
tistics show it may boost a
woman’s chances of cervical can-
cer by 40%. H

The sooner one quits smoking,
the better. Yes, you can!

The American Lung Association
www.lungusa.org

The United States Department of Health and Human Services

www.surgeongeneral.gov/tobacco/

The National Cancer Institute
WWW.cancer.gov

The National Center for Chronic Disease Prevention and Health Promotion
www.cdc.gov/tobacco//how2quit.htm







