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By Dr David Muscat

Dear colleagues,

We are living in a surreal world
where everything has been turned
upside down. Clinics have closed or
are providing emergency cover for
their patients.

Dentists and dental hygienists are
doing a lot of the swabbing at the
centres and they are to be thanked
and recommended for doing this.

Several dentists have applied for
government help regarding their
staff but at the time of writing this
editorial, all have been refused. This
is most unfortunate especially as we

St Apollonia

have had to spend more on ppe and
are working just a few hours a week.

The DAM had tried very hard to

get funding for our colleagues but
unfortunately our requests were

not accommodated. The SPH has
given guidelines that we are only

to do emergency/essential work.

The situation is not sustainable. The
dentist and his/her nurse are most at
risk from close contact with patients.
We cannot use the fast handpiece nor
can we use ultrasonic or piezo scalers.
due to the vapour produced.

Dentists are sourcing their ppes
from wherever they can as were

Event 2020

St Apollonia was celebrated at St Dominic’s

! Conventin Valletta, followed by lunch at

The Office on Sunday 9* February 2020.

only provided with two kits by the
Goverment. We hope that we will
be rid of this virus by the end of the
Summer. We will see. Hopefully we
will have a vaccine this year.

The DAM committee is currently
working on new guidelines for
dentists working in practice.

The cover picture is a photo taken by
Dr Josef Awad during the Naxxar feast.

Best regards,

David

Dr David Muscat B.D.S. (LON)
Editor / Secretary, PR.O. D.A.M.

Aduvertisers are responsible for the claims they make in their ads and the opinion of the advertisers

and editors of articles in the issue are not necessarily the opinion of the DAM.
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SENSITIVITY & GUM
PROBLEMS CAN CO-EXIST"?

Gum recession is a leading cause of dentine exposure®, which can cause
dentine hypersensitivity. Research shows that 44% of patients with dentine
hypersensitivity changed their tooth brushing technique to avoid the affected
areas,* which may result in poor plaque control, a reason for continued
dentine tubule exposure.® In fact 50% of people prone to sensitivity also report
concerns about their gum health.®

NOW YOUR PATIENTS CAN PRIORITISE
BOTH CONDITIONS AT ONCE

New Sensodyne Sensitivity & Gum is designed for patients with sensitive teeth
& gum problems to aid compliance. Formulated with stannous fluoride, this
daily specialist toothpaste has a dual action formula.

Sensodyne Sensitivity & Gum occludes exposed dentine tubules® and has an
antimicrobial action.®8*

W{.; -, o)

SENSODYNE &0 %

SENSODYNE SENSITIVITY & GUM PROMOTES
GUM HEALTH THROUGH EFFECTIVE PLAQUE CONTROL®

In vitro plaque model: 3 species In vitro plaque model: 7 species In vitro plaque model: 10 species

M Live bacteria M Dead bacteria

No stannous
fluoride

With stannous
fluoride application

Significant loss of viability of in vitro plaque when treated with 0.454% stannous fluoride toothpaste. Confocal Laser Scanning Microscopy (CLSM) images of in vitro plaque models with 3
(left), 7 (centre) or 10 (right) dental plaque bacterial species. The protocol and bacteria species used followed a model previously described in Malcolm et al. (2016) and Stephen et al. (2016).
Samples treated with slurry of 16% w/v toothpaste for 3 minutes. Control represents untreated in vitro plaque models of 3, 7 or 10 bacterial species, respectively.

Aerobic and anaerobic bacteria, found in early and mature plaque, are affected by the antimicrobial action of stannous fluoride.®°

Recommend Sensodyne Sensitivity : A daily specialist dual action toothpaste

*with twice daily brushing

References: 1. Addy M. Int Dent J 2002; 52: 367-375. 2. Bartlett DW et al. J Dent 2013; 41: 1007-1013. 3. Jacobsen P et al. Journal of Contemporary Dental Practice 2001; 2(1): 1-8. 4. GSK
data on file, Clinical study report RH02026. 5. GSK data on file, Ipsos 2014. 6. GSK data on file, March 2018. 7. Tinanoff N. J Clin Dent 1995; 6: 37-40. 8. Bellamy PG et al. J Clin Dent 2012; 26:
71-75. 9. Altayyar | et al. Emer Life Sci Res 2015; 1(1): 8-12. Available at https://www.idjsr.com/uploads/38/1770_pdf.pdf

Trade marks are owned by or licensed to the GSK group of companies. CHMLT/CHSENO/0017/19.

By MrJoe Cremona

Principal Radiological Protection

4 CBCT History

Occupational Health and Safety Authority

Investment and subsequent use of
CBCT in Malta has dramatically
increased and the Commission for the
Protection from Ionising and Non-
Ionising Radiation (RPC) was noticing
that although training was being given
on the use of the equipment by the
suppliers, it was not felt that enough
clinical training was being carried out.

The Legal Notice (Basic safety
Standards for lonising Radiation
Regulations, LN210 of 2048)
gives the RPC the mandate to set
syllabus for training and as such,
it started looking into ways that
the training could improved and
made more comprehensive.

In view of that CBCT procedures
can give the patient a much higher
dose than the traditional OPG
techniques the RPC started working
on a syllabus, that once approved, all
CBCT users would have to attend a
course that delivers such syllabus.

In June 2019, the RPC asked the
International Atomic Energy Agency
(IAEA) if it would be feasible to carry
out a National Course following

this syllabus, using funds that were
allocated by the IAEA to the RPC.

Whereas these funds were for
the benefit of the RPC, it was felt
that there was a greater need

to carry out this course.

At this stage, I would like to make
clear the fact that, although the RPC
has a legal mandate to set syllabi,

it has no obligation to organise any
course, the responsibility lies with

the Undertaking (employer, owner,
user) to arrange to get in line with
any requirements set by the RPC.

Having said that, as mentioned
before, it was felt that if we could
start something locally, then it
could be a catalyst so that courses
could be repeated later, by local or
other experts, as the need arose.

The IAEA were very enthusiastic
about all this, since, although they
organise and fund a lot of courses

all over the world, these would
normally be based just on the general
radiation safety and CBCT physics.

Our syllabus comprised both
physics and clinical aspects. Owing
to the demand and to allow for the
dentists to have a choice of training
dates we asked for two experts to
deliver the two day course twice.

It was also felt that the RPC should
involve the Dental Association

of Malta (DAM), and it must be
mentioned that the RPC was very
encouraged by the enthusiasm
shown by your Association.

The target date was set for mid January,
however the IAEA were finding it
difficult to find suitably qualified
clinicians to deliver at the rates that

are normally paid by IAEA, since
clinicians would charge higher fees.

The IAEA is a big organisation, and
although as mentioned previously,
they organise a lot of training in all
aspect of radiation use, they have

a very strict payment scales for

experts (lecturers in our case).
Around mid December, the RPC was
officially informed by the IAEA, that
unless Malta covers the difference
between what the IAEA was paying
and what the experts were asking,
the course would be shelved.

This started a flurry of meetings,
tens of emails between the

RPC, DAM and sponsors.
Finally a decision was taken

to go ahead and the IAEA was
informed accordingly.

We were informed that due to the end
of year, preparations by the IAEA will
not be ready to carry out the course in
January, and we were asked to provide
alternate dates in February or March.

It must be mentioned that the funds
allocated to the RPC for this c course
were only available till mid March.

Once the dates were decided,
all hands were on deck to
finally get this course done.

The RPC has in the past been asked
by the IAEA to help in organising
courses in Malta, mostly on a
regional level, ie we have participants
from all over the world, and these
involve a lot of work from our side,
issuing of visa invitations and
applications, accommodation for

30 odd participants, venues, social
events etc, however, the organisation
of this course was by far the most
challenging that we ever had.

Continues on page 11.
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SIMPLIFIED LAYERING TECHNIQUE

FOR SUPERIOR-QUALITY

POSTERIOR RESTORATIONS

Presentation of a bilaminar histo-anatomical layering approach

By Dr Gianfranco Politano, Rome/Italy, and Assoc. Prof. Marleen Peumans, Leuven/Belgium

Flowable bulk-fill materials and medium-translucency composite

resins offer an efficient method for restoring posterior teeth.

This article presents a fast and straightforward layering

protocol on the basis of two different cases.

Today, there is a strong trend towards
streamlining dental materials and
procedures. We would like to show
that simplification and good quality
are not a contradiction in terms

when posterior teeth are restored
with proven direct materials.

Furthermore, we have developed a
method to heighten our efficiency
which involves a simplified
layering protocol and a composite
material that is easy to adapt to

the remaining tooth structure.

STRAIGHTFORWARD AND EFFICIENT
In this article, we present a
simplified layering protocol for

the placement of direct composite
restorations in posterior teeth.

In the two cases described, we used
Tetric EvoFlow Bulk Fill as the

dentin replacement and a medium-
translucency nanohybrid composite A2/
A3 (IPS Empress® Direct and Tetric®
EvoCeram) as the enamel replacement.
Clinical experience has shown that

the combination of these two material
used Presentation of a bilaminar histo-
anatomical layering approach By

Dr Gianfranco Politano, Rome/Italy,
and Assoc. Prof. Marleen Peumans,
Leuven/Belgium with a bilaminar
histo-anatomical layering method
results in restorations that blend in
seamlessly with the surrounding

tooth structure. In the two cases, a

simplified layering protocol was used
to place superior-quality restorations
in posterior teeth in only 30 minutes.

One of the benefits of streamlined
products and procedures is that clinical
protocols are easier to standardize,
thereby reducing the risk of error. If
we look at the different steps of the
clinical procedure, we see quite clearly
that cavity preparation cannot be
simplified. To ensure the longevity

of the restoration, the cavity must

be properly prepared according

to the biomechanical analysis.

However, with regard to the
adhesive protocol, it can definitely
be streamlined by making use of a
contemporary universal adhesive
(e.g. Adhese® Universal).

It can be applied in several modes: etch-
and-rinse, self-etch or self-etch with
prior selective etching of the enamel
with phosphoric acid. The restoration
is then efficiently placed by following

a simplified layering protocol, taking
three important aspects into account:

1. Application of the histo-anatomical
bilaminar layering technique
The objective is to copy the
natural tooth. Therefore, the histo-
anatomical build-up of the natural
tooth has to be reproduced: The
natural occlusal dentin is concave,
while the enamel is convex. This

biological fact (Bazos et al., 2011)
has to be taken into consideration
during the composite layering
process. As a result, the dentin
composite will be layered in a
concave way and the enamel
composite in a convex way (Fig. 1).

Layering according to this
“bilaminar” technique is simple.

In the prepared occlusal cavity, the
enamel and dentin can be clearly
distinguished so that the dentin and
enamel composite can be efficiently
applied in the correct spatial

order. An additional advantage

of the bilaminar histo-anatomical
technique is that there is minimal
risk of making visual mistakes
when grinding in the occlusion.

Selection of the composite materials
for dentin and enamel replacement
A highly filled flowable composite
resin should be selected as the
dentin replacement. This type

of material readily adapts to the
cavity margins, the cavity floor

and the overlaying conventional
composite layer (Fig. 2).

In addition, flowable composites
show low shrinkage stress because
of the elastic bonding effect. A
flowable composite is easy to
apply as a dentin replacement,
since it automatically assumes

the concave shape of the dentin.

Very deep cavities are quickly
filled with a product such as Tetric
EvoFlow Bulk Fill, for example.
This flowable composite resin

has a high filler content of 52 vol
%. The patented light initiator
Ivocerin in combination with the
Aessencio Technology enables you
to apply this flowable composite
in 4-mm thick layers, which
nevertheless can be reliably cured.

During the polymerization process
the translucency of the flowable
composite drops from 28 % to a
low <10 % which is very similar to
that of natural dentin. Furthermore,
the material has convenient
self-levelling properties, and it
optimally adapts to cavity walls.

Finally, Tetric EvoFlow Bulk Fill
shows low shrinkage stress, as the
material contains an elastic resinous
filler known as a shrinkage stress
reliever, in addition to the standard
fillers. The dental enamel is replaced
using a medium-translucency
material (A2/A3) that imitates the
optical properties of natural dental
enamel. The esthetic IPS Empress
Direct materials and the clinically
proven Tetric EvoCeram composite
are suitable for this purpose.

As described, the enamel material
must be applied in a convex way,
according to the successive cusp
build-up technique: that is, the
cusps are built up in individual
steps. An enhanced esthetic effect
can be attained by characterizing the
occlusal fissures with a brown stain
(IPS Empress Direct Color Brown).
This results in the optical separation
of the cusps. In addition, the

stain seals the fissures, thereby
decreasing the possibility of plaque
accumulation and simplifying the
polishing of the occlusal surface.

. Layering protocol for

Class Il restorations

When the proximal box of a Class II
cavity is filled, the layering process
starts with the placement of a
highly filled flowable composite

in the cervical part of the cavity.

This layer should be at least 2

mm in thickness (Fig. 3). The

aim is to improve the marginal
adaptation in the cervical area of the

anatomically
layering

Concave dentin

01 —The natural occlusal dentin layer has a concave shape, while the enamel layer is convex.

02 — Treatment of two molars with Class Il cavities: flowable composite (1) and conventional composite (2).

The flowable composite shows better adaptation.

03 — Layering scheme for a Class |l restoration. The flowable Tetric EvoFlow Bulk Fill can be applied in one step (layer 1 and 3) with
a maximum increment thickness of 4 mm.

preparation. The proximal enamel
wall is built up with conventional
nanohybrid enamel composite in
order to obtain the best possible
physico-mechanical properties
within the marginal ridge area.

Once the Class II cavity has been
transformed into a Class I cavity
further layering can take place

as described above. The layering
procedure is further simplified
and accelerated by using Tetric
EvoFlow Bulk Fill as the dentin
replacement, since this material is
applied in one step (in the box and
the occlusal part). Nevertheless,
the maximum thickness of this
layer must not exceed 4 mm.

In the last step of this clinical procedure
the functional requirements are checked
and the restoration is finished and

polished. These steps can be simplified
by ensuring the following points:

® A precise evaluation of the
occlusion and articulation
of the initial situation will
prevent any over-contouring
of the occlusal surface.

e In the treatment of Class II
cavities, the correct selection and
positioning of the matrix band
will avoid the use of excessive
amounts of composite material.

*  When the cusps are modelled
according to the successive cusp
build-up technique, attention must
be paid to giving the cusps the correct
inclination and to leaving enough
space for the antagonist cusp.

Continues on page 8.
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SIMPLIFIED LAYERING TECHNIQUE

FOR SUPERIOR-QUALITY

POSTERIOR RESTORATIONS

Continues from page 7.

This will significantly reduce the time
needed for adjusting the occlusion
as well as finishing and polishing.

The restorations are easy to finish
and polish to a high surface gloss
with the three silicone polishers of
the Astropol set. The polishers must
be used in the correct order: that

is, in decreasing grit size. The grey
polishers are suitable for finishing the
occlusal surfaces and the margins.

They are operated at a speed of
10,000 rpm with water-cooling. These
polishers remove the scratches that
were created by the diamond bur
when the occlusion was ground in.
Subsequently, the green and then the
pink polishers are used to polish the
restoration to a high gloss shine.

CASE 1

A 35-year-old patient requested us to
replace the amalgam restorations in
her first and second lower molars.

04 — Case 1: Defective restorations in two lower molars

05b — Due to the Aessencio Technology, the opacity of the composite increases during the

polymerization process.

She complained of pain in the last
molar when she chewed. The clinical
pictures showed unacceptable
restorations in both of the teeth

(Fig. 4). After having applied the
universal adhesive system Adhese
Universal, we replaced the dentin
with Tetric EvoFlow Bulk Fill (Fig. 5).

This flowable composite resin has
very good self-levelling properties and

automatically assumes a concave shape.

In the second molar, the flowable
bulk-fill material was applied in one
increment in the occlusal part and in
the proximal area of the preparation
and subsequently polymerized with
the Bluephase light curing device (light
output 1200 mW/cm?2) for 20 seconds.
The manufacturer recommends light
curing of 10 seconds. The layer did

not exceed 4 mm in thickness.

Due to the Aessencio Technology,
the opacity of the flowable material
increased significantly during

the light curing process (Fig. 5).
Next, we replaced the enamel with

the medium-translucency Tetric
EvoCeram A3 material using the
successive cusp build-up technique.
We stained the fissures with IPS
Empress Direct Color Brown (Fig. 6).

Once we had removed the rubber
dam, we checked the occlusion. As

the cusps had been built up in the
correct way, only minimal adjustments
were required. We finished and
polished the composite restorations
using the three polishers from the
Astropol composite polishing kit.

The surfaces of the completed
restorations were attractive in
their simplicity and blended in
seamlessly with the surrounding
tooth structure (Fig. 7).

CASE 2

A thirty-year-old patient presented
with defective restorations in two
lower molars (Fig. 8). We placed a
rubber dam and removed the old
restorations. In the process, we
found numerous carious lesions

06 — Replacement of the enamel with a medium-translucency composite (Tetric EvoCeram A3)

using the successive cusp build-up technique. The fissures were characterized with IPS Empress

Direct Color Brown.

(Fig. 9). We removed the infected
dentinal tissue with a round tungsten
carbide bur at a low speed.

Next, we cleaned the prepared cavities
by air-abrading them with aluminium
oxide particles (30 pm). We did not
reduce the slightly undermined
buccal cusp of the first molar, as it
was not exposed to heavy loading
during occlusion and articulation
(Fig. 10). The composite was placed
using a bilaminar approach. The
concave dentin layer was replaced
with Tetric EvoFlow Bulk Fill.

After the polymerization step, the
composite showed a significant
increase in opacity, and the material
effectively masked the discoloured
bottom of the cavities (Fig. 11). We
used IPS Empress Direct Enamel in
shade A2 to replace the enamel.
Subtle staining of the fissures with

08 — Case 2: The two molars required direct composite restorations.

10 — Prepared cavity after airabrasion with aluminium oxide

07 — Result after finishing and polishing

IPS Empress Direct Color Brown
created an optical separation of the
cusps. The finished and polished
restorations looked very attractive
and could not be distinguished from
the natural tooth structure (Fig. 12).

CONCLUSION
Superior-quality composite
restorations can be placed in posterior

12 — Result after finishing and polishing. The enamel layer was rebuilt one cusp at a time with IPS Empress Direct Enamel (A2).

teeth in a normal time frame.
The bilaminar histo-anatomical
layering protocol significantly
simplifies the treatment process.

A highly filled flowable bulk-fill
composite showing a dentin-like
opacity and an enamel composite
resin exhibiting medium translucency
are key elements of this protocol. &
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ENDODONTICS IN
THE AGE OF COVID-19

By Daniel M Keir, DDS, FICD, DiplomateAmerican Board of Endodontics.

Aerosols are inherent in the
practice of dentistry due to
the environment in which the
dental professional works.

It is known that aerosols and splatter
generated during dental treatment
are laden with microorganisms(1).
In light of the current pandemic,
COVID-19, there is an increased
awareness and concern about

the generation of these aerosols

in dentistry and how to reduce,
prevent, or eliminate these aerosols.

The concept and use of the
rubber dam in dentistry has been
around for quite some time (2).

Just as an aseptic surgical field

is maintained in the operating
room, the rubber dam can provide
an effective means to achieve an
aseptic operating environment

in which to perform many dental
procedures by isolating the teeth
from the rest of the oral cavity(3).

Once the rubber dam is in place and
appropriately sealed against leakage
of saliva and fluid from the oral
cavity, the isolated teeth and rubber
dam can be disinfected to greatly
reduce the number of potentially

infectious agents originating from the

patient in the dental operating field.

Endodontics is one specialty
where the generation of

aerosols can be controlled but
unfortunately not eliminated.

It is highly recommended the
rubber dam be used for restorative

dental procedures. The use of

the rubber dam in endodontics is
considered the standard of care
during the nonsurgical treatment
of the root canal system(4).

Therefore, the use of the rubber
dam should be mandatory for
endodontic treatment for both
the protection of the patient as
well as the dental professional.

It is inevitable that some patients
will require emergency endodontic
treatment for the relief of pain and
swelling that cannot be controlled
by analgesics and antibiotics alone.
Presented here is a suggested
protocol for endodontic treatment.

This is a short summary with some
minor additions/modifications

to the position papers from

the British Endodontic Society

and the American Association

of Endodontics. It is highly
suggested to review these position
statements for guidance on how to
proceed with different endodontic
emergency treatment scenarios.

DIAGNOSIS AND MANAGEMENT
OF ENDODONTIC EMERGENCIES
DURING COVID-19 PANDEMIC

(23 April 2020)
https://britishendodonticsociety.

org.uk/wp-content/uploads/2020/04/

BES-Emergency-Protocol-
v3-April-23-1.pdf

Ather A, Patel B, Ruparel N,
Diogenes A, Hargreaves K.
Coronavirus Disease 19 (COVID-19):
Implications for Clinical Dental Care.

Journal of Endodontics 2020; 46: in press.
https://www.aae.org/specialty/
clinical-resources/coronavirus-
disease-19-covid-19-implications-
for-clinical-dental-care/

SUMMARY OF THE PROTOCOL FOR
TREATING ENDODONTIC PATIENTS

1. Follow all current health
policydirectives concerning patient
triage prior to dental treatment and
the use of PPE in the dental practice.

2. Have the patient use a mouthrinse
prior to treatment with 1%
hydrogen peroxide or 0.2%
povidone-iodine mouthrinse.

3. Proceed with rubber dam isolation,
single tooth preferred. Use some
type of rubber dam sealant to
ensure a more fluid resistant seal.

4. Decontaminate the whole
operative field (rubber dam and
tooth) with sodium hypochlorite,
preferably 1.5% or higher.

5. Remove as much decay or weakened
tooth structure as possible manually
with sharp hand instruments.

6. Complete endodontic access with
high speed handpiece with minimal
water spray andhigh-volume
evacuation- HVE. Have sharp burs
so as to minimize cutting time. Work
in short bursts to minimize aerosol.

7. When the pulp chamber is
accessed, remove pulp tissue
with sharp hand instruments.

8. After pulp removal, any refinements
to the access cavity can usually
be accomplished with slow
speed handpiece or high-speed
handpiece with no water spray.

9. Prepare glide path manually
or with rotary instruments
with irrigant in the access to
help with disinfection of the
pulp chamber. 1.5% sodium
hypochlorite or higher
concentration recommended.

10. Use hand or rotary instrumentation
with adequate irrigant in
the endo access to clean and
shape the root canal.

11. Proceed with endo treatment
limiting the use of the air/water
syringe and using it in conjunction

with high volume evacuation—-HVE.

12. Recommend the use of Electronic
Apex Location for establishing the
working length so as to limited
exposure to the oral cavity during
the endodontic procedure.

By following the recommendations
in the listed position statements,
the dentist and staff should

be relatively safe in treating

the endodontic patient.

In theory, the use of the rubber
dam and decontamination of the
whole operative field and teeth
should provide an environment
in which the exposure to the
COVID-19 virus is minimal.

The dental professional will need

to make both a professional and
personal decision as to how to
proceed in this uncertain and ever-
changing environment of COVID-19.

As is quoted from Benjamin Franklin,
the only two things that are certain
in life are death and taxes. &
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expressed in this article are solely
those of the author.

History

Continues from page 5.

Until the Saturday before the
course, we were still not 100%
sure that it would happen.

One incident was that one of the
experts got a call from the IAEA on
Friday afternoon before the course,
that he had to furnish them with

a health certificate, without which
he would not be cleared to travel.

Anyway, the first course was
finally started. As mentioned
previously, we had 2 international
experts

Dr. Ruben Pauwels, Doctor in
Biomedical Sciences, and Dr.
Jimmy Makdissi, Consultant
Dental and Maxillofacial
Radiologist from the UK.

Both experts have vast experience
in their areas of expertise, with Dr.
Pauwels tackling the physics and
safety aspect, whilst Dr. Makdissi
focused on the clinical aspect.

Both lecturers showed that

they are true experts in their
fields both the delivery of their
presentations and with answering
any query that was put to them.

From the feedback received, both
courses were well received by
the dentists, and I am sure most
of the dentists present gained
additional knowledge, in the
referral, setup, delivery and
reporting of a CBCT exposure.

It was also beneficial for
participants to understand more
of the legal implications when
carrying out exposure. &
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MEDICAL DEVICES

By Christian Stempf, Hygiene Advisor
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Legal duty of care

used medical device is safe for reuse.
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Pre-disinfection - Soaking Pre-disinfection - Soaking N/

Soak instruments immediately after use,

Prevents debris, blood, saliva and remains from drying,

Reduces the number of micro-organisms,

Reduces the risk of infection during cleaning.
@ );

o
0
c
@
]
o
()]
0
o

)
>
2
2
i
o
)
E
£
]
2
=

Disinfection levels

Fdentabwerk 4 e, "L] N

ol i H o W e gl 7

Pre-disinfection - Soaking Rinsing —
Use a lukewarm solution (< 45°C) preventing > Rinse abundantly with tap water.

blood protein to coagulate,

Use liquids without aldehydes (fixing effect),
Renew bath regularly (min. once a day),
What about soaking overnight?

Rinsing Lk

Continues on page 14.
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Distributed by Chemimart Telephone 21492212

E3 swiss PREMIUM ORAL CARE

PERIOPLUS*

CHX — NATURALLY
IMPROVED BY CITROX®

As a powerful antibacterial substance
extracted from bitter oranges,
CITROX® enhances the efficacy of CHX.

IMPROVED COMPLIANCE
through a pleasant-
tasting solution that

ensures unaltered
taste sensation.

CITROX®

A

7\
O\
L
| N (B

Developed by

curaden

@ better health for you
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Continues from page 12.

REPROCESSING
MEDICAL DEVICES

-

Ferabidire b

Cleaning

Proper ceaning is the feundation

of the reprocessing cycle;

fundamental for safe sterilsation

Only clean instruments
can be sterilized !

Ferabidire b

Cleaning

Cleaning

Cleaning
Detergent properties

LT
i
T

LLLLLRLLE]

Dispersant

| '| '|f:l-_- \ bbbt :F;,rm1 -E.:_h‘__,‘-._'
Cleaning N/ Cleaning iy
Enzymes, what for? Manual cleaning

Cleaning — Cleaning Iy
Manual cleaning Manual cleaning
* Cleaning parformance by apetons aged 35 plus * Cleaning performancs by operaons aged less than 35

Monday Tuesday Wednesday Thersday  Friday

Fertibidibrrd

Cleaning

Ultrasound cleaning

Ml of bubblas Sorm and impioda, relasing encemous anery and shotk waves

] Anen

Cleaning
Ultrasound cleaning

= X2

B K

Efficient on hollow ems,
* el for rough surfaces iburs, files, ..,
Usa 2 detergent idisinfectanl) solution.

Cleaning

Ultrasound cleaning

Dhages for 101 ater sokution renewal,

* M the end ol each day, e tank
st b vl chigrnind and bl diy,

Chalienge the unil once 2 month,

Cleaning
Washer Thermal-Disinfectors

Continues on page 16.
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REPROCESSING
MEDICAL DEVICES

Continues from page 15.
e VAT — VAT
. N\ i //I L. S LUEnl //'
Cleaning e Rinsing N—/

Washer Thermal-Disinfectors

- All in one: cleans, rinses, disinfects, rinses and "dries”,
Frees-up time for the assistant,
Limited risk of injury / infaction of staff,

Cleaning combining: mechanical action,
appropriate detergent and high temperature,

» Water - Thermal disinfection (30°/ Smin. - 92°/ 1min).

British Dental Journal 210, E14

Pub. online: 4 March 2011
1304 instruments analysed

462 g [eadractian.fnrceps]

T8yg

 Rinse abundantly with tap followed by demineralized water

—The Dental Probe

Ti12e 2020 — Jegiie 74

Drying

Use filtered compressed air,
Use non-woven fissues,
3 Drying machines...

a A
AT
(TN

\WJ )

Please cut out this section and send with a cheque for 50 euro payable to Dental Association of Malta
for your 2020 DAM membership - the best 50 euro investment ever!

TO:

The Treasurer, Dr Noel Manche,

The Dental Association Of Malta,
Federation Of Professional Associations,

Sliema Road,
Gzira.

NAME:

ADDRESS:

VERICOM

Making the World Smils

o -

nent at one-time

Features and benefits

- Fast and easy procedure

- One increment up to 4m

- Void-Free

- High radiopaque

- Good cavity adaptation

- Excellent wear resistance

- Low polymerization shrinkage and polymerization stress
- High flexural strength and low flexural modulus

-5 Available Shades : U, A1, AZ, A3, B1

Y Solution!

Indications
- Base/Liner under direct restorations (Class | . 11}
- Blocking out of undercuts
- Repair of composite/ceramic veneers
- Anterior restorations (Class !, V)
- Class Vrestorations
{cervical caries, root erosion, wedge shaped defects)

Package
- AType: 2g x 2 syringe
- B Type: 3g x 2 syringe
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REPROCESSING
MEDICAL DEVICES

Continues from page 16.
Packaging Nt Sterilization =l 4

Addapt the size of the bag o the instrument,

Do nok ol pikle-up pouches,

Paper site up or down 7 Vedtically on the edge 7
<5 Follow steriizer's instnuction for s

) sy ooy Peckasing

"The sundval of 8 micr-organism can he epressad it
T oif peobadilly socoed for & wiry low numbe..

- It can mever be reduced fo 2evo.”  EN 13060

No vacuum, Not wrapped, Not hollow .
3 ONLY for solid instruments '
Cycles designed for -pecific products .
For those declared by the manufacturer .
Medical gl'rlda ﬂj‘dﬂ {',h gmiﬂ'-ﬂl‘?ﬂ&] g
% Designed for ALL load types w

Fatuedsberr

Cycle table to be provided!

Fertabiedibrrk

More to sterilization...

|-

Bp

EN 13060; Small steam sterilizers

f Giari A

Cycles without adequate air removal phases are
NOT DESIGNED FOR HOLLOW INSTRUMENTS !!

Fatuedsberr

B-type cycle profile
I\

Frasas

Fertabiedibrrk

Is drying really important? \L11%

Mon dried loads are
NOT releasable as sterile!

» 100% SAFE!

Continues on page 20.
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REPROCESSING
MEDICAL DEVICES

Continues from page 19.

] Fnnenns ] SN [ - AN R —— PATTYSTAN

EN13060: Works test “— || EN13060: Works test — Periodic testing “—"| | Periodic testing —
Air leak test — PCD Helix test

Siesl S — =
= ; =3 ot proceseed
= = ST ‘\_—:JT‘E‘ L C MO
i N T 0,822 bar
T e 0,024 bar
— - T e brT 124 i) = [—— e |
- . B Rl - -
o - - I-_e::----q:-- --------------- 1“ - D - ";,_;' - Fall result
== | = | e e 4 - W 1
—

SO 11140-1 Chemical indicators ~ — | | IS0 11140-1 Chemical indicators ~ —" Process Challenge Device —
Class 1: Process indicators Class 6: Emulating indicators m Bowie & Dick test

Indicate the units have been axposed to heat... - : — h

.. 1o distinguish betwesn processed and non-procassed unils. Designed to react 1o sl crifical process parameters,

Thesa indicatons dio mot show slarlization was achiewed Changa colour only when all critical variables s achibved,
= ) Wost widely usad indicators for staam sterlizers,

Ta be used inside packages. casseties or containers,

Accuracy 1°C and 6% on time.

g g o "

L JUUGP Not procsssed Processed wih aBlypecycle  Processed vif an Nype cyce

g T A W, g T e W,
st AN L Sttt AR Ptk AN L Sttt AR

Periodic testing — Periodic testing N/ "Quick" or "flash" cycles! — Sterilizer maintenance —
Air leak test Air leak fest

£

l L R )
il& : K
. .'x_-_r_}_";%\ : S |
1EEmbr o .
| V \ ]

-f: EEI |:=u : :
Vacas  Gaion * [, : | W .. b= e - - charia
.‘Mh = L. - B
R . : Fractonated pra-vacum Paioay Vaium puised drpng

Continues on page 22.
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Continues from page 21.

~

Storage

* Site in dhawers/cabingts in & chean and dry area,
A high harmicity.

-

Reprocessing handpieces

- HPs are challenging fo claan and steriize
without efficient and validated processes,
e s, micrabiad cantaminalion ol rbernd

components of 75 was assessed.

Reprocessing handpieces

Report on average contamination
- Turbine: 200 cfu [0-1.9 2109

-~ Speay channet: 400 cfls [0-1.0x104)
 Surgical instrument 1000 s (037 x10¥)

chudieg ol Sreplosoces ind Staphylooccus s
e (i 0 e TR e R M

_'!II§|

i
rrbeff-a--B--F
CEEERL: EEEEEERL R

|

Wil Nambe et e, (FLnpae, B o, 03 conpanent, —
pamgoen a E-;-'l [y ——
[T u RO 6 Wil ) m——
W gyl u - mpL. W s e
F] - T Y A1 W e e———

EE-EEEF.EC
ARaqqsasas

Reprocessing handpieces

 Handpiacas are comples bo clean and o steriize
without specific and validated processes,

Manual reprocessing

 Remave burs / files,
= Disconnect B instrument from th drive,
. with 8 disidectant clath

Manual reprocessing

Tl

Reprocessing handpieces
Restrictions

Reprocessing handpieces

Manual reprocessing

 Glean under running water (<45°C),
= U soft brushes.

B
5
=
L
A s A §
N
wrlrdiberh
Manual reprocessing
S
g
=
* Finse with demineraized wate, 3
Lo k. g :
- Dy etarmal surlaces with sbsorbent ciolh.

Manual reprocessing

 Lubvicat prior to slerilioation (...,
1o, OF lubricate every 30 minutes of use,
- Tesst run for 30° with the head dowmwards.

Manual reprocessing

L
r P '#mm?
Za  Saerle nstruments & the point of use 7
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Continues from page 23.

REPROCESSING
MEDICAL DEVICES

-

Ferabidire b

Manual reprocessing

... This s whyintsmal cleaning if of highest impartance !
Can this instrument ba sterile 777

?

Ferabidire b

Pty z{’:_‘\"]"T""\
Reprocessing areas Reprocessing area P/
(3,50m x 1,80rm)
|
¢
- '- CLEAM r
ZONE
= = d
o i S
: A I: I--—-I,HI
P ey ey
'
Clinique du sourrire - Sic-four - France Reprocessing area 5
[4,00en x 2,50m) .
Iy P
N
By
" DIRTY
ZONE
= = = = A
o] [ lmm e =
M’:‘[H Q \:i"-“‘: —1 i-l':‘d: B
.l.l- --Il
| Fowng, Lo THE

le Decrats. 1 Trempage | Rrcage oy | Sechage Nananance Traornent dors PO ){ .
— ST e TS\
T S I L I R Wi Lt W, S 7
Dr Tonnot - Seltz (o] e Dr Tonnot - Seltz Ne—’
France (3.80mx 3.00m) ————m = France (2.80m x 3,00m)
T ENTREE | -5 ;‘
ZONE }‘r = \ " i |
SALE yotiten Vit |x
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%E’;;ﬁﬁ‘ bord 1 t t ot Nl N7
The dome - Dubai ™+ e AN N The dome - Dubai \ J
(4,10m x 2,40m) L | somromen | somroceee (4,10m x 2,40m)
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Traceability

Christian Stempf
Hygiene Adviser

Member of CEN-TC102 wg5 + wgb

Traceability

Traceability of the sterilization protocol
is required to ensure patient safety and

to legally protect your practice.

The aim is to link an instrument and 2
sterilization cycle to the patient by labelling
Ioads with the following information:

Sterilizer type and serial number,
Cycle (batch) number,
Sterilization date,

Load expiry date,

Person who released the load.

Continues on page 28.
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PERIO-AID

CHLORHEXIDINE + CPC

1

INTENSNVE CRRE l
¥

ACTIVE CONTROL l

PERIO-AID

iffa)
q_,
)
o
Ll
8 e

0,17% CHLOAHEXIDINE 05% CHLORHEXIDNE

THE CHOICE

IS YOURS
IN EVERY SITUATION

PERIO-AID offers specific
concentrations For maximum
efficacy in every situation.

BEFP

Partresr

The Oral Health Experts
d id.com

ARE YOU LOOKING FOR A
PROFESSIONAL INDEMNITY
POLICY OR ABOUT TO
RENEW YOUR POLICY?

SPEAKTO MIB,
WE HAVE THE BEST
DEAL FOR YOU!

Together with the Dentists Association of Malta, MIB have
set up a scheme exclusively for the members of DAM.
This scheme includes the following:

*  Most competitive premium available for
Professional Indemnity cover in Malta & Gozo;

*  Widest cover available;

* Various Limits of Indemnity to choose from;

¢ Optional extensions to choose from including;:
* European Jurisdiction
* Retroactive Cover
* Botox & Dermal fillers extension

¢ Claims support in the event of a claim
On the other hand, if your policy is already insured
under the scheme, you need to ensure that:

* Your limit of indemnity is still adequate;

* Your cover still reflects your present operation, example
if you are performing Botox &/or Dermal fillers you
have availed yourself of the relative extension.

Contact MIB for a no obligation quotation on:
T.+356 234 33 234

E. info@mib.com.mt

or contact Tonio Borg using the details below.

s

Tonio Borg ACII

Associate Director

T. +356 234 33 142

M. +356 794 53 647

E. tonio_borg@mib.com.mt
www.mib.com.mt

MEDITERRANEA®
HalRANCE

MIB is Malta’s largest insurance broker and risk management services
firm, the local pioneer in this section with over 38 years of proven track
record serving some of Malta’s major public and private corporate

entities. MIB is the independent broking arm of MIB Insurance Group.

MEDITERRANEAN
INSURANCE
BROKERS

Professional Indemnity Insurance
Exclusive scheme for dentists

In an increasingly litigious
environment, medical decisions
and actions may be challenged
and disputed. Are you protected?

For further information please contact: Tonio Borg
T +35623433 142 M. 435679453647 E. tonio borg@mib.com.mt

Mediterranean Insurance Brokers (Malta) Ltd.
53, Mediterranean Building, Abate Rigord Street, Ta'Xbiex, XBX 1122, Malta (EU)
T +35623433234 F +35621341597 E. info@mib.com.mt

This scheme is being underwritten by GasanMamo Insurance Co. Ltd

B YOUR INSURANCE SOLUTION

Mediterranean Insurance Brokers (Mafta) Ltd. is an enrofled
company and regulated by the Mafta Financial Services Authority



Continues from page 25.

Traceability

Recording of
 Sleritzer SN,
* Cipche fhatch] number,

o .

Traceability

Becerting of

- Giediizer SN,

> Cyels foatch] number,
Dt/ L by s

* T the patient recars,

June 2020 — Issue 74 E The Dental Probe

Traceability with LisaSafe

Traceability with LisaSafe

Step 1 : Risk-free cycle selection

= Lisa software® manitors all cycle parameters in real ime,
> Bxchasive Alr Detection System ensures full exposung ko saturated steamn,

* Prooess Evalaaton Sysien in complanoe mith EN 13060

>mwmmummum;um * Lisa usts echasivily B-type cycies.

- QUeH, -

Traceability with LisaSafe .> Traceability with LisaSafe
Step 2: Totally safe cycles Step 3: Control and load release

» The user identity themseives
andenterther ddigtpin, ‘ppp AFTHE ::-:::
= Thisir e 5 ot B Cychi raconds —
and saved on the slick, o

> Load release is only possible if the
cyche has completad succeschully,

Traceability with LisaSafe @

Step 4: Easy labeling

> After load release bar code labels
are printed and placed on the pouches.

Traceability with LisaSafe-W&H @
Step 5: Storage

> Once labelled, the instruments are stored,
preferably in drawers or cabinets.

Traceability with LisaSafe-W&H @
Step 6: Transfer to the patient file

> Labels from the instruments used
are scanned into the patient file,

> Labels can also be removed and
transferred to the patient's card.

Traceability with LisaSafe-W&H @

Bar code scanning makes the link

D |

Traceability with LisaSafe-W&H

Link is made

VLY

00 &

CHU Strasbourg-France
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THE EYE OF THE NEEDLE b os Abs

PREVENTION OF NEEDLESTICK INJURIES AMONG HEALTHCARE WORKERS Senior Practice Nurse, Infection Control Unit, Mater Dei Hospital

Type of profession Definition of More than 9 in 10 surgeons encounter a
Needlestick Injury needlestick injury
1. Doctor : )
) ertis 3% mﬁgﬁﬂ‘u‘;“;ﬂgﬁg According to a new global survey 95% of surgeons
. Dentis :
3. Other profession needle or other sharp ha‘.’e Elther been pEI’SOﬂEl”V aﬁECtEd by d
' P instrument ahCCldEntlY needlestick injury or have seen a colleague
jRerdtethe Skin; experience one - increasing their risk of infection.
23% This is called a
percutaneous injury.
5%
b
L7 8 5
3 ¢ i S
S =
= |
S - N - - - =
Number of NSI's that occur in Europe Need|e stick injuries amongst dentists Who does the directive cover? Aims of the directive
: s . Achieve the safest possible working environment;
A U dverage . . 1 !
X IS e & 1. Workers in the hospital and healthcare 2. Prevent workers' injuries caused by medical sharps g
3 S J [ ] sector (including needle sticks); o
:g 1 '000'000 N | S > 80'000 0 ! : . 3. Protect workers at risk; 5
= 0 ° 2. Private and public : R 3
N healthcare workers qet infected : 4, .SEt. up an integrated Iapproach gstabhslh!ng policies &
5 PSR \ith HBV. HCV and HIV out of NSI's (hancea : 3. Students & temporary staff in risk assessment, risk prevention, training,
IR e ik --rarl DENTAL — s information, awareness raising and monitoring;
ik N PRACTITIONER 4. Sub contractors 5. Putin place response and follow up procedures;
1) Himmelreich, H., et al The Management of Needlestick Injuries. Dtsch Arztebl Int. 2013 Feb; 110(5): 61-67. ﬂi'l’ﬁemamm
2) Pruss-Ustiin A, Rapiti £, Hutin Y. Estimation of the global burden of disease attributable to contaminated sharps '“wmwr
injuries among health-care workers. Am J Ind Med. 2005 Dec;48(6):482-90.

The Centers for Disease Control and Prevention & & &5

Have you ever sustained a
(CDC) summarize the most comman causes

needlestick/splash Injury?

>
> e

* [ack of personal protective equipment, safety devices, and sharps disposal

containers 75%

1. Yes
2. No

+ lack of procedures for sharps injury reparting
» lack of awareness with occupational hazards It has been estimated that

« insufficiently trained staff about half of needle stick NEEdlESthk |njurie5 . Under'

* Ii:rited acc;:ssﬁsharjsc sposal containers injuries amongst dentists rt. ?
+ shartage of stal
» racapplng needies aher uss could be preventable. repO mg f 5%

* passing sharp instruments from hand-to-hand in the operating suite
+ failure to use sharps disposal containers immediately after use

* unpredictable medical incidents

« unexpected patient reactions.

Continues on page 32.
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BLOOD-BORNE

VIRAL INFECTIONS

LIFE WITH MORE BITE

For confidence to eat, speak and laugh

Your full or partial denture might fit well,

Continues from page 31.
If you sustain or have sustained a &5 €&:
needlestick/splash injury would/have you report If the answer is no, why?
it?
1. I'knew the patient -
1. Yes bl 2. | am vaccinated
2. No % 3. The risk of getting infected is 150 15%
low
4. Lack of time to deal with such
incidents
5. Not familiar with the
reporti o
porting process «‘f; f’ Yy,
$ j,{‘ g@? f‘&
¢ ¢ & s Jf
& _ . &
Have you ever received training on the prevention
L 5
s of sharps/splash injuries within your workplace:
report a needlestick 1. Yes 6%
injury - the major reason 2. No
cited is because it is
believed it carries a low
risk. 3%
+ &
celelnich ; & 5 |
Does your practice/clinic have a sharps | RESEARCH | —

safety policy?
A. Yes 69%
B. No

31%

Cross-sectional survey of a sample of UK primary care
dental professionals” experiences of sharps injuries and
perception of access to occupational health support

K. M. A. Trayner, " L. Hopps,' M. Nouyen,' M. Christie, |, Bagg' and K. Roy

Aim: To estimate the prevalence of sharps injuries and under-reporting

Findings : Prevalence of sharp injuries was 20.8%
Under-reporting rate of 35%

Continues on page 34.

but it could still move or let small food particles
get underneath.

Contact V) SALOMONE Marketing for samples
on infomkt@vjsalomone.com

Fixodent

Life with more bite
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BLOOD-BORNE
VIRAL INFECTIONS

Continues from page 32.

o
Reasons for not reporting sharps injuries
Rrasens for not reportieg :Hn o non-

| eperters [X)

Dl et sty patiess b3 b tragh risk 551
Eraks or plean e ik £
Livw percoptaepd rak 04
Lack of bime 11N
Extidihee piperindrt 172
Nt el with repocing prooess B9
Cowncers dhot he combguences of the inury 34
Conipers abou corfaderd wlity and profewpenl docnmingion 3 4%
{her 5%

& &

All HCWs Incidents counts Doctors (bulk of accidents) Incidents counts

Arvrben o v

HELP YOUR PATIENTS
ON THEIR JOURNEY TO
OPTIMAL GUM HEALTH
FOR IMPROVED

ORAL CARE

RECOMMEND PARODONTAX COMPLETE PROTECTION
— WITH 8 SPECIALLY DESIGNED BENEFITS FOR HEALTHIER
GUMS AND STRONGER TEETH

Dentists + Students Incidents counts

Time of Accidents Incidents counts

Continues on page 36.

4X

greater plaque
removal™’

m DAILY FLUDRIDE TOOTHPASTE

SPECIALLY DESIGNED BENEFITS
FOR HEALTHIER GUMS & STRONGER TEETH

parodontax

8%

greater reduction
in bleeding gums™

EXTRA FRESH

COMPLETE
PROTECTION

= FRESHEHS BEREATH = STRONG ENAMEL = BREF CLEAN

| = BLEED®NG GUMS « IHFLAMED CUBME = PLAQUE RERIO/VAL

= WHITENS

= GUM SEAL

*Compared to a regular toothpaste following a professional clean and 24 weeks' twice-daily brushing.

Reference: 1. Data on file, GSK, RH02434, January 2015.

Trademarks are owned by or licensed to the GSK group of co

CHMLT/CHPDX/0007/19

mpanies. ©2019 GSK g
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BLOOD-BORNE

VIRAL INFECTIONS

Continues from page 34.

4 years total count of incidents

Treemap of Type of instrument and HCW (4
years data)

Surgical instrument

Other Hollow Bore needie

Barplot of type of task (4 years data)

el veas ied o

AN
/'E"-' sonic
scaler

not

| covered SR
s

If you need to perform blood letting which
system do you use or prefer?

?ﬁ-}c&
1. Conventional syringe
2. Safety butterfly needle

.p“f‘

_""!J Fr v 4%
@ Q e R
4 O
F 4
# £

What type of dental syringe do you use?

1. Conventional metal dental
syringe

2. Safety disposable dental
syringe

$/ anss] — 00z aun|
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BLOOD-BORNE

VIRAL INFECTIONS

Continues from page 37.

NOW
YOUDONT.

Changing
behavior =
reduce needle
stick injuries

Oh nal

i O P
of Dearh b Agent of L;h:-u-l-
G

It's the Tve change

Inthe event of an
occupational exposure

* Report immediately

* S | fssues
+ Shinfissues shoudd be pently
encoursged to bleed. Do ot scrub
or suck the area
+ Wash/irrigate with so3p and warm
runring water. Do nat use

disirifectants o sleshal
+ Cower the area using a waterproof

In the event of an
occupational exposure

Eyes and mauth

* Rinse/irrigate with copious amounts
of dean water, saline, or sterile
irdigation solutions,

* |f contact kenses ane worn, irdgation
should be performed before and
after remaving these.

* Report injuries promptly to

M. Adrian Pace on 25576181 or
99269347 24hr on call,

+HIV, Hep B, Hep C for patient and
staff

* Follow-up tests at 3 months

Cressang, * Do notreplace the contact bens.
( €
Management of é ik iniry —
biood body Fid eiosre Needlestick injury — Take home messages

* Meedlestick injuries are an occupational hazard of many healthcare
workers, including nurses, anaesthetists, dentists and [aboratory
technicians,

* We can't assume - Standard Precautions must be applied

* Even though safety medical devices technically may reduce the risk of
a NI, the risk will not be eliminated completely

* Risk assessment is of paramount importance
* It can only happen once — prevention and reporting are essential
* Training in prevention and using safe devices is important

LE.Max Zircap

e @.Max

ZirCAD MT Multi
The most esthetic high-strength,

multi-translucent' zirconia

All ceramic,
all you need.

' Composed of different material classes

Ivoclar .
www.ivoclarvivadent.com V ' Vq d e ni ;

Ivoclar Vivadent AG . . . . .
Bendererstr. 2 | 9494 Schaan | Liechtenstein | Tel. +423 235 35 35 | Fax +423 235 33 60 passion vision Innovation



26+ YEARS

IN THE LOCAL
DENTAL INDUSTRY

THANKING ALL

Dewitat Professionaty
FORTHEIR CONTRIBUTION
DURING THE

COVID-19 PANDEMIC

Tel: 2735 5564 Email: info@page.com.mt Web: www.page.com.mt
Address: 77, P. Indri Vella Street, Pembroke, PBK 1311, Malta



