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Sensodyne
Repalr & Protect

Powered by NovaMin®

Fluoride toothpaste that hamesses advanced NovaMin® calcium and
phosphate bone regeneration technology' to help relieve the pain of
your patients’ dentine hypersensitivity.

Repairs exposed dentine: Building a hydroxyapatite-like layer over
exposed dentine and within dentine tubules®®

Protects patients from the pain of future sensitivity: The robust layer
firmly binds to dentine®” and is resistant to daily oral challenges®#°"°

SENSODYNE repar ;
——— ——, i
/ N

Think beyond pain relief and recommend
Sensodyne Repair & Protect

References: 1. Greenspan DC. J Clin Dent 2010; 21(Spec Iss): 61-65. 2. LaTorre G, Greenspan DC. J Clin Dent 2010; 21(3): 72-76. 3. Burwell A et a/. J Clin Dent 2010; 21(Spec Iss):

66-71. 4. West NX et a/. J Clin Dent 2011; 22(Spec Iss): 82-89. 5. Earl J et a/. J Clin Dent 2011; 22(Spec Iss): 62-67. 6. Efflandt SE et a/. J Mater Sci Mater Med 2002; 13(6): 557-565. 7.
Zhong JP et al. The kinetics of bioactive ceramics part VII: Binding of collagen to hydroxyapatite and bioactive glass. In Bioceramics 7, (eds) OH Andersson, R-P Happonen, A Yli-Urpo,

Butterworth-Heinemann, London, pp61-66. 8. Parkinson C et a/. J Clin Dent 2011; 22(Spec Issue): 74-81. 9. Earl J et al. J Clin Dent 2011; 22(Spec Iss): 68-73. 10. Wang Z et al. J Dent
2010; 38: 400-410.
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By Dr David Muscat

Dear colleagues,

It has been quite an eventful year. We
have seen a draft of clinic standards
which are to be introduced as from
next year. In 2016 there will be
mandatory CPD with accreditation.

The DAM is working on these issues.
The DAM has also taken an active
role in trying to stem the tooth
whitening clinics run by beauticians.

We have alsoa embarked upon a

KA1 scheme where with the use of EU
funds which we have obtained

we will be sending some dentists

to Italy for a week of postgraduate

experience in top dental clinics in Rome.

We have our Christmas party on 4
December at the Quarterdeck bar
at the Hilton on Friday 4 December.
In April 2016 we are planning a
hands- on endodontic course.

The cover picture is a painting
by Dr Noel Manche, a very
talented committee member.

I'would like to thank the DAM
committee for all their hard work
through the year. Sadly Dr Lino
Said has decided to call it a day.

His organization of DAM events
has been spectacular and he will
be sorely missed. His position on
the committee has been filled by Dr
Audrey Camilleri who had been co-
opted at the last AGM. Hope to see you
at the Christmas party where there
will be a grand raffle for charity.

I'wish you all a Merry Christinas
and a Happy new Year.

Best regards,

Dol

Dr David Muscat B.D.S. (LON)
Editor / President, PR.O. D.A.M.
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TaFhamrija Slugs Bay

Gozo astro camping

NATURE’'S MOQODS s, esee cossor

I fumble to switch off the alarm clock...
itis 4am and outside is windy, wet and
dismal... getting out of a warm bed
needs willpower and discipline. One
really questions the sanity of it all... is it
really worth the effort to venture out in
inclement weather in order to attempt to
capture landscape photographs? Yes, for
me, it definitely is! I am a rather reserved
and withdrawn person, and at times find
it difficult to engage with certain genres
of photography, such as portraiture or
street photography. Yet, the photographic
medium is fascinating because everyone
of us can relate to a genre that embodies
one's mood and feelings. I have found
my niche in landscape work.

Soon after I make that initial hesitant step
of getting out of bed, drinking a strong
coffee, grabbing my equipment and
venturing out, it all becomes suddenly
worthwhile. Arriving at the location, I
very much feel like a primordial human
being who is gazing at the forces and

beauty of nature. Looking out at the
heaving waves, feeling the wind and salt
spray on my face and gazing in awe at
the rising sun, the scene must be very
similar to the same one my ancestors
would have witnessed thousands of
years before. It is the play of light on the
restless waves. It is that sudden shaft of
light beaming out from the dark clouds.
Itis the thrill I feel on attempting, alas,
mostly in vain, to fully harness and
capture in one simple, fleeting image the
elusive sensations I feel.

Itis extremely difficult, if not impossible.
One cannot convey the sense of smell or
the feeling of the wind in an image - yet
Itry, and keep trying. The challenge and
the struggle is worth it and it can all come
together in a short magical instant. Yet,
more often than not, whilst later viewing
the images I have captured, they fail to
provide me with the same exhilarating
feeling that invariably envelopes me
while on location. The quest continues... &

Advertisers 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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Harnessing the 9
proven power of

sodium bicarbonate

to help stop

bleeding gums"-" EARLY CHILDHOOD Why save baby teeth?

CARIEE Maintenance of arch langth and occelusion

parodontax® toothpaste is unlike any other toothpaste. Its unique formulation contains 67% sodium bicarbonate. T « Maintenance of healihy oral environment
This gives parodontax® toothpaste a mode of action which helps disrupt the sticky polysaccharide matrix holding plaque *
to the teeth.® The result — more plagque is removed with brushing.*>7

THE IMPORTANCE OF RESTORING

CARIOUS PRIMARY TEETH

Dr.Audrey Camilleri, Paediatric Dentist, Smile for Health 2015

Maintenance of functon
Prevantion of pain

* Prevenhon of sepsis
Presrnbion of damage to pefmanen

ISECONDS
- & ) Pravantion of extraction

See the benefit after just 60 seconds?®

After just 60 seconds of brushing with toothpaste with

67% sodium bicarbonate, patients start to gain the SEE THE BENEFIT‘ ('
benefit, with a 23% greater plaque reduction compared AFTER JUST' :\‘
with a non-sodium bicarbonate toothpaste.® \ Building up of awareness g
SWars g
S
]
parodontax® toothpaste reduces bleeding (1l S
O 0 O - @ Fluoride toothpaste with 67% =
significantly more than a non-sodium sodium bicarbonate o
bicarbonate toothpaste?*> 01 z
You know that when you see bleeding on probing, 081 i
something needs to be done. Recommend parodontax® 0.6 -

toothpaste as part of your advice to patients for their

@ Control fluoride toothpaste
> - . 12 year old with Impacted UL5
%// 7 .@ -~ due to Exl’:ra.-::tn::-n of I._ILE atage 7

. . . 0.4
ongoing oral care routine to combat bleeding gums and F
help keep those gums healthy.*> 0.21
0.0 (p<0.0001 vs control) §
Baseline Week 12 %
Mean reduction in bleeding index* g
g
. =
parodontax® toothpaste even helps in areas ( ) s
- [\

hard to reach with a toothbrush?

When your patients brush their teeth, those hard-to-
reach areas are where plague builds up the most. So, it
is comforting to know that parodontax® toothpaste
shows the greatest advantage in plaque reduction in
these hard-to-reach areas.®

56%"
0

Posterior lingual
interproximal

18%

Posterior facial
interproximal

%
8%
Posterior facial
body

25%

Anterior facial
interproximal

32%

Posterior
lingual body

38%

Anterior lingual
body

References:

1. Ghassemi A, et al. J Clin Dent 2008;19(4):120-6.

2.Thong S, et al. J Clin Dent 2011;22(5):171-8.

3. Data on file, E5931015, January 2011.

4. Data on file, RHO1530, January 2013.

5. Data on file, RH01763, October 2013.

6. Data on file, Physical disruption of oral biofilms by sodium bicarbonate: an in vitro
study, January 2014.

7. Data on file, RH01455, November 2012. Percentage advantage for toothpaste with 67% sodium bicarbonate vs. non-sodium

8. Akwagyriam |, et al. Poster 174485 presented at the International Association of bicarbonate toothpaste of modified Turesky Plaque Score by tooth location®
Dental Research, Seattle, Wash. March 2013.

15 year old boy with impacted
Space loss and impacted 15 lower §'s due to ext of lower
E’s when 5 yrs old

53%

Anterior lingual
interproximal

7%

Anterior facial
body

*56%, p=0.0007
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parodontaxs

Recommend parodontaxe toothpaste. Twice daily use.



THE IMPORTANCE OF RESTORING

CARIOUS PRIMARY TEETH CURAPROX

Continues from page 5.

o Full-effect CHX

# Alcohol free

Space loss and impaction LL5
due to early extraction of LLD Space Loss o Minimum brown discoloration

g :

® No follow-up treatment needed

CURASEPT ADS

The Dental Probe

Dental treatment under GA

T

_— -, i
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Pre op

Posl op

S £ SWISS PREMILIM ORAL CARE DISTRIBUTED BY Em TEL: 2149 2212
Continues on page 9. :




OptraSculpt® Pad
THE IMPORTANCE OF RESTORING

CARIOUS PRIMARY TEETH

Continues from page 6.

Non-stick effect for

efficient contouring

Ivoclar Vivadent has developed the innovative modelling instrument
OptraSculpt® Pad in order to meet the demand for efficient processing
of highly-esthetic composites.

Despite the excellent mechanical properties of composite materials, their contouring remains
a very demanding task for dentists even today. Highly esthetic composites, in particular,
sometimes demonstrate a very adhesive consistency due to their filler composition, and they
are thus more difficult to shape.

OptraSculpt® Pad is a contouring instrument with special foam pad attachments, which is

Suitable for dental technicians:

OptraSculpt Pad is also optimally suit-
able for applying and modelling lab
composites. Therefore, the efficient
processing of composites is equally

designed for the efficient, non-stick forming and shaping of composites. It is especially suit- supported in dental labs. g

able for the contouring of class Ill, IV and V restorations as well as of direct veneers. §
7

Non-stick shaping and contouring g

The non-stick attachments of OptraSculpt 'é

Pad enable composite materials to be

shaped and contoured with ease, without Children treated under GA

leaving any unwanted marks. Thus, com-

posite restorations with smooth and even Bikd rarich 5

surfaces are fabricated with utmost effi- e S

ciency. §
:9

Shaping and contouring with Shaping and contouring with a §

OptraSculpt Pad

Smooth and even surfaces

Due to the special material of the pads,
natural-looking restorations are easily ac-
complished in only a few steps. The
highly flexible synthetic foam pads opti-
mally adjust to the anatomical contours
and allow smooth modelling.

Professional esthetic results

The reference scales on the instrument
handle assist in the creation of esthetic
and anatomically-correct restorations. The
markings allow the clinical situation to be
compared with the ideal average tooth
width proportions and angular alignments
in the upper anterior dentition.

Reference scale 1

For further information, please visit www.ivoclarvivadent.com

metal spatula
m

Result achieved with a metal

Reference scale 2

Why don’t we treat?

Parents are afraid of GA

Hospital experience might create more
fear

Increase in cost

Teeth will fall out anyway - 30 WHY
BOTHER 7

Why do we choose GA 7

Better quality of care if patient is fidgety
and restless

All trealment done in one appaointment -
saveral appls might increéase anxiely
Reduce parental anxiety by giving
information leaflet

Provide parent with a detailed
treatment plan with coslis




ENHANCING CLEANING AND

| , Endodonti iali
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Law of Color Change PREPARED VS UNPREPARED Controlling infection by:
LY Ry ROOT CANAL WALLS dod ) h
;) Endodontic Therapy
> i 4 f the MB | ®  Flush debris,
- 3% o 3 o J-LWSES;,SSE“:;;E" Mechanical > Antimicrobial d'ss":;’:cfe"r’g,m' &
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Issues,
Law of arifice location 49% of the P s om
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2’ A canal walls WERE NOT Intra-canal
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and the foard 5 J Microbial Control Phase J
Magnification % .
Filling 5
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= Krasner, Rankow JOE :)
2 L ) L 2004 ) \Instrument Limitation Peters, IEJ 2003 ) <
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: Road mapC ( ] f ] ( !
< - =1 = M7=, D ~ ]/
: ®Road mapO multple MB canals . = TrE ARICAL REGION s
Necrotic (Infected) pulp . F.- N1
| % J
2 3
§ Dentin )
g — > @Anatomy |
) :lﬁ':b'al Threshold =
= c 3
S o - Cement | 3
5 < Disinfection cmenm £ 3
s R
S . i -
& «Obturation &,
Siqueira & R™ as Radiographic °._ "
JOE 2008 A apex ®
Kievit TR Infect Immuno 2000 Brokate—=
Controlling the infection by mechanical instrumentation

Necrotic (Infected) pulp Necrotic (Infected) pulp Median diameter of Mandibular canals

1 mm from radiographic apex

TREATMENT Central incisor 0.37 mm
—_— — Lateral incisor 0.37 mm
s — microbial Threshold Canine 0.33 mm
Premolar 0.35 mm
MB (molar) 0.40 mm
ML (molar) 0.38 mm
D (molar) 0.46 mm
Siqueira & R™ as Siqueira & R™ as
JOE 2008 JOE 2008
Kievit TR Infect Immuno 2000 Kievit TR Infect Immuno 2000 Controlling the infection by mechanical instrumentation Wau et al, 2000
Cowray Dv Richard Wahen
|4 J/ | J J/

Continues on page 12.



ENHANCING CLEANING AND TePe Gingival Gel
SHAPING IN CLINICAL ENDODONTICS with Chlorhexidine

| and Fluoride

UPPER JAW
1SO 50 or 60 1SO 50 1SO 50 or 60 B: 1SO 35 or 40 B: 1SO 35 or 40 MBs: ISO 35 or 40 MBs: 1SO 35 or 40
I1SO 35- 40 P:1SO 40 P:1SO 40 DB: ISO 35 or 40 DB: ISO 35 or 40
(if curved) Gk AmEE P:1S0O 50 or 60 P:1S0 50 or 60
1SO 50 or 60 1SO 50 or 60
% TePe Gingival Gel with Chlorhexidine
= ® 1 dFl id
s 3 § an uoriae
B & @ @ @ This antibacterial gel combines the advantages of chlorhexidine
- (0.2%) and fluoride (0.32% NaF) for double protection of gums and
teeth. Chlorhexidine has an antiplague and antigingivitis effect,
while fluoride prevents caries and protects sensitive root surfaces.
@ @ @ @ TePe Gingival Gel contains no abrasives and no alcohol. The mint
) — 1 ¥ ‘ Al ‘, V' flavour and smooth formula enable pleasant and easy use with an
— interdental brush.
M s grown in biofilms could be up to 1000-fold more

B: IS0 40 B: 1SO 40 B: SO 40 B: 1SO 40 MB: ISO 35 or 40 MB: ISO 35 or 40

i 1 1 L:1S0 40 L: 1SO 40 P:1S0 40 P:1S0 40 ML: 1SO 35 or 40 ML: ISO 35 or 40
reSIStant than the Correspondlng plan ktonlc form 1 canal: 1 canal: canal: 1 canal D: SO 50 or 60 D: SO 50 or 60 Areas Of use:

1 L
1S0 50 1S0 50 1SO 50 or 60 1SO 50 or 60 2Ds: ISO 40 or 50 2Ds: ISO 40 or 50

% Endod Topics 2004 LOWER JAW L4 GlnglVltlS
& * Periodontitis
§ * Peri-implant mucositis
< : : VARIABLE TAPER'ONNITIS < Por i

4 apical sizes

Flexible

Ne)
s
2 - - : ) )
4 Flexible instruments
15} 0.32 mm diameter increase
% = M | N | mum num ber Of f| |eS Drip gel along ... or use the cap The gel stays between the
2 - D1(0.25mm) the interdental as a bowl to apply teeth when the brush has
§ a A6 MM / brush... gel. been removed.
2 ® Safety Flexible D16(1.21mm)

0.06 25/0.06

Local application of chlorhexidine with an interdental brush has been
0.96 mm diameter increase shown to have a positive effect on gingival inflammation.

Lee YC, etal.

The effect of local application of chlorhexidine on plaque and gingivitis.
N Z Dent J 1996;92:13-15.

Thanks to its efficacy, chlorhexidine is considered the gold standard in the
field of antiplaque and antigingivitis agents.

Race Jones CG

(Reamers with Alternating Cutting Ferincontol 20001967 Octrass 83
h Taper EdgesC

e TePe]

We care for healthy smiles

Continues on page 14. 8( LTD

Flexibility




ENHANCING CLEANING AND Tetric EvoCeram Bulk Fill
SHAPING IN CLINICAL ENDODONTTICS High-performance posterior composite

Continues from page 12.

Triangle cross section
Non-threading flute design Negative rake angle

 —p F

The most efficient
K , w posterior composite

The Dental Probe

Electro-
chemical
polishing

= ) Lopes e Siqueira, 2008

December 2015 — Issue 56

A
NiTi rotary system- Biological &
Resistance to Corrosion (NaOCI-EDTA) Technical requirements

e

with electropolishing without treatment

". Wy i r i Tetric EvoCeram® Bulk Fill Tetric EvoFlow® Bulk Fill
™ sculptable flowable
BioRaCe BT RaCe
Apical size 30-35
o See for yourself: e ®° o

Increased flexibility °

. www.ivoclarvivadent.com/bulkfill-en
Progressively reduced taper

]
® .
Minimum number of files 'vo CI a r ™
Safety
vivadent:
www.ivoclarvivadent.com ®

. Ivoclar Vivadent AG . . . . .
Continues on page 16. Bendererstr. 2 | 9494 Schaan | Liechtenstein | Tel.: +423 235 35 35 | Fax: +423 235 33 60 passion vision Innovation




ENHANCING CLEANING AND

SHAPING IN CLINICAL ENDODONTICS

Continues from page 14.

Continues on page 18.

FOR I MINUTE

INSTANT

SENSITIVITY RELIEE:

_ Are you ready for
a better way to
relieve tooth sensitivity?

X
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1
2
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That sharp, stabbing feeling of sensitivity is something you may no longer need to endure.
) Announcing the arrival of a toothpaste so revolutionary, so different, it addresses the cause
8 of sensitivity, not just the signs.
R
5' And with direct application, it can give instant sensitivity relief.*
(=)
N . .
5 percussion (+) percussion (-) preops 12/2012 postop Colgate® Sensitive Pro-Relief™ is the only toothpaste to contain the advanced PRO-ARGIN™
£ palpation (+) palpation (-) #47 percussion (+)  #46 percussion (-) technology. This breakthrough formula works by instantly plugging the channels leading to
§ palpation (+) palpation (-) the tooth centre.
Insufficient Working Width Biological apical siz
g ological apical size Brush twice a day for lasting sensitivity relief. .
W Before: After:
. .« .Opep channels g Plygged channels
JRTTLY aeeett In vitro CLSM photographs
Malta, 02/09/2015 Malta, 02/09/2015 . JUOTSTIia
STEPS of Mechanical Instrumentation ﬂPPl/E'ﬂT/ﬂIV Sounds incredible? That’s why we want you to try Colgate® Sensitive Pro-Relief ™

for yourself. For details, or to learn more, log on to www.colgatesensitive.com.

/ |

12/2012 .
Drmwg_l{\é_R @ Cﬂ;gafe !-h.l‘—
,w Sensimve Pro-Refef |

1. Glide path 2. C&S 3. Apical 4. Cleaning

NIT: Rotary  Seout. 10 Unveaoneaion . Preparation  untouched i itivi i i ’
NI Rotary fes areas Instant and Lasting Sensitivity Relief... prove it to yourself.

12/2013 - no symptoms
Malta, 02/09/2015

E * For instant relief massage a small quantity directly on the sensitive tooth for one minute.

Exclusively distributed by von Brockdorff Imports Ltd.
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ENHANCING CLEANING AND

SHAPING IN CLINICAL ENDODONTICS

Continues from page 16.

3D APICAL CLEANING -
IDEAL

THE CHALLENGE

THE SOLUTION

XPENRO,,

- Room temperature Mathesenic Phase Mhasition

#25/.00

—

- 35°C Full Austhenic transformation

-

M-Phase

B I A I

Total of 3,0mm of expansion

XPENRO,,

If the tip is pressedE E E

Inserting the files inside the root canals

Continues on page 22.
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THE DAM TOOTHWEAR
HANDSON COURSE

It is ideal for the dentist to use
materials that do not need to be
polished, particularly posterior
restorations as this is time consuming
and may damage adjacent enamel.

When treating tooth wear one must
relate to the remaining lifespan of the
patient as the teeth will wear again.

BRUXISM

The bruxist has big masseter muscles.
There is a notch under the angle of the
mandible. The tongue has ridges. The
cheeks have extra keratin called linea
alba. The teeth show signs of damage
but in the true bruxist the teeth are
not sensitive. There are sharp edges
and bits ping off. There are cracks in
the posterior teeth. Amalgams look
polished. Split teeth may be lost.

The treatment for a bruxist is to catch
early and prevent from getting worse.

A protective splint is indicated .A soft
splint will increase muscle activity.
One may make a bilaminar splint-hard
on the outside and soft on the inside.

A nickel chrome splint can be made

to stop damage to the teeth. It stops
the damage but not the bruxism. The
cause of bruxism is nothing to do with
the teeth. One can use botox to reduce
bulging muscles, and this can be done
3 times a year, usually in women.

One may use an inhibitory
reflex to switch muscles off.

At chairside one may make an acrylic
splint. Place Vaseline on the upper
anterior centrals . your nurse can mix
trim or ortho resin ,and a ball of trim
coated in Vaseline may be squashed
flat in a ‘button shape’, which is then
flattened with your putty spatula into
an anterior bite platform which is
1.5mm thick and flat. The Anterior bite

platform ABP is called NTI in America.
This covers the front 2 central incisors.

The way the anterior splint is thought to
work is that the impulse is transmitted
to the foramen ovale and sensory

nerve cortex, and then to the brain

stem which then activates inhibitory
nerves which stop the muscles.

To prevent swallowing or inhalation,
one can make an Essex retainer

or soft guard over it. So one has

an ABP with an Essex. (please

note this is not a Lucy jig).

EROSION

This results in rounding, matt, smooth
surfaces. There is differentiated wear,
sensitivity and acid damage. This is
dietary or gastric. The dentine wears
down ten times faster than enamel.

To restore eroded teeth one can use
PTFE tape. Get the patient to bite onto
the filling with the tape over it. The
result will be a filling that is smooth,
polished, set with no oxygen inhibition.
Do not put cusps on these cases.

Dentine bonds sometimes break down
after a year because placing etch on
the dentine activates the collagenases
enzymes in the dentine. There are
MMPs in the body- the ones in dentine
do not usually work and are ‘asleep’-
the acid activates them and they

break down the collagen you have
bonded to. Thus it is best not to etch
dentine with phosphoric acid. Use a
self etching primer system. It is less
strong but a better long term dentine
bond.2% chlorhexidine can be used

to scrub the dentine for 1 minute ,dry
and then use the dentine bond.

ARTICANE INJECTION

Use one twentieth of a cartridge. Use a
short needle. Go down 5 mm papillae
at right angles to the surface- do not

touch the periosteum to start with and
then go to bone level. Use both sides
of the tooth if there are two roots.

ATTRITION AND EROSION

Do not add composite in increments.
You need to wrap over and bond

to enamel. Use single increment.
Bond while you still have enamel.

Incisal edge is finished to 30 degrees.
Will shrink onto tooth. You can do this
on 3 to 3 or 4 to 4.Get the patient back
into central relation .Use ICP if you
can . Otherwise use centric relation.
Put condyles in the right place.

DAHL APPLIANCE

The idea is to intrude one tooth
and allow the others to extrude.
This is an occlusal adaptation.

It is described as a ‘Relative Axial
tooth movement’. It was in fact
described before” Dahl’.

COMPOSITE VENEERS

In the lab these can be made to a knife
edge. The impression trays for veneers
should go in along the path of insertion
as otherwise you will get tearing of

the alginate between the teeth.

New materials have less tear strength
than materials used in the 80’s.They
were hydrophobic so modern materials
have surfactants which reduce their
tear strength. Dentsply have added

an additional cross linking agent.

For bite registration one can
use a clear silicone.

GC Gradia lab version can be used
to make palatal composite veneers.
Open the articulator by 1.5mm/ Take
a facebow record and a CR record.

A Lucy jig is used. This is done to
distalise into the ideal position. One

Held at the Hilton
By Professor Brian Millar
Summarized by Dr David Muscat

can have 1 mm space at the back.
With wear cases you can have 3
sets of composite veneers- upper
labial, upper palatal and lower .

DISCLUSION

Disclusion is more important that
occlusion. The posterior teeth only
touch in ICP. Post disclusion- you
get this from anterior guidance. The
patient will bite and slide backwards.
The Lucy jig is made in acrylic. This
is worn at night for 2 weeks. On the
last day it is worn all day and then
the patient comes to the practice and
a complete occlusal record is taken.
The Lucy jig was invented 60 years
ago —there were no composites then.
Nowadays composites can be used.

THE MICHIGAN SPLINT

This is a device for joint pain. It deals
will occlusal problems, headaches and
neckaches. It is expensive and difficult
to adjust. One requires 20 mins of
disclusion deprogramming so one can
manipulate into CR. Take a CR record
and a facebow reading for the lab.

All teeth should be in centric relation
Anterior guidance to create
posterior disclusion

With articulating paper one can see
centric stops on functional cusps.

THE CRACKED TOOTH SYNDROME
The tooth will be cold sensitive not
hot sensitive. There is nothing on the
periapical radiograph. The tooth is
vital. One should transilluminate.
Etch buccally and lingually and place
composite all round Imm thick. If the
patient bites and there is pain then this
is pulpitis as the fracture is to the pulp.
If they bite but there is no pain then

all is ok. Patient may talk with a lisp.

Complete occlusal coverage
does not cause pain. &
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FESTIVE CHEER. HILTON STYLE

ENHANCING CLEANING AND
SHAPING IN CLINICAL ENDODONTICS

Continues from page 18. O U L E } \ S U S
Inserting the files inside the root canals
o
[
X P ENDO
Pordasbem
: I I n I C El‘ TIS THE SEASON TO BE MERRY
An unforgettable celebration full of fabulous festive options,
r O t O C O delectable meals and much more are waiting for you at Hilton Malta.

Hilton Sleepover Specials b

CONTACT OUR ROOM RESERVATIONS OFFICE

AVOID TO PLACE THE TIP AGAINST THE FURCATION

The Dental Probe

Landline  +356 23 733 645 /‘ -”!

“' Email reservations.malta@hilton.com

ENDO

XP £%2.. Recommended speed: of ®  Fix the canal
working length by

800-1000 rpm ; . using the plastic

Torque° I Ncm tube to adjust the

rubber stop
#  XPF should be used only after canal E

preparation to at least #25. - _-."?
In multirooted teeth, start with the largest = il
canal.
Work along the entire length of the canal for
approximately one 1 minute/canal.
The access cavity should be filled with irrigant
only after the XPF is in the canal

Cool the XP-endo

Finisher down o
inside the tube

using a cold spray

December 2015 — Issue 56

FRG blister packaging, slecile / stecile Dliater

et pARed Pt w8 il RonSa il =&

sflo@dental.upenn.edy MAKE YOUR RESERVATIONS LANDLINE @
www.saveteeth.g
i Euan Phillips  euan.phillips@hilton.com  +356 23734 034 H A lt n
Richard Webb richard.webb@hilton.com +356 23733500 l O

Continues on page 25. MALTA




ENHANCING CLEANING AND

Are your patients’ dentures truly clean? SHAPING IN CLINICAL ENDODONTICS

Even visibly clean dentures can have
hidden dangers.

The denture surface contains pores in which
microorganisms can multiply and thrive.!'Up to
80% of patients use toothpaste to clean their
dentures.?® As dentures are approximately
10x softer than enamel,* the abrasive nature
of toothpaste can create scratches, which
may lead to increased microbial colonisation,®
resulting in gum irritation or denture malodour
for your patients. These inadequate cleaning
methods can cause the appearance of your
specially made and well-fitting dentures to
deteriorate and affect your patients’ denture

Continues from page 22.

Cervical Root Resoption

wearing experience and satisfaction. 9
s
CoregaR Extradent denture Cleanser Dr. Gilberto Debelian Dr. Gilberto Debelian ;
- specially designed for dentures v
* Corega®” Extradent cleanser offers patients _ Post-O f . ) §
the dual benefits of mechanical and chemical Internal Resorption P CO n CI usion X ENDO Sy

cleansing* frristbery

. Corega® Extradent cleanser is proven to penetrate 1. Initial instrumentation with round files to safer

the biofilm* and kill microorganisms even within < |1 €f YOur patients proven sizes _ _ | g
hard-to-reach denture surface pores® daily protection with Corega® 2. XPeF removes tissues and dentinal debris only g
_ _ Extradent denture cleanser 3. Contacts more of the canal walls but does not =
» Corega” Extradent cleanser is non-abrasive’, change canal shape g

unlike toothpaste, and does not create scratches,
which can lead to increased microbial colonisation e =y

. More conservative and efficient instrumentation
. Creates less dentinal debris

. Produces turbulence of the irrigant

. Can be used on Retreatment

. Apply sealer or Ca(OH)2 and removed it

Brushing with Corega® Extradent was associated with significant (p<0.005) CGR EGA
reduction in depth of abrasion compared with a regular toothpaste’

o ~NOO O~

18 4

Dr. Gilberto Debelian

e N e N
“ TolalFill BT Sealar

calcium silicates,

Regular toothpaste

. Corega® Extradent

Surface abrasion (Microns)

zirconium oxide,

tantalum oxide,
monobasic calcium phosphate,

° - 5 o Help your patients eat, speak and smile proprietary fillers,
Time in minutes with confidence with the Corega® denture thickening agents
50 mimutes using to0tpecks (Croet cavity protection ROA-S) and Coreqa® Exiracdent damture cloanser adhesives and Corega® Extradent denture
Abrasion wes sssessod wsing surface profitomaer. oo ot baseline, 30, 60 and S0 mintes. cleansing tablets.

** P<0.005.

Particle size < 2 microns

©

wn

%

8 * When used as directed; t in vitro single species biofilm after 5 minutes soak -

g References: 1. Glass RT et al. J Prosthet Dent. 2010;103(6):384-389; 2. Marchini L et al. Gerodontol. 2004;21:226-228; 3. Barbosa L et al. Gerodontol. _I

] 2008; 25:99-106; 4. GSK Data on File; Literature review. August 2013; 5. Charman KM et al. Lett Appl Microbiol. 2009;48(4):472-477; 6. GSK Data on

< File; Lux R. 2012; 7. GSK Data on File; L2630368. October 2006. \ /
o

~

S ) ) )

g Corega is a registered trade mark of the GSK group of companies. Continues on page 29,
]
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AREYOU LOOKING FOR A PROFESSIONAL INDEMNITY
POLICY OR ABOUT TO RENEW YOUR POLICY?

SPEAKTO MIB!

Together with the Dentists v Claims support in the
Association of Malta, MIB have event of a claim

set up a scheme exclusively

for the members of DAM.

On the other hand if your policy
This scheme includes the following: is placed insured under the

scheme, kindly ensure that: Tonio Borg ACII

Divisional Director —

\/Most competitive premium Business Development

available for Professional v Your limit of indemnity T. +356 234 33 142
Indemnity cover in Malta & Gozo; is still adequate; M. 4356 794 53 647
E. tonio_borg@mib.com.mt
v Widest cover available; v Your cover still reflects www.mib.com.mt
your present operation,
v Various Limits of Indemnity example if you are performing
to choose from; Botox &/or Dermal fillers
you have availed yourself
v/ Optional extensions to of the relative extension.
choose from including: MIB is Malta’s largest insurance broker and risk
e European Jurisdiction management services firm, the local pioneer in
e Retroactive Cover Contact MIB for a no obligation this S’;Cfion‘mfh over 3;?/1 yif’f of I’Tﬂvff"bflr?Ck ;
+ Botox & Dermal puottion on +356 234 33 234 e st o of Ml norplc ot

fillers extension or email info@mib.com.mt broking arm of MIB Insurance Group.

FORTINA SPA RESORT

* kK ok Kk

Ly M

-
)
§ T 4
U a

sl

o
t t & e
as E Al W= Chicaretine
mediterancan vitmamese hestncisne Yl | 1 B2 | 1 L0 R M PIZZERIA
HINESE & THAI RESTAURANT authentic indian cuising

Japanese Restaurant

www.DineAroundTheWorld.com Reservations: 2346 6666

Fortina Spa Resort, Tigné Seafront, Sliema SLM 3012, Malta

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 +35623433142 M. +35679453 647 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



easler way
to clean
between
teeth.

| love [t

— Michelle Hurlbutt, RDH, MSDH
- S

Experience Breakthrough Innovation: Philips Sonicare AirFloss

Patients who just won't floss will love the new Philips Sonicare AirFloss. Its innovative microburst technology delivers a quick burst

of air and microdroplets for a gentle yet powerful clean in-between.

Effective: Sonicare Airfloss helps reduce gingivitis by up to 75% and the number of bleeding sites by up to 86% in 4 weeks

Easy to use: Reported easier to use by 86% of patients surveyed’
Preferred: After | month, 96% of patients who flossed inconsistently used Sonicare AirFloss
at least 4 times per week’

Ask your Dentist for more information. Available from all leading Pharmacies in Malta & Gozo.
Trade Enquiries: Bart Enterprises Ltd; Tel: 21447340; e-mail: info@bart.com.mt
I de Jager M, JainV, Schimitt B Delaurenti 14, Jenking vy, Milleman |, et al. Clinical efficacy and safety of a novel interproximal cleaning device. | Dent Res.

201 1;:90(special issue A). 2. Krell 5, Kaler A Wei |. In-home use test to evaluate ease of use for Philips Sonicare AirFloss versus Reach string floss and Waterpil
Ultra Water Flosser: Data on file, 2010.3. Krell 5, Kaler A, \Wei |. In-home use test to assess compliance of Philips Sonicare AirFloss. Data on file, 2010

PHILIPS
sonicare

sense and simplicity

ENHANCING CLEANING AND
SHAPING IN CLINICAL ENDODONTICS

Continues from page 25.
. TotalFiil BC Sealar - TotalFill BC Sealar
Research: A smome= Antibacterial
’ comparison of fresh
physical properties g+ :: sealers
chermical properties N "
biocompatibility y B pHvalue
osseoinductive property ' 15
sealing ability -

antibacterial (high pH)

Animal Studies

~ < NNtk

Clinical Prospective Studies

Antibacterial ‘

comparison

at 1 day

Zhang H, Shen Y, Ruse ND, Haapasalo M JOE 2009
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[BC sealer continued to be effective even 3 days after

.l

mixing.[]

Zhang H, Shen Y, Ruse ND, Haapasalo M JOE 2009

“ TotalFill BC Sealer
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Continues on page 30.
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ENHANCING CLEANING AND
SHAPING IN CLINICAL ENDODONTICS

Continues from page 29.

1 month after Bioceramic
apical plug on D canal

Bioceramic

Apical Plug

Bioceramic Sealer - Cases

Bioceramic Perforation repair on MB canal

19 months

I8 RaCe sequence
Othratern GF ponns &

Bioceramic Sealer - Cases

6 months

Bioceramic Sealer - Cases

failed apicoectomy

after filling canal
with BC putty

Root end filling

sflo@dental.upenn.edu
www.saveteeth.gr

| .j__ J TotalFill Bioceramics

Bioceramic Sealer - Cases

FNT
oS
i

3
L

P

ALY
L
po
iV

) |

.
sto

,{. ‘\1‘

AL

6 months

Root end filling
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38 monlls

sflo@dental.upenn.edu
www.saveteeth.gr

TotalFill Bioceramics

Root end filling

12 months

-~

At 4

sflo@denlal.upénn.edu
www.saveteeth.gr

TotalFill Bioceramics
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ENDODONTIC TIPS

By Spyros Floratos DMD, Endodontic Specialist. Summarised by Dr David Muscat.

It is important to remove the
roof of the pulp chamber and
fish out all the dentinal chips, if
necessary using ultrasonic tips.

Itis ideal to use X24 magnification

The law of colour change —the
colour of the Pulpal floor is
always darker than the walls.

The law of orifice location states that
the orifices of the root canal are always
located at the junction of the walls and
the floor. The grey colour if the floor of
the chamber. Necrotic pulp=periapical
peri radicular periodontitis.

Infection is pulpitis-bacterial proliferation
and growth over a certain threshold-then
a periapical lesion develops, bacteria

are produced and an immune reaction
occurs to defend against infection.

Bacteria may be in three forms —free
bacteria in canal; bacteria in canal

walls; bacteria which penetrated into
dentinal tissues. As you go apically
bacteria go deeper into dentinal tubules.
One cannot remove mechanically

but chemically. One needs sodium
hypochlorite to penetrate. Biofilms have
to be removed. There will always be

a part of a root canal that will not be
touched by instruments. 43% of MB,33%
of DP: and 49 % of Pal walls were not
removed in a study by Peters IEJ2003.

STEPS OF MECHANICAL
INSTRUMENTATION 4, glide path-
open path to the apical foramen b.
conical shaping c. apical preparation
to a biological (Apical)size d. Cleaning
untouched areas as the shape is oval.

To achieve success one must know
the anatomy of the last 3mm of canal.
In most cases the canal exists on

the side. Thus we fill to Imm short

of radiographic apex. What is the
diameter of the apical constriction?

A number 40 is the first file that will

clear the canal 3 dimensionally. Canals
are oval not round. The oval canal has 2
diameters- a minor and a major. You may

catch the file at a minor diameter but you
need to clear to a major diameter. You
cannot instrument a canal to less than a
size 357To clean the last 3mm of a canal
you have to go to a large size rotary.

Biofilms are aggregates of bacteria

that are stuck onto the canal walls.
They are one thousand times more
resistant to sodium hypochlorite.

Rotary files should ideally be flexible;
there should be a minimum number
of them and they should not break.
You need to work to apical size 30-
35.A progressively reduced taper
required.-biology not technology.

Mechanical properties of Nickel
Titanium-25/0.02 taper file ie. at the tip
of the file the diameter is 25 microns.
When the taper of the file increases, the
flexibility decreases. Nickel titanium
has cyclic fatigue-file will break round
abend ( so always go up and down
and do not keep still), and torsional
fatigue-the tip locks, as there will be
flute deformation. With your rotary
instrument, go in 4 strokes up and
down, take it out, wipe with gauze
and inspect for flute deformation.

RACE FILES are reamers with alternate
cutting edges of a non threading flute
design. The flutes are interrupted by

a straight part every 3mm so there

is no locking within the canal. The
possibility of fatigue is limited. The file
scrapes not cuts-Race files also have

an electro chemical polished surface.
Microgrooves cause microcracks

and electropolishing eliminates

this. Also the file is more resistant to
corrosion by sodium hypochlorite.

A microgap at the apex is the most
common finding of a failure of an
endodontic instrument. The correct
working width is important not

just working length. A biological
instrument to the correct apical size.

The solution has to do with the nature
of the nickel titanium alloy. This occurs
in two phases. The Austenite phase is
super elastic-it has a shape memory and

goes back. The Martensite phase has no
shape memory and can stay deformed.
Ideally one needs a file that takes the
temperature of the canal and becomes
austenite again. The XP Endo finisher
expand- finishes and is used after the
30-35 sizes. The file can touch all the
canal wall 3D and reaches the untouched
areas. A size 25 has a zero taper and

is straight at room temperature in the
Martensite. At 35 degrees in the canal
there is an Austenite transformation.
When spinning in the canal the X Endo
finisher has a total of 3mm expansion.
When using it one faces the cusp and the
stopper is adjusted to the working length.

The protocol is a speed of 800-1000rpm
with a torque of INcm.In a multi-
rooted tooth start with the largest
canal. Work along the entire length of
the canal for approximately 1 minute
per canal. The access cavity should

be filled with irrigant only after the
endo finisher has been in the canal.

TOTAL FILL BC SEALER is a
bioceramic- a new cement and
philosophy over the last 4 years. The
65 studies have shown that it does not
shrink; it is dimensionally stable; better
working time than MTA; hydrophilic;
and has a property of bonding on the
dentine surface that MTA does not .It
also stimulates the formation of new
dentine. It has good sealing ability
and high antibacterial properties.

Totalfill comes in a jar —putty mix
viscous for perforation repairs,
surgery, pulp capping or use in open
apex. Alternatively it comes as a
syringe which is a sealer. Or else a
box putty and syringe. The sealers
do not dissolve and fill the space
between gp and wall. The sealer is
introduced to a third of the canal.

The gp pushes sealant in a different
concept. Use a lentulo to fill canal with
sealer. Place 2mm short of WL. Sealant
placed on master core. GP inserted into
canal gently all the way to length. Cut
upper part of master cone and compact
it. A single cone concept. 20. The gp is
used as a plugger to push the sealant. &

ARTIFICIAL
MOUTH
Model
Results published in the
Journal of Periodontal

Research /

metropolis

pharma

PERIO-AID’

CHLORHEXIDINE + CPC

MAXIMUM EFFICACY
EVEN IN THE DEEPEST LAYERS OF ORAL BIOFILM

B

O I =2

The Oral Health Experts
www.dentaid.com

Because proper oral biofilm control
keeps periodontal health at its best

Job Code: MA/QTB/14/0003 Date of preparation: October 2014.

Average adult daily dose up to 1600mg in 3-4 divided doses.
Contains Ibuprofen. Always read the product leaflet.

Irfe

Quiktabs™

Targets pain,
inflammation
and fever
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IS IT RIGHT TO

‘RAISE THE BITE"?

By Dr Matthew Cachia
BChD, MFDS RCSED
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Continues on page 36.
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IS IT RIGHT TO

‘RAISE THE BITE"?

Continues from page 35.

PAYMENT FORM
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62 year o female

BC: Patient has Baan m:rlﬂgmup-pif.lmﬁ:-ﬂ'lnm for 10
years and wauld like & new denture that i3 more stable. She
Fas alio commaated Lhal her ghistor legth are h’lh‘ f e ]
domin

Category | patient

J

Please cut out this section and send with a cheque for 50 euro payable to Dental Association of Malta
for your 2015 DAM membership - the best 50 euro investment ever!

TO: NAME:

The Treasurer, Dr Noel Manche,
The Dental Association Of Maltq,
Federation Of Professional Associations,

ADDRESS:

Sliema Road,
Gzira.

Solpadeine

olpadeine
MAX

PARACETAMOL,
CODEINE

~ DUALACTION. 0
v PHARMACY FORMULA

v’ NEW Stronger pain relief

Solpadeine Max Tablets contain paracetamol and codeine phosphate hemihydrate. For the treatment of acute moderate pain which is not relieved
by paracetamol or ibuprofen alone, including migraine, headache, dental pain, period pain, backache, arthritic & rheumatic pain, strains & sprains
and sciatica. Adults and children 12 years and over: 2 tablets up to 4 times a day. Leave at least 4 hours between doses. Max 8 tablets in 24
hours. Do not give to children under 12 years. Do not take for more than 3 days without consulting a doctor. Do not take any other paracetamol or
codeine containing products concurrently. Can cause addiction. Use for 3 days only. In case of overdose, seek immediate medical advice, even if the
patient feels well. Contraindications: Known hypersensitivity to ingredients, lactation, rare hereditary intolerance to some sugars, known CYP2D6
ultra-rapid metabolisers, patients 0-18 years who undergo tonsillectomy and/or adenoidectomy for obstructive sleep apnoea syndrome. Caution:
Severe renal or hepatic impairment, non-cirrhotic alcoholic liver disease, obstructive bowel disorders, previous cholecystectomy, acute abdominal
conditions, pregnancy. Interactions: warfarin or other coumarins, domperidone, metoclopramide, colestyramine, monoamine-oxidase inhibitors. Side
effects:Thrombocytopenia, agranulocystosis, anaphylaxis, cutaneous hypersensitivity reactions, hepatic dysfunction, Gl disturbance, dependency or
worsening of headache following prolonged use. AA1004/00103. MAH: Omega Pharma Ltd, 32 Vauxhall Bridge Road, London, SW1V 2SA.

SPC: http://www.medicinesauthority.gov.mt/medicine-details?id=97202
For further information, contact Alfred Gera & Sons Ltd

Alfred Gera & Sons Ltd. 10, Triq il-Masgar, Qormi QRM 3217, Malta
T: (+356) 2144 6205, F: (+356) 2144 5111

2
-1/ oMeGA

PHARMA

MT.Solpadeine.2015.002
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IS IT RIGHT TO
‘RAISE THE BITE"?

Continues from page 36.
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HELP YOUR.PATIENTS
FACE TLLEMSELVES mnM ORY MOUTU

- MOISTURIZES
PROTECTS
SOOTHES

. RFPAIRS

The NEW GUM® HYDRAL™ range
quickly and effectively relieves dry
mouth all day, every day.

Chewing, swallowing and speaking difficulties are
significantly decreased, taste is less affected and
burning sensations in mouth are decreased*.

Gentle formulation specifically designed for the
sensitive oral mucosa.

SUNSTAR
*10-days In Home Use Test performed on GUM® HYDRAL™ range in 02.2014 on 51 dry m HYDRAI_
mouth sufferers aged 20 to 69, to determine the perceived efficacy and the overall

acceptability of GUM® HYDRAL™ gel, spray and mouthrinse. 8 HEALTHY GUMS. HEALTHY LIFE® |

For more information visit www.SunstarGUM.com




Bien.Air

Dental

DISCOVER THE BEST OF
SWISS TECHNOLOGY

T

SWISSE MADE

]

ALL-NEW
TORNADO
30 WATTS

_ WS Page Technology Ltd - NEW EXCLUSIVE DISTRIBUTOR FOR BIEN-AIR IN MALTA

_-'"__—_j Tel: 27 355564 Email: info@page.com.mt Web: www.page.com.mt Like us on Facebook





