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30% Increase In
patient referrals.

Too much chair time was being spent on poor oral hygiene. We
needed a system to standardize our hygiene instructions and
motivate our patients.

We decided to focus on oral hygiene as a priority in our practice
to ensure healthy teeth and gums throughout orthodontic

treatment. We also wanted to create a “WOW” initial pbonding
experience to give the patients something positive to talk about
to other potentia\ new patients. Ortho-Hea\th Solutions helped us

RESULTS | 4

Within six months of imp\ementing the Crest® + Oral-B® program,
we had a A5% decrease in oral hygiene check appointments. This
led to increased patient satisfaction and a 30% increase in patient
referrals within the first year.

Find out ho
W Our pr
programs are paying off for other practi
ctices at

"
ww.HealthyPracticeNow.ca


http://www.healthypracticenow.ca/

+(OralB:

We mean business.



http://www.healthypracticenow.ca/

12

Practice

. i"
downtime has
decreased.

Although our team performed scaling and root planning,

our practice lacked a standard patient communication system.
We had too many patients who needed therapy, but didn’t
see the value.

SOLUTION P

The Crest® + Oral-B® system helped us with consistent
communication. It was easy to implement, helped standardize
care, and engaged our patients to take ownership of their

oral health.

RESULTS »

Patients showed better perio scores and less bleeding during
their appointments. Our hygiene team is empowered because
more patients are accepting treatment, downtime in the
schedule has decreased, and home care has improved.

Dr. Charles Blumenfeld

Hon. B.Sc., D.D.S.
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CDA At Work

From the President

Ethics and Professionalism:

A Foundation of Trust

CANADIAN
DENTAL

ASSOCIATION

am proud to serve as president of the CDA, an
organization that acknowledges our ethical
and professional responsibilities to society.
CDA is making a concerted effort in these areas
and, in doing so, is working to ensure that our
profession continues to earn the public’s trust.

Dentists are here to serve the public—our
patients. Our status as competent, dedicated
and compassionate health care providers is
firmly rooted in professional ethics, which
encompasses a standard of moral principles that
guide our decisions and patient interactions.
Demonstrating these qualities is what
distinguishes a profession from a job.

However, some members of the public may be
questioning our professionalism or doubting the
value of our services. This is troubling as it means
that a portion of Canadians may not believe that
dentists are primarily motivated by a patient’s
best interest.

Some wonder whether this skepticism
is associated with a lack of professional
ethics in dentistry. In a 2001 JADA article,
Dr. Gordon Christensen proposed
that dentistry’s image has been
tarnished due to behaviours such as
increased commercialism and self-
promotion, planning and carrying out
excessive treatment, or refusing to accept
responsibility if treatment fails prematurely.

It's a reality that dentists must
balance the dual role of
health care provider and
business owner. A health
professional’s primary
concern however must
be public service, not
profit. If the patient’s
best interests are

always considered first and foremost, dentists
can operate ethically within this model.

From what I've observed in my 40 years of
practice, the best form of advertising is a
word-of-mouth recommendation from satisfied
patients. We shouldn't try to evaluate the
success of a practice by the amount of revenue
it generates. The true measure of success is the
quality of the oral health care we provide to our
patients. Everything else is secondary.

These challenges are not unique to dentistry.
The public has become skeptical towards almost
all professions. Within such an environment, we
must work harder to demonstrate our value and
commitment to the oral health of our patients.

The Trust and Value Working Group is a unique
collaboration of provincial and national dental
leaders. One of its strategic goals is to enhance
the public image of dentists by focussing

on how we interact and communicate with
patients. A key finding from the Group's research
(p. 14) shows that dentists recognize the
important role of communication in their patient
relationships, and understand that patient
expectations for the care and information they
receive are higher than ever before.

CDAis also developing a new Code of Ethics

for the profession (p. 16). The Code will seek to
unite Canadian dentists around an aspirational
set of shared values, outlining the ethical
commitments that can guide a dentist’s practice
and our professional responsibilities.

As dentistry moves into the future, we must
remember the importance of ethics and

professionalism in our everyday practice and
work collectively to uphold these standards.

REFERENCE
1. Christensen GJ. The credibility of dentists. / Am Dent Assoc. 2001;132(8):1163-5.

GARY MACDONALD, DDS
@ resident@cda-adeca
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THE WAIT
IS OVER

CS 8100 3D
3D imaging is now available for everyone

Many have waited for a redefined 2D/3D multi-functional system that was more relevant to their everyday work, that was
plug-and-play and that was a strong yet affordable investment for their practice. With the CS 8100 3D, that wait is over.

Versatile programs and views (from 8 cm x 9 cm* to 4 cm x 4 cm)
New 4T CMOS sensor for detailed images with up to 75 um resolution
Intuitive patient placement, fast acquisition and low dose

The new standard of care, now even more affordable

* Maximum field of view in Ontario is 8 cm x 8 cm

The CS 8100 3D is just one way we redefine imaging.
Discover more at carestreamdental.com or call 800-933-8031
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Frustration is growing
among dentists as some
insurance carviers

now insist on sending
payments through
electronic funds
transfers (EFTs), and
charging fees to dentists
who opt for paper
cheques and account
statements. Dr. Benoit
Soucy, CDA director of
clinical and scientific

affairs, explains the

What is the latest news on the EFT
situation in Canada?

Insurance carriers realized a few years ago
the magnitude of their cost savings if they
moved away from paper payments for all
facets of their operations. They have done
so with other occupations and now they're
looking at dentistry.

The problem is that each company is making
the transition in its own way. Some use a
very good model from the outset. Others
start with a model that doesn't work too
well and has to be refined. Finally, other
companies are trying to force dentists to use
EFTs by imposing fees for payments made
by cheque.

issue.

CDA feels that carriers don't realize the
burden this places on some dental offic-

es. When your practice deals with several
insurance companies that each handle EFTs
in a different manner, it can be burdensome.
We need to find a way to simplify the land-
scape, making sure that EFTs are all sentin a
consistent manner and that reconciliation of
payments is convenient.

-

Benoit Soucy Have dentists contacted CDA about

this issue?

Yes, many have. The reasons why some den-
tists can't easily switch to EFTs are quite valid.
It can be as simple as living in a remote
community where Internet access is
CE—— very expensive and not reliable, or their
= office is not equipped to allow for EFTs.
We've also had one dentist with health
issues who cannot work at the computer
for long periods of time. Dentists have

HE ELECTRONIC FUNDS
[RANSFER IMBROGLIO

the right to decide how theyre going to
manage their own office. Carriers should not
attempt to force the adoption of their model
by imposing unjust fees on dentists.

What is CDA doing on behalf of
Canadian dentists?

Every time we hear of a carrier wanting to
switch to EFTs, we encourage them to first
open a dialogue with us. We alert them to
the problems we've experienced when oth-
er carriers have introduced EFTs. These prob-
lems can be related to a process deemed to
be too complicated, registration that doesn't
allow dentists who work out of several offic-
es to receive payment where they need to
receive it, or confidentiality issues where the
wrong people see the wrong information.
Sometimes, it's simply a problem that the
system has been designed with the payor in
mind, not the dental office.

What has been the overall response
of the carriers?

Overall, their willingness to adapt has been
quite good. The problem resides in the few
cases where certain carriers are willing to
compromise on some aspects, but want to
keep unilaterally imposing EFTs. That simply
doesn’t work for all Canadian dentists.

We're currently in discussions with one
carrier that is adamant about wanting to
impose fees to dentists who receive paper
payments. That same company acknowl-
edged that some dentists cannot receive
EFTs and therefore created an exemption
system, meaning that dentists can apply to
be dispensed from paying the fee. In CDA’s

o0—>

Esz)/ time we hear 0f a carrier wanting to switch to EFT5, we encourage
them to ﬁm‘ open a dzﬂ/&g&ze with us. We alert them to the proé/ems weve
expw‘z’mcc’d when other carriers have introduced EFT.
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opinion, this is the wrong approach for carriers to
take. While we appreciate the willingness to make
exceptions for some dentists, we strongly disagree
with the fact that carriers assume they can dictate
how a dentist runs his or her office.

We also have to make sure that carriers don't lose
sight of the fact that payments that are sent to
dentists as a result of an assignment are actually
payments that are owed to plan members. The
cheque is only being sent to a different address.
Sending payments to plan members at no
cost—because they're seen as customers—while
imposing a cost to dentists for the same service is
unacceptable.

How can individual dentists help CDA
resolve this issue?
We want dentists to talk to their patients, and

make sure that patients who are covered by
problematic carriers understand the situation. We

would like to make sure that dentists don't end up
having to increase fees to patients because carriers
are changing their own internal processes. Their
changes create additional expenses for dental
offices that can impact the cost of dental care. We
want to make sure patients understand where
those costs are coming from, who is responsible
for them, and that when time comes to renew
group plans, their employer is aware of the fact
that their plan provider has created these issues,
not dentists.

What would the ideal system look like?

The ideal system would be convenient for both
patients and dentists, follow the CDAnet model to
ensure all benefit providers do things in a similar
fashion, and be as efficient as possible so that
dentists can focus on the provision of care, not the
administration of benefit plans. #

This interview has been condensed and edited.

To listen to the full interview, visit
oasisdiscussions.ca/2014/09/10/efts

Sun Life makes real-time predctcrmination results
available to dentists

Dentists can now receive Sun I zfé pr‘c’delermz’m[z’on results in real time when 7’"&’({%6&[77@ 4 estimates Z/JV()Mg/J EDI M;S‘Zvilg

CDAnet version 4.

through EDI as usual:

cases.

To receive predetermination results
from Sun Life, make sure your system
is now sending requests to Sun Life
with CDAnet version 4 and submit
the predetermination request

. For simple predetermination
requests, you will receive a
response on the spot, in most

Previously, predetermination results « For requests that are pending,
were provided to plan members only,
which can result in treatment delays.

Sun Life will notify you by email
when a result is available. The
details can be viewed by logging
on to Sun Life Direct, a web portal
for dentists.

To take of advantage of this service,
make sure you have changed your
software settings to CDAnet version 4
(contact your software vendor if nec-
essary) and register for Sun Life Direct.

Plan members will continue to re-
ceive the predetermination results. #

To register for Sun Life Direct,
call Sun Life at 1-855-301-4786

@ sunlife.ca/slfdirect

Sun
LifeI Financial
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Trust and Value Working Group

UPDATETOSURVEY OF
CANADIANDENTISTS

G()Od communication conﬁrmcd as thC kCy toa SUCCCSSfU.l practicc

Canadian dentists understand the importance of communication as the key to building
patient trust and rapport.

@

CDA recently completed follow-up research (to 2010) with the profession and public to
gauge how each group perceives the reputation of the profession. Mirroring many of the
questions posed to the public, dentists were also asked to identify their key issues and

Dr. Levin practises in challenges.

Hamilton, Ontario, is a
member of the CDA Board The research reaffirmed that patients across the country want their dentist to clearly

Dr.Larry Levin

ofDireczm and is chair explain their examination findings and recommendations. Dentists across Canada (92%)
of CDA’s Trust and Value overwhelmingly indicate patient communication as the most important factor in building
Working Group. positive relationships with patients, due in part to the efforts of the provincial dental

associations and CDA to inform members of the value of effective communication.

Importance of discussing costs with patients

To listen to

an interview with While the message underscoring the importance of communication has been heard, a gap

Dr. Levin about remains between what patients expect and what dentists communicate. The majority of
xoer;:gstgrgi;if;t patients want their dentist to talk about the cost of treatment, but many dentists defer this

oasisdiscussions.ca/ conversation to their staff.
2014/08/07/tvwg
@ , . Conclusion: To align more
— 49% of dentists rate personally explaining

with patient expectations,
dentists should consider a
discussion about the cost
of treatment. This increases

treatment costs to patients as the second lowest
important factor in their relationship with patients.

— 71% of dentists say it is very important for their

staff to address costs with patients. transparency, accountability,
trust, and patient acceptance
— A majority of patients (62%) say they are more of the recommended
likely to agree with their dentist’s recommendation treatment.

when it is clearly explained to them.

Of interest
Conclusion: Dentists feel
— Dentists rate personal referrals from patients (81%) practice advertising is not the
and proximity (12%) as the top two determinants most effective way to attract
in patients choosing a dentist. patients.

14 CDAessentials | Volume 1 Issue S
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’ Conclusion: Dentists and
— 549% of dentists (but only 39% of patients) think

_ _ . patients feel differently
that insurance cqveragg is what influences the about the role of insurance in
frequency of patient visits.

determining the frequency of
dental visits.

Concerns and challenges

» 89% of dentists say their patients are searching online before making treatment
-~ decisions, raising concerns over misinformation and patient expectations.

- 69% of dentists say their top challenge is the rising cost of maintaining a practice. Their
second biggest concern is the stress of being both a health care provider and a small
business owner. Interestingly, patients saw the dentist’s business role as a positive—
creating an incentive for good customer service in addition to quality health care. ®

[

Trust and Value Working Group -z unique collaboration of provincial and national dental leaders that focuses on
developing communications strategies to promote the benefits of good oral health for all Canadians.

CANADIAN DENTAL ASSOCIATION

NATIONAL CONFERENCE
AUGUST 26-29, 2015 » ST. JOHN'S, NL

Zon nuhm Education o Closing concert with Tel (709) 579 2362

eakersinclude ‘ The Alan Doyle Band ~ www.nlda.net
. Lee Ann Brady =

— i gy
el | A -'.-\.-i'.-\.-'.-j.'
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CDA CODEOFETHICS:

the values we stand by

The new CDA Code of Ethics will focus on the stable and enduring
CDA recently surveyed Canadian values that underlie the practice of dentistry. “These fundamental
dentists to help shape its new Code of principles define the integrity of our profession, serve as a cornerstone
Ethics, which is intended to be an ethical for dentists individually and collectively, and convey a promise to

y h ) her th society of professional commitment to the health and well-being of
gt efar eprofesszon, rarber than a individual patients and the public,” says Dr. Susan Sutherland, chair

code of conduct. of the CDA Code of Ethics Working Group and dentist-in-chief at the
Sunnybrook Health Sciences Centre in Toronto.

“Dentists hold a special position of trust within society

and consequently are accorded a high level of respect and
autonomy,” she adds. “In return, there exists a professional
obligation to society that the members of our profession will
adhere to high ethical standards.”

The Code will unite dentists from coast to coast around
shared values, without being a legislative or regulatory tool.
“A code of ethics is part of a broader framework of ethical
practice that includes legislation, standards of practice,
guidelines and policies which are found in documents
produced by regulatory bodies, professional colleges and
relevant boards,” explains Dr. Sutherland. “Importantly, this
code of ethics will not be a code of conduct; CDA's role

is not regulatory in nature. In this sense, the Code will be
aspirational, meaning it will outline the ethical commitments
that could guide a dentist’s practice and to which our
profession could aspire.”

The development of the Code of Ethics is a collaborative
effort between the CDA Committee on Clinical and Scientific
Affairs and the Trust and Value Working Group along with
ethicists hired for the project. Input was also obtained from
those dentists who completed the survey in June 2014 and
from corporate members and other key stakeholders who
) shared their views in one-on-one interviews with the
The Code will be ﬂspz'mlz'om/, pmeaning - project's lead researcher.
it will outline the ethical c?7ﬁ7ﬂlfm6’7lﬁ*' CDA published its first code of ethics in 1902. Since the
that C()%/(llg%m/c’ a dﬁztzls‘lspmcfz‘ce document’s last revision in 1999, various forces have
and to which 0%7”107'0/6"551'()71 could continued to shape the delivery of oral health care in
o Canada. “The development of a new code of ethics
m/)z; ¢ will enable the profession to engage in a deliberate
reflection and dialogue to consider how contemporary challenges
intersect with collective and individual professional obligations,” sums
up Dr. Sutherland.

The new CDA Code of Ethics is scheduled for release in 2015. %
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NEws AND EVENTS

FCDSA Developing

ANATIONAL VOICE FOR
DENTISTRY STUDENTS

The Federation of Canadian Dentistry Student Associations (FCDSA) continues to

CXPIOYC new ways to gi\’t‘ dCIltiStl‘\,’ SfU,dCI]tS el ﬂ&ltiOlT&l voice on matters I'Cl‘dth to dCI“lt’cll

education and patient care. In June, the group held its second annual general meeting
O C C

(AGM) in Ottawa.

FCDSA Executive (L. tor.): Nazanin
Hojjati, Regional Councillor -
Eastern Canada; Toufic Boulos,
FCDSA President; Khashayar
Gharavi, Regional Councillor -
Central Canada; Reza Entezarion,

Regional Councillor — Western
Canada; Hayley Faulkner, FCDSA
Vice-President

Finding creative solutions to the issues
facing dentistry students is part of FCDSA's
challenge. “At the AGM, council members
agreed that one of the main objectives for
the coming year was to connect and unify
dentistry students across the country,” says
Mr. Toufic Boulos, FCDSA newly elected
president and student at the University of
Montreal. “We want FCDSA to become a true
voice for dentistry students in Canada.”

Beginning this fall, each dental school

will host an event to introduce incoming
students to FCDSA and let them know how
to get involved. Another goal for the year
ahead is the development of a viable and
stable financial strategy for the federation.
An FCDSA website is also in the works.

“The website will soon be launched. Our
development team has been working on
an online template to make it possible for
dentistry students to communicate and
share best practices,” says Mr. Boulos.

“It's really inspiring,” says Shannon Munsie,
outgoing FCDSA president and recent
graduate of the Schulich School of Medicine
and Dentistry. "Although we're all from
different places, our challenges and the
conversations we have at schools are
remarkably similar—everyone is struggling
with student debt, wishes they had more
clinical experience, many are keen to gain
experience in rural communities and wish
their school offered more opportunities for
spending time up north.”
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According to Dr. Munsie, one issue that unites
dental students from all schools is access to
care, where “there really is a possibility that
students could make a difference.” Through
FCDSA, some schools learned about an
initiative for improving the oral health care
of people with special needs. “We were able
to spread the word about Oral Health, Total
Health, and its annual Sharing Smiles Day (a
fun and educational day that brings dental
and dental hygiene students together with
persons with special needs),” says Dr. Munsie.
“Three dental schools hadn't heard of Oral
Health, Total Health before, but it looks like
they are now on board. The Federation
allows conversations like that to happen,”
she adds.

high cost of the NDEB program,” explains
Dr. Munsie. "After working with the NDEB,
we were able to explain to students that
NDEB is non-profit, and the cost of the exam
is truly what is required to securely and fairly
administer the exam.”

“This is an important stage in FCDSA's
history,” says Mr. Boulos. “We've come a long
way since establishing in 2012 but much
more remains to be done.” #

FCDSA council members
who attended the
2014 AGM

(University/Graduation Date)

B egmmizg z/Jstl /}z/ [ each dental school
will host an event to introduce /'fzcwnm(g
students to FCDSA and let them know
how to get involved

As FCDSA establishes its network within
organized dentistry, new connections

are being made with other national
organizations, such as the Association of
Canadian Faculties of Dentistry, and learning
from others, such as CDA, CDSPI, the National
Dental Examining Board (NDEB) and the
American Student Dental Association.

CDA, in particular, has been a strong FCDSA
supporter and continues to host the
secretariat for the federation. “CDA brought
forward the idea of a student federation
and helped us establish ourselves in 2012,
explains Dr. Munsie. “They are our greatest
support.”

At the recent AGM, an agreement with
NDEB was adopted to ensure mutual
representation at annual meetings.

FCDSA also agreed to distribute information
to students about the NDEB certification
process. “Students had concerns about the

Linda Lan (Alberta '15)

Lindsay Orser (Alberta "17)

Reza Entezarion (UBC '16)
Soroush Liaghat (UBC '16)
Heather Patry (Dalhousie '15)
Bryce Tung (Dalhousie "17)
Frédéric Bouchard (Laval '14)
Simon-Olivier Brault (Laval '16)
Victor Le (Manitoba '14)

Sunny Virdi (Manitoba '16)
Nazanin Hojjati (McGill "15)
Chloe Fung (McGill '15)

Toufic Boulos (Montreal '15)
Francois Bélanger (Montreal '15)
Danielle Gray (Saskatchewan "16)
Daniel Salloum (Saskatchewan '17)
Hayley Faulkner (Toronto’15)
Khashayar Gharavi (Toronto 17)
Shannon Munsie (Western '14)
Nada Tabbara (Western '17)

To contact the FCDSA,
email: secretariat@fcdsa.ca
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The Royal Canadian Dental Corps:

UNIFICATION AND
UNITED NATIONS OPERATIONS

Canada’s military dental services have looked after the oral
health needs of Canada’s troops in both World Wars, Korea,
Afghanistan and many other peacemaking, peacekeeping,

humanitarian and forensic operations. In the lead—up to the
100ch anniversary of the Royal Canadian Dental Corps (RCDC)  equipment and has resulted in a high
in 2015, this article is the fourth in a series that will bring to light  standard of dental treatment to all three

) ) services on an equitable basis. It has thus
the history of the RCDC over the last century, celebrating the el Amoa

heritage, accomplishments and dedication of the dental services  adapt to the unification of the Canadian

personnel of the Canadian Armed Forces (CAF). Forces
United Nations Emergency

Canadian Armed Forces ' Force Middle East
Unification, 1968 (UNEFII) 1973-1979
In 196& the Royal Canadian Navy,. , In 1973, the Second United Nations
Canadian Army, andvRoyaI Canadl.an Air Emergency Force (UNEF Il) was established
Force sl merged into one service: in the Middle East to supervise the
the Canadian Armed FOVCGS.A.S RCDC ceasefire between Egyptian and Israeli
personnel were already providing dental forces and, after 1975, to supervise the
care to a” three SeI’ViCGS, uﬂiﬁcatiOﬂ had redeployment Of Egyp‘“an and |Srae|i
minimal impact on their ope.rations. forces and control the buffer zones.
HOWe\/er, RCDC was I’eorgaﬂlzed ID'FO the Headquartered in |Smai|ia’ Egypt’ troops
Dental Bl’anCh, renamed the Canadian were deployed to the Suez Canal sector =
Forces Dental Services (CFDS), and issued @ and, later, the Sinai Peninsula. e
L O new cap badge.
CDAessentials is honoured In support of UNEF Il, the RCDC deployed
to publish a regular series In his letter of congratulations on the dental teams to the Middle East. The RCDC
of articles, leading up occasion of the 50th anniversary of the clinic started out in a tent, moved to a
to the celebration of Dental Corps, the Honourable Paul Hellyer,  r3ce-track observation tower in a Cairo
RCDC's 100th anniversary. Minister of National Defence at the time, suburb and finally settled in a building in
commented: “The tri-service role of Ismailia.
the Corps since 1939 has permitted the
’ ready adoption of new techniques and
The tri-service role of the Corps since 1939 has permitted the
7'6’&1//{/)/ ZZ[ZO/‘JZZO//Z 0/72(’ZU ZC’L‘[J?ZZ'QMC’S 1271//11 (’(jﬂlpiﬂﬁl[ 1271(1] }.MZS
7"{’574/[ L){/l] na })Zg/) J’[ﬂﬂ(/l]ﬂi"/j 0/ (/llﬁ’ﬂfd/ treatment to ﬂ// f},)ﬂf’é)
services 07 an c)quz'm/i/c’ basis,
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United Nations Forces in Cyprus
(Operation SNOWGOOSE)

1963-1994

In 1963, Canada offered military support to the United
Nations Peacekeeping Force in Cyprus (UNFICYP). The
first dental detachment arrived in the capital city of
Nicosia in 1964.

In 1967, the Canadian contingent moved from the
battered and rusted tin huts of Troodos Camp to the
former Royal Air Force Station in Nicosia. The dental
detachment was continuously staffed until 1994,
when the Canadian battalion was withdrawn.

The only other dental team attached to UNFICYP
was from the British Royal Army Dental Corps. It was

common practice for the two teams to alternate their
on-call responsibilities and cover each other’s patients
during absences due to leave or travel. The Canadian
team also provided emergency dental care to other
troop contingents, including those from Austria and
Denmark. #

(DAis playing a central role in commemorating the 100th
anniversary of the RCDCiin May 2015, reflecting CDA's role
played in establishing a military dental service in Canada and
the close partnership between (DA and RCDC since that time.

@ United Nations peacekeeping force in Cyprus -
Canadian Contingent Dental Clinic, 1992

‘ ® Dental officer performs dental exam on patient
(1 outdoors in Cyprus, 1969

© United Nations cap badge
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Sounding the Alarm:
THEFUTUREOFORALHEALTH

RESEARCH IN CANADA

Increasing awareness about oral health vesearch in Canada is an important cause for Drs. Jeff Dixon and Debora
/Wd[[/)c’l(’s At the Canadian Institutes ome/th Research (CIHR), [/76’)/ are both members of the Institute Advisor )
Board at the Institute of Musculoskeletal Health and Arthritis (IMHA), which supports oral health research as part 0/ is
mandate. CDA s pOAc’ with Drs. Dixon and Matthews about the current status (g/ oral health research in Canada.

\

Debora Matthews

Jeff Dixon

DIM: The two main issues facing oral health
research in Canada are 1) the lack of growth
in health care research budgets—not just for
oral health research, but for health research
in general, and 2) the need for succession
planning. There aren't enough young
scientists and dental clinician-scientists to
replace senior researchers in the dental
faculties who will be retiring. There is no one
to pass the torch to.

JD: If those two issues can be addressed,
we can make tremendous advances. We
need to provide a viable avenue for dental
students with an interest in pursuing a
career in academia and research. Providing
support for them early in their careers is very
important. I'm confident that mobilizing the
public and the profession to bring these

Funding Comparisons at CIHR-IMHA: Oral Health at a Glance

Low investment in
oral health research

4: Percentage of CIHR-IMHA
spending in oral health, as a
proportion of CIHR spending
among IMHA's focus areas—
representing the smallest

piece of the funding pie.

‘
)3

Increase in collaborative oral health
research

23: Number of CIHR-funded oral health
researchers who were co-principal investigators
or co-applicants in 2000-01.

87: Number of CIHR-funded oral health
researchers who were co-principal investigators
or co-applicants in 2011-12.

issues to light can make a difference. We
need continued lobbying from individual
dentists and the profession to increase
federal funding for health research—it can
make a big difference to the profession and
the country. Research can lead to new ways
for dentists to work more effectively and
have better control over oral
disease.

To hear the
full interview with
Drs. Matthews

and Dixon, visit
oasisdiscussions.ca
/2014/04/24/ohr/

DM: | think that the

nature of research is moving
towards more collaborative,
transdisciplinary approaches,
and oral health researchers

are really getting on board
and thinking outside the box.
That's one of the reasons why the Network
for Canadian Oral Health Research (NCOHR)
was created—uwith the small numbers of oral
health researchers in this country, we need to
work collaboratively, build capacity, and give
trainees the encouragement and skills that
they need.

JD: These are important issues for the
profession: Who will be teaching our dental
students of tomorrow? Will we be advancing
the profession here in Canada? Future
improvements in health care are going to
come from great research. #

This interview has been condensed and edited.

The views expressed are those of the authors and do not necessarily reflect the
opinions or official policies of the Canadian Dental Association.
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Implications:

WILLNEW CIHR FUNDING
SCHEMES AFFECT ORALHEALTH
RESEARCH?

The Canadian Institutes of Health Research (CIHR), the /éa’c’m/ agency 7"6’.\‘/)()715//7/6' fo r ﬁkizdﬁzg all health research

in Canada, is z'lerodm‘mg dramatic c‘/wnges 1o its fimﬂ’zﬁg system. Dr. Rﬂj Bhullar, associate dean Qﬂas‘em‘c‘b in the
University ()/ Manitoba /ém/[y 0/ dm[z&ﬂy, and Dr. Dennis Citkovitch, associate dean 0/ research at the University o / ‘
Toronto, talked with CDA about the im /7/102[2’0}75 Q/ the new. /z)m’z‘;zg ;s‘c})emw\ /()7" oral health research, a sector 4/7%/{)/

stru gg/z’zzg with recruitment.

Dennis
Cvitkovitch

Raj Bhullar

DC: CIHR expects to fund about 114
Foundation Scheme grants across Canada in
all of the health sciences—not a big number
considering the many people applying. But,
with the new peer-review process and a
College of Reviewers to facilitate access to
appropriate expertise, hopefully that's going
to change things favourably for people

who may have relatively obscure projects,
research that is very specialized. In the past,
it's been a problem to find people with the
expertise in oral health research to review
our grants.

RB: Asitis, very few oral health research
projects are being currently funded. For the
Project Scheme grants, it will depend on
whether the reviewers evaluating the oral
health research projects are experts in that
particular area. We need to be proactive in
making sure appropriate individuals are
nominated to be part of the College of
Reviewers.

wo New CIHR Funding Schemes

DC: Anything that raises the profile of the
research being done in dental schools is
helpful. A lot of people don't understand that
the work being done is not strictly focused
on oral health; there is research related to
bone, pain, biomaterials, microbiology and all
of these overlap with different areas of overall
health. We are medical researchers whose
research includes the oral cavity. | think

that's how we need to project ourselves to
Canadians and to the research community in
general.

RB: | believe that the impact of oral health
on overall systemic health is becoming
clearer now. Oral-systemic health is
extremely important and we have to make
that link clear, not only to the funding
agencies but the public as well. ©

This interview has been condensed and edited.

The views expressed are those of the authors and do not necessarily reflect the
apinions or official policies of the Canadiian Dental Association.

Under CIHR's Foundation Scheme, Canadian health researchers will have access to larger grants of longer duration.

Each year, approximately 114 Foundation Scheme grants will support established leaders in health research. Grants

will range from $50,000 to $1.5 million a year and will be awarded in 5-year or 7-year durations, depending on the

investigator's career stage. There will also be Project Scheme grants, which support specific projects. Over 900
Project Scheme grants will be awarded annually, ranging from $25,000 to $750,000 with durations of 1-5 years.

A new peer-review process will match applications to reviewers with appropriate expertise, facilitated by a College
of Reviewers. The new funding schemes will be phased in between 2014-16.
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Making a difference at home and abroad

ICD HUMANITARIAN
MISSIONS

With the support of the International College of Dentists (ICD), Canadian dentists formed

part of a humanitarian team that providcd oral care to over 1000 individuals in some of

El Salvador’s poorestareas last fall. Individuals in these communities have little to no access

to basic necessities and many had never seen a dentist.

ICD Fellows Drs. Jack Cottrell and
Donna Brode participated in a mission
facilitated by Speroway, a charity that
provides medical and dental treatment
to inhabitants of Central America

and Haiti. The mission, which ran in
November 2013 and was based out of
San Salvador, was Speroway'’s largest
mission to date and provided primary
health care, medication, food and
clothing to over 5700 individuals.

The Speroway team of about 50
dentists, doctors, assistants and nurses,
paramedics, pharmacists, translators
and other volunteers set up 5 clinics,
each in a different community. The
team of 7 dentists—captained by

Dr. Cottrell, a past president of CDA—
treated over 200 patients each day.

“We performed scaling—as periodon-
tal disease was the biggest problem
we encountered,” says Dr. Brode, an
ICD International Councillor. “We also
did oral hygiene, amalgams, composite
resins, extractions and limited endo-
dontics.” The team used composite
resin bridges to replace missing
teeth, with the goal of having

patients look good and feel good
about themselves.

The team worked straight from

dawn to dusk: "We don't stop,” says

Dr. Cottrell. “To stop even for 20 minutes
means that there are people who are
not seen.”

Giving back

The ICD became affiliated with
Speroway when its members were
looking for ways to give back to

the global community. “We had

the educational component of the
College,” says Dr. Brode, “but some
members of the Canadian Section
were asking, ‘What can we do? What
kind of problems of access to care or
efforts in organized dentistry can we
address worldwide?”

The ICD’s Canadian Section has a
registered charity, the William J.
Spence Foundation, which collects
donations to support Canadian
dentists who volunteer their services
in underdeveloped countries. Funding
is distributed between a number of

charitable organizations whose values
best fit those of the College, including
Speroway.

“Speroway is compassionate and that's
the reason why | was first drawn to
this non-profit group,” says Dr. Cottrell.
“They act with integrity and love of
their fellow man.”

The volunteers donate more than

just their time and expertise to these
missions; they sponsor their own
transportation, accommodation and
meals. Team members must also
supply the equipment and materials
necessary to get the job done, and that
is where the ICD can help.

The field units used by the dental team,
which are essentially a dental office in a
box, have high- and low-speed suction
and handpieces, air-water syringes

and even a small compressor. They
were purchased with funding from the
William J. Spence Foundation. “That is
where the ICD has really been helpful
in supporting us, because these units
are expensive,” says Dr. Cottrell. “The
ICD has been extremely generous in

o—>

We dOf/[J[OID. 1o ,\'ZOP €Z’6’7Zfbi” 20 minutes means [/Jél[ [/)EVC’ are

/)60]7/6’ ZUbO are not seen.
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helping us fund these purchases to
deliver care at the level that we want.”

Changing lives

The Speroway teams have begun
to create lasting change. They are
revisiting communities for the third

or fourth time and seeing dramatic
improvements in the caries rates and

the general oral health of the patients.

“Unfortunately, many parts of Central
America have been subjected to
diet modernization, and it has just
played havoc on their dentitions,”
says Dr. Cottrell. “This is coupled
with no preventive programs—
many individuals have never seen a
toothbrush or toothpaste, so we're
often starting from scratch. But it is

CDAessentials | Volume I Issue S

Dr. Jack Cottrell

so encouraging to return and see
the programs running successfully,
and know that our work is making a
difference”

The team'’s goal is to improve the long-
term oral health of the communities

it serves. While extractions comprise
about 30% of the work they perform,
the volunteers try to address all aspects
of oral health care. “We try to work in
terms of restoration,” says Dr. Cottrell.
“Not just to remove abscessed teeth,
but to restore self-esteem and to take
the discomfort and disease out of
people’s mouths.”

To promote the
sustainability

of their efforts,
the volunteers
worked alongside
local medical professionals to convey
the standards of care that should

be delivered by health professionals
worldwide. “Part of what we do in
these missions is to serve in a teaching
capacity, providing continuing
education and hands-on learning
opportunities for local health care
providers,” says Dr. Cottrell. “The
ultimate goal is that eventually they

Pc;o/?/c) sometimes fbrgﬁ that you can bc)/p underserviced
individuals in situations 0/ z'gb need Vz'g/J[ here in your own

wmmmz)y
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will be able to deliver a high standard
of care on their own without our help.”

“We're also trying to teach them the
importance of sterilization, because
we've witnessed the washing of
instruments in soap and water,” says
Dr. Cottrell. “We can only treat so many
patients in a week. By teaching the
local dentists to follow certain safety
protocols, we can help patients we
don't get the chance to see”

Getting involved

Drs. Cottrell and Brode urge dental
organizations and schools to use
their broad influence to inform their
members and students of ways they
can get involved and the benefits of

Dr. Donna Brode

these missions. They believe that if
schools partnered with organizations
to offer such programs for students

at the beginning of their careers, it
would enhance and broaden students’
perspectives and positively affect their
own careers and the profession.

They strongly encourage their
colleagues to get involved in any way
they feel comfortable, and remind
the community that there is need
everywhere—not just abroad. “You
don't have to go to another country,”
says Dr. Brode. “There are many areas
of need here in Canada. | think people
sometimes forget that you can help
underserviced individuals in situations
of high need right here in your own
community.”

"True happiness comes from helping
other people,” says Dr. Cottrell. “There
is nothing nicer than seeing a person
who has had their dentition riddled
with caries, and to be able to have
them look in a mirror and see a
beautiful smile at the end of it. That's
all the gratification you could ever
want.”

Article by Avery Friedlander

Mes. Friedlander is an undergraduate
journalism student at Ryerson University
in Toronto and an intern at CDA.

Speroway’s next medical/dental mission to El Salvador
takes place November 8-16, 2014. To show your support,
you can contact Speroway, the ICD or Drs. Cottrell and
Brode directly. “We're always open to anybody who is
interested in helping in any capacity,” says Dr. Cottrell.
“We can answer any questions and get you into a situation
you feel most comfortable with.”

You can support by donating your time, money or
equipment. The team welcomes any contribution of good
quality equipment they can use on their missions.

The International Collcge

of Dentists (ICD)

The ICD is a leading honorary dental
organization dedicated to the
recognition of outstanding professional
achievement and meritorious

service and the continued progress

of the profession for the benefit of
humankind. Established in 1928, the
College has over 12,000 members in
over 122 countries. It is the oldest and
largest international honour society
for dentists in the world. The College is
organized into 20 Sections and Canada
is Section 2.

The Canadian Section’s humanitarian
arm is the William J. Spence ICD
Memorial Foundation, which is a
registered charity for tax purposes. The
Foundation receives donations from
the Fellows of the Canadian Section
and matches them with applications
from dental humanitarian projects
requesting funding. This year, the
Canadian Section Board of Regents,

on the Foundation’s recommendation,
authorized funding in the amount of
$31,000 for 6 projects: the Portable
Ottawa Dental Service for treatment of
the needy; the Village of Hope project
in Kitwe, Africa; the Speroway project in
El Salvador; the MedOutreach project
in Africa; the Semiahmoo — Philippines
project for school children; and the
Semiahmoo - Peru project.

Currently, Dr. Randall Croutze is
president of the Canadian Section
and serves as vice-president of the
CDA Board of Directors. The Canadian
Section website is icd-canada.com
and the International College website
is icd.org. The College also maintains
a Facebook page highlighting its
activities.

Photos: Tim Fallis
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Putting Kids at Ease about Visiting the Dentist

CHICO THE PUPPY

Jen Dafoe knows whatit’s like to feel scared about

Ms. Dafoe, who was born legally blind, had

an upcoming medical proccdurc. After undcrgoing experienced the fear and anxiety that builds prior
to medical procedures or surgery and realized that
children go through the same stress. “Nobody likes
33 reconstructive oral/ dcntal), she understands the unknown and imagine putting yourself in a
child's place,” says Ms. Dafoe. These experiences
were part of the impetus for Ms. Dafoe to write her
first children’s book.

38 surgeries over several years (5 brain and

the emotional strain ofbcing a paticnt.

The result is Chico’s First Trip to the Dentist, a book
that follows Chico the puppy at the dentist’s office. | wanted this
book to be used as an educational and fun tool to help alleviate
the worries that an anxious child might have before they come to
a dental office,” Ms. Dafoe says.

Although Chico might not be a typical patient, the story—
charmingly illustrated by Evan Shoman—chronicles a routine
visit to the dentist, complete with descriptions of Chico getting
kibble scrubbed off his teeth and choosing the doggy-bone
flavour for his fluoride treatment.

Chico was inspired by a puppy that belongs to John Kassoulides, one of Ms. Dafoe’s friends.
“When | was going through my surgeries, John would send me a cute picture of his puppy
saying, ‘Chico will be your nurse in the neurosurgery unit today,” and it always made me laugh,”
she says. "And if it made me laugh, | knew kids were going to love him as well. Often, we see a
dog as a protector, a companion, a guide, someone who's there when we're scared or nervous.
Dr. Silvio Ferrera. So Chico was the ideal character.”

(L.tor)

Dr. Mario Moscone,
Eryn MacMillan, Jen
Dafoe, Tina Ferrera and

To gather the information needed to accurately convey a dental visit, Ms. Dafoe brought

together many dentists, doctors and dental hygienists. “It was very important for me to include

accurate and up-to-date information in the book,” she explains. “Too often, children’s books
pra— take liberties with these details.”

She credits several dentists for their support and advice, in particular: Dr. Karin Van
~ Ryswyk, general practice dentist in London, Ontario; Dr. Raymond Lee, staff pediatric
~ dentist at London Health Sciences Centre; Dr. David Farkouh, staff pediatric dentist at The
Hospital for Sick Children in Toronto; and Drs. Mario Moscone and Silvio Ferrera—her local
dentists in her hometown of Sarnia, Ontario.

“My own dentists—along with their team members Tina  ©  Jen Dafoe has teamed with

Ferrera and Eryn MacMillan—have all been a wonderful ° Patterson Dental to make Chico’s
source of support and encouragement throughout this . First Trip to the Dentist available
entire creative process,” notes Ms. Dafoe. . to Canadian dental practices.

“If | can alleviate the stress of even one child with my book . To order copies, please contact
by educating them, that'’s very satisfying,” she concludes. . your Patterson representative.'
“Knowing that | might help take away a child’s anxiety and . .' é [ ]
replace it with education, smiles and giggles, I've reached

. ' -----
my ultimate goal of helping others in my lifetime.” # ‘. ‘

To learn more, visit
chicosadventures.com
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: ,"_‘?_'H'i'lips Sonicare FlexCare Platinum

More innovation. Less plaque between teeth.

2 INTERCARE BRUSH HEAD TECHNOLOGY

* Deeper interdental cleaning

* Removes up to 7x more plaque between teeth’

INNOVATIVE PRESSURE SENSOR

* Resonates when too much pressure is applied

* Interactive guidance for proper brushing technique

ADJUSTABLE MODES AND INTENSITY SETTINGS

0w ¢ Clean: Low, Medium and High
* White: Low, Medium and High
- * Gum Care: Low, Medium and High

Philips Sonicare FlexCare Platinum removes significantly more

plaque than Oral-B Professional Care 5000 in all areas of the mouth?

Contact your Sonicare representative to set up a demonstration pH I I_I ps
or to purchase a specially priced trial unit.

philipsoralhealthcare.com (800) 278-8282 sonicare

1 Than a manual toothbrush. M.Ward, K. Argosino, W. Jenkins, J. Milleman, M. Nelson, S. Souza. Comparison of gingivitis and plaque reduction over time by Philips Sonicare FlexCare Platinum and a manual toothbrush.
Data on file, 2013
2 Defenbaugh J, Liu T, Souza S,Ward M, Jenkins W, Colgan P Comparison of Plaque Removal by Sonicare FlexCare Platinum and Oral-B Professional Care 5000 with Smart Guide. Data on file, 2013. Single use study.
© 2014 Philips Oral Healthcare, Inc. All rights reserved. PHILIPS and the Philips shield are trademarks of Koninklijke Philips N.V. Sonicare, the Sonicare logo, DiamondClean, FlexCare Platinum, FlexCare, FlexCare+, ProResults,
Sonicare For Kids and AirFloss are trademarks of Philips Oral Healthcare.
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|
Mental Health and Wellness

ISTT TIME
1O REACHOUT?

The very traits that can make one excel as a health pz‘oﬁmom/ —pwféc‘z‘mizi&m, xeﬁj qz’w’nq nature, dedication—can
- . < Q

sometimes be an Achilles’ heel M;my health care /‘Jrow'dem are so dedicated to their Pél[ffﬂ[)’y}]fél/f}) that [Zwi)/\ /E)iget

ﬂ[?OZﬂ [;]627 own Z(/E//J]«,”Z'ﬂg C()M/ﬂl we [76’ ngl()?'/ﬂg our own ZLr’é)//ﬂﬁYS, 6)5176[1'4/./)/ Zl%)fﬂ it comes to 77267[[12/%)&2/[%)?
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20% (7 million) of Women are 2x more 12% of Canadians
Canadians experience likely than men to experience an anxiety
mental illness in their experience depression.?  disorder in their lifetime. 2
lifetime.

Unfortunately, the stigma in our society associated
with mental illness still exists. Many people, including
dentists, do not want their community to know about
their mental health struggles. “Yet mental illnesses are
no different than any other illnesses, and they're very
common,” says Dr. David Clark, clinic director of dental
services at the Ontario Shores Centre for Mental Health
Sciences and Council member of the Royal College of
Dental Surgeons of Ontario (RCDSQ). “Dentists should
not be afraid to talk about it. They can get help and still
run their practices.”

Feeling the pressure

Running a dental practice and providing health care
can bring its share of daily stressors—managerial
responsibilities, financial concerns, patient acquisition
and retention, patient expectations and more. Without
appropriate coping mechanisms, chronic stress can
have a major impact on dentists’ physical and mental
health.

Dentists who do not have associates or colleagues
to alleviate some of that stress—by bouncing

off ideas or discussing frustrations— may also feel
isolated.

Maintaining status quo

Of the barriers that could prevent a dentist from
seeking help, the struggle to find a replacement to run
their practice in their absence is significant. However,
“there are a lot of semi-retired or retired dentists who
could be interested in taking care of one’s practice
while they take a leave of absence,” notes Dr. Clark.
"A lot of dentists want to retire gradually. There is an
important group of senior clinicians who would be
willing to do that.” And there is no need to disclose
the reason behind the leave of absence if you are
uncomfortable discussing it.

Some dentists may also be worried that their license
could be revoked if they are diagnosed with a mental
illness or seek assistance for a mental health problem.
Dr. Clark wants to reassure dentists that regulatory
bodies will go a long way to help and support their
members. “Dentists and regulatory authorities can
work together,” adds Dr. Marcel Van Woensel, registrar
of the Manitoba Dental Association. “By doing so,

we can also ensure the best interests of patients and
the public are protected.”

23% of Canadians find most ~ Between 10% and 15% of

days to be quite or extremely  dentists in the United States

stressful. 3 have an alcohol or drug
problem.*

Mental illnesses are no different than any other illnesses,

tﬁl{j [héj)/ ’7"6’ L’é’?:)/ common. Dentists 5/,7()%/{4] nor /)6’ ﬂﬁlll(j {o

David Clark talk about it 1 }Jq ) can get /Jc)/p and still run their [)7"024‘[/’(&‘.
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Every week, more than 500,000
Canadians do not go to work because of

mental illness.> What about your staff?

Want to learn about wellness promotion in your
practice and ways to support your staff? Download
the Mental Health Commission of Canada’s National
Standard for Psychological Health and Safety in the
Workplace. This free, voluntary standard offers
guidelines, tools and resources that can be used in
dental practices and other organizations.

@ mentalhealthcommission.ca/English/node/5346

Taking control

Many tools and resources are available to dentists who may
seek emotional or mental help and support. They can access
services tailored for dental professionals through CDPSI and
their provincial dental association or regulatory body.

Dr. Van Woensel points out that early identification of illness
is most beneficial, both for offering practitioners the help
they need and for improving patient and public safety.
“Programs dedicated to raising awareness and assisting
dentists create an environment for open communications
between dentists and the regulatory authorities,” he says.

Reaching out to colleagues

Dentists may be reluctant to talk to colleague about a
noticeable change in behaviour. “Just open that door. People
may not respond right away, but it will likely get them to
think about what they're experiencing,” Dr. Clark says. “In the
end, it only shows that you care about them.” ®

SOURCES

1. Canadian Mental Health Association [Internet]. fast Facts about Mental lliness. Available: cmha.ca/media/
fast-facts-about-mental-illness/#VA277fldWqZ

2. Mood Disorder Society of Canada. Quick Facts: Mental illness and addiction in (anada. 3 edition.
September 2009. Available: mooddisorderscanada.ca/documents/Media%20Room/Quick%20Facts%20
3rd9%20Edition%620Eng9%20Nov962012%62009.pdf

3. Statistics Canada. Perceived life stress, 2012. Catalogue no. 82-625-X. Available: statcan.gc.ca/pub/
82-625-x/2013001/article/11842-eng.htm

4. Royal College of Dental Surgeons of Ontario. RCDSOin partnership with Homewood Health Centre
launches new addiction treatment program tailor-made for dentists. Dispatch 27(2):6-8. Available:
redso.org/Assets/DOCUMENTS/Dispatch/Dispatch_2013_v27_no2.pdf#tpage=6

5. Mental Health Commission of Canada. The lssue — Did you know? Available: mentalhealthcommission.ca/
English/node/5346

Helplines for dentists

1 CDSPI's MAP service
MAP provides confidential
counseling and related support
services to all Canadian dentists,
their families and staff members at
no cost. (See p. 32)

1-800-268-5211
workhealthlife.com

I Alberta

Confidential Assistance Program

Edmonton: 780-453-1873
1-800-Canniff (226-6433)
canniff.ca

[ British Columbia

Dental Profession Advisory
Program (DPAP)

Dr. John Palmer, BDS, MC, RCC
604-853-0089

Cell: 604-308-5232
1-800-661-9199
dpapcounselling@shaw.ca
Ms. Toni Pieroni, RDH, MA, RCC
604-737-0168

1-888-669-9199
tonip@telus.net

[J Manitoba

The association refers dentists
to the CDSPI MAP service.

[J New Brunswick

The association refers dentists
to the CDSPI MAP service.

1 Newfoundland and Labrador
The association refers dentists

to the CDSPI MAP service.

[ Northwest Territories, Nunavut
and Yukon

The association refers dentists
to the CDSPI MAP service.

1 Nova Scotia

Professional Support Program
902-468-8215

] Ontario

RCDSO Wellness Initiative
Dental Professional Addition
Program - Homewood
Health Centre
1-866-478-4230

rcdso.org/
MemberResourceCentre/
WellnessInitiative

Dr. Graeme Cunningham,
Wellness Consultant
647-867-6025

ODA Wellness Support Services

1-800-268-5211
oda.ca/member/supportservices

1 Prince Edward Island

The association refers dentists
to the CDSPI MAP service.

I Quebec

Homewood Human Solutions
(ACDQ)

514-875-0720

1-800-361-4858
homewoodhumansolutions.com

[ Saskatchewan

Team Assistance Program
(administered by PAR Consultants
of Canada Limited)

Saskatoon: 306-978-8282 or
1-877-978-8282

Regina: 306-352-0680 or
1-877-0352-0680
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AMAP
for your life

The ongoing demand fér credible m/é) rmation to deal with the stress of l}L!f()/ﬂ/@f /g‘é
is just one reason to turn to MAL zb; /}'ee counselin g service available to all dentists,
dental ()] ce mz]f 5[0?[[ Q/ dental associations and [hez'ﬁ fﬂmz'/z'av. This »s‘[z"z'cz‘»/)/ mnﬁ}lmﬁ'ﬂ/
service is operated through CDSPI in cooperation with Shepell, a professional employee
and fémz‘b/ assistance institution with over 3000 experts and fmp/())/fw thmug/.mm

Canada.
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CDOSPFI

(DSPI, a non-profit organization
established in 1959, provides
insurance, investment and other
programs meeting the specific
needs of the Canadian dental
profession.

shepell O

Shepell offers lients research-
based information, professional
support and education on work,
life and health challenges.

MAP

Some provincial dental
associations offer health and
wellness programs for their
members. MAP is meant to

complement these programs.

Contact MAP

By phone: 1-800-268-5211
(Let them know it's the
MAP program from CDSPI.)

For the hearing impaired:
TTY: 1-800-363-6270

Online: workhealthlife.com
(Enter “CDSPI" in the
“Employer” field.)

Mobile: download the
My EAP app from your
app store, or use the
QR code below:

MAP is one of Canada's most progressive
and inclusive employee assistance
programs—all at no cost to dentists.
Twenty-four hours a day, 365 days a year,
you have access to certified counselors
who can immediately provide short-term
guidance. If problems persist or additional
and longer-term support is required, your
MAP counselor can refer you to a relevant
health professional for an appointment,
scheduled at a time that is convenient for
you.

Members can simply phone or email,
reference the MAP program from CDSPI,
and access personalized, expert advice
regarding personal or professional stressors,
addictions, relationship worries, disabilities
and so forth. Along with psychologists,
physicians, psychiatrists, counselors,

family experts, naturopaths and addiction
specialists, you'll be able to reach out to
qualified nutritionists, motivational trainers,
financial specialists and lawyers.

Perhaps one of your children is going
through a “phase” that caught you off
guard? MAP provides plenty of guidance,
including helping teens find the right
career path, and advising your child on
how to succeed socially, develop effective
study habits or cope with learning
disabilities. No matter what age group your
kids fall into (toddlers and younger children,
teens, the “almost adults”), the child experts
at MAP have the answers and solutions for
you and them.

You can also contact MAP because you
want to learn more about lifestyle choices
such as general health, dieting, relaxation
and physical fitness, and would like to avoid
the plentiful misinformation on the web.

MAP includes an online “classroom”
component where you can learn at your

own speed and convenience regarding
how to stop smoking, manage your stress
level, handle a separation or divorce,

and address other important situations.
Simply access the MAP website at
workhealthlife.com to find the help and
support you need.

“There is no need to feel discomfort or
shame in reaching out for help,” says Dr.
Carlos Quinonez, assistant professor and
program director at the University of
Toronto faculty of dentistry. A program
such as MAP, Dr. Quifionez advises, “is a
great resource that can really help you.

It's an opportunity that we should all

take advantage of. A dentist’s job can be
really stressful because you're responsible
for other individuals' health and well-
being. Add to that the many challenges
of running a practice, interacting with
employees and patients and your everyday
family responsibilities, and you've got one
very demanding life and career.”

Dr. Quifionez educates his students on

the physical strains of dentistry—a topic

on which MAP experts receive specific
training. “Dentistry can be really hard

on the body,” says Dr. Quifionez. “We're
hearing about more dentists with tinnitus
and carpel tunnel syndrome along with the
usual back problems, neck and limb pains
and other ailments that come from this
physically taxing occupation.”

“Yes, it might feel awkward making that
initial call,” acknowledges Dr. Quifionez,
“but do it. People come to dentists every
day for care and support; we deserve the
same service, compassion and assistance
when we are in need.” »

Article by F. Michah Rynor

Mr. Rynor is a freelance writer.

P’O/)/@ come to dentists every oz’ﬂ)/ /br care and support;
we deserve the same service, com/)m&z’m and assistance

ZU/]C’?Z we are in 7Z€C’d.
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CDSPI

Your Partner in Dentistry:

CDSPIl is a leading provider of insurance and
investment advice and solutions for the Canadian
dental community. However, our connection to
dentistry goes beyond financial planning.

We have dental associations as our members and
dentists on our Board, so we are accountable

to you. We also support the initiatives that are
important to our dental community members,
such as dental mentorship programs. No other
financial services provider is dedicated to dentists
like CDSPI.

For solutions to help you build your practice,

take care of your family, grow wealth and more,

contact us — your partner in dentistry.

1-800-561-9401
www.cdspi.com

CDOSRFI

CDSPI provides the Canadian Dentists’ Insurance Program and the Canadian Dentists’ Investment Program as member benefits of the CDA and
participating provincial and territorial dental associations. 13104 06/14
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The following is a condensed version of an article published in the

Diagnostic Challenge

‘Clinical Dentistry’ section of jeda.ca— CDA’s online, open access
scholarly publication that features articles indexed in Medline,
Journal Citation Reports and Science Citation Index.

Severe Unilateral Cross-Bite Secondary to

Tumour of the Mandibular Condyle

Nathalie Rei

DMD, MSc

Normand Bach

DMD, MSc, FRDC(C)

Michel EI-Hakim

DMD, MD, MSc,
FRDC(C), Dip ABOMS

Adel Kauzman

DMD, MSc, FRDC(C)

More Online—,

Access the full-text
article at:

jcda.ca/article/e16

)

@

Case Presentation

A 41-year-old man was referred to us complaining of jaw dislocation, joint sounds, limitation
of opening and pain on chewing. He reported progressive facial asymmetry that had
developed slowly over 18 months and was clearly visible. Physical examination revealed
mandibular prognathism and a 13-mm deviation of the mandibular midline to the left. The
patient’s maximum jaw opening was 36 mm. A bilateral clicking sound could be heard
during mandibular movements. No pain on palpation of the temporomandibular joints
(TMJs) was present. Masseter muscles were mildly painful to palpation. He had a unilateral
posterior cross-bite on the left side, 4-mm negative horizontal overjet and a class Ill molar
occlusal relationship (Fig. 1).

A panoramic radiograph showed a radiopaque mass attached to the right condyle.

The density of the lesion was similar to that of adjacent bone. The mass had a beak-like
appearance and projected anterior to the right articular eminence. Coronal, axial and
cone-beam computerized tomography images revealed a lesion with cartilaginous features
developing on the condylar head (Fig. 2). The lesion had developed medially and superiorly
to pterygoid muscle fibres, causing erosion of the base of the cranial cortex superiorly.

No translation was possible with the right condyle while the left condyle showed a
13.20-mm translation.

An extraoral vertical ramus osteotomy was performed and the proximal segment containing
the condyle and the lesion was removed. The excised tumour measured 3 cm X 2 cm X

1 cm. Microscopic examination of the decalcified tissue revealed a layer of hyaline cartilage
containing benign chondrocytes in their lacunae. This cartilage formed a cap overlying
normal-appearing trabeculae of cancellous bone (Fig. 3). The cartilaginous cap was

covered by a layer of fibrous connective tissue (perichondrium). The osteochondral junction
resembled growth plates with chondrocytes arranged perpendicular to the surface.

Whatis the diagnosis?

Visit jeda.ca/article/e16 to learn more about the diagnosis and treatment of this case. #

@ Frontal view of the occlusion at
presentation.

@ Axial cone-beam
computerized tomography
shows a mass anterior and
medial to the condylar head.

(3) Photomicrograph of the
decalcified specimen showing
a hyaline cartilage cap covering
cancellous bone trabeculae
and fatty marrow.
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EndoPilot &
CoPilot®

The EndoPilot now comes
with an optional ultrasonic
upgrade - the CoPilot.

v Locate

v Rotate

v Reciprocate
v Irrigate

v Obturate

www.endopilot.ca

EVERYTHIN7(3 END01

Standard Length: $37.25
Surgical Length: $47.25

www.endo-tech.com

1-888-554-3636

CleanCut Sterile Carbide Burs
are available in a variety of
popular shapes and sizes.

Sold in boxes of 25, each bur
is individually sterilized in its
own easy to open pouch.

1-888-554-3636
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CLASSIFIEDS

Visit jcdaeca

for more classified ads

Guaranteed access to Canada’s largest audience of dentists

ASSIFIEDS

John Reid, ext. 23
jreid@keithhealthcare.com

¢/o Keith Communications Inc.,
1464 Cornwall Road, Unit 8, 2nd Floor
Qakville, ON L6J 7W5

Tel: 1-800-661-5004
905-849-7777

Placement of ads by telephone not accepted.

Send all box number replies to:
Box...JCDA

1464 Cornwall Road, Unit 8, 2nd Floor
Oakville, ON L6J 7W5

The names and addresses of advertisers using
box numbers are held in strict confidence.

LT [—— 2500 1/3age eovrvereerrrne 900
PIE] 1) JO— 1650 1/4Dage....cvccrcecs 820
LTV — 1420 1/8Dage ovvvevrcevreene 40

$250 for the first 50 words or fewer,
each additonal word $1.50.

For colour add $250

All advertisements must be prepaid.
10% DISCOUNT TO CDA MEMBERS

* Ads are published in the language of submission.

Visit jcdaeca

for more classified ads

Offices & Practices

ALBERTA - Gibbons: Dental building for
sale/lease in the town of Gibbons, located 12
km north of the city of Edmonton. The building
has 6 operatories utilizing 1,900 square feet
on main, with full basement. Potentially a
great site to begin practicing right away full-
time or as a satellite clinic. Subletting is a
possibility. Previously, 2 dentists practiced in
this community, one has since retired. Great
potential for growth in this location, as the
North West Upgrader and other industrial
projects are currently under construction 15 km
east of the town. Influx of personnel is expected
to the area as the projects get underway.
Please find more information at: http:/
gibbonscommercial weebly.com. Also email to:
GibbonsCommercial@outlook.com. D10499

BRITISH COLUMBIA - Abbotsford:
Busy, general practice for sale. Well-established
with one full-time hygienist. Four operatories,
excellent location, great staff. Dentist ready
to retire. Professionally appraised. Enquire to:
abbotsfordpracticesale@gmail.com. 18520

BRITISH COLUMBIA - West Kelowna:
Well-established 3 operatory space lease.
Population 150,000. Canada’s best climate.
(anada’s tenth busiest international airport.
UBC Okanagan and Okanagan College. World
famous 4-seasons tourist destination. Call Gary
Bowke: 1-888-535-6962. D10526

BRITISH COLUMBIA - Kootenays: Busy
General Practice. Well established patient base,
new patients daily, two hygienists, long term
staff, six operatories. Excellent gross. Stable
economic base and low cost of living. We enjoy
all the seasons have to offer. Ski hills and lakes
right outside your door. Enquire to: donellis@
shaw.ca. 09725

BRITISH COLUMBIA - Salmon Arm:
Full-time associate. State-of-the-art, well-
established, full-service family practice with
a large, thriving patient base and experienced
staff. Potential for both above-average earnings
and eventual ownership. An exceptional
opportunity for a candidate seeking professional
fulfillment and an outstanding lifestyle in
an affordable, desirable community. Please
contact: drdan@acorndental.ca. D10470

BRITISH COLUMBIA - Vancouver:
Well-established restorative/prostho practice
in prestigious location is looking for a new
Principal. Large, modern clinic with spectacular
views and perfect light for restorative and
cosmetic cases. Digital technology & CT scanner.
Strong professional referral base. Fairly valued
on performance and transferability to qualified
successor.  Secure, quality lease. Practice
assessment is complete. Contact Nadean@
mypracticematters.com quoting ID:BCVRDK.
D18535

BRITISH COLUMBIA - Victoria: Need
a lifestyle change? Don't miss this unique
opportunity. A beautiful home-hased dental
office on 5 acres of waterfront property 15
minutes from Victoria. If you want to live &
practice in an unbelievable setting with low
overhead & great patients, contact us for more
information: zimroth@gmail.com. 010467

ONTARIO - Downtown Ottawa: S0l0
practice with brand-new equipment with or
without a clientele. Financing available. Contact:
(819) 661-7086. 09852

ONTARIO - Scarborough: FOR SALE -
2-storey building + 12 parking spaces. Busy
intersection. Scarborough, Ontario. Ground floor
includes minor procedure, operating and recovery
rooms (approx. 2278 sq. ft.) Second floor offices
with separate entrance (approx. 2160 sq. ft.).
Surgical equipment negotiable. Asking $2,380,000.
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Qall Philip Cheng (sales representative), Living
Realty Inc. (416) 587-8118 or phcheng@sympatico.
Q. D10490

ONTARIO - Greater Toronto Area:
Practice wanted! Altima Dental (anada seeks to
purchase practices within 1 hour of the Greater
Toronto Area. Thinking about selling? Contact us
about our exciting purchase incentives. For more
information visit our website at www.altima.ca or
email us at dentist@altima.ca. D951

Positions Available

ALBERTA - Banff: Llifestyle and career
opportunity. Full-time dental associate required
for modern, digital, paperless general practice in
beautiful Banff, Alberta. Senior partner retiring.
Seeking experienced, motivated clinician looking
for a career opportunity in a patient-focused
practice with wonderful lifestyle advantages
of living in an active mountain community.
For more information visit our website: gibson
familydentistry.com. Please forward resumes to:
gibsonfamilydentistry@telus.net. D10386

ALBERTA - Camrose: Full-time associate
for busy practice in Camrose, 50 minutes SE
of Edmonton, Alberta. No late evenings or
weekends. Progressive dental practice with a great
dental team. Good communication skills a must.
Current associate is leaving so chosen dentist will
be busy from day one! Call: (780) 781-1348 or fax:
(780) 672-4700 or email: smilesbyus@hotmail.
com. 09990

ALBERTA - Edmonton: We are seeking a
full-time dental associate to join our expanding
practice located in  Northeast Edmonton.
Opportunity to assume an existing practice of a
retiring partner exists for the right conscientious
and motivated individual. Our recently renovated
office is equipped with 10 operatories and the
latest diagnostic and treatment technologies.
We are located in a major mall in an expanding
residential area. Possible partnership opportunities
available. Please email CV to: drdch@compuserve.
om. 010303

ALBERTA - Fort McMurray: Fort McMurray
dental office is looking for a part-time associate
to a full-time, new graduates welcome to apply.

Please send resume to: #3 - 101 Signal Road,
Fort McMurray, AB, TOH 4N6 or by email fo:
auroradentaltw@gmail.com. 09912

ALBERTA - Fort McMurray: We are seeking
a full-time dental associate, with at least 3 years
of experience. We offer a wonderful working
environment with a very strong patient flow.
We are a well-established and rapidly-growing
practice. (andidates must be people-oriented,
and have great clinical and communication skills.
Please email resume to: dentistneeded@hotmail.
om. D16518

ALBERTA - Grande Prairie: Three full-
time associates needed for our well-established
family practices, with travel to our satellite clinic in
High Prairie, AB. Present associates will be leaving
end of July, 2014. Very busy practice with above-
average renumeration. Please email: drroy04@
telus.net if interested. 016238

ALBERTA - Stony Plain: Group practice in
Stony Plain, Alberta requires full-time associate.
We work in a fantastic, community-oriented town
with great staff. Successful candidate likes “small
town by big city” living, enjoys learning, loves

UBC

:

Division of Periodontics, Department of Oral Biological and Medical Sciences,
University of British Columbia, Vancouver Campus

The Faculty of Dentistry invites applications for a full-time Graduate Periodontics Program Director faculty position in the Division
of Periodontics at UBC. The appointment will be at the rank of Clinical Assistant Professor, with consideration of a higher rank
depending on qualifications. Applicants must have completed postgraduate training in periodontics and be a licensed specialist in
periodontics in Canada. Applicants must also have research training to the level of MSc degree or higher. The successful candidate
will be required to demonstrate teaching experience and willingness to contribute service to the University and community.
Preference will be given to individuals whose contributions could enhance existing research at the Faculty of Dentistry.

The successful candidate will be expected to further develop the existing Graduate Periodontics program and effectively interact
with other Graduate Programs in the Faculty. Furthermore, the Director is expected to contribute to high quality graduate teaching
and effective supervision of graduate students. In addition, participation in the teaching of implant surgery and periodontics in the
DMD, Implant Fellowship, GAP and CE programs is expected.

The successful candidate will hold a full-time faculty appointment at UBC with salary, rank and appointment status commensurate
with gualifications and experience. UBC hires on the basis of merit and is committed to employment equity; however, Canadian
citizens and permanent residents of Canada will be given priority. Review of applications will begin November 1, 2014 and will
continue until the position is filled. Send application with curriculum vitae, evidence of teaching experience and contact information
for three referees to:

Prof. Markus Haapasalo
Head, Department of Oral Biological & Medical Sciences UBC Faculty of Dentistry
2199 Wesbrook Mall, Vancouver, BC, Canada V6T 1Z3
e-mail: markush@dentistry.ubc.ca

For more information about the Faculty of Dentistry, see our Website at www.dentistry.ubc.ca

D19537
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CLASSIFIEDS

working with children, and focuses on patients’
well-being. If you look after your patients, they
will reward you well. Please email: turnerhm@
yahoo.com or fax: (780) 963-2904. 09946

BRITISH COLUMBIA - Burns Lake: full-
time/Part time associate needed immediately
for established, busy family practice with high
income potential. The clinic provides full-time
assistants, hygienists, high-tech equipment, Cerec
and friendly, hard working staff. Location provides
some of the most exquisite outdoor recreation
areas in BC. Contact David at: (435) 767-8375 or
email: drdwy45@gmail.com. D907

BRITISH COLUMBIA - Duncan: Full-time
associate required for general family practice.
Come live in a beautiful area T hour north of
Victoria, 80,000 population. This is an established
position. Clinic uses digital, chartless, E4D, lasers,
IV, implant motor. Strong patient base, 80 new
patients/m, 4 hygienists, full-time associate
moved away - was billing $3,500/day. Work out
of 2 chairs. See clinic at www.reflexionsdental.
com. Resume and cover to: annepollock@shaw.
Q. D10476

BRITISH COLUMBIA - Trail: FULL-TIME
ASSOCIATE.  Well-established family practice,
encompassing all aspects of dentistry in a fully
digital office. Access to large patient base and
potential for above-average earnings. Long-
term experienced staff in place. Opportunity
for future ownership of this busy practice. If
you desire professional fulfillment and high-
quality affordable lifestyle contact us at; info@
beautifulhealthysmiles.net or phone: (250) 364-
1600. D10379

BRITISH COLUMBIA - Victoria: Very
busy, well-managed group family practice est.
goodwill since 1974, continually growing. Need
full-time by Jan 1, 2015, evenings & weekends
now included. Exceptional traffic exposure &
beautifully renovated with views. Synergy of cross
referrals from adjacent Health Centre practitioners.
Digital. Deep sedation approved. New grad or
experienced.  Website:  www.DrBidgood.com,
contact: floss-em@shaw.ca. 010332

BRITISH COLUMBIA - Victoria: Part-
time associate required in one of the most
beautiful areas of Victoria, and one of BCs

Best Practices in Implant Dentistry

fastest-growing communities. The position is
for Fridays and Saturdays with the possibility
of becoming full-time. The position would be
available immediately. Experience  required
and Cerec experience would be an asset. Must
possess strong patient interaction and treatment
presentation skills. Please email enquiries and CVs
to: toothfairyl0manager@gmail.com. ~ p1g511

MANITOBA - Thompson: Full-time,
energetic, detail-oriented associate  needed
immediately for established, busy family practice
with income potential up to $30,000 per month.
Enjoy a fully booked schedule and ability to reach
your goals as a dental professional. Experience
preferred. Excellent opportunity. New grads
welcome. Living and travel accommodations
provided. Email CV to: thompsondent@gmail.com
fax: (204) 677-4072, ph.: (204) 939-0083. p9971

MANITOBA - Winnipeg: Sage Creek Dental
Centre is seeking a part-time associate to join
us. We are a new and growing practice where
your potential can be realized! This is a practice
where you can develop in a friendly, peaceful
environment. We look forward to meeting you.

October 22-25, 2014 ITI

Extend and refresh your skills in implant dentistry
Difficulty Level straightforward to complex

Venue Holland Bloorview Kids Rehabilition Hospital, Toronto, Canada

Benefit from

-Lecture and discussion sessions
-Participation in treatment planning
-Live transmission of procedures
-Hands-on exercises

-Continuing education credits

Course Director  Dr. Robert Carmichael

Dr. Marshall Freilich
Dr. Stephen Ho

Dr. Asbjorn Jokstad
Dr. Mark Lin

Dr. Robin Listrom

Dr. Morley Rubinoff
Dr. Donald Somerville

Faculty

Dr. Willam Abbott
Mr. Slawek Bilko
Dr. Allen Burgoyne
Dr. Cameron Clokie
Dr. Joseph Fava

Dr. Ernest Lam

Details and Registration: www.iti.org

Your career,
our mission.

At Aspen Dental, you can have the career
and life you want.

e Tap our marketing and business
experts so you can focus on patients
» Take home a fabulous income

* Achieve your dream of ownership,
without the risks or hassles

Ready to have it all? Call 877.248.8715.

AspenDental

Your career. Our mission.

AspenDentalJobs.com
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CLASSIFIEDS

Please contact the office manager to schedule
an interview at: Sage Creek Dental Centre,
100-50 Sage Creek Blvd., Winnipeg, MB. Tel:
(204) 257-4568 Fax: (204) 257-4919 Website:
www.sagecreekdentalcentre.ca  Email:  info@
sagecreekdentalcentre.ca. D10528

ONTARIO - 26 Locations: Experienced
Associate required for our well-established,
busy practices. Enjoy a small town or a large
city atmosphere. For more information visit our
website at www.altima.ca or email us at dentist@
altima.ca. D9513

ONTARIO - London: Busy, modem family
practice looking for part-time associate to join
our team of friendly, efficient dental professionals.
Excellent opportunity for a candidate with strong
clinical and communication skills and proficiency
in all aspects of general dentistry. Please email
your resume to: kim@pellarkdental.com.  D1g404

ONTARIO - London: Seeking part-time
associate to work Wednesdays and Thursdays
in a group family practice in London. Interest in
oral surgery an asset. Contemporary office offers
a wide range of services including CAD/CAM

%) suction

WHAT IS THE ULTRASUCTION?

Manufactured by Biometics, LTD in
Auckland, Nz, the UltraSuction is a system
that is designed to hold upper and lower
dentures in place with a mounted valve
and suction chamber.

The system uses two valves that are
embedded into the denture and are
connected by the 1mm air passages that
lead to the suction chamber.

When dentures are inserted and are bitten
firmly, the air trapped between the tissue
and the denture is expelled through the
on-way valves, resulting in a better fit to
the tissue and a much more stable
denture with a firm and secure feeling.

Upper Denture Lower Denture

secure!

The E ive English Sp

yours.

**covered by most large insurance companies**
533 Ben Jackson Road Hantsport, NS BOP 1P0 | phone 855-684-1076 | fax 902-684-1094

Features and Benefits

« Improved Stability
{using the one-way valves)

« Improved taste and comfort.
{with the reduction of the upper
palatal caverage)
» Design Versatility
{can be used in new or existing
dentures)
» Increased patient confidence.

(less worries abaut poor-fitting
dentures, no adhesives!)

) T o e

&la TN

Are loose dentures a problem? UltraSuction™ holds your dentures firm and
*Contact us now for more information regarding training sessions*

king Western and Eastern Distributors — from our hands to

crowns and computerized anesthesia. Send CV/
Resume to: longodentistry@rogers.com.  D10536

ONTARIO - Kingston: full-time associate
required for large group practice in well-
established office in new building. Modern, digital,
paperless office in growing part of beautiful
Kingston. Please contact: info@cataraquidental.
com. 010458

ONTARIO - Muskoka: Are you professionally
fulfilled? Are you practicing dentistry in fertile soil
and at the level you desire? Fantastic career and
lifestyle opportunity! Don't hope any longer. Come
share your passion and enthusiasm for dentistry
with a connected, like-minded, highly-trained
team! We are looking for an associate who enjoys
people and loves dentistry. Our thriving, modern,
high-tech family practice requires a GP who is
confident with professional goals while enjoying
a lifestyle desired by many. If you are growth-
minded come and interview us and help us move
to the next level. Future buy-in opportunity.
Please leave a detailed message about yourself,
your experience and your desires. Phone: (705)
789-6070. D10521

i~

—

CDAc¢ssentials

Let’s celebrate our great profession
by sharing our compelling stories!
Can you think of any interesting stories of Canadian

dentists that we can include in CDA Essentials
magazine and Oasis Discussions?

Contact Dr. John O’Keefe at:
jokeefe@cda-adc.ca or 1-800-267-6354, ext. 5000

ONTARIO - Ottawa Valley: Immediate
position available for our very busy and
well-established office.  Qur current  assoc-
iate is relocating, we have a full patient
schedule available. Please email resume to:
dentalvisiondental@outlook.com. D10457

ONTARIO - Rockland: 20 minutes east of
Ottawa. Very busy recently expanded dental clinic
seeking dentist for long term, full-time position.
Multidisciplinary practice with the latest high tech
equipment (2D & 3D x-ray). Mentoring available.
Above average remuneration. Tel: (613)446-
3368 Fax: (613) 446-5006 Email: laurierdental@
videotron.ca. www.laurierdentalclinic.ca. 016529

ONTARIO - Sault Ste. Marie: Well-
established, busy practice with a great team
looking for a full-time, experienced associate. We
provide a full range of services to our patients,
flexible hours, no evenings or weekends required.
Potential buy-in opportunity for the right
individual. Apply in confidence to Dr. Jeffrey Cho
at: chofamilydentistry@gmail.com. D10533

ONTARIO - Thunder Bay: Full-time
associate wanted. Scott Family Dental seeks a full-

jcdas

A campfire for sharing stories.
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CLASSIFIEDS

time associate for their busy general practice, open
since 1980. Our clinic includes 5 computerized
operatories, digital intraoral and pan radiography,
and an enthusiastic and efficient staff. An option
to purchase the practice and building may be
available to an interested individual. Resumes
may be faxed or emailed, and any questions may
be answered by calling Dr. Brian Scott. Email:
bookkeeper.gbscott@gmail.com, phone: (807)
345-6331, fax: (807) 345-8581. D10516

ONTARIO - West Of Toronto: PART-
TIME ASSOCIATE. Busy, fully-booked from day
one. An opportunity to practice dentistry in
a well-established office that thrives from a
value-based & positive working environment.
Modern technologies, exposure to cosmetics,
implants, Cerec technology and the ability to refer
from within to our many spedialists. Email to:
bbcl4dental@gmail.com. D10462

PRINCE EDWARD ISLAND: Busy, well-
established family practice located in Central
PEI, 15 minutes from Charlottetown, seeking
full-time associate (4-5 days) with opportunity
to buy-in - 6 operatories, nitrous oxide sedation,
2 full-time hygienists, many long-term staff,
abundant existing patient base. Please inquire at;
HunterRiverDental@eastlink.ca. D10504

PRINCE EDWARD ISLAND: Associate
position available in a busy rural family practice.
Seekingaquality dentistwho is compassionateand
enjoys working in a team environment. Enjoy a full
schedule while working in a newly-constructed,
bright and spacious clinic of 6 operatories with 2
full-time hygienists. Perfect opportunity for a new
grad or a seasoned practitioner. To inquire, please
contact: drr.ramsay@gmail.com. 09885

FOR SALE: G7831W dental disinfector. Brand
new, never used. Asking $10,000. Contact
Paula Hewlin at: (780) 743-4111 or: office@
maxxdental.com. D10289
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Case Presentations arc a popular feature on the Qasis Discussions site.
Dentists are invited to submit a response to a diagnosis and treatment

Cl’l‘d”CﬂgC. GO on]inc and sce hOVVYOLl WOU.]C[ diagnosc thCSC 2 cases:

What'’s your diagnosis of this case?

A @ oasisdiscussions.ca/2014/08/06/case-2

5 by JI
o Drs. Eric T. Stoopler, Juan M. Bugueno,
Kevin Sweeney and David C. Stanton

A 64-year-old female presented for evaluation of symptomatic exposed
bone of a 2-year duration post extraction of maxillary teeth with
immediate placement of 4 dental implants.

How would you treat this case?
® oasisdiscussions.ca/2014/07/25/case

Drs. Alicia M. Houston, Faizan Alawi
and Eric T. Stoopler

A 54-year-old female presented with a tongue lesion of 6-month
duration, currently symptomatic without suppuration or drainage.
Previous biopsy/excision of lesion diagnosed as "non-specific ulcer,"
but lesion recurred and "doubled in size" since biopsy/excision was
completed.

We would like to thank these authors, along with all of our volunteer
contributors, who have shared their knowledge and expertise with
their colleagues on Oasis Discussions. ©
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Oasis Discussions is a website that answers
your clinical questions, discusses issues
related to the profcssion, voices dentists
experiences, touches on the business of
dcntistry and showcases innovations in the
dental ind ustry.

Clinical questions submitted by dentists and
answered by subject experts are another
popular feature on Oasis Discussions. Here
are 3 recent questions that generated a lot of
interest:

Which rotary endodontic and obturation
system is the best?

@ oasisdiscussions.ca/2014/07/14/ros
Dr. Rodrigo Cunha

What'’s the current consensus on the best
cement for implant crowns?

@ oasisdiscussions.ca/2014/07/31/cic

Dr. Joseph Fava and
Dr. Suham Alexander

Are there any adverse effects to
handling/molding unset light cured resin
composites with non-latex gloves?

@ oasisdiscussions.ca/2014/07/15/ulc

Dr. Stephen Ferrier and
Dr. Suham Alexander

Visit oasisdiscussions.ca and join the discussion!
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The Choice is TOTAL-ETCH

=
-

CLEARFIL Universal Bond

AN OUT OF THIS WORLD ADHESIVE IN OMNE BOTTLE
FOR ALL YOUR ETCHING AMD RESTORATIVE NEEDS

The creatars of CLEARFIL, the pioneers of total-atch bn:!m:."ng. CovmIEs
CLEARFIL UNIVERSAL BOND. its newest member of the bonding family.

CLEARFIL UNIVERSAL BOND Unlike some ather ane-bottle

1% a single-component |J-;JrlrJ|r'|g univirsal sdhesives, it exhibits a
afent Indicated far all direet higher bond strength and can ba
and indirect restarations. It wiied adn both wet and dry dentin
ig eampatible with all etehing wiing the total-etch technigue,
techngues:

Offering the fastest application

s Total-ebch tirme in both the total-eteh and
= Self-etch self-atch mode, make CLEARFIL
¢ Saelactiva-ateh UNIVERSAL BOMND o

chaice for all your etehing and
restorative needs

Ask Koala.

- O. What makes CLEARFIL UNIVERSAL BOND
A

® truly a “Universal” bonding agent?

CLEARFIL UNIVERSAL BOND is a single-
& compenent, light-cure bending agent indicated
for all direct and indirect restorations in
combination with all etching techniques
(rotal-atch; self-atch and selective-atch).

Find out maor - go D Crisritions for KoalaTl
grarpydwntal comgmbk-boals  Emad s infoDbiursesy dental.com

FIND OUT MORE.

. 844-k 587-2729
5:': kurarayde?ti?:l;iy { ] IUrNd ‘ M

Learn: kuraraydental.com/clearfil-academy
Email: info@kuraraydental.com
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Are you juggling with FUTURABOND U
MULTIPLE BONDS? can do it ALL!

BT P
"ll: :: ':

¢ ONE adhesive for ALL your adhesive dentistry Fut u ra bo n d U

— Self-etch, selective-etch or total-etch

— For all direct or indirect materials / no extra activator

— Bonds to all light-, dual- and self-cure resin materials

— Bonds to metal, zirconia, aluminum oxide, silicate
ceramic without any extra primers

Dual-Cure Universal Adhesive

The ONLY bond for ALL
your adhesive dentistry,
without the need of any

* VOCO's new patented SingleDose System eliminates the solvent extra primers or activators.

evaporation problem that is a known problem with bottle systems —
this ensures reliable high bond strength with each application.

e Fast and easy one-coat application (apply, dry and cure in 35 sec.) ;'l*"".;t_ :
e Over 30MPa of adhesion to dentin and enamel with LC composites while ‘J;::i _
reaching high total-etch adhesion levels with DC and SC composites. .

-

VOCO Canada - toll-free 1-888-658-2584 - Fax 418-847-0232 - info@voco.com - www.voco.com THE DENTALISTS


http://www.voco.com/en/products/_products/futurabond-u/

