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President’s messAgedavid l. Hicks, ld. dd

he conclusion of the Annual General 
Meeting in Montreal this September 

will bring to an end my presidency of the 
Denturist Association of Canada. I would 
be remiss not to express my appreciation 
to some very special individuals who have 
given me both the moral and informational 
support necessary during the past six 
years.

To begin, I must first express my  
deepest gratitude to Gerry Hansen. 
Gerry has unselfishly given an unequalled 
dedication and commitment to the 
profession of denturism for almost 20 
years. Beginning here in my home province 
of Manitoba as an administrative officer 
for the provincial association, and later 
as the Chief Administrative Officer for the 
Denturist Association of Canada, she 
began to compile an unmatched career of 
contribution to our profession. Gerry WAs 
the “closer.” Many creative ideas have 
been hatched by the “brain trust” at DAC 
over the last few decades, but without the 
commitment and thoughtful wisdom of 
Ms. Hansen many of these projects would 
have stalled or finished with an unrealized 
result. Projects such as Accreditation, Fee 
Codes, Labor Mobility, Dacnet, Bylaws, 
along with organizing numerous national 
conventions, are just a few of the significant 
contributions that she made during her time 
at DAC. Those who have had the privilege 
to work with Gerry would know that she 
has contributed so much in the purest form 
of humility. Grandstanding and recognition 
are not her forte. Thank you from me. It has 
been an honor and truest privilege. I am a 
better person for knowing and working with 
you.

When I took the presidency in 2002, 
the National association’s finances were 
in disarray and smothered in red ink. I 
offered this portfolio to Michael Vout and 

he delivered an outstanding performance 
during the three terms of my presidency. Mr. 
Vout was duly awarded the George Connolly 
Award during his terms as finance officer 
and was certainly deserved of this.

In January of this year Lynne Alfreds 
became the Chief Administrative Officer 
for DAC. She has shown a tremendous 
amount of dedication during her inaugural 
six months and has made the last year 
of my term seamless. She will be a noted 
asset to the incoming president

There is another lady who has listened 
patiently, attentively and lovingly to my 20-
plus years of being involved with provincial 
and national politics. To my beautiful wife 
Mary, thanks for the words of wisdom 
and your kindness, and most notably for 
just being the ear for my frustrations and 
concerns. Your understanding, wisdom 
and patience have always allowed me to 
approach you when I needed someone to 
talk to. 

A special thanks to my late father 
Dr. Douglas Hicks, who introduced me 

to denturism in Saskatoon in 1977. My 
father was participating in the drafting of 
legislation for denturists in Saskatchewan 
as a neutral chairman. My father was an 
administrator with the Saskatoon Board of 
Education and he needed a “driver” and 
a little company for the two-hour drive to 
Regina. I believe we made five or six trips 
over a few months. As a 15-year-old with 
only a learner’s license at the time, it was a 
“for sure” to get in some highway driving. 
So started my journey into the world of 
denturism some 31 short years ago.

I have omitted a number of close 
colleagues at both the provincial and 
national levels who are due my gratitude 
for their contributions to denturism. I have 
made a large number of quality friendships 
that will last long after my presidency. 
We commonly share a passion for our 
profession and can always leave room for 
some cheer.

Thanks everyone, good to know you 
and we’ll see you around…now back to 
business. 

Passing the gavel

T
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le mot du Présidentdavid l. Hicks, ld. dd

Passer le flambeau

a tenue de l’assemblée générale 
annuelle, à Montréal, en septembre 

prochain, viendra clore mon mandat 
à la présidence de l’Association des 
denturologistes du Canada. Il serait 
négligent de ma part de ne pas exprimer 
ma reconnaissance envers certaines 
personnes très spéciales qui, au cours 
des six dernières années, m’ont donné 
leur appui moral et leur appui logistique 
en me fournissant toute l’information dont 
j’avais besoin.

Pour commencer, j’aimerais exprimer 
ma profonde gratitude à l’égard de 
Gerry Hansen. Gerry a fait preuve 
d’un dévouement et d’un engagement 
inégalés, donnant sans compter à la 
profession de la denturologie depuis 
près de 20 ans. Elle a commencé ici, 
au Manitoba, ma province d’attache, à 
titre d’agente administrative auprès de 
l’association provinciale. Ensuite, en sa 
qualité d’agente administrative en chef 
de l’Association des denturologistes 
du Canada, elle a entrepris ce qui allait 
devenir une carrière exceptionnelle 
vouée à notre profession. Gerry est 
sans conteste une femme d’action. De 
nombreuses idées créatrices ont émergé 
de l’état-major de l’ADC au cours des 
deux dernières décennies, mais sans la 
détermination et la sagesse pondérée 
de Mme Hansen, bon nombre de ces 
projets auraient stagné ou n’auraient pas 
abouti aux résultats souhaités. Parmi ses 
principales contributions au cours de sa 
carrière à l’ADC, soulignons les projets 
qui ont porté sur l’agrément, les codes de 
cotisation, la mobilité de la main d’œuvre, 
DACnet, les statuts et règlements, ainsi 
que l’organisation de nombreux congrès 
nationaux. Ceux et celles qui ont eu le 
privilège de travailler avec Gerry savent 
que son travail se fait sous le signe de 

L

l’humilité. L’étalage et la recherche de 
reconnaissance ne sont pas ses marques 
de commerce. Merci du fond du cœur. Ce 
fut un honneur et un véritable privilège de 
travailler auprès de vous. Le fait de vous 
connaître, d’avoir travaillé à vos côtés m’a 
permis d’être aujourd’hui une personne 
meilleure.

Lorsque j’ai accepté la présidence en 
2002, les finances de notre association 
nationale étaient mal en point et enjolivées 
d’encre rouge. J’ai confié ce dossier à 
Michael Vout, qui a su relever le défi avec 
brio au cours des trois mandats que 
j’ai passés à la présidence. À juste titre, 
M. Vout s’est vu remettre la récompense 
George-Connolly pendant qu’il exerçait 
ses fonctions de chef des finances, 
récompense largement méritée.

En janvier dernier, Lynne Alfreds est 
devenue agente administrative en chef de 
l’ADC. Elle a fait preuve de beaucoup de 
dévouement dès son entrée en fonction 
et a fait en sorte que la dernière année de 
mon mandat se déroule sans heurts. Elle 
sera un précieux atout pour le nouveau 
président.

Il y a une autre femme qui m’a écouté 
patiemment, attentivement et avec 
amour tout au long de ces vingt années 
au cours desquelles j’ai participé à des 
associations professionnelles sur la scène 
provinciale et la scène nationale. À ma 
formidable femme, Mary, merci pour tes 
paroles de sagesse et ta gentillesse, et 
surtout merci d’avoir simplement écouté 
lorsque j’exprimais mes frustrations 
ou mes préoccupations. Grâce à ta 

compréhension, à ta 
sagesse et à ta patience, 
j’ai toujours pu te consulter lorsque j’avais 
besoin de quelqu’un à qui parler. 

Un merci spécial à mon père, le 
Dr Douglas Hicks, aujourd’hui décédé, qui 
m’a ouvert les portes de la profession à 
Saskatoon, en 1977. Mon père participait 
alors à la rédaction de la législation visant 
les denturologistes de la Saskatchewan, 
à titre de président impartial. Mon père 
était administrateur au sein du Saskatoon 
Board of Education; il avait besoin d’un 
« chauffeur » et d’un peu de compagnie 
pour faire le trajet de deux heures en 
voiture afin de se rendre à Regina. Je 
crois que nous avons fait cinq ou six 
voyages en quelques mois. Puisque 
j’avais à peine 15 ans et seulement un 
permis d’apprenti en poche, je voyais 
là l’occasion assurée d’acquérir de 
l’expérience de conduite sur l’autoroute. 
C’est ainsi qu’a commencé mon aventure 
dans le monde de la denturologie, il y a 
environ 31 ans.

J’ai omis de citer bon nombre de 
proches collègues, dans les instances 
provinciales et nationales, qui méritent 
ma gratitude pour leur contribution à la 
profession. J’ai tissé d’innombrables belles 
amitiés qui dureront bien au-delà de mon 
mandat de président. Nous partageons 
une passion commune envers notre 
profession et sommes capables aussi de 
prendre le temps d’avoir du plaisir.

Merci à vous tous. C’est bon de vous 
connaître. On se reverra… mais pour le 
moment, retournons à nos activités. 
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editor’s messAgeHussein Amery, m.sc., Psy. d., dd, FCAd

he denturism landscape across the 
country in 2008 marks a year of many 

significant changes.
As many of you are already aware, 

Gerry Hansen, the DAC’s longstanding 
pillar of dedication and professionalism 
as the Chief Administrative Officer has 
resigned after almost two decades of 
service. She leaves behind a great legacy 
of accomplishment and on behalf of the 
entire profession we extend our sincerest 
gratitude. 

Subsequently, in January of this year 
the Denturist Association of Canada 
welcomed Lynne Alfreds as our new Chief 
Administrative Officer and needless to say, 
she hit the ground running!

Then there is Efthymios Michael 
Vakalis, who for almost three decades has 
given selflessly to the promotion of our 
profession both locally and internationally. 
Mike has been almost singlehandedly 
responsible for the International Denturist 
program (IDEC) for decades as well as an 
instructor at George Brown College and 

Winds of change

Con Ed facilitator and educator worldwide. 
Which brings me to Mr. Bozidar Robert 

Gaspar, whose countless contributions to 
the profession span over three decades 
as a practitioner, educator and program 
head at George Brown College. Anyone 
who graduated in the last 30 years from 
the denturist program at GBC has been 
influenced in some way by Bob.

Also, on the latest change to the 
educational landscape, George Yonge 
College (Toronto) has newly opened its 
doors as a Ministry of Education-approved 
college and is the first private college in 
Canada to offer the denturist program. 
It has also been granted the preliminary 
accreditation approval from the dental 
accreditation committee as an accelerated 
program. On speaking with an official with 
the Ontario Ministry late last year, they 
also cited growth in the aging population 
as a factor in granting preliminary approval 
of a new private educational facility for the 
profession.

This now brings me to our three-term 

serving president, Mr.David Hicks, 
who officially ends his presidency of 
the Denturist Association of Canada 
at the fall convention in Boucherville, 
Quebec this September 2008. During 
his stewardship, the national association 
team has implemented some of the 
national’s greatest accomplishments 
over the past six years including 
National Fee Codes, Labour Mobility, 
Accreditation, the implementation of 
DACnet™, as well as the new bylaws 
to name just a few. I know I speak for 
all practitioners across the country 
in thanking David for his outstanding 
dedication and commitment in further 
advancing the profession he has so 
passionately been devoted to for the 
past six years.

I hope everyone will look forward to 
reading more about these topics and 
these stalwart contributors in this and 
upcoming issues of Denturism Canada.

We also look forward to seeing you 
all at the fall convention. 

Be an author for denturism Canada
Gain continuing education credits and collaborate with 

colleagues. To submit articles on research or general interest, 

contact Hussein Amery 403-291-2272 ameryhk@telus.net
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insurAnCeJoe Pignatelli, rHu

dispelling misconceptions  
about potential disabilities

f you are a business owner, it is 
important to plan realistically for your 

financial security should you become 
disabled. When you own your own 
business, you may not have the security 
of group insurance that employees have. 
After several years, however, you may find 
that you are drawing a substantial income 
from a successful venture. If you became 
disabled, would your business continue 
to generate the same profits? If not, how 
would you meet your mortgage (or rent) 
payments, pay for your groceries? On 
the business side, how will you pay for 
your staff and office overhead to keep the 
business running?

 When we are independent-minded, 
we tend to be optimistic – to the degree 
that we might believe one of the following 
fictional ideas about where money comes 
from when a disability occurs.

 
Financial Mind Trap #1: I will borrow the 
money until I get well. It is hard enough 
to borrow money when you are in perfect 
health with a steady income. Few people 
will loan money to a disabled person 

I since lenders may lack confidence in the 
person’s ability to repay it.

 
Financial Mind Trap #2: I’ll live off my 
savings. How long would your savings 
last?  Using up your savings at an age 
when you actually need to increase your 
investments may ruin your retirement plan.

 
Financial Mind Trap #3: I’ll sell off some 
or all of my business assets. How many 
assets does your business own that are 
not required for its successful operation? 
Who will pay fair market value to someone 
perceived as liquidating out of a dire 
need for cash? Also, the timing may not 
coincide with market demand for your 
assets. 

 
Financial Mind Trap #4: My business 
will pay me a salary. Your partners 
may need to hire someone to fulfill your 
responsibilities. Flip the perspective 
around. If your partner became disabled, 
how long could you keep paying him or 
her a salary in addition to the salary for the 
replacement? If you are a sole proprietor 

and disabled to the degree that you 
cannot work, how could you hire and 
train someone to work hard enough 
to produce his or her own salary and 
yours?

 Business owner disability insurance 
checklist
•	 Income replacement insurance 

pays you a cheque to cover a major 
portion of your present income drawn 
from the business. 

•	 Key-person insurance pays a 
benefit to enable the business to hire 
a replacement. 

•	 Office overhead insurance helps 
you pay for day-to-day overhead and 
salaries. 

•	 Buy-sell insurance creates the cash 
to allow your partners to buy out your 
interest, or vice versa, based on a 
written agreement.  

Joe Pignatelli, RHU, is a Registered Health 
Underwriter. He runs a disability and life insurance 
practice in the Golden Triangle area, with 
particular interest in the community. For further 
information contact Joe at 1-888-772-2667.
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PrACtiCe mAnAgementJanice Wheeler, President, The Art of Management Inc.

delegation: the key  
to growth and stability

hile every practice we have consulted 
over the past 19 years has been 

completely unique in many ways, they have 
certain issues and patterns in common. The 
staffing of a denture practice and delegation 
to the staff is one of the aspects that our 
consultants are faced with solving. Here are 
some of the main scenarios:

Scenario 1:
The solo practitioner had no staff when 
we started. We bumped the income up 
through a few tried and true methods, 
then the denturist hired a receptionist/lab 
tech and the practice grew. We got the 
receptionist doing internal marketing and 
stabilized the practice into steady growth.

Scenario 2:
The denturist had a reception/lab tech. We 
added a full-time lab tech. The result was 
more internal marketing by the receptionist, 
resulting in more business. The lab work 
was done faster. Patients were impressed 
by the speed of delivery, and so they 
referred more new patients.

Scenario 3:
The denturist had a receptionist and suf-
ficient lab staff. The practice was grossing 
well at this point but had plateaued. We 
added a chair-side assistant who took over 
a number of functions that the denturist was 
still carrying unnecessarily. Again, stress 
levels went down and stats went up further.

In all the above scenarios, the practices 
had plateaued and overloads started to 
occur, resulting in stress on the denturists 
and teams. By adding appropriately trained 
and utilized staff, the overloads dissipated 
and the practices grew again.

The most valuable commodity
The most valuable commodity in the 

W

Janice Wheeler is the President and co-owner 
of the The Art of Management Inc., a practice 
management company dedicated to helping 
denturists and other healthcare practitioners 
reach their full potential. For more information 
call 416-466-6217 or 800-563-3994, e-mail 
info@amican.com, www.amican.com

practice is the denturist’s time. He must 
learn to spend his minutes wisely and 
where they will create the most benefit, i.e. 
chair-side with patients, overseeing the 
lab work, and managing the practice. In a 
busy practice, this is almost a full-time job 
in and of itself.

Accordingly, the practitioner must learn 
to train his staff well so that they perform to 
the standards he wants and then delegate 
everything he possibly can to them.

Usual sequence
The typical sequence for the addition of 
staff is first a receptionist who helps with 
the lab work, then a lab technician and 
then an assistant who works both with the 
practitioner and in the lab. Each is added 
as the workload increases and overloads 
occur. Most often, these periods of 
overload will show up as a pause (plateau, 
leveling off) in the growth of the practice 
due to certain functions not getting done 
on a timely basis or the practitioner’s work 
hours increasing.  

Assess the situation
Take a few minutes and compile a list of 
all the things that you are typically doing 
on any given work day. Over the next few 
days, add any additional functions noted. 
Now assess the list and determine for each 
item if this is something that you need to 
do. The point of assessment should be: 
first, can you legally delegate this and, 
second, is it a management function that 
you should be doing.  

Watch those after-hours
Some denturists do their own bookkeep-
ing, including payroll, after hours. This is 
not a management function but rather 
something that can be delegated to a 
bookkeeper who in all likelihood will do it 

on a more timely basis, or give it to a prop-
erly trained receptionist.  

Many denturists still do lab work in the 
evenings. Again, this is something that can 
and should be delegated as the practice 
grows. Most denturists do all the patient 
education including denture care instruc-
tions instead of having an assistant do this.  

The scope of a chair-side assistant 
varies from province to province but it is 
becoming more and more acceptable to 
use a chair-side assistant who can work in 
a patient’s mouth (take impressions) as well 
as work in the lab.

Don’t undervalue yourself
A number of practitioners undervalue their 
time and don’t see that if they hire compe-
tent staff, train them and then utilize them, 
they can actually make their practice grow, 
and grow dramatically, by being the execu-
tive of the practice and planning for the 
future. The feasts and famines experienced 
by many denture practices stop occurring 
when there is sufficient staffing and the 
denturist is delegating properly.

So compile that list and then delegate 
to your staff every function you can.  
Obviously this needs to be done on a 
gradient and as the practice can afford it, 
but it can be done successfully.

Two of the largest practices we deal 
with have added a chair-side assistant, and 
both wondered how they ever got along 
without one and swore they would never 
be without one again.  

mailto:info@amican.com
http://www.amican.com
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2008 NATIONAL SYMPOSIUM
September 17-21, 2008 at Hotel Mortagne in Boucherville, Quebec

Wednesday, September 17 Exhibits, Set Up 12:00 noon - 8:00 pm
Opening of the Congress 
& Conference - Free admission 7:00 pm - 8:30 pm

Thursday, September 18 Exhibits, Set Up 7:30 am - 9:00 am
Registration 8:00 am - 5:00 pm
Exhibits Open 8:30 am - 5:00 pm
DAC Meeting 9:00 am - 12:00 noon
Sessions 9:30 am - 4:30 pm
Lunch 12:00 noon - 1:30 pm
DAC Meeting 2:00 pm - 4:00 pm
Dinner/Conference 5:30 pm - 11:00 pm

Friday, September 19 Registration 8:00 am - 5:00 pm
Exhibits Open 8:30 am - 5:00 pm
Sessions 9:30 am 4:30 pm
Lunch 12:00 noon - 1:30 pm
Cocktail 5:00 pm - 7:00 pm 
Exhibits, Dismantling 5:00 pm - 8:00 pm

Saturday, September 20 Breakfast/Conference 8:30 am - 10:00 am
DAC Annual Meeting 9:00 am - 4:00 pm
Senate General Meeting 9:00 am - 10:00 am
ADQ Annual Meeting 10:00 am - 12:00 pm
ODQ Annual Meeting 1:30 pm - 4:30 pm
Closing Dinner 7:00 pm - 11:00 pm

Sunday, September 21 DAC Annual Meeting 9:00 am - 12:00 noon

PROGRAM SCHEDULE

This event will be a great opportunity to attend continuing education sessions on a variety of subjects related 

to your profession. There will be plenty of exchange opportunities and you will be able to share your ideas 

and knowledge in a stimulating environment. The trainings planned throughout the event will be of benefit to all.
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CONTINUING EDUCATION SCHEDULE
September 18 - 20, 2008

Subject to change - see final program on site.
Simultaneous interpretation will be available for half of the sessions.

DATE 
AND TIME ROOM SPEAKER

SPONSORED
BY

LANGUAGE OF
PRESENTATIONTOPIC

Thursday, September 18

9:30 - 
11:00 AM

Iles Percées BC MDT Gerhard
Schmidt

Dentsply English
(Simultaneous
translation)

The spectrum of dental technique indications using the NEW
modern and universal Genios tooth line.

Based on an actual Patient case, Gerhard Schmidt, will present
the procedures for a prosthesis for the upper and lower
jaw using the new Genios, modern and anatomical, acrylic
tooth line from Dentsply Canada Ltd. In this comprehensive
lecture, Gerhard will focus on the following:
• Correct setting and articulation of the upper jaw model
• Set-up of the upper anterior teeth
• Determination of the occlusal level
• Lingualized occlusal concept

9:30 - 
11:00 AM

Iles Percées A Martin
Damphousse,
d.d.

AD2000 FrenchElectronic transmission now available in the Province of
Quebec.

The wait might be finally over for Quebec denturists: Quebec
insurer Desjardins is finally launching a pilot program
allowing them to submit claims electronically. It is only a
matter of time before other insurance carriers follow their
lead. This conference will address this subject and incorporate
a live demonstration of the electronic claim submission
process by our partner AD2000.

1:00 - 
2:30 PM

Iles Percées BC Daniel Léveillé,
d.d.

GlaxoSmithKline French
(Simultaneous
translation)

Daniel's finds: Innovative products that will make your
professional life easier.

1:00 - 
2:30 PM

Iles Percées A Me Charles
Denis

FrenchIncorporation or LLP for denturists: set your terms and
know your rights!

Soon, the Ordre des denturogistes will allow its members
to exercise their profession as a corporation or in limited
liability partnerships. The Ordre’s by-law on incorporation
stipulates that non members of the Ordre could become
associates or shareholders of corporations in partnership
with denturists. The by-law also includes terms to insure
compliance with the law and public protection.

In order to fully benefit from these changes, denturists must
know about them and how they impact their professional
practice organization.

3:00 - 
4:30 PM

Iles Percées A Sylvain
Boudreau

French“Me Inc”

This conference aims at reminding everyone that each of
us is, first and foremost, the CEO of a great business – and
the architect of our own success - “Me Inc”!

Find out how to capitalize on your inner strength to not
only survive but thrive, thus building your self-esteem. Whether
it is that of a business, a family or a society in its entirety,
the collective success is based on self-actualization.

18191-PUB  8/7/08  1:14 PM  Page 3



20 Fall/Automne 2008

3:00 - 
4:30 PM

Iles Percées BC Jean
Robichaud

BioCad French
(Simultaneous
translation)

CAD-CAM systems and their warranty

Ever wondered what type of guarantee CAD-CAM products
offer? What guarantees do I have that the CAD-CAM
product I ordered from my laboratory will be the right one?
How can a CAD-CAM product guarantee my patient’s
welfare? How can I be certain that I am offering the best
to my patient?

Find answers to theses questions and experience how BioCad
can offer what is best for your patients.

Though the content of the “Me Inc” conferences is always
evolving based on current events and tailored to its audience,
the main message conveyed by Sylvain Boudreau remains
based on two basic points:

- Each of us has an intrinsic value that only needs to
manifest itself;

- Each of us is accountable for his / her own successes.

9:30 - 
11:00 AM

Iles Percées BC Yves Gastard Ivoclar French
(Simultaneous
translation)

The four steps of full removable dentures aesthetics

The patient affected by the total loss of the dental organ
suffers from a functional aesthetic deficiency. The design
of full removable denture, just like any other odontological
rehabilitation, must address this double deficiency of the
edentulous patient.

While keeping in mind the functional occlusal imperatives,
we will voluntarily focus on aesthetic. A four-step iconography
of numerous clinical cases will demonstrate answers to
aesthetic complaints. Techniques and materials will be
explored to answer false teeth and denture management:
animation, shape and color modifications, characterization,
morphology and coloration of the denture flange…

1:00 - 
2:30 PM

Iles Percées BC TBA Summum TBA
(Simultaneous
translation)

Avant-garde technology for partial dentures.

9:30 - 
11:00 AM

Iles Percées A Christine
Simard

FrenchThe denturist and his customer: how to avoid difficult situations

Are you at a loss on how to deal with difficult customers
and their complaints? Don’t you wish you were able to
better handle them? Learn how active listening methods can
bring forth an efficient management of communications
and regain the confidence of unhappy or upset customers.
• What service means to customers 
• What you must know
• From the dictator to the manipulator: 

9 types of difficult customers
• My psychological position
• Listening, tone of voice, questions, mail 
• How to say no
• How to counteract objections
• Influence language
• Attitudes to adopt
• Some techniques

DATE 
AND TIME ROOM SPEAKER

SPONSORED
BY

LANGUAGE OF
PRESENTATIONTOPIC

Thursday, September 18

Friday, September 19
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3:00 - 
4:30 PM

Iles Percées A Anne-Marie
Wehrung

Vident FrenchThe Bio-logique BLP denture

VITA PHYSIODENS teeth
Background
The VITA PHYSIODENS
The VITA teeth material
The individualization of artificial teeth
Video on VITA teeth fabrication

The Bio-logique denture: the occlusion philosophy of Dr. End

1:00 - 
2:30 PM

Iles Percées A FrenchEverything you need to know about discipline

Ever wondered how Discipline Committee Hearings go
about?

Attend one of the simulated Discipline Committee Hearings
on one of the following offences:
1) On or around the ________, you did not comply with

the deadline set forth in the correspondence of the
receiver _________, regarding an inquiry on the patient
Mr. Tartanpion; contravening Section 63 of the Ordre
des Denturologistes du Quebec Code of Ethics

2) On or around the __________, you interfered with the
work of the receiver in its inquiry regarding Mr. Tartanpion
by providing false documents or false information, in
contravention with Sections 114 and 122 of the Province
of Quebec Professional Code

3) To be determined….

From subpoena to final decision, all explanations and
information needed to understand the disciplinary action
and its consequences.

Plaintiff’s proof
• Respondent’s proof
• Closing arguments
• Verdict
• Sanction representation (if needed)
• Sanction decision by the Committee (if needed)
• Notice of publication
• Consequences of enforcing Bill 86

(Information relating to exercising the profession)

The simulated process will be held in front of all members
of the Discipline Committee. The plaintiff will be represented
by Attorney Jean-Claude Dubé and the respondent will be
represented by Attorney Patrick De Niverville. Both Mr.
Dubé and Mr. De Niverville will be available to answer
your questions.

DON’T LET A BAD EXPERIENCE TURN INTO A PAINFUL
ONE!!!

3:00 - 
4:30 PM

Iles Percées BC TBA Zimmer dental English
(Simultaneous
translation)

A revolutionary new material in implant dentistry.

DATE 
AND TIME ROOM SPEAKER

SPONSORED
BY

LANGUAGE OF
PRESENTATIONTOPIC

Friday, September 19

Saturday, September 20

8:30 - 
10:00 AM

Iles Percées A Daniel Léveillé,
d.d.

GlaxoSmithKline FrenchLuncheon Meeting: Welcome back Daniel!
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HOTEL ROOM RESERVATION

Reservations, cancellations or changes must be made directly with the hotel. It is important that you mention the event:
2008 National Symposium, in order to benefit from the special rates.

Hôtel Mortagne
1228, rue Nobel Boucherville (Quebec) J4B 5H1
T : (450) 655-9966 • F : (450) 655-9946
Reservations: 1-877-655-9966 • www.hotelmortagne.com

Single/Double (CDN Funds): $155
Subject to availability

Information
Association des denturologistes du Québec

T : (514) 252-0270
(800) 563-6273

denturo@adq-qc.com

Organised by : 

In association with :

ADQ
ODQ
DAC
3M ESPE
Académie d'implantologie Dentaire
AD 2000
Aurum Crest Dental Laboratories
Bego Canada
BioCad
BioHorizons Canada
Biomet 3i Canada Inc.
Cami Distribution
Central Dentaire
CSST
CTRL Progident
Cuspident
Dale Parizeau LM / La Capitale
DenPlus
Dent-Line of Canada Inc.
Dentsply Canada Ltd.
Design Joanne Martin
GlaxoSmithKline Consumer Healthcare Inc.
Henry Schein
Implant Direct LLC

Ivoclar Vivadent
Joly et Lanois Lab. Dent.
Laboratoire Cératitane
Laboratoire Dentaire Concorde Canada inc.
Laboratoire dentaire Summum 
Laboratoire dentaire Zirconia
Lafond Desjardins inc. & Ass.
Luniforme
Nobel Biocare
Novalab
Patterson Dentaire
Philips Sonicare
Produits J.A.D. inc. / Renew
Progitek dev inc.
Société d'implantologie
Southern Implants
Specialized Office Systems
Straumann
Sunstar Canada
Swiss NF Metals Inc.
Vident
Westan
Zhermack / Led Dental / SDI 
Zimmer Dental Corp

TRADESHOW EXHIBITORS
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Registration Categorie

Regular Received after July 18, 2008

Registration Fees CDN
FULL – Includes exhibits, all educational sessions and
lunches on Thursday and Friday

Early Bird Regular
Member $325.00 ❑ $375.00
Non-Member $425.00 ❑ $475.00
Student N/A ❑ $100.00

Per session
Includes exhibits and one (1) educational session 
of your choice

Early Bird Regular
Member $50.00 ❑ $75.00
Non-Member $75.00 ❑ $100.00
Student $30.00 ❑ $50.00

Exhibits only
Admission to the Exhibit Hall only (one day)

Early Bird Regular
Member N/A ❑ $25.00
Non-Member N/A ❑ $50.00
Student N/A ❑ $25.00

Special events

• Opening of the Congress, Wednesday, September 17
Conference - Free admission

• Dinner/Conference, Thursday, September 18
$90.00 per person. No. of tickets

• Cocktail, Friday, September 19
Cash Bar

• Gala Dinner, Saturday, September 20 
$100.00 per person. No. of tickets

First name

Last name

Address

City

Province/State/Country

Postal Code/Zip Code

Telephone

Fax

Email

Indicate if member of ADQ, DAC or IFD

Forward this form and your payment to:
Association des denturologistes du Québec
8150 boul. Métropolitain Est, Bureau 230, Anjou QC  H1K 1A1
Tel: 514-252-0270; Fax: 514-252-0392
Email: denturo@adq-qc.com

✁

REGISTRATION
IMPORTANT: Use one form per registrant

You may use photocopies.

y

PAYMENT Example (Member early bird)
Amount:  $ Amount: $325.00

GST 5% GST 5% 16.25

S-Total S-Total 341.25

PST 7.5% PST 7.5% 25.59

TOTAL     $ TOTAL $366.84

❑ VISA        ❑ MasterCard          ❑ Cheque, payable to 
Association des denturologistes du Québec

Credit Card #

Expiry date

Name on Card

Signature

All fees are payable in Canadian funds.
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nfection control practices for implementation in dental offices were first developed in the early 1960s 
and were aimed at reducing the risk of transmission of bloodborne pathogens, mainly Hepatitis B virus 
(HBV), to patients and staff in the clinical setting. When appropriate infection control practices are 

applied to all staff and patients/clients, and practiced consistently they create a safer environment.

for denturists

An

By Ilana Warner RN, BGS, CIC
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he denturist is responsible for 
developing, tailoring, maintaining 
and upgrading infection control 

policies specific to their practice, 
according to professional standards. An 
efficient and effective infection control 
program in the denturist office is the 
result of its execution by all individuals 
working therein. It is important that 
education be provided for staff, and their 
work practices be audited to ensure 
compliance.  

Infectious diseases may be transmitted 
in the dental setting through direct 
contact with contaminated blood 
and saliva or contact with airborne 
contaminants present in the droplets, 
splatter, or aerosols of oral and respiratory 
secretions; through indirect contact with 
contaminated instruments, equipment 
or surfaces. The goal of an infection 
control program is to eliminate cross-
contamination and decrease risk, due to 
exposure to pathogenic microorganisms 
between all of the potential sources 
of infection (people, objects, and the 

environment) and how the sources 
interact. The techniques used to prevent 
this transmission are called Standard 
Precautions and Transmission Based 
Precautions.

standard Precautions
Standard Precautions apply to blood and 
body fluids, secretions and excretions 
(except perspiration), non-intact skin, 
and mucous membranes. Standard 
Precautions should be used in the care of 
all patients regardless of infection status.

Implementation of Standard 
Precautions means the use of the following 
infection control procedures on a routine 
basis.

• Immunization
• Patient screening
• Hand hygiene
• Barriers
• Needle and sharp instrument safety
• Instrument sterilization and 

disinfection
• Surface disinfection
• Laboratory asepsis

transmission Based Precautions
Expanded or Transmission Based 
Precautions include the use of specific 
respiratory protection for Tuberculosis 
(TB) and Severe Acute Respiratory 
Syndrome (SARS). Should additional 
information be needed to ensure 
appropriate management of a patient who 
may be infectious, such information may 
be obtained from your local public health 
department or from an infection control 
nurse in your local acute care facility.

Immunization
All dental personnel should maintain 
their up-to-date immunization status. 
Recommended immunization for 
adult health care workers includes the 
following: measles, mumps, rubella 
(MMR), diphtheria, tetanus (DT) with a 
booster every 10 years at mid-decade, 
Hepatitis B and annual influenza vaccine. 
Post Hepatitis B immunization serology 
is recommended to ensure adequate 
surface antibody levels have been 
reached.

infectioncontrolreview

www.easysoftliner.com
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Patient screening
Complete medical histories should 
be taken on each new patient to 
determine, who may be compromised, 
who may require modified treatment 
procedures, as well as infection status. 
This information requires updating at 
subsequent appointments. Patients in a 
carrier state or incubating an illness may 
be asymptomatic. Some of the questions 
to be asked include: medication history, 
current and past illnesses, surgeries, 
weight loss, enlarged lymph nodes, oral 
problems and current or past history of 
infectious or communicable diseases. 
There are a number of communicable 
diseases whose oral and general 
signs and symptoms should be known 
including; candidiasis, chickenpox/
shingles, cytomegalovirus, diphtheria, 
gonorrhea, HIV-AIDS, hepatitis B, 
C, and D, herpes simplex, infectious 
mononucleosis, influenza, measles, 
mumps, and syphilis.

Ideally, a patient with an active infection 
should have any non-urgent health or 
dental care postponed until they have 
received treatment, or until they are 
deemed no longer infectious. Alternatively, 
they may be re-scheduled for the end 
of the day, to ensure as few contacts 
as possible, and to allow time for any 
additional preparation of the environment 
pre or post treatment. However, dental 
treatment may be provided in the dental 
office to most patients with an infectious 
disease, since their safe treatment 
simply requires following established 
communicable disease protocols and 
taking routine precautions to protect the 
denturist, the staff, and other patients who 
attend the office.

Hand hygiene
Hand hygiene is the single most important 
practice to prevent the spread of 
infection. In the health care environment, 
hand hygiene should be practiced at the 
beginning of the day, prior to donning 
gloves, upon removal of gloves, after 
touching items that may have become 
contaminated with a patient’s body 
fluids, and at the end of the day. Hand 
hygiene may be performed by hand 
washing, using soap and water for 15 

Winnipeg (204) 946-5452 1-888-477-9378
Calgary (403) 245-5191 1-800-661-9345
Edmonton (780) 426-2050 1-800-661-7429
British Columbia 1-888-477-WEST (9378)
Toronto (905) 997-2617 1-888-997-2192

Westan Distributors 
Group is pleased 
to add CANDULOR 
to their 
Quality Dental 
Product Line.

Candulor Teeth
A person’s teeth are as 
individual as their fingerprints. 
Candulor takes great care to 
ensure that the colour and 
shape of its denture teeth 
duplicate that of nature, making 
them virtually indistinguishable 
from real teeth.

The PolyMaster
The New PolyMaster is a Cold 
Curing Polymerization Device 
for the casting and pressing 
technique using cold curing 
polymer. No Acrylic Flash is 
produced which means no more 
high bites.

Candulor Articulator
The New Prosthetic Articula-
tor is semi-adjustable and 
designed in accordance with 
Campers Plane. It features a 
transfer system which makes it 
compatible with joint and skull 
related face-bows.

For all your Candulor needs be sure to contact Westan Distributors Group at 1-800-661-7429.
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over and around the eyes, including solid 
side shields. If a face shield is chosen 
by the healthcare worker it should be 
chin length and fit over prescription eye 
wear. Protective eyewear or face shield 
should be changed between patients and 
disinfected after each use. 

Gloves
Gloves are used as an additional measure 
to, not as a substitute for, hand hygiene. 
They should be worn whenever there is 
a potential for exposure to, or contact 
with blood, saliva, mucous membranes, 
hazardous waste or chemical agents. 
Gloves should be chosen for the task 
being performed and be of the appropriate 
size. Gloves are put on directly before the 
task/procedure to be performed. Remove 
gloves immediately following completion of 
task, at point-of-use, and before touching 
clean environmental surfaces. Sterile surgi-
cal gloves should be used when perform-
ing an invasive surgical dental procedure. 
All of these gloves should be used on 
one patient and discarded. There may be 
instances when gloves become contami-
nated and need to be changed during care 
on a patient. Gloves used for patient care-
related activities should not be washed and 
reused on the same or another patient. 

Latex has been the choice of gloves 
worn for patient procedures over the 
years. However, with the increase in both 
patients and staff with latex sensitivity and 
allergy, synthetic gloves are being used 
with increased frequency. Examples of 
gloves for patient care include: nitrile, vinyl 
and neoprene. If latex gloves are used, 
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Personal Protective equipment
cover gowns/impervious apron
Regular clinical attire should be removed/
changed at the end of each day and 
whenever soiled. A protective cover gown, 
made of an impervious material, may be 
worn when an aerosol spray is generated. 
Protective clothing should be changed 
between patients and removed before 
leaving the workplace. If disposable PPE 
is chosen it must be discarded after 
each use. It is important to choose the 
protective clothing that will provide the 
appropriate barrier for the procedure 
being performed.

face mask
A standard surgical/procedure mask will 
prevent the denturist from inhaling from 
and exhaling to the patient, potentially 
infectious droplets. The mask must have 
a snug fit to the face, minimizing open 
spaces on the side of the face. The mask 
should not rest against the mouth. Masks 
should be changed with each patient and 
when they become wet, as their barrier 
effectiveness is impeded. Masks should 
not be allowed to dangle around the neck 
when not in use, but rather discarded and 
replaced with a clean mask.

Protective eyewear
Protective eyewear or a face shield made 
of high impact material should be worn 
during treatment procedures, in the 
laboratory, in instrument decontamination 
areas and when mixing and pouring 
chemicals. Protective eyewear for patient 
and staff must provide complete coverage 

seconds, or if hands are not visibly 
soiled, the use of antiseptic hand rub 
containing a minimum of 60% alcohol 
is acceptable. Prior to performing a 
surgical procedure an antimicrobial hand 
scrub should be used. Any product used 
for hand hygiene should be dispensed 
in a single use, non-top-up container. 
Single-use paper towels should be used 
to dry hands. The opening of waste 
receptacles should be hands-free. In 
order to practice effective hand hygiene 
the wearing of wrist jewelry, such as 
watches, and rings should be kept to a 
minimum. Nails should be trimmed short 
and filed smooth. Artificial fingernails, gel 
nails, or extenders should not be worn 
by health care providers. Clear non-
chipped nail polish may be worn. Hand 
lotions, if used, should be compatible 
with hand hygiene products and 
gloves used in the clinic. Hand hygiene 
products such as alcohol hand rub may 
be made available for patients to use on 
entering the clinic.  

Barrier techniques
Barrier techniques are used to interfere 
with transmission by providing a 
physical barrier between the body and 
the source of contamination. These 
barriers are referred to as personal 
protective equipment (PPE). Once 
these barriers have been put in place 
only the patient and the instruments 
and supplies being used for the patient 
should be touched. PPE includes: cover 
gowns/aprons, face mask, protective 
eyewear and gloves.

For inForMAtion or phone orDersFor inForMAtion or phone orDers

1 • 877 • 781 • 88541 • 877 • 781 • 8854

http://www.dentanet.ca
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equipment cleaning
Handling of contaminated or soiled 
instruments should be kept to a 
minimum. Instruments should be 
managed in a pathway from soiled 
through to clean. Single-use sharps 
such as needles and blades should be 
removed and discarded into a readily 
accessible puncture resistant biohazard 
sharps container. All reusable instruments 
should be pre-cleaned to remove all 
visible soiling, prior to disinfection or 
sterilization. This may be achieved with 
ultrasonic cleaning, an instrument washer 
or hand cleaning.  Follow manufacturer’s 
recommendations for the cleaning agent 
approved for use on their equipment. 
Cleaning instruments by hand is the least 
preferred method, due to the increased 
risk of percutaneous injury to the staff. 

consideration should be given to using 
powder-free gloves.    

A heavy duty, utility or nitrile glove may 
be used for housekeeping procedures 
and reprocessing instruments, as well as 
handling chemicals. These gloves may 
be worn more than once. They should be 
washed and disinfected between tasks and 
allowed to air dry. They must be discarded 
when worn out, damaged, or the integrity is 
impaired. Hands should always be washed 
after removing gloves.

needle and sharp instrument safety
Sharp items such as needles and scalpel 
blades should be placed in puncture-
resistant sharps containers at point of use. 
The container must have an appropriate 
biohazard label. The container should be 
readily accessible, filled to 75% of capacity, 
have a tight-fitting lid and stored in a 
manner to prevent spilling. Disposal must 
be in compliance with federal, provincial 
and municipals requirements.

Post exposure protocol
Significant exposures to human blood/
body fluids including puncture wounds 
due to a needlestick or sharp instrument, 
bites and scratches as well as exposures 
due to a splash of body fluid onto any 
mucous membrane and/or non-intact 
skin. Significant exposures are a serious 
concern and should be treated as a 
medical emergency. All denturist offices 
should have a plan in place for the 
appropriate action to be taken in response 
to such an injury. 

Percutaneous injury should receive 
immediate attention. The area should be 
washed well with soap and running water 
and in the case of mucous membrane 
rinsed well with cold water. Splashes 
or injury to the eyes should be irrigated 
immediately with clean water, saline, or 
sterile solution. The need for first aid should 
be determined. The staff should receive 
counseling regarding their risk of acquiring 
a bloodborne pathogen. The source should 
be tested, for hepatitis B (HBV), hepatitis C 
(HCV) and human immunodeficiency virus 
(HIV), with their consent. A risk assessment 
is required to determine the need for post 
exposure prophylaxis with an antiviral, 
which should be started within two hours 

of the exposure for maximum benefit. 
Ongoing follow-up may be required for 
up to six (6) months. The incident should 
be documented and the cause reviewed, 
to determine if there is a need for the 
implementation of measures to prevent 
such an incident from recurring.

A process should be in place to 
identify, evaluate, and select engineering 
and work practice controls to utilize safer 
dental devices such as needleless sharps.

Instrument sterilization  
and disinfection
Sterilize all instruments used in the 
patient’s mouth.

Disinfect all surfaces and equipment 
that is used in patient care.

Discard any items purchased as a 
disposable after one use.
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Laboratory asepsis
All items entering and leaving the clinic 
and/or laboratory must be disinfected and 
placed in a labeled and sealed single use 
plastic bag.

Waste management
Sharps are considered non-anatomical 
waste, however, they require handling 
as biomedical waste, in accordance 
with all federal, provincial and municipal 
requirements. The following items may 
be considered as general waste: soiled 
dressings, disposable pads, disposable 
gloves, specimen containers, disposable 
PPE, teeth, disposable sheets and barrier 
equipment covers, and should be placed 
in an impervious bag for disposal. 

summary
Infection control practices must occur as 
a routine component of the denturist’s 
activities. Implementation and routine 
application, of the effective techniques 
and procedures, protect both the 
patients, who expect safe care and the 
denturist/staff. The field of infection 
control is constantly changing with 
the development of new products and 
technologies, and emerging pathogens. 
It is important to stay informed of these 
current recommendations and practices 
as they become available and be open to 
introducing them to your practice. 
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When cleaning instruments staff should 
wear protective eyewear, mask, heavy duty 
utility gloves and cover gown or apron. 

Once instruments have been cleaned 
and dried they should be inspected for 
cleanliness, rust, cracks/corrosion, wear 
and function prior to being packaged 
and labeled for sterilization. Hinged 
instruments may be lubricated at the 
hinge and left open during sterilization. 
Packaging must be appropriate for the 
item being sterilized as well as the type of 
sterilization process the item will undergo. 
Sterilizers must be operated utilizing the 
times, temperatures and other operating 
parameters recommended in the 
manufacturer of the sterilizer’s instructions. 
Sterilizers should be monitored using 
chemical and/or biological monitors at 
a minimum of once weekly, as well as 
specific times recommended for denturist 
practice. The person using the sterilizer is 
responsible for assessing each sterilizer 
load as to cycle time, temperature, and 
examination of gauges.  Procedures must 
be in place to prevent use of instruments 
should any of these indicators suggest a 
sterilizer malfunction. These procedures 
may include; recall of instruments, 
releasing of instruments after quality 
assurance parameters have been met, 
prompt maintenance and any other 
corrective action deemed necessary. 

Following sterilization the sterile packages 
should be stored to prevent pressure on, 
or crushing of the package.  Sterilizers 
should have a routine maintenance and 
cleaning schedule.

surface disinfection
Operatory surfaces such as counter tops, 
light handles, drawer pulls, tray tables 
and light switches, should be cleaned 
between patients with a tuberculocidal 
rated disinfectant using a wet-wipe method. 
Alternatively, equipment or surface barriers 
may be used on these surfaces and 
changed between patients. It is important 
to follow manufacturer’s instructions for 
concentration or dilution, as well as contact 
time when using any cleaner or disinfectant. 
All horizontal and frequently touched 
surfaces should be cleaned daily and more 
frequently when visibly soiled, including 
when equipment or surface barriers are 
used. General housekeeping including 
waiting rooms and washrooms requires a 
germicidal cleaner, to remove visible soil, 
and should be done daily and whenever 
gross soiling occurs. 

Procedures for the management of 
dental unit water lines includes purging 
of waterlines at the start of every day and 
between patients. This should be in place 
to reduce risk of dental unit water line 
organisms causing infection.

infectioncontrolreview

http://www.aluwaxdental.com


http://www.zimmerdental.com


http://www.denplus.com


http://www.denplus.com


Mondial with NanoPearls®

The standard in esthetics
and wear resistance.
Today, dentists and patients can achieve unmatched esthetics,
functionality and quality like never before with Mondial premium
denture teeth. Patients regain the smile they were born with, making
Mondial with NanoPearls® the next best thing to growing their own.

� Natural esthetics with the most lifelike natural anatomy
and morphology

� 35%* better wear resistance than the leading premium
denture tooth

� Patented CAD/CAM design for precise denture setup

Special Offers!
Mondial 35%* Better Wear Resistance than the
Leading Premium Denture Tooth
Purchase 1 4-Drawer Cabinet, Receive 22 Cards FREE!† 1000801732

Purchase 1 8-Drawer Cabinet, Receive 66 Cards FREE!† 1000801733

iPod touch** The Ultimate Education Experience
Purchase $2000 in Mondial teeth, Receive 1 iPod touch FREE!‡ 1000801740

Purchase 1 Mondial cabinet, Receive 1 iPod touch FREE!‡ 1000801746

®

The Complete System
for Esthetic Dentures

Premium
Ultra-Premium Line

Mondial
Premium Line

Basic
Value Line

Artic
Economy Line

TO REDEEM FREE PRODUCTS: Purchase products from an authorized Heraeus dealer between 7/1/08 and 9/30/08. Write
campaign code on your invoice and fax it to (877) 271-5211. Invoices can also be mailed to Heraeus, Attn: Free Goods Fulfillment,
300 Heraeus Way, South Bend, IN 46614. Invoice must be received by 10/31/08. All offers subject to change. Not to be combined
with any other offers. Please allow 6–8 weeks from receipt of invoice for delivery. OFFER EXPIRES 9/30/08.

* Source: Three-body abrasion according to ACTA, Amsterdam, The Netherlands. † Cards free with purchase of cabinets only.
** The Heraeus iPod is brought to you in partnership with National Dental Network (NDN)—CE courses in the Palm of your hand. ‡ Limit one per customer.

PALA® is a trademark of Heraeus Kulzer GmbH. iPod® is a registered trademark of Apple Computers, Inc. Certain restrictions apply.
Apple is not a participant in or sponsor of this promotion.

© 2008 Heraeus Kulzer, LLC, 300 Heraeus Way, South Bend, IN 46614 Phone: (800) 431-1785 Fax: (800) 522-1545 www.heraeus-kulzer-us.com

THE COMPLETE SYSTEM FOR ESTHETIC DENTURES

Denturism Canada Mondial Ad.qxd:2  7/25/08  2:52 PM  Page 1

http://www.heraeus-kulzer-us.com
http://www.heraeus-kulzerus.com


35Fall/Automne 2008

The Dental Laboratories Association (DLA) got a pleasant 
surprise as the CBI’s Trade Association Forum announced that 

they have shortlisted the association for three of their prestigious 
awards. The TAF Best Practice Awards have been bringing recogni-
tion to thriving associations for some time, and with over 170 entries 
this year, the upcoming ceremony is expected to be the most com-
petitive to date.

Award categories:
Written Communication Award
The association’s magazine, Dental Lab Journal, will be running 
against other leading publications for the Written Communication 
Award, which is given to the newsletter or magazine that best dem-
onstrates clear, comprehensive communication and value for money.  
Selected by a panel of judges, Dental Lab Journal was praised for 
its dedication to the dental industry and its continual excellence at 
giving dental laboratory owners the tools they need to flourish.  

Exhibition of the Year Award
The association’s flagship event – DTS 2008 held last month at the 
Ricoh Arena in Coventry, received much attention after many atten-
dants praised the events for its variety and quality of stores. Now it 

will be running against events held 
by leading trade associations in the 
Exhibition of the Year category. The 
panel made the nomination after they 
were impressed by the DTS’ commer-
cial success and the exciting 
opportunities it had promoted for 
its members.  

Sector Representation Award
The association’s first-class political representation 
was praised following months pursuing a lobbying 
initiative, focused on the key issues affecting the dental 
laboratory industry. Now they will be 
competing with other leading trade 
associations for the Sector Representa-
tion Award, a category that highlights the 
dedication and effectiveness of trade associa-
tions which have taken representative action in the last year.  

The DLA are honoured to be nominated for such high-profile 
categories. With the verdict only a few weeks away, they are now 
eagerly awaiting the results. 

 

T
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that the Association 
des denturologistes du Québec has devoted a year and a half 
of committed work to bring to life the Centre Québécois de 
Formation en Denturologie (CQFD), a private institution offering 
advanced training in denturism. The mission of the CQFD is to 
“offer diversified continuing education opportunities to denturists 
and other dental health professionals, in a stimulating and 
enriching environment.”

At the end of May 2008, the CQFD accomplished a major feat: 
its first training project allowed 25 Quebec denturists to attend 
one-week of training on the Biofunctional Prosthetic System 
offered by Ivoclar Vivadent at their Liechtenstein facilities.

Participants were unanimous in their praise: what an 
extraordinary experience in acquiring new knowledge within 
our professional field. All were absolutely thrilled by the quality 
of the teachings and the technologies used, the efficiency of 
the laboratories and equipment at their disposal and, most 
particularly, the utmost level of competence of the trainers and 
their “magic” hands. The fabrication tips generously provided 
were revelations for many. Not only were our expectations met, 
they were in many instances surpassed. “After 27 years of 
practice, this experience has proven the best by far,” said Louis 
Leblanc, DD. 

The brains of the lucky participants were churning with ideas 
on how to change our practice for the well-being of our patients; 
with knowledge of new techniques, new technologies, and for 
some, use of new teeth, new setting-up methods, finishing tips, 
primary and final impression tips, and so much more.

By Martin Damphousse, DD, ADQ President

After such training, we are in a much better position. Personally, 
the two dentures I had to fabricate following the BPS method were 
the nicest I have produced in 22 years of practice. (To be BPS 
certified, the denture must meet three criteria: use of Ivoclar teeth, 
use of Stratos articulator and the Ivocap firing method.)

The very positive feedback obtained by IVOCLAR VIVADENT, 
after this first attendance by Quebec denturists to the BPS 
training, will open the door to other colleagues to be able to 
pursue this training in the future.

uebec present in Liechtensteinuebec present in Liechtenstein
the iVoClAr ViVAdent training

It is in the spirit of 
creativity and innovation
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The photographic report included in this publication will allow 
you to appreciate how great and memorable this training trip 
proved to be. We wish to thank all Canadian interveners who 
allowed this adventure to take place: Rob Mior, Sara Sanders 
and Guy Morin. 

http://www.delucalab.com
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Co-hosted by the International Federation of Denturists and  
the National Denturist Association

THE ORLEANS HOTEL • LAS VEGAS, NEVADA • OCTOBER 13-18, 2009

PRELIMINARY SCHEDULE
Tuesday, October 13 International Federation of Denturists
9:00 a.m. -5:00 p.m. 2009 Annual Meeting

Wednesday, October 14 International Federation of Denturists
9:00 a.m.-12 noon 2009 Annual Meeting

9:00 am-5:00 pm Continuing Professional Education
 (Topics, presenters, hours, TBA)

Thursday, October 15    
8:00 a.m.-10:00 a.m. Breakfast/Exhibits
10:00 a.m.-5:00 p.m. Continuing Professional Education
12 noon-1:00 p.m. Lunch/Exhibits
1:00 p.m.-4:00 p.m. Denturist Association of Canada – Accreditation
4:00 p.m.-5:30 p.m. Cocktails/Exhibits
6:00 p.m.-8:00 p.m. Presidents’ Dinner (By invitation)

Friday, October 16
8:00 a.m.-10:00 a.m. Breakfast/Exhibits
9:00 a.m.-5:00 p.m. Denturist Association of Canada – 2009 AGM
10:00 a.m.-5:00 p.m. Continuing Professional Education
12 noon-1:00 p.m. Lunch/Exhibits
6:30 p.m.-9:00 p.m. Cocktails/Dinner

Saturday, October 17
9:00 a.m.-12 noon Denturist Association of Canada – 2009 AGM
9:00 a.m.-12 noon National Denturist Association – 2009 AGM
1:30 p.m.-6:30 p.m. Golf Tournament (Location TBA)
7:00 p.m.-9:00 p.m. Golf Tournament Dinner 

Sunday, October 18 Note: Airport line-ups are very long on Sundays.
 It is best to leave Las Vegas Sunday evening or Monday
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2009 Symposium Room Rate (Single or Double)
Monday, Tuesday, Wednesday, Thursday   
 
$70 USF plus $5 resort fee plus 9% tax
Additional persons in same room – $15.00 each (maximum 
4 guests per room)

Friday, Saturday, Sunday
$130 USF plus $5 resort fee plus 9% tax
Additional persons in same room – $15.00 each (maximum 
4 guests per room)

Hotel amenities:
• Fitness Center
• In-room coffee
• Unlimited local and 800 calls
• Free high-speed Internet access in Business Center
• Free shuttle to the Las Vegas Strip (7 minutes)
• 18 movie screens showing the latest Hollywood hits
• Spa Orleans
• Resort pool (private cabanas available)
• Concerts, family entertainment, sports events

THE ORLEANS HOTEL & CASINO • LAS VEGAS, NEVADA
4500 West Tropicana Avenue, Las Vegas, NV 89103 • www.orleanscasino.com

• 70-lane bowling alley
• Orleans Beauty Salon
• Kids Tyme – for kids aged 3-12 (supervised play and activities)
• Fine dining restaurants as well as late night options – “Canal 

Street” was voted the 2008 best steakhouse in Las Vegas

Gaming:
• Over 3,000 video and slot machines.  
• Table games including Blackjack, Roulette, Baccarat, Craps, 

Let It Ride and 3-Card Poker.  
• 35-table Poker Room and 60-seat Keno Lounge.

FOR RESERVATIONS:
Call 1-800-675-3267. Identify yourself as an attendee of the 
International Federation of Denturists or Group Code 9IFDC10.  
Or book on-line at www.orleanscasino.com. Enter group code 
9IFDC10. 

DEADLINE DATE FOR RESERVATIONS:  October 9, 2009.

REGISTRATION FEES, EXHIBIT FEES AND SPONSORSHIP 
OPPORTUNITIES to be announced fall of 2008.

http://www.orleanscasino.com
http://www.orleanscasino.com
http://www.denturistsoftware.com
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•  Fast 72 hour turnaround in laboratory.
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 particular case.
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obert Gaspar is well-
armed for retirement, 
and ready to enjoy his 
days in the wilderness. 

He plans to leave the commuter 
traffic of Toronto behind him forever, 
and fill his days with hunting trips.

Gaspar has recently retired from 
33 years of teaching at George 
Brown College. However, his 
distinguished career began in a 
different direction. Gaspar started out as a dental technician. “I was 
happy with what I was doing,” he says, “but the personal contact 
was missing.”

Gaspar enrolled in classes at the University of Western Ontario. 
“I wanted to be a dentist, but my grades were not up to par,” he 
confesses. At the time, only students with the highest grades were 
accepted into dentistry. Disappointed, Gaspar returned to his work 
as a dental technician.

In 1974, a licencing exam was offered by the Province of Ontario. 
Gaspar completed this exam which was executed by dentists, and 
he became a denture therapist. He explains, “As time went on, that 
name was changed, and we became denturists.”

Gaspar found that he was in the right place at the right time. 
“Being one of the only in the Province of Ontario who had a degree 
and was a denturist, I was able to acquire a job as a teacher at 
George Brown College in 1975.”

In the past 33 years, Gaspar reports that the program at George 
Brown has not gone through radical alterations. “It hasn’t really 
changed much,” he says. “It’s just been cut down.” The amount of 
time spent in the lab and in the classroom has been reduced over 
the years, as it has in many of the programs offered by the school.

Gaspar was involved in the original development of the 
curriculum at George Brown College. “A colleague from Alberta, Mr. 
Robertson, called everyone from schools across Canada to come 
together to standardize the program.” Gaspar says that once the 
process began, he and his colleagues from George Brown attended 
meetings in Edmonton, Vancouver, Toronto, Halifax, and Montreal. 
“Five or six meetings until everything was put together,” he says. “We 
ended up making a course outline for the program that would be 
standardized for the country.”

Gaspar has a great respect for his students. George Brown 
College offers a superior program, and there is a lot of competition 
for the few places that are available. “I think it’s one of the better 

By Cathy Anderson

RobERt GaSpaR

Denturists Across the Nation

Hunting for retirement
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schools in the country,” says Gaspar. This year, the College received 
between 400 and 600 applicants for 40 places. “The enrolment in the 
program is booming,” he says.

Gaspar explains that it is not easy to be a denturist in Toronto. “I can 
see from experience that a lot of people, even though they graduate and 
get a licence, end up doing something else. It’s a pretty tough job. You 
have to be a really good technician, a clinician like a dentist, and you have 
to marry the two together. And then you have to be a business person, 
where you can establish a practice and run it properly.”

Many of Gaspar’s students who are successful in school do 
not succeed in their chosen field. “They stick to the big city, they 
don’t want to go out in the country where the needs are greater the 
competition is less,” he says. The costs are high to run a business 
in a large centre like Toronto. There is more competition, and many 
denturists are not able to build a patient base large enough to cover 
their expenses. “Unfortunately, I see many, many that are not in the 
resource guide that used to be.”

Gaspar found teaching very gratifying. “I was always a people 
person,” he says. “I really liked the students; I liked to see that they 
were eager to learn.

“It was very rewarding for me to see people succeed. The more I 
was able to help make them better and to become good individuals, 
and in a practice afterwards, the better I felt because I then felt 
successful.”

Gaspar is going to slowly work into the idea of retirement. 
He laughs, “I think I’m busier now than when I was teaching.” 
He works in three dental offices, as well as the clinic owned by 
a former student. “I pretty much have just Friday off. And even 
then, some Fridays I have to work.

“Sometimes I get home, I have a little lab in the basement, 
and I do some work there too. If patients come, they come all at 
once. When it rains, it pours.”

Gaspar would love to continue to practice denturism 
indefinitely. “My main objective right now is to work to be able to 
enjoy things that I can’t otherwise afford,” he says. Specifically, he 
means hunting. Gaspar hunts deer and moose whenever he can. 
“I like to go to Alberta every year, and I was thinking about going 
to Saskatchewan, maybe Montana.”

For the past 33 years, Gaspar has been teaching during 
hunting season. He would try to steal away for a day or two here 
and there, but was never truly able to enjoy the season the way 
he wanted to.  

“Now it’s different,” he says. “I’ll probably be taking a week 
off in October, maybe two, and a couple of weeks in November. 
That’s going to be my vacation.”

A vacation well deserved for a beloved teacher who looks 
forward to spending more quality time with his family, especially 
his beloved grandson. 

I entered George Brown College’s Dental 

Technology program, young, scared, bewildered, and unsure if I was 

at the right place. At the same time a young teacher, Bob Gaspar, not 

much older than I, started his teaching career.

Bob and I moved along through George Brown College, Bob as 

instructor in dental technology, then as a professor in the denturist 

program and finally as the coordinator of the denturist program.

I started as his student in dental tech, then as his student in the 

denturist program, and then Bob became my colleague and one of 

my best friends.

Bob has stuck by me through thick and thin and I will miss him 

terribly during the few years I have left prior to my own retirement. 

He served as the coordinator of the denturist program for almost 14 

years to the point that his name has became synonymous with the 

George Brown College denturist program.

Yet now he has joined the ranks of the retirees, and nobody 

deserves retirement more. I think it is well known amongst us that 

Bob has been double and triple jobbing for years. He has been the 

coordinator of the denturist program but he has also been guide, 

counselor, guardian and disciplinarian of its students, practicing 

denturist, husband, father, grandfather, and notorious hunter and 

fisherman. 

Being the coordinator of George Brown College’s denturist program 

is a bit like being an officer in the army. It is your job to organize the 

troops so they can be taught their maneuvers. It is your job to deal with 

any complaints or discipline problems. It is your job, if not to prepare 

troops for battle, to prepare them for the battlefield of life.

Being the coordinator of our denturist program is a heavy 

responsibility, and one that Bob has undertaken with great ability, 

wonderful insight, humour, and tremendous pride. Bob has been 

ferociously proud of our college and of his students and that pride 

showed in his work. His students are successful all over Ontario and a 

great deal of the credit must go to him for making the denturist programs 

of George Brown College the extraordinary program that it is today. 

Overall Bob has run what in the army would be called a crack unit and he 

has the battle scars to prove it. Bob has always been deeply interested in 

his students, academic or not. He has shown a personal interest in their 

successes not only in school, but after they graduated too, by offering a 

helping hand with jobs and recommendations.

More than that he has kept an open-door policy for students, foreign 

dentists, professional associations and licensing bodies, and whoever 

wished to consult him. He has given advice and worked for his students 

and the college at all hours, mostly unseen and unappreciated. 

Bob would be the first to admit that you could not run the denturist 

program alone. He has endeared himself to his colleagues and to the 

other staff with his big heart. He has worked with them for the good of 

the college. If I am allowed to quote our chairman Doug Stulla: “Bob’s big 

heart and the kindness he brought into to our denturist program gave it 

humanity.”

Bob is leaving to start a new life. It will be a life without time tables, 

and staffing lists, a life with different structures. Instead Bob will be free 

to do the things that he really wants to do, to live the life he really wants 

to live. 

Bob Gaspar is leaving us for an unknown future but he is going with 

his head held high. If he were in the army he would certainly be getting 

the good conduct medal. 

the following is excerpted from Efthymios Mike Vakalis’ speech at bob Gaspar’s retirement
33 years ago
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“I first met Bob when I was a denturism student at GBC 
back in the late 1970s. He was one of the new instructors 
hired to develop the curriculum for a recently legalized 
profession. I remember a day when I needed to complete 
a case in a hurry, and being a student, the knowledge was 
there but not the speed. He took on the task of helping me 
process and finish the case in less time than I would have 
taken in just doing the wax up. He was always there when 
needed. Over the years I have come to know and respect 
him as a colleague, fellow instructor and personal friend. I 
have watched him many a time with his students. He has 
always given them the respect that they deserve, space to 
make mistakes and learn from them, and his guidance in 
dealing with the questions that followed. Bob has been a 
long-time supporter of the profession and I wish him well in 
his retirement.” – Carlo Zanon

“In the time that I have known Bobby, I have found him 
to have a passion for five things: his family, photography, 
the profession, HUNTING, and food and drink – and 
not necessarily in that order! Enjoy your much-deserved 
retirement!” – Hussein Amery

Hussein Amery, Michael Slobodan Valohavic and Bob 
Gasper on a hunting trip.

Friends and colleagues reflect on bob Gaspar’s retirement

“Here’s to someone who’s leaving us behind
Having done all the things that he should
Although of course there were days
When he couldn’t tell trees from the wood
Here’s to someone who’s left his very own mark
On the generations of denturists who are yet to come
Here’s to Bob Gaspar who never believed
Any student was backward or dumb
So Bob, my friend, as you go, we all are saying thank you
We’ll keep in touch so don’t you feel blue
Enjoy your retirement; get your fishing gear,
Clean your guns, because the moose and the trout are  
waiting for you.” 
– Efthymios Mike Vakalis (excerpted from his speech)

http://www.baluke.com
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ooth loss which is clinically 
labeled as edentulism particularly 
effects low-income seniors and 
is a huge problem across the 

country. Because Canada’s population 
is aging, clearly there is a high demand 
for treatment of edentulism also since 
baby boomers enter late middle age, 
this generation is more likely to require 
dentures.

Implant dentures are replacing 
conventional dentures as they are far 
superior to conventional dentures and 
can help a patient’s ability to chew up 
to 50 per cent.

Startling facts about edentulism:
• According to the Canadian 

Community Health survey, 24 per 
cent of the people aged 15 or older 
reported wearing dentures in 2003.

• According to statistics available 
over half of Canadians over 65 were 
toothless in 1988.

• Denture use among people with 
no dental insurance coverage was 
about twice that for those who did 
have dental insurance.

• Nearly nine per cent of the 

A smile in the face of the toothless

population who were edentate (did 
not have teeth) reported not wearing 
dentures.

Denturists examine patients and design, 
construct, and repair dentures (artificial 
and removable teeth). Most denturists 
work in private practice. Denturists take 
detailed measurements of patients’ 
jaws to determine the size and shape 
of dentures required. Then they use 
various materials to make impressions 
of patients’ teeth, gums and jaws. They 
fabricate dentures, or supervise dental 
technicians or laboratory bench workers 
who fabricate them. Denturists also 
repair, reline or rebase dentures. They 
also fabricate mouth guards, anti-
snoring appliances, implant-retained 
dentures, immediate dentures, and also 
perform teeth whitening.

Ontario denturists operate within 
the framework of the Regulated 
Health Professions Act. The College of 
Denturists of Ontario is the body which 
regulates the practice of denturism in 
the province of Ontario. Since most 
denturists have their own practice, they 
have to look after the details of running 
a business and work collaboratively 

with dentists, dental hygienists, and 
supervise technicians and dental 
assistants.

Denturists and dental technicians are 
closely related yet different occupations. 
Dental technicians not only fabricate 
dentures according to a dentist’s or a 
denturist’s prescription, but they also 
fabricate other dental devices, such as 
crowns, bridges and dental ceramics. 
Further, they do not deal with the public 
directly. In contrast, denturists work with 
patients. 

Population growth, and particularly 
the aging of the population, is the main 
factor underlying the employment 
growth projected.

George Yonge College is a Ministry 
of Education-approved college based 
in Toronto with programs in the field of 
health, business and technology and 
is the first private college in Canada to 
offer this program and has already been 
granted the preliminary accreditation 
approval from the Dental Accreditation 
committee. The 18-month program is 
intensive, fast-tracked and condensed. 
The program will place special impetus 
on emerging information and evidence-

George Yonge College has already been granted the preliminary accreditation approval from the 
Dental Accreditation committee. The 18-month program is intensive, fast-tracked and condensed... 
The college already has a full-fledged dental clinic with state-of-the-art pre-clinical labs.
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A smile in the face of the toothless

based practice. The college already 
has a full-fledged dental clinic with 
state-of-the-art pre-clinical labs 
equipped by Kavo, Germany and also 
offers other dental-related programs 
like Dental Hygiene and Dental 
Assistant Level I & II.

Admission into the denturism program 
is very competitive and eligible applicants 
have to meet the minimum requirements 
as stipulated in the admission brochure. 
In addition, students have to undergo 
an assessment examination, manual 
dexterity test, and an interview. 

For more information contact: 
George Yonge College
869 Yonge Street
Toronto, ON
Ph: 416-961-6161    Fax: 416-961-1616
www.georgeyonge.com
info@georgeyonge.com 

http://www.georgeyonge.com
mailto:info@georgeyonge.com
http://www.robertcabana.com
mailto:info@robertcabana.com
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Abstract
Construction of replacement dentures can be simplified and 
the number of necessary patient appointments decreased. A 
technique is described that can be shortened to two visits or 
performed in four visits using Eclipse (Dentsply Trubyte, York, 
PA) a thermoformable light curable resin base material has been 
developed that affords high strength denture bases while being 
monomer-free. Processing of the dentures may be done in ninety 
(90) minutes following try-in for esthetic and occlusal verification.

Introduction
Patients who are currently wearing full arch removable prosthetics 
may present requesting new dentures. The process may be 
simplified and the number of appointments decreased by using 
the current dentures as custom trays for mastercast construction. 
The dentures may be duplicated quickly in the office to fabricate 
custom trays. When time is essential to provide the new dentures, 
the duplicated dentures can be ready for impression taking in 
about one hour.  

Processing of the dentures with traditional methods has been 
a time consuming procedure. This normally delays delivery of 
the finished dentures following the try-in appointment. Utilizing a 
new light-curable material, Eclipse (Dentsply Trubyte, York, PA), 
processing time can be shortened to less then ninety (90) minutes.

The Eclipse system consists of a Baseplate resin, Setup resin 
and Contour resin. Each is currently available in four shades 

Improving the accuracy and simplifying 
treatment with full arch removable prosthetics: 

A cAse report Gregori M. Kurtzman, DDS, MAGD, DICOI  
and A. Burton Melton, DDS, DICOI

(original, light pink, reddish pink and dark pink) matching the 
shades Lucitone 199 is available in. The Baseplate resin is utilized 
to fabricate a permanent record base that will be used for records 
(with a wax rim) and become a permanent portion of the final 
denture.  This allows the dentist to determine the retention and 
fit of the final denture at the records visit.  The Setup resin is 
utilized to attach the denture teeth to the cured baseplate with the 
consistency of a hard wax prior to light curing. Contour resin is 
overlayed on the baseplate, exposed setup resin and necks of the 
denture teeth. This material is highly polishable and is also carvable 
like wax prior to being light cured. 

Case report
The patient, a 49-year-old white female presented requesting a 
duplicate set of dentures. She expressed that she was satisfied 
with the present dentures but wished to have a duplicate set 
fabricated. 

Impressions and master model fabrication
The patient’s current full maxillary and mandibular dentures were 
duplicated with a Lang denture duplicator (Lang Dental, Wheelting, 
IL) using alginate (Tropicaligin) (Zhermack, Sparks, NV). Upon setting 
of the alginate, the duplicator was opened and the denture removed. 
A self-cure acrylic (Jet Acrylic) (Lang Dental, Wheelting, IL) was 
mixed and poured into the duplicator. The duplicator was closed and 
immersed into a bowl of hot water to accelerate set of the acrylic. 

Master casts are fabricated 
based on duplicates of 
the current dentures and 
mounted in occlusion.

The mandibular baseplate is 
placed on the articulator ready 
to have teeth set to occlude with 
the maxillary duplicate denture.

An acrylic bur is used to bevel 
the flanges with a chamfer.

The left side of the baseplate 
has been trimmed compared 
to the right side.
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Denture tooth cage for removal 
of wax residue.

duplicate maxillary denture and overlapped on all flanges. A light 
body polyvinyl siloxane (PVS) impression material was injected into 
the maxillary denture and inserted. The patient was guided into 
occlusion with the mandibular duplicate denture and the impression 
material allowed to set. The lower duplicate denture was removed 
and tray adhesive applied. A medium body PVS was injected and 
the denture reinserted with care taken to guide the patient into 
occlusion with the maxillary duplicate denture.

The duplicated denture was removed from the duplicator 
and flash was removed from the flanges with an acrylic bur. The 
duplicated dentures were tried in the patient to check for fit on 
the arches and sore spots were adjusted. Occlusion between the 
maxillary and mandibular duplicate dentures was verified. Three 
small vent holes were made in the palatal area of the maxillary 
duplicate denture to eliminate hydrostatic pressure during the 
impression. Tray adhesive was applied to the tissue side of the 

A cAse report

Knife edge diamond creating 
divergent tissue side cuts in 
the denture tooth.

Setup Eclipse resin being placed 
on the cured baseplate with an 
electric spatula.

Collar diamond creating a 
circumferential groove on 
the denture tooth.
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Stone master casts were fabricated in the final impressions and 
the casts mounted in occlusion.

Fabrication of the record base
After placement of the posterior palatal seal, the master cast was 
brushed with Al-Cote (Dentsply Trubyte, York, PA) to seal the cast 
and prevent resin penetration into any micro defects within the 
surface of the stone cast.  

To facilitate adaptation of the Baseplate resin, the master cast 
was placed in the conditioning oven and allowed to reach 55º C. 
A package of Baseplate resin was opened, placed on the warmed 
cast (convex side toward the cast) and placed back into the 
conditioning oven to soften the material. The model was removed 
from the oven and molded with finger pressure to allow the 
Baseplate resin to melt into the master cast and form the denture 
base. Air Barrier Coating (ABC) (Dentsply Trubyte, York, PA) was 
brushed over the entire surface to eliminate an air inhibited layer 
on the surface of the resin. The master cast was placed into the 
Eclipse Processing Unit and cured for ten (10) minutes. Following 
curing the cast was soaked in water to facilitate removal of the 
baseplate from the cast. Margins of the baseplate were trimmed 
with an acrylic bur. 

An acrylic bur was used to create a chamfer margin along all 
the flanges of the final denture bases. Removal of the surface of 
the baseplate will ensure adaptation of the overlaying Contour resin 
without any interfering wax residue. The maxillary duplicate denture 
was placed on the master cast and the lower Eclipse baseplate 
inserted.

Setting teeth
Teeth were selected to match the shade and mold of the patient’s 
current dentures, as she was satisfied with the esthetics. The teeth 
were placed in a metal tooth cage and wax residue was dissolved 
in a boiling water bath. The lower teeth were ground to fit the 
baseplate. Mechanical retention is required to retain the denture 
teeth within the Eclipse material following final curing. To facilitate 
this, divergent cuts are made on the tissue side of the denture 

tooth using the knife edge diamond in a slow speed handpeice. 
A circumferential collar groove is made with an inverted cone 
diamond in a slow speed. An electric spatula was used to place 
Eclipse setup material in the grooves/cuts on each denture tooth to 
ensure that no voids are present between the tooth and baseplate.  

A small amount of warmed Eclipse setup material is placed 
on the baseplate and the denture teeth are set in the desired 
configuration. Sufficient material is used to hold the denture teeth 
to the baseplate without overbuilding the material. Excess material 
can be removed with a clean wax carver. It is imperative that voids 
be avoided under the denture teeth as these will not be eliminated 
after final processing. Should movement of the tooth be necessary 
during setup, additional setup material should be flowed under 
the tooth with the electric spatula. The lower denture was set in 
occlusion with the duplicated maxillary denture. 

An electric waxing pot was used to melt Eclipse Contour 
material to facilitate placement on the denture. An electric spatula 
is used to carry contour material to the denture and flow it over 
and around the visible areas. All exposed portions of baseplate 
should be covered by a thin layer of contour material to eliminate 
any interface lines between the contour material and baseplate.  
Additional contour material is flowed around the necks of all teeth 
to create a uniform overlay. To facilitate carving of the contour 
material, the denture may be placed in a ziplock bag and immersed 
into a bowl of ice cold water.  

The duplicate maxillary denture was removed form the master 
cast and the Eclipse baseplate inserted. Maxillary denture 
teeth were set in a similar manner as was performed setting 
the mandibular teeth. The teeth were set in occlusion with the 
completed mandibular new denture.

A hot air gun was used to create a smooth surface on the 
contour material and minimize polishing and finishing after curing. 
Clean wax carving instruments are used to festoon the contour 
material.  Instruments that have been heated in an open flame or 
used to melt wax should be avoided to prevent incorporation of 
soot or other undesirable debris into the Eclipse material.  

The finalized Eclipse denture is placed in a light proof bag and 

Setup begins with a 
mandibular central 
incisor.

Maxillary and mandibular 
teeth set on baseplates 
with setup resin.

Mandibular teeth set on 
processed baseplates 
with setup resin.

Occlusal view of the maxillary 
denture setup. Setup resin is 
confined to holding the denture 
teeth to the baseplate only.
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A cAse report

was ready for final try-in. A minimum “working time” of 60 minutes 
under typical room illumination is afforded. Exposure of final denture 
to direct sunlight prior to processing must be avoided. Eclipse 
Setup and Contour resins will have a “bubble-gum” like coloration 
in their uncured appearance and the dentist (along with the patient) 
should be informed so that miscommunication is avoided as to 
what the final result will be esthetically. Shade tabs of the cured 
Eclipse material can be used to demonstrate final cured coloration.

Completion of the denture
The patient presented and the Eclipse denture setups were tried 
in and checked for esthetics and phonetics. Upon approval the 
dentures were returned to the light proof bags and were ready 
for processing. The denture was placed on the master cast and 
air barrier brushed over the entire surface of the final setup and 
cast. Air Barrier Coating must be used to prevent air inhibition, 
which causes staining of the air inhibited layer. It is important to 

Occlusal view showing Eclipse 
contour resin has been applied 
to the exposed baseplate.

A hot air gun is being used to 
smooth the contour resin.

The electric spatula is used to apply 
contour resin and for initial shaping. 

www.mid-continental.com

For Free samples oF renew call:

1-800-882-7341
en Français: 1-800-523-4575

the creators oF

®

®

Ask us about our growing shelf of products

http://www.mid-continental.com
http://www.mid-continental.com


55Fall/Automne 2008

material allows the technician experienced at fabrication of fixed 
prosthetics to use techniques they are comfortable with, thereby 
shortening any learning curve with the system.  Labour time is 
greatly decreased for the technician, increasing profit and capacity.

Eclipse material shows strength is similar to Lucitone (Dentsply 
Trubyte, York, PA) but with less then half the volumetric curing 
shrinkage (Eclipse = ~3%, Lucitone = ~7%). Thus, there is less 
chance of processing errors and changes in vertical dimension. The 
fit at try-in equals the fit at delivery. The dentist does not require 
additional equipment to incorporate Eclipse into their treatment 
options. A warm water bath can be used to soften the denture 
setup at 110º F (43º C) and do minor movements of teeth at the 
try-in appointment. The denture should only be briefly dipped 
into the water bath to prevent over-softening. The tooth is moved 
then run under cold water prior to reinsertion in the mouth. The 
dentist should inform the technician which teeth have been moved 
so that complete backfill and avoidance of voids in the resin can 
be accomplished prior to final processing. Instruments heated 
in an open flame should be avoided by the dentist to prevent 
incorporation of soot into the resin. Eclipse being more stable than 
wax, teeth will not move unless the dentist warms the material in 
a warm water bath to adjust them, or the patient uses excessive 
biting force.

Conventional dental wax can be used to set teeth in 
combination with an Eclipse processed baseplate to make a try-in 
denture. Following try-in, a silicone matrix made, the wax boiled off 
the processed Eclipse baseplate and teeth back filled with Eclipse 
setup material.

Should the baseplate not fit properly at the records 
appointment, it is recommended the dentist take a wash impression 
with a light body polyvinyl siloxane. The laboratory will then pour a 
new master cast and fabricate a new baseplate from Eclipse. If the 
laboratory does not feel the initial cast or impression adequately 
reflects the needed areas of the arch, it is recommended that a 
standard record base and wax rim be fabricated. The dentist can 
then be instructed to take a wash impression to allow accurate 
master cast construction. The wash impression should be taken 

achieve a smooth surface when polishing the denture since rough, 
unpolished areas did show slight stain retention. Eclipse provides 
acceptable in-vitro stain resistance to both coffee and mustard 
when properly polished. In-vitro mustard stain resistance is similar 
to L199. Dentures, repairs and relines and fracture repair all show 
acceptable stain resistance.

The master cast was placed into the conditioning oven for 
one hour. Conditioning prior to final curing is designed to melt any 
crystals that may have formed within the setup/contour material 
and prevent “snow flakes” within the final cured material. After the 
cast and denture has been conditioned, Eclipse Gel was applied 
to the margins locking the denture to the cast, preventing warpage 
due to curing shrinkage. It is unnecessary to cure the gel prior to 
placement of the cast into the Eclipse processing unit. The master 
cast was placed into the processing unit and final curing was 
completed in thirteen (13) minutes.

After curing, the cast and denture was allowed to cool to 
room temperature. The denture was removed from the cast and 
Eclipse gel was removed with an acrylic bur. Final polishing and 
finishing was completed in a standard manner. Due to the very 
low polymerization shrinkage of Eclipse, occlusal adjustment 
requirements were nonexistent. Because flasking was not required 
finishing time was minimized. The denture was inserted and the 
patient dismissed.

Discussion
Eclipse provides a denture material that is free of monomer (methyl, 
ethyl, butyl or propyl methacrylate) for a more biocompatible 
product that also eliminates potential hazards to the laboratory 
technician during fabrication. Potential for leaching of monomer 
during denture use long term is eliminated creating a more stable 
denture for the patient.  

Flasking and packing are eliminated, making processing 
faster and easier for the technician. Once the final denture has 
been approved, the denture can be processed in as little as one 
hour and 15 minutes compared to four or more hours using 
conventional methods. The wax-like feel of the thermoplastic 

Carving instruments are used 
to festoon the material.

Dentures at try-in, note the “bubble-gum” 
like appearance of the uncured Eclipse 
material.

The setup is placed in a light proof bag to 
be returned to the dentist for try-in.
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at the occlusal appointment, not at the try-in appointment. Any 
changes should be made as early in the process as possible.

Should a bite registration be needed at the try-in appointment, 
a polyvinyl siloxane (PVS) material should be used to avoid 
contamination of the uncured resin with wax. When more then 
a minor change in occlusion is required, the dentist can strip off 
the teeth and uncured resin with a new scalpel blade and take 
a bite in the desired vertical dimension. If the dentist desires to 
“plump” gingival areas for increased lip support, a PVS putty or 
bite material can be applied to communicate changes need to 
the laboratory. As with taking a bite registration at try-in, waxes 
should be avoided. Reduction of excess gingival material can be 
accomplished by the dentist by carving with a clean instrument.

Although, Eclipse and Triad are both based on urethane 
dimethacrylate chemistry and are cured by light and 
heat. However, the similarities end there. Eclipse uses different 
initiator species than Triad Denture Resins which ensures high 
strength. The Eclipse Processing Unit contains six lamps, two fans 
and is designed specifically to properly cure the complex, three-
dimensional geometry of devices encountered in prosthodontics. 
If curing is attempted in a Triad unit or with a hand-held curing 
light, the Eclipse material will minimally harden but will not reach 
strengths required. This will be evident by a failure to convert from 
the “bubble-gum” like color to the final normal processed acrylic 
coloration. The Triad Processing Unit only reaches a temperature 
of 168° F. The Eclipse Processing Unit attains a temperature of 
265° F. A denture processed in a Triad Processing Unit will not 
cure properly, even though it may appear cured when you take 
it out of the unit. A Triad cured Eclipse denture will not have the 
strength required of a denture.

Should relining or repair be desired, conventional materials 
(monomer-free or methylmethacrylate containing) will bond to the 
Eclipse materials. Permasoft (Dentsply Austenal, York, PA) may 
be used as a soft liner either placed by the laboratory on a cast or 
intraorally by the dentist.

Disinfection of uncured Eclipse dentures should be avoided 
with phenol type agents as the resin is sensitive to, and are 

softened by, some types of disinfectants. It has been shown that 
uncured Eclipse can be disinfected with Glutaraldehyde-based 
disinfectants with no affect to the material. Cured Eclipse dentures 
are resistant to common disinfectants thus a broad range of 
materials can be used on the finished device including phenolics, 
quaternary ammonium chlorides, and glutaraldehyde-based 
disinfectants. Thus a dentist or lab technician does not need to be 
concerned about disinfection of a finished denture whose origin is 
unknown. [Note: iodine-containing disinfectants are to be avoided; 
these may stain Eclipse (and probably acrylics too) and are not 
recommended.]

Acrylic or porcelain teeth may be selected for each case. 
However, since there is no chemical bond between the tooth 
material and the Eclipse materials, mechanical retention is 
necessary. A concern of staining at the interface between the 
Eclipse material and teeth due to a lack of chemical bond between 
the two materials, similar to that seen around porcelain teeth has 
not been demonstrated. Porcelain diatorics and retention pins are 
adequate to retain the teeth within the Eclipse material and it is 
important to ensure that these areas have setup resin flowed into 
these areas and avoid potential voids. As discussed, when acrylic 
teeth are utilized divergent slots are to be placed into the tissue 
portion of the denture tooth and a circumferential collar groove 
placed.

Unlike other monomer-free materials that are known to have 
color stability concerns, Eclipse has excellent colour stability and 
has undergone rigorous testing including the standard ADA testing 
for colour stability. In addition, no significant colour changes have 
been noted from the clinical study.

Conclusion
Full arch removable prosthetics can be a challenging treatment and 
time consuming for the dentist. When the patient presents with an 
existing full arch removable prosthesis, it can be used to fabricate 
a custom tray improving and simplifying the impression phase of 
treatment.  

The Eclipse system affords laboratories in a short period of 

A cAse report

Dentures at try-in, note the 
“bubble-gum” like appearance 
of the uncured Eclipse material.

Air barrier coating is applied to the 
dentures prior to processing.

Dentures in the conditioning 
oven awaiting processing.
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time the ability finish and process dentures. Time savings between 
traditional processing that involves flasking and packing with the 
Eclipse process can allow completion of the dentures in under 
ninety (90) compared to over four hours. Additionally, the final 
processed baseplate fabricated at the initial laboratory appointment 
allows both the dentist and patient to feel how the final denture will 
fit and what retention will be present prior to the final processing of 
the denture.  

Eclipse dentures are repairable using conventional materials; 
however the optimal repair is completed using Eclipse Baseplate 
resin. Reline procedures may be done with any soft or hard 
conventional materials.

Acknowledgments 
The authors would like to thank Drs. Nels Ewoldson and Gary 
Henkel for their help in reviewing this article. 

Author information
Dr. Kurtzman is in private practice in Silver Spring, Maryland and is 
a former Assistant Clinical Professor at the University of Maryland 
School of Dentistry, Department of Restorative Dentistry. He 
has lectured both nationally and internationally on the topics of 
Restorative dentistry, endodontics and dental implant surgery and 
prosthetics and having had numerous journal articles published in 

peer reviewed publications. Dr. Kurtzman is privileged to be on the 
editorial board of the Journal of Oral Implantology, an assistant editor 
for the International Magazine of Oral Implantology and editor for 
the Maryland Academy of General Dentistry. He is a consultant and 
evaluator for several dental companies. He has earned fellowships in 
the Academy of General Dentistry, the International Congress of Oral 
Implantologists, the Pierre Fauchard Academy, Masterships in The 
Academy of General Dentistry and the Implant Prosthetic Section 
of the International Congress of Oral Implantologists. Additionally, 
a former assistant program director for a university-based implant 
maxi-course Dr. Kurtzman has earned Diplomat status in the 
International Congress of Oral Implantologists. He can be contacted 
at dr_kurtzman@maryland-implants.com.

Dr. Melton is a prosthodontist who has spoken extensively 
on a national and international level.  He graduated from Baylor 
University, College of Dentistry and received his diploma in fixed 
Prosthetics from the University of Missouri-Kansas City. Dr. Melton is 
a member of the American College of Prosthodontics, the American 
Academy of Implant Dentistry and the International Congress of 
Oral Implantology. He is a diplomat of the American Board of Oral 
Implantology/Implant Dentistry and the International Congress of Oral 
Implantology and fellow of the Academy of Dentistry International. His 
practice is located in Albuquerque and Santa Fe, New Mexico and is 
limited to prosthodontics and implant dentistry. 

Uncured denture in the processing 
unit awaiting processing.

Eclipse gel being applied to the flanges of 
the conditioned denture prior to processing.

Final processed denture. Note 
the change in colour of the base 
material.

Finished and inserted dentures.

once the final denture has been 
approved, the denture can be 
processed in as little as one hour and 
15 minutes compared to four or more 
hours using conventional methods. 

mailto:kurtzman@maryland-implants.com
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with 
dentures that are resting on less-than-ideal ridges is becoming 
increasingly difficult. Severe atrophic ridges and thin mucous 
membrane areas are a daily challenge for denturists because 
patients expect comfort from their dentures. Dental implants are 
the optimum treatment option, however, many patients choose 
not to have implants for a number of reasons. In such cases an 
alternative must be found. Although soft lining material is not in any 
way a substitute for dental implants, it is an attempt to keep the 
patient as comfortable as possible.

Soft liners have had a long-standing role in the dental profession 
in varying applications. I have used a variety of soft liners over the 
years and have had challenges and limitations in their use. I gave 
up in frustration, shying away from using them as temporary or 
long-term laboratory technique because ultimately they posed 
problems for me and my patients, despite the promises made by 
the manufacturer.

Several years ago, a colleague gave me a package of a new 
soft lining material to try. I was very sceptical. In fact, the material 
sat on my shelf for nearly eight months before I used it. One day 
in desperation, I used the material on a full lower denture in a 
laboratory technique. The first time I used it I was convinced that 
this was a great material. I was impressed by the bonding strength 
to the denture base and how easy it was to use. I started using the 
material on selected patients over the next few weeks to ensure the 
material was as effective as the manufacturer promised. 

I recalled these patients every few months for nearly two 
years. I evaluated the material and the comfort of the patient. I 
was amazed. I was so impressed by the material that I decided to 
use this product on all my patients who required a soft liner. The 
manufacturer recommended it as a chair-side material as well, so I 
began using it on immediate cases – both extractions and implant 
placement. I finally found a product that worked and my frustration 
with soft lining materials was over. 

One small obstacle – the material was not available in Canada. 
My attempts to purchase it from Europe or elsewhere proved to 
be too cost prohibitive. I was so convinced that this material was 
superior to anything that I had ever used that I flew to Germany 
to meet with the manufacturer. After several meetings with 
the president and a year of navigating through Health Canada 
regulations, I brought EasySoft liner™ to Canada (available since 
June 2005). Convinced on EasySoft’s bonding, softness and 
versatility, I also had it licensed through the FDA and it is now 
available in the United States (February 2006). 

Although this article is primarily about the possibilities of 

By nancy tomkins, dt(dip), dd, FCAd and  sandra goergen, Cdt

Are all soft lining denture materials

created equal?
EasySoft liner™, it may also be beneficial as general information 
about other soft lining materials. Categorizing the materials helps 
clinicians to understand how the soft lining material will perform for 
the task it is chosen for. This alone can save valuable chair time 
and frustration for both the denturist and patient.

The categories are: 1. chemical composition, 2. chair-side versus 
laboratory use, 3. temporary versus permanent (long-term use).

There are basically three different chemical compositions in 
soft lining materials used today. The first chemical composition: 
Plasticizers are a liquid and powder formulation. Some of 
these plasticizers can be used both in chair-side and laboratory 
procedures. For chair-side procedures these softliners are often 
chosen  to secure immediate dentures during the healing process 
or in an implant overdenture prosthesis during osseointergration. 
These materials are used widely throughout the dental industry as 
a quick fit fix in a chair-side procedure. Plasticisers are also used as 
tissue conditioners in preparation of the oral mucosa prior to taking 
final impressions.

A disadvantage to these materials is the liquid (ethyl alcohol) 
leaches out of the lining into the patient’s mouth and is then 
replaced by saliva and bacteria. This causes the soft lining to 
become brittle and rough leading to sore spots and tissue irritation. 
Chair-side plasticisers quickly lose their soft properties and 
ideally should be changed every two to three days. Most of these 
plasticisers do not require an adhesive, therefore a strong chemical 
bond to the acrylic base is not achieved and the liner often peels 
away within a short period of time.

Some of these soft lining materials use debutyhlphatale as 
a plasticiser. Debutyhlphatale is also used in many non-dental 
products as a softener (plasticiser). These non-dental products 
include some nail polishes and hair sprays. Debutyhlphatale is a 
known carcinogen. 

The second chemical composition: HTV (Heat Treated 
Vulcanite) Molloplast®B is the best known HTV. This one paste 
formula requires high heat to cure and adhere to the acrylic 
denture base. Due to the high heat needed, it can only be used 
in a laboratory procedure. Some denturists/technicians find 
some challenges with this kind of material, as the bonding to the 
denture base material can be technique sensitive. An adhesive 
is recommended with this material and when used with success 
is effective. Other users prefer to use new denture base material 
to form a chemical bond. Sometimes during the trimming and 
pumicing stage, if too much heat is generated, the material may 
peel away from the denture base.  

The third chemical composition: The new generation of soft 

Keeping patients comfortable
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liners such as EasySoft liner™ are silicones (A- silicone) also 
known as VinyPolylSiloxane or VPS. These new materials are 
dispensed in a cartridge system similar to silicone final impression 
materials. Due to the versatility of some of these silicones, they 
can often be used in both chair-side and laboratory procedures. 
Because of these qualities silicones are fast replacing the 
previously used materials that have dominated the industry for 
decades.

Once you have determined what chemical composition you 
would like to use, you may classify the material further into two 
other categories: chair-side procedure versus laboratory 
technique.

Chair-side is also referred to as direct procedure, as you 
are working directly on the patient to perform this procedure. 
The proper handling of material and desired thickness is often 
compromised working directly on the patient because bonding 
is sometimes affected due to saliva. Some clinicians have had 
good success with chairside soft liners while others find it 
challenging. For temporary soft lining it is obvious that chair-side 

use is the procedure to use. Recaring the patient at a later date to 
permanently reline or rebase the denture. 

The laboratory technique is certainly the recommended way to 
do permanent (long-term) soft liners. The laboratory setting allows 
the denturist/technician to handle the material in an optimum 
manner to control thickness of both base material and soft liner 
and to increase bonding strength between the two materials. Some 
adhesives or bonding agents adhere better and longer if a higher 
temperature other than patient’s body temperature is utilized. 

The final classification to further determine your material choice 
is temporary versus permanent soft liner. Although there is no 
question what the word temporary means, the word permanent, 
however, has a misunderstood meaning in the industry. Permanent 
does not mean the material will be permanently attached to 
the denture base material nor will the material last forever. 
Manufacturers use the word permanent to describe the material 
remaining permanently soft. Perhaps we should consider using 
long-term soft lining instead of permanent when determining the 
length of time the soft liner is desired.
 

Problems of placticizer soft liners 
– material will harden, crack, and 
oral hygiene concerns.

EasySoft, the new generation 
of soft liner, dispensed as a 
cartridge system.

After implant placement.  EasySoft used during the healing 
stage of implants.

EasySoft liner used in a jig.  EasySoft liner used in the flask 
technique.

Stafne’s bone cavities. 
  

Undercuts are utilized  
for retention. 

Two slightly mobile teeth, use of 
conventional clasps is not indi-
cated, gaskets are used instead.  

Gaskets on 44 and 45. Bone defect after sinus surgery.
  

EasySoft used to seal sinus.
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EasySoft flange on denture now 
seals the bone defect, preventing 
food from entering sinus cavity.

Clinical application
A few days after extractions. Immediate denture:  

apply bonding agent. 
  

Dispense EasySoft liner using the 
gun and mixing tip.

Insert denture; intra-oral setting 
time is five minutes.

Denture with soft liner directly 
after impression taking.

Trim EasySoft with sharp  
scissors/scalpel.
  

Technical application  
Prepare models in jig as usual. 

Close jig as usual.
Immerse jig into water at 50° 
C for 30 min., to increase 
bonding strength. 

Remove denture from jig and trim 
with EasySoft bur.
  

Apply sealant to the  
trimmed areas only.

Separate stone using a  
separating fluid.

Prepare denture base for  
desired thickness of EasySoft.

Apply bonding agent.
  

Dispense EasySoft material.

EasySoft liner™ – a new generation of soft lining material 
Used in a variety of denture applications for edentulous and dentate 
arches, this amazing material can be used to cushion areas with thin 
mucous membrane such as mandibular nerve area, Stafne’s bone 
cavities, maxillary/mandibular tori, relief of sharp ridges and severe 
atrophic ridges, gaskets around dentition instead of clasps and 
extension of flanges in areas with severe boney undercuts. EasySoft 
requires little acrylic support when used for Stafnes’ bone cavities or 
long extensions of flanges into boney undercut. 

You do not need to learn new techniques to use EasySoft 
liner™. You can use it in a reline jig or flask during laboratory 
procedures. EasySoft is very versatile and easy to use chair-side 
as well. The handling properties are good with lots of working time. 
One of the biggest advantages to using EasySoft in a laboratory 
technique is the 35 minute setting time, allowing you to now offer 

same-day soft liners. Although the material sets in five minutes, 
the extended 30 minutes in hot water is to increase the bonding 
strength of the patented bonding agent. EasySoft does not contain 
ethyl alchohol or debutyhlphatale. EasySoft will remain permanently 
soft and will not crack after years of wear. I have used EasySoft in 
my clinic for five years with no issues of debonding, hardening or 
cracking. Due to the closed surface structure of EasySoft, build-
up of c. albicans on the tissue bearing surface is very rare. This 
problem has plagued the soft lining industry, until now. For more 
information visit www.easysoftliner.com  

For details of mentioned products see manufacturers’ instructions 
and MSDS for ingredients. Molloplast®B is a registered name of 
Detax. EasySoft liner™ is a registered trademark of Karlin Dental 
Inc. (Canada)

http://www.easysoftliner.com
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ClAssiFieds

DENTURISTS WANTED
 Busy denture clinic in beautiful Victoria, 

BC actively seeking student denturist.  
Please contact us through our website at: 
www.toothguy.ca

 Dentist interested in associating with 
denturist in Lakeside retirement community 
in Ontario-Niagara Region. Potential 
for increased case acceptance. Great 
opportunity for new graduates or existing 
practioner. Will mentor if necessary. Please 
reply to Dr. Sonny BSc., DMD, P.O Box 852 
Hamburg, NY 14075 or call 716-648-1820.

 Denturist associate position available 
in central Toronto. Looking for dedicated, 
licensed denturist to associate full-time with 
potential to buy. Clinic located in upscale 
Toronto close to subway. Applicant must 
have lab and people skills. For serious 
inquiries please email denturistassociate@
hotmail.com.

EQUIPMENT FOR SALE
 Gel mixer Gel Bat 6 duplicating machine. 

Contact Karen Suykens at 705-568-8565.

 Equipment and instruments for a dentist 
for sale. For a complete list of the equipment 
please contact 514-272-7623 ask for Sara.

EQUIPMENT WANTED
 Wanted to purchase: Looking for 

an Ivoclar/Ivocap bath. Please email 
information specifications, price, and 
picture, if available, to kdclinic@telus.net. 

 
CLINICS FOR SALE

 Denture clinic for sale in Calgary. 
Excellent location at Chinook Shopping 
Centre since 1980. Close to C Train and lots 
of parking. Three fully equipped operatories, 
reception, lab, and private office. Large exist-
ing client base with dentist referrals. Signifi-
cant growth potential. Owners retiring after 
38 years. Serious inquiries only 403-253-
9050 (days); 403-271-8271 (evenings).

 Busy practice for sale in the heart of 
sunny Tsawwassen. This is an existing 
practice of approximately 32 years. The 
address is 1222-56th Street, Delta, BC V4L 
2A4. For details please phone Erna Swan at 
604-943-7818.

 Vancouver – Established (20 years) 
denture clinic for sale in Vancouver Centre 
area. Clean and bright, office offers quality 
clientele, low overhead, excellent layout with 
very good ventilation with panoramic city and 
ocean view. Owner retiring. Due to health 
issues, price is slashed to speed up sale. 
Serious inquiries to Faye Alexander, 604-875-
6677.

 Established, profitable, Edmonton-
based mobile denture clinic for sale. Owner 
retiring after 12 years. Different purchasing 
plans available. Flexible hours. Email: patri-
cia@forgetmenotmarketing.ca

 Busy practice for sale in boomtown Red 
Deer, Alberta. Ultra modern office, two com-
puterized operatories, large laboratory. Refer-
rals from over 10 dentists. Excellent gross 
and net profit. Serious inquiries only please. 
Contact Dave or Ellen Thomas at 403-358-
5558 days or 403-347-7635 evenings.

 Denturist clinic is for sale in the heart of 
Bellevue, WA, USA. After 16 years of practice 
I am ready to retire. Excellent reputation, 2 
operatories plus in-house lab, huge reception 
and waiting rooms, 2 baths, in 1,200 square 
feet. Telephone: 425-869-4112;  
E-mail: bakodent@dentureusa.com.

SERVICES
 GH Multimedia Creative Services, 

building affordable websites. ghmultimedia@
shaw.ca, www.ghmultimedia.ca

Contact the DaC of f ice or  
the Managing Editor at 866-985-9784, 
cheryl @ kelman.ca to inser t ads. 

Rates are free for members  
and $75 for non-members

http://www.toothguy.ca
mailto:kdclinic@telus.net
mailto:patricia@forgetmenotmarketing.ca
mailto:patri-cia@forgetmenotmarketing.ca
mailto:bakodent@dentureusa.com
http://www.ghmultimedia.ca
mailto:cheryl@kelman.ca
http://www.oxyfresh.com
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COMPANY PAGE PHONE WEBSITE
Aluwax Dental Products 30 616-895-4385 www.aluwaxdental.com
Aurum Ceramic Dental Laboratories 43 800-661-1169 www.aurumgroup.com
Bego Canada Inc. OBC 418-683-6567 www.begocanada.com
Baluke Dental Studios 47 905-764-6322 www.baluke.com
Biocad 3 418-683-8435 www.biocad.ca
Bolton Dental Manufacturing IBC 800-667-3770 www.bdmcan.com
Central Dental IFC,26 800-268-4442 www.centraldental.com
Deluca Dental Laboratories 38 800-268-6657 www.delucalab.com
Denplus 32-33 450-646-1330 www.denplus.com
Dental Services Group of Toronto 50 416-828-5283 www.dentalservices.net
DentaNet 28 450-581-0030 www.dentanet.ca
Dentsply 44 800-263-1437 www.dentsply.com
Heraeus Kulzer 34 914-219-9400 www.heraeus-kulzerus.com
Impact Dental Laboratory 24 800-668-4691 www.impact-dental.com
Imperial Trading 4 800-733-7490 www.imperialdental.net
Ivoclar Vivadent 8 800-533-6825 www.ivoclarvivadent.ca
JE Services and Dental Supplies 13 905-889-2371 www.jeservices.ca
Keystone Industries 16 800-333-3131 www.keystoneind.com
L.H.M. Dental Studios 39 800-387-0092 www.lhmdentallab.com
Laboratoire Dentaire Concorde - Canada  52 800-668-3389 
Maxim Software 35 800-663-7199 www.maximsoftware.com
Mid Continental Dental Supply 54 800-882-7341 www.mid-continental.com
Myerson 6 800-423-2683 www.myersontooth.com
Oxyfresh Dental Products 61 800-9390394 www.oxyfresh.com
Pow Laboratories 36 800-265-4052 www.powlab.com
Robert Cabana 49 450-372-6511 www.robertcabana.com
Specialized Office Systems 42 800-495-8771 www.denturistsoftware.com
Specialty Tooth Supply 13 250-964-7188 www.specialtytoothsupply.com
Sunstar  15 519-837-2500 www.sunstar.com
SwissNF Metals 62 416-884-1572 www.swissnf.com
Vident 40 800-263-4778 www.vident.com
Westan Dental Products Group 27 800-661-7423   
Zimmer Dental 31 800-265-0968 www.zimmerdental.com

reACH our AdVertisers
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