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President’s message

David L. Hicks, LD. DD

Denturist
software excitement
S

oftware programs for denturists have
been available for a while now and
recently I have ventured into the market.
Due diligence has always been a trademark
for acquisitions to my clinic and buying a
new software management program was
no different.
Tracker, Maxident and DOM are
seemingly most dominant in our
marketplace and were the most talked
about when I approached other denturists
for advice and reference. Undoubtedly all
of these programs are able to satisfy my
wants for a management program to bring
my business into the information age.
With eclaims now available with
Manitoba Blue Cross it was definitely time
for me to step up to the plate and get on
board with the new technology. My existing
software program was written 10 years ago
and had to go. Submissions to insurance
companies electronically are now a must
and obviously the wave of the future. It is
so gratifying to match the abilities of other
dental professionals. No longer, with at
least some of the insurance companies,
do I have to explain that we as denturists
cannot file electronically like the patient’s
dentist does.
But actually, this is not the most exciting
attribute software programs provide.
There are many others, and arguably
more beneficial characteristics that these
computerized programs bring to the
table. Firstly, it makes so much sense to
electronically recall my patients as opposed
to the regular paper system. Secondly,
knowing the sources of referrals to the
clinic is also helpful when projecting a
business plan for the future. With software
options providing instant information to
the various streams of referrals I now have
the ability to target these streams more

vigorously. Thirdly, the ability to instantly
track the specific areas of revenues will
be a huge source of knowledge for future
marketing campaigns. Am I producing
more partials now as compared to past
years, and if so, should I target this
field when advertising? Of course, the
information provided from the software will
help to guide my marketing decisions for all
areas of revenue for my clinic.
Lastly, the record keeping with reference
to oral examinations is unbelievably
improved. With the touch of the mouse,
areas of concern (post- examination) can
simply, instantly and accurately be noted

in a consistent and precise fashion far
exceeding my previous system on paper.
This is most gratifying knowing that my
record keeping is now second to none if
the need to defend myself ever arises.
In hindsight, my decision to currently
delve into the software management
should have been made earlier, much
earlier, and not prompted solely by the
lure of eclaims transmissions. I cannot
recommend strongly enough that we as
individuals look closely at acquiring a
denturist software program that fits our
needs. I know that I’ll be a better denturist
and businessman now.

“Submissions to insurance
companies electronically are
now a must and obviously the
wave of the future.”
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LE MOT du président

David L. Hicks, LD. DD

Enthousiasme à l’égard des
logiciels pour denturologistes
I

l existe depuis un certain temps des
logiciels destinés aux denturologistes, mais
ce n’est que récemment que j’ai exploré ce
domaine. Ma clinique a toujours fait preuve
de diligence raisonnable pour ce qui est des
acquisitions et l’achat d’un nouveau logiciel
de gestion n’échappait pas à cette règle.
Tracker, Maxident et DOM semblent
dominer le marché et ces noms sont revenus
le plus souvent lorsque j’ai demandé conseil
à des collègues denturologistes. Aucun
doute, tous ces produits peuvent combler
mes besoins en matière de programme de
gestion et faire entrer mon entreprise dans
l’ère de l’informatique.
Maintenant qu’il est possible de
traiter les demandes de remboursement
électroniques avec Manitoba Blue Cross, il
était vraiment temps pour moi de passer à
l’action et d’adopter la nouvelle technologie.
Le logiciel que j’utilisais datait d’une
dizaine d’années, alors il fallait qu’il cède
la place! La transmission des demandes
de remboursement aux compagnies
d’assurances par voie électronique est un
incontournable aujourd’hui et constitue de
toute évidence une tendance pour l’avenir.
C’est très agréable d’offrir les mêmes
possibilités que les autres professionnels de
monde de la dentisterie. Je n’ai plus besoin,
du moins avec certaines compagnies
d’assurances, d’expliquer que nous, les
denturologistes, ne pouvons pas envoyer

les demandes de nos clients par voie
électronique, comme le font les dentistes.
Mais ce n’est pas là, en fait, l’attribut
le plus attrayant de ces logiciels. Les
programmes informatisés comportent de
nombreuses autres caractéristiques peut-être
plus avantageuses encore. Premièrement,
il est tellement plus logique de faire le suivi
des patients de façon électronique que
par l’entremise du système traditionnel sur
papier. Deuxièmement, le fait de savoir
d’où viennent les patients qui sont dirigés
vers ma clinique m’est utile lorsque je
prépare un plan d’affaires. Grâce à des
options qui fournissent instantanément de
l’information sur les divers filons d’aiguillage,
je peux maintenant cibler ces secteurs plus
vigoureusement. Troisièmement, la possibilité
de suivre les types de revenus de façon
spécifique constitue une mine d’information
pour de futures campagnes de marketing.
Est-ce que je produis plus de partiels
qu’auparavant et, dans l’affirmative, est-ce
que je devrais cibler ce créneau dans ma
publicité? Bien sûr, les données fournies par

le logiciel me guideront dans mes décisions
de marketing dans tous les secteurs de
revenus de la clinique.
Enfin, la tenue des dossiers d’examens
de la bouche a été améliorée de façon
incroyable. D’un simple clic de souris, les
cas à surveiller (après l’examen) peuvent
être notés de façon simple, rapide et exacte,
selon un système uniforme et précis,
beaucoup mieux que le système papier.
C’est rassurant de savoir que mon système
de tenue de dossiers est maintenant de tout
premier ordre : une bonne défense si jamais
j’en ai besoin.
Avec le recul, je constate que j’aurais dû
m’intéresser plus tôt, beaucoup plus tôt, aux
logiciels destinés aux denturologistes, et cet
intérêt n’aurait pas dû s’appuyer seulement
sur l’envoi électronique des demandes
de remboursement. Je ne peux que vous
encourager vivement à vous procurer le
logiciel pour denturologistes qui correspond
à vos besoins. Pour ma part, je sais que je
serai désormais un meilleur denturologiste et
un meilleur homme d’affaires.

“La transmission des demandes de remboursement
aux compagnies d’assurances par voie électronique
est un incontournable aujourd’hui et constitue de toute
évidence une tendance pour l’avenir.”
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Hussein Amery, M.Sc., Psy. D., DD, FCAD

EDitor’s message

Bioengineering
F

or those of us who were less fortunate
and not able to get away during the
past winter, spring usually heralds the
beginning of the travel plans for pleasure
and con-ed. Most try to combine both, and
there are numerous opportunities in the
’08-’09 calendar which include the National
Expodent convention in Boucherville,
Quebec in September and of course, the
IFD’s international conference in Malta in
October to name just two. For anyone else
planning a trip to the Eastern United States,
I highly recommend an informative stop at
the Dr. Samuel D. Harris National Museum
of Dentistry in Baltimore, Maryland. The
Museum of Dentistry is the continent’s
leading exhibitor of dental-related artifacts
with collections ranging from the legendary
to the whimsical and from permanent
collections to limited engagements of
special exhibitions. One such special exhibit
is Bioengineering: Making a New You, which
opened in the summer of 2007.
The exhibit reveals recent
breakthroughs in bioengineering with
researchers telling museum visitors how
this emerging science works, what it
means for the future of dentistry, and

through interactive displays and hands-on
experiments it reveals the science behind
the breakthroughs. The Bioengineering
exhibit traces the history of tooth
replacement from the ancient Egyptians
to today; explores how researchers are
using adult stem cells (found in the pulp
of primary teeth and adult teeth) to begin
growing natural teeth replacements;
and reveals how genes inserted into the
salivary glands could be used to treat
systemic disorders like diabetes.
A couple of the first published articles
on the recent bioengineering of complex
tooth structures from pig and rat tooth
bud tissues suggests the potential for
the regeneration of mammalian dental
tissues is well within grasp. As many of
you already are aware, researchers have
improved tooth bioengineering methods
by comparing the utility of cultured
rat tooth bud cells and cell-seeded
biodegradable scaffolds have been
grown in the omenta of adult rat hosts
for 12 weeks, then harvested. Analyses
of 12-week implant tissues demonstrated
that dissociated 4-dpn [day post-natal]
rat tooth bud cells seeded for one hour

onto scaffolds generated bioengineered
tooth tissues repeatedly and reliably. In a
second study by Japanese researchers,
they also successfully replaced natural
dentition in lab mice with teeth developed
in vitro from single cells. The scientists had
replaced a removed incisor and a perfectly
formed tooth grew within two weeks of the
transplant. Therefore, they concluded that
tooth-tissue-engineering methods can be
used to generate both pig and rat tooth
tissues. This conclusive study, of course, is
exciting news to anyone missing any of their
natural teeth and is even being extended
to provide the impetus for successful
reconstitution of an entire organ via the
transplantation of bioengineered material.
Needless to say, this major advance
in dentistry will have a major impact on
our profession and the lives of our clients
in the not so distant future. Again, I highly
recommend a visit to the National Museum
of Dentistry, an affiliate of the Smithsonian
Institute. For those not planning an Eastern
seaboard trip, look forward to reading
the latest updates about the exciting
advancements in bioengineering in our
upcoming issues of Denturism Canada.

Association Announcement
Lynne Alfreds has been appointed Chief Administrative Officer of the Denturist
Association of Canada. Lynne has been involved with the profession of denturism
since 2003 when she went to work for the Denturist Association of British Columbia
as their Executive Secretary. She will continue with her provincial duties as she
works to relocate the national office from Manitoba to BC.
Ms. Alfreds looks forward to meeting many of you at the Annual General
Meeting in Boucherville, Quebec in September.
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Because your Patients will be visiting your
practice on a regular basis to re-supply.
After twenty years on the market, Renew is
still only available to dental professionals and
is not sold in stores.

Titanium Partials
Cast Partials
Wironium IWC Laboratory
Gold Inlays
Tooth Colored Clasps
DuraFlex Flexible Partials

Sure Cast can accommodate all of your denture
processing needs. Call for a free consultation.

#200, 9618 - 42 Avenue, Edmonton, Alberta T6E 5Y4
Tel: 780-462-1162 | Fax: 780-466-3153 | Toll Free: 1-800-661-9744 | Email: surecasted@yahoo.com

12

Spring/Printemps 2008

Joe Pignatelli, RHU

INSURANCE

Life insurance can
safeguard your investments
S

egregated fund investments can offer
cautious investors the benefits of
both potential capital growth and a capital
guarantee.
The “seg” fund is not a new phenomenon. Insurance companies have offered
them for years. Historically, these investments in pooled funds offered at least 75
per cent capital protection and were managed internally.
But seg funds have recently come into
vogue because mutual fund and insurance
companies have joined together to offer
innovative variations. The newest segregated
fund products are mutual fund clones with
an insurance benefit component. They
guarantee up to 100 per cent of an investor’s
capital. In both old and new versions, the
capital protection usually applies after 10
years, or upon death, whichever occurs first.
Capital protection appeals to a variety
of people, including:
• Everyday investors who are conservative
but want higher returns that GICs offer

• Pre-retirees who need growth, but
cannot afford to lose money
• Seniors who require estate protection
and certain capital guarantees
• Business people who have exposure
to personal liability and want to protect
their assets
Segregated fund products address the
needs of these individuals with a variety of
value-added features.
Guaranteed investment – The most
compelling reason for buying a seg fund
policy is capital protection. While GICs also
offer a guaranteed return, they are limited
in their growth potential. Since seg funds
are invested in capital markets, they have a
greater capacity for appreciation.
Estate planning – The death benefit of
the seg fund policy offers senior investors
some estate planning benefit because
other investment value can remain intact
upon death (check your policy guarantees).
These policies can also dramatically reduce

legal costs, as proceeds flow directly to
named beneficiaries, without probate fees.
Locked-in gains – Many funds offer a
reset provision that allows you to lock-in
capital gains, thus increasing the protected
amount. For example, if your initial
investment of $5,000 increases to $6,000
within a year, you may reset the guarantee
to protect the entire $6,000. Typically, this
restarts the 10-year holding term. The
reset can be a valuable tool for investors
with a longer time horizon, or when funds
appreciate significantly.
Creditor protection – The segregated
fund policy can protect the owner’s assets in
case of bankruptcy. This is subject to certain
restrictions, and should be discussed with a
qualified financial advisor.
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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Janice Wheeler, President, The Art of Management Inc.

practice management

Cost-effective marketing
O

ne of the more common questions
that I get asked is: “What is the most
cost-effective marketing approach?”
The answer: The most effective
marketing which requires the least amount
of money and effort on your part, and
which provides you with the best quality
patient, is internal marketing.

INTERNAL MARKETING
First impressions are
lasting impressions
We are talking front desk here, not
impression moulds. When you or your staff
answer the phone, you must be sure to
stop and put your best foot forward before
you pick up the phone. Other points to
watch for are that you are not chewing
gum, smoking or laughing when you pick
up the phone. Sound professional and
caring. Be interested in what your patient/
client, or a prospective one, is saying.
Do not sound needy, overworked or
exhausted. These are turn-offs.

“The most
cost-effective
marketing is
internal marketing.”
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Service, service, service
You want to deliver absolutely wonderful
care to each patient/client who phones in
or comes into your practice. Be sure to
concentrate on that with each and every
patient or client, no matter how annoying
or difficult they may be: they do deserve,
as one of your patients or clients, to have
the best possible care.
Do not be fake or phony with patient/
clients as they may see through that false
front. Find some things you
like about the person and
focus on those instead,
and you will soon
find your affinity for
the person goes
up, resulting
in a better
relationship.

Ask for referrals
Never be shy about asking patients if they
would be willing to refer friends, family,
neighbours, and coworkers to you. Many
of them will be tickled pink to have people
they know come to see you for your
excellent service.
Testimonials
You could create a before-and-after book
for your reception area featuring photos
of patients before their work with
you and their results. Of
course, you would need
their cooperation and
agreement to help out
in this way.

EXTERNAL MARKETING
Unfortunately, very few practices get
sufficient patient referrals to survive on. A
ratio of 50 per cent of your new patients
coming via patient referrals would be
considered a good percentage.
Referrals from dentists
The next best marketing is to establish and
build referrals from your local dentists and
dental specialists. This is a relationship
that has changed dramatically over the
years, moving from the denturist going hat
in hand to a dentist and asking for him to
refer, to dentists and dental specialists now
approaching denturists.
Be open and receptive to dentists to
refer and do not be afraid to approach
them and ask if they are accepting patients
you have who need dental services.
Send letters to local dentists outlining
your services. There is a trend in dentistry
with more and more dentists being more
than happy to send their denture work to
someone else. Make that someone else
you by ensuring that you provide highquality care and service to every patient
that a dentist refers to you and be sure to

let the dentist know what you have done
for their referrals. This not only keeps the
dentist informed but also keeps your name
in the forefront. The dentist is not likely
to forget you if the patients he refers are
enthusiastic about their visits with you.
Most dentists what to help their patients
and want what is best for them. He is
placing a trust in you when he refers and
he wants results for his patient.
Community newspaper
Advertise in your local community
newspaper. Generally, this is less costly
than a daily paper and more effective.
Some of the statistics concerning
community newspapers are actually quite
eye-opening. Community newspapers
in Canada are more widely read than
daily newspapers and more than 71 per
cent of all adults read them. There is little
difference in readership between paid and
free community newspapers.
When advertising in your community
newspaper, be sure to make the ad as
large as you can and repeat it often. It is
better to have an ad run in several issues
than to make it large and run it only once.

A number of papers have last-minute
advertising space which they sell off at
reduced rates. Be sure to ask about this.
TV Guide Channel
TV Guide Channel or Roll-Up Channel is
often far less expensive than you might
think. The rates vary hugely depending
on the city or town where it is. I have
heard rates varying from $1500 a week to
$500 per year. Check out your local cable
station and see what they have available
and what their rates actually are.
There are a wide variety of other
marketing approaches including direct
mail, coupon envelopes, radio, etc.
However, I have found the above
approaches the most cost-effective when
it comes to external marketing.

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
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2008 Perfecting Your Practice
10th Anniversary

Blue Mountain Resort, Collingwood, Ontario, Canada - June 5,6 & 7, 2008
The world’s largest annual educational conference for Denturists

Fulfills Annual Continuing Education Requirements
The Denturist Association of Ontario will be hosting the 10th anniversary of the Perfecting Your Practice Conference on June 5-7, 2008 at the Village at Blue Mountain Conference Centre (www.bluemountain.ca) in picturesque Collingwood, Ontario.
This premier event offers Denturists, as well as their staff members, a wide variety of
learning opportunities to improve upon their practices, while networking with their colleagues and industry suppliers. The conference has become a spectacular event within
the Denturist profession. The combination of a great setting, lots of fun, useful information, issue discussion, hands on sessions and refreshing motivation, makes for a wonderful and memorable event.
Dress is casual for the conference.
Perfecting Your Practice is open to all member Denturists from across Canada as well as
internationally. Registration packages will be sent early March. For details contact the
Denturist Association of Ontario at (905) 677-0440. Toll free (800) 284-7311 or
info@denturistassociation.ca
Note: This is an adult-only event. No pets allowed. As costs are incurred guaranteeing
meals, the DAO is unable to issue refunds for cancellations. The DAO reserves the right
to refuse late registrations.
2008 Platinum Sponsor
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2008 Perfecting Your Practice Highlights
Conference Seminars:
Consult & Sales Skills
Chrysalis Dental
At time of publication, details of seminar have not been
finalized.
CPR Level A Training
Canadian Red Cross
Course content includes adult CPR—one rescuer, adult
choking, barrier device/pocket masks and AED. Attendees
will receive a newly revised CPR/AED manual and
successful participants will receive a certification card valid
for three years.
There is an additional charge for the CPR course
and attendance is limited to the first 25 pre-registered
delegates. Please see PYP registration package for details.
Implant Retained Overdentures
Utilizing the Lingualized Occlusion Technique
Dennis Purinton, CDT
The “standard of care” for the fully edentulous patient has
been defined as an implant involved denture. Combining
a complete denture with dental implants is a complicated
process and requires a high skill level between the crown
& bridge and denture technician. This seminar addresses
both specialties and the fusion of a complete denture using
the Lingualized Occlusion technique. Each participant will
learn to finish a complete setup, using Vita Physiodens
anterior and Lingoform posterior teeth combined with the
use of the KAVO articulator and their related accessories.
Infection Control
Linda McLarty
This seminar is a non biased, science based lecture on
infection control. Emphasis will be placed on objective
evaluation of current products and methods of infection
control in the Denture Clinic environment. The following
areas will be focused on: personal protective equipment,
surface infection control, ultrasonic solutions, autoclaves,
chemosterilants, hand hygiene, immunization and patient
screening.

Practice Communication
Andrew Kimball
Andrew Kimball is an internationally recognized thought
leader in Human Performance and Communication Skills.
At the time of publication, seminar details have not been
finalized.
The Treatment of Edentulous Patients Under
Consideration of Function, Phonetics and Aesthetics
Herbert Frick
The aim of this presentation is to review the basic steps to
determine the intermaxillary relationship and to present an
attractive clinical and technical concept. Beginning from the
fabrication of preliminary impressions and establishing of
a correct vertical and horizontal intermaxillary-relationship
until the individualized determination of an optimized
jaw relation, this presentation includes an attractive clinical
concept. A clinical and technical treatment concept covering
all important aspects from first impression to incorporation
of finished dentures is presented.
TMJ
Doug Beswick DD
This lecture will explain the scope of practice as it relates to
treating TMD. In addition we will review anatomy and
physiology and introduce the five minute TMJ evaluation.
Doug will share methods of case presentation using the TMJ
tutor and demonstrate treatment planning that will impress
patients and increase your bottom line.
Winning Presentations:
How to Get the Patient to Accept Ideal Care
Janice Wheeler
Who wins when the patient accepts the ideal care you
presented to them? They do! Learn some fresh, simple
sales techniques to increase the number of patients accepting
the care they deserve to have in your office. Get out of any
ruts you have gotten into on your sales.
** Subject to change **

Maximizing Practice Profit While Minimizing Risk
Terry Windrem
Find out how the government penalizes you for using your
own money in your practice. Planning strategies to
maximize tax benefits in your practice whether you are
incorporated or not.
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The cast palate in the complete

One

maxillary
denture

of the most beneficial
services a denturist can
offer is to provide a cast metal palate for
patients wearing or needing a complete
maxillary denture (chrome-cobaltmolybdenum or titanium).
Patients with existing dentures, in
most cases, do not have cast palates or
have never heard of them, because many
practitioners are unaware of either the
availability or the benefits, and therefore do
not offer this service.
Furthermore, most denturists do not
engage in casting techniques themselves
but have the casting laboratories do
this procedure. The labs, in turn, do
not go out of their way to promote cast
palates; probably because their casting
departments are generally not considered
money makers.
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What are the benefits
of a cast metal palate?
Frequently metal palates are considered
when the patient keeps breaking the upper
denture repeatedly due to a mandible
activated by a strong musculature, perhaps
in combination with a propensity of the
patient to chew hard bread crusts.
Indicators of future denture breakage
may be a partially ground down natural
dentition opposing the future denture
(bruxism).
Another indicator may be a very resilient
mucosa covering the residual ridges in
combination with a relatively hard and
unyielding palate, resulting in lack of
support which promotes flexing of the base
causing breakage.
As an alternative to a cast palate a cast
mesh may be incorporated into the base of

the denture; however, the mesh is usually
thicker than the cast palate and has to be
covered by acrylic thereby thickening the
palate considerably.
If protection against breakage is
the only consideration, a cast metal
strengthener over the ridge just lingual of
the replacement teeth can be positioned
without greatly thickening the palate itself.
However, there are benefits to the
metal palate other than resistance to
fracture:
• Bulk reduction, allowing greater tongue
space.
• Better perception of taste through
increased food-tongue contact.
• Improved initial phonetics.
• Accelerated perception of food and
drink temperature. Plastic insulates,
metal conducts temperature better.

• Superior fit and suction development.
Cast metal fits more precisely than
methylmethacrylate or other heat
processed plastics.
• Cast metal is far denser with greater
molecular integrity than any plastic
and is therefore less prone to bacterial
residue retention.
What are the disadvantages?
There really are not any serious ones other
than a patient may object to the fact that
metal may show when the patient stands
on his/her head or bends over backward
in a palate-exposing posture or hyperventilates in severe winter weather causing
a rapid cooling of the metal palate.
What about relining?
Since resorption mainly takes place in the
residual ridge areas and the palate itself
changes relatively little, relining is not a
problem. Even if you take a complete
impression over the whole tissue surface
and apply a metal-acrylic bonding agent
you can process acrylic over the metal but
monitor the patient yearly. If influx of oral
liquids occurs between metal and acrylic,
replace the acrylic (new impression).
The fit of the metal palate can be
determined before a reline procedure with
pressure indicating paste. Should the fit be
unfavourable, which is rare, reline right over
the palate or have a new palate made. It
should be worth it to the patient.
Metal palates can be incorporated in
complete upper dentures regardless of
whether they oppose natural dentition or a
complete lower denture for any or all of the
above reasons.
There are a number of steps to be
observed in preparation to ordering a metal
palate from the casting lab.
The easiest way is to send your master
cast to the lab, even before the teeth are
set up, requesting it to make you a cast
palate and hope for the best. Since the
lab does not have the teeth in the set-up
stage, the technician has to guess where
the finishing line should be. When the
finishing line is not in exactly the proper
position, patient discomfort in the form
of an obstacle to the tongue can be
anticipated, so a little extra effort on our
part is worthwhile.
The following case presentation involves
a male patient in his sixties who has broken

“Metal palates can be incorporated
in complete upper dentures
regardless of whether they oppose
natural dentition or a
complete lower denture.”
his present complete maxillary denture
numerous times due to strong mandibular
masticatory action as evident by observing
his abraded mandibular antagonists. To
make matters worse, his denture teeth
were porcelain (Fig. 1).
Step 1:
Preliminary impressions, maxillary custom
tray, intra-oral arch tracing recorder, or if
you prefer, bite blocks (Fig. 2).
Step 2:
Articulation in centric, set up and try-in on
stable base (Fig. 3).

Step 3:
Delineation of the location of the finishing
line of the casting (Fig. 4). This is the line
where the acrylic terminates against the
metal. This is a critical procedure; the line
has to be positioned properly to avoid too
much acrylic bulk between the finishing line
and the lingual aspect of the artificial teeth,
also to avoid too little space for the acrylic
and therefore a too steep transition from
metal to teeth.
By doing this procedure, you control
exactly where the acrylic-metal transition
will occur because you know precisely
where the teeth are positioned. If we do

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 Articulator 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.
Winnipeg
Calgary
Edmonton
British Columbia
Toronto

(204) 946-5452 1-888-477-9378
(403) 245-5191 1-800-661-9345
(780) 426-2050 1-800-661-7429
1-888-477-WEST (9378)
(905) 997-2617 1-888-997-2192
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[ figure 1 ]

[ figure 2 ]

[ figure 3 ]

[ figure 4 ]

[ figure 5a ]

[ figure 5b ]

“A stippled finish feels
more natural to the patient
than a smooth finish.”
not do this step and speculate about the
position of the finishing line, or worse, leave
it up to the casting lab without guidance,
we could end up with a very unfavourable
morphological contour in the palate and a
possible re-make.
Step 4:
Cut out the base plate, or wax base at the
line and mark the model on that area. Use
a coping saw with a round blade or a fiberreinforced cutting disc; use a wax knife if
you are using a wax base (Fig. 5a and 5b).
Step 5:
Now we have the guide for the position of
the important finishing line and can design
it on the master model (Fig. 6).
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Step 6:
Final important considerations are relief
areas and post-palatal seal (Fig. 7). Since
you do not want to start grinding the
completed palate, which is no fun and
would result quickly in a perforation should
it impinge in sensitive areas, you want
to prepare the model appropriately with
proper relief such as a layer of wax on the
incisive papilla and around the median
palatal suture, if a bony prominence is
present, to prevent pressure impingement
and subsequent trauma.
Since the palate will be in metal and
therefore difficult to add to and grind, it is
important to ascertain the optimal position
of the post palatal seal by judicious
palpating and marking before the final

impression (e.g., watercolour pencil
markings).
I prefer to prepare a rather wide and
shallow seal area (approx. 2 mm deep
by 6 mm wide). Once the palate is cast,
this seal can then be shortened and repolished if it proves to bother the patient.
Use a carbo-fiber disc, heatless stone,
carborundum stone, or carbide bur to trim;
then smooth with a chrome rubber wheel.
I am not too enamoured with the
provision of a finishing line and cast mesh
in the area of the post-palatal seal in order
to process some acrylic there to make it
easier to add or shorten the seal as some
practitioners advocate. I find it is bulky
and bothersome to patients.
In your prescription to the lab specify
a palate thickness of maximally 0.4 to
0.5 mm and a stippled finish. A stippled
finish feels more natural to the patient
than a smooth finish. It also lessens the
chance of frictional distortion of the palate
through creation of heat during polishing.
Also, ask the lab to create an internal
finishing line that has a definite undercut
which locks in the acrylic base securely

[ figure 6 ]

[ figure 7 ]

[ figure 8a ]

[ figure 8b ]

[ figure 9 ]

[ figure 10a ]
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[ figure 10b ]

and prevents peeling and lifting. Not many
labs know how to do it well. I usually place
a 20 gauge round wax bead along the
saddle relief wax and seal it to that wax,
leaving the round bead protruding. After
the casting is made, there is an undercut
present. You may need to explain this
method to the casting lab (Fig. 8a and
8b). Figure 9 shows the wax up on the
refractory model. Note: Figures 8a, 8b and
9 are laboratory procedures.
After you get the finished palate
back (Fig. 10a – palatal aspect, and 10b
– showing the tissue side with the undercut
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[ figure 11 ]

internal finishing line), you will have to
transfer the wax up with the teeth to the
model with the palate on (Fig. 11). Since
there is now metal mesh where the wax
or plastic base is, wax or plastic has to be
removed to fit the whole assembly back
together again, unless you want to reset all
teeth. I usually grind the plastic base out or
if I have a wax base I place the metal palate
on the model and heat the mesh up a bit
with a torch and then place the wax arch
with the teeth in place. Naturally, it is very
important to have an accurate articulation
with an incisal control pin.

[ figure 12 ]

At this stage you may choose to have
another try or complete the denture in
the usual manner. When investing in a
conventional press-pack flask, cover the
metal palate with stone or plaster.
When final polishing the lingual transition
area, do not over polish, since acrylic is softer
than steel, and you may create a noticeable
ridge of metal at the finishing line (Fig. 12).
Note that Figure 12 also shows a
conventional cast palate with a prominent
finishing line, too noticeable metal-acrylic
transition and too much acrylic bulk in the
anterior-lingual area.
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his article will demystify not how one would
mount the casts on the articulator or setup
the teeth (this is covered in fantastic detail in Prof
Dr. U Stuttgen, Handbook of Complete Denture
Prosthetics), but guide you through the simple
and effective steps required to produce the clinical
component of a BPS denture. The true disciple
of this piece would be a clinician either dentist or
clinical dental technician (CDT) holding the necessary
qualifications.
The inaugural course for CDTs in the clinical BPS
components was held in the company’s worldwide
headquarters in Schaan, Liechtenstein in November.
This was the first time a denturist from the United
Kingdom has been able to access this type of course.
Six UK CDTs attended: Garry Sillett, Julia Burgess,
Joe Douglas, Alan Forest, Lee Butler, and me. We
were ably assisted by Andrew Taylor who acted as
assistant to the course coordinator Marc Northover.
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Examining

Ivoclar Vivadent’s Biofunctional Prosthetic System (BPS)

BACKGROUND
Ivoclar Vivadent UK run these prosthetic
and ceramic courses at its headquarters
in a beautiful environment with stunning
views. The course has evolved to become
a very slick easy to understand operation.
As an ICDE course participant you have
access to some highly motivated and
talented instructors, Herr Herbert Frick,
Lichtenstein offers clinical support (seen
demonstrating in the photos) and Marc
Northover from the UK, (offering clinical
and technical support) have lectured
extensively worldwide for Ivoclar Vivodent
but are still passionate about educating
even the most experienced CDT in
delivering cutting-edge treatment. Andrew
Taylor (technical support) offers an insight
to his wax-up techniques to bring out your
creative qualities. The technical course
delivers a better understanding of setup
techniques, covered over a two-day course
held in various locations in the UK using
the Stratos articulator, and underpinned by
a detailed exam of anatomical landmarks of
an edentulous cast of the maxilla in order
to set up the anterior teeth. These topics
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are also covered on
the clinical course
and are considered
technical aspects
in the context of
this piece and will
therefore not be
covered here.
The philosophy
behind BPS originated over 50 years
ago as the brainchild of Dr Johan Schleich
and Dr. Strack, who were responsible
for the many theoretical aspects of the
majority of Ivoclar Vivadent’s BPS core
components and Mr. E Schlaich M.D.T.
who was responsible for modelling the
Orthognathic tooth moulds which we all
know as SR Orthosit PE.
The theory is simple: to implement
optimised clinical and laboratory
techniques to create dentures with
enhanced performance and appearance.
What follows is not to be viewed as a long
winded blow by blow account but if used
as intended will prove as crucial to your
practice as any of the techniques you
employ to attain clinical results.

CENTRIC TRAY
Vaseline the patient’s lips nose and chin,
then place in indelible pencil a dot or an X
on the chin and tip of the nose, these are
two arbitrarily placed markings to define
the patient’s vertical dimension at rest.
The Vaseline allows the clinician to remove
the markings with the aid of a little orange
solvent and stops the lips from becoming
damaged with the repeated introduction
of trays, Schreinemaker compass mirrors
etc. It is worth noting that patients are in an
over-closed position in 90 percent of cases
which result in insufficient lip support, sores
and loss of confidence in the dental team
or prescribing clinician.

Examining

Ivoclar Vivadent’s Biofunctional Prosthetic System (BPS)

Using a Vernier gauge, measure the
point at which the patient with their lips
gently touching can softly blow through the
lips or hum the “M” sound.
If the reading is, for example, 71 mm,
you must now deduct 3 mm (68 mm) from
that measurement to account for the freeway space.
Once you have recorded the
measurements, progress to the centric
tray reading. This is a device that allows
the clinician to record a double impression
to facilitate mounting the preliminary casts
on the articulator to produce the gothic
arch tracing device (commonly known as
a Gnathometer M by Ivoclar Vivadent or as
the pin and plate technique).
I recommend using a very stiff mix of
alginate to do the centric tray reading as
it lends itself nicely to effortless trimming
and is relatively inexpensive when
compared to silicone putty, which can be
problematic to remove.
When you have loaded the centric tray
and inserted it in to the vestibule (after
wetting it under running water to reduce

its contact angle, using the Vernier gauge,
get the patient to slowly close together
until they have reached the measurement)
finally ask the patient to swallow; this
retrudes the mandible.
The next step is to take two accurate
preliminary impressions by using a
Schreinemaker compass to determine the
correct tray selection (measure from outside
the tuberoses and the retro molar pads).
The AccuDent system 1 from Candulor
has the best quality edentulous trays, as
they also take into account on the lowers,
if the patient has a resorbed or defined
ridge shape.
This technique should be employed
to record both preliminary and definitive
impressions (with slight variances
described in greater detail to follow).
Place the upper impression into the
mouth sideways, from Hamular to Hamular
using a mirror to deflect the lips pulling
the cheeks out of the way and with the
anterior portion of the tray in place, finally
push gently up in the palate. Remove when
set, reinsert the upper impression to check
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the vibrating line by using a disposable
indelible point in the foramen palatinum
and get the patient to blow through
their nose while gently pinching the Alas
together, (this pulls the soft palate down).
To record the lower preliminary
impression, get the patient to raise the
tongue after inserting the tray in the
retro molar regions, then gently pushing
down anteriorly.

GOTHIC ARCH TRACING/
DEFINITIVE IMPRESSIONS
This is not about the technical skills
required to make the trays but the
approach to using them successfully in
the clinical setting.
Always try the Gnathometer M with
the plastic shims intraorally prior to
moving on to the secondary impression
stage, if all is well, once having checked
the patients OVD (68 mm) proceed to the
next step.
It is worth noting that the trays should
be produced with a slight reduction in
height, 1 mm, on the lower and 2 mm,
in the upper to compensate for the
impression material in the lower tray and
the inclusion of a palatal spacer and the
impression material in the upper tray.
Apply tray adhesive to the periphery
of the upper border and the fitting surface
including the borders of the lower trays.
Place a heavy-bodied fast-setting
polyvinylsiloxane addition silicone around
the border of the upper tray and insert into
the mouth using the mirrors rather than
your fingers to pull the lips and cheeks
out of the way. Then get the patient to
sequentially suck on your finger, relax the
lips, pucker and suck, relax, and repeat
the sequence two or three times until the
border moulding impression material has
set. Then remove the tray from the mouth,
check the result (repeat if deficient), load
the upper tray with the impression material,
insert the lower first and then the loaded
upper. When placing the trays in to the
mouth, remember the sequence of how
the impressions should be introduced
as detailed previously. With the mirror,
remove any excess impression material
from the back of the throat. Then instruct
the patient on an exaggerated, “kiss, smile,
kiss, smile” task. Finally, ask the patient
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to swallow. Repeat the procedure for the
lower tray after first placing Vaseline over
the impression material that may have
flowed over the peripheral borders of the
upper tray (to stop the two impressions
from sticking together). This excess/flash
may need to be trimmed back with a
scalpel before the Vaseline application.
Remove the lower from the mouth
first and check the result. Sometimes it is
necessary to retake the lower impression; if
so, always be aware of the occlusal vertical
dimension that was recorded in the first
step using the centric tray. It is advisable
to use a very light bodied material for
this stage. If the upper is fine and does
not require a wash layer, and when you
have progressed from taking the wash
impression in the lower tray, reseat the
upper and lower impressions and do a
stability test by placing a cotton roll in the
premolar region and getting the patient to
bite down.
Check the freeway space by getting the
patient to count backwards from 70 to 60,
all the while looking directly in to the mouth
to determine the 2 mm gap between the
white plastic shims that are still attached
to the Gnathometer M. This focuses the
patient’s mind on the task rather than
what they think you may be looking for.
Ask the patient to offer up an exaggerated
smile and finally get the patient to say a
prolonged “E”.

You are now at the point where your
patient is beginning to feel a little tired
or bewildered. You need to constantly
reassure the patient and explain what you
are about to do.
You will be faced with the prospect
that the patient may not feel up to
spending another 20 minutes in the chair.
If the patient falls in to the medically
compromised category, book an
appointment for another day. An hour-long
appointment per session is more than
enough for the patient to be exposed to
dental treatment.

INTRA ORAL TRACING
So far we have left the shims on the
Gnathometer M; every complete turn of
the screw in the lower tray equates to an
opening or closure of 1 mm. Use the white
shims to check or redefine the position of
the screw.
With the shims removed and the
introduction of the plate in the upper tray
and the pin and plate in the lower, ask the
patient to tap or bite on the back teeth.
The fact that nothing is there apart from

Examining
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a pin contacting the upper plate is not
apparent to the patient.
Remove the upper plate and heat it
to a point where you are able to melt an
indelible pencil onto its surface about
3 cm squared; remember to plunge
the plate in to cold water, prior to
reattachment.
Now instruct the patient to move
the mandible three times to the left,
while holding your index finger against
the left cheek and slowly drawing the
finger away from the cheek (go through
a dry run beforehand), then instruct your
patient to swallow.
Use the same technique on the right
cheek, the patient’s eyes fixed on a point
in the room, a photograph or a caricature
and they are instructed to move the chin
only not their head which must be placed
firmly on the head rest three movements
followed by swallowing.
After the protrusive movement is
recorded, place the finger on the chin and
instruct the patient to look down to your
finger and move the chin forward. Then
instruct the patient to swallow again.
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If the patient gives an inconclusive
reading where one side is more dominant
then the other, instruct the patient to
chew enthusiastically with your hand
placed under the chin. This will give a
diamond-shaped reading.
Attach the clear plastic location
plate to the upper Gnathometer M
tray, instruct the patient to slowly close
together and to not open the mouth until
you say so, inject some quick-setting
bite registration material into the space
between the upper and lower plates, and
remove when set.
You will need to determine the
correct relationship for the anterior teeth.
There are many tools and techniques
available; the use of a Papilla meter (from
Candulor) is highly advisable. A maxillary
wax occlusal rim can also be employed
along with an Alma gauge reading from
the existing upper denture and a fox’s
plane. Tooth and mould selection is also
determined at this point.
The next stage is what really makes
the BPS system what it is, an average
value to which you will mount the lower

model in the articulator prior to setting
up the teeth.
The International Centre for
Dental Education (ICDE) in Schaan,
Liechtenstein has dental professionals
attending from all over the world in many
capacities. We had the luxury of working
on three patients, each presenting a set
of minor problems that were nevertheless
significant.
The patients had two sets of dentures
made for them and were allowed to keep
a set. All three elected to keep a set
made by a UK CDT.
I would like to extend a heartfelt
thank-you to all of the Ivolcar team
both in the UK and those based in
Lichtenstein, our patients: Herr Wagner,
Herr Thony and Frau Gassner, and the
course participants who made it an
enjoyable five days.

Marco Sarno has been a full-time CDT
for four years, and has run his practice in
Bedford for 21 years. He lives in Bedford with
his wife and two daughters.

2008 NATIONAL SYMPOSIUM
September 18-20, 2008 at Hotel Mortagne in Boucherville

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.
Below is the preliminary program that is subject to change. Afinal program will be available soon.

PRELIMINARY PROGRAM
Wednesday, September 17

Exhibits, Set Up
Opening of the Congress

12:00 noon - 8:00 pm
7:00 pm - 8:30 pm

Thursday, September 18

Exhibits, Set Up
Registration
Exhibits Open
DAC Meeting
Sessions
Lunch
DAC Meeting

7:30 am - 9:00 am
8:00 am - 5:00 pm
8:30 am - 5:00 pm
9:00 am - 12:00 noon
9:30 am - 3:00 pm
12:00 noon - 1:30 pm
2:00 pm - 4:00 pm

Friday, September 19

Registration
Exhibits Open
Sessions
Lunch
Cocktail
Exhibits, Dismantling

8:00 am - 5:00 pm
8:30 am - 5:00 pm
9:30 am 4:30 pm
12:00 noon - 1:30 pm
5:00 pm - 7:00 pm
5:00 pm - 8:00 pm

Saturday, September 20

Session
DAC Annual Meeting
Senate General Meeting
ADQ Annual Meeting
ODQ Annual Meeting
Cocktail
Closing Dinner

9:00 am - 10:30 am
9:00 am - 4:00 pm
9:00 am - 10:00 am
10:30 am - 12:30 pm
2:00 pm - 5:00 pm
5:00 pm - 6:00 pm
6:00 pm - 11:00 pm

Sunday, September 21

DAC Annual Meeting

9:00 am - 12:00 noon

Organised by :

In association with :

Information
Association des denturologistes du Québec
T : (514) 252-0270
(800) 563-6273
denturo@adq-qc.com

For superior conventional design cast partial
frameworks, take advantage of our thirty-five years
of experience and consistent quality control. Our experienced technicians know what you want in a Vitallium
metal framework:
• Every partial accurately surveyed and precisely 		
crafted.
• Fast 72 hour turnaround in laboratory.
• No limit on the number of standard clasps on a
particular case.
• Completed partials also available.
• Insightful case planning and consulting in
conjunction with our Computerized Cast Partial 		
Design system.
• Innovative solutions to tough clinical situations.
• All metal frameworks guaranteed for a full five 		
years against defects in materials or craftsmanship.
• Prepaid courier shipment.
Let Aurum Ceramic Dental Laboratories
help you expand your cast partial business.
For full details, call us:

INTERNATIONAL FEDERATION OF DENTURISTS

2008 Annual Meeting

Friday, October 24, 2008 | Saturday, October 25, 2008
Fortina Hotel Sliema, Malta
ROOM RESERVATIONS – FORTINA HOTEL SLIEMA
The hotel has given us a deadline of June 1, 2008 to book rooms for the IFD meeting.
In order to confirm our booking with the hotel, please book your room(s) as soon as
possible. Rates cannot be guaranteed after June 1, 2008.

SPECIAL EVENTS
Thursday, October 23, 2008
Welcome Reception hosted by Malta Dental Technicians Association
Saturday, October 25, 2008
Gala Dinner at Selmoon Castle. There will be musical and cultural entertainment.

Selmun Castle
Selmun Castle is situated on one of the highest points of the island of Malta, enjoying
breathtaking views of the Mediterranean, Malta’s sister islands, Gozo & Comino, Mistra and
Mgiebah Valley, and the picturesque villages of St Paul’s and Mellieha.
Built by the famous architect Domenico Cachia, in the first half of the 18th century, the
castle is a landmark of the village of Selmun and is the largest of all such towers built by
the Knights of the Order of St. John.
Recently restored, visitors are able to drift back in time to its original days of fleur
and chivalary. Now available are six Maisonette Suites, richly decorated and each having
a spacious sitting room and elevated
bedrooms. One suite has an additional single
bedroom, while another has an additional
double bedroom.
Grand Master Alof De Wignacourt
Grand Master Emmanuel Pinto
Grand Master Jean Paul Lascaris Castellar
Grand Master Jean Levesque De la Cassiere
Grand Master Matrin De Redin
Grand Master Emmanuel De Rohane
Each name is synonymous to the history of
the castle, and the island’s ties with the Order
of St. John.
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CLASSIFIEDS
Clinics for Sale
Start-up denture clinic, London, ON.
Efficient two-operatory lab plus reception
set-up at Hamilton Rd. and William St. in a
house in London. Rent – less than $800/
month. Parking available. Asking $40,000
for full set-up, all included except rent. Call
519-663-1063.
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, Edmontonbased mobile denture clinic for sale.
Owner retiring after 12 years. Different
purchasing plans available. Flexible hours.
Email: patricia@forgetmenotmarketing.ca
Denture clinic for sale, established 30
years. Unlimited potential from western New
York. On the Niagara River. Good rapport
with dentists. Call Doug 705-646-8336.
Denture clinic for sale in Hampton, NB.
This reputable practice has operated in the
area since 1977. It has a large base
of loyal patients and referral sources.
The office is operating on the computerized
Denturist Office Manager (DOM) system

and is located within a healthcare building
in the centre of town. A comfortable
reception area and waiting room greet
patients; while a large lab with central air
and one operatory (with natural light) round
out the 600 sq. ft. space. All equipment is
included in the sale and is described in a
comprehensive practice appraisal prepared
by ROI Corporation. See www.roicorp.com
(Ref #1537) or contact Dr. Jeff Williams
at 902-657-1175 or jeff@roicorp.com for
more information.
Busy practice for sale in boomtown
Red Deer, Alberta. Ultra modern office, two
computerized operatories, large laboratory.
Referrals 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: 425-8694112; E-mail: bakodent@dentureusa.com

Denturists Wanted
Denturist associate position available
for two locations in Southwestern Ontario.
Looking for a dedicated, dynamic, flexible,
and professional person to be part of our

team. Applicant must be skilled in the lab,
people oriented and able to provide high level
of service and product. Please phone
866-252-8113 or fax résumé 519-364-1809.
Denture clinic in Lloydminster, Alberta,
Canada’s only border city, is seeking an
energetic, dedicated, dynamic, professional
licensed denturist. This is a full-time position in
an ideal location, halfway between Saskatoon,
SK and Edmonton, AB. The clinic is a bright
and cheery workspace and has a large
custom-built lab with lots of natural light
(photos available upon request). Opportunity
to become the sole owner of this 30-year-old,
well-established, busy clinic. Owner willing
to stay on as lab technician once transfer of
ownership is complete. Contact korpan@
telusplanet.net or fax to 1-780-875-6721.
Serious inquiries only please.
Denture clinic in Dunnville, Ontario looking
for an associate or a buyer. Established 14
years, busy, large patient base. Clean and
bright facility. Profit sharing opportunity,
lease to own or simply own. Act now, it’s a
goldmine. Serious, dynamic, professional
offers only, call Kim 905-690-0222.
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.

Equipment for Sale
For sale: four Adec chairs. All chairs with
lights. One chair complete with unit suction.
$250 per chair. Contact Judy at 403-948-7945.
Gel mixer Gel Bat 6 duplicating machine
(Mestra) Stratos 200 articulator (Ivoclar)
Strator 300 articulator (Ivoclar). Contact
Karen Suykens at 705-568-8565.
For sale manual flask press (Handler).
10” model trimmer (Buffalo). Contact Carlos
at 416-590-9100.
Contact the DAC office or the
Managing Editor at 866-985-9784,
cheryl@kelman.ca to insert ads.
Rates are free for members and $75
for non-members
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Continuing
		 Education QUIZ
The quizzes in this section are representative of the types of questions found on denturist exams and continuing education-credit tests.
If you have suggestions for quiz topics or sample questions, email them to either cheryl@kelman.ca or ameryhk@telus.net.
1. The time interval between the initial contact with the infectious
agent and the appearance of the first sign or symptom of the
disease is referred to as the:
a) carrier period
b) communicable period
c) infectious period
d) incubation period
e) dormant period
2. The time during which an infectious agent may be transferred
indirectly or indirectly from an infected person to another person
is referred to as the:
a) incubation period
b) communicable period
c) carrier period
d) infectious period
e) transmission period
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3. Hepatitis B can NOT be transmitted by:
a) blood
b) body fluids
c) saliva
d) contaminated food
e) droplets
4. Which of the following can be used to help differentiate between
the types of hepatitis:
a) consultation with physician
b) age at time of infection
c) mode of transmission
d) pattern of infection
e) all of the above

Answers can be found on page 46.

Reach our advertisers
COMPANY
Aluwax Dental Products
Aurum Ceramic Dental Laboratories
Bego Canada Inc.
Baluke Dental Studios
Biocad
Bolton Dental Manufacturing
Celara
Central Dental
DeLuca Dental Laboratories
DenPlus
Dentsply
Impact Dental Laboratory
Ivoclar Vivadent
L.H.M. Dental Studios
Laboratoire Dentaire Concorde – Canada
Maxim Software
Mid Continental Dental Supply
Myerson
Nobel Biocare
Oxyfresh Dental Products
Pow Laboratories
Robert Cabana
Specialized Office Systems
Specialty Tooth Supply
Sure Cast Dental Laboratories
Valplast
Vident
Westan Dental Products Group
Zimmer Dental
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Continuing Education Quiz Answers: 1.d 2.b 3.d 4.e
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PHONE
616-895-4385
800-661-1169
418-683-6567
905-764-6322
418-683-8435
800-667-3770
877-423-5272
800-268-4442
800-268-6657
450-646-1330
800-263-1437
800-668-4691
800-533-6825
800-387-0092
800-668-3389
800-663-7199
800-882-7341
800-423-2683
800-939-0394
800-364-1649
800-265-4052
450-372-6511
800-495-8771
250-964-7188
800-661-9744
718-361-7440
800-263-4778
800-661-7423
800-265-0968

WEBSITE
www.aluwaxdental.com
www.aurumgroup.com
www.begocanada.com
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www.bdmcan.com
www.celara.net
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www.delucalab.com
www.denplus.com
www.dentsply.com
www.impact-dental.com
www.ivoclarvivadent.us.com
www.lhmdentallab.com
www.maximsoftware.com
www.mid-continental.com
www.myersontooth.com
www.nobelbiocare.com
www.oxyfresh.com
www.powlab.com
www.robertcabana.com
www.denturistsoftware.com
www.specialtytoothsupply.com
www.valplast.com
www.vident.com
www.zimmerdental.com

