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Does the thought of breaking a file make 
you a little nervous?

TF Adaptive. For worry-free endo.
You’re in control > TF Adaptive is designed to work with 
our ElementsTM Adaptive Motion Technology; an industry 
first innovation that allows the TF Adaptive file to self-adjust 
to intra-canal torsional forces. This gives you exceptional file 
control through the entire procedure.

Keep it simple > An intuitive, color-coded system that 
features a simple 3-file technique.

Peace of mind > TF Adaptive is a stepped-care innovation 
built on the success of Classic TF and includes the same 
advanced Twisted File technology. 

*FREE GOODS MUST BE OF EQUAL OR LESSER VALUE AND CANNOT BE COMBINED WITH ANY OTHER OFFERS. All offers valid in USA and Canada. All offers will require a proof of purchase dated between July 1, 2013 - September 30, 
2013 and must be reflected on one invoice. Offers must be redeemed no later than October 31, 2013. Please, print promo code NQ213 legibly on your invoice and fax to Axis|SybronEndo Customer Care at 714.516.7936, e-mailed to 
axisendo@sybrondental.com or mailed to 800 W. Sandy Lake Rd., Suite 100, Coppell, TX 75019. Allow 6 to 8 weeks for promotion to be processed.  

Endo Promotion   July 1, 2013 - Sept 30, 2013

NiTi Files: TF, K3 and K3XF
NiTi files provide a wide array of tools and 
methods to safely instrument canals. Whether it be 
ISO tapers or orifice openers, stainless steel hand 
files or rotary Niti files, crown-down or step-back, 
SybronEndo is your quality solutions provider.

Buy 10 packs of TF, K3 or K3XF files, 
Get 3 packs FREE! (Mix or match sizes) 

Buy 30 packs of TF, K3 or K3XF files, 
Get 10 packs FREE! (Mix or match sizes) 

ronEndo is your quality solutions provider.
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INCREASED RISK    

If you’re missing one or more teeth, 
you’re hardly alone: According to the 
American College of Prosthodontists, 
over 35 million Americans have no 
teeth in one or both jaws. Another 178 
million are missing one or more teeth.

In the past, dentures were the primary method of treating 
this condition. But did you know that these common dental 
appliances carry an increased risk of oral infection?

It’s true: There are several ways that dentures (and other 
removable appliances) can promote oral infections. Wearing 
any type of denture may lead to an overabundance of fungi or 
yeasts, which may thrive in the porous bases of the dentures, or 
in the areas between dentures and gums. Partial dentures that 
don’t fit correctly can also trap periodontal infection below the 
gums. Let’s look at a few examples of denture-related infections 
– and one very good way to avoid them.

A MOUTH OUT OF BALANCE
Microorganisms are present everywhere – but when they 
start to grow out of control, disease can result. Cheilosis 
and stomatitis are two examples of infections caused by an 
overgrowth of yeast in the mouth. These may lead to painful 
inflammation, cracking at the corners of the mouth, redness 
and soreness – or occasionally, no symptoms at all. But once 
they’ve become established, disease-causing microorganisms 
(like Candida albicans, for example) don’t usually go away on 
their own. Getting rid of them may involve taking powerful 
antifungal medications.

In order to prevent periodontal infections, partial denture-
wearers must remove their appliances after every meal, and 
clean any remaining teeth and gums thoroughly before putting 
them back. It also means not wearing the dentures at night, 
and routinely soaking them in disinfectant solutions because 
the acrylics found in many dentures are perfect places for fungi 
to grow. Understandably, many denture-wearers find this 
process burdensome. But unless it’s faithfully kept up, the risk 
of contracting a variety of potential infections remains.

WHEN DENTURES DON’T FIT
Similar problems may result from loose or poorly fitting 
complete dentures. A moist, dark, sheltered environment – 
like the small gap between dentures and gums – can provide 
an ideal space for fungal growth. Because dentures inevitably 
become looser as the underlying bone deteriorates, this 
problem tends to increase over time. But there’s another, 
potentially more serious problem with ill-fitting dentures.

When removable partial dentures are worn, they can place 
pressure on the gum tissue next to the anchoring teeth, which 
tends to compress the tissue. If there is any periodontal 
infection present – and the U.S. Centers for Disease Control 
and Prevention (CDC) estimates that half of Americans aged 
30 or older have the gum disease called periodontitis – it can 
become trapped below the gum line. This can result in painful 
and potentially serious complications like abscess or systemic 
inflammation, as well as an increased rate of bone loss.

A BETTER SOLUTION
Once upon a time, complete or partial dentures – with all 
their drawbacks – were the only real solution to missing 
teeth. Today, dental implants are the gold standard for tooth 
replacement. Not only do they feel and function just like 
natural teeth – they’re also better for your overall health. They 
don’t create an environment that’s favorable to fungal growth, 
they resist tartar buildup and they don’t decay. Plus, they look 
fantastic. So why settle for less?   ~ITK

WorlDental.org for the printed copy and link to http://worldental.org for 
on-line edition. 
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*These promotions will supersede all other Kerr TotalCare promotions. All free goods must be redeemed through Kerr TotalCare. No product substitutions available, limit 12 per customer. 
Invoices may not be combined to receive free goods. Offers valid in the U.S. 48 contiguous states only. Kerr TotalCare reserves the right to discontinue or change these offers at any time.

Customers should print promo code TCQ313 and indicate the promotion on their invoice as well as product choice. All invoices should be dated on or before September 30, 2013. Any 
invoices requesting free product after October 31, 2013 will not be honored. Please fax or email invoices. Fax directly to 1-888-293-1488.  

Or email and attach a PDF of your proof of purchase to promo@kerrtotalcare.com

(800) 841-1428   KerrTotalCare.com

CaviCide1 Ordering Information
Item # Product  Quantity 

13-5024  24 ounce spray 12 bottles (case)

13-5000  1 gallon  4 bottles (case)

13-5025  2.5 gallon 2 bottles (case)

CaviWipes1 Ordering Information
Item # Product Quantity 

13-5100 6" x 6.75"  (canister of 160)  12 canisters (case)

13-5150 9" x 12" EXTRA LARGE  (canister of 65) 12 canisters (case)

13-5155 9" x 12" EXTRA LARGE Singles  (box of 50) 6 boxes (case)

13-1175  CaviWipes1 wall bracket  12 brackets (case)

Advancing hygiene. Empowering you.

Surface disinfectants 
that work as fast as you.

The ONLY low-alcohol surface disinfectants 
that kill TB and ALL other product labeled 
organisms, in JUST 1 MINUTE!

The all-new formula is compatible with most of your dental 
surfaces, arming you with the confidence that you can clean plus 
disinfect quickly and easily. An advancement like this can only 
come from the #1 Dental Surface Disinfectant Brand.

TM

TM

&

Buy 4 Gallons CaviCide1, 
Get 2 Canisters 

CaviWipes1 FREE*

©2013 Metrex Research, LLC.  PLCO #2013-05-0002
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FEATURE ARTICLE

The focus of this article will be on identifying 
the dental patient with a substance use disorder 
(SUD) or an addictive disease, as these terms 
are basically the same. Additionally, it will cover 
how an addictive disease affects all aspects of a 
patients’ life.

IDENTIFICATION & UNDERSTANDING 
ADDICTIVE DISEASES

When our patients seek our skill and care for their 
oral health needs, they bring a variety of interesting 
needs with them. These needs can be emotional, 

psychological, financial and physical issues that must be addressed 
prior to and along the way in the dentist/patient relationship. By 
the fourth year of dental school, we have discovered this. 

At a patients’ initial appointment, they fill out a health history, 
giving us an insight into their current and past medical and dental 
health. Certain diseases, conditions and patient behavior give us 
information regarding the patients’ systemic health and will assist 
us in making the appropriate diagnosis and dental treatment plan. 

When examining a patients’ social history, dental professionals 
should routinely ask about the use, frequency and quantity 
of alcohol, tobacco and other drugs, as well as any history of 
addiction, alcoholism or substance abuse. However, a West 
Virginia survey of dental professionals states that 36 percent of 
respondents acknowledged not doing so.1 

The prevalence of substance abuse is so high that every health 
care provider in the U.S. sees patients either at risk themselves or 
experiencing negative effects of substance use by a friend, family 
member or co-worker.2 Addiction is an “equal opportunity” 
disease that can be present in patients from all walks of life. 

In broad terms, substance use can be described as use, misuse, 
abuse, addiction. Use is of course the proper application of say 
an opioid for post-operative pain following a dental procedure. 
Misuse would be taking the same opioid for “non-medical” use. 
The next term abuse is when one has too many drinks on their 
birthday, or takes more pain medication than actually prescribed 
to obtain a more profound or euphoric effect. Finally, addiction 
is when the individual will continue using the substance despite 
adverse consequences. 

A short and to-the-point definition of addiction is as follows: 
“Addiction is a medical disorder with a complex etiology, multiple 
manifestations and a varied clinical course.”3 A recent definition 
states: “Addiction coops the brain’s neuronal circuits necessary 
for insight, motivation and social behaviors. This functional 
overlap results in addicted individuals making poor choices 
despite awareness of the negative consequences; it explains why 
previously rewarding life situations and the threat of judicial 
punishment cannot stop curtailing addictions.”4 Patients with an 
addiction have “mental mismanagement” where poor decisions are 
the norm, not the exception. As the disease progresses, all areas of 
the patients’ life continue on a downward fashion. 
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Addictive diseases are chronic and progressive and can be fatal if 
not adequately treated. Dental professionals may have difficulty 
identifying a patient whose disease state is in the early to middle 
stages. Also, one may have difficulty addressing an addictive 
disease in the later stages with patients since they are almost 
always in denial that they indeed are suffering from an addiction. 

Unfortunately dental professionals have not been trained to 
conduct screening and intervention techniques when patients 
present with addictive diseases. This is certainly an area that could 
be addressed more aggressively by organized dentistry and dental 
education. In a busy general or specialty practice, this type of 
screening is hard to implement. 

Certain factors should be considered when looking at a 
patient’s health and social history. Certain medical and dental 
professionals may have a greater suspicion their patient may 
have other substance use disorders if they are heavy smokers or 
smokeless tobacco users. This is certainly a point to consider! 
Substance use disorders and addictions can negatively affect 
certain organ systems such as the hemopoetic, the cardiovascular 
and the digestive systems. A patient reporting a past history of 
hypertension, recent pneumonias and pancreatitis often have 
an alcohol abuse or dependence. The patient presenting with 
complex health histories will often require a medical consult 
which can reveal more information than perhaps the patient 
has reported. Additionally, patients tend to underreport certain 
conditions for a variety of reasons. If a patient lists allergies to 
several commonly prescribed narcotic pain medications this 
should cause some reason for concern. 

Frequently, patients with addictions seek episodic emergency 
care. This may bring someone new to your practice seeking relief 
from a painful dental condition. One can also observe established 
patients interest in their oral health deteriorate over time along 
with the progression of the disease. These patients may be 
more apt to respond to a dental professional’s brief screening or 
intervention since a relationship has been established. 

A new emergency patient in addition to the painful condition 
concerning them may have heightened fears and anxieties 
concerning dental treatment. Very often the front office can pick 

up on this and alert the clinical team and ultimately the dentist. 
When the patient is examined, health and social history reviewed, 
radiographs interpreted and a diagnosis made, often the treating 
dentist will have a fairly good idea of what is going on. 

This is where the “red flags” may start to appear. Certain patients 
with addictions will complain of extreme dental pain and extreme 
anxiety to secure narcotic prescriptions. Some of these patients 
are master manipulators and can get what they want rather easily. 
When they are successful, they will continue to have these or 
other pain issues and also refer their “network” of friends and 
family. Others whose disease has progressed are far less skilled in 
manipulation. It takes a seasoned dental professional to resist the 
skillful manipulation of these “dentist shopper” patients. 

Another “red flag” may pop up when the patient presents with a 
mouth with multiple pathologies present and the patient blames 
this condition on several outside factors. These may include, “The 
dentist I had in the Army, or previous dentist have done all these 
horrible things to me.” These stories can be very “interesting,” but 
the bottom line is the patient takes no personal responsibility for 
the condition of their mouth. 

The reality is, patients with addictions can and do have real 
painful dental emergency conditions that really do require 
treatment. This is really a “slippery slope” for the dental 
professional – what are the choices? Generally dentists would 
want to eliminate the painful condition yet not participate in 
enabling the addiction to continue. 

Here are some things to consider: 

the answer is yes, proceed with caution, if your 
gut-level feeling tells you no, refer the patient.

decide to treat this patient, offer immediate relief 
of pain, profound local anesthetic and perhaps 
an extraction, an I and D, or open up the tooth 
initiating endodontic therapy. If the patient 
accepts and you can do this, at least the acute 
painful condition can be eliminated. However 
if they reject this treatment and attempt to steer 
you towards prescribing a powerful narcotic this 
can be the game changer!

degrees of “mental mismanagement,” adequate 
informed consent documents should be in place 
as well as written post-operative instructions.

facilities in your community. A great source of 
information could be patients in recovery that 
you are successfully treating. 
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ENVIRONMENTAL HYGIENE

HIGH PERFORMANCE BY DESIGN
No other brand offers you the same comfort and flexibility as NEMESIS* Safety Eyewear.

S A F E T Y  E Y E W E A R

N E M E S I S

GeGeeGeGGettt t thththe rerealal dddeeaaaeall wiwiwiwithththth NENENENEMEMESISIIIIISSSSS*** SSSSSSafaaffffaa etetttyy y y EEyyEyeewweweewewee eae rrrr

PRODUCT FEATURES:WORK IN STYLE!

the one and only NEMESIS* Safety Eyewear.

Contact your local distribution partner for more 
information on Nemesis* Safety Eyewear.
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FEATURE ARTICLE

TREATING A DENTAL PATIENT IN ACTIVE ADDICTION
Most general dentists and dental specialists have patients present 
with painful conditions that require rather urgent treatment. 
Sometimes these patients are easy to treat and other times those 
presenting with complex medical issues may not be so easily 
treated. Patients presenting in our practices with addictive diseases 
fall into the latter, and are far more difficult to manage and treat. 
Patients with addictions can present with unpredictable and 
maladaptive behaviors. They could have even possibly created 
their own iatrogenic dental pathology. This group of patients will 
have dependability problems such as keeping appointments and 
following treatment recommendations. Generally, they will also 
have exaggerated fears and anxieties regarding dental treatment. 

The ultimate goal of treating a patient in acute pain whether 
they have an addictive disease or not is to treat and eliminate the 
painful condition. The goal for some patients in active addictive 
disease would be to utilize the dentist to continue to support 
their addiction through liberal prescribing practices. We must be 
diligent not to allow perpetuation of their addiction. 

In general terms, our goal when treating patients in active 
addiction is to stabilize the oral health. Attempting to proceed 
with extensive dental treatment in these patients prior to adequate 
treatment of the addiction will be frustrating. This would be 
similar to attempting to proceed with extensive periodontal and 
restorative dentistry on a patient with untreated hypertension and 
diabetes and expecting a good outcome. 

Certain patients with addictions 
will complain of extreme dental 

pain and extreme anxiety to secure 
narcotic prescriptions. 

Dentists are often the first healthcare providers to identify 
suspicious indicators such as hypertension, advanced periodontitis 
or other symptoms such as possible addictive diseases. We 
routinely inform our patients of our findings and make 
appropriate referral to their primary health care provider for 
evaluation of these conditions. 

How to handle a patient you feel has an addiction can be 
challenging, and depends on where the patient is in the disease 
spectrum. This is where dentists struggle to adequately address 
the addictive disease to the patient. There are no easy answers 
here. A good source of information would be patients in your 
practice who are in recovery or perhaps a dental colleague  
in recovery. 

If you decide you will treat a patient with an active addiction, you 
should realize they will be more difficult and take longer to treat. 
Again, there are no simple answers or check lists for treating these 
patients. The first priority of course is an accurate diagnosis of the 
dental pathology. Also there may be several areas of the patients’ 
mouth that may need attention. After informing the patient of 
your findings, next is your decision on the treatment to present  
to the patient. 

Since these patients may be under the influence of their drug of 
choice or requiring more of the drug, informed consent is a
challenge. Adequate written informed consent and written 
postoperative instructions are a must. One could place in the 
post-operative instructions that “lost or stolen” analgesic 
prescriptions will not be replaced, and that no refills will be 
called in. 

It is often advisable to have a physician consult if time would 
permit. If you suspect the patient has used IV drugs, antibiotic 
prophylaxis is indicated. It is not a good idea or appropriate to 
treat a patient that is intoxicated, unless of course there is dental 
trauma involved. It is a general rule of thumb not to treat a patient 
who has used cocaine or methamphetamine within the last 24 
hours; this of course is unrealistic to expect a patient to do this. 
Adequate pre-operative screening including adequate vital signs 
should allow you to make the decision to treat immediately or 
defer or refer the proposed treatment. 

Perhaps the best treatment plan if time would allow is to attempt 
to immediately eliminate the painful condition. This treatment 
could consist of an extraction, opening the tooth for endodontic 
therapy or even an emergency I and D and area of acute 
swelling. This would not work in the case of extreme swelling 
involving trismus. 

If the patient accepts this treatment and you proceed, thorough 
written post-operative instructions should be presented. This 
would include the number of days postoperatively you feel they 
may have some discomfort, the amount of pain medicine we will 
prescribe and that you must see them in the office if the pain 
persists after two to three days. 

Now on to the actual clinical procedure. We all have our ways 
of treating emergency patients in our practices. Again, several of 
these patients will have exaggerated fears and anxieties as well 

Continued on Page 15...
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Named “Best of Class” 3 years in a row!

  Spectra is the only detection aid that has both COLOR
    and NUMERICAL indicators of the extent of decay.

  Avoid unnecessary excavation.
  Boost case acceptance.

www.airtechniques.com

Think of it as “Dental Doppler”

Early caries detection means 
less excavation.

  Spectra is the only detection aid that has both COLOR
      and NUMERICAL indicators of the extent of decay.

  Avoid unnecessary excavation.
tance
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Visit us online at Hu-Friedy.com
When placing your order please reference promo code: 2049
©2013 Hu-Friedy Mfg. Co., LLC. All rights reserved. Offer valid in the 50 United States and District of Columbia only. Sterillium® Comfort Gel™ is a registered trademark of Bode Chemie GmbH Co. 
Does not apply to school, government or institution offers. To receive your free product(s) please fax a copy of your Dealer invoice dated July 1 – September 30, 2013 indicating the required 
purchases and your free goods selection to 773-868-3560 or mail to: 3232 N. Rockwell St., Chicago, IL 60618-5935. * Equal or Lesser Value. Redemption must be postmarked by October 31, 2013.

Q3 FOCUS ON POWER — ULTRASONIC SCALING
 JULY 1 – SEPTEMBER 30, 2013   
 Take advantage of these special deals from Hu-Friedy

Buy any 4 Ultrasonic Inserts or 
Piezo Tips, RECEIVE 2 FREE* 

Buy a SWERV3
® Symmetry 

IQ® 4000 or a Symmetry IQ® 

3000, RECEIVE $500 IN 
FREE GOODS†

†$500 suggested retail value U.S. dollars.

FREE SWIVEL®  
INSERTS

FREE HAND CARE
Buy 1 pack of sterilization wrap (500 or 1000 
count only), RECEIVE A FREE 100 PACK  
OF WRAP AND 1 LEAD FREE TAPE

Buy any 4 Hand Essentials™  
products, RECEIVE 1 FREE*

Buy any 3 Hand Essentials  
soaps, RECEIVE 1 FREE*

FREE PERMA SHARP® SUTURES
Buy any 3 Boxes of Perma Sharp®  
Sutures, RECEIVE 1 Free*

Buy 4 Hinged Instruments,  
RECEIVE 1 Free*

4 + 1 PEDO CROWN REFILLS
Buy any 4 Stainless Steel Primary  
Molar Crown Refills, (Pack of 5)  
RECEIVE 1 FREE

5 + 1 DIAGNOSTIC INSTRUMENTS
Buy any 5 Diagnostic Instruments,  
RECEIVE 1 FREE*

ORDER NOW! 
*Valid through 9/30/13. Free goods will be shipped to you automatically.  Promotion cannot be combined with any other offer.

©2013 Sunstar Americas, Inc   P13092

Interproximal Cleaning Options
for All Patient Needs

NEW GUM® Proxabrush® Go-Betweens® Cleaners NEW GUM® EasyThread™ Floss GUM® Soft-Picks®

3200D

EasyThread TM Floss
Designed to clean around 
crowns, bridges, implants 
& orthodontic appliances.

®/MD

5
strands

Patient Sample Pack Rewindable In-office Dispenser

Designed to make flossing around braces,

bridges, and implants easy.

Removes up to 25% more plaque1 with 

 new triangular bristles. 

 new flexible handle.
2 

NEW SIZE

1. Data on file.  2. Bristles contain an antibacterial agent to inhibit bacterial growth for continual bristle protection.

     The agent does not protect against disease. Patients should always rinse their brushes after use.

New 
Triangular Bristles

ModerateTight WideUltra Tight 

Buy 3 boxes

of any size,

GET 1 box
of Ultra Tight

FREE!*

Shipped with order

Soft flexible bristles 

have a tapered 

design for a better 

interproximal fit 

to remove plaque
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What happens when you combine a consistent focus on 
efficient patient care with cutting edge technology and  
time tested quality? The NEW Elevance™ Delivery Unit.  

 
PERFORMANCE      INNOVATION      PRECISION      EFFICIENCY

For more information, please contact your Midmark Dental Sales 
Representative, call 1-800-MIDMARK or visit midmark.com.
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as increased drug tolerances and cross-tolerances. These are the 
folks when the Nitrous Oxide is at 50% plus will tell you they 
are not feeling any different! So, lots of topical anesthetic, gentle 
administration of profound local anesthetic and even the use of a 
long-acting local anesthetic. 

Perform the extraction as gently as possible, open the tooth, 
remove the pulp, medicate and take the tooth out of occlusion, 
or excise and drain in your normal fashion. Consider the use of a 
glucocortical steroid such as Decedron in addition to appropriate 
antibiotic and analgesic therapy. 

Selecting the appropriate post-operative analgesic for patients 
with an active addictive disease is challenging. If the patients’ 
drug of choice is ethyl alcohol they may have certain degrees of 
liver impairment. Since several of the commonly used analgesics 
contain acetaminophen (Tylenol) in addition to codeine or 
hydrocodone these analgesics should be carefully considered. 
Additionally, patients with liver impairment can have delayed 
wound healing. These patients may be more prone to developing 
alveolar osteitis (dry sockets). 

If the patients’ drug of choice is an opioid, they have increased 
tolerances to opioid analgesics. In fact, they may actually require a 
higher dose of the analgesic to achieve adequate pain relief. This is 
a “slippery slope” for most dentists and a great time for a physician 
consult. Generally we have a good idea how long our patients will 
require post-operative analgesics. Since most dental pathology 
is generally of the inflammatory nature, we should also strongly 
consider the use of non-steroidal anti-inflammatory (NASIDS) 
agents. Also, inform the patient you will not call in any refills of 
their analgesics without them first coming back to the office. 

If the patients’ drug of choice is in the stimulant category of 
cocaine or methamphetamine, one should be careful with the 
use of epinephrine in local anesthetic. This could be a problem 
if the patient has used the drug recently and an inadvertent 
intravascular injection was to take place. This is where the 
increased time involved with caring for these patients is evident. 

In states where medical marijuana is legal, certainly 
patients are presenting to dental offices in acute painful 
conditions. These patients may be under the influence of the 
medical marijuana and perhaps making adequate informed 
consent decisions could be difficult as with all patients in active 
addiction. Also, since the method of administration involves 
smoking or use of a nebulizer, this could cause perhaps an 
increase in alveolar osteitis (dry sockets) following extractions. 
Post-operative analgesics may also be difficult to prescribe due 
to tolerances and cross-tolerances since there are over 300 active 
chemicals in cannabis. 

Since patients with addictive diseases exhibit “mental 
mismanagement” as well as various states of denial, they may not be 
ready to address their addictions. Dentists have an ethical obligation 
to treat patients in pain yet not enable an addiction to continue. 
This is very challenging. We should attempt to discuss our concerns 
with our patients in a non-threatening fashion. For example: “I’m 
concerned you could be getting in over your head with your drug 
(or alcohol) use. Here’s the name of a person at a treatment center. 
I suggest you go talk to them to see if they can help you.” It helps 
to have a name and a little of what the patient can expect. For 

example, “Someone there should be able to see you in the next 24 
hours – they’ll help you find a place you can afford.” 5 
Unfortunately training in screening and brief interventions is 
not included in dental school curriculums for substance abuse 
and tobacco addictions. Some of this training needs to be more 
available. Patients with addictive diseases will present in our 
practices, these patients are “medically compromised” and must 
receive adequate oral health care. Often these patients complete 
adequate treatment for their addiction and live very productive 
personal and professional lives in recovery.   ~ITK
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Alcohol Free. 
Fragrance Free. 
Worry Free.
Introducing NEW Sani-Cloth® AF3. 
Protecting your patients has  
never been easier!

 Ideal for use around patients and staff 
Fragrance free formulation. No harsh odors.

 Quat-based disinfection against TB, HIV, HBV and HCV
 Effective against 44 microorganisms in 3 minutes.

 Perfect for equipment and other hard surfaces sensitive to alcohol 
Compatible with most healthcare equipment. 

© 2013 PDI

Providing solutions for your customers is as easy as AF3!  
FREE sample at pdipdi.com/AF3
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PATIENT CARE

The technology that our wonderful occupation provides 
tells us so much about the guests sitting in our chairs. 
We are now able to help those in need in ways we never 

thought possible! However, have you ever thought about what 
is sitting directly in front of you that you stare into with every 
patient? You don’t necessarily need technology to be able to see 
what’s in the patients’ mouths!

This could be the key to one’s overall well-being! Are you 
ready to wake up to what your patients’ mouths are telling and 
showing you? It could save their lives, get them out of pain, and 
make you more productive and profitable!

When your guests come to see you as a hygienist, they expect a 
“cleaning.” It is our professional responsibility to deliver the best 
care to each and every patient.

Do you do this? Care starts the moment the patient fills out 
the paperwork. It is imperative that dental professionals take 
the time to look at the health history. We are treating human 
beings, not a tooth or a mouth! We should not be interested 
in the mouth only! We need to understand what is going on 
systemically with our guests, searching for the clues on why 
we see what we do in their mouths. Often, dental visits occur 
more often than visits to other health-care practitioners. There 
is a chance that we can be clued in and recognize possible 
systemic issues that the patient is unaware of — all by taking 
note of what we see. What if you could add years to their lives? 
By identifying what is potentially going on with their health, 
we can use that information to connect the dots with what is 
occurring within their mouths.

Daily, the media bombards us with reports that more 
individuals are being diagnosed with detrimental health 
ailments. Our guests often arrive in pain and with headaches. 
Some are so sleep deprived they fall asleep in the dental chair. 
Obstructive sleep apnea and temporomandibular joint disorders 
(TMD) are two of the hottest topics in dentistry today.

Let’s wake up to what our patients’ mouths are telling us 
and help our patients in ways that both they and we as
dental professionals never saw coming.

As mentioned above, this starts with the medical health history. 
When you see headaches, high blood pressure, acid reflux, 
heart attacks, depression, and stroke, what do you think? Do 
you ask yourself how you can help? Do you think that you 
should possibly dig deeper into their health history? Absolutely! 
Our guests don’t think that we as dental professionals need to 
know everything about their health history. Do your diligence 
and ask questions to get them to open up to you. A patient 
could be taking medication for depression and not think that 
it is imperative for you to know, so they don’t disclose it. 
However, depression can go alongside with obstructive sleep 
apnea and TMD. Knowing your patient has depression can be 
a red flag suggesting that maybe you should dig deeper to see 
if the patient is potentially in pain due to a temporomandibular 
disorder or a potential sleep issue they didn’t know they had. 
The health history can signal many red flags if the form is 
created properly, and if it is answered honestly.

On a health history form, it is OK to ask if the patient 
experiences jaw pain, headaches, neck aches, dizziness, ear 

by KINDRA O’RIELLEY, RDH, BSDH

he technology that our wonderful occupation provides

WAKE UP
To what your patients’
mouths are telling you!
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congestion, clenching, and grinding. These are all issues that 
will help lead to conversations about TMD. How about tossing 
and turning at night, snoring, waking up not feeling well rested, 
acid reflux, and “morning” headaches? These conditions can all 
point to obstructive sleep apnea.

We need to find a way for the patient 
to admit these problems first, and 
sometimes the best way is through 
the medical health history. Once this 
is admitted, it is our turn to shine by 
educating (vs. selling) the patient on the 
potential issue at hand. The moment 
the patient follows up with a question, 
you have received an open invitation 
to provide more information. They are 
then sold! They will ask, “What do I 
do?” Treatment options in the dental 
setting can then be explained.

The intraoral and extraoral exams can unearth links to 
obstructive sleep apnea or TMD. The majority of your patients 
who have one of these issues will also have the other.

What makes you believe that an individual could be 
experiencing TMD? Usually, signs of clenching and grinding, 
correct? Dental professionals know tooth structures are worn 
down as a result of clenching and grinding. The patient loses 
vertical dimension or height to their teeth and jaw position. 
This loss in height will put the mandible in a more 
retrognathic position.

A few things will happen when this occurs. First, this can 
cause the condyles of the mandible to press into the temporal 
fossa in a position that was not meant to be. This can pinch 
delicate nerves and blood vessels that innervate the muscles of 
mastication and stomatognathic system, causing extreme pain. 
This can also cause the delicate disk to become displaced.

Secondly, when the mandible is pushed back, the 
tongue, fatty tissue in the neck, and muscles 
will also be displaced backwards. What 
does this distalized position of the 
mandible cause? It causes all of 
the above to be pressed into the 
pharyngeal airway.

When patients sleep on their 
backs — which happens to 
be the exact position used in 
operatory chairs — gravity 
pulls these tissues into the 
airway even more so. This 
can make it complicated 
for a patient to receive the 
correct amount of oxygen. 
These patients make it hard 
to suction since their tongue 
always pushes it out of the way. 

They are also the patients who fog your mouth mirror. Did 
you know that as an individual has an apneic episode (holding 
one’s breathe for 10 seconds or longer), he or she will brux the 
mandible forward in an attempt to open the airway?

This poses the question: Which 
occurred first, the height of the teeth 
being worn down from a TMD issue 
and the jaw becomes displaced distally? 
Or, is it an individual not being able 
to breathe during sleep and bruxing 
to open the airway, which is causing 
wear on the teeth? Clinicians start 
the process of discovering the correct 
answer by asking the correct questions 
to patients. You can begin to educate 
them on a health ailment they may 
never known about otherwise. If you 
help them identify the ailment, you 

could potentially add years to their lives, save their lives, or get 
them out of pain.

Patients get tired of hearing, “You clench and grind your teeth.” 
They’ve heard it from every dental professional they’ve seen. 
If they do it at night, they are not aware of it. They mentally 
prepare themselves to hear you say they need a night guard. 
“They are going to try to sell me on that big bulky thing that I 
know I can’t wear, that my wife bought from here two years ago 
and she doesn’t wear!”

Ask instead, “Has anyone ever asked you if you clench or 
grind?” You know they will say yes. However, don’t respond. 
Your goal is to ask them enough questions, prompting them to 
inquire, “Why are you asking these questions?” This is when 
they are interested and ready to be educated.

Discuss the tori you see. I know instantly when I’m taking 
bitewings if there is an issue. I see the mandibular tori that are 

present. I will red flag them in my mind. When I later 
explain that I’m going to do an intraoral cancer 

screening and that I’m looking for any 
unusual lumps or bumps, then I bring 

the mandibular tori up. Patients don’t 
like to hear that they have “lumps 

and bumps” in their mouths that 
are not normal! You assure 
them that they are not normal, 
that they are not a tumor or 
cancer, but that most people 
don’t have them. Show them 
to the patient and point out 
how one is typically larger 
than the other.

Continue to explain that 
these are typically an 

indication of clenching and 
grinding. This, in combination 

with the wear, is probably why 

By identifying what is 
potentially going on with 
their health, we can use 

that information to 
connect the dots with 

what is occurring within 
their mouths.
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PATIENT CARE

past dental professionals have thought the patient clenches 
or grinds. Let the patient know that this is why one is larger 
than the other. The side that has the larger tori in the mouth 
is probably more out of balance and gets the majority of the 
pressure as clenching or grinding are occurring. Explain how 
tori are related to clenching and grinding. It is a protective 
measure of the body to keep the underlying root structure safe 
when excessive pressures are put onto the teeth. The pressures 
could be malocclusion, cross-bite, clenching, and/or grinding.
It is our job to figure out what causes it. Take an intraoral 
picture and explain that you will monitor the size at each 
appointment. For if they get larger, then we know it is 
something occurring currently. Again, these tori could be 
occurring from clenching and grinding. Is the patient doing 
it subconsciously during the day when stressed and causing 
TMJ disorders, or is it at night in an attempt to open the 
airway to breathe?

As you discuss this possibility of 
nighttime bruxing, start asking 
them questions about their sleep. 
Don’t respond when they answer. 
Let them inquire why you are 
asking questions. Ask them, “Do 
you snore?” Snoring is the vibration 
of air trying to get past the tongue 
and the soft palate. The tongue falls 
to the back of the throat and the 
soft palate collapses, and the two 
will touch in the oral airway.

Ask if they toss and turn in their 
sleep? Again this is a protective 
measure that the body will use 
when an apneic episode occurs 
to wake the patient in an attempt 
to breathe. The body will awaken 
to toss and turn so that the patient is aroused enough to get 
oxygen once again and go to a better position to allow them
to breathe.

Are they well rested in the morning when they awaken or do 
they feel as though they need to go back to bed? If patients are 
holding their breath for 10 seconds or longer up to 10 times 
an hour (definition of obstructive sleep apnea), the heart isn’t 
receiving the oxygen rich blood that it needs. This can cause 
high blood pressure, strokes, and heart attacks — more of the 
red flags contained on the health history.

If the heart is constantly getting worn out, the individual isn’t 
breathing, and they are constantly tossing and turning; they 
may be sleeping, but the body and mind are not getting rest. 
This will lead to an exhausted individual left with no energy 
throughout the day. They no longer exercise due to the lack 
of stamina and begin to snack on high fat and sugary foods to 
get energy, and then the weight gain begins. Do you see this 
vicious cycle?

How about acid erosion on the teeth? Do you still assume that 
the problem is based on diet? It could be, but acid reflux may 

make more sense? This is why you will typically only see it on 
the mandibular teeth and on multiple teeth. As the individual 
lies in bed on their back, and the body works overtime for the 
heart, the extra force on the abdomen will cause acids to creep 
up into the esophagus, leaving the patient with a dry, itchy, and 
burning throat in the morning. Little “pools” or “craters” are 
created on the occlusal surfaces from this acid. Start discussing 
this with patients.

Lack of sleep and constant pain can lead to depression. There 
are stages of sleep that if we don’t enter into long enough or 
if we don’t get into the stage enough times throughout the 
night (because we are constantly being aroused from them), 
memory loss and lack of hormone regulation can occur. The 
lack of particular hormones can cause sexual dysfunction in 
adults and even stunted growth in children. This can also lead 
to nighttime polyuria. This polyuria will cause children to 

wet the bed and adults will get up 
frequently for restroom breaks in 
the middle of the night, causing 
even more fatigue in the mornings. 
These are more questions to ask 
your patients! Don’t forget to 
ask parents of children. They are 
surprised when you suspect that 
the child wets the bed, when they 
never even mentioned it to you!

How do the tissues of the oral 
cavity appear? Are they dry and 
inflamed? Dry mouth can be a side 
effect of medications, but what if 
it is because the patient breathes 
through their mouth all night 
long? Are they a mouth breather 
during the day? We all know that 
dry tissues become inflamed. You 

will start to see enlarged tonsils. Enlarged tonsils are blocking 
the airway. People grow used to the way things are and don’t 
recognize that it is not normal, including breathing.

Many patients will explain that the tonsils are enlarged due to 
allergies and drainage. This is fine, but ask them how many 
months out of the year that they are bothered by allergies. 
When they state seven to nine months, then this is not OK. 
Seven to nine months out of the year with the oral airway being 
blocked by enlarged tonsils is not healthy!

Finally, examine the tongue. When viewing the tongue, you 
will notice some tongues have tooth impressions on the side 
of the tongue or on the surface. This is called scalloped and 
corrugated tongue. This will occur when the patient again, 
subconsciously places the tongue between the teeth for one 
of two reasons. The first reason is to open the airway. By 
placing the tongue between the teeth the mandible will have 
vertical height added back to the oral cavity. This will bring 
the jaw down and forward, pulling the muscle and fatty tissues 
forward, including the tongue, making the oral and pharyngeal 
airways larger. Patients do these protective mechanisms during 
the day as well.
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Another reason an individual will have 
the markings on their tongue is because 
they place their tongue between their 
teeth to act as a brace. This will put 
height back between the maxillary and 
mandibular teeth that have been worn 
down over time. This will also stretch 
overworked muscles of mastication 
and give relief. When teeth are worn 
down, these muscles have to overwork 
to hold the jaw in its new “collapsed” 
position.  The muscles of mastication 
become sore when they are overworked 
and spasm. The spasms typically lead 
to a headache, eyeball pressure, or 
migraines. The body gives up and needs 
relief; therefore it will subconsciously 
place the tongue between the teeth to stretch these muscles.

It is so exhilarating to get the patient to engage in a new 
conversation in the dental chair. Familiarize yourself with what 
obstructive sleep apnea is and how the dental professional can 
help. Even if your office doesn’t treat obstructive sleep apnea, 
the identification of a sleep issue can lead to a timely referral 
before a stroke or worse occurs. We can assume that there is 
obstructive sleep apnea, but without a positive sleep study you 
cannot diagnose it.

By identifying signs of TMD, we will see 
several of the same signs for obstructive 
sleep apnea. Are the signs of TMD from 
an individual that currently does have 
obstructive sleep apnea or possibly did 
in the past?

Start planting the seeds in your 
patients’ minds. They may not move 
forward instantly, but they will begin 
to recognize the issues that you point 
out to them, and this will lead them 
to understand that there is a problem 
requiring them to seek help. I encourage 
you to start with all the patients you 
have in bulky soft night guards. They 
are wearing them to protect the teeth 
from clenching and grinding. Are you 

putting a BAND-AID® over a larger issue? Are you taking up 
more space with a bulky appliance that the tongue needs? 
Possibly even pushing the tongue back into the oral airway, 
causing an even larger issue? Challenge yourself and your 
doctor to begin looking past the tooth and mouth and start to 
treat the human being in your dental chair the way you would 
want to be treated!    ~ITK

Reprinted with the permission of RDH, original print date April 2013.



July | August | September 2013   In The Know   23    

XXXXX

©2013 Metrex Research, LLC. PLCO AN 2013-04-0011

*These promotions will supersede all other Kerr TotalCare promotions. All free goods must be redeemed through Kerr TotalCare. No product substitutions available, limit 12 per customer.  
Invoices may not be combined to receive free goods. Offers valid in the U.S. 48 contiguous states only. Kerr TotalCare reserves the right to discontinue or change these offers at any time.

Customers should print promo code TCQ313 and indicate the promotion on their invoice as well as product choice. All invoices should be dated on or before September 30, 2013. Any invoices requesting free 
product after October 31, 2013 will not be honored. Please fax or email invoices. Fax directly to 1-888-293-1488. Or email and attach a PDF of your proof of purchase to Promo@totalcareprotects.com

(800) 841-1428
totalcareprotects.com

2013 U.S. Summer Promotions 
July 1, 2013- September 30, 2013

Buy 4 Boxes PerfectPearl (200ct), 

Get 1 more box FREE!*

Buy 3 bags of Safe-Tips EZ (150ct.),

Get 1 bag (150ct.) FREE!* 

Disposable Prophy Angle
With its unique beveled gearing, 
these contra angles provide smooth, 
low vibration operation.

Safe-Tips® EZ Disposable 
Air/Water Syringe Tips
Disposable air-water syringe tips 
interchangeable with most metal tips. 
Reinforced inner core.

The ONLY low-alcohol surface disinfectants 
that kill TB and ALL other product labeled 
organisms, in JUST 1 MINUTE!

The all-new formula is compatible with most of your dental surfaces, 
arming you with the confidence that you can clean plus disinfect 
quickly and easily. An advancement like this can only come from the 
#1 Dental Surface Disinfectant Brand.

Buy 2 Pinnacle Chair Sleeves,

Get 1 box Syringe Sleeves 
(3767-WO) FREE!*

Barriers & Sleeves
Barrier products are intended for  
use to protect both the patient  
and the healthcare worker from  
the transfer of microorganisms  
and body fluids.

CaviCide1 Ordering Information
Item # Product  Quantity 

13-5024  24 ounce spray 12 bottles (case)

13-5000  1 gallon  4 bottles (case)

13-5025  2.5 gallon 2 bottles (case)

CaviWipes1 Ordering Information
Item # Product Quantity 

13-5100 6" x 6.75"  (canister of 160)  12 canisters (case)

13-5150 9" x 12" EXTRA LARGE  (canister of 65) 12 canisters (case)

13-5155 9" x 12" EXTRA LARGE Singles  (box of 50) 6 boxes (case)

13-1175  CaviWipes1 wall bracket  12 brackets (case)

Buy 4 Gallons CaviCide1, 
Get 2 Canisters 

CaviWipes1 FREE*
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COURTESY OF YOUR 
NDC DENTAL DEALER

 Promotions cannot be combined with any other offers and are subject to
change. Free goods stocked by your dealer and shipped with your order.
Offers only available through N’Durance stocking dealers.

$XX.XX

$XX.XX

$XX.XX

$XX.XX

Offers valid July 1 - September 30, 2013

 Item #01A1400 - Septocaine with Epinephrine 1:100,000 Articaine 
hydrochloride 4% with Epinephrine 1:100,000 Injection

 Item #01A1200 - Septocaine with Epinephrine 1:200,000 Articaine 
hydrochloride 4% with Epinephrine 1:200,000 Injection

SEPTOCAINE®

Articaine hydrochloride 4% with Epinephrine
1:100,000 and 1:200,000 Injection

BUY 10 BOXES
OF SEPTOCAINE, 
GET 1 BOX FREE!

The fi rst all-in-one, biocompatible 
and bioactive material to use
wherever dentin is damaged

Direct and indirect pulp caps
Root perforations
Apical surgery
Deep carious fi llings
Resorption
Pulpotomies

*clinical data on fi le

Pulp exposure

3-year follow-up clinical view*3-year follow-up x-ray

BUY 1 - 15 PK, GET 1 - 5 PK FREE!

Item #01C0600
Package Contents:
Box of 15 capsules,
15 single-dose pipettes

Item #01C0605
Package Contents:
Box of 5 capsules,
5 single-dose pipettes


