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Editorial 
By Dr David Muscat 
Dear colleagues, 

As we near the end of 2013 we 
remember our colleague Dr Alfred 
Magri Demajo who passed away 
suddenly at the end of last year. 

By 25 October 2013 DAM members 
should have arranged dental 
professional indemnity insurance. 
(Legal Notice 3882013). 

The following are the most 
recent Dental events- correct at 
time of writing this article. 

The photo on the front cover was 
taken by Dr Kristian Vella. It is a 
Morita dental unit from the Second 
World War and the photo was 
taken in a museum in Thailand. 

The DAM committee wishes you all a 
great Christmas and a Happy New Year. 

Best regards, 

Dr David Muscat B.D.S. (LON) 
Editor / President, PRO., IRO. DAM. 

Advertisers are responsible for the 
claims they make in their ads and 
the opinion of the advertisers and 
editors of articles in the issue are not 
necessarily the opinion of the DAM. 

RECENT jPLANNED EVENTS 

160crOBER 
MFPB Allcare event 

230crOBER 
Tarragon Prof Attard lecture GI disease 
sponsored by KIN 

13 NOVEMBER 
Smile For Health - Westin 

20 NOVEMBER 
Guze-Hypnosis lecture by Dr Alan 
Kendall sponsored by Sanofi 

6 DECEMBER 
Christmas Party Excelsior 

15 JANUARY 
Lecture by Dr Edward Sarrunut 
Consultant Periodontist 

DENTIST SEEKS JOB 
Experienced dental practitioner seeks 
job in general dental practice or to 
work in specific disci plines such as 
endodontics, prosthodontics etc. 

References ava ilable upon request. 

Email kirurgudentali@Yahoo.com 

Dr David Muscat presenting the Probe to 
Mr Tsepas Yerasimos ,Ivoclair Vivo dent 

Business Development Manager, and 

Mr Christos Tsioligas, IvociairVivadent 
Product Specialist in the presence of Mrs 
Elisa Camilleri from Bart Enterprises Ltd, 

local agents for Ivoclair Vivadent. 

ISSN 2076-6181 

DENTAL ASSOCIATION OF MALTA 
The Professional Centre, 

Sliema Road, Gzira 

Tel: 21 312888 

Fax: 21 343002 

Email: info@dam.com.mt 

29 JANUARY 
Keral event with implants lecture. 

JANUARY 
Din L-Art Helwa/ DAM event 

JANUARY jFEBRUARY 
Chernimart event 

FEBRUARY 

• 

Lecture by Mr Alex Manche Cardiac 
Surgeon 

MARCH 
Lecture by Dr Adrian Agius ENT 
surgeon on Facial Pain 

FOR SALE 
DENTAL CLINIC IN 

CENTRAL POSITION 

Premises consist of 8 rooms, 
ideal for a group practice. 

CONTACT ROGER ON 79442579 

Dr David Muscat President of The Dental 
Association of Malta presenting the Dental 

Probe to Professor Thomas Attard .President 

of the Association of Paediatric Doctors and 
Consultant in Paediatrics and Gastroenterology 

olthe DAM lecture at The Tarragon on 
Wednesday 23rd October 2013. 



AlGIDRIN 600 
Ibuprofen Lysinate in single dose sachets 

less time to alleviate the pain 
Algidrin ibuprofen lysinate reaches plasma lev­
els faster than plain ibuprofen: 

- Effective in 92% of patients at 7 minutesY) 

- And effective in 100% of patients at 15 min­
utes.(l) 

therapeutic level ' 

120' 

Meanwhile, plain ibuprofen needs nearly 2 
hours to achieve the same results. ( I) 

Action of A1gidrin Action of plain ibuprofen Time in minutes 

Higher plasma concentration in less Time 
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-Ibuprofen Lysinate 
(equiv, 600mg) 
(Tl=24) 

Plain ibuprofen 
600 mg (n = 24) 

Time in hours 

For further info on Aigidrin kindly refer to SPC or contact your Eu­
ropharma Medical Representatives on info@europharma.com.mt 
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(I) Portoles A, Vargas E, Garcia M, Terleira A, Rovira M, Caturla MC, Moreno A. Comparative Single-Dose Bioavailability Study of Two Oral Formulations ofibuprofen in Healthy Vo lun­
teers. Clin Drug Invest 2001; 21 (5): 383-389. 



Endodontic Irrigation Update 
PART ONE: IRRIGATION/AGITATION SYSTEMS 

By Daniel M. Keir, DDS 

Diplomate, American Board of Endodontics 

Successful endodontic treahuent requires 
an effective and efficient irrigation 
regimen. This regimen needs to combine 
an appropriate irrigant and a delivery 
system to remove pulpal remnants 
and instrumentation debris as well 
as the smear layer and microbacterial 
components from the root canal system. 
Several irrigation systems have been 
developed to deliver irrigants to all 
regions of root canal system especially 
the apical portion. 

Endodontic irligation systems can be 
divided into either manual or machine­
assisted inigation. Manual irrigation 
involves positive pressure irrigation 
commonly performed with a syringe and 
a side vented needle. Machine assisted 
irrigation techniques include sonics, 
ultrasonics, negative apical pressure such 
as EndoVac (SybronEndo), irrigation 
agitation systems such as the plastic 
rotary F File (Plastic Endo), the Vibringe 
(Cavex), RinsEndo (DurrDental AG) and 
the Endo Activator (Dentsply) 

MANUAL IRRIGATION! 
AGITATION TECHNIQUES 
The most common irrigation technique is 
manual irrigation using a syringe and a 
side vented needle to deliver the irrigant 
into the root canal system either passively 
or with agitation by moving the needle 
in an up and down manner in the canal 
space without binding on the canal walls. 
This technique allows for good control 
over the depth of needle penetration into 
the canal space and volume of irrigant 
used to tlush the root canal system. It IS 

important with this technique to avoid 
wedging or locking the needle in the 
root canal space or forcibly expressing 
irrigant from the syringe especially with 
the needle tip in the apical portion of 
the root canal system. The result can 
be disastrous with extrusion of irrigant 
beyond the apex and into the peliapical 
tissues. 

MANUAL DYNAMIC 
AGITATION TECHNIQUE 
This technique produces a hydrodynamic 

effect within the root canal system by 
using a specially design hand instrument 
to agitated the irrigant. The V-Clean 
Endodontic Agitator (SS White) is a 
polymer hand instrument developed to 
be used in the root canal system to clean 
the surface of the prepared root canal. 
The V -Clean instrument is designed to 
remove the smear layer, dislodge and 
remove debris and create an agitating 
action in the root canal when used with 
an irrigant. 

MACHINE ASSISTED IRRIGATION! 
AGITATION SYSTEMS 
Sonic activation of the irrigant has 
been shown to an effective method 
for disinfecting and cleaning the root 
canal space after instrumentation. The 
Vibringe and the EndoActivator are two 
sonic irrigation devices on the market. 
The Vibringe employs a two piece 
syringe that allows delivery and sonic 
activation of the irrigation solution in one 
step. The irrigant is sonically activated by 
the needle through a cordless handpiece 
that connects to a disposable 10ml 
syringe containing the irrigant. The 
EndoActivator System uses a polymer tip 
attached to a portable battery powered 
handpiece to vigorously agitate the 
irrigant. The EndoActivator improves 
debridement and disruption of the smear 
layer and biofilm through cavitation and 
acoustic streaming of the irrigant (Ruddle 
2008). The activated irrigant promotes 
deep cleaning and disinfection of the root 
canals system. 

Ultrasoruc rrngationjagItation uses 
higher frequencies that sonic irrigation/ 
agitation techniques but at lower 
amplitudes. Ultrasonics have been 
shown to be more advantageous after 
completion of canal preparation as 
opposed to use in canal preparation 
(Gu et al. 2009, Zehner 2006, Weller et al 
1980). Ultrasonic energy is transmitted 
from an oscillating smooth file to the 
irrigant thus generating ultrasonic 
waves within the root canal system. 
Ultrasonic agitation of the irrigant is more 
effective than syringe needle irrigation 

in removing pulpal tissue remnants, 
dentinal debris including the smear layer 
(Sabins et al2003, Goodman et al1985, 
Cameron 1987, Lee et al2004, Huque et 
al1998). Ultrasonic irrigation/agitation 
has been shown to result in a significant 
reduction in the number of bacteria in the 
root canal system after hand and rotary 
instrumentation compared to syringe 
needle irrigation (Huque et al 1998, 
Spoleti et al 2003). 

The plastic Rotary F File is an endodontic 
polymer based rotary finishing file 
designed for single use to remove 
dentinal wall debris and agitate the 
irrigant without enlarging the canal. 
This system was developed to overcome 
the common reasons many clinicians 
are reluctant to incorporate sorlie or 
ultrasonic irrigation/agitation techniques. 
Objections to ultrasonic and sonic 
irrigation are cost of the equipment, time 
required to set up the equipment and 
a lack of awareness to the benefits of 
ultrasonic and sonic irrigation/agitation 
of the irrigating solution. 

The RinsEndo system consists of a 
handpiece, a special disposable cannula 
and a syringe containing the irrigant. 
This system irrigates the canal by using 
pressure-suction technology to achieve a 
hydrodynamic function to remove canal 
debris from the root canal system. This 
system has shown promising results 
in cleansing the root canal system, but 
periapical extrusion of irrigant has been 
report with this system (Desai et al 2009) 

The Endo Vac Apical Negative Pressure 
System uses suction to pull irrigant 
down the root canal system and 
then evacuating the irrigant through 
specialized cannulas. The EndoVac 
system consists of three components: a 
Master Delivery tip, a Macro Cannula 
and a Micro Cannula. The Master 
Delivery tip is used to delivery irrigant 
to the pulp chamber and evacuate excess 
irrigant simultaneously. 

Continues on page 9. 



The future of 
composite technology_ 

Available now! 

---/ 

The fast posterior composite 
• Bulk placement up to 4 mm due to Ivocerin", the new light initiator 

• low shrinkage and low shrinkage stress for superior margins 

• Sculptable consistency, extended working time under operatory light 

Tetric EvoCeram® Bulk Fill 
The sculptable bulk-fill composite 

www.ivoclarvivadent.com 
Ivoclar Vivadent AG 
Bendererstr. 2 ! 9494 Schaan Liechtenstein ! Tel.: +423 235 35 35 Fox: +423 235 33 60 

Bart Enterprises 
42 A Main Street ' BZN 06 Balzan · Tel.: 21447340 I Fax: 2144 7341 info@bart.com.mt 

Experience the future of 
composites featuring Ivocerin: 
www.ivoclarvivadent.com/bulkfill_en 

• • • • • • • Ivoclar .. 
vlvadent: 
passion vision innovation 



Tetric EvoCeram® Bulk Fill 

Posterior restorations - now with an even 

higher level of efficiency 
Until recently, the two-millimetre incremental filling technique has been used in direct restorative treat­
ments. With the introduction of Tetric EvoCeram® Bulk Fill, change has come. The material is based on the 
proven universal composite Tetric EvoCeram. Given its patented composition, it enables cavities of up to 
4 mm to be filled and contoured in a single step and to be polymerized in 10 seconds. 

Tetric EvoCeram Bulk Fill streamlines a pro­
cedure that dentists apply several times a 
day: cavity restorations. The conventional 
2-mm incremental filling techn ique used to 
date is relatively time-consuming. With the 
single-increment f illing technique, the same 
result can be achieved, using up to 60 per 
cent less time. This has been proven in a 
hands-on workshop involving 32 dentists. ' 

Leading-edge bulk-fill technology 
Tet ric EvoCeram Bulk Fill allows voluminous 
4-111In illllel1lellL~ Lo be lighL-luleu ill 
10 seconds (;;, 1,000 mW/cm') due to the 
liqht initiator Ivocerin developed by Ivoclar 
Vivadent R&D. Ivocerin is a polymerization 
booster incorporated into the standard initi­
ator system. It is several times more reactive 
to the light of polymerization devices than 
camphorquinone and Lucirin. 

• 
. " 
.~ 

lucirin 

300 340 380 420 460 500 

Wavelength (nm) 

Esthetics and curing depth are not compro­
mised in the process, as is often the case 
with composite restoratives containing only 
conventional photoinitiators The react ive 
property of Ivocerin allows the material's 
translucency to be established at a leve l that 
ensures maximum esthetics. Three enamel-

Effect of standard 

like universal shades facilitate shade selec­
tion : universal A shade (IVA), universal B 
shade (IVB) and white shade (IVW) for 
deciduous teeth or liqht-coloured perma­
nent teeth. 

Low shrinkage and low shrinkage stress 
To achieve an effective marginal seal, 
shrinkage and shrinkage stress should be 
kept low. A special shrinkage stress reliever 
is integrated into the filler composit ion of 
Tetric EvoCeram Bulk Fill. During polymeri­
zation, the shrinkage stress reliever reacts 
like a microscopic spring and thus moder­
ates the shrinkage stress. If the shrinkage 
forces occurring in Tetric EvoCeram Bulk Fill 
are compared with those of other estab-

Shrinkage stress: 4 mm vs. 2 mm 
In MPa: pulling forces acting on the cavity walls via the suriace 

MPa 

1.93 
2.00 1.77 

1.59 1.63 

1.50 1.40 

1.00 

0.50 

0.00 

Tetric Estelite Filtek SonicFill* Filtek 
EvoCeram Sigma* Z250* Supreme 
Bulk Fill XTP 

For more information, please visit www.ivoclarvivadent.com 

The fast posterior composite 

• Bulk placements up to 4 mm due 
to Ivocerin, the new light initiator 

• Low shrinkage and low shrinkage 

stress for superior margins 

• Sculptable consistency, extended 
working time under operatory light 

lished composites, the favourable effect of 
the shl-inkage stress relievel- is clearly evident. 

Long working and modelling time 
With its stable yet packable consistency, 
Tetric EvoCeram Bulk Fill allows even exten­
sive defects including cusp build-ups to be 
conveniently reconstructed. Owing to the 
light sensitivity filter, Tetric EvoCeram Bulk 
Fill offers ample modelling and working 
time also under ambient and operatory 
light. The light sensitivity fi lter acts like a 
protective shield that does not delay the 
polymerization process initiated with a cur­
ing light. Due to the well-balanced filler 
composition, Tetr ic EvoCeram Bulk Fill res­
torations are fast and easy to polish . 

, 32 experienced dentists from 21 countries layered. sculpted and poly­
merized cavity restorations first by using the 2-mm incremental technique 
with T etric EvoCeram and then by using the 4-mm bulk fill technique wilh 
Tetric EvoCeram. ICDE Ivoelar Vivadenl AG, 2011. 

Measurement ace. to Watts in 2-mm and 4-mm layers, 
R&D Ivoelar Vivadent AG, RepM February 2013 
*These brands are not registered trademarks of Ivoclar Vivadent AG. 
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Endodontic Irrigation Update 
PART ONE: IRRIGATION/AGITATION SYSTEMS 

Continues from page 5. 

The MacroCannula and MicroCannula 
create negative pressure through suction 
to pull irrigant down the canal to the 
tip of the cannula and then out of the 
canal through the cannula resulting a 
continuous flow of fresh irrigant in the 
canal. The MacroCannula is used first 
to suction the irrigant from the pulp 
chamber to the coronal and middle 
segments of the canal whereas the 
MicroCannula is used in the apical third. 
While using these cannulas, irrigant 
is continuously delivered to the pulp 
chamber by the Master Delivery tip. 
The Endo Vac system has been shown 
to be significantly better in removing 
debris at Imm from the working length 
than needle irrigation.( 46). Overall, 
the Endo Vac system has been shown 
to produce cleaner canals than other 
irrigation/agitation systems (Klyn et al 
2010, Susin et al 2010, Siu et al2010). rill 
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the F File, ultrasonic irrigation and 
NaOCI irrigation alone after hand-rotary 
instrumentation in human mandibular 
molars. J Endod. 2010;36(8):1367-71. 
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Gendex Orthoralix 8500 Panoramic X-Ray Unit (2008). 

Award-Winning Design 
• Medical Design Excellence Awards® recipient 
• Motorized te lescopic column makes the 
unit extremely compact 
• Small footprint to fit into practices where space is 
an issue 
High End Technology 
• Simple laser beam positioning for accuracy 
• Precise morphology fo llowing and 
multi-motorized arm rotation 
• 0.4 mm tocal spot for sharper images 

Film-based panoramic x-ray captures images on 
phosphor plates, which are then processed and dig­
itized by the Kavo DenOptix unit*. 

Cost: €3,000 ono. 

* Kavo DenOptix QST Digital X-Ray Scanner, in need of minor repairs , will be given for free. 

This equipment is being sold as the clinic is upgrading to 3D technology. 

Kindly contact David Vella on 21346596 (during clinic hours) for further details, 
or send an email todrdavid@onvol.net 
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SOFTTISSUE BIOTYPE 
AND ITS IMPLICATIONS FOR PERIODONTICS 
AND IMPLANT DENTISTRY 

Soft tissue biotype was previously the teeth or the contact points, these (very) thin resulting in the bundle 
called gingival biotype or morphotype last two feahrres may de-link. bone and the buccal plate being one 
(Oschenbien and Ross 1969), but since and the same bit of bone (Figure 4). 
the advent of implants, this has been Classically, therefore, we spoke of a 
renamed to encompass tissue around thick or thin soft tissue biotype. A thick Ok so what's the big deal? Well the 
both teeth and implants. The term flat biotype (Figure 1) is associated biotype has a profound influence 
refers to a composite or aggregate of with a wide band of keratinised tissue, on how the periodontal struchrres 
four feahlres of the soft tissues and thick gingivae, short papillae and respond to various processes including 
the teeth they surround that build squarish teeth. Seen from the occlusal inflammation, periodontal surgery 
up to a specific pichrre. These are: view, the alveolar housing of the teeth of all sorts, extraction of teeth and 

forms a broad, even ridge. '1 he thin implant treatment. This means that 
1. The gingival width (keratinised scalloped biotype patient (Figure 2) in the maxillary anterior dentition, 

tissue width) - which refers to the has a narrow band of keratinised tissue especially so in cases with a high smile-
width of the keratinised tissue which may end in a wavy mucogingival Jinp, thp soft tiSSllP hiotypp has a biS 
when measured from the gingival junction, thin gingivae, long teeth and impact on the final pink aesthetics 
margin to the mucogingival long papillae whicl1 result in a highly of the case. Knowing the behaviour 
junction. Some patients have a scalloped gingival margin. When seen of the tissue will therefore help you 
wide band of keratinised tissue that from the occlusal view, the alveolar predict changes and advise patients 
frequently ends in a relatively flat housing will follow the shapes of the accordingly about the possible final 
mucogingival jtIDction, while others roots and it may be possible to visualise outcome, before you start treating them. 
have a narrower band of keratinised the outlines of the roots under the 
tissue and the mucogingival tissue (Lindhe et al2008). Of course the Inflammatory periodontal disease 
junction may be wavy so that it position of the tooth within the ridge In the development of periodontal 
follows the papillary contours. will have a considerable influence on disease, the inflammation generated by 

the thickness of the overlying tissue plaque on the root surface extends into 
2. Gingival thickness (thick or thin) - (Muller and Kononen 2005). the tissue for a distance of 2mm in all 

the thickness of the tissue in a bucco- directions (Waerhaug 1979). In patients 
palatal dimension. If you insert a More recently, a third common soft with a thin biotype, the distance from 
probe into the mid-buccal sulcus tissue biotype was identified - the the root surface to the oral epithelial 
of the maxillary cenh-al incisor and thick scalloped which has thick surface (that is the thickness of the 
you can see it through the tissue gingivae but also has a narrow band of whole periodontium encompassing 
then it is thin by this definition_ keratinised tissue and high scalloped cementum, periodontal ligament, 
If you can't see it, it is thick. margins (De Rouck et al2009). bone and gingivae) can be less than 

2mm. Inflammation will therefore 
3. Papilla height/proportion- The tissue biotype is frequently reflected involve all the struchlres rapidly 

see my last article in PPD. in the thickness of tl1e alveolar bone resulting in recession. On the other 
(Becker et al1997). If you look at a hand, in thick biotype patients with 

4. Crown width/height ratio - long, cross section of a maxillary central a thick alveolar housing around the 
slender teeth tend to be associated incisor with a thick tissue biotype the teeth, the 2mm radius of inflammation 
with contact points distant from the buccal plate may be thick enough to will damage cementum, ligament 
alveolar crest and long papillae that accommodate a separate bundle bone and bundle bone only, producing a 
fill the embrasures. Of course when around tl1e tooth (Figure 3) while in periodontal pocket. Of course around 
dentistry has altered the shape of a thinner biotype the bone is usually each tooth, there will be variations in 



By Dr Edward Sammut 
BChD, MSc, MClinDent, MFDS MRD RCSEd 

the thicknesses of the different layers, 
but this somewhat oversimplified 
approach may help you to w1derstand 
how the same periodontal disease 
processes result in different effects. 
Thin tissue is also more likely to recede 
following non-surgical periodontal 
treatment (Gaffey and Shanley 1986). 

CROWN LENGTHENING SURGERY 
Patients with a thick tissue biotype 
are likely to get more rebound of the 
gingival margin after crown lengthening 
surgery is performed (Ponteriero et 
al2001). When treating these cases it 
is essential that the correct amOlmt 
of bone removal is performed so that 
the biological width is correctly set-
up. While trus has not been explicitly 
reported, it is not tmreasonable to expect 
that patients with a thin biotype may 
be more prone to additional recession 
following crown lengthening surgery. 

ROOT COVERAGE SURGERY 
In patients with a thick soft tissue 
biotype, healing following root coverage 
surgery is predictable (Huang et al 
2005), whereas the opposite is true for 
those with thin tissue. Unfortunately, 
recession is usually found in those with 
the thin biotype, where it has been a 
contributory factor in the development 
of the recession. Because of this, inter­
positional connective tissue grafts are 
used between the pedicle and the root 
surface to increase the truckness of the 
tissue. Various reports have suggested 
that for optimal root coverage, the tissue 
needs to be augmented to a minimum 
thickness (Hwang and Wang 2006). 

Continues on page 12. 

FIGURE 3 FIGURE 4 



SOFT TISSUE BIOlrvPE 
AND ITS IMPLICATIONS FOR PERIODONTICS 
AND IMPLANT DENTISTRY 

Continues from page 11. 

Some also suggest a reduction of the 
buccal root surface with burs and 
stones. This attempts to move the root 
surface into the alveolar envelope and 
reduce the mesio-distal distance cells 
need to grow over to achieve coverage. 

TOOTH EXTRACTION 
The bundle bone will resorb after 
exh'action, regardless of the method 
of extraction and socket preservation 
procedures (Araujo and Lindhe 2005, 
2011), (Araujo et a12008). Unfortunately 
in thin biotype patients the bllndlp. 
bone is very likely to also be the buccal 
plate, and we can therefore expect 
considerable collapse of the socket, 
resulting in a contour deficiency, which 
will need to be addressed through 
bone grafting or compromise in the 
implant angulation especially so if the 
patient is getting implant treatment 
in the aesthetic zone. Patients with a 
thicker soft tissue biotype may end 
up with less alveolar deficiency and 
therefore their restorative treatment 
can be viewed as being more 
predictable and less demanding. 

IMPLANTS 
This really follows on from above. Once 
the implant is placed and the alveolar 
form is hopefully re-established, this 
situation needs to be maintained. Peri­
implant tissue health seems to depend, 
in some part at least, to there being 
immobile keratinised tissue around 
the emergent restoration (Schrott et 
al2009). As around the teeth, thin 
peri-implant soft tissue seems to be 
more prone to recession and less likely 
to develop nicely formed papillae 
around the implant restorations 
(Nisapakultom K et al2010). In my 
clinical opinion, tissue recession around 
implants seems to result in absence 

of immobile, keratinised tissue more 
quickly than arOlmd teeth, pOSSibly 
because the shoulder of most implants 
are placed more apical to the CEJ of 
the tooth they replace. Mobile tissue 
arOlmd an implant is associated with 
increased risk of development of 
peri-implant disease (Roos-Jansaker 
et al2009) and some authors actually 
recommend augmentation of the 
keratinised tissue as one of the 
treatment strategies in managing 
peri-implantitis (Allen 2011).1IlI 
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We care for healthy smiles 

Implant care 
for every need 
Proper home care is vital for long-term 
health of implants. The wide TePe range 
for daily implant maintenance enables 
a tailored solution for every patient's 
oral hygiene need. All our products are 
developed in collaboration with dental 
expertise to meet the demands of 
professionals and consumers worldwide. 

Made in Sweden 

Distributed in Malta by: 

alfred gera 
&sonSLTD 

Alfred Gera & Sons Ltd. , 
10, Triq il-Masgar, 
Qormi, QRM 3217 
info@alfredgera .com 

T: 00 356 2144 6205 

www.tepe.com 



Evetric® 
State-of-the-art universal nanohybrid composite 

Discover 
secret 

i n~ isi ble 

• Integrated nano-filler pigments for an exceptional chameleon effect 

• Different degrees of translucency of the dentin and enamel shades 
for very naturallooking restorations 

• Functional filler for an outstanding radiopacity of around 400% AI 

www.ivoclarvivadent.com 
Ivoclar Vivadent AG 
Bendererstr. 2 9494Schaan Liechtenstein Tel.: +~23 235 35 35 : Fax: +423 235 33 60 

Bart Enterprises 
42 A Ma in Street BZN 06 Balzan Tel.. 21447340 Fax: 2144 7341 info@bart.com.mt 

• • • • • • • Ivoclar .. 
vlvadent: 
passion vision innovation 
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Multilink® Automix and IPS e.max® 

A strong duo 

for all cases 
Perfectly suited: the Multilink® Automix luting composite and 
IPS e.max® all-ceramic form an ideal team. While the all-ceramic 
material ensures convincing esthetic results, the composite 
provides a strong bond. 

Patients request dental restorations that are 
functional and reliable. In addition, the resto­
rations should be biocompatible and highly 
esthetic. All-ceramic restorations should be 
cemented appropriately to meet these expec­
tations. 

Clinically proven luting system 
Numerous long-term studies back it up 
Multilink Automix is particularly suitable for 

Application of Multilink Primer 

Highly versatile lithium disilicate 
IPS e.max is an innovat ive all-ceramic sys­
tem that covers a wide f ield of applications 
ranging from thin veneers, inlays, and 
hybrid abutments to twelve-unit bridges. 
Lith ium disil icate glass-ceramic (LS 2) materi­
als are part of this system. These user-friend-

Meta l-ceramic restoration with dark crown margins and 
discoloured ging ival tissue 

seating lith ium disilicate crowns. This univer­
sal adhesive luting system has been success­
fully used in millions of restorations. It is 
comprised of two components: a self-curing 
luting composite with light-curing option 
and a coordinated self-etching, self-curing 
primer. Given its hydrolytically stable phos­
phonic acids and "balanced performance" 
initiator system, Multilink Automix provides 
an excellent and balanced bond, no matter 

Application of Monobond Plus 

Iy ceramics are suitable for a diverse range 
of indications and meet the highest 
demands in esthetic dentistry. With a high 
strength of 360 to 400 MPa, they can be 
used for single-tooth restorations and 
three-unit bridges up to the second premo­
lar. Lithium disilicate crowns offer a higher 

New crown made of IPS e.max lithium disilicate 
glass-ceramic 

For more information, please visit www.ivoclarvivadent.com 

whether it is applied in the light-curing or 
purely self-curing mode. In combination with 
the Monobond Plus universal primer, the 
luting composite ensures a reliab le and 
strong bond in restorations made of glass­
ceramics, oxide ceramics, metal and compos­
ite as well as in metal-supported restorations. 

Insertion of crown 

(Pictures: Dr Ronny Watzke, Franz Perk on) 

degree of strength than veneered zirconi­
um oxide (Zr02) crowns. As an additional 
advantage, lithium disilicate glass-ceramics 
(LS2) fac ilitate minimally invas ive procedures 
that help preserve healthy tooth structure. 

Final result: highly esthetic IPS e.max restoration 

(Pictu res: Courtesy of Dr Andreas Kurbad, Kurt Reichel) 



SAVINA DENTAL CLINIC 
CPR AND EMERGENCY MANAGEMENT DAY COURSE 

Twelve staff members attended 
a full-day course organised by 
the Savma Clinic administration 
dealing with the management of 
medical and dental emergencies and 
cardio-pulmonary resuscitation. 

The course was held at the new Savma 
Dental Clinic at SkyParks Business 
Centre at Malta International Airport. 

The speaker was Dr Adam Bartolo, 
a recognised expert in the field, who 
dedicated a full day to take both the 
professional as well as the nursing and 
ancillary staff through the theoretical 
and practical aspects of dealing with 
emergency situations in the dental 
practice and the administration of 
cardio-pulmonary resuscitation. 

The morning session was dedicated 
to lectures on the various situations 
one might encounter during dental 
treatment - simple faints and other 
causes of sudden loss of consciousness, 
acute chest pain and cardiac arrest, 
anaphylactic shock, fits and asthmatic 
attacks. Immediate management, 
drugs and equipment used in treating 
these conditions and summoning 
assistance were all dealt with. 

After lund1, a practical demonstration 
was carried out using a state-of-the­
art Resusci-Annie and a defibrillator 
kindly made available by the 
Dental Association of Malta. 

All members of staff were 
given the opportunity to 
practise CPR individually. 

This was followed by groups of 
three simulating the management 
of an emergency situation outlined 
by Dr Bartolo and timed to add a 
sense of urgency and reality. 

The course was brought to a dose with 
a lively Q&A session and discussion. 
Dr Joseph Xuereb thanked Dr Bartolo 
for his excellent presentations and 
selfless dedication to conducting 
the course and the Council of the 
Dental Association of Malta for their 
kind support. All attendees were 
presented with CPE certificates. 

The day was rounded up with dinner 
at Ciappetti Restaurant in Mdina. iIli 
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PAYMENT FORM 
Please cut out this section and send with a cheque for 50 euro payable to Dental Association of Malta 
for your 2014 DAM membership - the best 50 euro investment ever! 

TO: 

The Treasurer, Dr Noel Manche, 

The Dental Association Of Malta, 

Federation Of Professional Associations, 

Sliema Road, 

Gzira. 

NAME: 

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

'. ". 

That sharp, stabbing feeling of sensitivity is something you may no longer need to endure. 

Announcing the arriva l of a toothpaste so revolutionary, so different, it addresses the cause 
ur ~ell~ilivily, Ilul ju~l the ~igll~. 

And with direct application, it can give instant sensitivity relief.* 

Colgate ® Sensitive Pro-Relief'" is the only toothpaste to contain the advanced PRO-ARGIN'· 

technology. This breakthrough formula works by instantly plugging the channels leading to 
the tooth centre. 

Brush twice a day for lasting sensitivity relief. 
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Sounds incredible? That's why we want you to try Colgate® Sensitive Pro-ReliePM 

for yourself. For details, or to learn more, log on to www.colgatesensitive_com_ 
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E3S1 * For instant relie f massage a small quantity directly on the sensitive tooth for one minute. 

Exclusively distributed by von Brockdorff Imports Ltd. 
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DENTISTRY AN D GASTROENl 
DI FFERENT STOPS ON TH E SA 

Dental Enamel Defects in Celiac 
Disease 

• DED in ce liac patients more likely symmetrical c.f. contro l 
patients (72 / 49%), and extensive; incisors> molars most 
frequently affected 

• In patients with celiac disease, DR7, DR3, and DQ2 were the 
most common ly observed human leukocyte antigens 
- JM Aguirre et al. Oral 51lrg Oral Med. Oral Path . Oral Radlol. And Endodont. 

1997 

• Denta l ename l defects (DED) more common (83 d. 4%) and 
more extensive (69 c.f. 19%) in adu lt patients w ith CD than 
controls 

- l Alne et al. Oral Pathology and Medicine 2006 

• DED in CD range fro m discoloring, pitting, grooving and total 

Gluten - re lated 
Disorders 

. Wheat Allergy 

adverse immunologic 

reaction to wheat 

proteins 



EROLOGY: 
'ME ROAD 

By Thomas M Attard MD FAAP FACG 
Pediatric Gastroenterologist 
Associate Professor Pediatrics, University of Malta 
President Malta Pediatric Association 

I 
• 

* Recurrent vomiting 

* Heartburn 

* Dysphagia 

* Asthma 

* Recurrent pneumonia 

* Upper airway symptoms 
(chronic cough, hoarse 
voice) 

Continues on page 20. 



DENTISTRY AN D GASTROENT 
DI FFERENT STOPS ON TH E SA 



"EROLOGY: 
.ME ROAD 

Overview 

• Celiac Disease 

• Acid reflux / rumination 

• Inflammatory Bowel Disease 

• Polyposis Syndromes 

- Familial Adenomatous polyposis 

- Peutz-Jeghers Syndrome 

- PTEN Hamartoma Syndrome 

• The inte~tiI1dl- oral Microbiome 

Continues from page 19. 

Fami lial Adenomatous Polyposis 

• Hereditary (Autosomal Dominant) predisposition for intestinal 
(colorectal, duodenal) and extraintest inal (CNS / thyroid / 
livpr) CA 

• Associated (80 - 95%) with mutation in APC gene on 
chromosome 5q21 

• General population Incidence 1:8,000 

• CF : Formerly described as Gardener's Syndrome incl. jaw 
osteomas and delayed eruption of permanent teeth 

• ? Mutation spectrum association to tooth eruption 
abnormalities 

Fam ilial Adenomatous Polyposis­

Ma nagement 

• Patient Education - Genetic Counseling / genetic 
testing 

• Polyp screening / Cancer surveillance: intestinal and 
extra-i ntestinal 

• Chemoprevention: Selective COX-2 inhibitors 
(celecoxib) 

• Colectomy (IPAA / IRA) 

Continues on page 23. 
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· DENTISTRY AN D GASTROENT EROLOGY: 
DI FFERENT STOPS ON TH E SA ME ROAD 

~. Continues from page 21. 

Tooth Agenesis and Colorectal Cancer 

Tooth agenesis aifects "20% of the general population 

Severa l genes have been shown to be associated with cases of tooth 
agenesis including AXIN2. IRF6. FGFRl. fvf5Xl, PAX9, and TGFA 

- Lammi L et al Am J Hum Genet :'004 

- Ca llallan N et al Arch O ral Bioi :'009 

AXIN2 (axis inh ibition protein 2) is a negative regu lator of the Wnt 

signaling pathway. 

In a cross-sec tional stu dy inves tigat ing th e epidemiological and molecular 
association between tooth agenes is and se lf-reported fami ly history of 

cancer - Individuals with tooth agenesis had an increased risk of having a 

family history of cancer OR ~ 2.7 and were more likely harboring variants 
in AXIN2, FGF3 , FGF10, and FGFR2. 

- Kucilier EC et al J Dent Res :'01', 

Continues on page 25. 
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1 COMPLETE 
SENSITIVITY TOOTHPASTE 

SPECIALLY DESIGNE[) WITH 

7 BENEFITS** 
Sensodyne® understands that dentine 
hypersensitivity patients have differing needs 

Sensodyne® Complete Protection, powered by NovaMin®, 

offers al l-round care with specially designed benefits to meet 

your patients' different needs and preferences, with twice-daily 

brushing. 

Sensodyne® Complete Protection: 

, Is clinically proven to provide dentine hypersensitivity reliefl -3 

, Contains fluoride to strengthen enamel 

, Helps to maintain good gingival health4-6 

Sensodyne® Complete Protection, powered 
by NovaMin® - an advanced approach to 
dentine hypersensitiv ity relief 

, NovaMin®, a calcium and phosphate delivery technology, 

initiates a cascade of events on contact with saliva?-12 which 

leads to formation of a hydroxyapatite-like restorative layer 
over exposed dentine and within dentine tubules?· 9-13. 

, In vitro studies have shown that the hydroxyapatite-like layer starts 

building from the first use?-9 and is up to 50% harder than dentine914. 

, The hydroxyapatite-like layer binds firmly to collagen within 

exposed dentille1o.15 alld Ilas ShOWll ill in vitro studies to be 

resistant to daily physical and chemical oral challenges914-1?, 

such as toothbrush abrasioll16 and acidic food and drink14-1? 

In vitro studies show that a hydroxyapatite-like layer forms 
over exposed dentine and within the dentine tubules7.9.10.12,13 

Hydroxyapatite-like 
layer over exposed 
dentine 

Hydroxyapatite-like 
layer w ithin the 
tubules at the surface 

Adapted from Earl et ai, 2011 (Al'o. In vitro cross-section SEM image of IlYdroxyapatite-like layer 
formed by supersaturated NovaMin<i solution in artificial saliva after 5 days (no brusllingr3 

"Witl1 twice daily brushing . 

GlaxoSmithKline 

References: 

Sensodyne® Complete Protection helps 
maintain good 9ingival health4-6 

Good brushing technnique can be enhanced with the use of a 

specially designed dsntifrice to help maintain good gingival health' 8 ' 9 

In clinical studies, NovaMin® containing dentifrices have shown up 

to 16.4% improvemenl in plaque control as well as significant reduction 

in gingival bleeding index, compared to control toothpastes4-6. 

Significant reduction in gingival bleeding index (GBI) 
over 6 weeks with a NovaMin®containing dent ifrice4 

1.4 

1.2 

ijj 
10 
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c: 
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:2 
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58.8% reduction from baseline in 6 weeks 
with a NovaMin® containing dentifrice4 

NovaMin0 containing 
dentifrice 

Placebo control 

Adapted from Tai et al. 2006". Randomised, double- blind, controlled climcal study in 95 
volunteers given f\lovaM in('\l containing dentifrice or placebo control (non-aqueous cient ifrir8 
containing no NovaMin"} for 6 weeks. All subjects received supragingival prophylaxis 
and polishing and were instructed in brushing tecl1nique. 'GBI scale ranges from 0-3. 

All-round care for dentine hypersensitivity patients1-6 

1. Du MO et al. Am J Dent 2008: 21(4): 210-214. 2. Pradeep AR et a/. J Periodontol2010: 81(8): 1167-1173. 3_ Salian S et a1. J C;", Dent 2010: 21(3): 82-87. Prepared November 2011, Z-1'-496. 4. T3i BJ 
et 81. J C;in Periodontol 2006; 33: 86-91. 5_ Devi MA et a/. Int J Clin Dent Sci 2011: 2: 46-49. 6_ GSK elata on file (study 23690684) 7. LaToire G. Greenspan OC. J Clin Dent ZO 1 0; 2113): i2-ib. 8. ECigar WM . 
Br DentJ 1992; ·172(8): 305-312. 9_ Burwell Aet 81. J Clin Dent 2010: 21 (Spec Iss): 66-71 .10_ Efflandt SE etal. J Mater Sci Mater Med 2002: 26(6): 557-565. 11 . deAza PN et al. j Mat Sci: Mat in Mod 1996: 
399-402. 12. Arcos 0 et al. AJ Biomeci Mater Res 2003; 65: 344-351. 13. Earl J et al. J Clin Dent 2011: 22[Spec Iss[: 62-61. (AI 14_ Parkinson C et d/. J Clrn Dent 2011: 22(Spec Issue): 74 -81. 15_ West NX 
et ill. J Clln Dent 2011 ; 22(Spec Iss): 82-89. 16. Ean J ef a/. J Clin Dent 2011 : 22(Spec Iss): 68-73. (B) 17_ Wang Z ef at. J Dent 2010: 38: 400-410. 18. 'Dentifrices' Encyc!opedia Of Chemical TecO"Clogy 4th 
ed. vol 7, pp. 1023-1030. by MOlion Poder Consumer Products Development Resources Inc. 19. van der Weijen GAand Hioe KPK. J Ciul Peliodontal2005; 32 (SLIPI' 1.6): 214-228. 



DENTISTRY AN D GASTROENT EROLOGY: 
DIFFERENT STOPS ON THE SAME ROAD 
Continues from page 23. 

Overview 

• Celiac Disease 

• Acid reflux / rumination 

• Inflammatory Bowel Disease 

• Polyposis Syndromes 

- Familial Adenomatous polyposis 

- Peutz-Jeghers Syndrome 

- PTEN Hamartoma Syndrome 

• The intestinal- oral Microbiome 

The Human Oral Microbiome 

• The human mouth harbors one of the most diverse microbiomes in the 
human body. including viruses. fungi, protozoa, archaea and bacteria. 

• The bacteria are responsible for the two commonest bacterial diseases 01 
man: dental caries (tooth decay) and the periodontal (gum) diseases. 

Individual oral microbiomes are highly specific at the species level. 

Around 1000 bacterial species have been lound, with representatives 
from the phyla Actinobacleria, Bacteroidetes, Firmicutes, Proteobacteria, 
5pirochaetes, 5ynergistetes and Tenericutes 

• The human oral microbiome database (HOMD, www.homd.org) is a 
comprehensive resource consisting of descriptions of oral bacterial taxa, a 
165 rRNA identification tool and a repository of oral bacterial genome 
sequences. 

Wade WG. Pharmacal Res. 2013 

The Oral Microbiome in Breastfeeding 
Infants 

• Breast feeding is recognized as a protective determinant of 
the risk of atopic disease, acute gastroenteritis in infancy, risk 
of IBO in later life. 

• The protective role of breast feeding may relate, in part from 
positive modulation (1' Lactobacilli spp.) of the oral 
microbiome in breastfed c.t. formula fed infants. 

• The microbiota of breast-fed infants differed based on vaginal 
or C-section delivery 

- Holgerson PI et aU PediatrGastroenterol Nutr. 2013 

The Oral Microbiome in Pediatric 
Inflammatory Bowel Disease 

• In pediatric co patients there is a significant decrease in 
overall diversity of tongue samples compared to controls, 

• Loss of diversity relates to decreased Fusobacteria and 
Firmicutes spp 

• overall diversity was not significantly altered in UC when 
compared with healthy controls 

• a lack of diversity is a common finding in IBO microbial studies 
- the intestinal microbiome in diseased states appears to lose 
commensal organisms that typically characterize health 

- Docktor MJ et al. Inflamm Bowel Dis. 2012 



DENTISTS' PROFESSIOINAL 
INDEMNITY INSURANCE COVER: 
NOW EVEN MORE AI=FORDABLE! 
In particular reference to LN388, 
recently issued by the Government of 
Malta in line with the EU directive, 
Mediterranean Insurance Brokers 
(MIB) in conjunclion WiUl lhe 
Dental Association of Malta (DAM) 
and GasanMamo Insurance have 
come together and are pleased 
to announce that the Cover & 
Premium of the existent scheme 
has been revised once again. 

The revised Professional Indemnity 
scheme which is specifically designed 
for DAM members, embraces 
the widest cover available at the 
dleapest premium on the island. 

taste 
medlter,.nean,vletnllmese & hu lth cuIsine 

Japan ese Restaurant 

The scheme cover now also caters for 
Botox and Delmal Fillers interventions. 

And all this for as little as €280 annually! 

Contact MIB jor a no obligation 
quotation on 1356 234 33 234 
or email injo@mib.com.mt 

MEDITERRANEAN 
INSURANCE 
BROKERS 

Tonio BOI'g ACII 
Divisional Director - Business Development 
T. +356 234 33142 
M. +356 794 53 647 
E. tonio_borg®mib.com.mt 
www.lnib.com.mt 

MIB is Malta's largest insurance broker and risk management services firm, the local pioneer in 
this section with over 38 years of proven track record serving some of Malta's major public and 
private corporate enlilies. MIB is the independent braking arm of MIB Insurance Group. 
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PIZZERIA 

C H INESE & THA I RESTAURANT 

www.DineAroundTheWorld.com Reservations: 2346 6666 

Fortina Spa Resort, Tigne Seafront, Sliem 
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Professional Indemnity Insurance 
Exclusive scheme for dentists 
PREFERENTIAL RATES 

ERRORS & OMISSIONS COVER 

DEFENCE COSTS 

RETROACTIVE COVER 

CLAIMS SUPPORT SERVICES 

CONSULTANCY ON ALL YOUR INSURANCE REQUIREMENTS 

For further information please contact: Tonio Borg 

In an increasingly litigious 
environment, medical decisions 
and actions may be challenged 
and disputed. Are you protected? 

1. +35623433 142 M. +35679453647 E. tonio _ borg@mib.com.mt 

Mediterranean Insurance Brokers (Malta) Ltd . 
53, Mediterranean Building, Abate Rigord Street, Ta'Xbiex, XBX 1122, Malta (EU) 
1. +35623433234 F. +356213 41 597 E. info@mib.com.mt 

This scheme is being underwritten by GasanMamo Insurance Co. Ltd 

mls YOUR INSURANCE SOLUTION 
AON 

Mediterranean Insurance Brokers (Malta) Ltd. is an enrolled company regulated 
by the Malta Financial Services Authority and are the exclusive correspondents in Malta for Aon 
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I~~~~~· Retard 

800mg 

Bruten Tablets 400mg 

"" a Broten Granules 600 mg 
Ibuprofen 

600mg 

a-

1200 1800mg daily in divided doses, up to a maximum of 2400mg 

Bruten Granules 600mg 
1200 - 1800mg daily in divided doses, up to a maximum of 2400mg 

Rnnan Ratard 800mg 

i
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2 tablets taken as a single dose preferably in the early evening well before retiring to bed 

Bruten Syrup: The daily dose of Brufen 20mglKg of bodyweight in divided doses 

1 - 2 yrs: One 2.5ml spoonful (50mg) three to four times a day 
3 - 7 yrs: One 5m1 spoonful (1 OOmg) three to four times a day 
8 -12 yrs: Two 5ml spoonfuls (200mg) three to four times a day 

Forfurther information about the product, please refer to the full summary of product characteristics. 



MID-FACE AN D TEM PORAL HOLLOWS: 
DEMONSTRATING PEARLS AND TECHNI~UES 
By Dr. David Grech MD 

Facial Ageing 
Facial Ageing Changes in skin and fat content 

Facial Ageing 

Changes in muscle and bone • 

Golden Decagon Matrix Golden Decagon Matrix 

Continlles on page 30. 



MID-FACE AND TEMPORA~L HOLLOWS: 
DEMONSTRATING PEARLS AND ·TECHNI~UES 

Continues from page 29. 

Golden Decagon Matrix 

Group 1- Triangular Shaped Face 

Face is widest at the jaw and more narrow at the cheekbones 
and forehead. Usually present with early wrinkles. Subcutis is 
thin and friable and prone to atrophy, often before menopause 
in women 

Group 3- Rectangular Shaped Face 
Angu lar face shape w ith length slightly longer than the width . 

Midface fat migration causes deep Nil folds. Subcut. Fat on edge of mandible 
tends to hypertrophy and displace. Subcut. Fat in chin area results in double chin 

Patient Classification 

• Group 1- Triangular Shaped Face 

• Group 2- Round Shaped Face 

• Group 3- Rectangular Shaped Face 

Group 2- Round Shaped Face 
Face is just as wide at the cheekbones as it is long. Yet the forehead and 
jawline are slightly narrower. 

Usually present with displacement of surface fat in middle third . Deep fat 

Glogau Classification of Photoaging 

Group CI~ssifjcation Typic .. 1 Description Skin Characteristics 
J~g e 

P.1iId 28-35 Nownnkles Early Pholoagmg. mild pIQment changes no 
keratosIs ffilnlmal wnnkles. mlOimal or no 
makeup 

Moderate 35-50 Wnnkles In Early to Moderate Photoagmg Early brown 
motion spots VIsible . keratosIs palpable but not 

Yislble, parallel smile lines begin to appear, 
wears some foundation 

Advanc.ed 50-65 Wnnldes at rest Advanced Photoaglng Obvious 
discolorations, visible capillaries 
(telangiectaSias), visible keratoSIS. wears 
heaVier foundation always 

IV Severe 60·75 Only wnnkles Severe Photoagmg" Yellow+gray skin color 
pnor skin malignanCIes, wnnk!es throughout -
no normal skin. cannot wear makeup 
because It cakes and cracks 



Facial Lipotrophy 
"Loss of facial fat due to aging, trauma, or 
disease, manifested by flattening or indentation 
of normally convex contours" 

Facial Lipotrophy Panel, 2006. 

• Inherited lipodystrophy 

• Acquired lipodystrophy 

• HIV- associated lipodystrophy 

• Ageing patients 

Ascher Grade 1 

• Mild flattening or shadowing of one or more 
facial regions (including the cheek, temple, 
preduriculdr, periorbiLdl, dlH,j periorbiLdl 
areas). 

~ f-= ~\ 

Ascher Grade 3 

• Moderate concavity of one or more facial 
regions 

• May have prominentbony landmarks. 

• May have visible underlying musculature. 

~ 

L 

[ 

Ascher's levels of ageing and 
facial tissue depression 

• Grad ing sca le 

- Grades 1, 3,5 represent mild, moderated and severe 
changes 

• 3 criter ia 

- Contour 

@) Time management is making good choices 
and using the time you have effectively. 

@) It is a learned and acquired skill and 
something that has to be practiced every 
day. 

• Ascher Grade 1 

~ ,~ =--1 

• Ascher Grade 3 

: 

• Ascher Grade 4 

Continues 011 page 32. 



MID-FACE AND TEMPORAL HOLLOWS: 
DEMONSTRATING PEARLS AND ·TECHNIQUES 

Continues from page 31. 

Ascher Grade 5 

• Severe indentation of one or more facial 
regions 

• Severe prominence of bony landmarks. 

• Clear visibility of underlying musculature. 

A 
~..:~ 

/ 

• Increasing popularity 
of the "dot" method: 

• place smaller filler 
amounts where the 
face bones are closest 
to thp skin, ;:mri thp 
soft tissues therefore 
thinnest 

• Injecting filler into 
the deep medial 
cheek compartment, 
as opposed to 
superficially in the 
area of the N/L fold, 
produces positive 
changes in the whole 
malar and NIL area 

New concepts in facial filling­
"less is more" 

• Increased patient safety - no risk for ischemia 
- Dot vs. Bolus techniques 

- No risk for hypervolumization 

- Controlled cost spent on product 

• Good knowledge of facial anatomy 
- Thin vs. thick tissues 

- Bone - fat - muscle 

- Volume loss 

- Fat migration 

Facial Fat Compartments 

Facial fat compartments 

• Correction of displaced I herniated fat thru the 
bolus technique 

COlltinues Oil page 36. 
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CARE 

DE ENQUIRIES: 
ss Co Ltd, 
Bishop Ca ruana Str Msida - MSD 1410, 

23811400 I E: wsa le@classoptical.com 

Wide range of high quality 
toothbrushes, toothpaste, 
professionaL interdentaL 
assortment and eLectricaL 
toothbrushes for efficient 
yet gentLe cLeaning. 

Our comprehensive oraL hygiene 
range covers aLL your needs. 



PANADOL® ADVANCE 
Disintegrates 

up to 

than standard paracetamol tablets1 

PANADOL ADVANCE with Optizorb technology deliivers significantly faster 
tablet disintegration, consistently better absorption, and significantly faster 
therapeutic levels.1 

PANADOL ADVANCE disintegrates significantly 
faster than standard paracetamol tablets.1* 

Standard paracetamol PANADOL ADVANCE 

5Min 

The same trusted suitability of PANADOL 
in an advanced formulation.2,3 

Won't harm the stomach.4 

*Representation of actual gamma scintigraphy images of paracetamol in the 
gastrointestinal (GI) tract. 

References 
1. Wi lson CG, Clarke CP, Starkey VY, Clarke GO. Comparison of a novel fast-dissolving acetaminophen tablet formulation 
(FD-APAP) and standard acetaminophen tablets using gamma scintigraphy and pharmacokinetic studies [Epub ahead of print 
January 11, 2011J. Drug Dev Ind Pharm. 2. GSK. Data on file. Bioequivalence Studies A1900260, A1900265. 3. Clarke GO, 
Adams 1M, Dunagan FM. Using suitability profi les to better inform consumers' choice of commonly used over-the-counter 
analgesics. Int J Pharm Pract. 2008;16(5):333-336. 4. Singh G. Gastrointestinal complications of prescription and 
over-the-counter nonsteroidal anti-inflammatory drugs: a view from the ARAMIS database. Arthritis, Rheumatism, 
and Aging Medical Information System. Am J Ther. 2000;7(2):115-121. 

076-12 Prepared September 2012 



Experience Breakthrough Innovation: Philips Sonicare AirFloss 
Patients who just won't floss w ill love the new Philips Sonicare AirFloss. Its innovative microburst techno logy delivers a quick burst 
of air and microdroplets for a gentle yet powerful clean in-between. 

Effective: Sonicare AirFloss helps reduce gingivitis by up to 75% and the number of bleeding sites by up to 86% in 4 weeks' 
Easy to use: Reported easier to use by 86% of patients surveyed 1 

Preferred: After I month, 96% of patients who flossed inconsistently used Sonicare AirFloss 
at least 4 t imes per week ' PH I LI PS 
Ask your Dentist for more information. Available from all leading Pharmacies in Malta & GoZQ. 
Trade Enquiries: Bart Enterprises Ltd; Tel: 2 1447340; e-mail: info@bart.com.mt 
I . de Jager M, Jain V, Schmitt P. DeLaurenti M, Jenkins W, Milleman J. et aL Clinical e ffi cacy and safety of a novel interproximal cleaning device.) Dem Res. 
20 II :90{speciaJ issue A). 2. Krell S, Kaler A,Wei Jln-home use test to evaluate ease of use for Philips Sonicare AirFloss versus Reach str ing floss and Waterpik 
Ultra Water Flosser. Data on fi le, 20 I O. 3. Krell S. Kaler A, Wei J.ln-home use t est to assess compliance of Phi lips Sonicare AirFloss. Data on file, 20 I O. 

Part Number 4235050 10661 

sense and sim plicity 



MID-FACE AN D TEM PORA.L HOLLOWS: 
DEMONSTRATING PEARLS AND TECHNIQUES 

Continues from page 32. 

Muscles of Facial Expression 3-D Vectoring 

• Aim for a corrective procedure which creates 
positive vectors acting laterally and cranially 
so as to restore the youthful facial proportions 

• Aim to restore the anterior cheek projection 
to both upper medial and lateral cheek areas 

Safa E. Sandoval, M.D., Joshua A. Cox, B. A., John C. Koshy, M. D., Daniel A. Hatef, M.D., 
and Larry H. Hollier, Jr., M.D., F.A.C.S. Facial Fat Compartments: A Guide to Filler 
Placement. Seminars in Pl ast ic Surgery/Vol 23, No 4 2009 

Benjamin Ascher, MD, Sydney Coleman, MD, Tina Aist er MD, Ute Baurer, MD, Cheryl 
Burgess, MD, Kimberly Butterwick, MD, Lisa Donofrio, MD, Peter Engelhard, DO, Mitchell 
P. GultJ",all, MD, Phili~~e Kat" MD antJ DallllY Vleggaal, MD. iull 5cu~e or Weet of iacial 
Lipoatrophy: A Framework of Disease Understanding. Understanding Facial Lipoatrophy, 

Augu't200~ 

Alexander Turkevych MD, PHD, Irina Kapshuchenko MD, Th e Lift Concept - A New Trend 
in Full-Facial 3D Rejuvenation, Facia l Volum isat ion . Prime October 2012 

Sabine Zenker, MD , Mid-Facial Augmentation w ith a Volume Filler. Facial Volumisation­
Prime October 2012 



ORDINARY TOOTHPASTE 

Ii1 Cavity protection 

!if Whitening 

~ FreSh breath 

Ii1 Strenghtened enamel 

Signal ".'''II.''.~~ 
o Cavity protection 

o Whitening 

o Fresh breath 

o Strenghtened enamel 

o Reinforced gums 

o 18hr anti-plaque effect 

o Anti-tartar 

o Anti-bacteria 



PLANMECA 

. New open CAD/CAM solutions for 
dentists and dental laboratories 
from Planmeca 

Planmeca now introduces a full range of 
open CAD/CAM solutions for dentists and 
dental labs to complete its offering in 
industry-leading dental equipment and 
software. The dentist or lab can choose 
either the entire workflow solution or only 
certain parts, according to their needs. This is 
made possible with Planmeca's unique and 
open interfaces between devices and 
software. From high-precision desktop milling 
units to sophisticlltcd CAD softwllre, this 
unique solution includes all necessary tools 
for open CAD/CAM dentistry. 

"'7S0REDEX 
Surat ek Ltd. 

Sunshine Flats No. 3, Triq il-Kappella tal-Lunzjata, Sa lina NXR 6030 
Tel: 2157 4385 Mob: 7942 6743 

Email: ktechl@maltanet.net / suratek@gmail.com 

www.soredex.com www.planmeca.com 



DUAL-CURING UNIVERSAL ADHESIVE Futurabond® U 
• One bond for all - no other ad hesives required in your practice 

• Se lf-etch, se lective-etch or total-etch - the choice is yoursl 

• Outstand i ng versat i I ity of appl ication 

- for direct or ind irect restorations 

- fully compatible with all light-c uring, dual-curing and se lf-curing composites-

without add itional activator 

- secure ad hesion to va rious materials such as metal, zirconium and alum inium oxide, 

as we ll as sili cate ceram ics - without addi ti onal primer 

• Applied in one layer - just 35 seconds total work ing time 

VOCO GmbH· Anton-Flettner-Strafle 1-3 . 27472 Cuxhaven . Germany· Tel. +49 4721 719-0· www.voco.com 

voco 
THE DENTALISTS 
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