


Recommending Oral-B® Power toothbrushes can help your patients reach 
their long-term oral health goals. That's because the unique small round 
brush head design and the oscillating-rotating cleaning action ensure a 
superior clean in hard-to-reach areas, versus a regular manual brush. 

Together with your brushing instructions, we can make the difference. 
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Trade Enquiries VJ Sa lomone (Marketing) tel: 80072387 



Editorial 
By Dr David Muscat 
Dear colleagues, 

The DAM has appointed Father 
Mark Sultana as spiritual director to 
replace the recently deceased Father 
Jacmrini who celebrated mass for us 
for so many years at our St Apollonia 
events. Father Mark is a professor of 
Theology at the University of Malta. 

Please note that dentists may 
,wail themselves of EU funding 
to attend TAF (Training Aid 
Foundation) courses abroad and 
may contact the ETC in this regard. 

l)elllbl~ Ldll dbll upgldJe lheh dhuL~ 
via the Microinvest Scheme and should 
contact Malta Enterprise for further 
details. Dental suppliers will be ahle 

to guide you regarding the courses 
one can attend and also the income tax 
refund schemes currently available. 

The latest DAM events correct at the 
time of writing this article are listed 
on the right. Enjoy life with the 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 nol 
necessarily the opinion of the DAM. 

Best regards, 

[)at!l(/ 
Dr David Muscat BD.5. (LON) 
Editor, Vice President and PRO. D.A.M. 
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LATEST/PLANNED EVENTS 

'17 MARCH 
'Dentistry in Malta' by Profe33or 
George Camilleri at Lo Squero 
sponsored by Sanofi Aventis. 

18APRIL 
'Oral medicine' lecture by 
Dr Michael Escudier, ConsulLanl 
at Kings College Hospital at 
MFPB followed by dinner 
at Cafe Jubilee. Sponsored 
by GSK Augmentin. 

4 MAY 
Launch of Sensodyne 'Repair and 
Protect' by Dr. Gary Fleming at 
The Hilton sponsored by GSK. 

17 MAY 
Launch of Denplan at 'The 
Palace'Hotel Sliema by Dr Roger 
Matthews, followed by dinner. 
Sponsored by Atlas Insurance. 

25 MAY 
VOCO Event at Agape in Rabat 
with wine tasting sponsored 
by Page Technology. 

16JUNE 
Maltese History lecture by 
Liam Cauchi sponsored by Bial 
Noprilam sponsors of event at 
Casino di Venezia Vittoriosa. 

6JULY 
Laun ch of new Cariax mouthwash by 
ProHealth at Le Meridien Hotel 

25JULY 
ORAL B Event at the Hilton 
(to be confirmed). 

AUGUST 
AUGUST Medicolegal Lecture 
- Attorney from USA. 



COUNCIL OF EUROPEAN DENTISTS - CED PRESS RELEASEOF31 MAY2011 

European dentists call for better il 
and general health, adopt policy · 
qualifications directive and the m 

Representatives of CED 
member organisations met 

in Budapest! Hungary on 
27 and 28 May 2011 

for a regular six-monthly 
General Meeting! 

under the chairmanship 
of CED President 

Dr. Wolfgang Doneus. 

The meeting was hosted by 
the National Committee for 

Hungarian Dentistry! 
composed of the 

Dental Section of the 
Hungarian Dental Chamber 

and the Hungarian 
Dental Association. 

The Council of European 
Dentists (CED) is a European 
not-for-profit association which 
represents over 327,000 practising 
dentists across Europe. 

It is composed of 32 national 
dental associations and chambers 
from 30 European countries. 

Its key objectives are to promote 
high standards of oral healthcare 
and effective patient-safety centred 
professional practice across 
Europe, including through regular 
contacts with other European 
organisations and EU institutions. 

FOR BETIER ORAL HEALTH OF ALL 
EU CITIZENS: MUTUAL INTEGRATION 
OF ORAL AND GENERAL HEALTH! 

European dentists called for an 
integrated, common-risk approach 
to oral and general health. 

They noted that risk factors for oral 
diseases are the same as for major 
chronic non-communicable diseases 
such as obesity, heart disease, stroke, 
cancers, diabetes and mental illness. 
Presence of an untreated oral disease 
in a patient also increases the risk of 
the patient developing one or more 
of other major chronic diseases. 

Rather than attempting to tackle each 

chronic disease in isolation, CED 
members called for a more effective 
approach, based on sharing of 
knowledge and cooperation between 
the patients and the healthcare 
professionals in primary care, as well 
as on disease prevention and health 
promotion activities directed 
at the common-risk factors. 

They stressed the need for EU 
Member States to actively support 
oral health promotion and 
called on the EU to promote a 
comprehensive approach to fostering 
good health through improving 
information on risk factors, 
facilitating cooperation between 
stakeholders and between Member 
States and supporting general 
and oral health promotion and 
prevention campaigns at EU level. 

CED RESOLUTION: 

For better oral health of all EU 
citizens: Mutual integration of 
oral and general health! 

REVIEW OF DIRECTIVE 2005/ 36/ EC 

In advance of the anticipated 
release of the Green Paper on 
the Directive on the recognition 
of professional qualifications 
(Directive 2006/35/EC), CED 
members affirmed their views on the 
possible changes of the Directive. 



ntegration of oral 
on the professional 
ed i ca I d evi ces directives 

In an updated resolution "Review 
of Directive 2005/35/EC", European 
dentists strongly supported 
maintaining the principle of 
automatic recognition of professional 
qualifications for sectoral professions 
as well as the regime for temporary 
provision of services based on 
a pro-forma registration. 

To streamline the procedures related 
to the two regimes, CED members 
called for greater use of electronic 
communications and other new 
technologies in dentists' contacts 
with competent authorities as well 
as increasing cooperation between 
competent authorities, including 
by extending the use of the Internal 
Market IntormationSystem (IMI). 

IILlwevel, lhey were in [aVLlUl' 
of simplification of the current 
recognition procedures 
only as long as this did not 
compromise patient safety. 

CED members stressed the need to 
ensure that all European dentists are 
educated to a high level, including by 
specifying in the Directive that dental 
training should consist of at least 5 
years and 5000 hours of training. 

CED RESOLUTION: 
Review of Directive 2005i36iEC 

REVISION OF MEDICAL 
DEVICES DIRECTIVES 
CED members noted the intention 
by the European Commission 
to present in 2012 a proposal for 
a fundamental revision of the 
three Medical Devices Directives 
(Directives 90/385/EEC, 93/42/EEC 
and 98/79/EEC) and asked for the 
changes to be aimed particularly 
at increasing the safety of patients 
and the quality of medical devices 
available in the EU market. 

European dentists are concerned 
about the potential dangers of 
outsourcing of manufacturing 
of medical devices, specifically 
of dental prostheses, often to 
low wage countries, and believe 
that appropriate safeguards 
should be introduced to ensure 
their safety and quality. 

CED called for strengthening 
the requirements for provision 
of information to the patients 
and to the end users on the 
origin of medical devices. 

The current rules allow importers 
to make minor adjustments to the 
medical devices produced outside 
of the EU, to declare themselves as 
manufacturers and to market the 
devices as being produced in the ED. 

CED RESOLUTION: 
CED position on the revision of 
the EU regulatory framework 
for medical devices 

E-HEALTH WORKING GROUP 
In response to the growing relevance 
of electronic information and 
communication technologies for 
healthcare and increasing number 
of e-Health initiatives mltlated by 
the European Commission, CED 
members decided to establish a 
CED Working Group on e-Health. 

The Working Group under the 
leadership of Dr. Piret Vali of Estonia 
will monitor EU political and 
legislative developments, formulate 
CED policy and facilitate the 
exchange of experiences connected 
to the use of e-Health solutions 
among European dentists. 

For more information contact: 
Nina Brandelet-Bernot 
Head of CED Brussels Office 
Tel: + 32 2 736 34 29 
ced@eudental.eu 
http://www.eudental.eu 



Sensodyne® 
Repair & Protect 
Redefin ing tile science 
of dentine hypersensitivity 

Now thoro's Q mQjor ndvQnco to holp you 
meet the challenge of dentine hypersensitivity. 
Announcing the alTival of Sensodyne nepair 
& Protect, a management option that moves 
with the times. 

21 st century dentistry looks to prevention 
For years , desensitising toothpastes have on ly 
treated dentine hypersensit ivity. Now the debate 
is moving on: how can we go further than just 
h8dting tlkl piiin , to giv8 pdtit-lnts l~l)n ti r llJoLJs 

repair and substantive daily protection? 

Formation of hydroxyapatite-like 
layer on dentine surface 

Ilydroxyapatite-like layer of 8-7~m after 5 days 

In vitro cross-section Scanning Electron Microscope (SEM) image of 
hyul'OxyapaUte-like layer formeLJ by sUfJersaturaletJ NuvaMin® solution 
in artificial saliva after 5 days (no brushing)' 

Welcome to the new 
science of Sensodyne 

Repair & Protect 

e G,aXoSmithK,ine 

Sensodyne RE3pair & Protect: going beyond 
pain treatment in dentine hypersensitivity 
Sensodyne has responded with the development 
of Sensodyne Repair & Protect. This new arrival 
brings you the unique potential of NovaMin®, 
advanced calcium phosphate technology in a 
daily fl uoride toothpaste. 

The difference is in the layer 
NovaMin® is progressive science because it helps 
bui lds a reparative hydroxyapatite-like layer over 
exposed dentine and within the tubu les. 2

-
7 

This layer formed by Sensodyne Repair & Protect 
starts to form from the first use, 2 ,3,6,8 and can 
withstand daily oral challenges such as 
toothbrushlng and acid ic food and drlnks.2,G,Q,g 

In this way, it can help provide your patients 
with continual protection from the pain of dentine 
hypersensitivity w ith twice-daily brushing .10

-
12 

Specialist in dentine hypersensitivity management 

References: 1. GSI< data on file. 2. Burwell.A. et al. J Clin Dent 2010; ~;1 et af. J Biomed f,,1ater Res 1980: 14: 
55-··64.5. GSK data on file. 6. GSK data on file. 7. Hall RC et a!. In: Orcharzison pp Martin Dunitz: London, 2000. 8. Oar!, 
AE et ai. , j Dent Res 2002; 81 2132.9. Z et 10. Du MO et ai. Am ,J Pradeep Arj et aJ. ,J Periodontol2010; 
1167-1113. 12, Sallan S et ai, 2010; In press, SEN:30D'(NE" and the nngs device are registered trademar.l,s of the Glaxc]Smili1Kline group 01 companies. Prepared Noveml1er 
eRe appr'Qval Z -10-176. 



Management of 
Ora-facial Problems 
in Dental Practice 
Mit:hLlel [;,t:uJiel 

Unit of Oral Medicine, King's College London Dental Institute 

The Role of Dental Care 
Professionals 

• Recognition of abnormal 

Provisional dia~nosis 

• Decision on whether local or systemic 

Decision to treat, not treat or to refer 

Prescription of correct drugs I therapies 

• Assessment of response 

Treatment 

Topical corticosteroids 
- 0.1 % Triamcinolone in orobase 

- 2.5mg hydrocortisone sodium succinate 

- 0.5mg betamethasone mouthwash 

• Inhalers 
. Fluticasone 

• Topical antibiotics 
.• Tetracycline 

Management Principles 

Establish diagnosis 
Eliminate local aggravating factors 
Control infection 

. Topical antimicrobials 
Systemic antimicrobials 

Control pain 
Promote healing 

, Assess response to therapy 
Maintenance I Prevent recurrence 

Continues on page 9 
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Management of Ora-facial Problems in Dental Practice 
Continues from page 7 

Herpes zoster 

Reactivation of varicella zoster virus 
Clinical features : 

preceeded by unilateral nildicular pain and 
hypel CleslheslCl of ovellylng skin 

.. intense erythema which rapidly become vesicles 
which crust 
oral, palatal or pharyngeal involvement if V 
affected 

- ocular involvement causes keratitis or uveitis 
which may result in blindness 

. Ramsey-Hunt Syndrome - pain in ear and throat 
followed by vesicles in eam, LMN paralysis of VII 

Herpes simplex 
Herpes simplex type 1 spread by infected s~liv~ 

herpes simplex type 2 spread by sexual contact 
Incubation period is 2-12 days 

Clinical features : 
.:. Orolabialls Infection 

sore throat, fever 
vesicles on pharynx, buccal mucosa, 
glngiva and tongue which spreads 
to lips and face 

- foetor, lymphadenopathy 
recurrence 

Herpes simplex continued ... 

• Complications: 
- encephalitis - affects, temporal lobes 
- neonatal - serious since mortality is 60 % 
'- due to transfer of HSV-2 during parturition 
- indication for a caesarian section 
- erythema multiforme 
- eczema herpeticum 

• Treatment: 
- acyclovir, idoxuridine 

Management 

Dietary restriction: 
· Flp.mfmtal 

, Cinnamon and benzoate free 

Immunosuppression 
· Prednisolone 

· Alcllhiupl ine / 8 lllet.:ClplopUl Ine / thioguanine 

- Methotrexate 

Immunomodulation 
r Anti TNF-alpha 

Continues on the next page, 



Management of Oro-facial Problerns in Dental Practice 
Continues from previous page 
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MOUTHRINSE 
HYALURONIC ACID 

0,025% 
GENG IGEl:. 

Continues on the next page 

GINGIVAL GEL 
HYALURONIC ACID 

0,2% 

FOR HIGH QUALITY CARE OF YOUR MOUTH AND GUMS 

TO ASSIST IN THE TREATMENT OF 

GINGIVITIS 

PERIODONTITIS 

LICHEN PLANUS 

MOUTH ULCERS 

RECEDING GUMS 

GENERAL ORAL MAINTENANCE 

AVAILABLE AT LEADING PHARMACIES. 

DISTRIBUTED EXCLUSIVELY BY: [) H l C S .\ L I': S 
RUSSELL BUILDINGS, NAXXAR ROAD, LIJA 

TEL. 21419070/1 /2 
INFO@DRUGSALESLTD.COM 



Manageme t of Oro-facial Problerns in Dental Practice 
Continues from previous page 

SubllnpUll1 glands 
0.3% of oU 
$(lJ iV8'Y (Il<:md tumour., 
06 % life nt lllignt'lnt 

Tobacco 

• Stomatitis nicotina 
-- Typically hard palate 

- White homogeneous patch 

ParotId gt~nd!l 
75% of nil 
$olivQ,'y glond tumours 
,Hld 75 % of ttll 
plcomorph;<; f.I~,mOm8!'1 
, 5% me malilln~nt 

with but punctate red spots 

(orifices of minor salivary glands) 

- Look for prosthesis protected areas 

Continues on page 15 



A unique composition makes a difference 

SJ'RAV$OlUTlONrOltoc..
HYGltMANI):W;VUE' 
H1f'(tSrNSlTMt'I' 

". 

Severe Dental 
hypersensitivity 

Easy access 
Convenient use 

";""-1 ~ 
.... 0ll1Ol:0Ul~N«I"""""" 

"- ' :,~~~ ; Kin ~ 
I .. 

:5,,::r~~.r~::: ~----
Kin ~,.... ..... Highly bioadhesive 

Localised use 

10% 

900 
ppm F-

~ 
~ 

Daily care and protection 
for sensitive teeth 

G Kln Ciutat de Granada 123. E-Oa01a Barcalona - Spain http://www.kin.as a-mail: kinCl»kin.as 
LAB ORATORIOS KIN, S.A. 

I • I 

• 1" I I. 

I' . ., 

Recommended use: 7 days. 

. , I I. I 

•. I. I' • f '. 

I III 

Available in pharmacies 



TePe Select Toothbrushes 

. .. 

Select - Keeping it Simple 

Filaments with 
rounded ends for 

gentle cleaning 

Select is a good value, quality toothbrush with a user-friendly handle, a tapered brush 
head for imporved access and end-rounded filaments for a gentle clean. 

Select Compact with a smaller brush head is popular both among children and among 
adults who pl'efer a smaller bl 'usll. Suitable fOl ' those who are ttOubled uy tile SJdSJ reflex. 

All TePe's toothbrushes 
can be angled for 
increased access. Heat 
the neck under hot 
running water, bend to 
riAsimri FlnOIA, Flnri r,ool 
in cold water. 

- Tapered brush head 
- Head available in Regular or Compact sizes 
- User-friendly handle 
- Available in Medium, Soft and X-Soft strengths 

Print your message, clinic address, logo or anything 
else on Select and Select Compact toothbrushes! A 
wide range of handle colours and an advanced printing 
process offer numerous combinations. 

Contact us for details. 

(TePeJ 
We care for healthy smiles 

WNW.tepe.com 

For further info, please contact: 
Alfred Gera & Sons Ltd" 
1 0, Triq il-Masgar, 
Oormi ORM 321 7 

a Ifred gera Tel (+356) 2144 6205 
&50 n S LTD main@alfredgera,com 
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Management of Oro-facial Problems in Dental Practice 
Continues from page 13 

Oral Effects of Drug Use 

Diff in openng 

Joint Clickilg 

Sen sitive teeth 

Bitilg 

Numbness 

Grndng 

Jaw Pain 

Chewng 

Dryness 

Oral Drug Effect 0 20 40 60 80 100 

% 

CAGE Questionnaire 

Have you ever felt you should Cut down on 
your drinking? 
Have people Annoyed you by critiscising your 
drinking? 
Have you ever felt bad or Guilty about your 
drinking? 
Have you ever had adrink first thing in the 
morning to steady your nerves or get rid of a 
hangover (Eye-opener)? 



DEN PLAN 
MORE PROFITABLE 
PREVENTIVE PRACnCE 
IJenplan was officially launched to IJAM members in May. r 
the presentation made by Or Roger Matthews1 Denplan l s Chi 

lIowing is a summary of 

ef Dental Officer. 

To start with, what's Denplan all about? 
Denplan was started in the UK by 
two dental practitioners in 1986. 
They had a vision of dentaJ practice 
in which the interests of the dentist 
and the patient were aligned: to help 
and encourage the provision of high 
quality preventive oral care through 
a regular, affordable payment. 

Over the past quarter century, 
Denplan has helped thousands 
of dentists in the UK to achieve 
predictable and profitable practice. 

How does Denplan actually 
work in practice? 
The dentist is firstly helped to arrive 
at a fee system which covers the 
running cost of his or her practice. 
This is individual to each dentist and 
the fees set are those decided by the 
dentist after this process is complete. 

Each patient is assessed for their 
future risk of dental disease and 
the care and treatment needed 
to maintain their oral health. 

The patient and dentist then sign 
a contract to deliver that objective, 
supported by monthly payments. 

It's as simple as that: no claim forms 
to submit, no unexpected costs 
for the patient, and a guaranteed 
monthly income for the dentist. 

Surely, it can't be that simple 
- is all treatment covered? 
The Denplan contract covers all 
routine treatment which a general 
practitioner would provide. 

The few exceptions are clearly spelt 
out: cosmetic or "elective" treatmen t, 
laboratory fees (which are paid by 

the patient separately, giving them 
the choice of quality or appearance 
they desire), implants, referrals for 
specialist care, and prescription items. 

Otherwise, the dentist is free to 
prescribe whatever treatment they feel 
is most appropriate for that patient. 
So how does the pnyment system work? 
Patients pay their agreed monthly 
fee direct to Atlas Healthcare. 

Those fees are then passed to the 
dentist in the same month they 
are received. Atlas make a small 
administrative charge which 
includes a supplementary insurance 
for patients against dental trauma 
and for emergency treatment 
outside Malta, for instance when 
on holiday or business overseas. 

Continues on page 18 

Please cut out this section and send with a cheque for 50 euro payable to Dental Association 
of Malta for your 2011 DAM membership - the best 50 euro investment ever! 

TO: 

The Treasurer, Dr Matthew Cachia, 

The Dental Association Of Malta, 

Federation Of Professional Associations, 

Sliema Road, 

Gzira. 

NAME: 

ADDRESS: 
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Also helps prevent: 
Plaque 

Gingivitis 
Tartar Build-up 

Cavities 
Bad Breath 
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fDJ:aJ) THAT LASTS ' 
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Exclusively distributed by von Brockdorff Imports Ltd. 
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DEN PLAN 
MORE PROFITABLE PREVENTIVE PRACTICE 
Continues from page 16 

The trauma insurance is important for 
the dentist as obviously this kind of kind 
of h'eahl1ent is impossible to predict 
when carrying out the oral assessment 
and deciding on the tee Sh1.1cture. 

The adlll.inislralive charge is 
additional to the dentist's calculated 
hourly rate, so is paid by the patient, 
not out of the dentist's fees. 

What else does Denplan offer? 
Alongside the dentist-based plans, 
Atlas will also be able to offer corporate 
dental insurance for employees of 
r:omp,111jp'l in M"]t,,. "llnwing thosf' 
patients to afford dental treatment 
from any dentist of their choice. 

Denplan-trained consultants from 
Atlas Healthcare will be able to 
assist and advise dentists on practice 
matters, and Denplan member dentists 
will be listed on Atlas Healthcare's 
website, as well as having the Denplan 
products promoted tl1rough local 
media and advertising campaigns. 

Atlas will be starting an educational 
advertising campaign to promote 
minimal intervention dentistry 
and the benefits of Denplan in 
the near future. Their website will 
also promote Denplan dentists. 

In the UK, Denplan run professional 
training, risk management and 
social events for their 6.500 member 
dentists (who between them look after 
over 1.6 million Denplan patients). 
We look forward to extending and 
developing these services in the 
future for dentists in Malta. 

How did you become involved 
with Denplan? 
I spent over twenty years working in 
general practice in the UK, and also 
participated at local and national level 
in dental affairs and politics. After a 
period as a den to-legal advisor with an 
international indemnity organisation, 
I joined Denplan to develop and 
promote its professional services. 

I believe passionately in high quality; 
preventive oral care. I particularly look 
torward to developing a culhlre of 
regular dental visiting, so that problems 
can be dealt witl1 at an early stage, and 
good dental hygiene habits encouraged. 

I know that dentists across the world 
tend to "undersell" their expert advice 
and guidance, and billing starts 
only when invasive or interventive 
treatment starts. We need to re-think 
this approach and to free dentists from 
the "drill and fill" mentality. Most 
importantly, we need to encourage 
this change in tl1inking from loyal 
patients and to look at building a 
more dentally healthy population. 

And finally, why Malta? 
Denplan is currently actively working 
witl1 dentists 111 counh'les outSIde the 
UK to spread our unique, dentist
centred approach to oral healthcare. 

Atlas Healthcare is a long-standing 
parb.1er of our parent company, 
AXA PPP healthcare and we were 
enthusiastic and positive about 
working with tl1em to develop a 
product which was specifically 
suited to the needs and future 
development of the profession here. 

It's been a huge pleasure to work with 
Atlas and local dentists to get this 
important project off the ground! ~ 
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Atlas 
Healthcare At the heart of dental care 

21322 600 denplan@atlas.com.mt www.atlas.com.mtjdenplan 

Atlas Healthcare Insurance Agency Limited is authorised by the MFSA to act as agents for N<A PPP healthcare limited. Denplan is the trademark of N<A PPP healthcare limited subsidiary Denplan 
Limited. Denplan Limited provides the support and expertise to administer Denplan Care which is a payment plan including insurance underwritten by N<A PPP healthcare 



Dr. Medic. Stom. H 
Associate Professor Univ. lasi • Private Practice, BIDden Baden Germany • Speciality:lmplantology, PE 

DGA.z Member • DGZMK Member • National and international lecturer on topics 
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enriette Lerner (DOS) 
!riodontology and Esthetic Dentistry • ICOI Diplomate • DGOI Expert • BOO Member • ASA Member 
of :Esthetic dentistry ,Sinus elevation, Bone Grafting, Minimal Invasive • Implantology 

Ad antages of Implant-Supported 
P r ost heses 

Maintenance of bone 
Maintenance of occlusal v e rt ical dimension 
Tooth posit ioned for esthetics 
Proper occlusion 
Improved psycholog ic health 
Regained proprioception (occlusal aware 

I" In creased stabil ity 
(" Increased retention 

Improved phonetics 
Reduced removable prosthesis size Cetl 
ate or flanges) 
Imp rov ed success rate of prostheses 
Increased survivel tirne of restoration 
Improved function of prostheses 
M aintenance of muscles of mastication 

/o1])Z, -rhe Betier :5olu6on 

o 
1'!!:~':"!1g/ i'!{o.siv",:_e~C:><;~~"': __ '!1~~£9_!:.J!Et;en~ 

- leSS pain - less .f'ear - leSS heal;n:J 6Me 

- no ;nva.S;Ve bone OP!}Menta.6on 

- leSS cOMPI;ca.6onS 

MOl Facts 

Shatkin TE, Shatkin S, Oppenheimer BD, Oppenheimer AJ" Compendium 2007 
Mini dental implants for long-term fixed and removable prosthetlcs: A retrospective 
analysis of 2514 Implants, placed In 531 patients over 5.5 years (mean 2.9 years) 

Type prostho ... Survrv:tl rata 

Full lower dontllro 95% 

Full upper donturo 83% 

Porti::tllowor dO~nture- 93~ 

Partial upper denture 92'\". 
--

Conclusion: The (good) rate of survival attributed to the minimally invasive surgical 
approach with preservation of pari and endosteal blood supply. 

Tha flapless surgical technique means lass postoperative discomfort for the patient, 
shortening the convalescent period. 

Lower Denture Stabilization 

= Good 

;;; Better 

= Best 

Continues on the next page 
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4 MOl's in Position 
Fig 2 
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Continues on page 24 
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GlaxoSmithKline 

Redefining 
the science 
of dentine 
hypersensitivity 

Now there's 0. major advance 
to help you meet the challenge 
of dentine hypersensitivity 

Announcing the arrival of Sensodyne® Repair 

& Protect, which brings the unique potontinl 

of NovaMin® calcium phosphate technology 

to a daily fluoride toothpaste. NovaMin® 

hllilrls Cl m[lClmtivA hyrlroxyCl [lCltitA-likA IClYAr 

over exposed dentine and within the tubules1·5 

to continually help protect your patients 

against the pain of dentine hypersensitivity6.8 

Welcome to the new science 
of Sensodyne Repair & Protect 

-

Specialist in dentine hypersensitivity management 

References: 1. Su,wEII A et al. J Clin Dent 2010; 211Spec ISS): 66-71. 2. LaTorre G. Greenspan DC. J Clin Den12010; '" press. 3. EffiantSE el al. J MaterScI Mater Med 2002: 26(6):557-565. 4. Clali<AE el al. 
J Dent R",,2002; 81 (Spec IssAj: 2182. 5. GSK data on file. 6. Du MQetai. Am J Dent 2008; 21(4): 210-214. 7. PracleBpAR et al. J Penooontol2010: 81(8i: 1167-1113. 8. Salian Setal. J Chn Dent 2010: in 
press. SENSODYNF- and the nngs devIce are regIstered tradelllEllks of the GiaxoSmrthKline group of cornpanies. Prepared Noven,ber 2010. Z - 10-175. 
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BIOFILMS AND WOUNDS 
Leonard Schembri S.N., R.N. (Aust.), B.Nsg. (Aust.), B.A., T.E.F.L., Phytotherapeutical Studies (Brazil) 

A biofilm is a collection of microbial 
cells that are attached to a sur1ace 
and embedded in a self-produced 
extrapolymeric substance. (Davis 
et. al. 2008). Bacterial biofilms cause 
or complicate munel'OUS medical 
conditions, including chronic wounds. 
(Wolcoll &r Rhoads 2008). The biofihn 
has become a common occurrence in 
wounds and this poses a big challenge 
to all the Nurses and Doctors. 

Unfortwlately, many Health 
Professionals still do not know how 
to manage a biofilmed wound. There 
are different schools of thought of how 
and why Cl biofihl1 is formed. Be that 
as it may, this short article is not about 
the how and why. It is about different 
methods of "how to remove" the 
biofihn from wounds whether they'd 
be acute or chronic. All the information 
below is from the author's experience. 

FIRST METHOD 
A biofilm could easily be removed with 
sterile plastic forceps. The procedure 
itself is, many a time, painless. However, 
with certain types of wounds, for 
example, an arterial leg ulcer (below the 
knee), this simple procedure could be 
painful. The problem of pain could be 
overcome by either one of the following 
two methods explained below. 

a. The application of Emla Cream 
(a local anaesthetic) on top of 
and around the wound. Then the 
Health Practioner has to wait an 
hom for the cream to absorbed. 
Waiting for two hours is better. 

. b. If the pain is excessive, in addition 
to the Emla Cream, the Nurse (or 
other Health Practioner), can apply 
Lignocaine 1 % solution. The vial's 
transparent solution is placed onto 
two layers of gauze and then the wet 
gauze is applied over the wound 
and its immediate and surrounding 
healthy tissue. This is left in place for 
2 minutes or slightly longer. Soon 
afterwards, the Nurse can start to 

. remove the biofilm with a sterile 
scoop or the edge of a sharp blade. 

SECOND METHOD 
Another method which is liked 
by some Health Practioners is the 
application of Negative Therapy 
Pressure (NPT). This, we have found, 
could be applied over a stubbol'll 
biofilm where the Nurse finds it 
extremdy difficult to remove. 

After one or two applications of 
this therapy, the biofilm is removed. 
Unfortunately, the biofilm has the 
tendency of returning (recalcitrance) 
once the therapy is stopped. Thus it is 
important to apply a suitable dressing 
or to continue with the use of NPT to 
prevenllhe biofilm from reforming. 

THIRD METHOD 
Prontosan is a new solution for 
biofilms. This solution is first placed 
on a couple of sterile gauze swabs 
and then applied over the wound 
and left in situ for 15 minutes. This 
is meant to break up the biofilm 
or eat away, as it were, at the film 
and the bacteria underneath. 

It ought to be mentioned at this stage, 
that the first method (mentioned 
above) is first carried out and is then 
followed by using this method. 

To compliment the Prontosan 
solution, B. Braun has come up 
with Prontosan GeL This gel is to 
prevent the formation of a further 
biofilm or to continue the action 
of breaking the biofilm, that is, 
killing the bacteria underneath. 

Once the wound is free from the 
biofilm, the gel enhances granulating 
tissue. If, on the other hand, the 
biofilm is thick and stubborn and 
the Health Practioner can still see 
the biofilm present on the wound, 
then slhe can remove the biofilm 
with either a scoop or a sharp 
blade some 2 to 3 weeks after the 
application of the solution and geL 

The combination of these two 
products seems to dislodge the film 
from the surface of the wound bed. 

FOURTH METHOD 
A super-oxygenated environment 
is good for healthy tissue and bad 
for biofilms. (Wolcott 2008). Thus, 
hyperbaric oxygen is one method of 
combaling biofilms. Even though lhis 
idea might be a good idea for diabetic 
ulcers with recurring biofillllS, it has 
not as yet been accepted by our peers. 

Nurses still need to promote 
"research marketing", so to speak, 
with surgical and medical staff; 
research marketing which is based 
on anecdotal research and further 
up the ladder of research. 

FIFTH METHOD 
The Cutimed Sorbact dressing - This 
dressing, which could be left in situ 
for up to one week, is applied over 
the biofilmed wound. However, 
the secondary dressing is changed 
regularly, that is, when there is 
too much discharge. The dressing 
captures the bacteria and inactivates 
their activity (sequestration) . 

It is an easy dressing to apply 
and does not require any special 
technique of application. It ought to 
be mentioned, that the first method 
(mentioned above) is first carried 
out and is then followed wifu the 
use of this dressing. It has been 
observed that this dressing is better 
used once there is no biofilm as it 
prevents fue tormation ot the biotilm. 

SIXTH METHOD 
Anofuer simple and straightforward 
method is to obtain a brand 
new sterile toothbrush. The 
Health Practitioner can clean 
the biofilmed wound with the 
toothbrush under nmning water. 

S/he can refer to the guidelines of the 
first method, referred to above, if the 
patient is in pain or experiences pain 

. during the procedure. This method 
is partially successful but it aids at 
removing the thickness of fue biofilm. 

Continues on the next page 



Professional Indemnity 
Insurance for Denltists 
Mediterranean Insurance Brokers (MIB) 
ID conJtmction with the Dental Association 
of Malla llave !-'ullogeU lel a flexilJle dllU 
comprehensive insurance protection 
available at competitive premium rates 
providing Professional Indemnity 
Insurance for Dentists in Malta. 

It is not every day that you read in the 
media that dentists face court action from 
patients who claim to have not received 
the appropriate treatment and, as a result, 
suffer disability opening the way for 
costly litigation and compensation ... 

Yet it may happen! Dentists who may 
have some other type of insurance 
mWT, for instClncp Pllhlic T .iClhility for 
therr clrruc, should be aware that tills 
insurance policy does not cover them 
from potential claims patients may 
make for professional negligence. 

With Professional Indemnity Insurance, 
dentists can put their mirlds at rest that 
Uley have a !-,olicy Uldl will co vel Ulem 
for all sorts of day-to-day occurrences in 
the course of executing their profession. 

These include implantology; oral surgery, 
elllouOlllics dllU !-'msU lelic smgel y. 

Considering the potential exposures 
mvolved, the premium, agreed by 
Mediterranean Insurance Brokers (MIB) 
in conjtmction with the Dental Association 
of Malta, for Professional Indemnity 
Insurance can be as little as €450 annually. 

Apart from being able to choose the 
limit of protpction thClt sllits npntists' 
speC'lhc needs, there lS the adillhonal 
option of buying retroactive cover for any 
interventions carried out before the policy 
comes into force. This cover can be from 

BIOFILMS AND WOUNDS 
Continues from page 25 

To check the efficacy of the procedure, 
it might be a good idea to do half 
of the wound at first and compare 
this with the rest of the wound. 
Either one of the methods referred 
to above can then be applied. 

FUTURE WOUND DRESSINGS 
Presently, it is common practice 
not to use any other anti biofilm 
agents. This is because there arc 
no specific commercial wound 
dressings on the market for biofilms. 
However, there are potential anti 
biofilm agents which still need be 
explored and researched in the 
treatment for wound biofilms. 

According to various authors, 
some of these chemical and 
natural agents are: Lactoferrin, 
Xylitol, Gallium, Dispersin Band 
Honey (Manuka)* (Percival et. 
al. 2010). In the author's opinion, 
there are no anti biofilm wound 
dressings; at least, not in Malta. 

We hope to witness, in the 
future, some new form of wound 
dressing with these agents. 
This gives manufacturers the 
opporhmity to explore and 
experiment with new products. 

In the case of mouth biofilms, the 
author does not know whether 
there are any of the agents 
(mentioned above) which could 
be used against biofilms. 

It would be interesting to find out 
what Dentists use when there is a 
biofilm in the mouth and the reason 
of using one agent over the other. 
The methods and the chemical! 
natural agents used by Dentists could 
be adopted by Nurses and Doctors 
which might lead to a breakthrough 
in the treatment for wound biofilms. 

* In some instances, Manuka Honey 
was used against MRSA in Mater 
Dei Hospital. This is not the case 
any longer as silver dressings 
have been introduced since then. 

between one and five years. The policy 
can also extend to the entire European 
jwi:,uidion, !-,mleding you fmm claims 
made anywhere in the European Union. 

Your MIB contact is: 

Tonio Borg ACII 
Divisional Director - Business Development 
T. +356 234 33142 
M. +356 794 53 647 
E. tonio_borg@rnib.com.mt 
wwwmihmmmt 

MEDITERRANEAN 
INSURANCE 
BROKERS 

There is a Honey dressing on the 
market but it doeG not specify 
that it is Manuka Honey. 

From the author's experience, a 
commercial wound dressmg is a 
sterile manufactured product where 
the Health Professional user opens 
the dressmg and lays it over the 
wound to help/assist the wound to 
heal in the shortest time pOSSible. 

REFERENCES 
Davis S.c. et. aI., Microscopic and 
physiologic evidence for biofilm-associated 
wound colonization in vivo. Wound 
Repair Regen. 2008 Jan-Feb; 16(1):23-9. 

Percival S.L., Cutting K.F., Williams 
D., Biofilms: possible strategies 
for suppression in chronic wound, 
Nursing Standard Autumn 2010. 

Wolcott R.D., Rhoads D.D., A 
study of biofilm-based wound 
management in subjects with critical 
limb ischaemia. J Wound Care. 2008 
Apr;17(4):145-8, 150-2, 154-5. iIli 



MEDITERRANEAN 
INSURANCE 
BROKERS 

• 

--

Professional Indemnity Insurance 
Exclusive scheme for dentists 
PREFERENTiAl RATES 

ERRORS & OM SS IONS COVER 

DEFENCE COSTS 

RETROACTlVF CO\lFR 

CLAIMS SUPPORT SE RV CES 

CONSULTANCY ON All YOUR NSURANCE REOIJ REMENTS 

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. +35623433142 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) 
T. +35623433234 F. +35621341597 E. info@mibcommt 

This scheme is being underwritten by GasanMamo Insurance Co. Ltd 
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CAN TI+AI 
CHINESE & THA I RESTAURANT 

Japanese Restaurant 

~ www.DineAroundTheWorld.com Reservations: 2346 6666 
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ENDODONTIC 
LAGNIAPPE LllWS of Symmetry 1 & 2 

THE DAM DR DAN KEIR LECTURE 

Summarized by Dr David Muscat 

PART ONE - CALCIFIED CANALS 
To locate calcified canals one has to 
follow the laws on pulp d1amber 
anatomy. Acconung to Krasner 
and Rankow. JOE Vol.1 No.30 Jan 
2004 they are the following; 

Law of Centrality: floor of pulp 
chamber is always located in the center 
of the tooth at the level of the CEJ. 

Law of Concentricity: walls pulp 
chamber concentric to external 
surface of the tooth at level of CEJ. 

Law of The CEJ: the most consistent 
repeatable landmark for locating 
position of pulp chamber floor. 

Law Of Colour Change: pulp always 
darker. Development fusion lines are 
darker than the floor colour. Reparative 
dentine or calcifications are lighter 
than the pulp chamber floor -they 
often obscure it and the orifices. 

Law of symmetry 1: orifices of the 
canals are equidistant trom a line 
drawn in a mesial to distal direction 
U u"Ough U lt~ pulp L:hdllluel nOlll. 

Exception is maxillary molars. 

Law of symmetry 2: orifices of canals 
lie on a line perpendicular to a line 
drawn in a mesial to distal direction 
across the centre of the pulp chamber 
floor. Exception is maxillary molars. 

Law of orifice location 1: the 
orifices are always located at the 
junction of the wall and floor. 

Law of orifice location 2: orifices 
are located at the angles in 
the floor wall junction. 

r ,(lW of orifiC'f' Jomtion :1: orifiC'f's 
are located at terminus of the root 
developmental fusion lines. 

If one follows the pulpal road 
map, one first finds one canal and 
follow thl? fl.l£ion linl?~ . Thrnk of 
the pulp chamber as a 'box' . 
In maxillary teeth, first find the 
palatal-easiest. Then the MB. 
Remove calcifications,and they 
will lead to Ule oUlers. 

In astudy by Giles, the second MB 
canal is 1mm shorter than MBl. The 
MB2 is approached in a mesial fashion 
,from distal to mesial and one may 
need to use a long diamond to properly 
dLLe~~ il. The MD2 i~ d pmulem to find 
and instrunlent. It is usually always 
present. It has abrupt curves, has more 
calcifications and difficult to work. 

TIPS TO LOCATE AND NEGOTIATE 
CALCIFIED CANALS 

• Rubber dam isolation 
• Adequate access 
• Sharp DGIG explorer. One can use 

a sapphire nail file to sharpen this 
50 UM.l il '5Lick5' into caIcificaliOl15. 

• Sterilisation bllmts the tips. 
• Copious irrigation 2.5-5.25% NaOCL 
• USE SIZE 8 FILES FOR 

NEGOTIATION. CONSTANTLY 
CHECK FILE INTEGRITY 

• Chelating agents 
• Advance instrunlents slowly 
• When in doubt take a radiograph. 
• Let NaOCl sit for 2 minutes. 

This breaks up organic debris. 
Canals will, have bubbles coming 
out of them. Use loops. 

• Use a size 8 file and twiddle 
like a winding watch-this 
will 'bite' into the canal. 
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• Cl lelaliI 19 R Prep EDTA to 
soften the calcifications. 

I 

I 
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• MTAIS USED TO SEAL 
PERFORATIONS. The first thing 
to do is to use Ca(OH)2 so that 
the sodium hypochlorite does not 
hit the area. It also tells you not to 
go there. Then use MTA over the 
perforation once finished. Then flow 
a hght cured composite over it. 

• Transillumination -use curing light. 
See a ddl·I<. dl'ea if U lere i:s d calciIied 
canal. Use dimple shaped slow speed 
bur-a surgical length bur-latch type. 

• Dyes-caries indicator. The 
dye will concentrate over the 
canals.eg. methylene Blue, '2 
dye 4' .brush away dentine. 

• Ultrasonics.-use an old scaling tip on 
low setting, and chip off calcifications 
with NaOCl in the canals.when 
working in calcified canals work sizes 
8 and 10. Most calcifications are over 
the coronal area. Thrnk of a pipe filled 
with gravel. Use small navigational 
strokes. Stabilise your hand with 
finger of other hand as you work. 



Mesial 

Laws of Symmetry 1 & 2 Laws of Orifice Location 1,2,3 
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• One can leave 'Glyde' in 
the canals till next visit. 

J 

• After size 10 you should use the 
Dentsply Pro-series 29 k Type files. 
These have a smaller flare than the 
size 20. There is to much of a jump 
between size 15 and 20 normal K flex 
files. • It is difficult to remove 
a broken insh1.unent as N iTi files tend 
to sh°aighten and 'pretzel' in the canal. 

PARTTWO - HOW TO NEGOTIATE 
VERY CURVED CANALS 
Straight line access-get rid of first curve. 
Use 15,20,25,30 NiTi which is flexible(as 
it is more flexible than dentine)(stainless 
steel will break as is not flexible). 

Use crown-down instrumentation. 8,10 
etc. Limited and judicious use of rotmy 
instruments. 'Bolffice' down the canal. 

Do not push as it will bind. Access 
is always a continuous process. You 
can also use rotary instruments by 
hand as otherwise there may be 
too much rotation and torque. 

I 
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PARTTHREE-DIAGNOSIS OF 
PERIO-ENDO LESIONS 
Diagnosis 
Oral eXaIll 
Pulp testing 
Perio probing 
Radiographs 

PRIMARY ENDODONTIC WITH 
SECONDARY PERIO INVOLVEMENT 
Long standing suppurating endodontic 
disease leading to perio breakdown 
through the gingival sulcus. 

OR perforation,posts,resorption and 
fractures can cause perio breakdown. 

PRIMARY PERIO WITH SECONDARY 
ENDO INVOLVEMENT 
Apical progression of a perio pocket 
w1til the apical tissues are involved. 

Pulp may become necrotic as 
a result of infection via lateral 
canals or apical foraIllen 
Rx perio lesion may lead to a 
secondary endo infection. 
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LATERAL CANALS 
in a study it was found that most tissue 
in the lateral canal from the perio side 
only penetrated to half way through. 

TRUE COMBINED LESION 
The disease processes exist 
independently in botl1 tissues. If tl1e 
coronal seal is perfect the root canal 
can be left empty. Endo only fails if it 
leaks coronally due to a failed filling. 

The mesial roots of a lower first 
molar will fracture after 5 years so a 
hemisection here only lasts that timeo 

There is no point in giving antibiotics 
if there is an asymptomatic abscess 
you are about to root treat - there will 
be no difference in the end result. ~ 

REFERENCES 
1. 'Laws Of The Pulp Chamber Floor' 

By Krasner and Rankow. 
2. 'Anatomy Of The PuLp Chamber 

Floor' Journal Endodontics Vo!. 
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THE ITI EDUCATION' 
BY PROFESSORS WEINGA~tT AND WEBER 
Arranged by l3art I:nterprises and attended by Ors Oavid Muscat, Mario Camilleri and Kenneth Spiteri. 

March 28-31 St. Katherine's Hospital. A TAF Course ETC approved, EU funded 

Salient points by Or Oavid Muscat 

BIPHOSPONATES 
Biphosponates bind to hydroxyapatite 
in bone and the osteoclast action is 
slowed or blocked. There is much less 
remodeling. If there is no resorption, 
there is no new bone and then you will 
get necrosis. BRONJ ( Biphosphonate 
related ONJ). Biphosphonales 
have a half life of 10 years. 

The worst are: 
ZOLEDRONATE 
l'ANDRONATE 
ELIDRONATE 
TILUDRONATE 

Patency 
10,000 (iv) 
1500 (IV) 
1 
50 

IV Biphosphonate BRONJ rate is 
0.8-12% Oral associated BRONJ 
rate is 0.7/100,000 per year. 
The mandible and maxilla have a high 
remodeling rate, and the mandible's 
rate is 10 times faster than the tibia. 

The mandible is chronically exposed 
to inflammation and is frequently 
exposed surgically. The ratio of 
involvement mandible:maxilla is 2:1. 
IV Biphosphonate is absolute 
contraindication to implants. 

ORAL BP-RULE 
It is best to wait for no oral medication 
for 3 years and concomitant steroids. 
Get a drug holiday. But at least 3 months 
before stop biphosphonates and do not 
:;ldll dgdin unlil you hdve llllldo:;seous 
healing.(wait 3 months after). 
Avoid the oncology patient exposed 
to biphosphonate medication. 

INCISIONS 
Blood flows in the oral cavity in 
blood vessels from back to front 
so do not cut distal flaps. Also the 
blood vessels are palatal to the ridge 

in palate so do not cut flap palatally 
as you may cut artely.( information 
gleaned from experiments on dogs). 
In the upper take the papilla as a guide 
cut midline and either side of midline. 

The nerve is the limiting anatomical 
slructure. Care with rowHl bur as 
there is a danger ot 'it running away.' 
In the edentulous patient, due to 
scar tissue one often has to use force 
to remove tissue remnants from the 
LOllC Jwlllg :;h.np Jisscdioll. For Cl 
better overview, use sutures on the 
flap with artery forceps to retract 
flap anci]eave forreps cian[';lin['; 
on side or assistant retracts. 

ANTIBIOTICS 
Pre op antibiotics 875 mg penicillin 
twice daily for 5 days and start 
on the morning of surgery. 



MEEK IN STUTTGART 

PR~PARAlION 

Check intermaxillary relations. Palpate 
bone. Plan around 12mm height. The 
first prep will guide the others. Use 
slow speed, good cooling and do 
not overheat. Use a 3.5 mm drill. Use 
this for the orientation of the others. 
Hold the drill with your thumb. Usc 
the middle finger on the chin. 

The mandible is usually 25 mm but in 
old patients there may be lOmm vertical 
height. During manual intlcrtion ot 
the implant, also cool it with saline. In 
the edentulous patient the standard 
is an SLA 2.8mm polished neck. 

SUTURES 
Use vicryl (Ethicon) 

USE OF LARGE CLOSURE SCREWS 
These have an undercut so there is better 
healing as the soft tissues sit underneath. 

'lhe town that mvented the car and the 
motorcycle, Stuttgart is situated in a 
beautiful wine producing region dose 
to the Black forest and Ludwigsberg, 
with its vast palaces and grounds. 

In ( ;ermany all the amhlllan('es 
have 'Maltesel ' dt:> Lheil illt:>iglld 
- Wf' nrf' still known for 011r 
Knights Of St John hospitalier 
services till this present day. 

DoctorB Konnoth Spitori, David MUGoat and Mario Camillcri togethcr with Profc330r Wcbcr 
BONE COLLECTION (centre) and Doctor Schwob (centre right) ot the ITI workshop in Stuttgort 
Always have 2 suction devices so as not 
to mix saliva with the bone collected. 
The round bur can also be used to 
remove any soft tissue remnants. 

I M PLANT TYPES 
In edentulous cases one uses 
standard soft Lissue level 
implants in routine cases. 
If there i8 a high lip Iinc. Mayhc 
bone level implants where 
aesthetics important. 
The undercut in the maxilla determines 
the drill angulation. One may have to 
compensate with the superstructure. 

In the maxilla one may have a 
parallelism problem as one has 
to respect the undercuts and the 
shape of the alveolar ridge. 

Stuttgart exudes excellence at every 
corner and it is no surprise that it is 
home to the museums of Porsche and 
Mercedes as well as the HQ of Bosch. 

Professor Weber, Dr Muscat and 
Professor Weingart 

Doctors Kenneth Spiteri, David Muscat, 
Mario Camilleri and Dr Hussein about to 
perform a hands-on at St Katherine's hospital 
Maxi llofacia l unit in Germany 



ALGIDRIN 
ADULTS AND PAEDIATRIC 

Ibuprofen Lysinate in single dose sachets 

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

- Effective in 92% of patients at 7 minutes.(l) 

- And effective in 100% of patients at 15 min
utes.(I) 0' 

I-
T 15' 30' 60' 100' 120' 

Meanwhile, plain ibuprofen needs nearly 2 
hours to achieve the same resultsY) 

Action of Algidrin Action of plain ibuprofen Time in minutes 

Higher plasma concentration in less Time 
. . .. ... 

r;;:~::; ~Wl4d I I I ~~. 
o 15 mMes2hooJrs 4 6 8 10 12 

Time in hours 

For further information on Algidrin kindly refer to SPC or contact 
your Europharma Medical Representatives on 2385 9200 

<r'europharma 
( I) Portoh!s A, Vargas E, Garda M, Terleir. A, Rovira M, Caturla MC, Moreno A. Comparat ive Single-Dose 
Bioava ilability Study of Two Oral Formulations of Ibuprofen in Healthy Volunteers. Clin Drug Invest 200 I; 21 (5): 
383-389. 
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Pen pictures of 19th century dentists in Malta 

Italian and Sicilian Dent'ists 1860-70 
By George. E. Camilleri 

The In?ubled hislory in of lhe 
Kingdom of the Two Sicilies 
the 19th century reflected on 

. Maltese political and social life, 
where the Bnhsh Government 
had cstablished and asserted its 
colonial hold on the island. 

The changing circumstances in 
the Sicilian drama contributed to 
the number and type of refugees 
and emigrants coming to Malta, 
a few permanently. 1 know of 
about 20 persons who described 

lhemsclvcs as dcnlisls, or bassi 
chirurgi (barber surgeons) who 
came to Malta for varying periods 
during this century. There were also 
a number of phlebotomlsts, many 
of whom carried out dentistry who 
are not included in this study. 

In this article I shall review the four 
individuals who came in the 1860-
1870 decade, when the Bourbons 
were finally expelled from Sicily 
and the Kingdom of Italy under the 
House of Savoy was set up. I have 

little personal uata on these person8 
and do not know that the reason for 
their coming to Malta was political. 

Giuseppe Busca and his tamily 
arrived in Malta on 18th December 
1864 on the "Arico" Within two weeks 
he had pelilioned unsuccessfully for 
a warrant to practise as a surgeon 
dentist and for permission to sell his 
composition against toothache and 
for preserving anu cleaning of teeth. 

Continues on the next page 

THE DAM VOCO PRESENTATION AT ,AGAPE IN RABAT 
By Mr John Fanning. Organised by Page Technology 

VOCO IS A DENTALlST COMPANY 
Log onto vocoLearning.com and register 
free and participate in free webinairs 
from the USA. With a +6 hour time 
difference it means dentists in Malta 
can go on line after their clinics close. 

GRANDIO SO VOCO is a new 
nano-hybrid composite for all cavity 
types. It is one of the most tooth-like 
restoratives thanks to its physical 
parameters. The Grandio So has an 
intelligent shade system with new 
shades A3.25 AND A5.It is compatible 
with all types of bonding and has 
a Gmooth, non sticl,)!, Gculptablc 
consistency. This brings out the Antonio 
Sciortino in us. It can be used for both 
anterior and posterior restoratives. 

The Grandio So is a composite that 
behaves like a natural tooth due to its 
strength, elastic behaviour, thermal 
behavior, high filler content, low modulus 
of elasticity ,less shrinkage and shrinkage 
stress. It has a good surface hardness and 
low thermal shrinkage. There is a high 
abrasion resistance, less surface roughness, 
good polishability and a long lasting gloss. 
The Grandio So has perfected nanohybrid 
technology with a new initiator inhibitor 
system. Grandio So has good marginal 
integrity and less creep (inelastic 

deformation) and better recovery from 
viscoelastic creep. Thus Grandio So suffers 
from less fractures and less chipping 
and is more long term dimensionally 
stable. It has negligible solubility so there 
is less discoloration and volumetric 
expansion due to low water uptake. 

THE GRANDIO SO FLOW is 
available in a new non dripping 
syringe. it is medium viscous with 
outstanding flow behavior with 
complete wetting of cavity walls. 

THE ARABESK TOP AND 
FLOW have very good aCGthctim 
due to a chameleon effect. 

THE VOCO IONOFIL MOLARAC 
QUICK has a 2.5 minute setting time 
making it ideal for children and nervous 
patients. It gives off fluoride and is 
immediately packable providing stable 
fillings with good marginal integrity. 

CIMARAZIRCON is a zircon oxide 
repair material with light curing 
composite. It is used to repair defects 
on ceramic restorations and zircon 
oxide frames with composite. It is 
highly aesthetic, inexpensive and used 
without acid. It is used with light curing 
nanohybrid composite Grandio So. 

THE CARIES MARKER 
This is a colored solution containing acid 
red for caries disclosure. It simplifies 
cavity preparation as it gives a precise 
distinction between carious and healthy 
dentine. It supports a minimal invasive 
tf'rhniqm~. Tt only marks inff'rted dentine 
which can be gently excavated. It is also 
useful in finding obliterated root canals 
and rnicrocracks in fillings and margins. 

THE PROFLUORID VARNISH 
This is a varnish for testing 
hypersensitivity such as dentinal tubules 
on the necks of teeth or after cavity 
preparation. This varnish is excellent 
when used to treat sensitive areas prior 
to tooth whitening. It is imperative 
that the patient does not eat or drink 
for2- 3 hours after the fluoride varnish 
application. The varnish contains 5% 
sodium fluoride (22,600ppm fluoride). 

The F ion, together with the calcium 
ions accumulated in the tubules, causes 
a precipitation of calcium fluoride 
effectively sealing the tubules. The 
calcium fluoride protects the tooth 
from acid, promotes remineralisation 
and helps in the long term formation of 
fluoroapatite. The varnish also sticks to 
wet surfaces. Also tooth shaded with a 
choice of flavours e.g. mint, lemon etc 
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Hp thpn oropppo his rp'lllPst to 
practise dentistry and petitioned 
again "to sell an Odontalgic and to 
go about the country and under the 
bastions of Porta Reale, Valletta in a 
carriage for the purpose". This was 
granted provided the carriage was 
noL slaLionary; presumably noL Lo 
establish a kiosk, and outside Valletta. 

Four years later, in September 
1868, Josh (Joseph) Clement Arbib 
peliLioneJ lo praclise as a Jenlal 
surgeon. His petition, in French, 
stated that he had graduated 
as a Medicin Dentiste from the 
Faculte de Medicine de Naples. 

IIowevel he wilhJrew his dpplicdLion 
as he was about to leave the island 
and his enclosures were returned 
"to him and, unfortunately, we have 
no morp rlptAils of him . His nAmp 
however clearly indicates his Jewish 
origins. There was a large colony of 
Arbibs in Tripoli and some actually 
settled in Malta. An Arbib was buried 
in the Jewish cemetery at Ta' Braxia in 
1890. There were a number of Jewish 
dentists petitioning for temporary 
registration in Malta at the time. 

It is interesting to note how often the 
University of Naples is cited as a place 
for training or certification in Dentistry 
which features carried on to the 20th 
century. At the same time in 1868, the 
SS "Firenze" from Siracusa landed 
Salvatore Impellizieri in Malta. He 
must have found Malta congenial as 
two years later, on the "Scilla", he was 
back with all his family. He was not the 
usual transitory person but remained 
in MalLa for alleasl anolher 20 years. 

In 1878, somp. tp.n yp.ars aftp.r his 
first visit, he petitioned for a licence 
to exercise as a dentist mentioning 
that he had exercised the profession 
in Sicily and now ran a barber's 
shop at Strada Nuova 71, Cospicua. 
The Medical Board noted that he 
had no supporting certificates 
and during the examination was 
found to have no theoretical or 
practical knowledge of dentistry 
and his request was not granted. 

He waited for 4 years and in 1882 
petitioned again for a warrant to 
extract teeth (cavadenti), which 

seems to have been a common 
practise for barbers. Salvatore was 
persistent if nothing else but further 
petitions with minor deviations in 
approach were all denied. In 1884 he 
was informed that the law did not 
contemplate a licence for "cavadenti". 
In his next and final petition he 
changed tack and requested a 
warrant for "basso-chirurgo" or 
phlebotomist again unsuccessfully. 

Noteworthy is the overlap between 
thp. various npproachp.s to practi£p. 
dentistry. It was in 1874 that the term 
"dental surgeon" was first used in 
the laws regulating medical matters. 
His long stay in Malta suggests 
that his family was established 
here and the surname, which is a 
common Sicilian surname, crops up 
again in the early 20th century but 
seems to have died out in Malta. 

The last dentist arrived in 1869. 
Professore Alessandro Accorsi came 
on the "Leone" from Syracuse and 
gave his occupation in the ship's 
manifesto as "venditore". The day 

following his arrival he had sent his 
petition from the Army and Navy 
Hotel, 53 Strada S~retta, Valletta (now 
Marks & Spencer) where he pointed 
out that he was an authorised dental 
surgeon from several Universities in 
Italy and France, and whilst waiting 
to continue his journey he wished to 
exercise his profession and sell a newly 
discovered" odontologic powder" 
which cures any dental malady. 

The Medical Board must have sent 
hi" powder for analysi., as their 
report asserted that "the odontolgic 
powder he wishes to sell, owing to 
its acid and stringent taste and the 
great deal of alum it contains, spoils, 
in our opinion the enamel of the 
teeth and irritates the gum' . He, not 
surprisingly; got a negative reply. 

Errata corrige: In the article on 
Antoine Isouard and Charles Casolani 
(Probe March 2011 Issue37) Casolani's 
memorandum on Education in 
Malta was submitted to the Keenan 
Commission of 1878 and not the Austin 
and Lewes Commission of 1836. 



TEMPOROMANDIBULAR 
DYSFUNCTION 
Or Charles Corney, MBB5, OMRO, FRCR 

Temporomandibular dysftmction, 1MD, 
is a multicausal syndrome commonly 
liccn by both d~ntal and lllciliLal 
practitioners, including radiologists. 

The shape of the mandible is reminiscent 
of a bucket handle which is attached by 
rather loosely fitting temporom;:mdibular 
joints, TMJs, to the skull. Although the 
TMJs are of the hinge variety, some side 
to side and some tilting movements 
are possible-most marked in camels. 
There is a crescent of articular cartilage 
on the cnd:; of the bonm around the 
joint margin separated by a small shock 
absorbing disc. Ligaments hold the TMJs 
together. There are also muscles attached 
around the TMJs. When the patient is 
in the erect position, the mandible is 
held in a ' dangling' position by muscles 
attached to the handle of the mandible. 

TMD CLINICAL FEATURES 
The most common feature is pain 
around the TMJ. Opening the mouth 
produces popping in the ears and 
aggravation of the pain with discomfort 
on chewing. Sometimes the patient 
complains that the jaws either lock or 
dislocate. In fact, dislocation of the joint 
is not a common feature of 1MD. 

Often swelling, pain and spasm are 
present in the adjacent temporalis 
muscles [producing headaches] and 
masseter muscles [producing dental-
like pain], and also in the faLial musdes 
[producing face pain]. Frequently 
there is additional pain in the neck and 
shoulder muscles, usually indicating a 
psychogenic stress origin [the commonest 
cause] of 1MD, but a violent deceleration 
injury of the cervical whiplash type can 
also affect the muscles' dangling' the 
handle of the mandible causing similar 
symptoms. An oral examination is 
usually normal except where there is a 
history of bruxism [grinding teeth due to 
stress] causing considerable shortening 
and irregularity of the teeth. The latter 
leads to an asymmetrical positioning of 
the mandibular teeth against those of the 
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maxilla. with consequent tilting of the 
mandible at the TMJs and unequal pull 
[causing spasm] of the adjacent muscles. 

A previous fracture of the mandible 
which has healed with some 
deformity is another cause of this 
unequal muscle pull and spasm. 

ASSOCIATIONS 
1MD is more common in patients 
with a history of fibromyalgia, 
chronic fatigue syndrome, sleep 
apnoea and rheumatoid arthritis. 

INVESTIGATIONS 
Investigations may not be necessary 
if stress is the likely Lause of 1MD. 
However, if there is dental irregularity 
and asymmetry of the bite, Xrays 
[localised dental, mandibular, and 
orthopantomographic] are helpful 
in assessing the extent of the dental 
asymmetry which decides the choice 
of corrective treatment. Open and 
closed localised TMJ views are 
useful to demonstrate joint margin 
irregularities sucl1 as the erosions of 
rheumatoid arthritis, or undue joint 
separation suggesting subluxation 
or dislocation causing 1MD.:tv1RI is 
useful to demonstrate dislocation of tl1e 
articular disc as another cause of 1MD. 
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OTH ER CAUSES OF FACE AN D JAW PAl N 
Sinusitis [usually with nasal congestion], 
trigeminal neuralgia [usually intermittent 
stabbing pains], impacted wisdom teeth 
and dental caries have to be ruled out. 

TREATMENT 
Treatment generally is of pain 
avoidance. This includes eating soft 
foods, avoiding over opening of 
the mouth whilst yawning, taking 
painkillers including amitryptyline, 
muscle relaxants and using injections 
of botox as a muscle relaxant. 

Addressing stress is important. Use 
of a dental gum shield at night helps 
to reduce the pain particularly if 
bruxism is present. hnproving the 
symmetry of the bite by building up 
shortened teeth can be helpful. 

Only very occasionally is surgery 
required, such as a corticosteroid 
injection after irrigation of the 
TMJs, or replacement of a damaged 
articular disc, but successful relief of 
the pain does not always occur. 

IN CONCLUSION 
The patient suffering 1MD usually 
has normal TMJs with a relatively 
speedy resolution of symptoms. 
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PERFECT B:LEACH -
NiATURALLY WHIITE 

The effective and gentle whitening gel for discoloured teeth 

• Carbamide peroxide-based home whitening system 

• Concentration available in 10 % and 17% 

• Gentle to the tooth substance 

• Visible whitening after only a short time 

• User-friendly, simple handling 

VOCO GmbH . P.O.Box 767·27457 Cuxhaven· Germany· Tel. +49 (0) 4721 719-0· www.voco.com 

Perfect Bleach 
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