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Dear colleagues, 

This month several dentists attended the 
IDS Dental Trade Fair in Cologne which 
is held every two years. The DAM is 
holding its own conference on the 27th 
and 28th September 2019.

This year we have elected a new 
committee. The only change was that 
Dr Gabrielle Cordina was replaced by 
Dr Edward Fenech. Dr Cordina has still 
offered to help us with the  
CPD certificates.

The Saint Apollonia event this year was 
well attended and a great success.

In this issue I enclose the President's 
Report by Dr David Vella, DAM 
President, as well as the DAM 
Administrative Report by Dr David 
Muscat, DAM Secretary. Dr Audrey 
Camilleri, our International Relations 
Officer presents her IRO report.

The picture on the front cover is “Surf's 
Up” by Dr Josef Awad. This picture was 
one of the top fifteen photos in the Malta 
Photo Award Competition.

Best regards,

David
Dr David Muscat B.D.S. (LON)
Editor / Secretary, P.R.O. D.A.M. 

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.

OptraGate®

The latex-free lip and cheek retractor

The gentle 
 solution for 
a better view

• Efficient treatment and easier relative isolation

• Enlarged operating field and easy access to cavity

• Increased comfort for patients

• Attractive colours for enhanced patient compliance among children

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

NEW: now available

in blue and pink

Dr Noel Manche, Treasurer of the Dental Association of Malta, presenting 650 euro raised from the DAM Christmas Raffle at the 
Christmas Party to Ms Annalise Magro, Fundraising Manager of Inspire, in the presence of Dr David Muscat, Secretary, and Dr 
David Vella, President, during the DAM AGM at the Federation of Professional Associations, Gzira.on 13 February 2019.

The Saint Apollonia 
Event 2019  

and Donation of 
Valuable Documents 

to the DAM by  
Stuart Geddes

Read the full story on 
pages 14 and 15.
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Help your patients eat, speak and smile 
with confidence with the Corega denture 
adhesives and Corega 3 Minutes denture 
cleansing tablets.

* When used as directed; † in vitro single species biofilm after 5 minutes soak

References: 1. Glass RT et al. J Prosthet Dent. 2010;103(6):384-389; 2. Marchini L et al. Gerodontol. 2004;21:226-228; 3. Barbosa L et al. Gerodontol. 
2008; 25:99-106; 4. GSK Data on File; Literature review. August 2013; 5. Charman KM et al. Lett Appl Microbiol. 2009;48(4):472-477; 6. GSK Data on 
File; Lux R. 2012; 7. GSK Data on File; L2630368. October 2006.

Are your patients’ dentures truly clean?

Even visibly clean dentures can have 
hidden dangers.
The denture surface contains pores in which 
microorganisms can multiply and thrive.1 Up to 
80% of patients use toothpaste to clean their 
dentures.2,3 As dentures are approximately  
10x softer than enamel,4 the abrasive nature  
of toothpaste can create scratches, which  
may lead to increased microbial colonisation,5 
resulting in gum irritation or denture malodour  
for your patients. These inadequate cleaning 
methods can cause the appearance of your 
specially made and well-fitting dentures to 
deteriorate and affect your patients’ denture 
wearing experience and satisfaction. 

Corega 3 Minutes denture cleanser  
– specially designed for dentures
• Corega 3 Minutes cleanser offers patients the dual 

benefits of mechanical and chemical cleansing* 

• Corega 3 Minutes cleanser is proven to penetrate 
the biofilm† and kill microorganisms even within 
hard-to-reach denture surface pores6 

• Corega 3 Minutes cleanser is non-abrasive7, unlike 
toothpaste, and does not create scratches,  
which can lead to increased microbial colonisation

Brushing with Corega 3 Minutes was associated with significant (p<0.005) 
reduction in depth of abrasion compared with a regular toothpaste7

Offer your patients proven  
daily protection with Corega 
3 Minutes denture cleanser 

Trademarks are owned by or licensed to the GSK group of companies. ©2018 GSK group of companies or its licensor.

Examiner blind, randomised three-period crossover study done on 26 subjects simulating brushing for 
90 minutes using toothpaste (Crest cavity protection RDA–95) and Corega denture cleanser on an 
acrylic denture prototype. Surface changes observed at baseline, 30, 60 and 90 minutes. Abrasion was 
assessed using surface profilometer. 
** P≤0.005.
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Dear Colleagues,

Welcome to our 2019 Dental Association 
of Malta AGM. Thank you for 
making some time after a busy day 
to join us here at our lecture hall. 

We appreciate that everyone works hard 
and that making that extra effort is not 
always easy, be it through tiredness, 
family commitments or simply not 
wanting anything to do with dentistry 
after a long day facing dental issues.

However joining us and being proactive 
at our events is a very important 
aspect of membership. It keeps us in 
touch with you, our members, and 
also gives you the opportunity to 
provide feedback to the committee. 

The more positivity we see, the more 
eager we get to organize events. 
You have to remember that the 
committee is voluntary and what 
you go through at the end of the 
day, we go through too as well. 

I would honestly like to see more of 
you attend social events, such as the 
Xmas party, where great efforts are 
put in to provide a quality evening. 
Last December we had a super 
open bar, with excellent Hilton fare 
including a Blue Elephant section 
plus one of Malta’s top DJs. 

We put in a massive effort planning 
and coordinating these events, 
and a larger support would very 
much be appreciated, especially 
from our younger members as it 
gives them the opportunity to get 
to know their older colleagues in a 
very relaxed atmosphere, plus some 
networking never goes amiss too.

I will not go into what we’ve done over 
the last twelve months as our Honorary 
Secretary David Muscat will surely 
have a long list for you but I would like 
to mention some of the larger efforts. 

These must be, the fabulous trip to 
Ivoclar Vivadent where a number of 
members including myself visited 
their Headquarters in Schan for an 
excellent combination of tuition, practice 
and basically some rowdy evening 
meals at a variety of restaurants. 

Apart from the committee’s efforts, 
most notably our Honorary Treasurer 
Noel Manche, we also have to thank 
Mr Etienne Barthet for coordinating 
with Ivoclar. The next large event, 
which many of you might not have 
noted, was the Ivoclar conference 
held in Rome a few months later. 

These have been the second and 
third international study trips 
DAM have been behind within the 
last two years and the trips have 
been substantially subsidized. 

This really shows how much DAM 
is prepared to focus on putting your 
funds to work by providing great 
opportunities for continuous education, 
some of it away from our shores.

There is one last issue which I have been 
unfortunately personally involved very 
recently and I would like to bring it to 
everyone’s attention as this affects us all. 
I’m not sure how many of you are aware 
of the fact that the Ministry of Health is 
attempting to employ non EU dentists 
to solve the problem with the shortfall 
of dentists in the dental department, 
by simply giving them a temporary 
warrant without examination. 

Unfortunately most of the individuals 
chosen are not dentists coming 
from first world countries where 
standards are usually high. 

This is not hearsay as I’ve personally 
spoken to a very senior member of staff 
in the department, where he was trying 
to convince me that it’s not a problem 
to do this. In my opinion this is wrong 
on so many fronts that I simply cannot 
understand how some of our colleagues 
are pushing for it. I would like to make 
this public so you will all know what 
position I will be taking, that as far as 
I am part of the DAM, I will oppose 
this move with all my might, and hope 
you will support your committee too. 

Hopefully the Medical Council 
will also reason in the same way 
and the temporary warrants 
are simply not issued.

So to finish off, please do make an effort 
to join our social events (as you can see 
this is a sore spot for me), don’t just 
attend when problems are around. 

We do a lot of dirty work that many 
of you are simply not aware of or 
unfortunately take for granted. 

Approach us if you think we can 
improve our service to our members 
in any way, you have our details 
and phone numbers. Support your 
committee as it takes a stand when 
protecting not only the patient but the 
reputation of our profession in Malta. 

And finally, we plan to organize a grand 
two day event at the end of summer, 
more info will be provided soon.

Thank you. 

 THE DENTAL ASSOCIATION OF MALTA

President’s Report 
 By Dr David Vella, President – DAM
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As representative of Dental 
Association of Malta I attended a CED 
meeting in Estonia in May  2018 and 
I also attended the one day meeting 
in Brussels in November 2018

At the Brussels meeting Dr 
Dominique Monnet, Head of 
Disease Programme, Antimicrobial 
Resistance and Healthcare-
Associated Infections, provided an 
overview of the ECDC activities 
and existing data on antimicrobial 
resistance and healthcare-associated 
infections, highlighting that the 
burden of infections with antibiotic-
resistant bacteria is comparable to 
the burden of influenza, tuberculosis 
and HIV/AIDS combined. 

He stressed the need for further 
education of patients, healthcare 
providers and healthcare 
professionals and suggested that 
the CED could gather antibiotic 
prescribing data for dentists. 

These are the updates on important 
topics that affect our profession

1. WoRking gRouP 
Dental MateRials anD 
MeDical Devices

a) They presented the CED 
MDR CAD/CAM Statement, 
asked for comments and 
recommended its adoption; 

b) Updated on implementation 
of MDR; 

c) Informed about the proposal 
form the Commission on Health 
Technology Assessment; 

d) Updated on the implementation 
of the Mercury Regulation, 
including the progress of the 

feasibility study on the phase 
out of dental amalgam, the 
meeting with the Commission, 
and the national action plans; 

e) Encouraged Members to make 
use of the advocacy documents 
to help reverse the ban on tooth 
whitening in persons under 18; 

f) Informed about the progress on 
the ISO document on declaration 
of content of dental materials.

2. Wg eDucation anD 
PRofessional Qualifications

a) They presented the results 
of the survey sent to the 
Deans of Dental Schools; 

b) Informed about the CED 
letter to ADEE, stressing the 
negative impact of overlapping 
professional competences in the 
context of the EDHF - ADEE 
Consultation on a common 
education framework (CEF) for 
dental hygienists in Europe; 

c) Informed that the CED is working 
on the draft FEDCAR Annex on 
Accreditation of Dental Education 
in Europe as are EDSA and ADEE;

d) Updated on the preparations for 
the One Health Conference.

3. Wg Patient safety, 
infection contRol anD 
Waste ManageMent

a) Updated on the CED contribution 
to the EU Consultations on 
interface between chemical, 
product and waste legislation 
and upcoming work on 
the Water Directives; 

b) Informed about the intention 
to update the existing CED 
Resolution of May 2012 on the 
use of Nitrogen Sedation in 

Dentistry and about the upcoming 
survey on intravenous sedation, 
especially in light of the different 
situations across Europe; 

c) Informed about the strengthening 
focus on sustainability in 
dentistry, as well on patient safety

4. aMalgaM anD national 
action Plans
As you may remember, the EU 
Mercury Regulation, which 
was published in May 2017 
and introduced an EU wide 
phase-down of dental amalgam, 
requires Member States to set 
out a national plans concerning 
the measures they intend to 
implement to phase down the use 
of dental amalgam by 1 July 2019.
 
The WG Amalgam and Other 
Dental Materials prepared CED 
guidance on how to get involved in 
preparing the national action plans  
and topics that we should consider 
when drawing up the plan. 
 
Such plans and the indicated 
measures could have a crucial 
impact on the dental practice. 
Dental Association of Malta needs 
to get involved in this action plan, 
as there are only 1,5 years left until 
the plans need to be fully adopted.
 

Art. 10 - Dental amalgams
• No general ban, but a study on 

the feasibility for a ban by the 
Commission in 2020, and a ban 
« preferably » by 2030, in respect 
of subsidiarity principle,

 
Continues on page 8.

THE DENTAL ASSOCIATION OF MALTA

international Relations 
officer Report 2019 
By Dr Audrey Camilleri, IRO – DAM
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to pursue full-time training and 
a prohibition on being enrolled 
on two courses at the same time, 
must automatically recognise  
the evidence of formal 
qualifications covered by that 
directive and issued by another 
Member State, even if the person 
concerned has undertaken 
training part-time or has taken 
a number of courses at the same 
time, or during periods with 
partially overlap, as long as the 
requirements of the directive 
in relation to training are met
 
While this is a particular 
case that relates to the past 
medical training in parts of 
Austria, the court found that:
“It is for the home Member State 
(in the present case, Austria),  
and not the host Member 
State, to ensure that the overall 
duration, level and quality 
of the part-time training 
are not lower than those of 
continuous full-time training, 
and, more generally, that 
all the requirements in that 
directive are complied with.”
 
This means that the host 
member state is not allowed 
to have a deeper look into the 
quality and duration of dental 
studies from abroad, which 
minimises once more the 
competences of host states. 

This could further reduce 
the chances of any system 
of an obligatory European 
wide accreditation system 
or anything similar. 

THE DENTAL ASSOCIATION OF MALTA

international Relations 
officer Report 2019

Continues from page 6.

• Ban of dental amalgams for 
populations at risk (children, 
pregnant and breastfeeding 
women) in 01/07/2018, except 
for medical needs according to 
practitioners point of view,

• National plans for the phase-out 
of dental amalgams in 01/07/2019,

• Encapsulated form in 2019,
• Amalgam separators with high 

level of retention only in facilities 
treating amalgams, in 2019 for 
new separators, and 2021 for 
separators already in use,

• Report from the Commission 
on the need to regulate the 
level of mercury emissions of 
crematoria, with legislative 
proposal if appropriate,

• Practitioners are responsible 
for the management of 
amalgam wastes and the 
collect by certified entities.

5.  ceD conceRn Re 
coRPoRate DentistRy 

• Risk to the patients 
• The CED is primarily concerned 

about the safety of patients and 
the continuity of care offered to 
them. In this regard, the CED fears 
that the commercial drivers that 
are the foundation of the business 
model in corporate dentistry may, 
in fact, be detrimental to the health 
and well- being of patients. 

• A number of countries have 
already seen negative impacts 
on patients as a consequence of 
the methods employed by dental 
chains, where treatment decisions 
were taken on the basis of profit-

driven considerations or even by 
persons without the appropriate 
professional qualifications. 

 Worrying accounts from  
dental chains that were shut 
down in France and Spain 
reveal unethical practices and 
undue pressure on dentists to 
reach specific clinical targets, 
for example of quotas for placed 
implants. This has led to a string 
of court cases and caused great 
suffering to those patients that 
were mistreated and misled.

ceD Position 
• While we recognize that the set-

up of the dental practice may 
change in the future and that 
more reliable data is needed when 
it comes to dental chains, it is 
imperative that patient safety is 
safeguarded at all times. 

 Therefore, the primary 
relationship in the delivery in 
dental care must always remain 
between the dentist and the 
patient who collaborate to develop 
strategies to ensure beneficial 
health outcomes. 

 Profit-driven considerations must 
not impact the treatment decisions 
taken in that setting. 

6. PRoPoRtionality test
Directive 2018/958 on a 
proportionality test before 
adoption of new regulation 
of professions was published 
on 28 June 2018 and has to 
be transposed into national 
legislation by 30 July 2020.

The CED now asks national  
dental associations to be involved 
in the transposition as much 
as they can to ensure that 
such transposition is aligned 
with the CED position and 
does not negatively impact the 
profession. To this end, the 
CED has created a template 
letter, which you can share with 
your national legislators.

7.  italian case Which Will have 
RePuRcussions
Preindl is an Italian who studied 
dentistry and medicine at the 
University of Innsbruck. He 
graduated from dental studies in 
2013 and from medicine in 2014. 
Preindl asked for the recognition 
of his dental diploma in Italy 
according to the PQD in 2013. 

In 2014 he asked for the same 
for his medical diploma but the 
Italian authorities refused it with 
the explanation that Italy does not 
allow for parallel degrees and also 
that the directive does not foresee 
the case of two parallel degrees. 

The Court finally ruled that the 
directive (i) permits Member 
States to authorise part-time 
training, as long as the overall 
duration, level and quality of that 
training are not lower than those 
of continuous full-time training, 
and (ii) does not preclude 
Member States from authorising 
simultaneous enrolment on a 
number of training courses. 

Further, a Member State, whose 
legislation creates a requirement 

The Dental Association has been 
active both on the CPD as well 
as the social front in 2018.

In February 2018 we organised 
as full day seminar on ‘Dental 
Implantology for perfect Aesthetics’ 
by Dr Lerner at the Radisson.

We also organised a lecture on 
‘Patient Experience ‘ by Mr Matthew 
Jardine at the Corinthia Marina.

St Apollonia was celebrated on 
11/2/2018 with mass at St Peters 
Monastery in Mdina followed by a 
reception at Palazzo Castelletti.

In March 2018 a group of dentists 
spent a week on a hands on training 
course at The Ivoclair Vivadent 
headquarters in Leichenstein.

On 25 March the DAM organised 
a Lenten mass and lunch at St 
Joseph Convent in Rabat. Dr 
Lino Said organises spiritual and 
social events on our behalf.

On 23 May 2018 we organised a seminar 

entitled ’Predictable and Profitable 
Practice techniques’ by Dr Paresh 
Shah at the Federation in Gzira.

On 30 May we organised a lecture 
on ‘Data Protection’ at The Hilton .

On 24th July we organised a lecture on 
Dental Posture and back pain entitled 
‘Lets Get  Cracking’ by Tonio Agius 
physiotherapist. We have also organised 
a series of Basic Life Support courses and 
we have continued this into 2019.

The DAM has been involved 
in mitigating the new Dental 
Clinic Guidelines which will 
come into effect in 2019.

We had a very successful 
Christmas party and raised 650 
euro towards the charity Inspire.

In 2018 we lost two colleagues Drs 
Henry Caruana and Dr Herbert Messina 
Ferrante. They will be sorely missed.

The DAM looks forward to 2019 
when we hope to organise a Dental 
Conference at the end of September. 

THE DENTAL ASSOCIATION OF MALTA

administrative  
 Report 2019 agM 
By Dr David Muscat, Secretary – DAM
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Continues on page 12.

ThE NEw DENTAL CLINIC STANDArDS
WHAT DO THEy MEAN FOR THE DENTAL ASSISTANT’S  
ROLE IN CLINICAL PRACTICE? By Ethel Vento Zahra BChD(Melit.), MSc(Melit.)
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Continues on page 16.

Continues from page 11.
ONE NeO , Multiple Options

Connection Narrow 
Conical (CHC)

Connection Standard
Conical (CS)

Connection Internal 
Hexagonal (IH)

DISTRIBUTOR:

Simplantology, in Everything We Do

Ø 3.75 Ø 4.2 Ø 5

NEW
Advanced Prosthetic Line

NEW
Diameters (Ø 3.75, Ø 4.2, Ø 5)

NEW 
Grip Drivers

NEW
Mountless Packaging

New
Launch!

COMING SOON!

Delf Building, Sliema Road, Gzira, Malta. 
Tel: (+356) 21 343270/1

ThE NEw DENTAL CLINIC STANDArDS
WHAT DO THEy MEAN FOR THE DENTAL ASSISTANT’S  
ROLE IN CLINICAL PRACTICE?
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Stuart Geddes presented to the Dental 
Association of Malta through George 
Camilleri, a valuable collection of 
manuscripts and other printed matter 
relating mainly to the late Professor J. 
J. Mangion and the dental profession 
in Malta. 

This wide range of valuable archival 
material covers many topics including 
the interaction of the Maltese civilian 
dentists and the dental services of 
the UK military services in Malta 
and the early FDS examinations. The 
late Professor Mangion, who had 
passed the second FDS examination 
held by Royal College of Surgeons of 
England, was Senior Dental Surgeon 
and Dean of the Malta Dental School 
and a civilian Consultant to the British 
Services in Malta.

Stuart Geddes, a keen philatelist with 
a renowned Dental thematic collection 
had bought the items though e-bay. 
George Camilleri presented the 
collection to the Dental Association of 
Malta during the annual celebrations 
of the feast of St Apollonia held by the 
Dental Association of Malta. On 18/2/2019 thirty seven people 

attended mass in the church of the 
Carmelite monastery in Mdina, the only 
church in Malta with an elliptical dome. 

Father Mark, the DAM chaplain 
celebrated mass, and the talented Dr 
Bernard Bezzina played the majestic 
organ. Dr Lino Said assisted the priest.

Foillowing mass, a bearded Brother 
Glenn of the Carmelite Order, gave 
us a guided tour of the church and 
the monastery including the cells 
and refectory of the Brothers.

The church is a seventeenth century 
gem of The Order of the Brothers of The 
Most Blessed Virgin Mary of Mount 
Carmel which embraces the Gospel 
as The Supreme norm of our lives.

The Order helps gather men and 
women into one Holy People.
The Priory evokes a Baroque concept of 
the total works of art where painting, 
sculpture and architecture come 
together to create a harmonious whole.

There are paintings by Michele Bellanti 
in the large chapels and six works by 
Giuseppe Cali in the church. Andrea 
Imbroll, a Maltese sculptor created 
the eighteenth century sculpture 
of the Virgin of Mount Carmel.

There is a painting of the Virgin 
of Mount Carmel by Mattia Preti. 
The small bozzetto of the dome 
of the Church is signed by the 
artist Santi Caccioguerra.

In the Chapter Hall one finds the 
painting of St Cecilia from the 
workshop of Mattia Preti.
After the tour the group was escorted 
to Palazzo Depiro for a very nice 
lunch. During lunch Professor George 
Camilleri presented some important 
dental documents from the time of 
Professor Mangion to Dr Adam Bartolo 
vice President of DAM for safekeeping.

The event was extremely well organised 
by Dr Lino Said who has been co 
opted by the DAM for religious, 
spiritual and social events. 

SAINT APOLLONIA EVENT 2019
By Dr David Muscat, Secretary, Dental Association of Malta

STUART GEDDES DONATION
By Professor George Camilleri

Professor George Camilleri presents the DONATION to Dr. Adam Bartolo, Vice President and Dr. David 
Muscat, Hon Secretary of the Dental Association of Malta.
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Continues on page 18.

Continues from page 12.
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Continues on page 21.

Continues from page 16.
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MEDINA HEALTHCARE LTD  

90, Triq il-Hafur, Attard ATD3013  

Website: www.medinahealth.com.mt

Email: rdebono@medinahealth.com.mt 

Email: sales@medinahealth.com.mt

Tel: 21376774/5

DISTRIBUTORS IN MALTA 

Daily Aspirator
Daily cleaning and disinfectant concentrate 
for aspirator systems.

AF Surface Disinfectant
Disinfect and clean surfaces of non-
invasive medical devices, including 
those sensitive to alcohol.

ProMove
Concentrated dental water 
line cleaning solution.

Universal 
Handpiece Oil
Lubrication for all dental rotary 
handpieces.

Weekly Aspirator
Weekly cleaning and disinfectant 
concentrate for aspirator systems.

 

 
 

Instrument 
Disinfectant
Disinfecting concentrate for 
instruments.

 

V−Wipe Surface Wipe
Disinfect surfaces of non-invasive 
medical devices.

Alcohol Free V−Wipe

Disinfect and clean surfaces of non-invasive medical 
devices, including those sensitive to alcohol.

Triple Enzo
Washer disinfector machine  
concentrated cleaning solution

Surface Disinfectant 
Disinfect surfaces of non-invasive 
medical devices.

Bactasept
Floor cleaning concentrate 
solution.

Pure Detergent Wipes 
General cleaning and damp dusting 
wipes.

Continues on page 16.Continues on page 25.

Continues from page 19.
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CYBEr  
LIABILITY 
COVEr
Unfortunately in today’s world cyber-attacks 
and data breaches are increasing. Did you ever 
stop and think of how your practice could be 
affected if you suffered a cyber-attack?

Dentists like other medical professions have a vast 
amount of data including names, addresses, birth dates 
and also sensitive information such as health history 
and possibly banking information. The threat of this 
information being stolen is tremendous. A cyber breach 
can lead to significant expenses, reputational damage, 
possibly fines and wreak havoc on your dental practice. 

We are pleased to inform you that MIB has the solution! 

A Cyber, Privacy & Media risk policy is designed to 
respond in the event of a data breach and/or cyber-attack. 
This policy would include cover for the following:

• Full third and first party cover including 
• Electronic and traditional privacy breach cover
• Cyber theft and extortion cover
• Breach notification and mitigation 
• Regulatory investigations and fines/penalties cover
• Business Interruption recovery 
• Reputational Damage
• Rapid response service

Contact MIB for a no obligation quotation on:
T. +356 234 33 234
E. info@mib.com.mt
or contact Tonio Borg using the details below.

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 
entities. MIB is the independent broking arm of MIB Insurance Group.

Tonio Borg ACII
Associate Director
T. +356 234 33 142 
M. +356 794 53 647 
E. tonio_borg@mib.com.mt 
www.mib.com.mt 

orthodontic
Care and protection for 
orthodontic appliance wearers

The Oral Health Experts
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LIVE ORTHODONTICS IN A POSITIVE WAY

welcome

They’re 
not braces.
They’re the 
preview of 
your new life.

They’re 
not braces.
They’re a step 
toward never 
hiding your 
smile again.

They’re 
not braces.
They’re the 
foundations of 
a smile that 
will move 
mountains.



Continues on page 16.Continues on page 26.

Continues from page 21.

ThE NEw DENTAL CLINIC STANDArDS
WHAT DO THEy MEAN FOR THE DENTAL ASSISTANT’S  
ROLE IN CLINICAL PRACTICE?
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Continues from page 25.

ThE NEw DENTAL CLINIC STANDArDS
WHAT DO THEy MEAN FOR THE DENTAL ASSISTANT’S  
ROLE IN CLINICAL PRACTICE?
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REDUCE. REUSE. RECyClE.
in pRaCtiCE

Continues on page 30.

yvette Zahra BChD(Melit.)

Andrea Agius BChD(Melit.)

Ethel Vento Zahra BChD(Melit.), MSc(Melit.)
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Continues from page 29.

Continues on page 32.

REDUCE. REUSE. RECyClE.
in pRaCtiCE
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Continues from page 31.

REDUCE. REUSE. RECyClE.
in pRaCtiCE

WEARING BRACES?

THE ONLY COMPLETE SYSTEM 
WITH SPECIFIC SOLUTION FOR ORTHODONTIC PATIENTS

 YOUR ORAL HYGIENE REQUIRES SPECIAL ATTENTION

ORTHODONTIC APPLIANCES MAKE CONVENTIONAL ORAL HYGIENE PROCEDURES MORE DIFFICULT 
SO YOU CAN BE AT A HIGHER RISK OF OF GUM AND DENTAL PROBLEMS

Ask your dentist for information on GUM® Ortho Line

Increased growth of harmful 
bacterIa Increased rIsk 
of developIng gIngIvItIs 

    Gum inflammation

one-thIrd of brace wearers has 
new whIte spots vIsIble after 

   the braces are removed

White spots on teeth

levels 2 to 3 tImes hIgher 
In brace wearers 

Plaque build-up

the most common and bothersome problems 
In brace wearers 

  Painful lesionsTooth decay

faster tooth decay formatIon 
In brace wearers
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The IPS e max system has evolved. It 
has everything for chairside CADCAM 
restorations. These are innovative 
and co-ordinated products.

the iPs eMPRess caD leucite  
glass ceRaMics
These have a chameleon effect. There 
is a high level of esthetics. They are 
easily polished. There is the IPS 
Empress CAD multi block which has 
a transition of shades from dentine to 
enamel and fluoresces. Once ground, 
you can polish or stain and glaze

1. you can use the finishing 
paste F for pre polishing 
with water cooling

2. then you can use the finisher 
P with water cooling

3. Then you can use diamond 
polishing paste with a nylon 
brush for high gloss polishing.

Using finishers enhances the 
stability of IPS Empress CAD.

the iPs eMaX caD ls2 
lithiuM Disilicate
This is best selling with a 
high strength of 530MPa

telio caD
These are cross linked PMMA 
blocks for the efficient fabrication 
of long term temporaries. They 
have a smooth surface that can be 
quickly and efficiently polished. 
This is used for temporary crowns 
and bridges with up to two connected 
pontics, and for implant supported 
temporary hybrid abutment crowns.

Once milled,restorations are polished 
using Optrapol.With the block 
concept there are three block sizes.

With Teliocad you have:

1. Homogenous and stable 
reliable process

2. Shade stability/lifelike
3. Very good polishability .

the iPs e MaX shaDe  
navigation aPP
Five steps to right colour and 
translucency. One needs to input 
the shadeindication, the die shade, 
layer thickness and material. 

The outcome is a recommendation 
of shade and translucency.

the iPs e MaX PRess
The original patented lithium 
disilicate ingots designed for press 
technology with 470 Mpa.

the iPs e MaX ZiRconiuM 
oXiDe ceRaMics ZRo2
Involve a quick sintering process which 
allows monolithic and esthetic zirconium 
oxide restorations made in the surgery. 
A flexural strength of 1200MPa.This 
is used for crowns and 3 unit bridges. 
There  are  two block sizes. It has a low 
translucency and there are 8 shades.

the iPs e MaX ZR caD
Monolithic anterior crowns-incisal/
occlusal at least 0.8mm.reduce labial 
and/or lingual area and in cervical 
area by at least 0.8mm Monolithic 
posterior crowns-occlusal reduction 
of at least 1mm. Reduction in the 
vestibular or lingual area.and in the 
cervical area by at least 1mm.

iMPoRtant
When veneering IPS emax ZrCAD 
MT crowns using the cutback 
techniques, the tooth structure has 
to be reduced by another 1mm in 
the area of the intended veneer. 

Ivoclar Vivadent presents a highly 
esthetic zirconium oxide in a “one-
disc solution” for dental laboratories 

Only few brands have actually 
managed to revolutionize the dental 
market. IPS e.max is one of them. 
Now, Ivoclar Vivadent launches IPS 
e.max ZirCAD Prime, a material 
that is redefining zirconia. 

Is there a disc that features high-
strength and high esthetics? A disc 
suitable to faithfully reproduce 
the seamless progression of 
natural dentition? A disc with 
a broad range of indication? 

Yes, there is a disc that fulfils the 
requirements of state-of-the-art 
all-ceramic restorations: IPS e.max 
ZirCAD Prime from Ivoclar Vivadent.

gRaDient technology (gt)  
is the secRet
IPS e.max ZirCAD Prime 
complements the current zirconia 
portfolio of the successful and 
most-sold all-ceramic system in the 

world and is based on an all-new 
type of manufacturing technique. 

The Gradient Technology (GT) 
is the heart of the new material, 
combining three innovative 
processing steps in one product. 

Ingenious powder conditioning of the 
raw materials 3Y-TZP and 5Y-TZP, 
innovative filling technology and 
top-quality manufacturing allow for 
highly esthetic results to be achieved 
with outstanding accuracy of fit. 

The sintering times among other 
things have also been streamlined 
to, for example, 2 h 26 min for single 
crowns in the Programat S1 1600. 

a neW eRa in ZiRconia  
technology
Unlike the Multi zirconium oxide 
disc, the IPS e.max ZirCAD Prime 
disc is not built up with  layers. A 
continuous, seamless progression 
of the shade and translucency and 
optimized translucent properties 
ensure high-end esthetics. 

The new disc is setting new 
benchmarks in the esthetic 
appearance of zirconium oxide, 
irrespective of whether the 
monolithic, cut-back or veneering 
technique is used. IPS e.max 
ZirCAD Prime covers a wide array 
of indications – ranging from single 
tooth crowns to 14-unit bridges. 

The material features a biaxial flexural 
strength of 1,200 MPa (dentin) and 
a fracture toughness of > 5 MPa · 
m1/2 (dentin). IPS e.max ZirCAD 
Prime is available in 16 A-D shades 
and 4 BL shades and is compatible 
with the IPS e.max system. 

IPS e.max® and Programat® 
are registered trademarks of 
Ivoclar Vivadent AG. 

DAM IVOCLAIR VIVADENT   
 COURSE IN LICHTENSTEIN 
 A CAD CAM UPDATE
By Dr Tatiana Repetto Bauckage 
DDS(Pe)(Es)Manager Global  Clinical Educator Europe, Turkey and Latin America 

Summarised by Dr David Muscat

IPS e.max ZirCAD Prime:  
redefining zirconia

IPS e.max ZirCAD Prime – redefining zirconia.

NAME: 

ADDrESS: 

Please cut out this section and send with a cheque for 50 euro payable to Dental Association of Malta 
for your 2019 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.

PAYMENT FOrMPAYMENT FOrM
As the digital revolution is taking hold of the dental world, dental 
practices and laboratories must embrace it to thrive. The perfect 
opportunity to jump on the digital wagon presented itself in the 
sunny but windswept area of Provence. Dr Piotr Strojek, who 
practices at St James Hospital, Sliema, was invited to lecture and 
run a hands-on course on CAD CAM technologies at Dental 
Faculty of the University of Marseille. Postgraduate students 
of the Aesthetic & Restorative programmes were introduced 
to full chairside digital protocols enabling the efficient design 
and manufacture of customised ceramic restorations with 
high accuracy and within a short period of time. A numerous 
collection of cases carried out since 2013 when Dr Strojek began 
his work with the CAD system allowed students to experience 
traditional craftsmanship side by side with digital workflows. 
Practical tips were demonstrated on the latest CEREC Primescan 
AC one of the first units in France. Dr Strojek is already working 
on similar educational programmes back home in Malta.

Dr strojek (right) with head of DesuoRe Dr christian Pignoly and Jean yves ciers from ivoclair france
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Invisalign is a type of Orthodontic 
treatment based on an algorithm. 
Impressions are taken in a special 
appliance and this is then scanned . 
The laboratory will send you a series of 
transparent  tight ,well fitting appliances 
which your patient will wear over a set 
period of time. The dentist may need to 
gain space by carrying out interproximal 
stripping and may need to bond on 
composite attachments so as to apply 
pressure to certain teeth and also so as to 
allow for the use of elastics if indicated. 
The dentist is ultimately responsible 
for the treatment .The laboratory will 
supply the appliances based on what 
you ask for so one must be very clear, 
brief and precise in communication 
with the technician. Comments must be 
bulleted. With 3D controls changes are 
automatically generated into comments. 

Invisalign is described as an aesthetic 
treatment with less time, pain and 
emergencies involved. It allows for an 
overall shorter treatment, minimal chair 
time and a visualisation of the final 
result. Customisation is the key word. 
The system is expensive but one does 
not have to wear bands and brackets 
.Of course to work the appliances have 
to be worn and so one has to choose 
ones patients carefully as there is a 
commitment , both financially and time-
wise .The appliances need to be removed 
to eat and say  drink coffee and one has to 
clean ones teeth each time and then wear 
again. After completion of treatment one 
must wear retainers indefinitely .This 
must be explained at the onset. The cost 
and payment schedule must be outlined. 
Appliances may be removed for short 
periods of time but worn for no less than 
18 hours a day.

The Itero standard Scanner can be 
used to help in diagnosis and this was 
demonstrated at the course. Invisalign 
is now being promoted as a first 
orthodontic treatment for children. There 
is an eruption compensation algorithm 
and predictable arch expansion. Various 
case scenarios in children were described 
with cases such as Class 2 Div 1 , Class 
2Div 2 and Class 3 cases. In addition a 
difficult case of an anterior open bite was 
also demonstrated and this was treated 
very successfully with this system by the 
speaker as demonstrated by his excellent 
photographs. He guided the audience as 
to how he used the system of Invisalign 
to achieve the desired result. Various tips 
were given by this seasoned orthodontist.

Invisalign can also be used for 
mandibular advancement and as such 
can be used as a functional appliance.

When one receives the Clincheck back 
from the lab one must always check 
initial occlusion, the comment tab, 
the desired final position, whether 
the models and photos tally. Tooth 
morphology must also be checked- in 
case of distortions with impressions 
such as in the incisor area, check the 
final tooth positions. The animation 
tooth bar and staging tabs are very 
important for the dentist to use in 
his interaction with the lab. Different 
types of attachments were described 
such as optimised (which you cannot 
change as theses are mandatory)  
and conventional.

An evaluation of the Clincheck 
treatment plan was covered as well as 
patient monitoring. Smartforce  and the 
Clincheck software features, refinements 
and patient selection were described. 

ThE INVISALIGN 
STUDY CLUB MALTA 
CROWDING CASES AND CLINCHECK MANAGEMENT

By Dr Demetrious Papegeoriou, Clinical Advisor
Corinthia Marina Hotel, St Julian’s 30/03/2019
Organized and represented by Page Technology  
Summarised by Dr David Muscat
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www.ivoclarvivadent.com
Ivoclar Vivadent AG
Bendererstr. 2 | 9494 Schaan | Liechtenstein | Tel.: +423 235 35 35 | Fax: +423 235 33 60

IPS
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More and more dentists and dental lab technicians rely on IPS e.max, 
the clinically proven all-ceramic system that offers high esthetics and 
dependable strength. 75 million restorations placed attest to this. From 
crowns, inlays, onlays, thin veneers and abutments to bridges – make 
the choice more dental professionals make... MAKE IT e.max!

THE WORLD’S MOST USED* 
ALL-CERAMIC SYSTEM

BECAUSE IT

WORKS
all ceramic

all you need

“
”

Radisson, St Julian’s 23/10/18

Dr Alfonso Caiazzo presented this 
course which featured the use and 
versatility of Botiss biomaterials. 
Its use in achieving a good 
aesthetic result in a range of clinical 
situations including preservation 
of the socket and horizontal and 
vertical bone  augmentation was 
demonstrated.The scientific and 
clinical evidence was discussed.

Dr Caiazzo is a visiting assistant 
clinical instructor of Oral and 
Maxillo Facial surgery at the Henry 
Goldman School of Medicine (Boston 
University) and vice President of the 
Italian academy of Osteointegration. 

ThE BOTISS EVENT BY 
BArT ENTErPrISES
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