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See the difference
with Colgate Total

Superior cleaning*

Clinically proven in over 60 Studies
Studied in over 15,000 patients.!3

Copolymer
Retains triclosan for 12-hour
antibacterial protection.®

Triclosan
1. Helps to prevent plaque bacteria,
gingivitis and halitosis.’10.14

2. Helps to reduce key inflammatory
mediators.”
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Fluoride Sodium Fluoride
Prevents cavities Prevents cavities.!:12
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Recommend Colgate Total Professional Clean to
maintain a “Professional Clean” feeling every day
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34-41. 11. Marinho VCC et al. The Cochrane Library 2006; Issue 1 “Fluoride toothpaste for

Preventing Dental Caries in Children and Adolescents (Review)”. 12. Panagakos F et al. J Clin = -
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EDITOR'S note

Sequels are always hard, be il for movies or
music. Too often, sequels to box-office hits flop miserably. However, .
some things do consistently get better. IDEM is in its 5th year and Sub-Editor
shows no sign of slowing down. Each year brings even more r——
renowned speakers and rade exhibitors under one roof and this Layout Designer
year promises to do the same, To get you in the mood, we have . e
some pre-DEM arlides to whet your appetite just belore the event
itself on the 4th-6th April.

Editorial Board

Editorial Advisor
Editor

it VESrTISmy

Members
I

Breaking away from the usuval reports of overseas mission trips,
the arficde * B.D.S" shows us how sometimes charity begins af
home. Also, in line with cur promise to have maore informative
arficles, this issve discusses controversial bleaching practices,

I i the |
sDDer::?ﬂ idi::ﬂ history and a review of the latest changes to the SDA convenor

Hopelully this newsletier will be spared from the dreaded curse of
sequels, so please tell us how we ore doing ot admin@sda.org.sg!

SDA admin staff

e Kok

Dr Charlene Goh
SDA council

President
Dr Benjam ng
Vice-Presideni

Dr Reymond Ang
Thank you Acting Honorory Generol Secretary
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Our contributors for this issue: Hc:ra'ur'r Treasurer
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Dr Raymond Ang
Dr Edwin Heng
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Dr Tan Yinghan
Dr Tay Xueli
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KaVo Dental Asia-Pacific (Pte) Ltd

ental

—xcaelence

7500A Beach Road #09-303/309
The Plaza Singapore 199591

KaVo. Dental Excellence.

Over the last few years, the focus and importance of the
Asia Pacific (AsPac) region has become a strategic growth
initiative for the KaVo Dental Equipment group and as such,
we are committed to invest in the AsPac region to ensure
we fully support the exciting growth opportunities.

Therefore, we are very pleased to announce that KaVo Asia
Pacific has established an AsPac Training & Support Centre
based in our KaVo offices in Singapore.

The AsPac training & Support Centre will have the following

key objectives:

* Provide expert Technical & Sales training on existing
equipment to dealers, customers & staff.

¢ Provide complete new product launch training

¢ Centre of excellence in providing Value Selling Techniques
training

* Provide regional remote service support

Above will be achieved on a local level and local time zone
specifically for Asia Pacific and we trust it will assist greatly
in delivering world class support to all our customers within
the region. Furthermore, this centre is another initiative
taken by KaVo to work locally and support all our customers
locally in the best possible way!

Please do not hesitate to contact our center should you
require product training or perhaps view some of the new
and exciting products available from KaVo.

Tel +65 6296 1790 Fax +65 6297 2958
www.kavo.com



ew of Changes in the Dentist Act

dentalSURGEON speaks to CDO A/Prof Tseng

By Dr Charlene Goh

Blink and you might have missed the many devel
ments in the amended Dental Regisiration Act that has taken
;ECE in the post 2 yrs,
In an aim lo keep you in the loop, we wun through some
of these changes and speak with our Chief Dental Officer,
A/Prof Patrick Tseng, for his take on the issues he has fockled

in his first year and o half s CDO.

MOH bill sizes

At the start of the year, the MOH websile made public the
averoge bill size of different denlal heatments rendered af
public insfitutions. Only ‘private’ specialist trealmen! chorges
are included and there are no plans to incude the prices of
basic dental ireatment like S & P for the time being. The prices
are & ‘maving average’ and are lobuloted and updated by the
insfitufions every month,

The implication of publishing these prices is thal patients
now heave o benchmaork o compore prices. However unlike the
SDA/SMA quidelines of charges thal were abolished, this
chart of prices is not in violation of the Compelilion low as
they are merely a reflection of the instiluional charges.

As A/Prof Tseng explains, “Publishing the prices is meant o
creale inferinstiviional compefition, where the prices are
counterchecked among the institutions.” This fact was
demaonstraled earlier when the publishing of hospiled bill stzes
coused hospitals with higher charges lo reduce their prices
almost immediately.

With reference fo the influence on the private seclor, A/Prof
Tseng says, “Al the same fime it stabilises the charges in the
private seclor indirectly,
so patients can make
infarmed choices on
where to have their
treatment dene. Thal said,
people see a parficular
denlist not only because
of charges, and often

A/Prof Patrick Tseng

*1 think we have to admit that if
there was no control, basically a
shortage of supply, then a
monopoly will evolve and dentists
can charga anything thay want."

times patients will pay a premium because of the operating
hours of the dinic, good reputation of the dentist or even
because of convenience of location.”

Soscialis! Reaisd
A few years in the making, the specialist register was finally
approved lasl year. The minister hos appointed o specialist
accreditation board (D5AB) and as of 1st Jan 2008, the
board has opened applications for the & dlinical specialties.

lefters of invilation lo oll regisiered dentists will be sent out
soon.

The public was initially concerned about the potential
increase in charges by the ‘specialists’ but as A/Pral Tseng
explains, the denlists with specialist qualifications who will be

on the register are already charging "specialist’ prices er a
premium tor their specialized skills and this is unlikely o
change.

On the other hand, dentists were wonied that registering as
a specialist would resirict their proctice to only that specially
A/Prof Tseng clarifies, “There is nothing in the Dental Registror
fion Act o restrict o speciolist from doing general dentisiry.
Similarly, there is no restricfion for a general denfisl wanting lo
do 'specialist’ work, However, we are going lo try and
encourage ‘specialisis’ bo restrict themselves. The intention is fo
have the specialist do o greater amaouni of these complex
procedures than the general denfist and hence keeping them
reqularly updated and competent in their specialty. At the same
time, the relationship with the referring denlist is maintained
becouse if you do koo much general work, ne ane will wani lo
refer their coses to you.”

Dental Theropats and the Recognition of
55 US/Conadion schooks

Starfing rom 1st Janvary 2008, Oral Health Themapists
(OHTs) are allowed fo register with the Singapore Dental
Coundl [SDC). They W:]Tiﬂ included in Division 3 of the
Dental Register and will be dllowed fo work in both the public

and privale sechor,

With the introduction of the OHTs
and the specialist register, general
denfisis may understandably feel
threatened. A/Prof Tseng was quick to
address this concem, “| am convinced
the general dentist shill has the majer
role fo play because all oral health



cannot work without the iption of a denlist. So
the dentist will siill have o be the one o and treatment

plan. We are hoping the majority of therapists and hygienists

will be working under dentist whe will be ca out the
more complex work." He promises thal the situation will
be closely monilored and adjustments to the supply of OHTs

will be made on the demand and He
also emphasized that with the oging population and with the
sefting up of more old age homes and hospices, there will be
an increasing need to deploy some of these ol health therapists
there Io look ofler the eldery.

Recently it has been announced that all 55 dental schools
accredited by the American Dental Association and the
Canodian Denlal Associafion will be added lo the schedule of
schools recognised to 89.

The question on many minds is whether there is truly o
shortage of dentists and if this possible increase in supply of
denticts will result in @ drop in earnings. The current ratio of
dentist: population in Singapore is 1: 3859. When compared
wil'lﬂmugurnﬂcoﬂ 2000 there is indesd o theoretical
shortoge of dentists. However, it must be taken inle account
that denlal awareness in Singapore is significantly lower than
in the US ond a smaller percentage of the population visit their
dentist regularly.

Taking the cverseas sludents and increased intake at MNUS
inte account, A/Prof Tseng feels the current supply of denfists
and OHTs is sustainable and should nol resull in drashic
slashing of prices. He says, “The infention was nol ko force
prices chown and | think there is o limil ko how much dental
chorges con go down. My intention is lo stobilise prices. | do
not want the prices lo escalafe excessively and go beyond the
means of the man in the sireel. | think we have to admit thal if
there wes no conlrel, basically a of supply, then a
monapoly will evelve and dentists can amything they

want , hoping the pafient will pay or else lorege treatment,”

Al the same lime, measures are being laken lo conlre| the
supply of denfists in Singapore. As of 15 Jan, denfists with
foreign qualifications as well as those whe toke the qualifying
board exams will nel be granted immediale full registration.
Instead they will be required lo work under supervision for a
period with condifional registration. This, A/Prof Tseng says,
helps lo keep standards ‘in check’ as safislaclory supervisory
reparts will be required belore conversion te full registration,
This would also mean that o foreign degree holder who has
no local emplover or supervisor will not be able fo register
under Conditional registration,

P ignarion s .o s
our degree still remains ised in only a
few Asian countries. A/Prcf Tseng ogrees that mutual recognition

sends the that our degrees are just as good and
MOH might be pushing for mutual recognifion. In oddition, the
fear of the opening of avenues resulling in dentists leaving for
greener pastures is abated by the stable supply of dental
professionals. However he noles that this issue is fraught with
more than just @ simple fie-up with the ADA/ CDA and
involves other trade offs with ental agencies like the
Trade and Industry and Foreign Affairs Ministries.

FUTURE

Formest on &/ Prof Tseng's mind now is the
e oeschusghnbad e . v

dspﬁﬁdlmhr)edm
Irnmﬁmduld. Ntﬂrtdprmmyidmﬂ
level, but pre-primary and even pre-natal. cmg
with educating the Is about early childhood caries

all the problems with nursing. | think parents are not fully
aware. Hence we are going fo tie-up with the hospitals and
specifically the gynecologists lo give educational pamphlets fo
expedant mothers.

“Gerialric and 5 | Meeds Denfisiry is a i
some couniries unm with lpn-r.:lﬁc md
F‘Wﬂﬁg’ ical changes and patient management of the elderly

nt. There was a lendency in the past ko combine it together
with the leaching of ics. This however requires a
different approach as Singapore deals with an increasing
ageing populalion.”

There are also plans in the pipeline to make Basic Cardiac
lite S {BCLS) compulsory for all dentfists. This would be
a first for the medical,/dental profession as even the medical doctars
are currently not required fo renew their BCLS certification
eqularly. However, some issues will have fo be ioned out first

Addressing the widely publicized topic of dental fourism,
A/Prof Tseng feels that as for as dinical service is concemed,
hnshuuﬂhahhhﬂmpmmhmﬂ The role of
MUS and the clher major public institutions like the NDC
would be 1o prfile and promote the high standard of Singapoe
Dentistry, and focus on trealing local patients for the present.
However, this focus can with emerging irends and
demands. Anclher focus would be fo conduct posigraduate
and confinuing dental education courses and programmes for
both local as well as foreign dentists.

There is no doubt that the upcoming years will be eventtul
brhwwmmjmhokh“uﬂhcﬂuulq
these changes with you.

dentalSURG EO N Mach 2008



PREVENTIVE
DENTAL CARE

How do we get more people fo practise it?
By Dr. Asha Karunakaran

A recent y -hﬁingupnu ' Foundation found that only 4 in 10 Singaporeans (aged 15 and above) visit
a dentist '
'hﬂmmf:g: mguhﬁr'mtﬂdaﬁmiﬂmhﬂbhmpmdﬂb#mﬂmﬁdm'mgﬂm‘bm

Bl in Prewevaor

. N *Bﬂlief is not often
hﬁfmﬁﬁﬁa?uh visits to the dentist help preven! tmnshw fo ﬂ(ﬁun

-Only 61% of lower eamers (less than $1500
household income) pesitively. In confrast, The study found that even ameng these who siated that they

nearly

P0% of those from households eaming more than 35000 believed regular visits prevent dental problems, less than half
replied posifively. (49%) actually visited a dentist regularly.

-\“ufhenmspnnsuwemmm]yeodmnrdingh_ Again whether beliefs are put inlo action depended on
occupation, it was found that 86% of PMEBs (Professionals, education and income. Consider:
Managers, Execufives & Business deople) agreed that regular - Of those from households earming less than $1500,
visils prevent fulure denlal prablems. ‘In contrast, only 56% of only 22% visil the dentist regularly. In cortrast, 64% of these
Blue Collar workers, and 57% of refirees & the unemployed,  fiom households eaming $5000 and more visited the dentist

agreed with the statement. arly.
- Only 24% of bluecollar workers visited the dentist
regularly, while 58% of PMEBs do.
; %.m.fqmﬂnm x Reasons for NOT visiting a dentist

L]

When asked for the purpose of their last visit fo the denfist, *  Among the nearly 60% that do not visit o dentist regularly,
- 44% replied it was for denlol deaning/removal of stains ,  the mojor reasons cited were:
- 17% replied it was for exiractions, . - No need fo visit because there is no pain (35%)
It was found that: . - Mo fime / too busy (26%)
- Young, affluent white collar workers tended to visit the - Dental checkups are not important (13%)
dentist for cosmetic reasons (e.g. slain removal) ’ - Don't want fo spend money (1 2%)

- Older adults, blue collar workers, housewives and refirees* - loziness (4%)

visifed denfists o deal with the consequences of decay. - Employer doesn't provide dental benefits (2%)

These reasons seem to indicate that, for most respondents, dental care is simply not a priority. When an activity
is of low priority, people are not willing to spend money or make fime for it.



b
The challenge to the dental
profession is, how do we
convince the public, especially the
lower income earners, to value

preventive
dental care?

One suggestion it rewad those who visit the dentist for preventive care. In parts of Europe,
those who show proot that they visit their dentist twice a year for preventive care, get o discount on their general
health insurance premium. This is similar to the philosophy of charging lower premiums to non-smokers as opposed to
smokers. An insurance industry practice like this would emphasise the relationship between good dental care and

good general health.

One of the grn'u:u the Singapore Dental Health Foundation (SDHF) has for 2008 is a
with the Singapore Human ree Insfitute (SHRI) to determine the prevalence and nature of dental health
its given fo employees here. The survey will be fargeting companies that employ more blue-collar workers. With
the information gleaned from this survey, SDHF and SHRI intend fo develop o dental benefits programme that
encourages and rewards preventive dental care.

; | welcome suggesfions or the wisdom of experience that members have with dental benefits plans in Singapore and
Please do send me an Exmail.

@ dentalSURGEON Mach 2008



~ The Flying Dentist

Bringing

Dentalcare

Singapore

As the saying goes, charity begins at home.
Dr Tan Yinghan shares the opportunities
available to contribute to the community

without leaving our sunny shores.

BDS does not just refer o our dental degree but it also
means Bringing Dentaleare to Singaporeans. This is an
initictive ﬂﬁu Singopore Dental Health Foundation (SDHF) to
provide dental services to Singaporeans who do nat have
access to proper, regular dental care. This includes residents of
welfare homes, the physically or mentally disabled, the eldery,
abondoned children, ete. This project is made up entirely of
volunieers, and includes dentists, dental nurses, dental technicians,
suppliers and marny others. These dedicated volunteers will go
down fo the homes or hospices twice a week fo provide basic
denial treatment,

Many welfare homes have actually allocated a reom for
dental treatment and this is well equipped with a dental chair,
essential instruments and dental materials. Amﬂﬁ;wd
dental trectment is provided, including scaling, fillings, extrac-
fmsondmhbmmddaﬂm:m Dental materials like

oorlaosihmairu, GICs, m and denture matenals are
readily available and by volunteers or sponsored by
vorious orgonizations.

ling Kwang Home (LKH) is ane of these welfare homes and it
was established in 1983 1o provide welfare for the eldery.
Mest of the patients here are wheel-chair bound and are
plogued by debilitating diseases. Participating in the 805
pn}ad,!hmbungumeﬁrqdlﬂ'! about a year,
Tmﬁmmhmmbengm e as most residents
have ity problems and are not able to shift to the dental
chair. To complex treatment on a patient in wheelchair
can be bockbreaking ot times. Furthermore, communicafion

caon be difficult os some esidents are unoble to speak coherently
ond mest can only speak diclect.

Despite such challenges, voluntesring at LKH has been an
invaluable experience. Although it can get frustrating or tedious
sometimes, this is greatly by o sense of satisfocfion
ot the end of the day. In this day and age, we ore too offen
caught up in eaming a big, fot paycheck or chasing after the
next promotion of work. Seeing the elderly residents here really
help to put things in pespective. Clichéd as it sounds, helping
other people somehow doses give more purpose in life and it
gives you something concrete fo hold on fo. | suppose this is the
reason why some doctors like Dr Victor lee, Dr Pefer Yu have
committed so much fime and & into helping others. Being
part of this project makes me feel that | am able to make o
difference; that | do hove the power o things for the
better. It may be just o simple scaling or filling, but what matters
is that | am able to ufilize my skills os o dentist, not just to eam
a living but to help people as well,

Most of the clinics in these homes are in need of volunteers
ond they ore calling out to everyone for any help possible and
there are many ways fo confribute. Mo matter how small, any
form of aid is better than nene. If | have net ed to be
very convincing, maybe the words of Mahatma i would
be more persuasive. “l shall pass through this world but once.
Ary good therstore thot | can do or any kindness that | can
show to any human being, let me do it new. Let me not defer or

neglect it, for | shall not pass this way again.”

“Clichéd as it sounds, helping other people somehow does give more
purpose in life and it gives you something concrete to hold on to.”




GLOSSY & POLISHED

A quick application of G-Coat Plus will give all

restorations a remarkable surface shine!

STRONG s RELIABLE

New manufacturing tfechnology allows uniform dispersion
of nano-sized fillers for optimum protection against wear and
acid erosion. The infiltration of G-Coat Plus gives internal
protection against cracks and voids for increased fracture
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Perfect finish for Glass lonomer, Composite & Temporary restoration

GC G-COAT PLUS
%@’ 7;0% TA& 355‘7—0% Zof/v wo'béoé«. .o

BEAUTY & BRAWN

F r rF r

F F r
GC Asia Dental Pte Ltd
19 Loyang Way #06-27
Changi Logistics Centre
Singapore 508724
Tel (65) 6546 7588
Fax (65) 6546 7577
Email gcasia@singnet.com.sg
Internet www.gcasia.info




~ ETHICS night

By Dr Tay Xueli

‘People are getting
smarter nowadays; they
are letting lawyers, instead %=
of their conscience, be
their guide.”

Will Rogers, US actor, lecturer and humerist,

Fiies Case Sty Semina Night X007 was held on
29t MNevember ot the Kent Ridge Guild House. Dr  Raymend
Ang, together with the SDA Ethics Committee presented a
night of colorful discussions, captivating the audience’s
attention. The aim of the night's discussion was o expose SDA
members to the various complaints lodged by the public, and
how they are successfully resolved.

We live and work in a world where the ‘consumer” is
king. With patients becoming mare informed, more assertive
and maore determined than before, we, as dentists are facing
an increasing number of complaints, as well as litigation of
all kinds. Avenues for complaints management include the
Singapore Dental Association (Ethics Commiliee), Singapore
Mediation Cenire — @ non-profit organization guaranteed by
the Singapore Academy of law, Small Claims Trkunal and
Singapore Dental Council. Litigation should be the last and
final option for any dispute management,

Dr Raymond Ang enthralled the house with numerous
cases the ethics commitlee handled over the last year.
Audiences were infraduced bo the ‘dissalished palient, various
warys in which complaints lend lo arise and the appropricle
remedial aclion. He also broughl our altention lo the basic
skills required by all members of o dental praclice necessary
in handling complaints. It is imporiant for us to hone our
listering skills and verbal skills so as to be able o manoge the
sefling ond siiualion belter. Members were urged lo contact
Dental Protection ol the earlies! stage of any complaint, when
the dentolegal advisers wauld be hapgy to advise on the best
wayy o proceed in the creumstances of each individual
cose.

&

“Make it compulsory for a doctor using a brass plate
to have inscribed on it, in addition to the letters
indicating his qualifications, the words

‘Remember that | too am mortal”
George Bernord Shaw, English dramatist and ritic.

Maijority of complaints are based on

misconc ons ﬂﬂd miscommunication

SDA serves 1o listen and undersland the palient’s concems
and problems. DA also helps fo explain the situation io the
dentist and the patient and helps lo mend the relationship
behween them. Sometimes advisory letters and recommenda-
lions are sent out o the dentist on how to aveid such problems
in the future. SDA also weeds out trivial cases by using the
research arm for literature review and by sending out cases for
independent 3rd party Medical Reporls, Thus, dentists are able
lo aveid a lengthy, coslly and a passibly very public court
case, A sample of various consent forms were also given fo the
participants for their reference. The list included local
anaesthetic operafions, root canal treatment, orthodontic
ireaiment,

Throughout the evening, Dr Ang presenied a non exhaustive
number of cases that induded serious coses and the more
Irivelous ones. Some cases were due ko negligence, pure
carelessness on the denlist's part but some seemed to be just
pelty complaints from a spiteful, displeased patient, Most of us
were fickled to laughter by ridiculous lefters sent lo SDA,
unable ko fathom the ludicraus complainis.

The night ended with o Q&A session by the lawyers. I
wes an interesting night and members were able fo darify any
doubts they had, esserfially benefiting tremendously from the
night's events,



S D A ethics

HOWTELL

As simple as it sounds, using a mirror can save you a lot of trouble in your dental practice.
Dr Raymond Ang shows us some cases, and tells us what we can do.

From: [mailto:——@——.com.sql sent: OB November 2007 18:40
To: admin@sda.org.sg
subject: Tooth extraction error

Dear Sir / Madam,

Please advise as I have a case for a wrong tooth extraction.

I visited the —————-dental clinic on 03Nov at 9.30am. 1 of my tooth was extracted at 9.55am. (Paid
55$90.00) I was shocked, when replacing the cotton and realized that my problem tooth was still intact at
11.15. I returned to the clinic, with excuse and apology my second tooth was removed at 12.25. (Mo
charges) .

Note: dental surgeon claim that the first tooth had to be removed in the matter of time and claims his
clinical opinion is usually correct

I find no words to express the frustrations and agonY. I am not too sure about what other recourse or
how to quantify my losses

May I enguire on any similar records or precedent establish on such case.\

Thanks and Best Regards,

Z From: [mailto:---———@--—.com] sent: 16 September 2007 23:52
To: admin@sda.org.sg Cc: enquiries@dentalcouncil.gov.sg
subject: Letter of Complaint

RE: Letter of Complaint ———-Dental Surgery
Singapore Dental Association,

I'mwriting to express my disappointment of false/untrue "professional” advice from my regular dentist.
I visited —Dental a couple of weeks ago for the regular cleaning/polishing. after the treatment, Dr X
informed me that 6 numbers of my existing fi11ing required repair/touch up and suggested I arrange for
follow up appointment. I was actually very surprise with her observation as I always maintain it
regularly.

weeks Jlater, with doubts on the ocbservation, I decided to visit another dentist for follow up. I visited
———Dental Surgery on 25 Aug 07, Dr ¥ attended to me and I requested him to do the filling for my teeth.
To my surprise, he told me that all my fi17ling are perfectly alright after checking thoroughly. The
short consultation caused me $15.00, however, I will have to spend lots more if I did not seek a 2nd
opinion and trust whatever —-- Dental suggested to me.

I'm seeking Singapore Dental Association to investigate on the sub-standard service from ---Dental. How
can be possible for a professional dentist to make such lousy observation, or there's probably some
hidden agenda?

I'm not trying to suggest anything, but can you imagine none of my fi1ling requires attention! I'm
puzzled and distress,

Thank you and Best Regards,

13 dentalSURGEON Mach2008



the 2 types of complaints seen ahove are
getting more common in recent years

* Claims of Wrong Tooth extracted.
» Disputes regarding no. of fillings
required or performed.

Furthermor e, these types of complaints can be very difficult fo resolve because they usually involve extremely
angry patients and very defensive dentists. Claims of wrong teeth extracted can easily lead fo litigation and be hugely expen-
sive. Morecver, disputes regarding number of fillings needed/done can easily be blown out of propertion. For example, the
coses menfioned above aclually reached the Singapore Dental Councill It is indeed forunale that both cases were successfully
mediated due o the hard work of SDA Ethics Commiliee.

Iremically, these types of complaints can be easily prevented using o cheop plastic 32 handheld mirer bought frem the
neighborhood provision shop!

Extractions Fillings
Before the odministration of local Anesthesia, always use the Before starfing on a filling, during the Examination &
mimor fo SHOW & TELL the patient which tooth you are Diugnnsis stoge, abwvays use the mimor o 5|':|G"m"‘u" & TEL the
extracting and confirm with the pafient before proceeding. patient where the decay is. If you are replacing a filling,

After the extraction, it is also advisable lo use the mirrer lo please also SHOW & TELL the pafient why the old filling
show the patient the exraction socket and al the same fime needs fo be reploced.

instruct the patient on how lo bite on the gauze to help stop After the filling, it is also uselul fo use the mirrer to show the
the bleeding. patient the completed filling to reduce the chance of disputes
after the procedure.

Conclusion

SHOW & TELL plays an important role in obtaining Informed Consent. Moreover, it
helps in patient management by giving patients the impression that you are a caring and
conscientious dentist. Although this exfra step means you have to spend a litlle more time
to do the procedure, it helps you to build rapport and saves a lot of fime and siress by
helping you avoid complaints.



LION Discovery - IPMP
Effectively Fights Gum Disease

IPMP Attacks Nesting
Bacteria at its Source

It's a fact, your teeth and gums are under constant
attack. Bacteria, bits of food and saliva combine to
form a nasty, germ-rich, tough-to-kill bio film that
covers your teeth and gums. Left untreated, bio film
can produce toxins, causing red and swollen gums,
which can lead to gum pockets and gum disease.

After years of research, Lion Corporation, the number
one oral care company in Japan, succeeded in creating
a "GD Bio Film Model". This important development
led to the discovery of the new anti-bacterial agent
IPMP. IPMP effectively penetrates and quickly kills
harmful bio film and is a significant weapon in fighting
gum disease.

Antisepticizing power of IPMP against Bio Film

UNTREATED

S—
IPMP

Bacteria found in Bio Film

that sticks to teeth and gums 1 100 100 10
With IPMP, only less than 1/10000 of bacteria
has been found as compared to untreated cases

Gum Pocket Journal of Dental Health, 54(4), P437, 2004

Systema Toothpaste & Mouthwash contain
IPMP along with GK2 for Double Impact Gum
Protection. Both these specially developed Systema

%: advanced dental ingredients work together to fight
E gum disease.
E RAL
W For a complete oral care regimen, use Systema ¢ ¥
. Toothpaste and Mouthwash in conjunction with < 5

Systema Toothbrush and Interdental Gel & Brush %\ ’§’

SyStema Japan’s Advanced Dental Technology to Prevent Gum Disease

LION CORPORATION (S) PTE LTD (A wholly-owned subsidiary of Lion Corp., Japan) www.lioncorp.com.sg



FEATURE

bleaching only by

dentists?

The demand for aesthetic procedures has exploded and dentists are not the only
ones cashing in. Dr Li Shan Shan investigates.

| have aslight penchant for the comedy sitcom
F.R.LENN.D.S and one of my favourite episodes
features Ross bleaching his teeth in preparation for a
date but ending up with disastrous resulls. He had
over bleached his teeth info an unnatural shade of
white and they even glowed in the dark during the

dinner.

Tooth whitening has gained much publicity
with a dazzling white smile on almost every Hollpwood
ity. Mw&cmm:ﬁcﬂmmhﬁ

also been raised due fo the popular reclity TV series, Extreme
Makeover, With such media onslaught, many

i
:

The “consullation” was very brief. The “smile therapist"
merely took the shade of my teeth and advised the whitest
shade possible. A laser activated gel is used and the “smile
therapist” declared that they were using the very same
whitening system as denfists, When probed, she mentioned
that she is actually a dental therapist and that they are cerfified
fo do teath whitening.

It is o great cause for concern

that some beauty salons in

Singapore are performing
tooth whitening procedures.




Curcny seem o § hey v m solson ol e Regm.  There are many questions

Also, perhaps it would be more ideal if toolh whilening and ISSUes ra ISBd but these all revolve
could be perlormed afler a dentist has examined the patient, I around ethical clinical practice and patient safety. The
wiould be befter for the patient lo let o dentist diognose the cosmelic induslry is o booming business. Beauty salons and
cause of iooth staining, offer all treatment options availoble health spas are offering reatments using lasers and IPL while
and recommend the most appropricte one lailored to eoch po- some GPs are offering various cesthetic ireaiments, The recent
fienl. Any existing cories or periodontal disease con also be  debate over cerain questionable cesthelic freatments offered
irealed before any footh whilening procedures. by GPs also indicales a growing problem of unethical
practices in the cosmetic industry. Perhops, it would be good
for the dental fratemity to exercise prudent self-regulafion fo
avoid negative portrayal in the media which could offect the
public's trust in the profession,

CONTACT US

Singapore Dental Association
2 College Road

level 2 Alumni Medical Centre
Singapore 169850

Tel: ( +65) 6220 2588
Fax: (+65) 6224 7967
Email : admin@sda.org.sg

FEEDBACK/LETTERS

DON'T HOLD BACK!

Disagree with any of the arficles? Or do you have something to add to the debate?
YOUR opinions, teedback and suggestions are imperant o us. So please write fo us.
Please include your name and address. Letters may be edited for clarity and lengih

ADVERTISING/SPONSORSHIP ENQUIRIES

The dentalSURGEON is the official newsletter of the Singapore Dental Association and is mailed
to all members thrice annually. To discover how you can use the newsletter to maximise your
adverlising budget, and reach o farget audience, please contact us for more information at the
above address.
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IDEM 2008

wHAT 10 LOOK
FORWARD o

By Dr Phang Hui Jing

Dr Ng Jet Wei
Chairman of IDEM 2008 Organising Committee

“IDEM 2008 scieniific conference has a line up of renowned speakers and
professors speaking on various interesling topics. Visitors can look forward fo more than
300 exhibilors from arcund 35 couniries os well as o firshrate conference with fop in
fernational speakers. The conference also provides limited handson courses which in
clude ‘Molar Endodontics without Tears’ by Clinical Associate Professor Pafrick Tseng
and Professor Simon Friedman; and 'Guided Tissue Regeneration’ by Dr Stephen Chen
and Dr lisa HeitzMayfield. There is also a special complefe handson for DeguDent's
Cercon smart ceramic system by Chrisfion Specht and KM Wong of Dentsply Asia.
There will also be a denlal public health screening organized by Singapore Dentol
Health Foundaiion (SDHF). We are hancred that the Minister for Trade and Indusiry
Mr. lim Hng Kiang will grace the Opening Ceremeny of this meeling. I is our intention
le cover a wide range of topics so that every denlist visifing Ihe Meeling will have
something in store of parficular interest fo him. A

Dr Choo Teck Chuan
Chairman of Scientific Conference

».) DEM 2008 would be even bigger; for the first fime we have twe major
porallel programs taking place simulfanecusly as we expect bigger audiences. All within
three days we have ten autherilative speakers - speaking from early moming to late in
the evening. Limited attendance hands-on sessions have not been left cut - and these are
now being well subseribed at this time of writing. IDEM 2006 anly invelved cne major
hall - filled lo the brim of most fimes. We leamed from this that we need fo have hwvo
large halls for 2008 so that none will be turned away. The programme differs from that
of 2006 in that this ime, every possible effort has been made to cover as many disciplines
of denlisiry as possible so thot the meefing will be one that serves the interest of oll
speciolists os well as the generalists, The speakers will cerainly direct our aliention to the
importance of “THE SCIENTIFIC BASIS OF CUNICAL PRACTICE’, which is the theme for
2008, &

=



Koelnmesse

“ |DEM Singaporewhich

Dr Lim Lii
Chairman of Registration & Treasury

“ |\DEM 2008 has lined up o whole host of intermationally acclaimed speak:
ers (from Australio, Europe, USA and Canada) ko lecture on a wide specium of denfal
specialfies, Alse, IDEM 2008 exhibition will be the biggest yel in lerms of fealuring
mere international exhibilors and MNational Pavilions (from Argenting, Brazil, France, Ger-
many, Switzedand and Taiwan). Hence, this is an excellent opporiunity o learn from
lhe Greats in eoch dental field as well os find out more on the |otest dental produds from
oround the world. We are expecting 1500 parficiponts and have spent many months
preparing the regisiration components for this event. | feel confident that with my commit
ted feam of volunteers, we are well prepared o ensure that the onsite registration of the
evenl will be smooth sailing. For IDEM 2008, we are encouraging online regisirafion as
much as possible. The conference fee for SDA members is set of a very affordable $315
and includes eniry 1o the exhibition. For more delails, members can leg on o
www. idem.sda.org.sg

comprises of o Irade exhibiion, o congress and a consumer fair is co-organized by

Koelnmesse, Singapore Denfal Association, FDI Warld Denlal Federation and the Werld Denfal Education Sodiety {Singapore).
In 2008, the number ore dentalsactor trade fair in the AsiaPacific region will once again serve s a srotegic platfom for dentists,
trading firms, denlal fechnicians, and research and development companies — one that also offers excellent cpporiunifies for
business networking. Mew exhibilors of the show alse include the global British-Dutch group UMNILEVER, which has chosen IDEM
to present ils partnership with the FDI Ward Denlal Federafion and their joint compaign — called “live. leam. lough.” — o the
Southeast Asian market. The show will again fealure joint stands and pavilions from couniries right around the globe, including
Switzerdand and liechtenstein, Germany, the U.5., Brozil and Singopere. In addition, the French Chamber of Commerce in
Singapere (FCCS) will also feature the firstever French pavilion under the auspices of UBIFRANCE, subject lo the relevant number

of French manutaciurers finally applying.
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the Oral-Systemic
Health Connection

An old English proverb states that “The eyes are the window fo the soul”.
A proposed 2 1st century proverb can be... “The mouth is the portal to the body”.

By Dr Edwin Heng

The 2-way Street Diabetes Mellitus

For many years, the focus of dentiss has been o save feeth To highlight & wellknown example, pesiodontitis has been
and lo preserve the periodontium. Since the lale 80's, called “the sixth complication of diabeles mellifus®; it is hwice
evidence began lo suggest of o possible associalion between  as prevalen! in diabelic individuals as in non-diabetics
ol health and o wide variety of systemic conditions like Diabefic patients are more likely to develop oral problems such
chronic heort disecse, diobeles, adverse pregnancy cutcomes,  as gum infeclions and even looth loss. One reason for this is
respiratory disecse.  There is no doubt that oral health and the increcse in the levels of glucose in the saliva as well s in
general health ore inexiricably bound, Recent sludies heve the gingival erevicular fluid of the periodontal pocket in people

shown that there is o definite relationship bebween disecses of  with high blood glucose levels, leading to gum inflammation
the oral cavity, particulardy periedontal infections, and syslemic  and the preliferation of bacteria, Ancther reason is thal

diseases. Many conditions that plague the body are diabeles impairs the body's ability to produce new bone
manifested in the mouth, a readily accessible vanlage point lormation ofter inifial bone loss. Hence, diabetics find it more
frem which lo view the onsel, progress, and management of difficult to repair the Hssues thal are lost when the oral
numenous syslemic diseases. inflammerory response of the body lead lo bone loss and

periodontal lissue degradation.
The “Awtul” Truth

According 1o a press mlease in rmcent years, periodontifis I D E M 2 008

which is @ chronic inflammatory oral dissase, offects up o
85% ol Singapore's populotion. The mouth is colonized by
hundreds of diflerent bacterial species that inhabit dental

plague. These species form firm dusters odhering in layers o At IDEM 2008, Professar Steven Offenbacher, who caries
orol surfaces that are not easily eliminated by the body's the prestigious fitle of Disfinguished Prolessor and Director of
natural immune responses and must be the Centre for Cral and Systemic Diseases at the University
m N°.1 mechanically removed. Accumulafion of the of North Carolina, will present his keynote lecture entifled
m m“t F”E"l gmrnr:egu:ze_n Tﬂ“?“%““d 'F‘:L'“"Tl *Periodontal Disease and Your Health = The Scientific
o g.ﬂmmi."w 2 H: bmh:qpemﬁ nI:ﬁ Evidence”. He is an internationally renowned researcher
Ihﬁi:; ;nsnw{‘.m ey EEHST‘; :n:::u; 2 and lecturer. It is surely an opportunity not fo be missed by
their production of inflammatory proleins all who want fo understand more on the growing body of
such as C-reactive protein, inflammatory scientific evidence and its clinical relevance. Risk factor
cylokines such as Interdeukin-1 Beta (I-16), assessment can help the dental profession choose the most
blood coagulation/ adhesion foctors, and appropriate treatment for cur patients, and collaborating
increase blood lipid levels. These blood with our medical colleagues will result in on improved level
markers in turn ore associated with an of ovenall well—being for them.

increased risk of developing cordiovascular
SINGAPORE and other diseases,
INTERNATIONAL DENTAL

EXHIBITION AND MEETING
April 4-6, 2008
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World’s No.1 Dental Digital Radiography & CT

The Vatech & E-WOO Group believes that continuous &
innovation is key to bringing global dental treatment plcnsso trio

standards to a higher level. Vatech & E-WOO has
| \
F u
PaX - 500 ECT

incorporated cutting-edge technology and superior
- meeier: TG Picasso Trio

image quality with powerful clinic management software,
providing dentists everywhere with comprehensive

Dental CT, Digital Panoramic & Cephalometric
. «FOV12X7cm,8X5cm

imaging, diagnosis and treatment solutions.
_

—

Our growing international market share, along with the
highest number of installed CT units worldwide, is
a strong testament of our commitment to bringing the
best that technology and innovation can bring to the world.
For more information on our products, please visit us at
www.e-wootech.com and www.vatech.co.kr.

functions combined in one single unit.

* Pano + Ceph + CT=3in 1

A
L * The first all-in-one, 3 functions in 1 unit

 Specially Designed for the Private Dental Clinic

PaX - 500 ECT

Economical CT for Implantologist

* Before scan - convenient & time saving
Impression model is not needed

* On scan - safe & simple
Takes only 6 seconds to scan the target

* After scan - same as CT
Image reconstruction like a CT

¢ ECT Viewer - accurate and exact
Accurate diagnosis and treatment plan simulation

CT Image

For enquiries on other imaging products and
our Pre IDEM offers, please contact our sales
representative at:

E-WOO Singapore Pte Ltd

Pacific Tech Centre #05-04

Singapore 159303

Tel: +65 6270 6260 Fax: +65 6273 6260

Email: sales@e-woo.com.sg
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Coporate
Social Responsibility

mDentlstry

Increasing numbers of companies seem fo be taking the altruistic path and
giving back to society. Dr Kelvin Chye explains the phenomemon and suggests how we can
apply this in our dental practices.

The hype surounding Corporate Social Respansibility o conscious of good corporate behaviour, or the lack thereof. A
"CSR" is everywhere as an increasing trend of companies and  company's repulation has become one of its most valuable
organizations odopt the practice of social responsibility to assets, and CSR has become one of the key components of
reciprocate to the social and economic envimnment they corporate reputation. Just visit any reputable company's websile
openote in. Corporate social responsibility is no longer o buzz-  and you are bound Io find @ section on corporate respensibility,
word, but a permanent concept in the business w highlighting the company’s effort in CSR. Believe it or not, this
iz no exceplion in dentisiry foo os more of our patients are
As Wikipedia defines it, “CSR is a concept whereby organizafions ~ more aware and discerning when choosing the friendly and

consider the inferests of society by taking responsibility for the  socially responsible dentist they go fo.
impact of their activities on customers, employees, shareholders,
communities ond the environment in all aspects of their An approach for CSR that is becoming widely used is the
operafions.” development of community relafions as well as envimnmentally
friendy pmpds. Some of the examples of CSR initiglives in the
In today’s context, consumers, investors, govemments and corporate world includes:
even employees have become more sophisticated and more

22



This list of examples of CSR inifiatives is certainly not exhausfive. It is for the overall good of the organization lo establish good
lies with the community, clients/consumers, investors and ﬁmmmf. Firstly, it is an excellent platform for increasing brand
mo

awareness. Secondly, the public and all skakehelders will re willing fo forgive and forget in the event that the organization
commils a mislake and the news is splashed in all the major newspapers.

In dentistry...

The emphasis on CSR is not dearly defined although some of us have already been practising it subconsciously. To me, CSR
means fo engage the community and fo do good lo refum lo the society as well os the environment that we opercie in. Some of
the: inifiofives that | can propose are:

1. Organization of dental health talks for the various larget cudiences in the community (students, adulls, geriatrics ete).

2. Denfal Screenings.

3. Volunteers (Denfists, dentol assistants, loboratory technicions) fo homes.

4. Sponsorship of dental aids to homes.

5. Sponsorship of academically inclined students from needy families in the neighbourhood.

&, Overseas mission fips fo render help to those with poor access lo denlal care.

7. Responsible disposal of foxic merncury wastes.

8. Corporate Responsibility Fund for sponsorship purposes to bring aboul betler slandards and easy access lo denbal care for
everyone.

r hile the world ischanging at an astonishing rate, we as denlists should also be aware of the directions
future development. While we may be dlinically competent, we cannot negate the “social” aspect of our profession. If you
have not started, perhaps it is fime fo consider making the first step fo become a socially responsible dental professional.

“It is for the overall good

of the organization fo establish
good ties with the community,
clients/consumers, investors
and government. ”

3 dentalSURGEON Mach 2008



New to Singapore —
Finance for Dentists

D
N\

Now there’s a competitively priced financier, catering exclusively to the Eg
finance needs of doctors, dentists and health professionals in Singapore. FINANCE

National Australia Bank Limited — Singapore Branch — is pleased to announce ¥ National Australia Bank
the arrival of Medfin Finance.

With Medfin Finance’s custom designed product range and customer service,
you can finance up to 100%" of the purchase price of your:

* Motor vehicle

* Practice equipment

* Computers and office equipment

* Practice property

* Improvements to your existing practice rooms

* Practice purchase
Part of one of Australia’s largest banking groups — the National

Australia Group — Medfin Finance brings over 17 years of healthcare
finance experience to Singapore.

Want more information? Call Jonathan Lee on (65) 6419 6824 or visit
our website at www.medfin.com.sg

Oongider i done!

Important information: Medfin Finance, Bus. Reg. No. 53106009L, a
business division of National Australia Bank Limited, Singapore Branch
ABN 12 004 044 937 (incorporated in Australia) Co. Reg. No. FO2979K
*Subject to credit assesment and regulatory requirements.

Finance Solutions for healthcare professionals
medfin.com.sg




DENTAL HISTORY

The Story of G.V. Black

Greene Vardiman Black — Father of Modern Dentistry

By Dr Kuan Chee Keong

Sun'nl.n'lding the top of the lllincis State State Building in
Springfield is a frieze containing the names of 61 prominent
sons of the state. Alongside illustrious names like Abraham
Lincoln, Stephen Douglas and Ulysses 5. Grant is the name
Greene Vardiman Black whom we all know so well as G.V.
Black.

Black was born in Scott County, llincis in 1836, one of the 8
children of a farmer and cabinetmaker. At 17, he was
learning medicine from his brother, Thomas, who was a
practicing physicion. Al age 21, he became associated with
J.C. Speer, a dentist because he found that dentisiry appealed
more fo his mechanical abilities than did medicine. He
watched Speer and did some minor work. After only 4
menths, he moved to Winchester, lllincis where he started his
dental practice. There he became friendly with the local
gunsmith and watchmaker, and from them he acquired many
skills which he later put to good use in designing and
constructing instruments for his practice and research.

In 1862, Black joined the Union Army os a scout but an injury
to his knee led to his discharge in 1864. While he was in the
army, his wife and infant son died. Subsequently, he moved to
Jacksonville, lllincis where he remained until 1897,
Jacksonville was the site of the first stote college and has o
reputation as an intellectual cenire.

Black traveled regularly to Si. Louis, about 280km away to
attend meetings of the Missouri Dental Society where he
became acquainted with some of the leaders of the dental
profession and read voluminously in the books he borrowed
from their private libraries. He atiended meetings of the lllinois
Dental Society in Springfield from 1868 and presented papers
there for more than 30 years. The subject of his first address
in 1869 was "Gold Feil” because Black was aware that gold
fillings gradually lost their cohesiveness and hod decided 1o
find the reason. He taught himself Chemistry and fitted up a
laboratary. So proficient he did become, that he was asked to
teach a course in Chemistry to high-school teachers of
Jacksonwille.

During the last quarter of the 19th century, much work of
scientific importance was being done in Germany so Black
studied the language with a local German-Jewish merchant.
After reading Virchow, Black became deeply interested in
cellulor pathology. He acquired a microscope and soon was
the only pathologist in the county serving the medical

“The day is surely coming, and perhaps within the
lifetime of you young men before me, when we will be
engaging in practicing preventive, rather than
reparative dentistry.”

G.V. Black 1896

profession. A story regarding this episode involved a local
ophthalmologist who brought a mysterious foreign body
extracted from the eye of a patient lo Black who prompily
identified it as the first joint of the third leg of a potato bug.

In 1870, Black was invited fo lecture on histology and
microscopy at the Missouri Dental College (MDC) in St. Louis.
Later he became a lecturer on pathology and operative
dentisiry. Afier 8 years on the faculty, the school awarded him
an honorary DDS. However, Black believed that dentisiry
should stand as a profession independent from and equal to
that of medicine and because the school was strongly
dominated by medical men, he severed his connection with
MDC.

In 1878, the first llincis Medical Practice Act was passed
which required every physician fo register. Black could have
received a license by virtue of his training with his older
brother bul he elecled for the examination which he passed
with an excellent score. Incidentally he also helped his brother
Thomas who was @ member of the siate legislature to write the
first lllinois Dental Practice Act which became low in 1881,
From 1881 to 1887, G.V. Black served president of the Stale
Board of Dental Examiners.

By 1883, Black was teaching again, this fime at the Chicago
Dental Infirmary and then from 1885, at the Chicage College
of Dental Surgery, commuting from his home in Jacksonwille.
In 1891, Black was appointed as professor of pathology and
boctericlogy of the Morthwestern University Dental School. In
1897, he was made dean of the college and he finally
relocated in Chicago. As dean, he assembled the finest
specialists for his faculty, making Northwestern the
outstanding dental education institution of its day.
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Under his oegis, the library’s holdings increased by demonsirale cavity preparation techniques fo his students.
thousands of volumes. Black also invented numerous machines for festing alloys.

Black continued to write and publish, authoring more than Honorary degrees and awards were bestowed
500 articles and several outstanding books which became upon Black. Still at work on the moltling of enamel due
recognized as classics in his field. His Dental Anotomy was 1o fluoresis, Black died on 31st August 1915, at the age of
published in 1890 and in 1908, his great two-volume 79, having greatly enriched the field of dentistry.

Operative Dentistry was issued. He did more fo standardize

operative procedures than any dentfists before and since. Two  Only 19 years prior fo his death, Black made o prophetic

major contributions were his principle “extension for statement fo his students, “The day is surely coming, and
ion” and his standardized rules for cavity perhaps within the lifetime of you young men before me,
preparations. when we will be engaging in practicing preventive, rather

than reparative dentistry. When we will so understand the
Then, slides were non-existent and Black cleverly devised etiology and pathology of dental caries that we will be able to
oversized models of teeth and mammoth hand instruments o combat its destructive effects by systemic medication.”

. NEWSBITES

[ )
The 41st Annual General Meeting
w will be held on:

Date/Day: 27th Aprl 2008, Sunday
Time: 1:30pm ( Lunch starts ot 1200 hr ) Primary Dr Kelvin Chye Chuan Hee

Venue: Conference Room (level 3) Dr Debswik: Das .
Cycle & Carriage Industries Pte lid Dr Debbie Hong Pooi Miun
Mercedes Benz Center Dr Terence Jee Shizhuan

Cr low i Han
1 Alexa Road
gﬂgm,, ﬁ'g%s Dr Maung Than Zow Co

Dr S Senathirajoh Mohanarajah
Dr Seow Yian San

The election of o new SDA council, which will be Ot Elaina: Ton 1 Yen
responsible for the direction of SDA and dental Dr George Yang Terh Yiau
profession in the upcoming year, will be held. The
power is in your hands, so come dewn fo vole and Dr Gerald Tan Teck Siang
get involved! Dr Edelweis Tan Sok Fun

Dr Wee Tze Hour
Dr Clement Wong
Dr ‘Yue Weng Cheu

The SDA IDEM 2008 commitiee, together with KM, decided 1o extend promotions fo the
Indian Market. This is the first time that o delegate team has been sent fo Mangalore.

Dr Mg Jet Wei, the IDEM chairpersen led the delegation of 4. This included Drs lim Li, Mg Chin
Siau and Bertrand Chew. Mr Adrian Sng was there to represent KM at the IDA Mangalore meeting
held from the 25th - 2Bth jan 2008.
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Just below the gumline \

Upper palate

Soft tissue of
the cheek

Listerine® reaches
everywhere fa
whole-mouth h

Soft tissue of
the tongue

Under the tongue

e Listerine fights germs throughout the entire mouth—areas where
brushing and flossing can’t reach

e Listerine, added to any mechanical routine, can help patients
reduce significantly more plaque
— 52% greater plague reductions vs brushing and flossing alone™'
— 21% greater reductions in gingivitis vs brushing and flossing alone™

usterine | for Life

Listerine is safe and appropriate for long-term daily use

Recommend Listerine, twice a day, every day, for whole-mouth health.

*Based on a home-use test among subjects with mild-to-moderate gingivitis.

Reference: 1. Sharma N, Charles CH, Lynch MC, et al. Adjunctive benefit of an essential oil-containing mouthrinse in reducing
plague and gingivitis in patients who brush and floss regularly: a six-month study. J Am Dent Assoc. 2004;135:496-504.



SlimTip™ bristles

Dee_gg_t;l

SlimTip™ bristles

For a deeper, healthier whole mouth clean!
Cleans: ¥ teeth Iin/gums Iin/tongue ™ cheeks



