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Editor's Note

2008 has been one hell of a year. On the global front, we 
witnessed China’s coming-out party at the 2008 Olympics, 
felt the adrenaline of Singapore’s fi rst ever F1 night race, 
panicked about how much melamine we have consumed and 
looked on helplessly as our hard-earned savings evaporated in 
the fi nancial meltdown. 

Personally, I can hardly wait for this year to be over. Too much 
has happened in these past 12 months for me to even begin 
to comprehend, let alone come to terms with. 

On the bright side, when things go wrong, it suddenly be-
comes crystal clear what really matters in life. 

So as this year comes to a close, take time off  from drilling 
and implanting, and show some love to the people without 
whom, all other things would cease to matter. 

From all of us at dentalSURGEON, 
Have a Blessed Holiday. ☤           

Dr Charlene Goh

We wish to thank our contributors for their time and eff ort 
put in to make this month's dentalSURGEON possible:

Dr Sim Chien Joo
Dr James Kwek

Ms Tan ShynLyn

Dr Michael Mah
Dr Veena Pillai

Dr Au Eong Kah Chuan
Dr Kuan Chee Keong 
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Write us! Th e Team would love to hear from you. Have you 
got something to add? Or do you have a diff erent opinion to 
any of the articles?

How you feel is important to us. So do write in to the follow-
ing address; including also your name and a return address. 
Letters may be edited for clarity and length.

Contact Us

Advertising/Sponsorship Enquiries:

Th e dentalSURGEON is the offi  cial newsletter of the Singapore Dental Association and is 
mailed to all members thrice yearly. To fi nd out how you can see this news letter to maximise 
your advertising budget and reach a target audience, please contact us at the above address for 
more information.

Contact Information

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

e

g
o

e
d

t
n

i
o
r
d
d

e
u
m
c
l

m
r
a
n

o
t

Th
Th

4

DENTAL

The 

Sur
geon



y
n

o
s. 

d
m

MOH Spotlight

Th e Ministry of Health has recently been 
receiving more complaints from the public 
regarding charges by dentists for additional 
procedures without being informed. 

Even though most dentists do seek consent 
and explain treatment procedures before per-
forming these procedures on their patients, 
patients are often not informed of the addi-
tional or accompanying charges. 

With bill itemization introduced in Oct 2007, 
more patients are now aware of what proce-
dures have been carried out and charged for 
and thus may query whether their consent 
had been sought. 

Th e most common procedures that have 
caused misunderstandings and leading to 
complaints to the Ministry would be the ap-
plication of topical fl uoride after scaling and 
polishing. 

In many dental practices, fl uoride application 
is routinely performed for all patients after 
scaling and polishing. Th is is up to profes-
sional discretion and judgment. 

However, consent has to be sought from the 
patient after informing them of:

1. Th e procedure and its purpose
2. Th e cost of the procedure

SDC’s Ethical Code and Guidelines Section 
4.2.2 regarding informed consent states: 

“If a procedure needs to be performed, the 
patient shall be made aware of the benefi ts, 
risks and possible complications of the pro-
cedure and any alternatives available to him. 
If the patient is a minor, or of diminished 
ability to give consent, this information shall 
be explained to his parent, guardian or person 
responsible for him for the purpose of ob-
taining his consent on behalf of the patient. 
It is good clinical practice that the informed 
consent be documented.”

Dentists should also always remember to ob-
tain consent from parents of unchaperoned 
child patients prior to treatment.

Th e Ministry hopes that all dentists will keep 
this in mind, ensuring that patients are well 
informed of the procedures to be carried out 
and any additional costs involved, and thus 
reduce the number of complaints and misun-
derstanding as a result of this. ☤

Dr Charlene Goh

Consent for Procedures

5
DENTAL

The 

Sur
geon



D

M
 e

s
e
s

o
e

e

r
t
e
r

c

d

l
r

e
d

p

g
n



SDA Ethics

“Managing confl icts & resolving disputes 
eff ectively through mediation” was a 2 day 
workshop organised by Singapore Dental 
Association and Singapore Mediation Centre.  
Held at the spanking new Supreme Court, 
this interesting and meaningful workshop 
took place on 16-17 October 2008 at the 
Mediation Chamber.

Th ere were 20 participants in total in this 
workshop and our workshop instructors 
were Ms Sherrie Lee and Mr Wang Yong, 
both Assistant Managers at the Singapore 
Mediation Centre. On the fi rst day, we 
started the workshop with an exercise 
where participants were split into groups. 
Each group was tasked to maximise their 
company’s annual profi t through negotiation 
and establishing trust with other groups.
 
Following that, we started lectures and 
were introduced to the seven elements of 
mediation namely interests, options, criteria, 
alternatives, relationship, communication 
and commitment.  Learning how to identify 
these elements helps to resolve disputes 
by organising the various components of  
managing a confl ict into a basic sequence 
that can be easily applied in any situation.

On the second day, we had a revision on 
the seven elements followed by lectures on 
the stages of mediation. Th e instructors 
demonstrated how they would manage a 
dispute with useful and professional terms 
in each and every stage of mediation. Th ey 
highlighted important details like body 
language, tone used, and certain words

to avoid in a mediation which was then 
emphasised through 3 cases of role play that 
we each had to participate in. 

In conclusion, this workshop enabled 
us to understand that diff erences and 
misunderstandings can lead to serious 
confl icts in the working environment. Th ese 
may have severe repercussions on the parties 
involved; especially if they are left unresolved 
or not properly managed. I have gained 
knowledge on the importance of mediation 
and diff erent methods of avoiding as well as 
managing disputes. I am looking forward to 
the next mediation workshop. ☤

Dr Sim Chien Joo

SDA & SMC  Workshop 2008
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Insight

Talking Shop

dS

JK

Hands up those of you who own a pair of Havaianas. Chances are, you bought those com-
fy rubber slippers from one of the 14 ubiquitous NewUrbanMale (NUM) stores that have 
sprouted up around the island. 
Starting in 2003 with a modest 25 sq m store in Heeren selling imported sportswear and slip-
pers, NUM with their winning mix of sporty fashion apparel for our sweltering tropical heat, 
have now even developed their own apparel line! 
But did you know that one of its 3 founding fathers is a dentist? 
DentalSURGEON tracks down busy Dr James Kwek in-between choir practice and setting 
up a new NUM store, for a quick interview. 

How did a dentist get involved in selling slippers and swimwear?

Social networking and chance? I got to know Shenzi my business partner after I 
auditioned for a part in a Mandarin theatre production he was directing. From then 
on, we hit it off  and became 
good friends. I then got to 
know Calvin, the other di-
rector, from Shenzi’s net-
work of friends not long 
after. 

Shenzi already had an online 
men’s portal up and running 
a couple of years back. We’ve 
always liked fashion and 
sports and decided to marry 
all these elements and and 
let it materialize into a busi-
ness opportunity!
 
I can safely say that NUM 
has brought back colour to 
the fashion scene , especially 
for the men in Singapore. 
---
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NUM, among various things, was voted the Best Swimwear Boutique Award by 
CLEO Fashion Awards 2006, received the Patron of the Arts award in 2008 and 
is the sponsor of various fashion, media and sporting events. 
With NUM’s huge success, you must be very busy. Do you still practise dentistry? 

Of course! I will not let all these years of practice and training go to waste. I cannot 
deny that there may be a time when I have to make a choice, but it doesn’t hurt 
having a piece of each cake now. 

Which is more challenging, running a business or dentistry? 

Both fi elds of work deal directly with people and the provision of a service. I can’t 
say which is more challenging as both cater to very diff erent aspects of the human 
need. I guess they supplement each other.
---
Any tips for other aspiring dentist-turn-entrepreneur out there? 

Just take the fi rst step and put your dreams into execution. But only after doing 
enough homework and laying the appropriate foundation. 
Finding the right people to realize your dream with, and having them to share the 
same passion as well as vision, defi nitely makes the whole experience more worth-
while.
Also do not underestimate the importance of a good working environment and 
culture with happy staff . ☤

dS

JK
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Dr James Kwek and his partners from NUM
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Dental Awareness

Den Soc & Med Soc Joint Health 
Screening 2008

Th e Dental Society of the Faculty of Dentistry, 
National University of Singapore, together 
with the Medical Society of the Yong Loo Lin 
School of Medicine, successfully organized a 
Dental and Medical Health Screening cum 
Exhibition on 4th October 2008 (Saturday) at 
Jurong IMM Level 3 Garden Plaza from 10 
am to 7 pm. Th rough this community service 
initiative, we aimed to increase the oral health 
awareness of the public and to provide them 
with basic dental health screening services.

With the objective of targeting a diff erent 
demographic group,  the Public Health 
Screening  saw a change of location from 
Toa Payoh HDB hub where it was held 
last year. Despite a change in venue, the 
crowd at the event did not dwindle. We 
managed to screen nearly 450 participants, 
including members from Radin Mas Senior 
Connect Plus Centre and Touch Silent 
Club from Touch Community Services. 
Th e event was graced by Guest-of-Honour, Dr Teo Ho Pin, Mayor of Northwest District, 
who helped to give out tokens of appreciation to our sponsors at the Opening Ceremony. 
During his tour of the event with the Dean of the Faculty of Dentistry, Professor Keson 
Tan, Dr Teo also received a token Oral Health Education off ered by the dental students.

On behalf of the Dental Public Health Screening Organizing Committee, I would like to 
express my deepest gratitude to the faculty staff , sponsors, my fellow committee members 
as well as all dental students who have contributed in one way or another in making this a 
project a success. ☤

Ms Tan Shyn Lyn

Shyn Lyn is a third year dental student at NUS Faculty of Dentistry. She was also Assistant Honorary 

General Secretary of the 58th Dental Society and Chairman of Public Health Screening 2008.
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Th is year, SDA, SDHF and HPB collaborated with Colgate yet again to bring to the local
“dentally deprived” population free weekly dental screenings during the month of August at 
road shows held in 4 heartland malls – Ang Mo Kio Hub, Toa Payoh Hub, Causeway Point 
and Compass Point. 

Judging by the sheer volume of pedestrians who stopped in their tracks and veered towards
the exhibition area decked out in bright fl ashy red, not-even-the-blind-would-miss banners
and balloons, I would say this month was yet again, a smashing success. But volume does not 
equate to success. So it begs the question, Does the average Singaporean really get it? Or 
does he think that merely sitting in a dental chair getting a free consult (usually $25) would
miraculously solve a whole range of dental illnesses ranging from generalized chronic severe
periodontitis to rampant caries and a host of other diseases? I get the feeling they really do
think so! 

Th ere is a real need here, and it has NOT changed. Singaporeans need to reassess the value
of dentistry. Th e draw of freebies is something no true blue Singaporean can resist; but it 
certainly frustrates dentists that Singaporeans can’t seem to see that spending a bit more for 
quadrant scaling would do much more for them then that free tube of toothpaste that would
probably last no more than a month. I would not be the fi rst to point out that as much as this
is all noble and grand, Oral Health Awareness Month does not seem to push your average Joe
one tiny inch towards the dental clinic. 

 I fear the public has overlooked the true emphasis of this event. Could more be done? Yes. 
Many people cite the lack of dental benefi ts from their companies as one of the biggest rea-
sons for not seeing a dentist regularly. A recent SDHF survey (see dentalSURGEON July 
2008) found that 75% of companies provide medical benefi ts, with only 54% providing den-
tal benefi ts. Perhaps next year, the focus should be on creating dental awareness among the
management level of companies to include dental benefi ts for employees and thus promoting 
regular visits to a dentist.

But come; let us end on a higher note. Kudos to all who spent their weekends sitting by the
dental chair charting caries and trying their absolute best to get our fellow Singaporeans into
one that actually is connected to a compressor. 

Cheers! I raise my Colgate sponsored paper cup. ☤

Dr Ivan Koh

Dental Awareness

Oral Health Awareness Month 2008
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:- HEINE Binocular Loupes and Headlights

Two out of 33 alternatives for a perfect view.

Welcome to an unequalled degree of compatibility. 
Regardless of your specialty or the application, the unrivalled range of combinations will always provide an ideal 
solution for your particular needs. The fully-adjustable S-Frame provides an unparalleled degree of comfort in use. The
Lightweight and Professional L Headbands fitted with S-Guard splash protection guarantee a perfect, secure fit and 
simple selection of the ideal position of the loupes. The headlight and loupes can be adjusted independently of each other by
means of the swivelling i-View Loupebracket. Last, but not least, the powerful and exceptionally-bright 3S LED HeadLight 
guarantees co-axial, homogenous light for ideal illumination.

Experience the unequalled range of settings and variety of custom specifications: 
HEINE Binocular Loupes and accessories. 

HEINE Dental Disgnostic products are exclusively distributed by
Mandarin Opto-Medic Co Pte Ltd
30, Kaki Bukit Crescent, 
Kaki Bukit Techpark 1,Singapore 416261
Tel: (65) 67478777  Telefax: (65) 67479444
Email: Manopt@mandarinoptomedic.com

www.heine.com

HEINE QUALITY
MADE IN  GERMANY

Heine ad 250HmmX200mmW.ai   10/15/08   11:25:37 AM
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Dental Education

Lying on the Swedish east coast, Stockholm, 
an intriguing metropolis of ancient origins 
was the venue for this year’s FDI World 
Dental Federation Annual World Dental 
Congress (AWDC). Perched on 14 islands, 
the city off ers spectacular views of azure 
waterways and historic buildings. Notably, 
Stockholm also gave the world ABBA, the 
popular Swedish pop music group formed in 
the late 1970s.

Playing an important role in the advancement 
of dentistry, the FDI AWDC comprises of 3 
elements. Th e fi rst element is the Scientifi c 
programme featuring expert speakers from 
around the world lecturing on the advances 
in Dentistry. Secondly, leading global dental 
companies come together at the dental exhi-
bition showcasing state of the art dental tech-
nologies. Th irdly, the world dental parliament 
takes place at the congress with a gathering of 
approximately 350 representatives from FDI 
member associations to establish the FDI’s 
strategic global direction for Dentistry. 

“Pioneering Prevention” was the theme for 
this year’s scientifi c programme and eminent 
speakers lectured on diverse topics from coro-
nary heart disease risk factors to new methods 
of Craniofacial imaging. In addition limited 
attendance courses with live demostrations 
were also held.   
 
With SDA president Dr Lewis Lee and FDI 
2009 Singapore Local organizing committee 
chairman A/Prof Teo Choo Soo leading the 
way, a contingent of 14 members headed to 
Stockholm to participate in a series of meet-

ings and to ensure that FDI 2009 AWDC 
Singapore promotions run smoothly. 

Representing SDA interests at the general 
assembly meetings, Drs Lewis Lee and Seow 
Onn Choong participated in the adoption 
or rejection of various policy statements that 
would infl uence dentistry globally and also 
participated in the elections of FDI Offi  ce 
bearers. Our Singapore delegates also partici-
pated in the Asia Pacifi c Regional Organi-
sation, National Liason Offi  cers’ and FDI 
education committee meetings. A breakfast 
meeting was also held with representatives 
from Dental Protection Limited (DPL) 
headed by Kevin Lewis, to discuss various 
issues with regards to SDA members’ MPS 
subscription.

Dr Seow Onn Choong and Dr Lewis Lee 
at the General Assembly

FDI AWDC 2008 Stockholm
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Much work was invested in the organization 
of the FDI 2009 AWDC Singapore promo-
tional booth at the dental exhibition. Every 
Singapore delegate was tasked to transport 
promotional items to Stockholm, some of 
which were kindly sponsored by the Singa-
pore Tourism Board. Mini merlion and chili 
crab beanie toys together with umbrellas were 
given as gifts and mesmerized many visitors. 
As a result, our Singapore delegates who took 
turns in manning the booth, were swamped 
and had to make numerous trips to the stor-
age area to replenish the stocks.

No Congress would be complete without a 
welcome ceremony for the delegates. Th e 
FDI Stockholm welcome ceremony was held 
at the Hovet, which is Stockholm’s old ice 
hockey arena and also used for concerts and

other events. Th e ceremony was a showcase 
of diff erent styles of Swedish music and one 
of the highlights was ABBA lookalikes belt-
ing out Abba’s popular hits such as “Dancing 
Queen”, “Mamma Mia” and “Money Money 
Money”. Th e ceremony ended with the roll 
call of nations and when Singapore was an-
nounced, our Singapore delegates cheered 
with much fanfare ensuring that the 8000 
capacity arena felt our presence!

As host country for next year’s FDI World 
Dental Federation AWDC, a Singapore lun-
cheon was held to publicize the event to FDI 
corporate partners, exhibitors, dental editors
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Dr Seow and Dr Wong delighted with the 
interest generated for FDI 2009 

Singapore AWDC

FDI council members visiting the FDI 
Singapore promotions booth
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and other VIPs. For this event, FDI 2009 
Singapore Promotions Chairman Dr Wong 
Yew Cheong together with his promotions 
team decorated the restaurant with orchids 
and Mid-Autumn festival lanterns specially 
fl own over to create a Uniquely Singapore 
atmosphere.

With FDI AWDC Stockholm drawing to a 
close, our Singapore delegation was present-
ed with the FDI fl ag in front of all member

association delegates from around the world. 
This represented a signifi cant step as we look 
forward to a successful FDI 2009 AWDC 
Singapore. ☤

Dr Michael Mah

Above: SDA Council Members holding up 
the FDI fl ag in anticipation of next year’s 
AWDC

Below left and right: Publicity Luncheon 
for next year’s AWDC in Singapore
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Dentists who frequently treat younger patients in
their practice know that the much smaller size of
milk teeth requires a particularly keen eye in
addition to certain special skills. In spite of the
satisfactory decrease in caries in older children and
adolescents, the diagnosis and therapy of so-called
“hidden caries” (hidden dentin lesions involving non-

cavitated occlusal surfaces of teeth) represent a
frequently underestimated challenge. 80% of
caries in the 13 and 14 year old age group involves
fissure caries. The ratio of approximal lesions only
increases in the subsequent age group (3).
Problems resulting from the small size of milk
teeth can at least partially be alleviated with the
magnification effect of magnifying glasses. Also,
the depth of focus of the binocular loupe assures a
constant working distance and a better ergonomic
work posture.
The benefits become apparent in the diagnosis. In
small children between the ages of 4 to 6, the risk
of an occurrence of approximal caries involving the
deciduous molars increases significantly. For this

reason this age group should generally be x-rayed
for occlusal caries in its early stages. All too often,
the primary dentition in this age group appears to
be clinically-healthy. However, because approxi-
mately 50% of these children are statistically-free
of caries, the non-selective use of x-rays is not
justifiable (4, 5).

Together with the anamnese, the use of the
binocular loupe for a better view of the appro-
ximal region has become indispensible for the
pre-selection of children whom I would like to
x-ray. The results of a comparative study
involving students reveal a significant
qualitative difference in fillings of milk teeth with
and without the use of magnification (6).

Because of the risk of destruction of the intact
enamel of initial lesions and the transfer of caries to
other healthy areas, the use of a pointed probe for
the diagnosis of occlusal caries is no longer
acceptable. Instead, it is preferable to diagnose -
“hidden caries” mainly by visual inspection using the
Ekstrand criteria (Ekstrand et al.), which refer to

Treatment of children
also benefits from an improved view

Increased quality requirements in dentistry also apply to the treatment of children
and adolescents. In addition to successful caries prevention programs, the

early diagnosis of oral illnesses involving primary and permanent dentition was
able to achieve a significant reduction in the prevalence of caries (1, 2).

The trained and increasingly accurate view through magnifying glasses enables a more
precise diagnosis and provides refined, minimally invasive therapy options for the

treatment of pediatric patients.
Ulrike Uhlemann
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white and brown opacities on moist or air-dried
dental surfaces. The additional use of laser
fluorescence and electronic resistance measure-
ments is also recommended. Again, the dentist’s
precise view is invaluable. Without magnification, I
would have difficulty in classifying discoloration of
the occlusal surfaces according to the Ekstrand
criteria with the same accuracy. The microinvasive
therapy of initial lesions in dentin requires the use of
precise instruments, which is only possible in a
proper manner under magnification of the work area.

Like many colleagues, I can’t imagine working
without the binocular loupes now that I am used to
them. However, the path was not without obstacles.
In addition, I was convinced until several years ago
that magnifying glasses on my nose would scare the
younger and more anxious patients. But I soon
realized that the children immediately accepted my
explanation that I was using “binoculars.”
Another obstacle was the difficulty in finding the
proper visual aid right away. Binocular loupes that
slide on the nose, or do not provide an adequate
amount of light, constantly drain the battery, leave
ugly pressure marks on the bridge of the nose, etc.
are very distracting.
In my search for comfortable and visually esthetic
binocular loupes, I came across the HEINE HR
series mounted on the S-Frame. Because they are
surprisingly light in spite of the high-resolution optics
and fit any head and face shape thanks to
individually-adjustable temples and bridge, they
provide a secure and comfortable hold even without

a retaining strap which in turn is beneficial for the
hair. In my opinion, HEINE binocular loupes are
characterized by an extraordinarily large, undistorted
visual field and an impressive depth of field, thus
making my work easier.
The illumination of the working area is especially
precise and shadow-free thanks to the position of
the LED between the eyepieces. The loupe bracket
can be flipped up easily, enabling me to talk to my
patients without removing the loupes.
The HEINE system is customizable like a modular
kit to suit your needs and the application. For
example, loupe optics with a magnification of 2.5x
can easily be switched to 4 or 6x. In addition, any
existing ametropia can be corrected with a
correction frame fitted to the S-Frame. If the
ametropia changes over time, the corrective lenses
can simply be replaced by new ones without the
need to replace the whole frame. As an added
benefit, the loupes can be used by different dentists.

Literature:
1 Momeni, A., Hartmann, T., Pieper, K.: Kariesprävalenz und

Behandlungsbedarf bei 6- bis 7-Jährigen in Marburg in den
Jahren 2002 bis 2006. Oralprophylaxe 28: 150–153 (2006)
[Prevalence of caries and treatment requirements in 6 to 7 year
olds in Marburg from 2002 to 2006. Oral prophylaxis 28: 150-
153 (2006)]

2 Pieper, K.: Epidemiologische Begleituntersuchungen zur
Gruppenprophylaxe 2004. DAJ – Deutsche Arbeitsgemein-
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tttotottotototo hhhh hhhhhavavvvvvvavavave ee thththhhthththhthttththe eee ee momomomomoomooo knknknkkknknks ss sss frfrfrfrffrfroommommmoo  ttt t tthehheeeehee 
ShShhShhShShShhhheeeneenenenpepepeppepennnnnn nn n mimimimimmimimimimmmm sssssssssss iioioioioioioion nnn cococoooc okokokokkkokkkk fffff ff ffffforororororooo u u u u s.ss.s.ss. 
NNoNNNNoNoNNNoNN ththhhhhttthininninnnniiiining gggggg tatattatttt stststtedededeeedeee  b bbbbetetetetete teteteteerr r r thththhhhhhhanananaaa  

ththtthhhhthesesesesesese e ee eeeee dededdededdd lililililliicicicicciicc ouououous s vevevvegegeggegegg tataaaaririr ananananna
memememeemealalalals ssss faffafafaftteetter rrrrrr aaaaaa lolloloololoongngngngnngngg hh h hhharararrarrrddd dd d dadadadadddadadadday.y.y.yy.y  
ThThTh ThThTh Theeee e daddadadaddaddayy y y yy bebebebebebbebefofofofofofoforerereerere wwwww wweeeeeeee e lelelellelleleftftftftftftft DDDDDD DDepepepepepepururrurururrr,, ,,,
hththththtththtththe eeee e iivviivivvvv lllllllllllllllllagagaggaaggagagagggererererererrrrssss s hhhhehehhhehehheheeeeldlddlddldldldl aaa aa pppp pparararraraara tytytytyty f f ffffff fff ffororororoooooooororrr  

uususususuususususususuuuuuuuuuuuuuusuuu ... PePePePePePPePePPePPPPeopopopopopopoppopopopopoppppppppppplleleleleelleellllleeee cccccccc cccccamamamamamamamammamamamammammmeeeeeeee eeeeeeee frfrfffrfrrfrf omomooo  v vvvvvililiiilii ---
llllalalagegegeeggges s ss sss nneenearararrrbybbybybyb , , ananaanaaaa dd ddd wewweweeeeewwwe wwwwwwwww www wwerererrerereree e ee
abababbblelelelelelle tt ttoo o wiwwiiiiitntntneeesesee s ss ththththhhtheieieieee r r r cececeeelelelelelell bbrbrbrbb aa-a-a-a
totottoryryry nnnnnataattaturuuru e ee fi fifi fi fifififirrsrrsrssththththththththhanananananand;d;ddddd;;d;dd;d;d; tt t thheheehehherererereeereer  
wawawaw s s nononn s shohohohohhooorttrtrtrrtrtrtagagagagagagaagagagagagagagagagaagagagagagagaagaagaagggge e ee ee ofofofoffofofoffofofffffffffffffffffffffffoffffffofffofffffffff sss ss s s s s ononoononnnnnnnnnnnnonononnnnnonnnnnnnoonnnnnooonnnonnonnnnnnnggg g gggggggg ggggggggggggggg gggg gggggg anananannaanananananana ddddd d dddddd d ddddddddd d
dadadadancncnccccee.ee.eee.... WWWW WWWW WWWW e eee weweweeeweeweeerereeere aaa aa aamamamamaaaamam zezezezezezeeeed ddd ddd dd atatatat 
ttththhhhhhhhhhhtthhhththeeeeeeeeee eee eenenennenththththththuuususuusiaiaiiasmsmsmmsmsmsmsms  ooooo o offfff f fffff thththhthtttthheee e e memememmmmemmmmeem nn nn nnn
anananandd dd grgrrgrgrgrggrrg acacacacacacace ee ee e ofofofofofof t tttheheheh w wwwomomommmmomommommenenenenn. . ThThThThTh Th Th ThThThThThThThTh ThTheee e  e
clclclcllcliinninnini iciciciciiccccsss sss rrrrrarararararrrrarrraraarannn n n fofoofofoooofor rrrrr 33 33 333 daddadadddaaadadad ysyyysysyy  a aaa andddndddddndnddnddd o oooooooon nnnnnnnn 
thhe e lalalalallal stststst, ,,, wewewewewewwe oo oooopepepepep nenenenenedddddd d d aaaa aaa aaa VoVoVoVoVoVVoVoVVV lulululuuluuuluuunn-nn-nnn-n-
tetetet erererre s ss s cllclclclccllinininininicicicic f f ffffffforororororororo vv vvololoo ununununtteteteerererss ananananannanandddd ddddd

thththhthheeieieieir rr fafafafafafamimiimimm lililililiiieseses bb bbefeffefeforoorore e ee hehehehheh adadadining g ggggg
babababab ckckckckckkkkkkk d d ddddddddowowowowowowowo n n n ththththhe ee e momomomounununntatatataiininnns.s.s.s

OuOuOOOOOOO r r nen xtxtxtxt ssstotooototop p p pppp wawawawaas sss a aaa aaa TiTiTiTTiTiTTiT bebebebebebebetatatatatatt n n n nnnnn
rerererereeer fufuffufufuugegeegegegegeg e eee e e e caacaaaaaampmpmpmpmmpmpp nnn n eaeaeeaaeee r rrrrrr r PoPPoPPokhkhkhkhhk ararara aa a a 
cacacc lllllllllllededededededed Y YYYYYYYananaannanaaangsgsgsgsgsgsgsg aa aaa ReRReRReReeseseeesetttttttttt lellleeememeemem nttnntnnt 
CaCaCCC mpmpmpmppmp.. .
Th Th ThThTh ThThThTh Thee eeeeeee seseseeseseeett t tt upupupupupupu  oooooo off ffff f ththhthht isisssi  nnn nexexexext ttt clclllininininiciicicic  
wawawawawawawawaas sss s ss ininininininin a aaaaa l ll llllllararararrra gegegegeggegge h h hh hhhh halalllalla llll l ll mamammam kikiikiik ngnggngngngng iiiiit tt ttt
eaeaaee sisisisiis erereeeereer t t too oo gegegegegegeg tt t thththhe ee fl fl fl owowowoww r r rigigigigiggightthhhh  
frffrfrfrfromomommom tttthehehehheheeeh bb b bbegegegegege iniiinininnininininn nngngngngng. Th ThThThThThisi  
rererereeeeer fufufufufufugegegeg e ee cacaampmpmpmpmp h hhhhadadadadda aa aa m mmmededededddi-i-ii--
cacacacacaall lll clclclcllinininininiciciciicicic t tttt hahahhh t t t wawawaw s ss opoopopopopenenn o ooncncncce e e e
aa aaa wewewewewew ekekekek, ,,, spspspsponononono sososooos rerer d dd ddd bybybybbbybyyby t t thehhe 
ceeececenntntnn raraaaraall l ll gogogogoveveernrnnnmememeenntntn  oooof ff f TiTiTiTT --
bebebbeet.t. H HHHenenenenncececece tt tttthehehheeeh  nn nnneeeeeeeeeedd dd totoototooto ssss eeeeeeeee  
dodododododod ctctctttctororororororororrorss ssss s wawawawwaww s s s nononoonottt t t asasa  a aaaacucucuccuc teteteteet  a aas s s s
ininnn DD DDDDDepeppepepppururrrrrrur, , ,,, bububbububbuuuubbuuttttt tt ititititititiiit www wwwwasasasasaasas hhhh h heleleleleleee pfpfpfppfffppfpfppp ululuulululululululu   
fofoofofoor rr r thththththhthhee eee papapapapppapapppp tititittit enenennentststststs ttt ttooo oo rerererererreececececceececeiiiiviviviviviviviviveeee e 
frfrfrfrfrfrffrfreeeeeeeeeeee mmm mmededdddddee iciciccccininnnnesesesesss aaas sss ssosoomemememmmm  hhh adadddadaaad 
trtrrtrououououououououblblblblblblbbb e eeeeeee affaffaffaffaffaffaffa  oo o oordrdrddrdddrdinininininnngggggggggg gg g g g itittitititittiititttititiit dddd dddd  desesesesessesespipipipippppitetetetetet  
bbbebbebbeeiiiiininininggg gg hhhhhhhhehhehhhehehhehheavavavavavavvilililililililily yy yyyy y y y y y sususussusssuubbbsbsididdizzizzizzeddedededed. . ThThThThThThTh ThThTh ThTh eeeeeeee 

owowowowoowwoomememeeemeemeemememmem n’’n’n’nnnnnnss sss clclcc ininininninicicici  w wwwwwasass e eespsppspspecececcee iaiaiaiaiaaaai lllllllllllll y yyy y
usuusuusuususususseeeefefefeffffffffffefeefuulululuuuulululululululuuu aaaaaaaa aaaaaa a assssssssssssssss ss sssss wawawwawwwwawawawawwawawwawawwwwwaawwwwwwwaasssss ss ss ththhththhtttthe ee dededededd ntntntntalalalal tt tteaeaeeae m,mmmmm  
thththhhhhthhththhthththhthththhththhthhthtthhthttthththtttthtttthththththththttthhhttttttththtthththhthttthhererereerereerrerre eeeee ee e bbbbebbebebbeebebeiiniininiinininnggggggggggggggggg gggggggg g gg g nnononooonnnnnnnnnnnonnnonnn  rrrr rrregegegegeeegggululululuulullarararara  d ddddenenenene tataatat ll llll
sesesesesesessseeseeseeeeervrvrvrrvrvrrvvviciciccicciciceeeseseesseesses aavavavavavavaavaililillllllllllllllllillillabababababbbabbabababababababbababbabaabababbaababbbabbaabbbleleelelellllllllelelllllelll .. WeWeWWeWeWeWWeWeWWeWW  ww wwww wwwererererereee eee e eee 
ababababaaababbbbbbableleeleeleellelelel  tttt tt ooo o oo adadadadaddaa d d dd a aaa scsccsccscccccalalalalalaaalallalllalalalaalalalalaalalallalalallallalalalalalaalalalalalallalaalallllalllalallla inininininininniniininiiiniiiiiniininiiiiiniiiinniiniiiiiiiniiiniiiiiing g gg g ggggg g gggggg seseeeeesseseesecctcttctctctctttttioiiiioiiooiioioi nnnnnnn nnnnnn
hhheheheheeehhh rerereereer  aaa aaaass ss wewewewewewwweellllllllllll..

InInnInInInIInInIInInnnnnnnnnnnclclclclcllclcccccc ududududududduddudududduuuu iiniininiinng g ggggg ththhthththhthththtt ee ee eee eee e clclcclclcllccclclclclclc iiiinininniiniinininiiiiciciciiciciccss s ataatattt  
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DeDeDDDeDD pupupuupurr ananaanaaa d dddd PoPoPP khkhhharaarara,,a,a,,, w  w w e ee
mamamammmmm nanannnageggeg ddd d totototototototo ss s seeeeeeee a  a aaaan n nn esessstititititit mamamamamateteeeeeteed d dddd
2282822 00000  ppattattieieieientntnttts,s,s,,ss,s  t t t ttthihihihihhiis ss ss erererrriririiingngnggngngng o o ooooon nnnn
ththhththththhe eee cocoonnsnsnsnserererrrrvavavvavvvvatiiiitititiveeveev  s sididde.e.

WeWeWeWWeWWeWeW hh hhhadaddddd d ddinininnnnnneneeen r r thththatata  nnnnigighthth  aat t a a
lolooloveevvvelylylyly pppplaalal cece i in n n PoPooPokhkhkhkhkhkhk arara a,a,aa, s samamam--
plplplplpllplinininiing g ththt e loloocacacaal l lllll ccucucuissi inininine ee eee ananannd dd
bbbebebebeerer. EaEaEaE rlrlr yy yy ththththththht e e e neneneeeextxtxtxtxtxx  mmmmm mmororororrrnnininiiingngngg, 
weweeeew  s ssetttetttt ooo off ffffff iiiii in n rorowbwbwbwwwwwboaoaaaaatsttst  f fororoo  aaa  
smsmsmssmmms alalalaall l l isisii laalalaaaandndndnddnd i iin nnnn ththhee eeeeee mimiimiiiiddddddddd lele oof ff f f
LaLaLaLaLaL kekekekekekke F FF FFewewewewwwaa,a,a,aa, o oo oon n nnn n whwhhhwhwhwhhwhiciciiiiicichh h h ththhthththhherererreeere e eee
isis aa a s s smamamam lllllllll H H HH Hinininininindududud  tt tememmplplpllple.e  Th ThThThThThThThThTh e ee eeee
trtrtrtranananananquququququq ilil l l lakakkake ee prprpprrovovovoo edededed p pperererrfefeff ctctctcttt 
fofoffor r r r r popopoopopoststststt-c-c-c-clililililiinininininin cc c c c c cococc ntntn emememplplpla-a-a
tititionononn aaaandndnd rr rrrellelelelelaaxaxaxa atatatioioion,n,n  f ff folololollolloloolool w-w-w-ww
ininininnnng g g ggggg whwhwhwhwhhwhw icicciciciccchhhhhhh hh wawawawas s ss a aa a fl flflfl fl flfliigigigigigigigghththththth  b bbbbbacaccckk kkk kk
totooto Katatatthmhmannnndududd .

KaKaKaK thththmamaandnnn u,u,, w wwelelelllcocomimimmm ngngng uuuus
wiwiwwiththththhhh tttheheeehhh  ssigigghthttttt o ooof f iitits ququqqq aiainnt 
bububububbungnngn alaaa owwwwwwwws s wiwiththt  roooofttttfttopopopopopppop bbbbbalalalaalal---
cooniniesses w w wwwwwasaaas a ppppppererererrererere fefefefeeefefectctctctctctccc c cc cc ccccomommmommommmmplplpplpplpplle-e-e----
mememem ntntnntn  to o ooo ououoouououour rrrr momomomooomm unununununuu tatatatataaaiininini -r-r-r-re--e-e
frfrfrfrfrfresesesesese hehehehhhedd dd dd mimmiminndnddndndn s.s.s.ss  W WW WWWWWe e eeee tototototot ururuuurururu edededededdedd
thhhhe ananananaanciciciciciienenenennnennttt t ciciiciciityytytytyty oooooooff f fff f PaPPaPaPPPaP tatattttan,nn,n  
whwhwhwwwhwhw erererre ee eee weweweweweweew  e eeeexpxpxpxpppplolololololorererererered ddd tetetetetet mpmpmpmpmpmpmpmppleleleleees ssssss 
anannnandd d ddd d ththhthththtththe eeeee ee rorororooroyayayayyayyaaay l ll l l papapapapapapalalalalalaaaaaccecccececece-t-tt-t-turururururru nenenenenenennned-d-d-d-dd-d-d
mumumuumumuumm sesesesesesseseumumumum..

Th Th Th ThThenenenceccecece, , wewewewew  v v vvvenenenneentutututuuturererereered d d d d inininininntototototoo PP PP PPP PPa-a-a-aaaa-aa-
sshshshshhhupupupupppatattta ininininnatatatatata h h hh teteteetempmpmpmpmpmpmmmpm lellelelelee aa andndndd w wwwwittititt-
neneeeeeessssssssssss ededddddeed aaaaaaaa r rrr rr  atatata hhhhehhhh r soosombmbberr ss sigigigghththtthtt: : 
a aaa a HiHiHiH ndndu u ccrcrcrememememematatatatiooooon..n  D DD DDDDDiniinnenener r rr
cococoocooonsnsnsnnnsnssisisisisisisteed d dd ofofo  ffffararaaraararewewewewelell l ll l ll spspssssspspeeeechhchhchhch----
esesess aaaaaandnndnnn  m mmmmmmmemememeemeemenenenenne totootototosss s ss ffrfrfrfrff omommomomm u u u uus s s s tototototototo 
ououououuuurrrr r rrr heheheheheheh lplplplplpppererereee s,s,s,s  a aandndndnd gg gggggguiuiuiiuuu dededddedes,s,s, a aandndn  
vivivivicececece vvvererersasa. . ItIItIt w wasasss a aa b b bbbititttttteteteersrsweweetett 
tittitit meeme, asas w wwe e knknknkneweww o oooooouuruuruur t tttririip p pp wawawwawaw s s 
cococooc mimimimmingngng t tto o o anann e endndd..

AlAlAlAlAlAAAlA ththththththhhoooououuuuuououououuuuoouuuuuuuugghhghghghghghghghghghghghghggghgghghhggggghhg  m mmmmmororororo alalallllalee e e wawawawas ssss s hihihihiighghgh  
aaaanananannanaananaananaannnanaaanaa ddddddddddddddddddd d d hhththhthe ee ee cacacac mamam raraadeddeeeed riiriiririrrr ee eee faffafaaabubuubububuubullolollllouuususususususususs, , ,
sesses eieieingngnggg s s ucucccccchh h h hh tsttststt iriririirrifefefefefefefeeee ww w wwwwwasasaasasasasasass i ii i iiiiiiineneneneneeenenenen vivivivivvi--
tatatataatatatt blblbllblblblyyy yyy y y ememememememmototottototttiiioioioiooiiioioi nnnaanannnnaaaaaan llllllllllllllllllll y y yy y y dddrdrdrrdrdrrd aiaiiaiaaiiiaiinininiininnnnnn ngngngnggng.. . IIItItIIItt 
wwwawawaass ss wowowowowowwwoondnddndndndndnddddeereerererereree fufufufufufufuuul lll totototoooooooo bbbb b bbbe ee e abaabbabbabllelelel  tt ttttooooo o oo
cococococontntntnttnn ririiiiiriiririibububububuuuutetetetetteetee tt t to o o o hththththhththe ee coocococococccoc mmmmmmmmmmmmmmmmmmmununununuu ittiitititi y,y,y,y, 
yyyeyeyeyeeyeeyett tttt t clclclclclclcc eaeaeaeaeaee rlrrlrly y y y yy oououuuuouuurrrrrr trtrtrtrrrtrrreaeaeaeaeaeaaaaaeattmttmtmmtmtmtmtmmtmmmeneneneenenenenenenttt t t hahahahhh d d d
aa aaaa vavvvavvvavaryyyyryryyyyininininininininnngg g g gg exexxxexttteteetttettetet ntntntntnntntntn  oooooooooooffffff fffff susustttstaiaiaiainn n 
abababababababababbabilililiili ititittitityy.y.y.yy E E EE EEEEvveveveryryryyy llll  lititititiiitititttltltltltltltlt eeeeee ee e bibibibibibiibbibbiib ttttt ttt cocococococococounununuuuuunununntstssts,, , 
bbubbbbububbb t tttttt unununuunuunununfffofofoofoffof rtrtrtrtununnnuunnataatataataatelelelelllelly y y yyy ffofofofofofofofoooorr r rrr rr r ththhhhtthhhhe eeee e e vvivivviviviviviiiv l-l-l-ll-ll-l-l-l-l
lalalalalalaalaaal gegegegegegegggg  o ooooff fff fff DeDDeDDeDeDeeDD ppupupupuupppppp r,rr,r  t ttt tthhhehehehhhehhhe iiiiiiiiiiiimpmpmpmpmpmpppmmpmpppacacacccaccca t ttt tttttt 
ofofoofofofofofofofofffoffoffofoffofffofoffffffffffoffffffofofffofoofoo ttttttt tttttttttttttthihihhihhhihihhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhihh sss s sissisiiisisiisiiisiiingngngnggnngngngngngngggleleleleelll  tttttt riririririiirrripp p p ppppp wowwowowowowwowooowowooululuulululuu d ddd dddddddd bebebebebbebebebeebeb  
lilililiiliiiliiiiilimmmmmmmimiimimimiimimmmmimmmmmmmmmmmmmimmmmmmmmmmmmm tteteteettteteetteteetetettteeteettttttttett dd.d.dddddddddddddddddddd  Th ThThThTh ii i is s sss isisisisis hhh hhhhh hhhharrarararrrdddddd dddd ddd d tototootooooo ssss ssss sssswwwaaaawawawawwawaawaw l-l-lllll-llll-llll
lololollollllllloolollolloloolllolloowwwwwwwwwwwww,w,www,wwwwwwww,w,w,wwwwww,w,,, bbbbbbbbbbbbb bbbb b bbbbbbuttututtututuuuuu hh h hhhhhopopopopopoppppefeffefeffeffeefffulullluuulululululu lllylylylylylylyyly wwwwwwwwwwweeeeeeee e ccaccacacaccacaccc n n n nn ususuusuuseeeee e
whwhwhwhwhwhwhwhwhwhhwwwwwhhw atttatttttatattatatatataaaaaaa  wwwwwwwwwwwwwwwwwwwww w wwww weeeeeeeee eee e hhhahahhahahahhahahahhahhahahaveveveveevevvvevvvvvve llll lllleaeaeeaeaeaaeaeaearrnrnnrnrnrnrnrnrnrntttttttt tt tottotototototto pp pppp p p powowowowowowwerererrrrrrrerrrrr 
fuffufufufufuffuffffuuufuufufuufuurttrtrrrttttrrrttrtttrr hehehhehehehhhhehehehehhhhehhhhhhhhhhhhhhhhhheeheeherr rr r trtrtrtrtrtrtripipipipipiipiippipipppppppps,ss,s,s,sss,s  aaaaaaaandndndndddndndndndddndndd ee eeeeevvevevevevveveventnntntnttuuu-u-uu
alalallalalalallllalllllyllylyyllylyylylylylyy s ssss eeeeeeeeeeeeeeeeee  s s s ssetetetteteee  uuuuu u uup p p p ppp pppp a aaa a rrurururrurudididididd mememmmm ntntnttntttntaarararara y yy yy y yy yyyy

hehheheheeallalallthtthhththhtthcacacaaaacaarerer  ssserererviviviiviviccececee i ii inn n nn ththhththhe e e ee fofofofofofoormrmrmrmrmm
ofofofof c comommommumumumuuumuniinininitytytytyt h hh hheaeee ltltlthhhh hh wowowowowoworkrkrkrkrkeerererrrss ss s ss s.. ... 
☤☤☤☤☤
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Shenpen Medical and Dental Volunteers welcomed by the children of Depur Village

Minimalist Dentistry at the height of volunteerism
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Th e Flying Dentist

Dental Mission to Ladakh

Th is dental mission was initiated by an ap-
peal to the Singapore Dental Association 
(SDA) from the Lamdon School in Ladakh 
located in northern tip of India. Dr Myra El-
liot, our team leader responded by forming a 
team of 15 dentists to provide dental care for 
the school children.

After a 6-hr fl ight from Singapore to New 
Delhi, followed by a 5-hr transit and another 
1-hr fl ight, we fi nally arrived in mountainous 
terrain of Ladakh. As the plane approached 
Ladakh at sunrise, we were treated to a pre-
view of what was in store for us – miles of 
beautiful snow capped mountains of the Hi-

malayas. We landed on the roof of the world 
in a heavily guarded military airbase that was 
located near the border facing China to the 
north-east and Pakistan to the north-west. 

Th e day of our arrival was a rest day to ac-
climatize to the thin air at 3500m above sea 

level. We were constantly reminded by our 
bodies of the cold, arid air of low oxygen 
content with palpitations, panting with light 
exertion, dry cracked lips and even bleeding 
noses. Putting on sunscreen lotions with the 
highest SPF was a routine there as the level 
of UV rays is 4 times higher than at sea level. 
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On the fi rst day of our visit to the school, we 
were given a very warm welcome with per-
formances of song and dance by the students. 
Th e people of Ladakh were very friendly with 
strangers greeting each other with a smiling 
julley (hello) everywhere. 

Th e school hall was the venue of our clinic 
and we were supplied with beds to use as our 
dental chairs and generators to power our 
equipment. 
Th is trip was dedicated entirely to the chil-
dren of Lamdon School. Diff erent types of 
dental treatment performed included scaling, 
restorations of primary and permanent teeth, 
extractions of decayed teeth and certain 
crowded teeth, surgical removal of impacted 
wisdom teeth and mesiodens. A borrowed 
portable digital x-ray machine, courtesy of 
Osstem, allowed us to perform root canal 
treatment and diagnose impacted teeth and 
mesiodens. 

In the period of 5 working days, we treated 
over 750 patients. Th e local students and 
teachers were in full force to help out with the 
planning, arrangement and translation and 
even sterilisation of instruments. Th is trip was 
made in conjunction with the United World 
College of South East Asia (UWC, Singa-
pore) student exchange programme. Some of 
the UWC students even assisted us by help-
ing out with the mixing of dental materials 
and carrying instruments to the dentists. 

One of our goals here was to select a senior 
female student who would be trained in Sin-
gapore to become a dental therapist. Th is 
would allow self sustainability and continu-
ous dental care for the students of Lamdon 
School. Dr Hema, the clinical director of the 
dental therapy course in Nanyang Polytechnic 
was there to conduct interviews and manual

dexterity tests with the potential candidates. 
Th e selected student will be sponsored for the 
course by the United World College. 

Th e camaraderie and team work on this trip 
among the new and seasoned dentists was 
wonderful and leaves me anticipating future 
adventures with them, anytime and anywhere 
in the world!
We would like to thank Mr Bill Kite who 
was the instrumental person in coordinat-
ing the dental eff orts in Ladakh, the staff  and 
students of Lamdon School, the staff  and 
students of United World College of South 
East Asia, the Singapore Dental Association 
and all our sponsors and well-wishers. ☤

Dr Au Eong Kah Chuan
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Th e joy of treating children is to see the smile on their faces.

Who Said Endodontics was Tough?



Dental History

The Amalgam Wars

“It is the opinion of the scientifi c dentists of the present day, that the teeth of most persons 
may, by proper management, be preserved to the end of their lives.”

Shearjashub Spooner, Guide to Sound Teeth (1836)

Th e earliest instance of amalgam use as a restoration has never been established but it has 
been reported that a silver paste was used to restore a tooth in China as early as 659 A.D. In 
1603, a German named Tobias Dorn Kreilius described a process for creating an amalgam 
fi lling by dissolving copper sulfi de with strong acids, adding mercury, bringing the mixture to 
a boil, and then pouring it into the teeth. In France, D’Arcet’s Mineral Cement was popular, 
but it had to be boiled into a liquid before being poured on patients’ teeth. Louis Regnart 
added mercury to the mixture, lowering the temperature required signifi cantly, and for this 
became known as the “Father of Amalgam”.

 In 1833, two Frenchmen by the name of Crawcour came to America to introduce what they 
claimed was a new material for fi lling teeth which was essentially a crude form of amalgam, 
prepared from shavings of silver cut from coins and mixed with mercury. Most reputable 
dentists at that time used only gold foil.

 Th e Crawcour bothers avoided calling attention to the mercury in their “silver” fi llings, giv-
ing them fanciful names like “mineral succedaneum” or “royal mineral succedaneum”, which 
the public associated with gold. Th e Crawcours’ blatant advertising and irresponsible habit of 
incomplete caries-freeing before fi lling the teeth with amalgam incurred the wrath of most 
dentists. Th ey were forced to return to France after only a few months. Nevertheless, during 
their short stay, many American dentists saw the solution to their problems with gold foil 
which was costly, diffi  cult and time-consuming to use.

Th e American Society of Dental Surgeons (ASDS) was formed soon after the Crawcour 
brothers had created a stir with their new amalgam. Many untrained and unprincipled prac-
titioners seized upon the new material which was easier to place in a tooth than gold. Orga-
nized dentistry, then representing only a tiny minority of practicing dentists, began a cam-
paign against the use of amalgam. In 1843, the ASDS, the only US dental association at the 
time, declared the use of dental amalgam to be malpractice and forced all of its members to 
sign a pledge to abstain from using amalgam on threat of expulsion. Th is was the beginning 
of what is known as the “Amalgam Wars”.

However, this position against amalgam led to the decline of the ASDS, as dental amalgam 
was much cheaper than gold, easier to apply, and less painful, as it was not boiled. Many den-
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tists felt compelled to use it as an answer to certain diffi  cult restorative problems and to serve 
the needs of those too poor to pay for gold. Th ey were also forced to compete with quacks 
who were using it widely. So many dentists refused to sign the pledge that in 1850, ASDS was 
forced to rescind the anti-amalgam resolution which subsequently led to its demise in 1856. 
Over the next fi fty years, amalgam survived in various alloy combinations untill 1895 when 
G.V. Black published a dental amalgam formula that provided the most clinically acceptable 
performance. In 1959, Dr. Wilmer Eames suggested modifying to the mercury-to-amalgam 
ratio from 8:5 to 1:1. Th e standard formula was again changed in 1963, when a high-copper 
dispersion alloy was introduced.
 

In 1859, 25 delegates representing 8 diff erent dental organizations met in Niagara Falls, New 
York, and formed the American Dental Association (ADA). Th e ADA was intended to be a 
truly national association but the outbreak of the American Civil War threatened this objec-
tive. After the Civil War, the lingering bitterness prevented full integration and culminated in 
48 Southern dentists forming the Southern Dental Association (SDA) in 1869. SDA grew 
rapidly and soon became more infl uential than ADA with many members from the North-
ern states as well. To their credit, SDA attempted to reconcile with ADA on many occasions. 
Finally in 1897, ADA members voted in favour of the merger and the new organization was 
renamed National Dental Association (NDA). However, the number of members remained 
pitifully small when compared with the total dental population in the country. 

In 1905, Dr Arthur D. Black of Illinois (son of G.V. Black from his second marriage), pro-
posed a bold plan to integrate all societies in each state into a single organization, and mem-
bers in these state organizations would automatically become members of NDA as well. In 
1922, when the NDA membership reached 33,000, the name was changed back to American 
Dental Association. ☤
 
Th e author would like to acknowledge references from  Wikipedia, Th e Free Encyclopedia and “Den-

tistry-An Illustrated History” by Dr Malvin E. Ring, DDS (Abradale Press / Harry N Abrams 

Inc.)

Dr Kuan Chee Keong
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With Christmas just around the corner, it’s time to get an 
early start on shopping for gifts for yourself and your fellow 
dental colleagues!

dentalSURGEON scoops out some interesting gifts for 
the dentally obsessed.

Christmas Wish List

dentalSURGE♥N L♥ves 

Aerosol from the toilet during fl ushing can travel six 
to eight feet out and up so protect your brushes with 

this cheerful holder

USD$4.95   www.tinyliving.com

Happy Suction 
Toothbrush Holder Set

Ka

Yes, something we should all have grown out of a 
long time ago, but who knows when some bright 

dental prodigy may appear in your house and call for 
one?

$24.90   Toys "R" Us Monkey Dentist Playset
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Th ese endearing bears can be customized using 
diff erent bear skins, adding personalised voice 
recordings and even embroidery on the uniforms!

$45+   #02-05 Esplanade Mall

Doctor and Surgeon 
Teddy Bears

At fi rst glance, it's an adorable piranha but it's really 
a dental fl oss holder. Th is Kai Dental Floss Holder 
is truly at the cutting edge in personal hygiene. Th e 
piranha's razor-sharp teeth will dispense the lifeline 
to your dental health. Available in diff erent colors to 
jazz up your home or your clinic

USD$17.95   www.wrapables.com

Kai Dental Floss Holder

t

Inspire your little ones to follow in your footsteps or 
place one of these in your clinic to help apprehensive 

children overcome their fear of the dentist.

$23.90   Toys "R" Us

Dr Drill and Fill

Th is sleek, chrome toothbrush holder is sure to add a 
touch of class to any bathroom

$65.99   Blue Canopy   Paragon
Blue Canopy Toothbrush 

Holder
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Just SMS your name, NRIC and email address 
in the following format to 98455848:

Contest ends 15 Dec '08
Winners will be notifi ed by phone and email

Participation is free but standard telco charges apply
Parental consent is required for users under the age of 18

Pre-paid card users are not eligible
One entry per user

Christmas SMS Draw!

In the spirit of Christmas, we have 5 pairs of limited edition Havianas Metal 
Logo Flipfl ops ($59.90) to give away!

[SMS<space>NUM<space>Dental<space>
<Name><space><NRIC><space><Email Address>]

Th is adorable handcrafted wooden dentist from 
Germany is perfect for any dental clinic. Add a playful 

touch of class to yours!

$185   Das Erzgebirge-Haus   Raffl  es City

Traditional Wooden Art

Havianoa Metal Logo 
Flipfl ops
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The adjunctive use of  is highly effective in inhibiting plaque
and gingivitis compared to brushing and flossing alone3

How can patients improve their oral care routine?

Should you have any queries pertaining to Listerine®,

you may send us an email at asklisterine@consg.jnj.com
Start with brushing.

Complete with 

REFERENCES: 1. Health Promotion Board. Health Promotion Board’s Oral Health Campaign 2005. At: http://www.hpb.gov.sg/hpb/default.

asp?TEMPORARY_DOCUMENT=1786&TEMPORARY_TEMPLATE=2 (October 2008). 2. Lamster IB, et al. Clin Prev Dent. 1983;5:12-16.

3. Sharma N, et al. J Am Dent Assoc. 2004;135(4):496-504.

 Listerine® usage led to a significant reduction   

of 20.8% and 27.7% in plaque and gingivitis 

indices respectively as compared to the controls 

at 6 months2

Listerine® usage together with brushing and 

flossing (Group A)

 reduces up to 21% and 51.9% in MGI and 

PI respectively as compared to the placebo 

mouthrinse, brushing and flossing group3 (Group B)

 reduces up to 29.9% and 56.3% in MGI and 

PI respectively as compared to the placebo 

mouthrinse and brushing group3 (Group C)

A randomized, controlled 6-month trial involving 237 subjects who were randomly 

assigned into three groups: A – Listerine®, brushing and flossing,

B – Control mouthrinse, brushing and flossing, C – Control mouthrinse and brushing

Proper oral care routine consists of brushing and flossing twice 

daily in addition to regular dental visits. However, statistics have 

shown that 80% of Singaporeans suffer from gum diseases.1 This 

suggests that the daily oral care hygiene process in patients may 

not be optimal, thereby increasing the risk of plaque and gingivitis. 

The use of an antiseptic mouthrinse significantly reduces this risk.

Listerine® antiseptic mouthrinse contains four active essential oils 

which have proven efficacy against a wide variety of bacteria, and 

are safe for long-term daily use:

 eucalyptol  thymol  methyl salicylate  menthol 

Mean scores at 6 months
Plaque 
index

Gingival 
index

Listerine® 1.929* 1.197*

Control 2.436* 1.655*

*P < 0.001

*P < 0.001

Clinical implications

For your patient’s optimal oral health, recommend 
as an effective complement to brushing and flossing

Efficacy of  on reduction of existing plaque and gingivitis2

A 6-month, randomized, double-blind, supervised, controlled clinical trial involving 

129 subjects who used either LISTERINE
® or 26.9% hydroalcohol (as control 

mouthwash) in addition to their usual oral hygiene regimen



A regular visit to a medical practitioner involves
the routine checking of key health indicators

(eg. blood pressure, cholesterol) to check current
health status and encourage good health practices.
The same opportunity exists for dental practitioners

where simple M.I. tests help formulate a clearer picture
of a patient’s current oral health status.

New chair side tools are now available to the dental team
to assess and measure the different factors.

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

30 minutes is all you need for Oral Health Check

To learn more on                concepts and products,
following literatures are available upon request:

10 minutes for...Saliva Check Buffer test
The GC Saliva Check Buffer Kit allows the dental team to check a range of salivary
functions to determine whether the protective properties of saliva are in place.
This will assist in assessing whether the cause of salivary dysfunction is due to
lifestyle or life situations or due to systemic reasons.

Testing time and results in approximately 10 minutes.

15 minutes for...Saliva Check Mutans test
Saliva Check MUTANS Kit is the first chair side diagnostic test for rapid detection of
high levels of streptococcus mutans without the need for incubation.  A test strip
will register an easy-to-read result line indicating a level of s.mutans equal to or
above 500,000 colony forming units per ml (cfu/ml) saliva.

Results are available after 15 minutes.

1 minute for...Saliva pH test
The GC Saliva pH indicator measures the pH of both resting and stimulated saliva.
A low saliva pH reading indicates an oral environment favouring demineralisation.
Patients are therefore at increased risk of sensitivity,
erosion or caries.

Results are available
immediately.

5 minutes for...Plaque Check pH test
The GC Plaque-Check + pH Kit measures the pH of plaque.  A low pH reading
indicates that the biofilm (plaque) is creating a sufficiently acidic environment
to demineralise tooth surfaces and it is only a matter of time before lesions will
develop.

Results are available
after 5 minutes.

COMPREHENSIVE ASSESSMENT
A comprehensive assessment which includes the checking of

saliva and plaque pH together with other tests, giving the dental
team a better understanding of the patient’s oral environment.

BASIC ROUTINE SCREENING
As part of initial assessment; which can easily be incorporated as

part of a routine dental check-up; are tests for checking
acidity of both resting saliva and plaque.

Caries Good Practice
Good Sense

enlightenment
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