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CAN YOU LEARN FROM YOUNG DOCTORS?

Last summer, just after we announced we would be going from bimonthly to monthly starting
in January 2007, I asked a young, tech-savvy endodontist, Dr. Alex Parsi, to write an article about
the revolution microscopes are making in dentistry. I was impressed with the result, which we
published in the November-December 2006 issue.

Asithappened, Dr. Parsi was about to open a state-of-the-art office downtown, which is clearly
avery underserved dental market. I thought that getting out of our West L.A. ghetto (where half
of our profiles have been) would be useful to many readers who have offices or are thinking about
practicing in areas where growth potential is greater (hence, our featuring Dr. Bergh of Glendale
and Dr. Stella of Long Beach last issue, and Dr. Manesh of Mission Viejo this time, as well; the
next cover story is going to be about Dr. Mark Oseas, a Torrance oral surgeon).

The tendency I have observed is that over time, many dentists lose enthusiasm for the hard work
of keeping all of their skills up to date. The profession is very demanding physically and dealing
with patients, staff, accounting, competition, rapidly changing technology, regulations and other
factors can wear anyone down emotionally. Few dentists come away from CE meetings with
something new to actually implement in their practices. It’s good to hear from someone who can
talk about recent thinking in dental schools (Dr. Parsi graduated from UCLA in 2000 and Albert
Einstein 2003), who has some experience for comparison in the real world, and still has the fire
in the belly to excel.

I should add that this story decision was made before I had a Board of Advisors, which might
have argued against this approach and I take final responsibility for the contents of every issue. If
you disagree with anything we write about, you can, of course, write a letter for publication (even
anonymously). Some of you seem to feel we should only profile Nobel Prize winners, but the issue
should be: can we learn something from this person, no matter their age, area of practice, fame
or even whether they have their entire act perfectly together.

If you know someone who is an outstanding practitioner in some way, we welcome recommen-
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“Tilnext month,

Scott S. Smith
Publisher

Following are some of the CE meetings in
Central and South LA County during the last
four months of 2007:

Alpha Omega of

Greater Los Angeles

www.aoregister.com (310) 837-9734

6:15 p.m. at Sinai Temple, West LA

Sept. 26 - CDA-sponsored First Smiles pediatric
lecture

Nov. 14 - Endodontics

Harbor Dental Society

(562) 595-6303

1-4:45 p.m. and 7-9 p.m. at The Centre at
Sycamore Plaza, Lakewood

Sept. 11 - New Trends in Aesthetic Restorations
(Dr. Marc Geissberger)

Oct. 9 - Digital Radiography (Dr. Thomas Schiff)

Nov. 13 - HDS Symposium
Dec. 4 - CA Dental Practice Act, Holiday Party

Indian Dental

Association of California

(877) 767-8237

At the Sheraton Cerritos Hotel, Cerritos

Oct. 14 - Endodontics

Dec. 2 - Infection Control and Dental Practice
Act

Iranian American Dental Assocaition
www.irada.org (310) 202-8181

The Olympic Collection, West LA

Call for programs

Los Angeles

Dental Society

www.ladental.com (213) 380-7669
5:30 p.m. at Maggiano’s, The Grove at
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Fairfax/3rd St.
Call for programs

Punjahi Dental Society

www.pdsociety.com (866) 422-5573

9 a.m.-5 p.m. at Embassy Suites, 900 E. Birch
St., Brea

Sept. 23 - Periodontal Procedures for GPs (Dr.
Harinder Sandhu)

Nov. 18 - Endodontics (Dr. Martin Trope)

Western Los Angeles

Dental Society

(310) 349-2199

Radisson Hotel West LA

Sept. 18 - Sports Dentistry, Oral-Facial Injury
(Dr. Ray Padilla)

Oct. 23 - Restorations (Dr. Christopher
Marchack)

Nov. 13 - Endodontics (Dr. Brad Selo)



By Robert G. Hale, D.D.S., Lieutenant Colonel, Army Dental Corps

I am currently working at Brooke Army
Medical Center in San Antonio, TX, which
is the largest medical training center in the
Army. The medical center is home to the
Armed Forces Institute of Surgical Research,
the National Burn Center and the one-of-a-
kind Center for the Intrepid. As everyone
knows, the war has resulted in many injured
soldiers. Every day my hours are filled with
teaching opportunities and learning experi-
ences for me and the eight residents I help
train. For a surgeon, no opportunity to learn
or teach can be better.

As you would expect, dentistry at Brooke
Army Medical Center is well represented; it is
absolutely state of the art, and beyond. Every

resource is available. No expense is spared.

No effort is avoided. Timetables for recon-
struction are dictated solely by biology, not
by any third-party concerns. Without going
into specifics, craniofacial/dental implants,
microvascular transfer of tissue, hyperbaric
oxygen therapy, as well as all the traditional
maxillofacial techniques of osteotomies,
grafting and flaps are making a tremendous
difference in patients whose injuries challenge
every dimension of medicine and dentistry.
Speaking from a private citizen’s point of view,
I am very proud of the care our wounded
soldiers are receiving,

Beyond actual treatment of soldiers,
probably half of my time is spent training
military oral and maxillofacial residents. I
recently went to Walter Reed Army Medical

Center to swap some of our experiences and
lecture to their residents. The training these
military residents get is top notch. One of
our recent graduates will soon be deployed to
Afghanistan, to the same field hospital I was
in just over a year ago. Knowing what he and
other graduates will be facing overseas gives
me great motivation to teach them everything
I know, and everything I wish I had known
when I was overseas.

As in previous conflicts, the current war
is challenging the surgical arts to come up
with innovations to treat the wounded, both
at the battlefield and when they come home.
Dentistry is one of those surgical arts. I am
not sure I can make a difference, but I am
compelled to make the effort. B

The Holistic Dental Association will be
holding its annual conference, the 2007
Diagnostic Summit, in Las Vegas, Oct.
18-20, at the Tuscany Suites and Casino
(conference room rates $109/ night). There
is a deep discount if you register before
September 1. Speakers will discuss how to
incorporate in-demand holistic therapies
and alternatives into the practice, CE credits
are available, there will be exhibitors and
great opportunities for networking. Among
the classes will be ozone-oxygen therapy,
using oral and physical diagnosis to create
functional medicine based on the underlying
mechanisms of disease, testing for metabolic
dysfunction, free radical therapy, how to
practice safe dentistry and insight into how
dental boards operate.

For more information or to register, call (619)

923-3120 or visit www.holisticdental.org. B

Extraordinary

HOURS MON - FRI 7TAM - 3FM

ASSOCIATED DENTAL
LABORATORY, IMC,

1T WESTEOOD ROLLEVARD « L0858 ANGELES, CA %0078
TEL VI0-478-087% FTAK: V10478 S805
WSSOI TED ST LR
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Dr. Alex Parsi

High-Tech Downtown Endodontics

By Debbie L. Sklar

Alex Parsi, D.D.S., is known as not only an excellent endodontic
surgeon, but also as a forward-thinking maverick. That’s why he
recently opened a state-of-the-art endodontic office in a surprising
place: downtown Los Angeles. He notes that the area has been tradi-
tionally void of endodontists and underserved by dentists in general.
He feels this, his move there, is part of a new trend for Los Angeles
dentistry.

The 36-year-old Dr. Parsi, who is recognized by his colleagues for
his surgical skills, has designed and created an office that could easily
rival some of the very best luxury spas within the Golden Triangle
of Beverly Hills.

“TI've never had any formal training in design, it is just something
that I love and I putalot of effort and expense into creating an upscale,
unique and relaxing environment for patients,” he said.

From its open and airy ambiance to its three full operatories, plush
leather furnishings, light-mocha-colored stone floors, floating sink and
state-of-the-art dental equipment, Dr. Parsi’s 1,100-square-foot office
has a Zen-like quality that is hard to find among dental offices.

Located on the 11th floor of a high-rise on Wilshire Boulevard,

the office has a prime view of the Staples Center and is smack in the
middle of an area that has been undergoing an unprecedented renais-
sance in the last few years.

“I'm the only endodontic office in downtown,” he said. “I wanted
to create something unique, unlike any other office.”

And that is exactly what this young, urban, hip endodontist has
created — a soothing, comfortable dental office that is very high tech
and anything but the predictable sterile environment.

“The patients love it because they feel at ease here, it is almost as
if they were in their own home,” he said. “It is that comfortable and
that high end.”

Calling the downtown location his “home away from home” since
January, Dr. Parsi has already attracted many new, as well as returning
patients, who cannot seem to say enough about his office, or about his
great chair-side manner.

“I'would say that about 95% of my patients are via word of mouth
and by referrals,” he said. “Patients only refer their friends and fam-
ily to you if they are absolutely confident in your abilities. Referring

doctors are driven by the same axiom.
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“There is alot of handholding in my office,” he said. “I want patients
to feel that they are thoroughly involved in their treatment and are able
to see and appreciate everything that is going on. It is important for me
to educate them and to let them know that they are safe. I think for
too long, the world of endodontics has been a big mystery to patients,
conjuring images of unendurable pain. Things have come a long way

and patients are now cognizant of our numerous advances.”

EARLY CAREER

Born in Iran, Dr. Parsi immigrated to the United States with his
father, a merchant, and his mother, a homemaker, when he was just
7 years old. Dr. Parsi, the youngest of three sons, traveled the world
with his family, staying in such places as Italy and Israel before landing
in America. The first place the Parsi family called home was Boston,
prior to setting down permanent roots in Los Angeles.

“Talways knew that I was going to go into the medical field,” Dr. Parsi

Key Luxuries and Technologies

in Dr. Parsi’s Office

* Endo Technic Master Files

* Obtura Spartan endodontic carts

* Progeny Radiographic tube heads

* Pelton & Crane chairs from Sullivan Schein

* Welch Allen automatic electronic defibrillators (AED)
* European Design cabinets

* Zeiss microscope

reminisced. “I had a great appreciation for science and every aspect
of it. Dentistry struck me because it was such an aesthetic field and
therefore you could make the greatest impact in people’s lives.”

Dr. Parsi attended the UCLA School of Dentistry, followed by a
one-year hospital-based residency at Cedars-Sinai Medical Center. He
later completed two years of endodontic training at Albert Einstein
Medical Center in Philadelphia, studying with one of the founders of
endodontics, Dr. I.B. Bender.

“Once I got into dental school, I was so enthralled with the abil-
ity to save teeth that I furthered my training with my postdoctoral
certificate in endodontics in the city where it all began, Philadelphia,”
he said. “The plan was to always come back to California, though; I
didn’t want to be anywhere else.”

When he returned to the Golden State at the end of 2003, Dr. Parsi
worked at a few dental practices until he found the right opportunity
to go it alone in 2006.

“Los Angeles is so saturated with endodontists, it is really hard not
to step on anyone’s toes. And people are so adversarial nowadays so
when I'saw the potential in downtown Los Angeles, T knew I wanted
to plant my roots.

“With the vast changes that the downtown area was undergoing and
the relative absence of good endodontic care, I decided to do some
demographic studies,” he recalled. “T discovered that there were no
endodontic offices in the downtown area. I thought with the revital-
ization and resurgence that is continuing in downtown, that it would
be the perfect move for me.”

So far, it has been more than a good move for Dr. Parsi.
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CUTTING-EDGE ENDO

Nowadays, it is Dr. Parsi’s main objective to help his patients try to

save their teeth before they are condemned to extraction.

“Today, the trend is to extract teeth and put in implants, and I feel
this revisits the ‘Era of Extractionism,” and I'm not a big believer in
that,” Dr. Parsi continued. “I'm not offering traditional endodontics; I
am trained to perform apicoectomies, root amputations, hemisections,
sinus lifts, extractions, bone augmentations, etc ... in order to provide
the greatest service to my referring doctors and also my patients.

“I do everything in my power to save my patients’ teeth,” he said.
“My primary role as an endodontist is to save teeth.” Dr. Parsi admits
that if a tooth is treated by an experienced practitioner with a micro-
scope, it is 90 to 96% successful; retreatments fall slightly below that
because there is a completely new spectrum of bacteria that have been
introduced since the original treatment. “This is in line with most of
the implant success literature, yet implant failure literature is not as
long term and/or standardized.”

It is no wonder that with the restorative and surgical background
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that Dr. Parsi possesses, that he is very well
qualified to assess endodontic prognosis,
judge restorability of compromised teeth and
treat complex surgical cases.

“I almost always augment my apicoec-
tomies with autogenous or allograft bone,
and I predominantly use MTA fill, a mineral
trioxide cement, in the final stages of tooth
rescue,” he said. “With the type of practice
that I have, nothing is left to convention
or historical and/or obsolete methods of
practice. My practice philosophy is deter-
mined solely on the literature; meaning that
treatment is not based upon current or past
treatment modalities, but determined by
evidenced-based research that I have read,
cornprchcndcd and incorporatcd into my
practice.”

It is obvious that speaking with Dr. Parsi
that he is not only driven to be the best in
his field, but is also someone who does not
plan to stagnate in the perpetually changing
dental field.

“It is extremely important that practitio-
ners don’t treat patients the same way they
did 10 years ago, or even a year ago. The field
is changing every day as more and more re-
search is published. It is imperative that each
practitioner change and base their treatment
on the latest research. This is evidenced-
based dentistry.”

In other words, unlike practitioners who
still embrace the obsolete and fallacious con-
cepts/modalities of the past, Dr. Parsi is on the cutting edge.

“Tknow some practitioners who still place amalgam in root tips,” he
said. “In my opinion, with the materials that exist in our armamen-
tarium today, using amalgam is an inferior form of practice. Not to
mention that placing a mercury-containing compound next to bone,
atasite of relative great perfusion, could potentially expose the patient
to undesirable risks. Plenty of evidenced-based research has compared

amalgam to newer materials and has found it lacking.”

THE BEST TECHNOLOGY

“Building and designing a new office from the ground up has its
advantages. I have created an arena where one can practice the state
of the art in dentistry, especially endodontics,” he says enthusiasti-
cally as he changes gears from philosophy to technology. Among the
myriad of improvements, the office boasts Zeiss microscopes, Suni
Digital Radiography, digital video/picture capture, Obtura Spartan
endodontic delivery systems, European Design rear delivery cabinets

and automated sterilization rooms, and Pelton & Crane ergonomic



memory foam chairs.

“Having the right team was crucial to realizing my vision. Henry
Schein was a big component of incorporating all the top-of-the-line
dental equipment that I wanted to have in my office. They brought
everything together, integrating design with innovation.”

Dr. Parsi’s office boasts the most recent innovations in the en-
tertainment arena as well. “Patients get a kick when I can totally
immerse them in a virtual environment,” he says confidently. “T can
let my patients watch DVD movies and even their own treatment if
they wish using my virtual reality LCD glasses.” Dr. Parsi’s practice
also boasts MP3 players with a vast music library. “It is common for
patients to walk in with their own music but for those patients who
want to zone out the noises involved with treatment, we offer music
for their comfort.”

Dr. Parsi is so deeply committed to patient care it permeates all
aspects of his office design. “I even use dual monitors, one that is rear
delivery for myself and one on the wall across from the patient for
consultations and explanation of treatment whether it is digital radi-
ography or video,” he said. “There is nothing more rewarding than
educating a patient about the treatment they are going to undergo. It
builds a great deal of trust and respect.

“What digital technology has done for endodontics is demystify
the field.”

More specifically, Dr. Parsi said the Zeiss microscope allows him
to view things extremely clearly, through focused illumination and
high magnification. “The Zeiss provides me with exceptional xenon
illumination, video recording, documentation and playback capabili-
ties. It is indispensable.”

“And today, having complete treatment records is not only neces-
sary, but imperative,” he reported in an article he recently authored
for Doctor of Dentistry Los Angeles.

Dr. Parsi attributes most of the recent successes that he and other
endodontists have experienced to microscopy. “The bottom line is,
if you can see what you are doing, you can treat it and that is what
microscopy offers us.” He went on to praise Zeiss” superior optics and
the versatility of the five steps of magnification.

As for digital technology, the obvious advantages are paperless
records, abandoning chemicals involved with conventional film
development, improved patient understanding/involvement in treat-
ment and patient comfort during treatment. “I am a big fan of digital,
specifically Suni digital, they have the thinnest sensor on the market,
which only means increased patient comfort.

“Tam also able to discuss the need for present and future treatments,
enhance patient understanding and acceptance of treatments, as well
as give them an idea of their prognosis, much more coherently than
ever before,” he said of digital radiography.

Speaking with Dr. Parsi, it is evident that he has not only embraced
the cutting edge in the diagnostic and imaging arena, but has also em-
braced innovative treatment modalities. For example, he is an advocate
of multiple instrumentation systems (MIS) technique for thorough

debridement and disinfection of the root canal system.

“Iuse five different rotary instrumentation systems, two reciprocat-
ing systems and ultrasonic instrumentation,” he said. “I also use three
different methods for filling teeth and four materials for obturation.

“Practitioners, in general, have the ‘run-with-the-herd mindset.’
They are trained on one file system and tend to embrace it uncon-
ditionally for all canal types,” Dr. Parsi said. “It is a one-size-fits-all
mentality in terms of usage of files systems.

“The problem arises when all root canal types are treated similarly
with one instrument system that is pushed to failure and/or fracture.
Therefore, it is important for all practitioner to distinguish that certain
files and filling systems confer specific and unique properties that make
them ideal for certain cases.

“For example, one of the systems that I use is the Canal Finder
System with the Endo Technic handpiece. It is a vertically recipro-
cating instrumentation system with non-end-cutting Master Files,
which are similar to Hedstroms. It is unique and extremely helpful
in several clinical situations where other files systems would be inef-

ficient and dangerous.”

Consistent with his practice philosophy of “patients first,” Dr. Parsi
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has equipped his office with Obtura Spartan endodontic carts that offer
an internal irrigation system. “Oftentimes, practitioners use LA city
water, introducing new spectra of bacteria into root canal system that
may be present in the water and conducting pipes,” he said. “Besides
using steam sterilized filtered water as my primary irrigant, Tuse two
concentrations of chlorohexedine gluconate as well as MTAD.

“The Obtura Spartan cart is extremely comprehensive and permits
me to treat my patients efficiently, providing everything I need at my

ﬁngers’ tips.”

A TIME OF CHANGE IN ENDODONTICS

“Dentistry is going through a change, a paradigm shift,” he says
pensively.

“The trend in dentistry today is more and more toward extraction
without initial attempts at crown lengthening or orthodontic extru-
sion. Even patients with moderate periodontitis are persuaded toward
implants rather than keeping and maintaining their teeth,” he said.
“Practitioners are also abandoning teeth with greater than a 50/50
crown to root ratio.

“Dental practitioners, as patient advocates or coaches, if you will,
should strive to do what is right and counsel patients on the value of
maintaining their own teeth.

“As more practitioners get more and more educated about implan-
tology, we should never lose sight of the fact that we are the true
gatckeepers of our profession and that patients place their trust in
us for unbiased, objective views in the retention of their teeth. We
should never lose that trust.”

Dr. Parsi explains that some endodontists are now placing implants,

both single tooth and quadrant cases. “If endodontists are involved in
the early treatment planning stages of compromised teeth, they can
help the general practitioner to evaluate, coordinate and even perform
non-endodontic treatment of hopeless and/or fractured teeth.”

Dr. Parsi informs me that 80% of root canal treatments in the
United States are performed by general practitioners, while only 20%
are performed by endodontists, a number that at first glance seems
reversed or at least odd given that they are the root canal specialists.

“Since most general practitioners are doing the majority of root
canal procedures, endodontists are now predominantly left to see
the more complex retreatment cases. As a result, the endodontist is
uniquely positioned to evaluate retreatment prognosis and decision
tree and perform implant placement,” Dr. Parsi said.

“The patient is the ultimate benefactor as they now have a number
of different practitioners available to them for uninterrupted and
convenient service.

“But the focus of endodontics, in my opinion, will always remain
with the diagnosis, treatment and preservation of the natural tooth
structure,” Dr. Parsi explains.

“Our role as dental professionals has always been and will always
be to save teeth.” ®

Alex A. Parsi, D.D.S.

Downtown Endodontic Specialists
1127 Wilshire Blvd., Suite 1111
Los Angeles, CA 90017
www.losangelesendodontics.com

doctorendo (@gmail.com
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“TORQUED OFF”

WITH ROTARY FILES?

Go vertical and stop the stress!

The Canal Finder System™ (CFS) replicates natural hand movement with
Vertical Reciprocation while it irrigates the canal for patient comfort.
“Torque Stress” is eliminated! Excessive Hand Filing is a thing of the past.

Master Files™ pathfind and enlarge the most difficult canals
utilizing patented stainless steel Hedstrom design.
Just try and break them!! Ovoids, fins & tapers are
No Problem for the CFS, Master Files and Vertical Reciprocation!

1-2-3 Endo (The HYBRID Approach) ( h

1. Use CFS or one hand file to working length. ’ P
-

2. Enlarge and irrigate canal with CFS &
Master Files to desired size.

3. Finish shape with the CFS or one rotary file
(using your rotary handpiece). Obturate! N J

' —- 877-477-8899
ENDO™ 619-286-8899 T
T l ( . l I N I (\ ; wwWwW.ENDOTECHNIC.com F



How to Add Technology
to the Dental Practice

By Lorne Lavine, D.M.D.

If you talk to a number of older dentists, they will speak about
the 1960s and 1970s as the “Golden Age of Dentistry.” It was a time
of great discovery, formation of new specialties, new materials and
techniques and enough demand to keep everyone busy. If this truly was
the “Golden Age,” then dentistry has been experiencing a Renaissance
since the mid 1990s.

The phenomenon that has been driving this era is technology. The
advent of dental practice management software, intraoral cameras,
digital radiography and digital imaging has completely changed the
look and feel of the dental office. When it is used correctly, technology
can allow any office to be more productive, increase case acceptance,

reduce tedious paperwork and attract more patients to the practice.

Technology has become an important component of the modern dental
practice. New advances have allowed the practitioner to hecome more
efficient and productive.
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One of the main problems in dentistry, however, is the lack of
an accepted standard for these technology systems. A data file from
one practice management program is not compatible with another
program. Manufacturers of digital radiography systems and intraoral
cameras require proprietary software and hardware to run correctly,
and many require special “bridges” to integrate with practice manage-
ment systems. Further complicating the situation is that a few large
companies have been purchasing and consolidating a number of these
systems, making it difficult for the practitioner to know exactly who
will be providing service and support, and whether their systems will

even be supported at all!

WHICH TECHNOLOGIES TO PURCHASE
For many dentists, this decision will be the most difficult of all.

You can’t open a dental journal today without secing large ads for
intraoral cameras, digital radiography systems, digital imaging, image
manipulation software, patient education systems and a host of oth-
ers. One of the advantages that the new practitioner has is that most
have been exposed to these systems during their dental training. They
are aware of what the systems can do. For the dentist who hasn’t yet
decided which systems are right for them, the following guidelines
may be of some assistance:

1. You must have a plan of how this technology will help you. Every
office wants to appear to be on the “cutting edge,” but an intraoral
camera that spends more time as a coat hanger is not a good invest-
ment! Most dentists need to understand how these technologies
will directly affect the bottom line. Intraoral cameras, for example,
allow the patient to see things that previously were only visible by
the dentist. With this visual confirmation, the patient participates
in the diagnosis and will be more likely to accept treatment recom-
mendations. So, the doctor who purchases one of these systems to
increase case acceptance will most likely benefit the most from it;
the doctor who buys a system with no idea how to utilize it will
end up making a large mistake.

2. The dentist must also evaluate the practice style to see if these
technologies will adapt to that style. For example, a dentist who
is uncomfortable with long discussions with patients will not ben-
efit from a device that encourages patient dialogue. If the dentist
is unecasy with computers and technology in general, then these
systems may not be right for that person.

3. If you are a specialist or plan on limiting the scope of your prac-
tice, choose the system that will best help you with that goal. An

endodontist will benefit most from a digital X-ray unit; a cosmetic



Although the initial cash outlay for many new dental technologies may seem to he a lot, these technologies, if

chosen wisely, will pay for themselves in the long run.

dentist will find great help with an extraoral camera and digital
imaging system, etc.

4. Try to get hands-on experience and testimonials from as many
sources as you can. Most — if not all — sales representatives will
come to your office to demonstrate their systems, but you should
take their sales pitches with a grain of salt. Go online to find other
users of the systems. Are they happy with their choice? Would
they buy it again? How is the service and support? Ask as many
questions as you can.

5. Try to find some objective evaluations of these products. Dr. Gordon
Christensen’s group, Clinical Research Associates (www.cranews.
com), reviews these systems on a regular basis, and will often evalu-

ate customer satisfaction with the different systems.

FINANCIAL CONSIDERATIONS

For the dentist who has just graduated with a mountain of debt, there
are few sticker shocks worse than pricing these systems. The dentist
who goes to a large dental meeting to find a good deal is in for a big
surprise! The range of prices can be quite considerable, but here are
examples of what a typical, mid-range system might cost:

* Intraoral camera: $2,000 to $6,000

. Digital X-ray: §5,000 to $15,000

* Extraoral camera: $1,500

* Imaging software $1,500+

. Management software $2,000 to $7,000

Of course, this does not include the cost of computer hardware, instal-
lation, service and support, materials and disposables, etc. For many of
these systems, you will end up paying more for maintenance contracts,
upgrades and materials than you did on the initial purchase. As you can
see, it’s not too difficult to equip even a small, two-operatory practice
with just cameras and digital X-rays and spend over $50,000. Again,
this leads back to the point made earlier. You must understand that these

purchases are investments that will eventually “pay for themselves.”

For the new dentist, financ-
ing or leasing the equipment
may make the most sense and
will often be the only viable
option. There was a time a few
years ago when companies were
reluctant to extend credit to a
new dentist; this, thankfully, is
not the case anymore. As with
the technology systems, the rate
and fees charged by leasing com-
panies can also vary greatly. You
should get quotes from national
companies, such as HPSC and
Matsco, as well as from local
leasing companies.

Another advantage of leasing

is that not only can you have low

=

monthly payments, but a deci-
sion to structure the lease for
a fair-market value buyout will
lower that payment even more. Though owning the equipment at the
end of the lease is desirable for many other dental products, you may
not want to own three- to five-year-old technology systems when the
lease expires. As with most technology, it will change rapidly and
many dentists are finding out that the systems they purchased just a

few years ago are now outdated and obsolete.

SPACE LIMITATIONS
A typical operatory is 10' x 10" and when you add in the dental chair,

cabinetry, suction/air-water unit, sinks, etc., there isn’t room for a
whole lot more. Further complicating the issue is the fact that the
equipment must often be placed in very specific positions. The dentist
or assistant must easily reach the keyboards for data entry.

Any computer monitors that are used for co-diagnosis with a patient
must be situated so that both the patient and the doctor can easily
view the images. The dentist needs to be aware of how the image
will be viewed by the patient when determining correct positioning.
For example, though a monitor in the upper left hand corner of the
treatment room might be an adequate place for the patient who is
watching TV or a video, it will not allow the patient to view the level
of detail that is needed to co-diagnose dental disease. Though there
are numerous ways of dealing with these limitations, three main solu-
tions have been developed:

1. Use of a cart. The typical cart is designed to be an all-in-one solu-
tion, holding a computer, monitor, keyboard, mouse, printer and
often room for another unit, such as a photo printer for intraoral
images. Though supposedly mobile, I know of few dentists who
would enjoy wheeling this contraption from one room to another,
especially if the computer is tied into an office network.

2. Smaller components. Perhaps the best illustration of this is a flat-panel
monitor, which can easily be attached to a wall or the arm of a light
stand. There are also smaller keyboards and low-profile computers

that will help reduce the amount of space that is needed.
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3. Wireless computing. New wireless input devices, such as wireless
mice, keyboards and foot pedals, can not only allow more freedom for
positioning the equipment, they will also prevent the unsightly clutter

of wires and cables that often accompany these complex systems.

NETWORKING COMPUTERS

There was a time, not too long ago, when the idea of placing a com-
puter in the operatory was almost unheard of. Thankfully, computers
in treatment rooms are becoming more and more common. Many
dentists have come to realize the advantages of having a computer in
the operatory to perform basic functions, such as scheduling, treat-
ment plans and billing. As with many offices, the instructions you give
to your assistant for scheduling the next visit with the patient are not
always relayed correctly to your receptionist. These errors would not
occur if patients were scheduled while they were still in the chair.

In order to function properly, though, the computers in the office must
be networked together. There are many advantages to this. A networked
computer can have access to all the data from the front office computer,
so it can run the practice management program. If the computers are all
networked together, then intraoral/ X-ray images on one computer will
be available to any person on any other computer, allowing the doctor
more flexibility in using multiple treatment rooms. Networking will
allow you to back up information from one system to another, so that

even if one computer goes down, the network will still be able to func-

Unlike any other profession, dentists are constantly dealing with the
battle between the need for more equipment in their workspace and the
fact that this space is small.
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tion properly. Finally, with the importance of online data, networking
will allow you to have Internet access from every computer in the office,
even if you only have one modem or broadband connection.

For the doctor who is building a new office, wiring the rooms for
the network before the walls are poured makes the most sense; for
most offices, this is not an option. Some considerations that need to
be made are the type of wiring and setup of the computers. Though
these networks can be casy to set up, I would highly recommend that
the doctor use an installer who understands networks and knows how

to troubleshoot problems.

PUTTING IT ALL TOGETHER

Perhaps the biggest challenge that the dentist faces is how to integrate
all the components successfully. There is nothing wrong with adding
technology components to the office one at a time; budgetary limitations
might dictate what you can add and how quickly you can add it.

For the office that is simply adding a new technology, such as digital
X-rays, to its new computer system, this choice is a bit easier; typically,
the office would simply need to determine which X-ray systems are
compatible with its practice management software, and leave it up to
the vendor to install and train the staff on the new technology. In many
cases, though, this process is quite a bit more complex, involving the
need for new computer hardware, networking of multiple systems,
transferring/conversion of data and integration. For this, dentists
should work with an integrator who has experience with dental offices.
They should understand the space limitations that affect purchases,
have experience and thorough knowledge in computer repair and
networking, and be familiar with the dynamics of a dental practice.

A technology consultant can assist the dentist in upgrading their
software, data conversion, choosing hardware, negotiating prices for
systems and compatibility issues. For the office that is adding multiple
technology systems concurrently, a systems integrator is almost a ne-
cessity. The systems integrator can assist the dentist in planning proper
locations of the equipment, work with local electricians for installation
of cables and wires, test the equipment before it is installed and act
as “quarterback” on installation day to make sure all the vendors and

their technical staff are working together.

CONCLUSION

Technology has become an important component of the modern
dental practice. New advances have allowed the practitioner to be-
come more efficient and productive, and have allowed the patient to
become a more active participant in the treatment plan. There isalack
of universal standards for these technologies, requiring a significant
amount of planning and decisions that need to be made by the dentist.
By following some of the guidelines I have mentioned, dentists can

make a choice that is best for them and avoid a costly mistake.

Lorne Lavine, D.M.D., is the founder and President of Dental Technology
Consultants (www.dtc4u.com), a full-service consulting company that assists
dentists in all phases of technology integration. Dr. Lavine previously practiced
periodontics and implant dentistry in Vermont, and recently established a Dental
Technology Consultants office in Woodland Hills, CA. For more information,
contact him at (§66) 204-3398. R



In our January 2007 issue, we profiled
TDS/U-Best, the nation’s leading precision
engineering firm for the dental industry,
adding an update in the May issue. Demand
for its unique services has grown so fast
that less than two years after setting up in a
2,900-square-foot building in Anaheim with
ahandful of employees, the company will be
moving into a 7,000-square-foot state-of-the-
art facility the end of October, says President
Simon Chen. The number of employees will
increase, as will the number of its proprietary
precision milling machines and CAD-CAM
scanning devices, which can provide cutting-
edge technology capabilities.

As Brian Binnie, Vice President of Sales
and Marketing, says, TDS/U-Best will

be increasing the number of their digital

scanners in the new offices and will work
with dental labs and their main dentist
customers to increase the speed and accu-
racy with which substrate units, copings,
bridge frameworks and custom-milled
implant abutments can be done. “We
partner with the labs — we only serve the
dentists directly who don’t have adequate
services from their labs,” Binnie explains.
Of course, the company will continue to
provide premium service for traditional
models, for those without access to the
scanners, he adds.

Binnie says that working with top materi-
als experts, like Dr. Lee Culp of Sarasota,
Dr. Russell Giordano of Boston University
and Dr. Lyndon Cooper of the University of
North Carolina at Chapel Hill, they are now

perfecting solid titanium implant bars to
provide continuity with titanium implants.
They are so precisely milled that Dr. Cooper
was astonished that he could “just snap it on
in and screw it down in 15 minutes.”

Another aspect of the new facility is that
it will have conference rooms that can be
used by study clubs to meet and to set up
seminars for visiting experts. These will
be equipped with a full range of audiovi-
sual equipment. This will be particularly
useful for dentists who want hands-on
courses to learn such difficult skills as
proper bonding. The rooms will also be
available for dental labs to hold meetings
in for their customers.

For further izjormation, contact the company

at (866) 686-1899 www.ubestdental.com. B

Ardent Dental Laboratory, the state-of-
the-artlab in Valencia, which we profiled in
our February 2007 issue (if you did not see
this, ask them for a copy), is continuing the
hands-on and interactive seminars in their
specially designed auditorium.

September 30 will be an interactive
review of treatment planning, preparation
design, provisionalization and cementation
of porcelain veneers.

October 4 will on implant restorations
made casy for general dentists.

October 17 will be about what you did
not learn about TM] in dental school.

October 30 will be a hands-on, over-the-
shoulder review of the newest precision
endodontics techniques.

For details and directions, as well as

later seminars, call (661) 775-8952 or go to

www.ardentlab.com. B
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Dr. Al Manesh

High-Tech Periodontics

By Debbie Sklar

CT scans are not just for medical doctors anymore.

Just ask periodontist, Al Manesh, D.M.D., 42, the founder of
Mission Dental Implant Center and Periodontal Care in Mission
Viejo.

“This is the latest technology in the field, and right now, I am the
only periodontist so far in Orange County that is equipped with this
state-of-the-art CT scanning machine, called the i-Cat, and SimPlant
software to implement computer-guided implant dentistry,” said Dr.
Manesh, who recently moved into a brand-new high-rise building
called Mission Medical Plaza located next to Mission Hospital in
Orange County.

“This technique allows for the 3-D predictable treatment planning
of dental implants and offers the possibility to digitally share case stud-

Dr. Manesh with Kelly Alvarez, RDA, and patient using i-Cat CT scan.

ies with referring clinicians and laboratories. The reason alot of people
aren’t using this technology is because it is expensive — $200,000
— and not everyone is updated on the latest technologies.”

Dr. Manesh added that with the i- Cat system, on which he was spe-
cifically trained, he could gain further understanding of the patients’
anatomy via SimPlant’s interactive software. Bottom line: Implants
can be placed and manipulated directly in 3-D.

“I can visualize the implants, abutments, and any simulated nerve
and graft volumes,” he said. “The 3-D images become the most pow-
erful communication tool.”

As one can quickly surmise, Dr. Manesh likes to stay ahead of the
curve by keeping abreast of all of the cutting-edge techniques in the

dental field. He accomplishes this by taking numerous continuing
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Dr. Manesh’s consult room (left) and hygiene room (right).

education classes, offering superb dental treatments and only utilizing
the best equipment around today, including i-Cat, A-dec, Centura
medical lighting and a built-in nitrous oxide system.

“Ibelieve that it is very important to stay up to date with changing
technology because you can perform better implants and grafting,”
he said. “In addition, by keeping ahead of what’s new, you can also
accommodate what your patients are asking for, as well as providing
them with that perfect Hollywood smile that they seek.”

In addition, Dr. Manesh’s office performs cosmetic gum surgeries
and plastic periodontal surgeries.

Perhaps his mission statement expresses his overall dedication to
the field best of all: “To serve our patients with unparalleled excel-
lence demonstrated through the passion and
integrity of our service. To serve our team
members by providing exceptional working
environments, competitive benefit pack-
ages, and a philosophy of empowerment
and personal accountability that can create
the potential for professional growth and
fulfillment. Also, to conduct our activities
with sound social and ethical values, to better
guide our growth objective to be the dental
services company that our competitors strive

to emulate.”

MANESH THE MAN

Dr. Manesh moved to Orange County
with his family when he was 17 years old.
Once he graduated from high school, the
teenager already knew where his career path
was headed.

“T always wanted to go into dentistry be-

cause as a kid I was fascinated with this field,
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and when I would visit my own dentist, I
would always ask him a lot of questions about
what he was doing. I always enjoyed biology
and math, so this was a perfect field for me
to major in,” he said.

The son of a businessman and a homemak-
er, Dr. Manesh set out to fulfill his dream,
and once he did, he never looked back or
regretted his decision. Dr. Manesh has been
practicing periodontics and implant dentistry
since June 1998 after much schooling.

After attending Cal Poly for his undergrad
studies, he then headed to Oregon where
he received his dental degree from Oregon
Health Sciences University in Portland in
1993.

“T applied to a variety of colleges, but I
loved Oregon because it was a beautiful place
and I had family there,” he recalled.

Then after graduating from dental school, he moved to Brooklyn,
NY, where he completed a general practice residency at Lutheran
Medical Center from 1993 to 1994.

“It was a program that gave me a well-rounded look at general
dentistry,” he said. “I wanted to further my career and I was work-
ing with specialists in all fields, but quickly decided that I really was
interested most in periodontics. Perio appealed to me because it had
the scientific aspect of dentistry and at the same time offered the
surgical, which T have always been intrigued. I was able to further my
specialty during this time.”

After one year in Brooklyn, Dr. Manesh decided to hone his inter-

Dr. Manesh in surgery suite.




est even further and applied to several graduate programs at various
universities, but chose Louisiana State University.

“I went for an interview at LSU because it was well known to have
agood school with an emphasis on surgical perio,” he recalled. “There
was also a director there in research and publications, Dr. Yukna, who
I studied under. I loved living there for three years. New Orleans is
culturally wonderful, as was New York.”

In 1998, after LSU, Dr. Manesh worked for a few months in New
Orleans in a perio practice before deciding he would travel abroad,
and later marrying, then returned to California in 2001.

“It is very laid back and relaxed in New Orleans,” he said. “But I
was ready to return to California.”

When he set roots down in the Golden State once again, Dr. Manesh
joined as a periodontal associate with South Coast Dental Specialists
in Laguna Niguel, amultispecialty office. He practiced with the group
until earlier this year when he opened the Mission Viejo office.

“T always knew that I made the right decision in choosing perio,”
he said. “I thoroughly enjoy what I do because it is so incredibly re-

warding.”

HIS NEW OFFICE

After Choosing to go out on his own and leave the Laguna Niguel

practice, his main goal was to create a practice from top to bottom

— literally. After two years, Dr. Manesh’s dream finally came true,
once the construction of the new building was completed.

“This is a high-tech, high-end practice,” he said. “For the past six
years, I have taken around 300 hours of various continuing educa-
tion courses in order to become more skilled in dental implants and
complicated full-mouth reconstruction cases.”

What’s more, for the past 12 years, he has also retained an ap-
preciation for the need to eliminate the environment conducive to
bacterial growth.

“Additionally, I have gained the confidence and clinical skills to di-
agnose periodontal disease and formulate a treatment plan that would
result in oral health and future restorative plans,” he said.

As mentioned, Mission Dental Implant Center and Periodontal
Care offers nonsurgical (chemotherapeutic) and surgical periodontal
treatment. Pocket reduction surgeries and soft tissue grafts for root
coverage in teeth with gingival recession are offered as needed. In ad-
dition, regenerative proccdurcs, including bone grafting and guidcd
tissue regeneration, are done in areas of vertical bone loss or furcation
involvement.

“Dental implants and associated surgeries such as ridge augmenta-
tion (either by onlay bone grafts from chin or distraction osteogenesis)
and sinus lifts are offered to patients who need more comprehensive

dental work,” he explained. “A combination of cosmetic periodontal

Staff, left to right: Kelly Alvarez, RDA; Dr. Manesh; Jennifer Roberts (treatment center coordinator and officer manager); and Shannon Williams
(insurance specialist). Not pictured: Teresa Miller (front desk), Brenda Coli (front office), Andrea Klein (patient relations).
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Before: recession on teeth #27 and #28.

surgeries and implanted assisted reconstruction may be used to en-

hance aesthetics and function.”

MORE BENEFITS OF I-CAT

Very enthusiastic about the i-CAT, Dr. Manesh reported that an-
other anatomical benefit to the scan is that it can verify bone width.

“Onaregular X-ray, you can only see the bone height, which is not
even accurate, but that is all you see,” he said. “It is just a two-dimen-
sional visual of the bone and doesn’t show the three-dimensional side
of the width, but the CT scan can.”

Dr. Manesh also uses platelet-rich plasma (PRP), which is a non-
toxic, nonimmune substance that accelerates healing. It can be used in
patients to improve their chance for successful bone and tissue graft-
ing and sinus grafts. PRP is produced from a patient’s own blood in a
process called platelet enrichment activation. PRP contains densely
concentrated growth factors that accelerate and enhance tissue healing
and bone growth in the surgical site, as well as other areas requiring
additional bone.

“This increases the healing and speeds it up; the growth factor in
the PRP is 20-times higher than the natural wound in the gums. It is
also nontoxic, safe and sterile.

“This is the latest technology in science;
which is used in all aspects of medicine.
When we do a tissue graft or a sinus graft or
ridge augmentation, we use the growth fac-
tors to decrease the down time and increase
the healing,” he stressed.

When there is gum recession, he also
uses AlloDerm, a regenerative tissue matrix
that gives patients the tissue needed without
limitations associated with harvesting the
graft material from somewhere else in the
mouth.

“This gives us an unlimited source of tis-
sue, and people then avoid a second surgery

because to do a tissue graft when you have
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After: tissue grafts done to create complete coverage of receded area.

recession, the skin has to be taken from that area, but AlloDerm
bypasses that.”

AlloDerm was once used in hospitals to solely treat burn victims,
but it is now widely used in all areas of medicine, even in plastic
surgery today.

“AlloDerm provides the missing components needed to restore
health to damaged or receding tissue,” Dr. Manesh said. “It is great
choice for root coverage and other grafting procedures.”

Dr. Manesh stressed that his goal is to provide an environment for
his patients where they can receive optimum periodontal care and
education on maintaining oral health.

In other words, patients will not find a frou-frou spa-like setting at
Mission Dental Implant Center, or burning candles and soft music.
Instead, what they will find is a spacious 2,000-square-foot office
with tile flooring, nicely appointed framed artwork, state-of-the-art
technologies and a caring staff.

“We are using the highest, latest technology to apply and create
better results on the reconstruction of the full mouth or single-tooth
replacements,” he said. “The people, who come here, come for areason,

because they either have periodontal discase or are missing a tooth.”

Left Upper: Before - upper teeth with gum disease and severe hone loss. Right: Using SimPlant
software to create 3-D images for implant placement. Left Lower: After - full upper implant
placement.
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Left: Before - tooth #8 fractured at gum line. Middle: Abutment and coping placed on implant #8. Right: After - implant #8.

DETAILED OFFICE SUITE

Mission Dental Implant Center and Periodontal Care has one surgi-
cal room, a digital, hands-free autoclave center, five employees, and
Dr. Manesh said that he sees about 10 patients, five days a week. It
also has a patient education center offering DVDs on the education
of implants, gum diseases, etc.

“These are DV Ds that are educational, before and after cases, and we
have an album that shows patients’ photos,” he said. “A patient needs
to be educated as to what they are going to have done. It shows them
what a dental titanium implant is and what the advantages are to doing
it versus a bridge, where you have to cut teeth. When you do implants
you do not cut, but instead drill a hole in the bone. That way, solid
teeth don’t have to be cut down to replace one single tooth.”

Dr. Manesh’s patients are 99% referred by general dentists, he said.

Occasionally a patient will just come in on her own, however.

LOOKING AHEAD

As for what lies ahead in the world of periodontics, Dr. Manesh said
that he hopes there will be even better technologies for replacing bad
teeth that will “last a lifetime, create a nice smile and be functional
at the same time.”

“Technology is getting better and better,” he said. “The future is
the growth factor, which will help us to do things that we couldn’t
do 10 years ago. I am blown away by today’s technology; when I first

started out, the CT scan was only available in the hospital, and we
never would have thought that we would have had one in the office.
Plus, the radiation of the CT scan we have in our office is much safer;
itis 100-times less than hospital CT scans. With the i-CAT, it is like
taking a small dental X-ray.”

He also hopes to add another associate and, of course, he will con-
tinue to take continuing education classes. Future lectures and study
clubs are also scheduled for the coming year, as well as presentations
for colleagues.

Outside of the practice, Dr. Manesh is a member the Academy
of Implant Dentistry, a Fellow of the International Congress of
Oral Implantologists, a member of the American Academy of
Periodontology, the Academy of Osscointegration, the American
Dental Association and the Orange County Dental Association.

When he is not at his center, Dr. Manesh enjoys spending time with
his three children and his wife, traveling and doing outdoor activities

such as camping, jet skiing and boating. B

Al Manesh, D.M.D., Inc.

26800 Crown Valley Parkway, Suite 425

Mission Viejo, CA 92691

Ph: (949) 364-2935; fax (949) 364-2870; toll-free (866) 972-2121
Website: www.missionimplantcenter.com

E-mail: almanesh (@ missionimplantcenter.com

Left: Before - recession on teeth #10 and #11. Right: After - AlloDerm and growth factors (PRP) used to cover root recession on teeth #10 and #11.
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AGD Launches Dry Mouth Awareness Effort

More than 32 million adults are at risk of
dry mouth, or xerostomia, caused mainly
by prescription and over-the-counter drug
products. Dry mouth can lead to extensive
decay, serious oral infections and make it dif-
ficult to swallow and speak. More than 80%
of patients complain about dry mouth and
dry mouth symptoms per week, according
to arecent online member poll conducted by
the Academy of General Dentistry (AGD).

To help the public better understand
dry mouth as well as find the most effec-
tive treatment, the AGD developed a new
print public service advertisement (PSA)
intended to raise awareness about the
causes and consequences of dry mouth. The
AGD also developed a special section on
its website, www.agd.org, which provides
free tools the public can use to learn more
about this very serious issue.

“Our profession and our members
continue to see an increase of cases of
this condition due to a rise in medica-
tion consumption by the public,” says
AGD President Bruce DeGinder, D.D.S.,
MAGD. “We want to educate the public
that more than 400 prescriptions and over-
the-counter drugs are known to cause dry
mouth and that their general dentist can
help provide solutions to this problem.”

Dry mouth is caused by a decrease in the
amount of saliva in the mouth when the
salivary glands do not work properly. The
salivary glands help keep the mouth moist,
which helps prevent decay and other oral
health problems.

Many medications, prescriptions and
over-the-counter, may decrease saliva
flow and they can contribute to symptoms
associated with dry mouth. The most com-
mon troublemakers are anti-hypertensives,
anti-depressants, painkillers, tranquilizers,
diuretics and antihistamines. Dry mouth can
cause extensive tooth decay, even in people
who have had a healthy mouth for years, and

it contributes to many other oral health prob-

lems. Dry mouth may be a sign of a serious
health condition or may occur when a person
is upset or experiences stress.

“The PSA educates the public that their
general dentist can help identify medica-
tions that may be responsible for causing
dry mouth,” says Cindy G. Bauer, D.D.S.,
MAGD, chair of the AGD’s Council on
Public Information. “They may recom-
mend home remedies such as sucking on ice
chips, sucking on sugar-free hard candy or
chcwing gum and rinsing with a mixture
of baking soda and water.”

In related news, the AGD recently
received the Ethics and Professionalism
Award from the American College of
Dentists (ACD) at its annual meeting
in Las Vegas. The award recognizes ex-
ceptional contributions by individuals or
organizations in the promotion of ethics or
profcssionalism in dcntistry.

Stephen A. Ralls, D.D.S., Ed.D., MSD,
Executive Director of the ACD, says that
the AGD deserves the award due to its
“visible and ongoing commitment to ethics,
ethical practice and professionalism.”

The AGD received this award as a result
of its continual effort to emphasize the
importance of ethics in the profession.
The AGD accomplishes this by being
the only dental organization to offer a
column on dental ethics in its bimonthly
clinical and peer-reviewed publication,
General Dentistry. Past topics have included
“Emergency situations,” “How to refer with
confidence” and “Another doctor’s patient.”
In 2004, the articles were so well-received
and thought-provoking that the AGD won
the ACD/American Association of Dental
Editors’ (AADE) Prize for Journalism.

AGD President Bruce R. DeGinder,
D.D.S., MAGD, accepted the award on
behalf of the AGD from ACD President
Marcia A. Boyd, D.D.S., M.A,, LHD.

“This is an incredible honor for our orga-
nization,” said Dr. DeGinder. “The AGD is
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committed to encouraging ethical behavior
in the organization, and receiving this pres-
tigious award is a reflection of what the AGD
promotes on a daily basis. There are anumber
of ways the AGD promotes the importance
of ethics and professionalism to its members,
and it is especially important when they can
be applied to our patients’ quality of care.
Dentists who are committed to behaving in
an ethical manner ensure that our patients
receive the best oral care available.”

In addition to its journal and news-
magazine articles about ethics, the AGD
routinely sponsors courses that promote
ethical concepts at its annual meeting. The
AGD’s annual meting offers attendees the
opportunity to earn a year’s worth of con-
tinuing dental education while nctworking
with peers.

The AGD is a professional association of
more than 35,000 general dentists dedicated
to staying up to date in the profession through
continuing education. Founded in 1952, the AGD
has grown to become the world’s second largest
dental association, which is the only association
that exclusively represents the needs and interests
of general dentists.

More than 758,000 persons are employed di-
rectly in the field of general dentistry. A general
dentist is the primary care provider for patients
of all ages and is responsible for the diagnosis,
treatment, management and overall coordination
of services related to patients’ oral health. B

Source: Academy of General Dentistry
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