THE OFFICIAL PUBLICATION OF THE OKLAHOMA DENTAL ASSOCIATION

RNAL

{NOLUME 99/ISSUE 7 APRIL/MAY 2008

i
llllllll

.,.
'3 ]

]

-IJ

ig.|
/]

I
/

AR | |,
i
gy

‘ll-—._.




FOR DENTZ

Personal Lines of Credit

100% Dentist’s Mortgage

Personal Financial Services

Start-up Practice Financing

Real Estate & Equipment Financing
Practice Consulting Services

SNB Digital Lockbox
Cash Management Services

SN B
A Division of Stillwater National Bank

6301 Waterford Blud., Suite 101 « 8101 S. Walker Ave., Suite B

Since 1894 o 405.427.4000 ® www.banksnb.com ® Member FDIC

EEEEEEEEEEEEEEEEEE




SNAPSHOTS

2008 OD 4 4

KBI/I///J/ 7ef =

Don’t miss the 2008
Annual Meeting!

May 15 - 17

Oklahoma City
Cox Convention Center

ADVERTISER’S INDEX

Alexander & Strunk / pg.23
Aurum Ceramics / BC
CoreVault / pg. 17

Delta Dental / pg. |3

Greater St. Louis Dental Society / pg. 2|
Insurance Anwers Plus / pg. 15
Kool Smiles / pg. 15

Melinda Lawrence Cons./ pg. |5
ODA Member Services / IBC
Paragon / pg. 29

Practice Transition Partners / pg. 21
Profess. Practice Assoc./ pgs. 17, 19

Stillwater National Bank / IFC

ON THE COVER:
ODA President,

Dr. Krista Jones, at the
Myriad Gardens in
Downtown OKC.
The gardens are located
across the street from
the Cox Convention
Center, the location
of the 2008 ODA
Annual Meeting.

ODA Today

President’s Message / pg. 4

In Memoriam / pg. 5

Calendar of Events / pg. 5

ODA News You Can Use / pg. 6

Patient’s Page / pg. 7

Letter to the Editor / pg. 8

2008 ADA Grassroots Training / pg. 8

Dr. Michael Hudson Memorial Fund / pg. 9
OUCOD Faculty Recognition Night / pg. 9
Adopt-a-Dentist Program Update / pg. |10

OUCOD Alumni Weekend / pg. 12

Who & What

2008 Annual Meeting CE Preview - Limoli,Jr. / pg. 14
Profile: Dr. Al Keenan / pg. 16

Making Your Practice Visible / pg. 18
The Three Most Common Mistakes in Endodontics / pg. 20

Solving the Issue of Failed Appointments / pg. 22
2008 ODA Annual Meeting Preview / pg. 24

Clinical
Bisphosphonates.../ pg. 28

Classifieds
General Listing / pg. 30

April/May 2008 okda.org 3



From the President

Krista Jones, DDS

Rl Building Bridges
Don’t miss the Oklahoma Dental Association’s
101st Annual Meeting!

Dear Friends,

Starting our second 100 years in 2008, we have put together a phenomenal meeting that | know you’ll
enjoy. In keeping with the ODA Strategic Plan, we have brought in speakers to increase your knowledge
and comfort level when working with pediatric patients (which will help increase our volunteer base for the
ODF Mobile Dental Care Program), the aging population, and our special needs or medically compromised
patients. Our Strategic Plan was visionary in identifying the need to increase our knowledge of each of these
patient populations, and our 2008 meeting will provide invaluable educational opportunities to our members
and all dentists in Oklahoma and beyond.

The whole dental team can find fascinating courses at this year’s meeting. Topics such as
periodontal therapy, stress management and tips for better insurance utilization will benefit all of the
dental team members.

The popular “Twister” Series is back with a BANG, showcasing Oklahoma specialists presenting fast-paced,
highly-focused CE during three sessions, broken down into three mini-sessions each.

We are hosting a blood drive, sponsored by the Oklahoma Blood Institute, to help replenish the Oklahoma
blood reserve. Dentistry cares — and this is an opportunity for the dental family (dentists, hygienists,
assistants, receptionists, business managers and spouses) to give back. With your donation, you will also
benefit from a mini-health screening of your blood pressure, hepatitis antibody and cholesterol. Please stop
by and donate - let’s show everyone dentistry’s incredible generosity!

There will be a special wine tasting, featuring only Oklahoma wineries, in the Exhibit Hall Friday night. Our
exhibitors have everything your dental practice needs and more. They help make our meeting a big success,
so please stop by their exhibits, check out new products and services, and get answers to questions about
existing equipment, supplies, and services. Also in the Exhibit Hall, the ODA Digital Dental Office is back with
new information and technologies. And the DENPAC Silent Auction, located in the center of the Exhibit Hall,
promises to have just the right something that you didn’t realize you even needed! Be sure to take some time
to peruse those auction tables!

The President’s Dinner/Dance will be a change from previous galas. It’ll be an Island Party, complete with
Caribbean dress and tropical food and drink. So come and relax, lay back and enjoy the rhythm of a steel drum
band, and then dance the night away to Souled Out! You won’t be disappointed!

The Annual Meeting Planning Committee has done a great job of putting together a meeting you’ll enjoy

and learn from, all while experiencing excellent camaraderie with your colleagues.

Don’t miss it!
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calendar of events

MAY 12-13 — ADA Washington Leadership Conference - Washington D.C.

MAY 15-18 — ODA Annual Meeting - Cox Convention Center - Downtown Oklahoma City
MAY 19 — ODA Office Closed

MAY 26 — ODA Office Closed

MAY 30-31 — South Central States Leadership Conference - Oklahoma City

.

JUN 6 — ODA Strategic Planning - 9:00 AM - ODA Building

JUN 11 - Children’s Oral Health Coalition Meeting - 10:00 AM - ODA Building
JUN 13 — Council on Government Affairs Meeting - 10:00 AM - ODA Building
JUN 16 — Retired Dentist Lunch - 11:30 AM - ODA Building

JUN 18-21 — ODF Mobile Unit - Migrant & Seasonal Head Start - Tahlequah
JUN 20 — ADPAC Grassroots Training Seminar - 10:00 AM - ODA Building
JUN 21 — ODF Mobile Unit - Bixby Community Center - Bixby

JUN 26-28 — ADA New Dentist Conference - New Orleans, LA

April/May 2008 okda.org
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ODA News You Can Use

——

This month’s spotlight on an ODA
endorsed company

THhs is not JL(SZ( Soflware -
77 s a service!

WHY WASTE

. TIME

*"ON THE PHONE?

ODA Today

Local, Statewide and National employer’s
dental plans at your fingertips.

Detailed benefits - over 100 procedures
and limitations

Additional employers added free by
client request

Updated information weekly or monthly
- Yoé( C/7005e /

Serving Dentists and their staff since 1987

The stand-alone software provides detailed benefit answers on local, statewide and national
employer’s dental plans. Updates are offered on a monthly or weekly basis. Specifics are addressed
regarding preventive limitations including x-rays and sealants. Information is provided on Nightguards,
TMJ, Periodontal frequencies, Oral Surgery, Orthodontics, Buildups, Posterior Composites, Coordination
of Benefits and more. Over 100 procedures and answers - - at your fingertips!

Keep your staff off the phone with insurance companies and have them handling more important duties. No
more surfing the carrier’s websites or waiting on a faxback summary. has the most
detailed coverage information available and it’s all “just a click away”.

ODA Members will receive a $125 savings on the set-up and registration of this program. Monthly

discounts are available as well. Experience the Future!! Visit and click “Virtual Tour”
or call 1-800-683-2501 for more information.

Additional Services Offered
Ask us about 25¢ E-Claims for ODA Members

NO CONTRACT * NO SETUP FEES

Request a Free Sample of our Educational Brochure “About Your Insurance”

For more information on ODA’s endorsed companies please call
the ODA at 405-848-8873 or 800-876-8890 or visit www.okda.org
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DENTAL FLOSS

Less than 50 years
ago, elderly people
went to sleep with

their teeth in a jar

next to the bed.
But now your teeth
can last a lifetime,
provided you use
good oral hygiene—

which includes a daily

regimen of flossing

before bedtime.

Flossing...the key to keeping your teeth!

Flossing removes bacteria, prevents gum
disease and prevents the loss of teeth.

The purpose of flossing is to remove plaque, the colorless film of
bacteria that forms on the surface of teeth. The bacteria in plaque
produce toxins, and if you don’t remove it the toxins will irritate the
gums, create a painful inflammation, and eventually cause the loss
of bone around the tooth. Flossing once at the end of the day is all it
takes—before or after brushing doesn’t matter. The primary reason
for flossing is plaque removal.

If you’re old enough to have teeth, floss them!

The point of flossing is to clean the tight space between teeth that
grow closely together. Wherever two teeth are touching, you need to
find a way to clean between them. Even baby teeth, though they will
eventually fall out, should be flossed since bacteria can grow between
closely spaced teeth and make gums tender. Children who do their
own flossing may find that a floss holder makes the task easier.

Flossing only helps if you do it right.

While brushing cleans the sticky plaque off most of the tooth, floss
reaches where bristles cannot. But the sticky stuff stays if you have
poor flossing technique. The biggest mistake people make is that they
just floss right down on their gums and back up. You want to wrap
the floss around the tooth and then, in a sawing motion, rub the floss
up and down the tooth to remove the bacteria.

Good oral health is a component of good overall health.

Gum disease is actually an infection in your mouth. No infection is
good for the body, especially in people whose capability to fight
infection may be compromised by an illness such as diabetes or an
immune disease. Some research has associated chronic gum disease
with conditions including stroke, heart disease, and low birth weight
in newborns (when the mother had gingivitis).

Any floss is better than no floss.

The best floss is the one you’re going to USE and flossing should be
as routine as brushing. Find the floss you like, whether it’s minty, flat,
thick or covered in fluoride. Floss holders and disposable floss sticks
have become popular and, many have found, easier to use. As long
as you’re getting in there and removing that plaque, you can prevent
gum disease and preserve your teeth for a lifetime!

Did you know that without flossing, 40% of

the surfaces of your teeth are NEVER clean?



Letter to the Editor

| am responding to recent articles around the
world on the “safety” of formocresol in dentistry.
Having started the debate in 1981, | have had
the benefit of reviewing the literature as it has
developed, without bias and with consistent regard
for scientific principles and protocols. My concern
is for your readership, well-meaning clinicians who
might be confused by position papers that distort
the overwhelming body of evidence that cite the
genotoxicity, mutagenicity, carcinogenicity, and
toxicity of formaldehyde. It is ludicrous to suggest
that because other medicaments and prescribed
medications in dentistry might also have deleterious
effects it is therefore “safe” to use formocresol. It
is a “tad” unscientific to further tell dentists that
it is okay to add formaldehyde to their patients’
systems since its ingestion/inhalation is a part of
life. Repeating the nearly hundred-year-old archaic
notion of how to deliver a safe dose by squeezing
a soaked cotton pellet is surprising in today’s
sophisticated techno-based world. Hand-picking
studies that have aberrant or inconclusive results
when weighed against the accepted evidence
becomes self-serving while simultaneously
destructive to clinicians seeking the best for their
patients. Much of the research about formaldehyde

was firmly established as far back as thirty years
ago. Alternative medicaments have been proposed
for many years with mixed results. Equal or better
clinical outcomes have been demonstrated with
some non-aldehyde compounds; ferric sulfate,
white mineral trioxide aggregate, white Portland
cement and beta-tricalcium phosphate. Systemic
distribution after formocresol pulpotomy is
irrefutable. Formocresol interferes with healing. As
recently as March 2008 research has shown that
formocresol causes genetic damage.

| urge dentists to rethink their use of formocresol|
In 1981 (JADA) and again in 1998 (Journal of Clinical
Pediatric Dentistry) | concluded, “If a medicament
like formaldehyde is clearly not a necessary adjunct,
then it may be wondered why it is used at all.”

Children should not be exposed to formocresol
since there isn’t any conclusive evidence warranting
its use.

Sincerely,
Bradley B. Lewis, D.D.S.

Dr. Lewis is the former postdoctoral endodontic coordinator
at St. Luke’s-Roosevelt Hospital Center, New York, attending
at Columbia University, School of Dental and Oral Surgery, and
associate at Cedars-Sinai Medical Center (Los Angeles).

DON’T MISS THE ADPAC
GRASSROOTS TRAINING SEMINAR!

In an effort to revitalize the dental profession’s
grassroots political efforts and get back to basics to
rebuild dentistry’s activist network, ADPAC has rolled out
a newly-designed grassroots/political education seminar.
The seminar’s content will be individualized, combining
both federal and state-specific issues, providing for
maximum impact. Make plans now to attend this special
seminar to learn more about politics and
how to be effective advocates on behalf of dentistry!
Lunch provided by DENPAC

FREE and all ODA members are
invited to attend!

Friday, June 20, 2008
10:00 a.m. — 3:00 p.m.
ODA Building
317 NE 13th Street
Oklahoma City, OK 73104

SEMIN’AH X

Register TODAY by contacting Stephanie Trougakos at the ODA at 405.848.8873; or email strougakos(@okda.org.
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Dr. Michae! Hadson Memoria! Fund +o
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ODA member, Dr. Michael Ray to remember him in a way that Donations are still being accepted.
Hudson, passed.away.suddenly exemplified:his;passion — dentistry [ dEEEE= e Kol 3 g s1TdTe] N e H
on May 25, 2007, at the age of for children — and established the Dr. Michael Hudson Memorial
44. After first graduating from = Dr. Michael Hudson Memorial Oklahoma Dental Association
Oklahoma City University, s : The fund directly benefits 317 NE 13th Street
then the University of Ok A’s Give Kids A Smile!® Oklahoma City, OK 73104
College of Dentistry in 19 and is being used to
started his dental career, i
Stroud Family Dentistry. Infzﬁ aste for underprivileged
he helped start the first Small children all across Oklahoma.

Lead Dentist, helping to provide
dental services to underprivilege
children. Known by his staff

school from Ca
Oklahoma City. His friends wanted

ODA Scrapbook

OUCOD Faculty Recognition Night
April 19th, 2008

Governor’s Mansion - Phillips Pavilion

April/May 2008 okda.org 9



The ODA, under the direction of the Council on
Dental Education and Public Information, has recently
partnered with Schools for Healthy Lifestyles (SHL),
a non-profit program formed in 1997 in an effort to
combat Oklahoma youth’s declining health status.
The organization’s mission is to promote
and maintain healthy lifestyles among students,
families and educators. Elementary schools
selected to enter the SHL program form a health
advisory council to identify needs, establish goals,
and implement plans to improve the well being of
their entire school community. It’s through this
partnership with SHL that the ODA launched the
‘“Adopt-A-Dentist” program.

Since the first call-for-volunteers in February, ODA
members from all across the state have graciously
volunteered to serve as “adopted dentists”! The
ODA Council on Dental Education and Public
Information will be matching those volunteers

with schools soon. But we Sti" have
schools that are in need!

Current SHL Schools Needing
an Adopted Dentist

Bodine Elementary (OKC)

Johnson Elementary (OKC)
Buchanan Elementary (OKC)

M.L. King Elementary (OKC)
Columbus Elementary (OKC)

East Side Elementary (Midwest City)
Oklahoma School for the Blind (Muskogee)
Fillmore Elementary (OKC)
Southwest Elementary (Chickasha)
Stand Watie Elementary (OKC)
Heronville Elementary (OKC)
Western Oaks Elementary (Bethany)
Hillcrest Elementary (OKC)

Willow Brook Elementary (OKC)
Huston Center (Blackwell)

Will Rogers Elementary (Shawnee)
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AU UIPDATE! ODA / SCHOOLS FOR
HEALTHY LFESTYLES (SHD)
“ADOPT-A-DEUTIST” PROGRARN

What’s Expected of an Adopted Dentist?

That’s a fair question! Below is some background
information on the program and an outline of basic
expectations. The level of commitment is completely
up to the Adopted Dentist and the school’s SHL
Coordinator to work out together, based upon the
school’s needs and the Adopted Dentist’s schedule.
Program Information
* There are currently 40 participating schools in the

SHL Program. There will be 50 for the 2008-2009

school year.

 Each school has an SHL Coordinator on staff —
usually the physical education teacher.

» The ODA will develop and/or purchase the
necessary oral health educational materials. The
materials will focus on all four of SHL’s key areas:

- Nutrition Education and Awareness:

“Sip All Day”, the truth about bottled water/
fluoride use, how what you eat also affects your
oral health, etc.

- Tobacco Use Prevention: How tobacco use affects
your oral health, the dangers of chewing tobacco,
oral cancer, etc.

- Promoting Physical Activity and Fitness AND
Safety and Injury Prevention: Using mouthguards,
what to do in the case of a dental emergency, etc.

* The ODA will recruit up to two volunteer dentists

to serve as the “adopted” dentist(s) for each
participating school.

¢ All participating dentists will be recognized with
an SHL certificate and listed in the SHL newsletter,
Lifeline, and are eligible for a new SHL award for
the Outstanding Adopted Dentist, as nominated
by the schools and chosen by the SHL Board of

Directors and presented at the Annual SHL

Awards Dinner.

¢ Timeline for implementation:

January-May, 2008 — the ODA will recruit

the volunteer dentists and develop [ purchase
the educational materials.

May, 2008 — the ODA and SHL will send a joint
letter notifying the schools of the name(s) of
their adopted dentist(s).

August/September, 2008 - the dentist(s) will
make initial contact with the SHL Coordinator
to make introductions and schedule visits.




Basic Expectations

* The adopted dentist(s) will visit the school and
make oral health educational presentations (# of
times will depend on the school’s size, specific
needs, scheduling issues, etc.). The adopted
dentist(s) and schools are encouraged to schedule
the presentations during Children’s Dental Health
Month in February.

* The adopted dentist(s) will assist the school in
making arrangements for emergency dental care
for low-income students with no financial resources
for treatment.

* The ODA will work with the Oklahoma Dental
Foundation to try to schedule Mobile Dental Care
Program visits to as many SHL schools as possible.
The adopted dentist(s) and staff will serve as the
volunteers in the mobile van that day, treating
eligible students, as identified by the school.

VOLUATEER FORM

O YES! I would like to volunteer as an
Adopt-A-Dentist for 2008-2009!

O Iwould be willing to serve as the “Adopted

Dentist” for more than one school.

ODA ADOPT-A-DEMTIST

THE SUCCESS Of THIS vew
PROGRARN S (009 DEPEADEAT
UPPOU ODA VOLUATEERS!
PLEASE TAKE A MORENT To
COMPLETE THE FORM Below
AUD VOLUATEER A FEW
QUALITY HOURS of

YOUR TifAE TO
\MPROVE THE
ORAL HEALTH
of THE
CHILDREM i1
YOUR
CORMMUMAITY.

Aepo] vao

Please pair me with the following school(s):

FIRST CHOICE (from the enclosed list of schools)

SECOND CHOICE THIRD CHOICE
NAME
PHONE EMAIL

Please return to the ODA, 317 NE 13th Street, OKC, OK, 73104 or FAX 405.848.8875.

April/May 2008 okda.org 11
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What are you waiting for? Sign up today for our fast and free claims
payment service. Direct Deposit from Delta Dental of Oklahoma!

Did you know Delta Dental can directly deposit
benefit payment checks into your bank account?
What's more, this service from Delta Dental of

Oklahoma is totally freel!

What are the advantages of enrolling in direct

deposit? You can receive payments within 24 to 48
hours of approved claim submission and you have
access to your Information Requests (IR’s), denials

and processed pre-determinations much faster.

So, how do you receive payment this quickly?
Simply call for a direct deposit enrollment form,
complete the form and send it back to us with a
voided check. Not only will you be able to receive
payment more quickly, but you will also have the
ability to obtain a copy of your check and Claim
Payment Statement (CPS/EOB) on-line through

ONLY DENTAL. ONLY DELTA.

our secure internet based system - Dental Office
Toolkit. You can also use the Dental Office Toolkit
to access your patient’s real-time benefit, co-insur-
ance, and deductible information. You can even

submit claims using the Dental Office Toolkit.

And Dbest of all, all of these service are not only fast

— they're totally FREE!

I invite you to call me to help you get started. My
toll free number is 800-522-0188, ext. 142 -or-
405-607-2142 (OKC Metro). We'll show you how
FAST and EASY it truly is.

Respectfully,

Terri Greem
Delta Dental Professional Relations
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Annual Meeting 2008
CE Preview

Tom Limoli, Jr.

Tom Limoli, Jr., is the prevailing expert on

proper coding and administration of dental

insurance benefit claims. He serves as president of Limoli and Associates /
Atlanta Dental Consultants, Inc., a company that, over the past quarter century,
has assisted dental offices in streamlining the insurance reimbursement

process. Mr. Limoli’s no-nonsense approach to the management of third-party

reimbursement has been implemented in thousands of dental practices across
the country. Mr. Limoli received his Bachelor of Science in Criminal Justice from Valdosta State University.
Following his work with the U.S. Treasury Department’s Federal Law Enforcement Training Center, Mr. Limoli
has actively investigated fraudulent claims for the insurance industry, as well as numerous other third-party
fiduciaries. He is a licensed private investigator and is a member of the American Association of Dental
Consultants, and the National Speakers Association. Mr. Limoli is the editor of Dental Insurance Today, a
monthly publication that addresses third-party reimbursement in the dental office. He is the author of Dental
Insurance and Reimbursement Coding and Claim Submission, and co-author of Fee-for-Service Dentistry With a

Managed-Care Component.

“Stop Telling Patients About Their Dental Insurance... It’s the Patient’s Plan — Not Yours!”
Six (6) Hours of CE Available

Saturday, May 17, 2008

9:00 am - 12:00 pm and 2:00 pm - 5:00 pm

Lecture format

Recommended for the ENTIRE dental team!

Patient dental benefit plans are continually changing. Are you and your team? This full-day workshop will
provide you with a comprehensive overview of the skills and information needed to cope with, as well as
profit from, market changes. Learn to work with and understand the patient’s benefit plan restrictions and
limitations. Tom’s foolproof system to accurately document, code, bill and collect for completed procedures
has been implemented in thousands of dental offices across the country. Even if your office doesn’t accept the
insurance assignment, you shouldn’t ignore this critical component of “value added” customer service while
you streamline and simplify the reimbursement process. Upon course completion, participants will be able to:

. Identify the past, present and future of dental benefit plan design;
] Know what procedures are payable and when; and
] Accurately code for stress-free documentation and reimbursement.

I4 ODA JOURNAL April/May 2008



Doctor, would you like:

* A sound annual financial plan for your practice
based on ‘real’ numbers?

Your staff meetings and huddles to be more productive?

Your staff members to learn great verbal skills?

How to present treatment plans that get patients to
say “Yes!"?

A full appointment book?
A rock-solid payment arrangement system? .
A recare system that really works?

Leadership training, or one-on-one coaching for you
or your staff?

If the answer to any of these questions is yes, please call me today.
The solutions are easier than you think!

Proven practice management for new and experienced dental
professionals.

- MelindaLawrence.com
P\,a’l LL 405.285.8192
mellokc@cox.net
I
Don’t miss out! Sign up for Practice Made ‘ . ‘

Perfect, a FREE monthly e-newsletter full of !

great practice management tips, ideas and

W
4.
solutions. Sign up on our website today. ﬁﬁ* h
o B
L B

Stop By
Booth 604 to see
ODA's Newast
Endarsed Product
*"Insurance
ANSWErs
Plus”

This is not
just software-
It's a service!

oW
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Profile on

Dr. Keenan always wanted to be a dentist.
He remembers going to the dentist as a child
and being quite impressed that the dentist
could work on two patients at the same
time while taking a puff of his cigarette as he
passed from one operatory to the next. How
times have changed!

He and his wife, Judy, lived in the same
dorm during college and were married in
dental school (between his junior and senior
years), just as Judy had graduated from the
UMKC dental hygiene program.

Dr. Keenan worked as the night manager at
the student union during his senior year and
Judy worked for two dentists in Leavenworth,
Kansas.

After graduating in 1963, they had two
wonderful tours in the Air Force; Tacoma,
Washington, and Athens, Greece.

In 1970, they returned to Oklahoma to start
a new practice in Tulsa with a three-month-
old in tow. Dr. Keenan has two daughters
who now live with their families in Zurich,
Switzerland, and Poteau, Oklahoma.

Dr. Keenan became active in the Tulsa
County Dental Society at the urging of Dr. Dan
Brannin and worked through the chairs of
leadership, becoming President in 1987-88.

In 1989, he filled a vacant ADA Alternate
Delegate seat and was elected Vice President
of the ODA in 1995. He was honored to serve
as ODA President in 1997-98.

6 ODA JOURNAL April/May 2008

Dr. Al Keenan
Tulsa County District Trustee

ODA:

AK:

ODA:

AK:

ODA:

AK:

ODA:

AK:

ODA:

AK:

Why do you volunteer your time for organized
dentistry?

As a professional | feel that it is important to
give back to my profession.

What do you most love about dentistry?
I love helping others.

What goals do you have for your district in the
next five years?

Mentor others and show them the many
benefits of ODA membership.

Who or what encouraged you to get involved
in organized dentistry on the state level?

Drs. Dan Brannin, Jim Saddoris, Jim Torchia
and Richard Haught.

Tell us about your family. Is anyone else in the
dental profession?

| tried to interest my two daughters, Katie
(the fine arts major) and Jennifer (the
sociology major) to no avail. Other than my
wife Judy, who is a hygienist, there are no
other family members in the profession.




ARE YOU PREPARED FOR THE ROAD AHEAD?

Professional Practice Associates is the dental practice transition specialist who FI ro f ess i ona l
understands  thar buying or selling a denmal practce is a life-changing _
cxpenence.we have been down that road personally! If vou want 1o partner
with a company who you can trust to focus on your needs in a personal way
amd on a professional level, please call us woday at (405) 359-8784 to
schedule a free consultation or request a Dental Practice Transition Kit — —_—

Practice Assoc.

Sales, Valuations, & Consulting

by visiting our website at www.ppa-brokers.com. We'll do evervthing we
can o make the journey a great one,

m Mombar of kmaerican Destol Soles

Freakedfoutfaboutdbatalloss
UStlCoreNau\tprotectysundatal

Data Backup Stress Relievers:

1) HIPAA compliant

2) Painless with daily and automated backups
3) Safety-sealed data encryption

4) Worry-free with 24 x 7 restoration of data

5) Diagnosis: Peace of mind knowing that your patients’
data is safe and offsite at two private data centers

Call or email today for a Quick Quote!
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By Steven Rasner, DMD, MAGD

For many dentists the idea of marketing their
dental practice is met with hesitation because in their
own minds, marketing = sales. Dentists often feel
that they don’t need to, or shouldn’t have to, market
(or sell). However, what we’re talking about today is
a new definition of marketing: letting your community
know that your practice exists and informing your
neighbors about the various services you provide.

The benefits of marketing can be experienced on
all levels of the practice. Although many dentists
may find it easy to dismiss the notion of marketing
for their practice, it’s hard to dismiss the idea of a
happy, thriving practice. Over time, fickle patients
and changing lives will affect patient flow and new
patients will be needed for even well-established
practices. The best way to increase new patient flow
is to make your practice visible to the community.
Numerous opportunities to get in touch with your
community are available, from patient “thank you”
letters on your wall to sports dentistry for the local
high school teams. Here’s a list of some practical do’s

and don’ts for marketing your dental practice.

18 ODA JOURNAL April/May 2008

MUST DO'S

Do set goals. The goals you set need to be relevant
to where your practice is and where you want it to
be in terms of production and profitability. More
than likely, you’re not going to achieve your goals
without increasing the number of new patients that
come into the office, which requires marketing. So,
set production goals that are tied to new patient
consultations and make a plan to reach those goals.

Do make yourself visible. Marketing isn’t about
renting a billboard announcing you’re here. It’s about
getting out there and being part of your community.
Here are a few ideas: sponsor a family rollerskate
night for charity. For about $500 or less, you offer
a couple hours of roller-skating and a slice of pizza
for your pediatric patients and their parents. Their
cost for admission is canned food, toys for tots or
a donation to the Salvation Army. Your pediatric
patients may even bring another family along who
may not know you exist. Offer scholarships to high
school students with the most improved grade point
averages. Coordinate a dinner-dance for mentally
disabled kids. And, become more than a dentist and
a dental practice; become part of the community
through on-going efforts.

Do encourage professional referrals from all
related specialists. Contact your local Lasik centers,
plastic surgeons, cardiologists, and other GP’s,
endodontists, oral surgeons, etc. Send a letter letting
them know about you and your practice with an 8” x
11” of your best before-and-after case studies. (Make
sure you have appropriate patient permissions.)

Do make your patient experience exceptional.

A great marketing tool is word-of-mouth referrals.
Giving your patients welcome gifts or end-of-
treatment thank-you gifts are thoughtful ways to
inspire your patients to give you referrals and to talk
positively about their experience at your practice.

Do offer patient financing. You can leverage a
patient financing program like CareCredit to bring



in new patients. It also increases recommended
treatment acceptance because your current

patients also need No Interest monthly payment
plans. Plus, CareCredit can help you attract new
patients with their online doctor locator site where
patients go to find a practice that offers CareCredit in
their neighborhood.

PRACTICALDON'TS

Don’t be afraid of the Web. Using the Web and
creating a website is a great way to attract new
patients. New patients you get from the Web tend to
be high quality because if they’re on the Web it tells
you they’ve done their research.

Don’t waste your money or energy. Results don’t
happen overnight. So, if you’re not going to make a
reasonable investment in time and money, it’s better
not to do anything at all. If you don’t have patience or
persistence, don’t pursue marketing.

Don’t wait. If you’re a new dentist you should
consider marketing for your practice as you would
consider electricity or the office equipment as a
necessary part of setting up shop. And for the
established practice experiencing that period of non-
growth, start now. It’s much more difficult to fix a bad
or declining situation than to be proactive.

Marketing is so much more than advertising;
it’s almost everything the practice says and
does that is shared with the community. In
addition to traditional and non-traditional
methods, marketing is making your practice
a positive part of the community through
involvement and networking. Too many
patients out there don’t know you exist.

Be visible. Be creative. And be successful.

Dr. Steven Rasner is a noted author, lecturer and successful
dentist. Practicing since his 1980 graduation from the University
of Pennsylvania, Dr. Rasner has built a flourishing practice
located in a low-income neighborhood. He often shares his
philosophy and proven principles through his educational
practice management program, Realizing the Dream. The course
was developed to help new and veteran practitioners operate
and manage healthcare services that can lead to professional
and financial fulfillment. He holds Mastership status with the
Academy of General Dentistry and has authored two books, The
Protocol Book and The Art of Getting Paid, and his articles have

been featured in the most prominent dental journals.

NO MORE DREAMING...IT'S A REALITY!
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By L. Stephen Buchanan,
DDS, FICD, FACD

The need and demand for endodontic procedures
have never been greater. Radical new technologies
have made it simpler and less time-consuming for the
general practice to create better, more consistent
results. Performing endodontic procedures can
positively impact a practice’s profitability, and
General Dentists are very capable of performing
these procedures with the right continuing education
courses. Ironically, the level of impact on profitability
will be higher when General Dentists choose only
to do the more simple cases. When cases get
complicated they can often become exponentially
more difficult and set the stage for three of the
most common mistakes. Understanding when and
how these mistakes occur helps doctors make the
right choice when it comes to performing
Endodontic procedures.

Knowing When to Let Go

The first, and probably most critical, mistake is
making a bad decision when choosing which cases to
treat and which to refer. Dentists need to be honest
with themselves about their skill level and training.
It helps to have a humble attitude. Often, especially
with newer dentists, it’s hard to refer work out when
you have openings in your schedule. So, it takes
good judgment and an understanding that referring
out a complex case will only have a short-term effect
on your income. Choosing to do a case and having
that case go wrong can have an enormous effect on
your short-term and long-term income. It’s not just
the possibility of the cost associated with paying an
Endodontist to fix the problem or the cost of being
sued. The biggest cost is that you are going to lose
that patient and everybody they know, are related to,
are friends with — anybody they would have referred
to you. Of course, nobody is going to get it right
every time, but it’s really unpleasant when a case
goes wrong, regardless of what level of expertise
the dentist has. Every one of us wants the case to
work out and we have to be committed to looking
at the long-term positives rather than the short-term
negatives.
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Most Common
Mistakes 1n
Endodontics

The Challenges of Rotary

Instrumentation — Separation Anxiety

The benefits of using rotary instruments are
pretty far-ranging. It is easier in terms of the amount
of training required to become competent and it’s
radically different in the amount of time to actually
do the procedure with more consistent results. The
problem is, again, when your thinking is very short-
sighted. When you look at the cost of the file and
think you can add to your bottom line by re-using
the instrument, you set the stage for separation and
breakage. It’s a really bad idea. When you use a rotary
instrument on another case, it has accumulated a
lot of cyclical fatigue, which is the primary cause
of breakage, and it’s duller and takes longer to cut
the length. The consequence of the file breakage is
different in every case. In a root canal system that’s
relatively or totally uninfected, there may be no
consequence other than a little bit of heart muscle
that’s lost when you see the radiograph and the
premature obturation that’s occurred. In aninfected
case, breakage may require
apical surgery.

Time Well Spent
The third most
common mistake is not
allowing enough time
for procedures, which
is directly related to
fee structure. Quote a
fee that’s going to
allow you to spend the
time to do the case right.
The most expensive thing
you can do is rush a case,
have it fail, lose the patient
and lose the referrals.
Developing a fee schedule
for Endodontic
procedures
starts with an
intelligent
assessment
of what the
costs of



delivering the procedure are, including materials and time.
You need to have a fee structure commensurate with the
difficulty and quality of the case, and that’s not always
easy for the patient financially. That’s why | recommend
you partner with a patient financing company, such as
CareCredit. With their wide range of payment options,
patients get to receive the dental care they need and

pay over a period of time that works for their existing
economic situation. Having a payment program makes
paying for care palatable and ensures our patients’
dental wellbeing.

The bottom line is that performing Endodontics,
especially simple cases, can positively impact your
bottom line. The key to making Endodontics a positive
experience - for you, your practice and patients —is to
avoid these three most common mistakes and make sure
you take as many CE and hands-on courses as you can. In
Endodontics, technology and techniques are improving
rapidly, providing opportunity for all dentists, including
general dentists, who are trying to enhance their growth
and profitability.

Author bio:

Known for his multimedia presentations, 3D anatomy research, technique
articles, and instrument designs, Dr. Buchanan is a leading expert in the field
of endodontics. He is a Diplomate of the American Board of Endodontics and a
Fellow of the International and American Colleges of Dentistry. Dr. Buchanan
lives in Santa Barbara, California where he maintains a private practice limited
to endodontics and implant surgery and teaches hands-on laboratory courses
through his business, Dental Education Laboratories.
www.endobuchanan.com.
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About Getting Cutting-Edge CE?

Mid-Continent

Attendees Worry

When you work with Practice Transition Partners

The difference is obvious

EXPERT GUIDANCE. IMPECCABLE SERVICE. UNPARALLELED INTEGRITY.

Featured Listing
OKLAHOMA CITY, OK

With a prime location in a popular stripmall, this
beautiful, state-of-the-art general dental practice

Robert Stanbery enjoys great visibility in a high traffic area.

Owner

- Digital and paperless office with a TV/DVD in each
of the five operatories. Collections in 2007
% exceeded $809,000.

Kok K K Kk K K K K K K K Kk * K
Bob Affleck
Partner

" They understood the kind of practice I had and were
able to find someone with similar goals and practice
style. They were with me, every step of the way,
throughout the sale to make it as smooth a transition
as possible. The kind of practices that we are creating
today requires a transition team that truly understands
their unique value."

--Kent Johnson, D.D.S.

Sue Peterson
Administrative Manager

"My entire experience with Practice Transition Partners
was very positive. . . They are professionals and have
a great ability to match buyer and seller. . . I highly
recommend Practice Transition Partners.”

--Laurie S. Bloch, D.M.D.

Katie Hover
Administrative Assistant

FREACTICE

TRANSITION

PARTHERS

888.789.1085

reahn the AT www.practicetransitions.com

DENTAL PRACTICE: SALES > ACQUISITIONS > MERGERS > VALUATIONS > TRANSITIONS

September 18-20, 2008

St. Charles Convention Center
One Convention Center Plaza
St. Charles, MO

Cutting-Edge Scientific Lectures

Hands-on Workshops
Technical Exhibit Hall
Special Events and More

Greater St. Louis Dental Society
Mid-Continent Dental Congress

Visit www.gslds.org for more information
(314) 569-0444 Email: gsldsi@gslds.org




Solving the Issue of

Failed Appointments

- .
*\”

By Lois Banta, CEO Banta Consulting

Failed appointments can significantly impact a
practice. On average, 15% of hygiene appointments
are missed, which costs practices up to $30,000 per
hygienist per year in lost time and opportunity. And,
if you factor in failed operative appointments, the
loss can add up to $100,000 per year. Wouldn’t it be
wonderful if you could reduce your cancellations and
no-shows to under 5%? You can. When it comes to
solving the issue of failed appointments, we’re all in it
together, because it starts with the leader
of the practice - the doctor — and involves the
entire dental team.

)

L Features

Follow the Leader

Most doctors know failed appointments are a
huge problem, possibly even at epidemic proportions,
but are perplexed on how to solve it. A lot of
emphasis has been placed by consultants on how
cancellations and no-shows cost the practice time,
but the connection that time is money and how that
translates financially has really not been made. When
they understand the impact of the loss of literally tens
of thousands of dollars doctors and their teams will
understand they need to take specific steps to not
only address when and why failed appointments
happen, but also develop a program and train the
team to prevent them from happening in the future.

The doctor’s role in preventing cancellations and
no-shows is leadership. One of the reasons doctors
are puzzled on how to solve this issue is that they
believe the cause and responsibility is primarily the
patient’s — which is not true. Unfortunately, when
a doctor has this perspective, it de-emphasizes
the need for the entire team to get involved to
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SUCQESS

Takes a Team Effort.

resolve the underlying causes. But when the doctor
expresses concern and wants to develop strategies
to keep the schedule full, the team is motivated to
take responsibility.

An Excuse is Not a Reason

It’s easy to think patients are to blame for the
majority of failed appointments. But often the
failed appointment could have been avoided if the
team had been given the tools and specific verbal
skills they need. Sure, there are many reasons why
patients cancel or don’t show for their appointment
that are legitimate, such as fear of pain, constraints
on a patient’s time, etc. But a significant number of
cancellations and no-shows have to do with money
and the fact that patients have not bought into
wanting the dentistry. Unless patients understand
their dental needs, the doctor and team have
clearly communicated the benefits of treatment
(and consequences of not moving forward with the
dentistry), and tied those benefits emotionally to the
patients’ specific lifestyles and situations, they may
schedule an appointment but have little intention of
keeping it because they don’t believe in the value of
the dentistry.

A patient must hear something three times

before they gain understanding. Therefore, when
a doctor has a conversation with a patient, it’s an
opportunity to prepare the patient to want and
accept needed dentistry, so that a proper hand-off
can occur. Then the team must repeat the doctor’s
recommendations and the benefits of the treatment
at least two more times during the case and fee
presentations. They must also listen intently to
patients to make sure they have bought into the
treatments. If the patient hasn’t, the team and the



doctor must be trained and prepared to answer
questions and overcome barriers to treatment. For
example, the patient may seem hesitant, so the team
members ask, “You seem hesitant. What questions
can | answer about the treatment the doctor has
recommended or the cost that will make it easier
for you to move forward with care?” This opens

up communication with the patient. If the issue is
cost, the team can address the patient’s concern by
discussing the practice’s payment options, including
No Interest and low-interest monthly payment plans
through a program like CareCredit, which can give
patients solutions that work within their budgets
and lifestyles — helping them feel more comfortable
and more inclined to keep their appointments. If the
issue is last-minute cancellations by the patient, using
appropriate techniques on the phone dramatically
reduces failed appointments. For example, rather
than calling to “confirm” or “remind” them of
appointments, give patients “courtesy” calls to let
them know you’re on schedule and you’re looking
forward to seeing them tomorrow.

Measure Your Success

Once the doctor has taken the lead and has
engaged the team to develop value and desire
with the patient and the communications skills that
discourage failed appointments, it’s important to
measure and monitor success. Constantly track
failed appointments and make them part of your
daily and monthly meetings. When the doctor and
the team accept responsibility for cancellations and
no-shows and proactively work together to solve
the issue, achieving a failed appointment rate of less
than 5% is very achievable. The doctor will have a full
schedule, the team will have less stress, and practice
profitability will be much healthier. Additional team
training on how to minimize failed appointments can
be found at www.bantaconsulting.com.

PROFESSIONAL BACKGROUND:

Over 30 years ago, when Lois began her career as a dental
receptionist, she discovered simple practical methods for
streamlining scheduling, resolving outstanding insurance
claims and decreasing accounts receivable. She later became
financial manager of a large dental practice. Lois Bantaisa
member of and is co-executive director for “The Speaking and
Consulting Network”. Lois is founder, owner and CEO of Banta
Consulting, a company designed to assist dental practices in
managing their offices while at the same time de-stressing their
environment. Lois is on the Board of Directors for the ADMC
(Academy of Dental Management Consultants). She is also an
affiliate member of The American Academy of Dental Practice
Administration and a member of the American Dental Assistants
Association.

With a qualified High Deductible Health Plan (HDHP)

in place, anyone can set up a Health Savings
Account (HSA).

« An HSA is a tax advantage savings account
to which you can contribute up to $2,900 if
you have single coverage or up to $5,800 if
you have family coverage in 2008.

* Persons age 55 or over are also eligible to
contribute a “catch up” contribution of
$900 in 2008,

» HSA funds can be used for eligible health,
dental or vision expenses, or long term care
trﬁumcepm'rﬂl.m.

» The entire eligible amount is tax deductible.

= The money you don't spend will roll over year
to year

» Interest earned on the account is tax-deferred.

regidens. Alexander & Strunk is not engaged o
render legal or tax advice.
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May 1o-17

COX CONVENTION CENTER
OKLAHOMA CITY

Than k you to each of our 2008 Annual Meeting sponsors! These
companies have demonstrated their support of dentistry in Oklahoma through their
generous contributions to the Annual Meeting. Please let all of our sponsors know
how much we appreciate their support:

Alexander & Strunk Inc. OK Association of Women Dentists
N APEX EDI Oral and Maxillofacial Associates
7. Bank of Oklahoma Orthodontic Associates
() Braum’s Ice Cream Stores Patterson Dental Supply
S Burkhart Dental Supply POH Oral Health Products
) Delta Dental of Oklahoma Procter & Gamble (Crest/Oral B)
© Endodontic Associates ProSites
L?.J Great SW Dental Laboratory RBSLynk
| Henry Schein Renaissance Hotel
/ Moore Norman Technology Center Robin Henderson, DMD, MS
B New York Life Insurance Company Stillwater National Bank
ODA Alliance

*list current at time of print
OK Association of Pediatric Dentistry

0DA ANNiversaries

Please help celebrate the following members who have reached milestones of ODA membership.
We congratulate and thank them for their continued commitment to organized dentistry!

50 Year Members 35 Year Members 25 Year Members

Dr Ben H Benson Dr Owen B Hearne Dr Raymond Clock

Dr Richard E Bradley Dr William M Croom Dr Brian D Coerver

Dr Robert L Bartheld Dr Gary A Cutler Dr Patrick T Cohenour

Dr Charles M Brown Dr Michael K Forth Dr Lee A Eliot

Dr William W Castles Dr Robert L Jarvis Dr Roger L Bryant

Dr Donald Oxford Dr Joseph P Fallin, Jr Dr Richard Hankins
Dr William C Blubaugh Dr Karen A Cox-Haymaker
Dr James C Hammack Dr Martin Hallren
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2008 0DA President’s pinner
HOnoring Dr. Krista Jones
Saturday, 6:30 p.m.

Cox Convention Center Ballroom C

Krista invites you to join her at the Islands for
an evening of turquoise blue water, white
beaches, tropical food and drinks, and the laid-
back beat of a steel drum band. The evening’s
attire is “Caribbean flair” and calls for your
tavorite grass skirt, tropical shirt, sunglasses
and beach hat (you can leave your sunscreen
at home)! After the dinner and 2008-2009
ODA officer installation, get ready to dance
the night away to the fabulous sounds of
Souled Out. Hope to see you there, ‘mon!

) Purchase your ticket today at the ODA Registration booth!!

Graciously sponsored by:

@ 10 IR CF CREA A, | W g ras oF TaE D |
=

REMATSSAMCE

April 23-25, 2009

Tulsa Convention Center & DoubleTree Hotel Downtown Tulsa

The ODA Annual Meeting is by far the largest dental meeting in the state! Join over
1,500 dentists and other dental team members as they participate in continuing

education, networking, and social events throughout the meeting!

Over 70 hours of CE available for you and your staff!

D Meeting registration packet coming
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your way next February!



Whose Life Can You Save Today?

The Oklahoma Blood Institute (OBI) is sponsoring
a blood drive and FREE health screening in the Exhibit
Hall on Friday, May 16, 9:00 a.m. - 5:00 p.m.

Each donor will receive:
» Check on cholesterol levels (results mailed
within 4 weeks)
e Check oniron levels
e Pulse and blood pressure checks
* Over 10 additional tests — everything from
ABO and Rh blood typing to hepatitis B and C
e For a small fee men can request a PSA
— Prostate Specific Antigen — test.
Prostate Specific Antigen is a protein that is made
by the prostate and can be found in the blood
in small amounts normally. However, men
with prostate cancer can have elevated levels.
OBl is a non-profit, regional blood center serving
125 hospitals and medical facilities in the state.
OBI provides blood products for 86% of the state’s
population thanks to its generous blood donors!

— Save a life today - come by the
! OBI Blood Drive [ Health Screening
on Friday in the ODA Exhibit Hall!

DENPAG SILENT AUCTION!!!

The DENPAC Silent Auction Committee is looking for donations for the 2008 DENPAC Silent Auction!

s The Oklahoma Dental
%//, Foundation Invites
" you to CELEBRATE!!

The ODF will be hosting a celebration party in
honor of the many hours of contribution to the ODF
and the Mobile Dental Care Progam.

Enjoy a live band and light hors d’oeuvres at the
Regatta Park Landing on the Chesapeake Boat House
grounds. Also enjoy a moonlit boat ride on a River

Cruiser - cruises will be on the half hour.

Thursday, May 15th
Come and Go from 7:00 - 9:00
Short program at 8:00

Cash bar available. Dress is casual, as it is an outdoor event.

sa2inlesa

WE NEED YOU! Please contact Stephanie Trougakos at strougakos@okda.org, or 405-848-8873, or

800-876-8890 TODAY regarding your donation!

Donations can be big or small. Commonly donated items include: hunting trips, cash, gift baskets, gift
certificates to local restaurants, golf outings, vacation getaways, paintings, jewelry, kid baskets, and many

other items.

Please support your PAC by donating an item for the auction TODAY!




BISPHOSPHONATES, OSTEONECROSIS OF THE JAW, AND
DENTAL TREATMENT RECOMMENDATIONS

Dr. Lida Radfar* & Dr. Farah Masood**

*Assistant Professor of Oral Medicine, Department of Oral Diagnosis
and Radiology, University of Oklahoma College of Dentistry, Oklahoma
City, Oklahoma

**Associate Professor of Oral & Maxillofacial Radiology, Department
of Oral Diagnosis and Radiology, University of Oklahoma College of
Dentistry, Oklahoma City, Oklahoma

oy

-
o 'r-
| ]
L
E r i g
B L
L
S
e T |
LR RS A R
[Figure2-Closerviewofalesion—]

Abstract

Millions of patients in the United States take bisphosphonates
for management of malignant bone metastases, osteoporosis,
osteitis deformans (Paget’s disease), and osteogenesis
imperfecta. Since 2003, over 200 cases of osteonecrosis of
the jaws have been described, mostly in patients with multiple
myeloma or breast cancer patients, and to a lesser extent in
patients on oral medications.

Introduction

About 80 million people in the United States take
bisphosphonate medications. Also called diphosphonates,
bisphosphonates are synthetic analogues of pyrophosphate,

a natural regulator of bone metabolism found abundantly in bone
matrix.! They are effective in inhibiting bone resorption
in the body.

Bisphosphonates can be either taken orally or administered
intravenously. Oral bisphosphonates (such as alendronate
sodium [Fosamax]), are used to help prevent or treat bone
loss in various diseases including osteoporosis, osteogenesis
imperfecta, and Paget’s disease (osteitis deformans). Intravenous
bisphosphonates (such as pamidronate, ibandronate, and
zoledronic acid) are primarily used to treat bone erosion and
hypercalcemia associated with cancer therapy, malignant bone
metastatic disease, Paget’s disease, and multiple myeloma.?

They help reduce bone pain and hypercalcemia associated with
metastatic breast cancer, prostate cancer, and multiple myeloma.
Zoledronic acid is reportedly the most potent intravenous
bisphosphonate 3 and has demonstrated a broad clinical activity
in patients with bone metastases, with a high affinity to bone.*

Its concentration in bone is greater than 100 fold of plasma and
declines only slightly after six months.

The true association of osteonecrosis of the jaw (ONJ) with
bisphosphonate therapy is not clear. The risk of developing ONJ in
patients treated with high doses of intravenous bisphosphonates
is in the range of 1-10 per 100 patients, depending on the
duration of the therapy. The risk of ONJ associated with oral
bisphosphonate therapy is estimated at
0.7 cases per 100,000 person-years of exposure.® Potential risk
factors for ONJ include radiation therapy, dental extraction,
infectious diseases, trauma, concomitant therapy with
corticosteroids, and chemotherapy.”?

Bisphosphonates were synthesized for the first time in 1865
in Germany for industrial use to prevent calcium phosphate
precipitation in irrigation systems.? The first medication
(Eidronate) in the bisphosphonate group was approved by the
Food and Drug Administration in 1977 for treatment of Paget’s
disease.” The initial rationale for human use was the potential of
these medications to prevent the dissolution of hydroxylapatite,
the principal bone mineral, thus stopping bone loss. It is reported
that bisphosphonates inhibit the differentiation of osteoclastic
precursors, induce apoptosis of osteoclasts, and stimulate the
release of osteoclastic inhibitory factor from osteoblasts."

There are two classes of bisphosphonates: nitrogenous (N-
containing) and non-nitrogenous (non-N-containing). Nitrogenous
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bisphosphonates include pamidronate (Aredia; Novartis
Pharmaceuticals Corp), neridronate, olpadronate, alendronate
(Fosamax), ibandronate (Boniva, Bondronat®; Hoffmann-La Roche
Inc.), risedronate (Actonel), and zoledronate (Zometa; Novartis
Pharmaceuticals Corp.). These products act on bone metabolism
by binding and blocking the enzyme farnesyl diphosphate
synthase (FPPS) in the HMG-CoA reductase pathway.” Disruption
of this pathway prevents the formation of metabolites essential
for proper subcellular protein trafficking and binding proteins in
osteoclasts.

Non-nitrogenous bisphosphonates include etidronate
(Didronel), clodronate (Bonefos, Loron), and tiludronate (Skelid).
This class of bisphosphonates is metabolized in the cell to
compounds that compete with adenosine triphosphate (ATP)
in cellular energy metabolism. Almost half of the absorbed oral
or intravenous bisphosphonate is excreted unchanged by the
kidneys. The remainder has a very high affinity for bone tissue, and
is rapidly absorbed into the bone surface. Bisphosphonates, when
attached to bone tissue, are ingested by osteoclasts which initiates
apoptosis and the death of osteoclasts, leading to an overall
decrease in the breakdown of bone.™

Bisphosphonate-related osteonecrosis of the jaw

Since 2003, over 200 cases of osteonecrosis of the jaws have
been described, mostly in multiple myeloma or breast cancer
patients. ONJ is a site-specific pathological condition. It can
occur spontaneously or after a simple tooth extraction with the
mandible twice as frequently affected as the maxilla. Figure
1shows post-extraction ONJ in a patient with breast cancer
who received intravenous bisphosphonate therapy. Most ONJ
cases occur following high-dose intravenous administration of
the medication. Side effects of bisphosphonates include upset
stomach, electrolyte disturbances, osteonecrosis of the jaws,
musculoskeletal pain, nephrotic syndrome, and renal failure.
Upset stomach and esophageal inflammation and erosion may
occur with oral N-containing bisphosphonates.'**> Patients are
advised to sit in an upright position for 30 to 60 minutes after
taking these medications to decrease such possible complications.
Some patients may remain asymptomatic for a few weeks or
months, and the problem becomes apparent only upon oral
examination. In other cases, the problem may mimic dental or
periodontal disease. However, dental or periodontal treatment
does not resolve the patient’s symptoms.™ Radiographic findings
of ONJ have been reported by several investigators and include
osseous sclerosis and poorly defined lytic lesions.™ "

Type | collagen is primarily synthesized in bone and accounts
for about 90% of the organic matrix of bone. During bone
turnover, type | collagen is degraded and small peptide fragments
are excreted into the blood stream. These fragments can be
measured by serum CrossLaps ELISA,'®" an immunological test
to measure carboxy-terminal collagen crosslinks (C-Terminal
[CTex] Telopeptide) in human serum and plasma. This test is more
specific for bone resorption than other tests such as aninoterminal
cross-linking telopeptide (NTx).** Marx et al.* recommended it as
a tool to assess the risks and help treatment decisions. The CTx
level recommendations are: <100 pg/ml (high risk), 100-150 pg/ml
(moderate risk), and >151 pg/ml (minimum or no risk).*

Practical guidelines for dental treatment

Patients generally fall into one of three groups with regard to
bisphosphonate therapy: those about to start bisphosphonate
therapy; those already on such therapy; and those who have ONJ.
Treatment recommendations differ as follows:

Recommendations for patients about to start

bisphosphonate therapy

Patients should be educated on minimizing the risk of
occurrence of ONJ and optimizing their oral health care. Hopeless
teeth should be extracted and the healing process completed if
time permits.” It is important to inform the treating oncologist
that these patients should be managed as though they were




going to have radiation therapy to the head and neck area.” Dental
prophylaxis, caries control, and conservative restorative dentistry should
be performed.

Recommendations for dental treatment of patients on bisphosphonates

Maintaining good oral hygiene is crucial to reduce the risk of dental
and periodontal infections. Good oral care should be reviewed and
reinforced. Routine dental cleaning should be performed with an
emphasis on avoiding soft tissue injuries. Removable dentures should
be examined for their potential to induce soft tissue trauma. If possible,
endodontic therapy is preferred to extraction. Implants should be
avoided on patients undergoing IV bisphosphonate therapy.>»

After a study of 30 consecutive patients on oral bisphosphonate
therapyz21, the following guidelines for dental treatment of such
patients have been proposed:

1. If oral bisphosphonates are used for <3 years, no precautions is
necessary;

2. If oral bisphosphonate has been used for <3 years and the patient is
taking prednisone concomitantly, or if the patient has been using oral
bisphosphonate for >3 years with or without concomitant prednisone
use, discontinue biphosphonate use for three months prior to the
planned procedure and test the fasting CTX level. Patients should
resume bisphosphonate therapy only after complete healing following
the procedure.

It is believed that the ONJ is not preventable but it is controllable.
The patient can minimize the risk of developing ONJ by maintaining
good oral hygiene and regular dental care. Although complications of
bisphosphonate therapy are rare, patients should be informed of the
possibility and of the necessity of routine dental care and good oral
hygiene. Previous reports have indicated that ONJ usually happens
within two months of the extraction. Therefore, the clinician should wait
for a two-month disease-free period before treating multiple sextants.?

Recommendations for dental treatment of patients with
post-bisphosphonate ONJ:

Based on the diagnosis and management of the ONJ, patients can be
stratified into three stages:
Stage 1: Asymptomatic exposed bone with no significant regional
soft tissue swelling or infection. Patients may have pain prior to
development of radiographic bone changes.
Stage 2: Symptomatic exposed bone with regional soft tissue
inflammatory swelling or secondary infection.
Stage 3: Symptomatic exposed bone with regional soft tissue
inflammatory swelling or secondary infection that is difficult to manage
with oral or intravenous antibiotic therapy. Pathological fracture or an
extraoral cutaneous fistula may be present. Patients may need surgical
debridement due to necrotic bone.”

A complete history and clinical examination should be performed,
and imaging taken to evaluate the bone lesion. Biopsy is indicated if
a metastatic lesion is suspected in multiple myeloma or breast cancer
patients. Culture and sensitivity studies will aid in selecting a more
specific antibiotic.

Benefits of bisphosphonate therapy specifically in breast cancer
and multiple myeloma patients outweigh the risk of developing ONJ.
However, it is strongly recommended that physicians request a
complete dental examination and treatment prior to initiating the
bisphosphonate therapy.
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General Dentists Immediate Openings!
*#**SIGN ON BONUS $2,000%** Southwest
Dental Group in Arizona is currently

hiring for General Dentists who enjoy
treating high volume of patients and

being high producers! This is a great
career opportunity for doctors looking to
make great money with no administrative
hassle! Excellent Benefits package includes
medical/dental/vacation! For immediate
consideration, please contact us by email
at mjeanblanc@swdentalgroup.com or fax
your CV to (480) 768-3987.

NW Oklahoma City Dental Practice For
Sale. Modern office equipment. Collections
exceed $400,000/year for information call
D.R. Harris, CPA (405)812-3870

PRODUCE $1,500 PER HOUR!!

Why Pay to Learn? We will teach you (for
FREE) the greatest efficiency tips and state
of the art style of dentistry available.

Ever dream of the perfect situation to
practice high-quality, fee-for-service
dentistry, without all the headaches of
running the business (I mean really, who
can possibly do both these days with the
demands of operating a practice???)? A
beautiful, large, private practice, with well-
trained staff, and as many new patients

as you can handle, all ready to go for you?
And if you are unsure about the diagnosis/
treatment options, you have several other
quality docs to discuss the case with, ina
supportive, relaxed setting. Well, finally
there is such a place, and we are seeking
only those doctors committed to high-
quality, excellent pt care, and hard work. 6
Day Doctors see fewer pts than the norm,
but produce more. We do more for our
patients, such as: Open Monday-Saturday,
using the best technology and having
Specialists on staff.We do it ALL for our
pts. We are growing, so we have Doctor
(and staff) positions available.....so stop
dreaming, and contact us. We are the way
of the future... www.6daydental.com
Email: doctors@6daydental.com

For Lease: South Oklahoma City

3 Operatories plus nice reception area and
lab. Set up with all new state of the art
equipment. Digital X-Ray with panoramic.
Computerized in all operatories. Call for
information Dr. Robert D. Mars

405-691-3399.

Regional Dental Director (Texas/Arkansas
territory)

The Regional Director of Dental Operations
is a Regional level top leadership position
responsible for the day to day management
and function of all clinical activities of the
assigned region which include recruitment,
selection, hiring, and evaluation of all clinical
oriented staff. This position is responsible
for the assimilation and smooth operation
of productive dental teams. In conjunction
with the Regional President, this position

is responsible for the management and
supervision of personnel, client relations

and satisfaction, and serving as arole
model for clinical leadership. This position
reports to the Chief Dental Officer and
works closely with the Regional President in
the coordination and flow of front office to
clinical matters, patient and staff scheduling
and clinic reporting. This position has

direct P&L responsibility for all regional
operations. All Lead Dentists report to the
Regional Director of Dental Operations. This
position will require approximately 25% chair
time, 35% travel, and 40% administrative
within the designated region.

Excellent Salary, Bonus and Much More!
770-916-7044 rmurdock@ncdrllc.com

For Sale: Successful removable
prosthodontic practice located at highly
visible location in Lawton for 28 yrs. One
chair 650-square-foot office. Dentist retiring;
low overhead; good growth potential
general dentistry. 1-800-353-5770

Dental Transition Associates

Busy general practice. Claremore.
Progressive and fast-growing community.
5 ops $81K per month in a 4 day week.
Motivated selling dentist. New price. 877
477-9469 or 918 477-9469
Well-established general practice. SW OK
City. Two ops plus two hygiene rooms. This
busy practice draws from the interstate
system in SW OK City & Tri-city areas.
Grossing $370K

877 477-9469 or 877 477-9469

South Tulsa general practice. New
equipment & recently redecorated. 5 ops.
Grossing over $100K per month. 877 477-
9469 or 918 477-9469

South Tulsa general practice. Well
established, excellent location, great
exposure & good net.

877 477-9469 or 918 477-9469

DENTISTS NEEDED!

Civilian position @ Ft. Sill - great pay &
benefits! FAX Resume to (866) 244-4611/or
call (866) 244-4241

Would like to purchase used ceiling
mounted dental light in good working
condition. Please call Vicki @ 405-547-5905
or 405-612-3336

We are seeking General Dentists, licensed in
Any State to provide F/T-P/T or PRN services
at Ft. Sill Military Reservation, Oklahoma.
**|nterested candidates please submit
Curriculum Vitae/Resumes by Email to:
ka@rlmservices.net**

Requirements: DDS or DMD Degree. CPR
certification. For more Information about
RLM Services, Inc., please visit our website
@ www.rlmservices.net.

Equal Opportunity Employer

Rare opportunity available for Orthodontist
in an elite, fee-for-service, private practice
model with 6 Day Dental & Orthodontics®.
Full or part time position available in Dallas.
www.6daydental.com. To be considered
for this rewarding position, email resume/CV
to apply@6daydental.com or fax to (972)
316-6029.

PRACTICE FOR SALE: LAWTON. Grossing
$499K in four-day week. Three dental and
one hygiene operatories. High profit. (405)
359-8784

PRACTICE FOR SALE: NORTHWESTERN
OKLAHOMA. Grossing $827Kin 30 hour
week. Beautiful office and equipment. Five
operatories and one Hygiene. Owner will
work for you. (405) 359-8784

PRACTICE FOR SALE: NORTHERN
OKLAHOMA. Grossing $500,000 in 32 hour
week. Fouridentical operatories. Beautiful
office and equipment. (405) 359-8784
PRACTICE FOR SALE: I-40 Corridor West of
OK. City. Grossing $354,000 in 25 patient
care hours. Three operatories. Growing
community. (405) 359-8784

PRACTICE FOR SALE: TULSA. Collected
$311K. Four very nice operatories. Doctor
retiring. (405) 359-8784

PRACTICE FOR SALE: Eastern-Central OK.
Collected $665K. Five operatories full of
great equipment with Dentrix throughout..
Could commute from Tulsa. Spectacular
office. (405) 359-8784

PRACTICE FOR SALE: East-Central OK.
$395K in 25 hour week. Three operatories.
2,400 active patients and 40 new patients
per month. (405) 359-8784

PRACTICE FOR SALE: TULSA SUBURB.
$750K in gross income in 28 hour-week.
Beautiful office. 15 minutes to downtown
Tulsa. Lots of new equipment and Dentrix.
(405) 359-8784

TULSA: Produced $700K in 3 day week.
Five operatories. 22 comprehensive

type new patients per month. Beautiful
equipment. (405) 359-8784

TULSA: Three operatories, two with new
Adec equip. All dentrix and all digital.

Net Income of $586K in four day week.
Excellent location. (405) 359-8784

THE OFFICES LISTED ABOVE MAY BE

SEEN AT www.ppa-brokers.com OR CALL
PROFESSIONAL PRACTICE ASSOCIATES AT
(405) 359-8784. FINANCING AVAILABLE.

Office Space For Lease

1800 sqft. formerly occupied by an oral
surgeon. Medical Arts Bldg. 301 N. 2nd St.
McAlester, OK 74501 918-423-2208

LOOKING FOR A HYGIENIST?

The Department of Dental Hygiene at the
University of Oklahoma College of Dentistry
has developed an email list of program
graduates. If you have a job opportunity
available, please email information to Dr.
Jane Bowers at jane-bowers@ouhsc.edu.
Dr. Bowers will email your information to all

participating graduates.

Please include:

City or town

Specific days per week needed

Any pertinent information about your office
that you would like to share

Contact Information




REING A MEMBER OF THE ODA DOES HAVE TS ADVANTAGES!

ALEXANDER A§ STRUNK

Insurance products for the practice and for the individual including:

- Professional liability - Home & Auto - Business office property - Medical - Worker’s compensation - Long-term care
- Term life - Employment practices liability - Disability - Accidental death & dismemberment - Business overhead expense
(405) 751-8356 or (800) 375-8356 — www.strunkinsurance.com

7 ’\ Paid Dental

Freedom of choice dental plan for employers

\&M\ DEN'flAL (800) 342-3279, ext. 311

www.freedom-of-choicedental.com

Financial Services
Bank of America

Bank of America
ODA personal/business credit card
(800) 598-8791

BANK OF
OKLIAHOMA

Practice, practice sales & acquisition financing
(800) 491-3623 - www.bankofamerica.com

" CareCredit
Patient payment plans

CareCredi

fariear Paymenr Plass

Travel Discounts

(800) 800-5110 — www.carecreditworks.com

Direct Dental

Dollar-based, direct reimbursement

dental plan for employers

(918) 455-1899 - www.directdental.net

Bank of Oklahoma
*section 125 Cafeteria Plan
(405) 936-3765 or,(405) 230-4003

www.bankofoklahoma.com

STARWDO I» Starwood

Hotel discounts on Westin, Sheraton,
W Hotels & Four Points
(866) 500-0380 - www.starwoodhotels.com

& = Hertz
M Car rental discounts

(800) 654-2201 — www.hertz.com

Cor: Vauwr
CoreVault

Online data backup and
recovery services

(888) 356-2707

www.corevault.net/dataprotection/ODA

Dell

Discount on all Dimension
desktops and Inspiron
notebooks

(866) 467-3355

www. dell.com/eppbuy

— AT

AR
DHL Express

Shipping service discounts
(800) 636-2377
www.1800members.com/ada

FIDRNA

DRNA

Bio-hazardous and sharps
disposal, Amalgam, X-ray lead
foils disposal, X-ray chemistry
disposal

(800) 360-1001
www.drna.com

1C.SYSTEM
1.C. System
Account collection services

(800) 685-0595
www.icsystem.com

W

= b =
Insurance Answers Plus
Detailed benefit answers on
local, statewide and national
employer’s dental plans
(800) 683-2501
www.iaplus.com

LANDS END
L LIMTEY € THITIREY

Land’s End

Quality apparel with practice

logo for the dental team

(800) 990-5407

www.landsend.com/business

LIFEGUARD
BIEDIFCAL SO0 RTINS

LifeGuard Medical Solutions
Automated external
defibrillator discounts

(866) 9322331
www.lifeguardmed.com

¥ LifeLock

LifeLock

Identity theft protection services
(877) LifeLock (877-543-3562)
www.lifelock.com

OfficeMax

Office supplies, paper
products, office furniture
and technology equipment
discounts

(800) 633-2MAX

www.officemaxcommercial.com

PAYCHEX

Paychex

Payroll processing services
(405) 489-3279
www.paychex.com

PROSITES

ProSites

Website design and Internet
marketing services

(888) 9323644
www.prosites.com/oda

> RBSIynk.

RBSLynk

Electronic payment
processing services
(405) 476-5965
www.rbslynk.com

Solmetex

Waste water management,
amalgam separation,
wastewater filtration
(800) 216-5505
www.solmetex.com

&

TDIC

TDIC

Employee office manual and
office policy development kit
(888) 574-5896
www.thedentists.com

TeleCheck
Electronic check
acceptance

(800) 884-3724
www.telecheck.com

TeleVox

TeleVox

Message on hold and patient
appointment confirmation
(800) 644-4266
www.televox.com

E:.'ll'.:ﬁtn] _l-h:ﬂ:rnl

The Dental Record
Complete clinical record
keeping system

(800) 243-4675
www.dentalrecord.com

For more information on how you can start taking advantage of the ODA Member-only discounts
offered by these ODA-endorsed companies, contact the company directly, or visit

today!




Put The Aurum Ceramic @

McGarry Center Implant Team™
To Work For You!

Unsurpassed Experience e Outstanding Esthetics
e Unrivalled Precision ¢ Innovative Solutions

Hybrid Bridge with cutaway ing underlying f

From pre-treatment planning to final
restoration placement, we deliver exceptional
results — no matter what the challenge!

Call our Implant Team Hotline 1-866-552-7711

abutment.

ERAMIC®

@ McEnrry Centor
Specializing in mplant Dentistne

4517 Memorial Circle, Oklahoma City, OK 73142
Local Calls (405) 751-7711




