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Solutions for Success:
Dental Implants Made Easy

FeaturingDr. Leo Malin, DDS
This implant program is designed to educate the dentist
proper prosthetic planning and implementation for a successful outcome. Through

vicra

simple treatment protocol and laboratory procedures, attendees will learn how to
develop highly esthetic restorations that replicate the contours of natural teeth.

At the completion of this course, you will:

¢ Understand the need for offering implants to your patients

¢ Identify implant candidates within your practice

e Understand the dental implant diagnosis and treatment planning process
Topics covered in the seminar include:

e CT Scan Guided implant placement

e Immediate extraction loading of implants

e Bone grafting

Dr. Malin graduated from Marquette University in 1991. He maintains a
private practice in LaCrosse, Wisconsin, where he has been utilizing oelchssad
dental concepts since 1998.

Early in his career, he discovered that the implant placement techniques
used could not deliver a standard predictable result. Therefore, with the help of
other experts in the field of radiology and occlusion, Dr. Malin developed an im-
plant placement technique which focused on occlusion (and cosmetics) for implant
placement and crown restoration. This technique has led to five patents pending
along with exceptional implant results.

Dr. Malin lectures throughout North America on fethouth reconstruc-
tions and implant placement. He is excited to share his experience and knowledge
of implants with other dentists.

***See the last page of this newsletter for registration form.***

February 29, 2008 Janet Steward will present a seminar on Practice

Management in Baton Rouge. Call Brenda Descant at-800-277-8356 for

registration information.
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PRESI DENT=-S MESSAGE By: Tony Guilbeau DDS MAGD

Here we are at one of my favorite seasons of the year; a time when cooler temperatures sweep in
and cooler heads prevail to realize another successful year is coming to a close. Fortunately, most of us
continue to enjoy the ever increasing prosperity and satisfaction our profession has given us. Yes, we
have the day to day frustrations of managing the many facets of our practices, but considering the long
term outlook, we realize there are few professions that allow us the freedom Dentistry offers.
We, on the LAGD Executive Board, continue to work hard to keep our organization the place to
turn to for excellent continuing education courses. These courses strive to provide you with cutting edge
information which is close to home and affordable. The Louisiana Academy of General Dentistry has the
most members on record out of our entire region. This is something remarkable considering what this
state has been through , and we should be proud of this staying power. It tells us the AGD Dentist in
Louisiana places a high value on keeping current on new ideas and technologies so we can best serve our
patients.
Our National AGD provides benefits that are quite valuable as well, like low cost insurance for life
and disability, keeping track of your CE hours via a State Board recognized system, wedite set up assis-
tance, and other member-only benefits which you can find on www.agd.org. While on-line, please add
our very ownwww.lagd.orgt o your favorites to keep informed of our
ings and for links to other helpful sites to help you run your practice even better.
As always, our core mission at the LAGD is to provide you with the most current CE available
close to home with a chance to reunite with some of your friends and colleagues. We have a terrific
group of ladies and gentlemen on our Board who really care about the integrity of our organization and
want to maintain its- high standards. But, we need yo
ing to be on the LAGD Board, but it-s not because when
are just a good group of friendly people who care about our profession. You may also have the perception
that with everything else you have to do, there-s no t
time and effort considering we are blessed with a wonderful Executive Director, Brenda Descant, who
does the vast majority of the work. So, consider joining us for our next meeting, December 14, 2007 at
7: 00 am (before our CE course -Implants Made Si mpl e®)
can contribute to the LAGD.

| hope you have a blessed Christmas and another prosperous New Year!

The LAGD would like to thank Dr. Darlene Bassett for all her years of wonderful service as Editor of qur
newsletter. Without her hard work and dedication, we would not have had the great newsletter we hgve
enjoyed so long.THANKS DARLENE!
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Michael J. MaginnispP.D.S., M.S.

Board Certified Specialist in Removable Prosthodontics
7742 Office Park Blvd, Suite A1, Baton Rouge, LA 70809
(225) 201-1000

Lower Partial Dentures and the Problems They Cause

{

As a Removable Prosthodontist, the two biggest problems | see in my practice are poor fitting and poor function-
ing lower complete dentures and lowerfreend saddl e rpdds. We b | | |l eave the |

other article and address the problems associated with a lower partial denture.
The two biggest complaints | hear are sore spots on the lower ridge, especially in the area of the missing second

molars, and rocking or lifting of the partial during function. Secondary complaints concern not being able to
chew effectively, loosening of the clasps on the anterior teeth and soreness and stripping of the lingual tissues

beneath the major connector.

The two most common causes of all of the above problems are failure to cover the retromolar pads and distal
rests on terminal abutment teeth.

When it comes to covering -thideropedchd f lod mthaet ptaallék ibimg t ab
whole pad! And yes, | occasionally miss part of the pad, but | have no qualms about usigeokpair resin

to extend the distal margin of the saddle or increase contact with the pad by addition to the tissue surface. If you
routinely find that an upper molar or tuberosity or upper denture flange prevent full coverage of the pad, then

you are probably routinely constructing your cases too closed. Most cases | see, when constructed at the proper

vertical dimension of occlusion have sufficient clearance for full coverage of the pad.

Now, what about distal rests on terminal abutment teeth? Not a good idea! This moves the fulcrundpbint

point about which the rpd rotate$ too far to the distal and increases anterippsterior rocking. Where free

end saddle rpdbds are concerned, al |Iothe mesial ofthefirsvhirl d be pl
cuspid, the lingual of the cuspid or all of the lingual surfaces of the incisors (a lingual plate). This negates the ten-
dency of the saddles to lift during function and along with full coverage of the pads eliminates the anterior

posterior rocking.

Fully covering the pads and moving the rests forward also eliminates the secondary complaints. Since the saddles
no longer sink into the tissues of the ridge, the patient can exert better occlusal function. This also eliminates
soreness in the molar area and prevents stripping of the tissues from the lingual surfaces of the anterior teeth.

Reducing movement of the partial stops excessive flexure and loosening of clasp arms.

Maginnis the Dentist

If you have any questions concerning Removable Prosthodontics or suggestions for future articles, send them to Dr. ®c@it Kogl
skogler@eatel.net
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SAN DIEGO ROCKS!

The national meeting of the Academy of General De
tistry was held in San Diego Jundi2July 1, 2007 at the
Marriot Hotel and Marina. What a beautiful setting this
was for such an extraordinary meeting. The hotel was

=)
T

fabulous and the views were impressive as we gazed af the
skyline and the San Diego Bay with its sailboats and Ngval

vessels cruising by our hotel. The view of Coronado Is-
land, side trips to La Jolla, Sea World, and the San Diedo
Zoo made this meeting the best attended yet for the AGD.

The LAGD Board Members attended various meetingjs
along with others nationally to continue to improve our

organization. Drs. Kay Jordan, John Portwood, Tony Gpil-

beau along with our Executive Director, Brenda Descary,
worked with others in our Region 12 and nationally to
refine the AGD and keep it one of the top organizations|in
Dentistry. It gave us a chance to network with our AGD
colleagues and catch up with old friends. Our new AGL
President, Dr. Vinny Mayher, is a terrific person who was
and will continue to be an outstanding advocate for us i
the AGD.

The keynote speaker of the meeting was Captain D.
Michael Abrashoff. He has written a bodkanagement
T e c h n i, whicleisaépublication we can apply to our
own practices. He derived his knelow by commanding

the U. S. Navy vessel USS Benfold. He and his crew tdok

this ship, which was considered to be the worst for low

morale and high turnover, to be the best in the navy. They

did this by working together and emphasizing that each

member of the crew had a sense of ownership and resgon-
sibility to the success of the mission. He was open to ngw

ideas from any member of the crew, and by collaborating

with each other, they became the best. There is certainly a

lesson to be learned here that is applicable to our prac-
tices.

The Louisiana AGD had a good showing for the Fellpw-

ship and Mastership awards which were held aboard thg
USS Midway. We had 3 Fellowship recipients, Drs. Alah

Day, Issac House, and Richard Owens. The 2 Mastership
recipients were Drs. Maria Blake and Tony Guilbeau. After

the ceremony, we enjoyed refreshments aboard the ship
organized by Drs. Kay Jordan (LA.), Karen Rattan (OK)
and Cheryl Church (OK). It was a great event!

We hope to see you at our national meeting in Orlanflo
next summer, so make plans to attend.

Janet Steward entertains audi-
ences and readers with a delightful vari
of professional and personal experience
She had an easy, egbing style that her
audiences and consulting clients alike fi
refreshing. Janet is a dynamic speaker,
consultant and a published author havin
just coauthoredWhat do DentisReallyWant?with her hus-
band and business partner, Lawrence Steward, MBA.

She is a Certified Professional Behavior Analyst and holds

memberships to the Academy of Dental Management Constilt-

ants, the Academy for Professional Speaking, the Speaking|Con-

sulting Network, and the Institute of Management Consultarits.
Janet will be presenting a seminar for the LAGD Februa

29, 2008, so make plans to attend. She is one of the best i} her

field, and you wonodt

Dr. Karl Koerner
Salt Lake City) presented a seminar to the LAGD entitled
OEasier, More
their October meeting in Lafayette. As the title implies, he

of Draper, Utah (which is near

focused on the various aspects of Oral Surgery and technigpies

he has learned through experience. Notable, Dr. Koerner i a
General Dentist who went through a GPR in the Army and Has
published articles on the specialty in journals and has contrip-
uted to books on the topic. He is also on the CRA Board of
Directors. Dr. Koerner was in private practice for more than|
20 years and spent 3 years in Thailand doing missionary wqrk.
He returned to Utah where, for almost a decade, he had prac-
ticed Oral Surgery exclusively for General Dentists in the re
gion. Dr. Koerner had many helpful ideas to share with our
group.

The audience included over 60 attendees from across Lqu-
isiana and Texas. We learned the importance of flap desigr),
proper instrumentation, and
more important ideas was o0Do
modal ity when attemptingg
tive, try something different! He also discussed apicoectom|es
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and the technique he prefers for bone grafting. He remindefl us

about using a collagen membrane to prevent soft tissue in
growth into the bone graft. He also gave us suggestions on
which bone grafting and collagen materials he has found wqrk
best, and they werendt al wgdy
Dr. Koerner also discussed sedatives like Halcion and N
trous. He also let us know the importance of airiflammatory
meds, like a Medrol dose pack, to control swelling , and pos|
operative discomfort. All in all, he took some of the mystery]
out of Oral Surgery procedures and provided us with practicpl
information that we, as General Dentists, can use in our praf
tices everyday. We were very pleased he was in Louisiana|to
share his experience with our group.
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Richard T. Akin, DDS, MD was born in New Orleans and is a second generation Oral and Maxillofacial
Surgeon. Dr. Akin completed his undergraduate training and earned a Bachelor of Science at Providence
College in Providence, Rhode Island. He then earned his Doctor of Dental Surgery and Doctor of Medi-
cine at the LSU Health Sciences Center in New Orleans and completed his surgical residency training
Oral and Maxillofacial Surgery at LSU and Charity Hospital. His private practice is located in

Baton Rouge. Feel free temail him directly aDrRichardAkin@gmail.copor visit his website at
www.drrichardakin.com

Richard T. Akin, DDS, MD

s
IS
=
-~
e
N

Common Questions Regarding Bisphosphonate Usage
November 2007

1. ol am worried about this dr ®&gThdre ateattomey$adsonost eopor o
TV that say my jawbone can be affected. l's this true?

Although, bisphosphonate drugs have been a breakthrough in the management of osteoporosis, many pa-
tients now come to us with concern regarding these drugs and how they will affect their oral health. The most
important thing for our patients to understand is that the risks of fracture due to osteoporosis far outweigh the
risk of BRONJ (Bisphosphontae Related Osteonecrosis of the Jaw) in patients who visit the dentist regularly. The
risk reductioof vertebral and hip fractures in patients who take Fosamax is@®% This is a great benefit
when compared to the risks of BRONJ (see question #2.)
2. ol recent !l y & $Shoydp ildbe €onceraeththat dental treatments may trigger
j awbone probl ems?6¢

Some patients take themselves off bisphosphonate medications in the belief that they no longer need be con-

cerned about ©O06j awbone necrosisd or BRONJ. Al t hough th
low risk of BRONJ to start with (>1 in 100,000), the halflife of these drugs is extremely long and may linger in the
body for many years after discontinuation.
3. ol have cancer and I r Aredie ® themyotherapyn $hiowddtl leredona cour se o
cerned about dental treatments?96

Unlike the patients on the oral bisphosphonate drugs, this patient has been receiving a type of chemotherapy
treatment consisting of an intravenous bisphosphonate . In contrast to Fo&maixlia® presents a much
greater risk of BRONJ. Any procedures that would involve bone healing should be referred to a specialist ex-
perienced with treating these patients.
4. o0l want to get a dent al i mpl ant t o®RAmégdarmlice e a t oot h
dat e?96

This is another difficult question to answer due to the lack of long term evidence regarding the implications
of dental implant therapy and oral bisphosphonate usage. At present there are no contraindications to implant
placement but it would be sensible to reduce the amount of bone grafting and the extent of the implant proce-
dure where possible.



5. A patient calls your office and asks: o0l am getting
sity is | ow. I s there anything speci al I should do ptr
Prior to initiating oral bisphosphonate use, patients should have a comprehensive dental examination and any
needed care should be completed. Reducing the overall risk of BRONJ starts with meticulous oral hygiene, pre-

ventative care and patient education.

Once a patient has initiated treatment with Fosa®ai is a good idea to have patients read and sign a con-
sent form. This accomplishes two things. First, it helps educate the patient regarding his condition and next, it
serves as a record that this was discussed with the patient. (See link below for the consent form from the ADA.)
6. A dentist has a question: ol removed tooth #18 on a
ing has been fine up till now. There is some lingual bone exposure adjacent to the extraction site
and the patientison Fosamax ® Any reccommendati ons?5¢6

In a situation like this, it is most important to assure the patient that this can happen in any patient that has a
lower molar extracted. The occasional patient that has very thin overlying tissue and dense lingual plate can pre-
sent with bone exposure many weeks after an uncomplicated extraction.

After the dentist removes the superficial exposed bone full healing should result within a few days. This also
holds true for patients on Fosam@x However, if the site does not heal one week after sequestrum removal or
the area of bone exposure is getting larger, it would be appropriate to refer the patient

It is important to remember that the pathophysiology of this disease entity and its treatment
is evolving rapidly. Please continue to keep up with this condition by visiting the websites listed
below. There is also a link to a printable notecard that is useful for identifiying the drugs associ-

ated with BRONJ and quick facts regarding the condition.
Resources:
1. ADA informed consent for patients taking oral bisphosphonates.
http://www.ada.org/prof/resources/topics/topics_osteonecrosis_consent.pdf
2. A review of BRONJ in the JADA.
http://www.ada.org/prof/resources/pubs/jada/reports/report_bisphosphonate.pdf
3. The American Association of Oral and Maxillofacial Surgeons postion paper on BRONJ.
http://www.aaoms.org/docs/position_papers/osteonecrosis.pdf
4. An excellent Web Seminar reviewing the latest information regarding BRONJ.
http://www.onjcme.com
5. A good resource for your patients and staff.
http://www.ada.org/public/topics/osteonecrosis.asp

Bisphosphonate Drugs

. Note: Prompt referral of a suspected patient to a practitioner famil-
O Bisphosphonate Drugs ar with the condition is recommended.
Medications associated with Osteonectosis of the Jaw. +Patients that have received intravenous forms of these drugs and
require extraction should be referred to a specialist.
Brand Name Generic Name +After being on the Oralforms of these drugs for 3 or more years,
risks of osteonecrosis increases.
Actonel® (oral) Risedronate
s (an Pamidronalc ;)il(?rll(:tgfs 'developlng ONJ are <1% of patients taking oral bisphos-
Bonefos® (intt Clodronat
onefos® (intravenous) odronate *The mandible is affected twice as frequently as the maxilla.
Boniva® (oral) Ibandronate
~Approximately 60% of cases of osteonecrosis are preceded by a
Didronel® (oral) Editronate dental surgical procedure.
Fosamax® (oral) Alendronate kLab test: CTX peptide should be performed when planning a den-
Skelid® (oral) Tiludronale toalveolar procedure on a patient taking oral bisphosphonates for
p3years.
Zometa® (infravenous) Zolendronic acid
T

Accurate as of November 2007 — Richard T. Akin, DDS, MD

Accurate as of November 2007 — Richard T. Akin, DDS, MD 6
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Use the form below to register oDENTAL IMPLANTS MADE EASYour seminar to be held December 14, 2007 at
the Marriott Hotel in Baton Rouge. The featured speaker is Dr. Leo Malin. You can ready more about him in the article
on the cover of this newsletter. This will be a very informative and interesting seminar, so send in your registration as

soon as possible and bring your staff too!



