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P H I L I P F R I E L
ADVANCED DENTISTRY

@ HYNDLAND DENTAL CLINIC

At Philip Friel Advanced Dentistry, our highly-qualified and experienced staff,
advanced technology and state of the art clinic enable us to offer the highest
standards in patient focused care.

Treatments on offer range from bespoke general dentistry and oral

maintenance / hygiene to the latest cosmetic and restorative treatments

including the full range of dental implant and bone grafting procedures.

Private general dentistry Sedation

Dental hygiene treatment Orthodontics
Restorative dentistry Dental implants
Endodontics Bone grafting
Cosmetic dentistry CBCT scanning (£75)
Tooth whitening Facial aesthetics

-
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@dentistglasgow
Philip Friel Advanced Dentistry

154 Hyndland Road, Hyndland, Glasgow, G12 9HZ 6‘
Tel no: 0141 339 7579 Website: www.philipfriel.com Denplan

Philip Friel and his fellow dental professionals are registered with the General Dental Council. M’hi#”;fwlﬂl
Philip’s membership number is 77637. *Specialist orthodontist is Imran Shafi (GDC 79325).

@philipfrieladvanceddentistry




he dust has now settled on

another Scottish Dental

Show and this year proved

to be the biggest yet. We

had just over 2,000 people
through the doors over the two days, which
is 10 per cent more than we had last year.
And, considering last year’s attendance was
more than 20 per cent up, we seem to be
going in the right direction.

However, what we need now is your
feedback. If you attended the show, can I
ask you to please spend just five minutes
telling us what you thought of the event so
we can keep improving and making it as
relevant and essential as we possibly can. The
feedback survey can be completed online at
bit.ly/SDShow2017

This is your event, your Scottish Dental
Show and we need to know the good, the
bad and the indifferent so we can deliver
what you and your colleagues want and need.

You should all have, by now, received
an email with a link to download your CPD
certificate along with links to complete the
feedback survey and a link to download the
GP214 form for claiming back CPDA. More
information on this can be found on page 24
or by visiting www.sdshow.co.uk/cpd

In this issue we have two picture specials,

ANOTHER YEAR
ANOTHER
DENTAL SHOW

the first, starting on page 24, looks back at
the Scottish Dental Show and features all the
best images from Braehead Arena.

The second, starting on page 32,
celebrates all the winners at this year’s
Scottish Dental Awards, held at the Glasgow
Hilton. We welcomed nearly 500 people to
the awards ceremony, which this year was
hosted by the fantastic Des Clarke. There
were 16 winners in all, with the final award
of the night going to former NHS Education
for Scotland director of postgraduate dental
education, Alan Walker.

WE COULDN'T HAVE DONE IT WITHOUT...

ARVIND SHARMA

(ON ENDODONTIC RETREATMENT)
Arvind Sharma qualified from

the University of Dundee in 1996
and completed his masters in
endodontology from UCLan.

)

EMMA SHANKS

(ON ORAL CANCER)

Emma is a cancer researcher at the
Cancer Research UK Beatson Institute
in Glasgow and one of the founders of
TRACTion Cancer Support.

MALCOLM HAMILTON

worked since 2009.

(ON DENTISTRY AND AUTISM)
Malcolm Hamilton is a senior
dental officer in NHS Highlands
Public Dental Service, where he has

WITH BRUCE OXLEY, EDITOR 9
Get in touch with Bruce at
bruce@sdmag.co.uk

The chosen charity for this year’s awards
was The Ben Walton Trust (BWT), which
links quite nicely to our cover story and
interview with Emma Shanks on page 36.
Emma is a cancer researcher working at
the Beatson and has been heavily involved
with the BWT over the last few years. She
has also successfully fought oral cancer four
times, which gives her a unique insight into
the disease.

As is explained elsewhere, the trust is
winding down and Emma is leading the
formation of a new charity called TRACTion

®We need to know the
good, the bad and the
indifferent so we can
deliver what you and
your colleagues need ®

Cancer Support. It will continue much of the
work that the BWT started and funded, but
with a larger scope that will allow it to cover
other cancers of the oesophageal tract.

I'm sure you will all join me in applauding
Michael Walton for all he has done over the
last 20 years and wishing him a very
happy and well-earned retirement.

MARY DOWNIE

(ON PSYCHOLOGY AND DENTISTRY
Mary Downie gained her dental
degree from Glasgow in 1980 and
her psychology degree from the
Open University in 2001.

Scottish Dental magazine adheres to the Editor’s Code of Practice and we are regulated by the The Independent Press Standards Organisation (IPSO).
Complaints about content in the magazine or on www.sdmag.co.uk should be referred to:
Alan Ramsay, Managing Director, Connect Publications (Scotland), Studio 2001, Mile End, Paisley PA11JS or email info@connectmedia.cc
If a resolution cannot be reached, contact IPSO at inquiries@ipso.co.uk or IPSO, Gate House, 1 Farringdon Street, London EC4M 7LG
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—— EDINBURGH ——

DENTAL SPECIALISTS

SINCE 1994

Patient referrals, second opinions, advice and support,
education, dental laboratory services

MEET OUR TEAM OF CLINICIANS...

Dr K A Lochhead BDS,

§ MFGDP RCS(ENG)

Clinical Director and Specialist in
Prosthodontics, GDC No. 62945

Mr M Paley BDS, MB ChB, FFDRCSI,

]| FRCS, FRCS(Ed)(OMFS)

" | Consultant Oral and Maxillofacial Surgeon,
GDC No. 64778, GMC No. 4398217

Dr C Tait BDS Hons, MSc, MFDS
RCS(Ed), MRD RCS(Eng)
Specialist in Endodontics,

GDC No. 62862

Dr D Thomson BDS, FDS RCS(Ed),
FDS RCPSG, DDRRCR

Specialist in Oral and Maxillofacial
Radiology, GDC No. 70079

Dr P Coli DDS, PhD
Specialist in Periodontics and
Prosthodontics, GDC No. 104397

A Dr P Hodge BDS, PhD, FDS RCS(Ed)
Specialist in Periodontics,
GDC No. 56503

Dr F Veldhuizen BDS, MFDS RCS(Ed),
MClinDent, MRD RCS(Ed)

Specialist in Prosthodontics,

GDC No. 72100

Dr R Philpott, BDS, MFDS, MClinDent,
MRD RCS(Ed)

Specialist in Endodontics,

GDC NO. 82646

Dr M Brennand Roper BDS MClinDent
(Pros), MFDS RCS(Ed), MJDF a MClinDent (Pros), MPros RCS (Ed),
RCS(Eng), MPros RCS(Ed) o 8l FDS (Rest. Dent) RCS (Ed), FHEA
Specialist in Prosthodontics, = M Consultant and Specialist in Restorative
GDC No. 112806 Dentistry and Prosthodontics, GDC No. 85443

Dr C Millen BDS, MFDS RCS (Ed),

Dr G Ainsworth BDS FCS RCPS Glasg,
MSc (Ed), MSurgDent RCS (Ed)

| Specialist Oral Surgeon,

GDC No. 71932

Visiting Professor

¥ Professor L Sennerby DDS, PhD
: Professor in Oral Implantology,
GDC No. 72826

Nobel
Biocare"

Edinburgh Dental Specialists, 178 Rose Street Edinburgh EH2 4BA « www.tele-dentist.com ¢ www.allonfourscotland.com



Insider

REPRESENTIN
THE PROFESSION

hat is the LDC levy for?
We all see the line on our
schedules each month, and
hopefully the majority of
us pay it too.

Local dental committees(LDCs)
represent the profession at a local, health
board level. Unfortunately, in Scotland
some sparsely populated areas do not have
LDCs. However, where they do exist they
will provide information to health boards
and debate local as well as national dental
political issues. Many LDCs will also provide
pastoral support to local dentists in need.
LDCs are independent of the BDA.

Most LDCs will also have representation
on Scottish Dental Practice Committee
(SDPC), which negotiates with the Chief
Dental Officer (CDO), and the Scottish
Government. The LDC levy pays the guild
rate to reimburse practitioners away from
practice who are representing your political
interests. So the £12-odd you pay each
month is to make the CDO listen to you.

Every LDC can send delegates to the
Scottish Conference of LDCs, normally held
in April. The number of delegates depends
on the number of dentists represented
in the area — so, of course, Glasgow and
Clyde is the largest LDC in Scotland. LDCs
will submit motions which are debated at
conference and, if passed, direct SDPC’s
direction in the year ahead.

This year, conference covered many
different topics. The CDO may be pleased
to note that not all of them involved money
— although thanks to the 30 per cent pay cut
in recent years, many did!

Lanarkshire LDC very reasonably
asked for a percentage of the proposed
sugar tax to be diverted to dentistry — an
eminently sensible suggestion that I think
should receive the full support of the CDO.
Ms Taylor has previously bemoaned the
profession’s desire to always talk about
money — here is an opportunity to provide
more of it. This would lead to an increase in

HAVING HIS SAY &

Arthur Dent is a practising
NHS dentist in Scotland

arthurdent@sdmag.co.uk

The LDC levy supports professionals who give up their time to represent their colleagues and peers

®The £12-0dd you pay
each month is to make the
CDO listen to you®

our budget, and should of course be reflected
in a substantial fee uplift. We have had to pay
increased wages in line with the proposed
living wage, and are of course now facing
staff pension contributions.

Following on from this, Glasgow
and Clyde LDC asked for a review of
the mechanism by which the profession
negotiates on NHS fees. The BDA spends
a lot of time and money each year on the
DDRB review; yet the result is always in line
with government targets of 1 per cent or less.
This is not in line with inflation, never mind
our own costs.

Another motion from Lanarkshire,
regarding the inconsistencies in
interpretation and implementation of the

SDR, is hopefully, now out of date, as we
have a new senior advisor at PSD.

Glasgow and Clyde have also asked for
an urgent review of emergency drug kits
and suggested the NHS supply these as a
means of coping with short expiry dates and
allowing standardisation. The NHS would
also be able to negotiate an excellent rate
for this as they would be bulk buying for
all practices.

It was also very reasonably suggested
that all dentists and staff to have access
to occupational health services. This was
previously available, and is now either
unavailable or incurs a charge. It is still
available to GMP practices, and we should
have parity.

Many other motions were passed which
also involved money. We look forward to the
SDPC chair’s report next year when we can
hear how negotiations have progressed. And
if you haven't filled in your LDC levy
mandate, please do so!

SCOTTISH DENTAL MAGAZINE
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DUAL CURED

COMPOSITE!
¥ 1. \ _
real alternative

to amalgam

UNIVERSAL SUBMICRON
HYBRID COMPOSITE

Y/

’ ) : DUAL cured
" Superb handling’ composite, \ ; Exceptional polishability
“~properties‘with quaranteed and long-lasting brilliance

shades that mimic 10mm depth - - Aesthetic single shade
Aatural-tooth anatomy no capping required! restorations

Complete Composites =

Seminar and hands-on course
with Professor Brian Millar

Professor Brian Millar

Friday 22nd September 2017 BDS (Dundee) FDSRCS(Eng) PhD (Lon) FHEA
09.00 - 17.00 (Registration at 08.45)

Professor of Blended Learning in Dentistry
. . at King’s College London and NHS
DOUble Tree WeSt, K|ngsway WeSt, Dundee, TayS|de DD2 SJT Consultant in Restorative Dentistry at the
King’s College London Dental Institute at
Guy’s, King’s and St Thomas’ Hospitals.

Aims aﬂd ObjeCtiveS Specialist in Prosthodontics and in
. o . L . . Restorative Dentistry. Programme Director
e To understand how to manipulate composite in both direct and indirect situations for the internationally popular MClinDent

(Fixed & Removable Prosthodontics) and
in the past set up the highly successful
MSc programmes in Aesthetic Dentistry
and also Advanced General Dental
Practice by blended learning at the KCL
Dental Institute.

e To apply principles of smile design
e To provide clinical tips on achieving the best restorative results

e To cover the use of provisional restorations and their benefit in designing and

testing aesthetic and function
) ) ) ) ) ) . Over 35 years experience in clinical
e TO understand the various impression teChﬂlques In overcoming dlffICU|t practice and currenﬂy an active Specians‘t
clinical situations clinician in both hospital and private
practice, particularly in treating tooth

. wear, aesthetic and occlusal problems
7hrs verifiable CPD utilising MI philosophies where possible.

Delegate fee for the full day £249 +VAT (Maximum 20 delegates) Experienced teacher to undergraduates
and postgraduates and well-known
Early Bird - Book by 1st September 2017 and pay £199 +var provider of postgraduate education
nationally and internationally at
a a f th h lectures, inars,
Order £100 or more of COLTENE materials and receive sfenbarsgc:;d hr;’nugs_oicci’j;;?m'”a“
£ 50 caSh baCk ! Published over 180 papers, supervised
over 200 PhD and Masters students,
For more information please contact Helen Wilson: involved in setting up MOOCs with
Email: Helen.Wilson@coltene.com Tel: 07788 146109 T ATV S LSBT R
silencing the dental drill, research includes
. . . management of occlusal problems
Reglstratlon: Ab|ga|| Lock using Ml techniques, bringing together
Email: Abigail.Lock@coltene.com aesthetics and function with
a focus on tooth preservation.
Tel: 01444 235 486 Ext.226
2]CSIDI FREEPHONE 0800 2545115 777 COLTENE
FopaTiaryT et Sunrriasans INFO.UK@COLTENE.COM WWW.COLTENE.COM A THEBRANDS YOUTRUST



AWARDS RAISE MONEY
FOR CANCER CHARITY

he Scottish Dental Awards 2017

raised nearly £3,500 for a leading

cancer charity as the dental
profession in Scotland dug deep for a
great cause.

Held on 19 May at the Glasgow
Hilton, the sixth annual awards
ceremony saw just under 500 people
join in the celebrations of the great
and the good of Scottish dentistry. The
charity raffle, which this year was in aid
of the Ben Walton Trust, raised a grand
total of £3,426.20.

The trust is entering its final few
weeks as founder Mike Walton has
decided to wind up the charity, with
much of the work being continued by
a new organisation, TRACTion Cancer
Support. As such, the Scottish Dental
Awards money may well turn out to
be the last donation given to the Ben
Walton Trust in its current form.

Emma Shanks, a researcher at
Cancer Research UK Beatson Institute
in Glasgow, will be taking over much
of the work that the trust had begun,
while also working in different areas.
Speaking about the charity raffle,
Emma said: “TRACTion Cancer

Support is absolutely delighted to
receive such a generous donation from
those who attended the Scottish Dental
Awards 2017.

“The principal aims of TRACTion
are to support patients with head and
neck cancers, as well as oesophageal
and gastric cancers, many of which
share similar emotional and physical
outcomes. Early detection often
leads to a more positive outcome for
patients, and TRACTion is committed
to improving early diagnosis. We will
therefore continue to work to raise
awareness of the signs and symptoms
of disease in all patient populations.
Inviting patients to talk about their
experiences of cancer is a powerful way
to do this.

“This extremely generous donation
will go a long way to helping TRACTion
Cancer Support achieve these important
aims. Most importantly, it will allow
us to provide fundamental support to
patients and carers”

Turn to page 36 to read all about the new charity and
Emma’s own battles with mouth cancer.

See page 32 for a review of the Scottish Dental Awards

www.sdshow.

Aberdeen Dental School has had
its sufficiency status confirmed
by the General Dental Council.

Sufficiency is essentially a seal
of approval from the GDC, as
it officially approves the dental
school’s programme to train
dentists and graduates can
subsequently apply to join the
GDC Register.

Professor Richard Ibbetson,
Director of Dentistry, was
delighted to receive the
confirmation. He said: “The
recognition of the Bachelor

of Dental Surgery (BDS)
programme in Aberdeen is the
culmination of eight years of
hard work by the dedicated staff
team at Aberdeen Dental School
and Hospital, together with the
sustained support of the Institute
for Education in Medical and
Dental Sciences.

“Formal recognition allows

the dental school to move
forward with its ambitious plans
to develop the BDS degree
programme further and also

to add a portfolio of taught
postgraduate programmes from
2018.

“These developments together
with an expansion in research
activity mean that the school is
well-placed to serve the needs of
Scotland and the rest of the UK.

co.uk

GOC REVIEW FOCUS ON PUTTING PATIENT PROTECTION AT HEART OF DENTAL EDUCATION

Around a fifth of all dental education programmes
inspected by the General Dental Council (GDC) in the
past four years have required a re-inspection according
to a new report by the regulator.

The GDC'’s Annual Review of Education 2014-16 showed
that 14 programmes across 33 visits were inspected in
2014/15 and 12 programmes across 30 visits in 2015/16
However, following re-inspection, institutions inspected
showed “significant improvement”, on average improving
in 50 per cent of requirements.

The report identified good practice and also highlighted

areas for development and learning points for both
education providers and the GDC. Areas for learning

providers included a need to receive and use meaningful
feedback from patients to inform student development.

It also stressed the importance of making sure that

students are able to provide a service to a sufficient
number of patients from a range of age groups and
backgrounds that have different treatment needs.

lan Brack, GDC chief executive and registrar, said: “The

GDC welcomes the focus on patient protection for

education providers, which reflects the first principle for

the dental team: put patients’ interests first. This focus
will help to prepare students for professional life as
dentists or dental care professionals

“However, as noted in previous annual reviews, many
providers are not presenting a full map of their
programmes against the GDC'’s learning outcomes

and, to improve, there needs to be a more detailed and
thorough detailing of the assessments taking place. We
would also like to see clear and consistent procedures in
place for concerns to be raised, incidents monitored and
recorded.”

SCOTTISH DENTAL MAGAZINE



WORRYING INCREASE IN NUMBER OF
DENTISTS LEAVING PROFESSION EARLY

oluntary early
retirement among
Scottish GDPs has

doubled in the last two years
according to the vice-chair of
the Scottish Dental Practice
Committee (SDPC).

David McColl, who was
speaking to the Conference
of Scottish Local Dental
Committees in Stirling
recently, argued that the
continuing decline in
dentists’ incomes along with
plummeting morale and
motivation was to blame. He
said that Scottish GDPs have
the lowest taxable income
of the four UK countries
and because income has
not increased by as much as
expenses, due to inflation, this

acknills

Specialist Dental Clinic

has led to unprecedented high
expense ratios and record low
levels of net profits.

He revealed that, following
this year’s recommendations
by the DDRB, BDA Scotland
and SDPC had arranged an
urgent meeting with the Chief
Dental Officer Margie Taylor
and her team to negotiate the
expenses element of the recent
DDRB award.

Among the motions that
were passed at conference
was a demand from Greater
Glasgow and Clyde LDC
that the Government’s
expressed intention “to work
towards a reduced number
of allowances” referred to in
the consultation document
Scotland’s Oral Health Plan

does not result in a reduction

in the GDS allowances budget.

This was passed unanimously.
Other motions that

were passed unanimously

included a call for Scottish

Government to look again

at water fluoridation, a call

to extend the sugar tax to all

high-sugar products and not

just soft drinks, a demand for

Central Scotland's award winning

a decontamination allowance
and a call for a review of the
mechanisms by which the
profession negotiates on
NHS fees.

At the end of conference
Motherwell dentist David
Mclntyre was inaugurated as
the new chair taking over from
this year’s chair of conference
Jacqueline Frederick.

all-specialist, multidisciplinary referral clinic

Referrals welcome for dental implant treatment, fixed & removable prosthodontics,
periodontolgy, oral surgery, endodontics, dental radiology and cone beam CT scanning.
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Adela Laverick
GDC Reg No: 66211
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Paul Stone
GDC Reg No: 60534
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GDC Reg No: 84070
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GDC Reg No: 68916
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Brian Stevenson
GDC Reg No: 77605

Call us on 01764 664446 Quick, easy, online referrals.

Your patient contacted same day of referral.
Less than 1 hour from Edinburgh & Glasgow; 30 mins from Dundee.

South of Perth, on the main A9. On site parking.

www.blackhillsclinic.com

Lorna Harley
GDC Reg No: 79246
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Donald Thomson
GDC Reg No: 70079

“Share the care with a Specialist”
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HOT OFF THE PRESS: THE LATEST NEWS FOR DENTAL PROFESSIONALS

CANCER
ON PAGE

EMMA SHANKS

IN FOCUS

® When you are diagnosed with cancer,
it’s very scary... you don’t know what the
long-term consequences will be ®

£2M FOR STUDY ON ORAL HEALTH OF YOUNG

new initiative led by researchers

from the University of Dundee and

Sheffield has been awarded nearly
£2 million to investigate ways of improving
the oral health of young people living in
deprived areas.

The four-year Brushing Reminder 4
Good Oral Health (BRIGHT) will work
with 48 schools and nearly 6,000 young
people in Scotland, England and Wales.
Funded by the National Institute for Health
Research (NIHR), the study will investigate
whether a classroom-based lesson about
dental health followed by a series of text
messages could increase how often and
how well children aged 11-16 brush their
teeth — and ultimately reduce levels of
tooth decay.

In each school, one class will receive
the talk and a series of text messages, while
another will not. The team will collect
information on tooth decay, frequency of
brushing, and the impact decay has on
the children’s lives to determine whether

MUCH-NEEDED DENTAL PRACTICE FOR SKYE

Dental provision for people living in Skye and
Lochalsh has improved significantly with the
opening of a new dental practice in Portree.

Portree Dental Care’s three dentists will

be based in the same building as the NHS
Highland Public Dental Service Clinic at Sraid
An Eorna.

“WE ARE LOOKING FORWARD
T0 TAKING UP THE CHALLENGE
IN THIS OFTEN OVERLODKED
GROUP - YOUNG PEOPLE LIVING
IN DEPRIVED AREAS”

PROFESSOR NICOLA INNES

A significant number of patients from the
health board clinic, principally those not
prioritised as having additional needs,

will now be transferred to the new dental
practice. Portree Dental Care will be run
by Zahid Ahmad, who has relocated to
Skye with his family, and will be joined at
the practice by fellow dentists Muhammad
Anwar and Rana Osman

Announcing the new service, Zahid said:
“The practice offers predominantly NHS
general dental services. Our aim is ensuring
affordable, accessible and quality routine

dental care and emergency dental services
for everyone in Portree and throughout the
Isle of Skye. We have extended our opening
hours to make it more convenient for all
age groups. ”

Alex Fraser, NHS Highland’s dental service
development manager, said: “This is great
news. Our focus has always been to provide
a sustainable and accessible dental service
for the people in north Skye that will help to
maintain and improve the oral health of all in
the local community. The new dental practice
will help us enormously to do just that.”

*

sdawards.co.uk

those in the programme develop better
oral health habits than those who
don't participate.

Professor Nicola Innes, professor of
paediatric dentistry and associate dean for
learning and teaching at Dundee Dental
School, said: “Dental decay is preventable
and, in some ways, that should be simple.
Just brush with a toothbrush and fluoride
toothpaste. However, enacting that
prevention at the level of the individual
person isn't always so simple.

“We are looking forward to taking
up the challenge in this often overlooked
group — young people living in deprived
areas — who suffer a disproportionate
amount of dental disease, toothache,
and subsequent loss of sleep and time
at school”

The classroom-based teaching session
has been created by Dundee’s School of
Education and Social Work, while the text
messages will be delivered via TextApp,

a software tool devised by the School of
Medicine’s Health Informatics Centre.

The Dundee and Sheffield researchers
will work with colleagues from the
Universities of Leeds and Cardiff and the
York Trials Unit on the project.

The chair of the Scottish Dental Practice
Committee (SDPC) has criticised the Review
Body on Doctors’ and Dentists’ Remuneration
(DDRB) for its recommendation for a 1 per cent
pay award for general dental practitioners in
Scotland for 2017/18. Associates and practice
owners in Scotland have seen their income fall
by well over a quarter since 2009 and Dr Robert
Donald didn’t hold back with his criticism. “The
1 per cent award is extremely disappointing and
does nothing to address the crisis of morale.

It guarantees that we remain the lowest-paid
dentists in the whole of the UK.

“While our earnings have been driven into the
ground, costs associated with red tape, and an
overbearing regulatory regime are spiralling out
of control. Ministers need to know that dentists
have had it to the back teeth in terms of doing
‘more with less’; and | fear there is no give left in
the system without compromising patient care.”

SCOTTISH DENTAL MAGAZINE



IN FOCUS

SHARE YOUR SUCCESSES, DENTISTS URGED

he chair of the British Dental

Association (BDA) has called on

the dental profession to share their
stories and show the difference they are
making in their communities.

Speaking during his keynote address
at the recent British Dental Conference
and Exhibition, Mick Armstrong launched
the “We are Dentistry” campaign by
calling on members of the profession to
take pride in their achievements and set
out their “remarkable contribution to
UK healthcare”.

He said: “This last year has
demonstrated that as a profession we must
define ourselves clearly. When others
would cast us as tax collectors, border
guards, mechanics or shopkeepers, it falls
to us, the clinicians, to show what matters,
and that our patients come first.

“We are a profession succeeding in
spite of everything, in the absence of
strategy or priority from government,

Mick Armstrong:
“We are a profession
succeeding in spite of
everything”

beset by failed contracts, red tape and
overregulation.

“Ours is a story of over 40,000 men
and women doing exceptional things every
day, in patient care and in cutting-edge
research, from community clinics to Harley
Street; highly trained professionals juggling
multiple roles.

“So we are posing colleagues a simple
question: What is a dentist? The answer is
so much more than a practising certificate,

© British Dental Association 2017

a number on the GDC register, or an
allotment of UDAs on a government
database. Your answers will help us
celebrate the teachers, the entrepreneurs
and the innovators, the researchers, the
leaders and the problem-solvers who
make up this profession”

MORE INFORMATION
For more information and to share your stories,
visit ww.bda.org/wearedentistry

LONG-LASTING CROWNS MADE EASY

|deally suited for the elderly
who do not want to invest in
more expensive, longer-lasting
restorations, patients with a
limited budget and children
requiring a space maintainer
following tooth loss, DMG’s new
LuxaCrown enables simple, quick
and cost-effective chairside
fabrication of long-lasting
crowns. The result is an
incredibly precision-fit, aesthetic
and long-lasting restoration
which can be worn for up to

five years.

In addition to excellent
flexural strength, it also
possesses outstanding
fracture toughness which
ensures long-term stability of
semi-permanent restorations.
Very hard, with a Barcol hardness
of 54, in-vitro studies have
confirmed its high mechanical
strength. Standardised chewing
and wear simulations of
masticatory behaviour with

artificial aging verified a

SCOTTISH DENTAL MAGAZINE

lifespan of up to five years for
LuxaCrown,

Its unique indication as a
semi-permanent crown and
bridge material with outstanding
wear allows for a wide range
of indications. It can be used to
protect the remaining tooth as
well as to restore the anatomical
form and masticatory function.

An overwhelming majority of
dentists and GPs have given

their backing to calls for the UK
government to expand the HPV
vaccination programme to school-
aged boys.

A recent survey published to
coincide with the recent HPV
Action for World Immunisation
Week (24-28 April), 97 per cent

of dentists backed expansion of
the programme, with the same
proportion saying if they had a son
they would want them to receive
the vaccination.

The survey was sent to members of
the British Dental Association, the
Faculty of General Dental Practice
(UK) and the British Medical
Association. Findings come as the
Government’s vaccination advisory
committee moves towards a
decision on whether boys should be
given the HPV vaccination. Up to
80 per cent of sexually active
people will be infected by HPV at
some point, with five per cent of all
cancers are caused by HPV. Some of
these, notably oral cancers, are now
rising sharply in incidence.

STELLAR LINE-UP FOR BAOS STUDY DAY

A recent study day organised by the
British Association of Oral Surgeons took
place in Edinburgh with a stellar line-up
of speakers.

Organised by Dr Norma O’Connor,
Dr Eleni Besi and Dr Naomi Rahman,
the study day at the Novotel was
followed by a masterclass on soft
tissue management.

The speakers on the day included

Dr Stephanie Sammut, co-chair of the
SDCEP guidance development group
for medication-related osteonecrosis of

the jaw (MRONJ), giving a presentation
on the pathophysiology of these
medications, the importance of
prevention, risk assessment of patients
and the management of MRONJ.

She was followed by Dr Paul Stone,

who spoke on he topic of bone-grafting
techniques, Dr Dominiki Chatzopoulo,
(soft tissue grafting and socket
preservation), Dr Aman Ulhaq
(management of orthognathic

patients). and Dr Robert Philpott
(periradicular surgery).
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IN FOCUS

DECADE OF DENTAL
DILIGENCE AT
BLACKHILLS CLINIC

Perthshire referral clinic is

celebrating 10 years in business

this year after treating more
than 8,000 patients from more than
800 referring dentists.

Starting out with just two clinicians, a
nurse and a manager, Blackhills Specialist
Dental Clinic has grown over the last
decade to a grand total of 20 staff including
seven specialists. Paul Stone and Ken
Watkins (now retired) opened the doors in
early 2007 and the practice has developed
into one of the foremost specialist referral
centres in the country.

Asked if he would do anything
differently, Paul said: “It’s always tempting
to say you would like to progress things
faster, but I think the time we took
developing the way we now work was
necessary. It takes vision and organisation
from all the staff and clinicians to develop
the many little processes that make the

Blackhills has developed into
one of the foremost specialist
referral centres.in the country

whole ‘machine’ work effectively; this could
never be achieved overnight.

“If I could start again, I'd probably
include a bigger storage space for archiving
everything we have to these days. The one
we have is barely large enough now”

And, when asked what he is most
proud of, he said: “Personally, I'm most
proud that I had the courage to actually do
it — to create what I believed would really
benefit patient care while working in close
co-operation with the referring dentist”

Paul explained that it is “all about the

Increase your new and existing patient
take up of cosmetic dentistry treatments
such as tray whitening

O

School,

at Buck

comple
She gai

in 1988.
She led

Professor Liz Kay, Edinburgh
graduate and foundation
dean of Peninsula Dental

her MBE in recognition of her
services to dental education

recently.

Prof Kay graduated from
Edinburgh in 1982 and

public health (1984) and
PhD (1991) from Glasgow.

Royal College of Physicians
and Surgeons of Glasgow

and implementation of the
Peninsula Dental School in

team at Blackhills” and that includes the
referring dentists. He said: “T'd like to say

a huge thank you to the many hundreds of
colleagues who have referred to Blackhills
Specialist Clinic. Please don’t stop! To those
who have yet to experience working with
our all-specialist clinic, please contact us,
come and visit the clinic or attend one of
our events.

MORE INFORMATION
For more information, visit www.blackhillsclinic.com and
click ‘refer your patient’ for secure online referrals.

For full anniversary Q&A with Paul, visit www.sdmagco.uk

PENINSULA ACADEMIC
PICKS UP ROYAL HONOUR

awardees, many of whom
had the most amazing and
humbling stories to tell. | am
fortunate to be surrounded
by the most wonderful,
talented and supportive
colleagues and associates,
without whom | may not
have been recognised for this
amazing honour.

was presented with

ingham Palace

ted her masters in “At Plymouth University
Peninsula School of Dentistry
we teach our dental health
profession students that they
are part of a team - dentist,
dental nurse, dental therapist
and hygienist - and this
award stands testament to
the strong team ethic across
our organisation.”

ned her FDS from the

the development

mywhiteclinic.com

Join THE Cosmetic Dentistry Information Place

secure your place now for just £9.99/mo

Only one dental professional listing in a postcode area
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Source: Oral
Health Foundation

Plymouth, which was the 1{,

first new dental school in the Y | ’(m
UK in 40 years and currently ._‘L- -
ranks second out of 15 dental = =

schools in the Guardian’s
league table.

After receiving her award
from HRH Prince William,
Duke of Cambridge,
Prof Kay said: “This
really was a most
wonderful experience
and it was great

to meet other

Professor Liz Kz
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Introducing the new A-dec 300 LED light: Accurate. Economical. Reliable.
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effect to minimise shadowing, and a feathered edge light pattern that reduces ‘H-T - .
eye fatigue, the A-dec 300 LED light offers 20+ years of illumination. a % e C

Call us on 0800 233 285 or email info@a-dec.co.uk to learn more. reliablecreativesolutions
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A-dec Dental UK Ltd
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SPECIAL RECOGNITION FOR STUDENTS’
WORK ON PUBLIC HEALTH INITIATIVES

he president of the Oral

Health Foundation

visited the Univeristy
of Dundee Dental School
recently to present awards
to a group of fourth-year
students who have produced
exceptional projects during
their degrees.

Janet Goodwin heard how
the students had set out to
teach marginalised groups in
Dundee how to develop good
oral hygiene routines, despite
their specific situations.

As part of their Dental
Public Health programme, the
students collaborated with

organisations which helped
them reach out to individuals
with learning disabilities,
mental health issues and those
serving time in prison.

One group, who worked
with the Steeple Church
drop-in centre for people
experiencing homelessness,
were awarded a special
prize by the president of the
charity for building the most
successful project.

Janet said: “I always enjoy
my visits to Dundee Dental
School because each year the
standard of work and effort
that the students put in never

voluntary and community

A pilot study led by the
University of Dundee
School of Dentistry

has started to build an
in-depth picture of the
nation’s teeth.

The Scottish Adult

Oral Health Survey,
analysed data collected
by dentists during
routine examinations of
1,867 patients between
December 2015 and
March 2016. Among its
key findings was that
nearly all adults aged
45 or over had at least
one natural tooth, and
two-thirds of those
with at least one natural
tooth were able to eat
comfortably. It also
found that adults living
in the most deprived
areas in Scotland were
more likely to smoke
cigarettes, and there is
a higher level of gum
disease recorded for

those adults who smoke.

The data also suggested
that older patients

and those living in

more deprived areas

fails to impress.

in Scotland were less
likely to be able to eat
comfortably, and had
fewer natural teeth.

Susan Carson, clinical
lecturer and honorary
specialty registrar in
dental public health

at Dundee, was a key
member of the survey
steering group. She
said: “The contribution
of dentists from across
Scotland was crucial,
not only in terms of
collecting data, but also
in providing feedback on
the acceptability of the
system to their patients
and staff.”

The survey,
commissioned by

the Scottish Dental
Epidemiliogical
Co-ordinatiing
Committee, was a
collaboration between
Dundee, the University
of Glasgow, NHS
Information Services
Division, NHS Education
for Scotland and
colleagues from across
NHS boards.

*

Source: mydentist
National Smile
Month survey

“Each student that
participated in the projects
has helped to illustrate the
potential for dental care
professionals to address the
issues which prevent people
from maintaining good oral
hygiene routines.

“The students in the
winning group identified the
key factors which prevent
good oral health among those
who are homeless. Mental
illness, self-esteem issues and
marginalisation are just a
few of the issues that the
students attempted to address
through a series of five
workshops aimed at building
their confidence with regards
to dental care over time”

The competition was
judged by an expert panel

Professor Mark Hector, dean
of dentistry; Dr Kevin Davey,
associate dean for quality

and academic standards; and
Derek Richards, director of
the Centre for Evidence-based
Dentistry, DHSRU.

“I really hope that other
schools in the country and
other dental care professionals
will take inspiration from the
work these students have
done for the marginalised
members of their community,”
Janet added.

“Spreading vital oral
health messages with all
members of the society,
regardless of what personal
issues they may face, is
extremely important and so
is making sure that the next

generation of dental care
»

comprised of Janet Goodwin; professionals understand that!

Harper Bell Limited

www.harperbell.com

Partner/Director

Required to replace colleague at long
established family dental practice

in Kirkcaldy.
Private/Fife Dental Care list with some NHS.
Computerised, SOE, digital X-rays, hygienists.

Excellent support staff

For further information please email

pat@harperbell.com
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Scottish Dental BDA

Friday 1 September | Crowne Plaza Hotel Glasgow British Dental Association

A day for the
whole dental team

Aesthetics | Oralcancer | Periodontics | Paediatrics | Prosthodontics

BDA members: £230 Non-members: £290
REGISTER NOW DCPs / VDPs / GPTs / Senior members: £80

Extra and Expert members: £50 per person

Sponsored by

020 7563 4590 ( MDDUS

bda.org/scottishconference




FEATURED

THE FORGOTTFEN"PROEESSION

IS WORKPLACE STRESS FOR DENTISTS IN SCOTLAND
AN UNDOCUMENTED PROBLEM?

he mental health of healthcare
professionals is becoming a more
often-talked-about issue in the news

these days. However, in Scotland, the BDA
feels that dentists are often the forgotten
profession when it comes to revealing the
scale of the problem, and impact of the
often stressful and frustrating environments
we work in.
Admitting you are feeling stressed is
never an easy thing to do. But nearly all
of us experience stress or other problems
at some point in our lives. Indeed, it’s well
reported by the charity Mind that one in
four people in the UK are likely to suffer
from a mental health problem each year,
and they are working hard to combat the
stigma around mental health, encouraging
people to step up and ask for support if
they need it, rather than suffering in silence.
It was reported earlier this year that
GPs are to get £20 million for specialist
help to deal with the stress of their roles in a
new NHS initiative. The trial scheme would
give GPs in 13 areas in England access to
counselling or medication, with the aim
of rolling it out nationally, if it's successful.
Data from 2016 revealed that almost
30 per cent of UK GPs were planning
to quit in the next five years, with levels
of stress being cited as the key driver in
their decision to go. Six in 10 GPs said
they found their work stressful and levels
in the UK were far higher than in other
western countries.
There is no comparable access for
general dental practitioners. GDPs

in Scotland have no access to local
NHS-funded occupational health services.

The Cabinet Secretary for Health and
Wellbeing announced at the BMA Scottish
Local Medical Conference in March
2016, that an additional £2 million over
a two-year period would be invested in
occupational health services for doctors,
but did not include dentists.

Currently, we simply don’t know the
extent of the problem of stress and burnout
for dentists in Scotland, as there is no
official data to draw on.

The Scottish Dental Practice Committee
is leading a working group to examine the
impact of stress in the dental workplace
and to investigate the support and resources
that should be available to help combat
the issue.

The BDA is also working on a UK-wide
project to look at the causes of stress and
burnout and the underlying reasons for
low levels of morale and job satisfaction
amongst dentists.

We are in discussions with Scotland’s
Chief Dental Officer, Margie Taylor CBE,
to express our concern about the lack of
support for dentists who are experiencing
stress and burnout.

We have asked that she undertakes
an official government study into the
extent and prevalence of stress and
burnout among Scottish GDPs, and we
have highlighted the findings of an earlier
Northern Ireland study, which reveals that
25 per cent of GDPs in Northern Ireland are
at serious risk of professional burnout, with

15 per cent already reporting experiencing
the symptoms and effects of burnout.

We think there is likely to be a
comparable problem in Scotland and
the issue needs to be investigated and
addressed, with real funding coming
forward to help combat it.

Ruth Freeman, Professor of Dental
Public Health Research, Honorary
Consultant in Dental Public Health,
DHSRU, University of Dundee, will be
speaking at the Scottish Dental Conference
and Exhibition on ‘Stress and general dental
practitioners: understanding work-related
stress and developing a stress protocol for
general practice’ Find out what is meant
by stress and burnout, learn about the
prevalence of work-related stress in
general dental practice and know the
steps to take to develop a stress protocol
for your practice.

MORE INFORMATION

Book your place today - Scottish Dental Conference and
Exhibition 2017. A day for the whole dental team.

Other topics include: aesthetics, oral cancer, periodontics,
paediatrics and prosthodontics.

Friday 1 September 2017 at the Crowne Plaza Glasgow.
Book online at bda.org/scottishconference

BDA

gl
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anW GOES FROM
JIRENGTR T0 STRENGTH

MORE THAN 2,000 PEOPLE THROUGH THE DOORS
AT THE TWO-DAY GLASGOW EVENT

he sixth annual Scottish Dental

Show welcomed just over 2,000

people to Braehead Arena making

it the event’s most successful yet.

And, with nearly half of the

exhibition space at the 2018 show
(27 and 28 April, Braehead Arena) already
sold, it is clear that Scotland’s biggest
dental conference and trade show is a
firm favourite with the profession and
industry alike.

Featuring high-calibre speakers such
as Christopher Orr, Professor Brian
Millar, Ashley Latter, Prof Graham
Ogden, Arshad Ali, Attiqg Rahman, Aubrey
Craig and Helen Kaney, the 2017 lecture
programme provided a wealth of CPD
opportunities. And, with up to nine hours
of verifiable CPD, including eight sessions
of CORE CPD, there was something for all
members of the dental team.

Here is a selection of some of the
fantastic feedback we have received
from delegates:

“We come every year and we think it’s
fantastic. You can get all your CPD in one

& BRUCE OXLEY & SCOTT RICHMOND

place — it’s brilliant. We wouldn’t miss it”

“It's really exciting. I always enjoy seeing
what the stalls have to offer and attending
some of the lectures, we really enjoyed it.”

And exhibitors:
“You guys do a great job, a fantastic Show
yet again’

“We were inundated with new business
potential due to the increase in footfall at
the show. We cannot praise you all enough
for all your hard work and effort. Thank
you once again’

“A great two days at the Show! We look
Sforward to being on the same stand
next year!

CLAIMING YOUR CPD
You can claim your CPD certificate
from the Scottish Dental Show 2017
in a number of ways:

1. Every delegate should have
received an email with a link to download
the CPD certificate. There will also be a

link to download the GP214 form. This
will enable you to claim Continuing
Professional Development Allowance for
your time at the show. The 2017 show
has been approved for up to four sessions
(nine hours) but, please note, travel and
subsistence costs are NOT reclaimable.

2. If you still have you delegate badge
you will see a website address — cpd.
onlineregistration.co.uk — along with
a unique 16-digit code. Just enter this
online and you will be able to download
your certificate.

3. The same web address and
16-digit code were also included in the
confirmation email you would have
received when registering online for the
show. Again, head to the website and
enter the code.

If you still haven't received your CPD
certificate or you are having problems,
please email info@sdshow.co.uk and a
member of the Scottish Dental Show
team will be able to help you.

SAVE THE DATE - SCOTTISH DENTAL SHOW 2018
WILL BE ON 27 AND 28 APRIL AT BRAEHEAD ARENA
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Bob Philpott at the
Dentsply Sirona
workshop area

ED’s implant

workshops
proved to be
very popular
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“YOU GUYS DO A GREAT
J0B, A FANTASTIC
SHOW YET AGAIN™



PS job

DENTAL RECRUITMENT SPECIALISTS

Another year and another
success at the Dental Show

for us at PS Newjob, with many
more vacancies brought on and
many more dental staff joining
our ever growing PS team of
exceptional candidates.

For us this is a great exhibition
to meet all our existing clients
and candidates and show how
much they support us as well
as us supporting them. This is
a great way to also introduce
ourselves to all others that
haven’t used our Recruitment
Services yet and this year was
no exception. We have secured
many more vacancies and have
now been introduced to many
candidates who over the next
few weeks will be offered their
ideal jobs.

The buzz of the exhibition

was contagious and | feel that
hopefully the people that didn’t
know what we did before will
now know. But just in-case for all
of you that didn’t make it to our
stand here is a quick run down:

B We recruit for ALL DENTAL
STAFF across Scotland on a
temporary and permanent basis.

B We work with many many
DENTAL PRACTICES across
Scotland supporting them at
short notice and for long
term positions

B NO registration fee for
candidates and NO up-front fees
for any Dental Practices

W 24/7 contact with professional
support and advice from our
Dental Consultants

W 20 years experience of
RECRUITMENT AND OF THE
DENTAL ENVIRONMENT

B Our Temporary Nurses get
rewarded for good attendance
and every Temp nurse will
receive a PS Newjob Tunic.

If you want more information

or just a bit more support
please just pick up the
telephone and we will be able to
help you. Every call is treated in
confidence.

We are so grateful for everyone
that came along to our stand to
chat and find out more about
our services and of course win
our now well-known Dentist

Ducks. As usual our ducks “flew”
out the door and with the new
addition of the Dental Nurse
Duck it became apparent that
everyone just loves a rubber
duck. We raised just over £170
for cancer research with our
hook a duck game, again thank
you so much to every- one that
took part and joined in for a
great charity.

A special congratulations goes
out to Marissa Heede who was
recognised for outstanding
contribution to PS Newjob over
the last year. We presented
Marissa on Saturday with a
shopping voucher, flowers and
a full set of new Scrubs (tunic
and trousers).

PS - REMEMBER WE HAVE A
HUGE AMOUNT OF VACANCIES
TO FILL SO IF YOU ARE A
DENTIST THROUGH TO A
DENTAL NURSE/RECEPTIONIST
PLEASE CALL US IMMEDIATELY
FOR MORE INFORMATION.

SEE YOU ALL NEXT YEAR

For more information:

0141 202 3000 « 07970 964 174 » www.psnewjob.com

@ PSNewjobrecruitment

O @psnewjobl
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Platinum sponsors
DTS with a typically
eye-catching
stand design

AshlegLatter
returnedito the
show two
presenfations
and two
worKkshops
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Simplyhealth

Professionals

An affordable
Hygiene Plan

for your
patients

Help your patients spread the cost
of their regular hygiene treatments
with Denplan Hygiene.

The plan is a simple, non insurance based
payment plan to fully utilise experienced
hygienists and help patients achieve better
oral health.

You'll benefit from regular income and
patients that attend more regularly*, while
your patients enjoy that ‘just cleaned’ feeling
without worrying about the cost.

You'll also receive the full range of clinical,
business and marketing support that comes as
standard with our membership.

To find out more call 0800 169 9962 or visit
www.denplan.co.uk/hygiene

*91% of payment plan patients go at least every six months compared to 52% pay as you go. Source: Simplyhealth/YouGov Survey, February 2017. Online survey of 5,025 UK adults. All respondents who are regular attenders
that pay privately (585), who have a dental payment plan or pay fee per-item (266)

Denplan Ltd, trading as Simplyhealth Professionals, Denplan Court, Victoria Road, Winchester, SO23 7RG, UK
Tel: +44 (0) 1962 828 000. Fax: +44 (0) 1962 840 846.

Denplan Ltd, trading as Simplyhealth Professionals, is an Appointed Representative of Simplyhealth Access for arranging and administering dental insurance. Simplyhealth Access is incorporated in England and Wales, registered no
183035 and is authorised by the Prudential Regulation Authority and regulated by the Financial Conduct Authority and the Prudential Regulation Authority. Denplan Ltd is regulated by the Jersey Financial Services Commission for
General Insurance Mediation Business. Denplan Ltd only arranges insurance underwritten by Simplyhealth Access. Premiums received by Denplan Ltd are held by us as an agent of the insurer. Denplan Ltd is registered in England
No. 1981238. The registered offices for these companies is Hambleden House, Waterloo Court, Andover, Hampshire SP10 1LQ
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“WE WERE INUNDATED WITH
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STIRRING UP INTEREST AT 5D SHOW 2017

My White Clinic launched
their new cosmetic dentistry
information website at the
Scottish Dental Show with a
lot of interest. The website
MyWhiteClinic.com is for patients
to use as an educational resource
which also helps to generate
interest and the take-up of
private cosmetic treatments.
The website can also be used
be used by dental professionals
who are members.

The educational information
on the site includes videos and
helps new and existing patients

to feel more confident to discuss
new treatments and generate
new treatments.

Dental professionals who are
members pay a small monthly
fee and get an exclusive listing
of their practice on the website
which means they will be the
only one search result in their
postcode.
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ANIGHT OF GELEBRATION

ALAN WALKER WAS THE RECIPIENT OF THE 2017 SCOTTISH DENTAL
LIFETIME ACHIEVEMENT AWARD AT A STAR-STUDDED AWARDS
CELEBRATION AT THE GLASGOW HILTON

he Scottish Dental Awards 2017,

which was hosted by comedian

and radio presenter Des Clarke,

saw 500 members of the Scottish

dental community come together

to celebrate the best the industry
has to offer.

Tryst Dental in Stenhousemuir
picked up two awards on the night,
the Community Award and Business
Manager/Administrator of the Year for
practice manager Linsey Paton.

Two of the other big awards on
the night went to Edinburgh practices,
with Southside Dental Care picking up
Practice of the Year and City Health
Clinic’s Ciara Sutherland being named
Dentist of the Year.

The Young Dentist Award went
to Lauren Anderson from Milngavie
Orthodontics, and The Orthodontic
Clinic in Aberdeen picked up the Dental
Team Award.

Employer of the Year went to Karen
MacCulloch from KM Dental Care, DCP
Star was presented to Kyle Anderson of
Southwest Smile Care Centre and the
Unsung Hero winner was Alastair Knox
of Clyde Munro.

The Style Award was presented to
Fergus and Glover for their Glasgow
practice, and Ruby Rae Dental
Recruitment and Consulting picked up
the Business Excellence Award.

The Scottish Dental Representative

& BRUCE OXLEY & SCOTT RICHMOND

Award 2017 went to Donna Morrison

from The Dental Directory, and the
newest award, the Best Professional
Advisor, was presented to Adam Morgan.

The final award of the night was
presented to former NHS Education for
Scotland (NES) director of postgraduate
dental education Alan Walker who
was introduced by friend and former
colleague Jimmy Boyle, associate
postgraduate dental dean at NES.

Alan, who retired in 2015, received
a standing ovation and regaled the
crowd with stories from his career which
began in 1979. He was a general dental
practitioner for 27 years and, for 23 of
these, he was a practice owner.

He was a CPD Tutor for SCPMDE
and then for NES and introduced
continuing professional development
courses across the West of Scotland. He
was appointed director of postgraduate
dental education and led vocational
training locally and then nationally for
21 years.

.

SCOTTISH DENTAL
AWARDS 2017
WINNERS IN FULL:

Scottish Dental Lifetime Achievement Award —
Alan Walker

Practice of the Year —

Southside Dental Care, Edinburgh

Dentist of the Year—

Ciara Sutherland, City Health Clinic, Edinburgh
Young Dentist Award —

Lauren Anderson, Milngavie Orthodontics
Dental Team Award —

The Orthodontic Clinic, Aberdeen

Employer of the Year —

Karen MacCulloch, KM Dental Care

Business Manager/Administrator of the Year —
Linsey Paton, Tryst Dental, Stenhousemuir
DCP Star —

Kyle Anderson, Southwest Smile Care Centre,
Stranraer

Unsung Hero —

Alastair Knox, Clyde Munro

Laboratory of the Year —

Pear]l White Dental Laboratory, Airdrie
Website of the Year —

Leca Dental Laboratory, Glasgow

The Community Award —

Tryst Dental, Stenhousemuir

The Style Award —

Fergus and Glover, Glasgow

Business Excellence Award —

Ruby Rae Dental Recruitment and Consulting
Scottish Dental Representative Award 2017 —
Donna Morrison, The Dental Directory

Best Professional Advisor —

Adam Morgan, The Adam Morgan Company
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ABOVE: Jimmy Boyle presents
Alan Walker (right) with his
Lifetime Achievement Award
LEFT: Adam Morgan with
awards judge Nicola Docherty
RIGHT: Bruce Oxley with
Diane and Debbie from Ruby
Rae Dental Recruitment and
Consultancy

BELOW: Dentist of the Year
Ciara Sutherland with award
sponsor Nick Leca
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INDEPTH

NEW CHARITY TO CONTINUE THE WORK OF THE MUCH-LOVED AND
WELL-RESPECTED BEN WALTON TRUST, WHICH IS WINDING DOWN

newly established Scottish charity

is offering support for patients

suffering from cancer of the

aerodigestive tract (head and neck,

oesophagus, stomach).

Its founders, Emma Shanks and

Liz Grant, were previously active in the
Ben Walton Trust, which is being wound
up. They will carry on with part of the work
established by Mike Walton (see “Trust to
go, but work continues; page 38), while
covering other areas.

The new charity aims to maintain
strong links with the dental profession to
continue raising awareness of head and
neck cancers. Emma is well placed to give
a unique perspective on the impacts of the
disease. Not only is she a cancer researcher

SCOTTISH DENTAL MAGAZINE

at the Cancer Research UK Beatson
Institute in Glasgow, she has also developed
oral cancer on no fewer than four occasions
(see ‘Emma’s Story, page 38).

She explained: “Mike and I had a
discussion about what would happen after
the Ben Walton Trust was wound up. I
didn’t want to see all the good things
Mike had done disappear. Having been a
patient, I loved the fact that the trust was
spreading the message that young people
do get oral cancer.

“It’s vital to make dental and medical
students aware of the signs and symptoms
of the disease so that early diagnosis can
be made. As part of my activity with the
Ben Walton Trust, I have given talks from
a young cancer patient perspective to other

cancer patients and medical and
dental students”
Emma outlined the objectives of
TRACTion Cancer Support. They are to:
+ engage patients in an excellent quality of
life during and after treatment for cancer of
the aerodigestive tract (ADT)
» establish a patient-focused community,
offering support and guidance through all
aspects of treatment, with a strong emphasis
on post-treatment recovery
+ raise awareness of the signs and
symptoms of ADT cancer in all age groups
+ offer research funding to better
understand and meet the needs of patients,
principally in collaboration with the Royal
College of Physicians and Surgeons, Glasgow.
One of the initiatives pioneered by the
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Ben Walton Trust that TRACTion Cancer
Support will take forward and develop

is the Dinner with a Difference soft

food cookbook.

Emma added: “That has been a real
success and we want to maximise its use
and disseminate it as widely as possible.
It’s an excellent resource not only for oral
cancer patients but also for those who have
suffered oesophageal or stomach cancer,
and other illnesses as well.

“People who have been affected by
ADT cancer can often feel alienated
from the social aspects of mealtime, and
can disengage from an interest in food
generally, which then has an impact on
their nutrition. But the Dinner with a
Difference event, which prompted the

“HA\IIN
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n of the cookbook, sa j[}tients
ge with the act of sharing a meal
and the impact was profound”

Emma and Liz are joined by another
trustee in the charity — Dundee-based
Dr Gareth Inman, who like Emma, is
involved in cancer research.

Its official launch will take place on
15 September. But the charity is already
active, with social media platforms now
active and a website under development.
“Our launch will be at the Hilton
in Glasgow,” said Emma. “It is open to
everyone, but we will personally invite
patients who wouldn’t normally be able to
come to these types of event.
“It will be at lunchtime and we will

s ElE OO GET OR

It is relatively early days for TRACTion.

GT THA
D THA
CANCER”

offer samples of food prepared from
the cookbook”

She added: “Our intention to create
a patient-focused community is very
important. When you are diagnosed with
cancer, it’s very scary and intimidating:
your treatment plan is described to you,
but you don’t know what the long-term
consequences will be. Having contact with
someone who has been through that and
come out the other side is a huge benefit.
I know that from personal experience.
One of the goals for TRACTion is to
make arranging such interactions simpler
and easier”

EF

JING T

’ @TRACTionCharity and
www.facebook.com/TRACTionCS
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PATIENT SAFETY IS
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Thanks to Bien-Air's patented CoolTouch+™
heat-arresting technology, EVO.15 is the only
contra-angle that never exceeds human body
temperature*. Be the one they trust.
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Try the Waterpik
Water Flosser for Yourself

Effective plaque
removal

Removes up to 99.9% of
plague from treated areas.

Healthier gums

Reduced bleeding by
up to 93% in 4 weeks.!

waterpik
waterflossor
Proven safe

Waterpik® Water Flosser has
been proven safe based on
more than 50 years of
clinical studies.!

Superior cleaning
around braces

Up to 5x more effective in
removing plague around
braces than brushing alone.!

Do you want to know more? Plan a Lunch & Learn

Contact Waterpik and plan a Lunch & Learn.
We will bring a delicious lunch for the whole
team and a Waterpik® Water Flosser.

During the Lunch & Learn you will gain
more insight into:

¢ Interdental cleaning, LUNCH LEARN TRY
* Available studies,

* The effect of Water Flossing
by trying it yourself.

[ ]

®
Contact [ ukcustomerservices@waterpik.com water 'I k®
or G +44 (0) 33312 35677

'Go to www.waterpik.co.uk for details. ( WATER FLOSSER |
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ENDODONTIC
RETREATMENT

concludes his two-part article on non-surgical
root retreatment of the mandibular left first premolar

& ARVIND SHARMA

n the first part of this article we looked at

the medical and dental history, radiographic

examination and diagnosis of a 49-year-old

male patient who initially attended for an
emergency appointment. He was experiencing pain and
swelling from LL4, which had previously been root treated
while on holiday.

Treatment plan

Since the patient was well motivated and wished for a
predictable long-term solution, he opted for reduction of the
infection with root canal retreatment under private contract.
He did not wish to keep the tooth under observation since
there was a risk of his symptoms returning and he did not
wish for extraction of tooth LL4 since this would have
functional and aesthetic implications for him.

The treatment procedures with risks were discussed
at length. The patient was advised that treatment success
would be achieved by removing all of the previous obturation
materials, locating the additional canal(s), chemically and
mechanically disinfecting the canals and finally obturating
the canals and providing a definitive coronal seal.

The patient was given the opportunity to ask questions
and these were answered to the patient’s satisfaction.
The patient was given a good prognosis upon successful
completion of treatment with a success rate approximated
at 62-86 per cent, based on evidence published by Sjogren et
al 1990. The patient was advised that non-surgical root canal
retreatment was indicated as a primary treatment option as
indicated by Rahbaran et al 2001. Consent was taken and two
subsequent appointments made.

Treatment plan was as follows:

a) Antibiotic prescription to reduce facial swelling.

b) Oral hygiene advice and instruction plus interdental

cleaning demonstration.

¢) Scale and polish
d) Restorability assessment and root canal re-treatment
of tooth LL4 over two visits
e) Definitive composite restoration of access cavity
f) Review (one year).
Items b and ¢ were performed by the practice
dental hygienist.

Treatment description

After the patient was questioned about his lack of any
allergies, a prescription for amoxicillin 500mgs tds for five
days was given as per recommendations by SDCEP (Scottish
Dental Clinical Effectiveness Programme) 2014.

The patient attended when he could schedule an
appointment around his work commitments, which was 16
days later. The restorability of tooth LL4 was discussed and,
since the present restoration was well fitting and functioning
well, it was decided to maintain this onlay and perform the
root canal retreatment through the occlusal surface. This
decision was based on evidence published by Saunders and
Saunders 1994. The patient, however, was warned that in the
event that the onlay suffered damage as a result of the access
cavity, he would require a new restoration. The possibility of a
future full coverage crown was also discussed. The procedure
was again explained and the patient consented to treatment.

Topical anaesthesia was administered with 20 per cent
benzocaine. After 60 seconds, as recommended by Malamed
1990, a buccal and lingual infiltration was administered
with Septanest 2.2mls articaine hydrochloride 4 per cent
with adrenaline 1:100,000. An articaine infiltration was
chosen as opposed to a 2 per cent lignocaine or 3 per
cent prilocaine inferior dental block since, in the author’s
experience, articaine gives fast and profound anaesthesia
which is ideal for root canal treatments of lower premolars,
as recommended by Malamed et al 2000. Rubber dam
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FIGURE 1

Previous GP removed

(Optidam, Kerr) was then placed and sealed with oraseal to
prevent any liquid leakage into the oral cavity.

An access cavity was prepared with Dentsply Access
Cavity burs, through the existing composite onlay with the
aid of X2 magnification surgical loupes. The obturation
material was located buccally and identified as pink gutta
percha. This was subsequently removed with the aid of Gates
Glidden burs, Hedstrom stainless steel files sizes 25 and 30
and solvent (chloroform). This solvent was used since Tamse
et al 1986 showed chloroform to be an effective solvent for
the purposes of gutta percha removal. Also, Chutich et al
1998 advised chloroform poses minimal risks to the operator
and patient when used in retreatment cases. Figure 1 shows
a piece of gutta percha removed.

The canal was irrigated copiously with 5.25 per cent
heated (50 degrees celsius) sodium hypochlorite. Heated
sodium hypochlorite was used because research by
Cunningham et al 1980, Abou-Rass et al 1981, Gambarini
et al 1998 and Sirtes et al 2005 have all shown the enhanced
tissue dissolving effects of 5.25 per cent sodium hypochlorite
when heated to 45-60°C. A radiograph was then taken to
verify the working length (20mm from the occlusal surface
reference point) and to confirm gutta percha removal
since a zero reading had been achieved (at 20.5mm and
0.5mm deducted to give the correct working length) with
an electronic apex locator (EAL) (Morital ZX). The EAL
was used since much published research appears to have
the aforementioned EAL model as being the gold standard
amongst other EAL’s. Kobayashi et al 1995 discussed the
accuracy of EALs of measuring the working length to 0.5mm
of the apical foramen. Many studies have concurred with
this study. Patency had also been achieved in the buccal
canal (Fig 2).

The tooth was then assessed with the aid of a surgical
operating microscope (Carl Zeiss Pico) at x10 magnification.

FIG 2
LL4 WL radiograph of buccal canal

The remaining gutta percha was removed with the aid of
Gooseneck burs and a DG16 probe. To locate the lingual
canal which was apparent on the initial radiograph, root
dentine was removed with ultrasonics (Satalec P5, Satalec-
Acteon Merignac, France) using a Start X size three tip and
K1 carbon file (Sybron Endo) used to enter the canal. A
working length was established as before and measured with
an EAL and verified with another radiograph. The lingual
canal was again patent and had a working length of 19mm
from the occlusal surface reference point (Fig 3).

GG burs were again used to achieve straight-line access
being careful not to remove excessive dentine and restoration
material. Copious irrigation with 5.25 per cent heated sodium
hypochlorite was performed and a glide path was established
with 2 per cent taper K files, 10-20 with patency being
confirmed by recapitulating with a size 10 stainless steel
K file. The files were used with a watch-winding action and
finished with a push-pull motion until a smooth glide path
was created.

Canals were dried and a temporary dressing of calcium
hydroxide paste (Ultracal ultradent USA) placed in each canal
with Imm of the WL. Several studies including Mohammadi
et al 2011, Siqueira et al 1999 and Sjogren et al 1991 have
shown and discussed the antimicrobial benefits of calcium
hydroxide as an inter-appointment medicament and have
recommended its use for between two and four weeks. A
foam pellet (Roeko) was placed in the pulp chamber since this
is easily removed and does not have fibres which may lodge
into a root canal space unlike cotton wool. A GI temporary
restoration was placed in the access cavity. POIG and the
patient made an appointment for two weeks later.

At the second appointment the patient reported
tooth LL4 to be completely symptom-free. Upon clinical
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examination, no submandibular swelling was noted, no
buccal or lingual swelling noted, the tooth was not TTP and
the temporary dressing was in situ and well-sealed.

Topical anesthetic was placed as before and septanest
LA was administered as before. Rubber dam with oraseal
was placed and the temporary dressing removed. The canals
were irrigated with 5.25 per cent heated NaOCI and, after
gauging the canal dimensions with size 20 and 25 K files,
were prepared with Reciproc R25 reciprocating rotary file
(tip diameter of 0.25mm with a 8 per cent taper) using a
X-Smart Plus Endodontic motor (Dentsply). The Reciproc
rotary file system was chosen to ensure complete residual
gutta percha removal, efficient infected root dentine removal
whilst maintaining the integrity of the root canal space. This
file has M-Wire technology which has been shown to have
greater flexibility and resist cyclic fatigue fracture. It has an
S-shaped cross-section which enhances dentine removal
from the root canal and a regressive taper. Research by
Yared 2008, Yared 2011 and Gavini et al 2012 have shown
this file to have superior properties when compared to a
continuous motion NiTi file system and has been shown
to be particularly efficient when used in retreatment cases.

Both canals were prepared to length with a pecking
motion as per the manufacturers guidelines. A MAC
radiograph was taken to verify GP lengths after gauging each
canal to an apical width size 25 (MAF) (Fig 4).

A final rinse was performed with 5.25 per cent heated
NaOCl with sonic agitation using a Waterpik flosser for 30
seconds in each canal. This device uses sonic energy to vibrate
a polymer tip which does not damage the root dentine if
touched. It works at the same frequency and principle as the
Endoactivator which Ruddle 2007, Ruddle 2008, Mancini et
al 2013 and Paragliola et al 2010 have shown enhances smear
layer removal and the effectiveness of the final rinse protocol.
Each canal was again irrigated with NaOCl and then irrigated
with 17 per cent EDTA (as recommended by Bystrom et al
1985 and Calt et al 2002) for a further 30 seconds with a final
flush with NaOCL. The canals were then dried with R25 paper
points until the tips of the points were withdrawn from the
canals dry.

Obturation was performed with R25 gutta percha cones
sealed with AH Plus sealer via continuous wave and heated
backfill. B&L (alpha and beta) hot-tip and GP gun were used
to facilitate this. AH Plus sealer has been shown to have
excellent sealing qualities as described by Ungor et al 2006
and Siqueira et al 2000. The heated GP was condensed with
a size two Machtou plugger. A heated obturation method
was chosen to achieve a 3 dimensional seal as advised by
Schilder 1967.

The continuous wave method of root canal oburation
has been shown to be an efficient method to achieve a
homogenous gutta percha seal as described by Buchanan
1994 and 1996. Gooseneck burs were then used to level
and smooth the GP to the canal orifice level. The chamber

was cleansed with isopropyl alcohol and sealed with SDR
light-cured flowable composite after applying 37 per cent
hydrophosphoric acid for 20 seconds, washing with water for
20 seconds, drying with air and applying a dentine bonding
agent (Prime and Bond NT). The remainder of the access
cavity was restored with composite resin (Filtek Supreme A3)
and light cured for 20 seconds.

The rubber dam was then removed, the occlusion checked
in ICP and lateral excursions and the surface polished with
rubber cups and diamond polishing paste. A final radiograph
was taken showing a well-condensed obturation with good
coronal, mid and apical seal. Some sealer extrusion was
noted (Fig 5).

Review

At a one-year review appointment the patient reported no
symptoms and he was delighted at how quickly the tooth
had settled post-treatment. Clinical examination reported
no significant findings (no soft tissue swelling or tenderness
to percussion). The radiograph taken (Fig 6) shows signs of
radiographic healing since the radiolucency visible on the
pre-operative radiograph is not present. Interestingly, there
appears to be some sealer present mid canal on either one
or both canals. This may be a lateral canal(s) which was not
evident from the initial post-op radiograph taken a year ago.
Again, some sealer extrusion is noted in the lingual canal. The
definitive restoration was also functioning well.

Discussion
Root canal treatment can be a very challenging dental
discipline due to the complexity of the root canal system.
Root canal retreatment adds another dimension because
the clinician has to dismantle another clinician’s work and
orientate himself according to the radiographic evidence
available. Fortunately, in this case, the radiographic view
available was sufficient to obtain the necessary canal
anatomy. Upon reflection, another 5 degree angled- view
peri-apical radiograph may have given a better image of the
additional root. The decision was made, however, according
to IRMER(2000) and IRR99, not to expose the patient to
further radiation and that the available radiograph was
sufficient for diagnostic purposes.

This case also demonstrates the importance of using
a surgical operating microscope (SOM). As discussed
by Vertucci 1984 and 2005, mandibular permanent first
premolars can present with a number of canal configurations.
In this case a class V configuration is noted and according
to Vertucci 1984, approximately 24 per cent of mandibular
lower first premolars have this configuration. The lingual
canal could be seen with the SOM but was not visible with x2
magnification surgical loupes. The SOM certainly enhanced
the operative procedure and enabled me to treat this case
more effectively and with greater precision.

In every endodontic case I complete, I feel it important
to reflect and identify where the treatment could have been
improved. In this case a radiograph taken after placement of
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FIGURE 3
LL4 WL radiograph of lingual canal
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FIGURE 5
LL4 final radiograph

Ca(OH)2 would have shown me the position of the radio-
opaque paste and given me confirmation that it was placed
within 1-2mm of the radiographic apex in the apical third
of the root canals. Also, a radiograph taken as a midfill
would have confirmed that the apical third had been
obturated adequately before the heated backfill obturation
was commenced. Since obtaining a good apical seal is
paramount, a customised MAC possibly could have been
used to achieve the apical anatomical detail with the use of
chloroform solvent.

This method, however, was not used since the heated
method of obturation used enabled an accurate apical seal.
Fortunately the final radiograph shows a well compacted
obturation in both canals at the correct working length. A
criticism of the final radiograph would be that there appears
to be a small void above the GP where the SDR has been
placed. This will be kept under observation and since the
remainder of the composite restoration is well condensed,
I see no reason to replace the composite at this time. There
is also some sealer extrusion but according to Sari et al
2007 and Augsburger and Peters 1990, no consequences
should result and no foreign body reaction should ensue.
Periapical healing is not impaired in adults. Sari et al 2007
also showed that approximately 56 per cent of extruded
AH Plus disappears over a 4 year period. The patient has
been advised and this will be reviewed, although not with a
radiograph due to limiting the patient to x radiation, at every
subsequent examination.

The one-year post-operative radiograph shows signs of
radiographic healing. There are, of course, limitations of this
imaging modality. Radiographs give a two-dimensional view
of a three-dimensional spatial relationship. Although there
appears to be radiographic healing, the image does not show
all of the surfaces of this tooth’s apex. Cone beam computed
tomography (CBCT) could give a more detailed and accurate
view of all the tooth’s surfaces and allow a more definitive
conclusion to be made with regards to the healed status of
the tooth. Ultimately, histological analysis would provide a
definitive answer but this is not possible.

FIGURE 6
LL4 one-year review radiograph

Since the patient reports that the tooth is asymptomatic,
taking a CBCT image would not be recommended and is
not indicated according to current European Society of
Endodontology 2014 guidelines. According to Patel et al 2015,
teeth that appear radiographically as healed may be diagnosed
as having a radiolucent periapical area on a CBCT. This may
be present in an asymptomatic tooth and raises the question
of what should be done to manage this if the patient is '
not experiencing any symptoms.
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Q&As and certificates

45




DENTISTRY
AND AUTISM

NHS Highland public dental service dentist
provides some useful advice and
information for practices treating autistic patients

& MALCOLM HAMILTON

n this article I hope to cover the
development and evolution of a training
programme covering dentistry and autism
before moving onto the more practical
aspects of dealing with autistic patients in a dental practice.

My own personal experience of delivering training in
autism started more than a decade ago with some basic
autism awareness raising and since then has evolved into
a more specific dentistry and autism, delivered in a variety
of settings and to various groups. I currently sit on NHS
Highland’s Autism Strategy Group and participate in the
Healthy Lives SubGroup. These groups are composed of a
mixture of health, education and social care professionals
and representatives of the autism community, either those
with autism themselves or carers.

When considering dentistry and autism training there
are various levels and facets to consider. Firstly, why is such
specific training needed, to whom should such training be
delivered, by whom, when and at what level?

Why is such specific training needed?
The current incident of autism diagnosis is increasing.
There are various theories and explanations given for this
rise, whether it be better diagnosis, earlier recognition or
if there is an overall increase — it’s a multifaceted answer
beyond the reach of this article. What is evident though
is that the dental team is becoming more aware of the
increasing numbers of autistic patients within all our
practices. Autism is a spectrum condition; this means
that the effects on an individual can vary from minimal to
profound. There can be no affect on intellectual ability or
a profound learning disability. There are various training
packages available both nationally and locally (from the
Open University and the National Autistic Society, to
those run by local groups) but, in general, they deal with
the condition itself only. If you are lucky, it will mention
dentistry, but usually only briefly and then it will mention
the difficulties involved.

What is required is training that highlights the needs

and requirements of autistic patients and their carers
within a dental setting. This training, while highlighting
the main issues of autism, also needs to tackle those issues
from a dental practice point of view.

To whom should training be delivered?

As part of NHS Highland’s Autism Strategy Group I
recently surveyed local GPs on their experience of autism
training. The results of this survey showed that, while
most of those doctors had received some level of autism
training, the reverse was true of their receptionists. This
front-line element of dealing with autistic patients is vital.
As such, we have ensured that when we are delivering
training on any group of patients who may have additional
needs that the training is delivered to the whole team, both
clinical and administrator.

Those on the front desks are a vital element in reducing
the stress and distress which can accompany dental visits
by their communication skills and ability to adjust them
accordingly. Within the dental setting it is imperative that
all team members from front desk to surgery are included
in any training.

While we train our dental teams on how to deal with
an autistic patient, another aspect to be considered is
providing training to local autism groups as to what they
can expect and reasonably request in terms of visiting the
dentist. Oral health advice leaflets can be distributed via
drop-in centres and oral health messages incorporated
into newsletters.

Who should deliver training?

During my own journey working with autism, I very
quickly came to learn how political a community it can be.
There are those who believe that all training on autism can
only be successfully delivered by those with autism. Others
are happy if there is consultation. We do, however, have
to avoid the trap of producing a training programme and
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FIGURE 1

In a pre-visit pack, a picture of the practice/health centre itself could be
used with a caption such as: “On Tuesday, I am going to have my teeth
counted at the Golspie Dental Centre”

FIGURE 2
Waiting area with caption: “This is the waiting room where I will sit
before I have my teeth counted”

FIGURE 3

Dental chair: “This is the chair I will sit in to have my teeth counted by
the dentist”

CLINICAL
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then sending it out for comments. This can leave people
feeling uninvolved in the development of a programme,
almost as if they are an afterthought.

There are numerous autistic societies throughout
the country; some are national such 