
R
et

ur
n 

un
d

el
iv

er
ab

le
 C

an
ad

ia
n 

ad
d

re
ss

es
 to

:
ke

lly
@

ke
lm

an
.c

a
P

ub
lic

at
io

n 
M

ai
l A

g
re

em
en

t #
40

0
6

50
75

Addition of a 
flexible acetal clasp 

to an existing partial
ALSO: 
Periodontal health and 
systemic disorders

mailto:kelly@kelman.ca
mailto:kelly@kelman.ca
mailto:kelly@kelman.ca
www.denturist.org


click here to return to table of contents

www.centraldental.com


click here to return to table of contents

www.powlab.com
www.powlab.com


click here to return to table of contents

www.sunstar.com
www.gumbrand.com


President
David Hicks, LD, DD
Phone: (204)489-9364/(866)255-6827
Fax: (204) 487-3969
e-mail:  davidhicks@shaw.ca
  dlh.44@hotmail.com

1st Vice President
Martin Damphousse d.d.
Phone: (514) 252-0270
Fax: (514) 252-0392
e-mail: martin.damphousse@adq-qc.com

2nd Vice President
Paul Hrynchuk, DD
Phone: (204) 669-0888
Fax: (204) 669-0971
e-mail: kellydc@shawbiz.ca

Vice President - Administration
Maria Green, DD
Phone: (604) 521-6424
Email: airamn@telus.net

Vice President - Finance
Michael Vout, DD
Phone: (613) 966-7363
Fax: (613) 962-6000
e-mail: mvout@bellnet.ca

Past President/Liaison Officer
Tony Sarrapuchiello, DD
Phone: (819) 663-7735
Fax: (819) 643-4912
e-mail: cmd@bellnet.ca

National Office / 
Chief Administrative Officer
Lynne Alfreds 
PO Box 45521
2397 King George Hwy.
Surrey, BC  V4A 9N3 
Phone: (604) 538-3123
Toll Free: (877) 538-3123 
Fax: (604) 582-0317
e-mail: dacdenturist@telus.net

E
xe

cu
ti

ve
 2

00
6-

20
08

M
em

b
er

s 
an

d
 P

ro
vi

n
ci

al
 O

ffi
ce

s

C
o

n
ti

n
u

in
g

 E
d

u
ca

ti
o

n
 P

ro
g

ra
m

s International Denturist Education Centre (IDEC)
George Brown College of Applied Arts and Technology
PO Box 1015, Toronto, ON M5T 2T9
Tel: (416) 415-5000 Ext. 4793 or 1-800-265-2002 Ext. 4793 
Fax: (416) 415-4117
Director: Michael Vakalis, DD 
e-mail: mvakalis@sympatico.ca

Northern Alberta Institute of Technology
11762-106th Street, Edmonton AB T5G 2R1
Tel: (780) 471-7683 Fax: (780) 491-3149
Attention: Doreen Dunkley
e-mail: dental@nait.ab.ca

Removable Partial Dentures for Denturists
Jurgen von Fielitz, DD
2598 Etwell Road, RR#3, Utterson, ON  P0B 1M0
Tel: (705) 788-0205
e-mail: jvonfielitzdd@vianet.ca

Denturist Program 
George Brown College of Applied Arts and Technology
PO Box 1015, Toronto ON M5T 2T9
Tel: (416) 415-5000 Ext. 3038 or 1-800-265-2002 Ext. 4580
Fax: (416) 415-4794 
Attention: Gina Lampracos-Gionnas 
e-mail: glamprac@gbrownc.on.ca

Département de Denturologie
Collège Edouard-Montpetit
945, chemin de Chambly, Longueuil QC J4H 3M6
Tel: (450) 679-2630 Fax:(450) 679-5570
Attention: Suzane Fiset, d.d.

Denturist Technology
Vancouver Community College, City Centre
250 W. Pender Street, Vancouver BC V6B 1S9
Tel: (604) 443-8501 Fax: (604) 443-8588
Attention: Dr. Keith Milton 
e-mail: kmilton@vcc.ca

Denturist Technology
Northern Alberta Institute of Technology
11762-106th Street, Edmonton AB T5G 2R1
Tel: (780) 471-7686 Fax: (780) 491-3149
Attention: Maureen Symmes 
e-mail: maureens@nait.ab.ca

Denturist Association of British Columbia
C312-9801 King George Hwy,
Surrey, BC  V3T 5H5
Attn: Lynne Alfreds, Executive Secretary
Tel: (604) 582-6823   Fax: (604) 582-0317
e-mail: info@denturist.bc.ca
website: www.denturist.bc.ca

Denturist Association of Alberta
4920 – 45th Avenue
Sylvan Lake AB T4S 1J9
Attention: Don Tower, President
Telephone: (403) 887-6272
Fax:  (403) 887-6271
e-mail: sylvdent@telus.net

The Denturist Society of Saskatchewan
32 River Street East, Moose Jaw, SK  S6H 0A8
Attn: Lynn Halstead, President
Tel: 306-693-4161
Email: lhalstead@sasktel.net 

Denturist Association of Manitoba
PO Box 70006, 1–1660 Kenaston Boulevard
Winnipeg, MB  R3P 0X6
Attn: Kelli Wagner, Administrator
Tel: (204) 897-1087   Fax: (204) 488-2872
e-mail: kelli_wagner@mts.net
website: www.denturistmb.org

The Denturist Association of Ontario
6205 Airport Road, Bldg. “B” Suite 203
Mississauga, ON  L4V 1E1
Attn: Susan Tobin, Executive Secretary
Tel: (800) 284-7311   Fax: (905) 677-5067
e-mail: info@dao.on.ca
website: http://www.dao.on.ca

L’Association des denturologistes du Québec
8150, boul. Métropolitain Est, Bureau 230
Anjou, QC  HIK 1A1
Atten: Kristiane Coulombe, service à clientele
Tel: (514) 252-0270    Fax: (514) 252-0392
e-mail: denturo@adq-qc.com 
website: www.adq-qc.com

The New Brunswick Denturists Society 
La Société des denturologistes du N-B.
288 West Boulevard St. Pierre
PO Box 5566 Caraquet, NB  E1W 1B7
Attn: Claudette Boudreau, Exec. Sec.
Tel: (506) 727-7411   Fax: (506) 727-6728
e-mail: claudetteboudreau@nb.aibn.com

Denturist Society of Nova Scotia
141 Commercial Street, Suite 5
Glace Bay, NS  B1A 3B9 
Attn: William Lloy, DD, President
Tel: (902) 849-1496
e-mail: wblloy@ns.sympatico.ca

Denturist Association of  
Newfoundland Labrador
6 Commonwealth Avenue
Mount Pearl, NL  A1N 1W2
Attn: John Browne, DD, President
Tel: (709) 364-3355   Fax: (709) 364-3355
e-mail: johnbrowne@nl.rogers.com

Denturist Society of Prince Edward Island
c/o Rhyno Denture Clinic
222 University Avenue, Charlottetown, PE C1A 4L7
Attn: Pat Rhyno DD, President
Phone: (902) 892-3253
Email: rhynopat@hotmail.com

Yukon Denturist Association
#1-106 Main Street
Whitehorse, YT  Y1A 2A7
Attn: Peter Allen, DD, President
Tel: (867) 668-6818   Fax: (867) 668-6811
e-mail: pjallen@northwestel.net

Denturist Association of Northwest Territories
Box 1506, Yellowknife, NT  X1A 2P2 
Attn: George Gelb
Tel: (867) 766-3666   Tel: (867) 669-0103
e-mail: “George Gelb” esipos@theedge.ca

Affiliate Members
Clinical Dental Technicians Assoc. (UK)
12 Upper Street North
New Ash Green, Kent DA3 8JR, England
Attn: Chris Allen, DD, Chief Executive
Tel (44)1474-879-430   Fax: (44)1474-872-086
e-mail: chris@clinicaldental.prodigynet.co.uk

Honorary Members
Austin J. Carbone, BSc, BEd, DD
The Honourable Mr. Justice Robert M. Hall

ACCREDITATION: The following Canadian schools of Denturism are accredited by the Denturist Association of Canada:

George Brown College of Applied Arts & Technology, Toronto, Ontario
Northern Alberta Institute of Technology, Edmonton, Alberta
Vancouver Community College, City Centre, Vancouver, British Columbia

Denturist AssociAtion of cAnADA
L’AssociAtion Des DenturoLogistes Du cAnADA

D
en

tu
ri

st
 C

o
lle

g
e 

P
ro

g
ra

m
s

click here to return to table of contents

mailto:davidhicks@shaw.ca
mailto:44@hotmail.com
mailto:damphousse@adq-qc.com
mailto:kellydc@shawbiz.ca
mailto:airamn@telus.net
mailto:mvout@bellnet.ca
mailto:cmd@bellnet.ca
mailto:dacdenturist@telus.net
mailto:mvakalis@sympatico.ca
mailto:dental@nait.ab.ca
mailto:jvonfielitzdd@vianet.ca
mailto:glamprac@gbrownc.on.ca
mailto:kmilton@vcc.ca
mailto:maureens@nait.ab.ca
mailto:info@denturist.bc.ca
http://www.denturist.bc.ca
mailto:sylvdent@telus.net
mailto:lhalstead@sasktel.net
mailto:wagner@mts.net
http://www.denturistmb.org
mailto:info@dao.on.ca
http://www.dao.on.ca
mailto:denturo@adq-qc.com
http://www.adq-qc.com
mailto:claudetteboudreau@nb.aibn.com
mailto:wblloy@ns.sympatico.ca
mailto:johnbrowne@nl.rogers.com
mailto:rhynopat@hotmail.com
mailto:pjallen@northwestel.net
mailto:esipos@theedge.ca
mailto:chris@clinicaldental.prodigynet.co.uk


click here to return to table of contents

www.myersontooth.com
www.myersontooth.com
mailto:info@myersontooth.com


click here to return to table of contents

For display advertising, contact Craig Kelman 
& Associates Ltd. For subscriptions or 
classified advertising contact the Denturist 
Association of Canada National Office.

The challenge of this publication is to provide 
an overview of denturism, nationally and 
internationally, and a forum for thought and 
discussion. Any person who has opinions, 
stories, photographs, drawings, ideas, 
research or other information to support this 
goal is requested to contact the Editor to 
have the material considered for publication. 
Statements of opinion and supposed fact 
published herein do not necessarily express 
the views of the Publisher, its Officers, 
Directors or members of the Editorial 
Board and do not imply endorsement of 
any product or service. The Editorial Board 
reserves the right to edit all copy submitted 
for publication.

©2008 Craig Kelman & Associates Ltd. 
All rights reserved. The contents of this 
publication may not be reproduced by any 
means, in whole or in part, without prior 
written consent from the publisher.

ISSN: 1480-2023

Editor-in-Chief: 
Hussein Amery, M.Sc., Psy.D., DD, FCAD 
#112, 2675 - 36 Street NE 
Calgary, Alberta T1Y 6H6
Phone: 403-291-2272
e-mail: ameryhk@telus.net 

National Liaison: Lynne Alfreds 
PO Box 45521
2397 King George Hwy.
Surrey, BC  V4A 9N3 
Phone: (604) 538-3123 
Toll Free: (877) 538-3123
Fax: (604) 582-0317
e-mail: dacdenturist@telus.net

Published by:

contents

3rd Floor, 2020 Portage Avenue 
Winnipeg, MB  R3J 0K4 
Tel: (204) 985-9780   Fax: (204) 985-9795 
e-mail: cheryl@kelman.ca
www.kelman.ca 

Managing Editor: Cheryl Parisien 
Design/Layout: Kevin Forde
Advertising Sales: Al Wiebe, al@kelman.ca

Return undeliverable 
Canadian addresses to:
e-mail: kelly@kelman.ca
Publication Mail Agreement #40065075.

26

31

20

Features
2008 National Symposium ..........................................16

September 18-20, 2008 at Hotel Mortagne in  
Boucherville.

Malta destined for denturism ......................................20
A summary of the history of denturism in Malta,  
and its future.

Addition of a flexible acetal clasp to an 
existing partial denture ...............................................26

Fracture of a cast clasp with the placement of a new  
clasp or the need to add a tooth and move a clasp  
mesially on an existing partial denture can be a  
laboratory challenge. This article explores new materials  
and options.

Denturists across the nation .......................................31
A profile of Winnipeg denturist Darryl Audette.

Periodontal health and systemic disorders .................34
The coming era of peridontal medicine, based upon  
molecular criteria will impact on the future of periodontal  
diagnosis, treatment and the way we practice.

Departments
President’s message .......................................................9
Le mot du president ......................................................10
Editor’s message ...........................................................11
Insurance .....................................................................13
Practice management ....................................................14
Continuing education quiz ..............................................37
Member news ...............................................................39
Future conferences .......................................................40
Industry news ...............................................................43
Classifieds ....................................................................45
Reach our advertisers ....................................................46

R
et

ur
n 

un
d

el
iv

er
ab

le
 C

an
ad

ia
n 

ad
d

re
ss

es
 to

:
ke

lly
@

ke
lm

an
.c

a
P

ub
lic

at
io

n 
M

ai
l A

g
re

em
en

t #
40

0
6

50
75

Addition of a 
flexible acetal clasp 

to an existing partial
ALSO: 
Periodontal health and 
systemic disorders

SUMMER/ÊTE 2008

�Summer/Ête 2008

mailto:ameryhk@telus.net
mailto:dacdenturist@telus.net
mailto:cheryl@kelman.ca
http://www.kelman.ca
mailto:al@kelman.ca
mailto:kelly@kelman.ca
mailto:kelly@kelman.ca
mailto:kelly@kelman.ca
mailto:kelly@kelman.ca
www.denturist.org


click here to return to table of contents

www.ivoclarvivadent.ca


click here to return to table of contents

PRESidEnT’S MESSagEdavid L. Hicks, Ld. dd

D r. David Kogon represents DAC as 
a dental consultant and recently 

forwarded to me an interesting article that 
could change the way professionals in 
the dental industry conduct business in 
the very near future. Dr. Kogon graciously 
agreed to share his communiqué as 
follows.

On March 7, 2008 the federal 
Competition Bureau began a study into 
dentistry. Their press release stated, 
“The study will analyze the effect of the 
profession’s rules to ensure they deliver the 
maximum possible benefits of competition 
to consumers.”

 The Competition Bureau is an 
independent law enforcement agency. Its 
goal is to protect and promote competitive 
markets and enable informed consumer 
choice. Health and self-regulating 
professions are priorities for the bureau.

 In December, 2007, the Bureau 
reported on their investigation of five 
professions: accountants, lawyers, 
optometrists, pharmacists, and real 
estate agents. The Bureau selected these 
professions based on the volume of 
commerce and the volume of complaints 
received about anti-competitive 
behaviour. The study, the first of its kind 
by the Competition Bureau, found that the 
following three regulatory areas may go 
further than necessary to protect the public 
interest:
• rules that limit advertising 
• rules that set prices for services 
• rules that restrict who can offer 

professional services.

These rules can result in reduced 
provider choice, increased prices and 
restricted access to the type of information 
consumers need to make informed 
decisions. 

 The Bureau also found that labour 
productivity for the Canadian service sector is 
half that of the U.S. The productivity problem 
may have arisen because regulators did not 
consider competition when setting the rules 
covering entry to the profession and areas 
such as limits on advertising.

 The Bureau concluded that Canada’s 
self-regulated professions should re-examine 
their rules to ensure they serve a public 
good and do not go too far in restricting 
competition. While the examples contained 
within the study are not specifically based on 
dentistry, the principles and findings can be 
applied to any self-regulated profession.

 Now the federal Competition Bureau has 
begun a new national study to investigate 

dentistry. Canadians spent almost $10 billion 
on dental services in 2006 of which 95 per 
cent were private sector expenditures.

  If the dentistry study discovers similar 
issues as found in the five previously 
studied professions then we may see:
• the end of provincial suggested fee 

guides 
• more practicing foreign-trained dentists 
• increased movement of dentists across 

provinces 
• more open and innovative dental 

advertising

Dr. Kogon is an independent 
consultant specializing in dental insurance 
and benefit issues. 

The only constant 
is change
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LE MOT dU PRéSidEnTdavid L. Hicks, Ld. dd

L e Dr David Kogon représente l’ADC 
à titre de consultant en dentisterie; 

il m’a récemment fait parvenir un article 
intéressant qui pourrait changer la façon 
dont les professionnels de l’industrie 
dentaire mènent leurs affaires, et ce, dans 
un avenir très rapproché. Le Dr Kogon 
a aimablement accepté de partager le 
contenu de son communiqué.

Le 7 mars 2008, le Bureau de la 
concurrence, organisme fédéral, a 
lancé une étude sur la  profession de la 
dentisterie. Le communiqué de presse 
indiquait que « [...] l’étude analysera 
les conséquences économiques 
éventuelles des méthodes et pratiques de 
réglementation utilisées dans l’industrie 
de manière à s’assurer que le système 
de réglementation existant permet 
aux consommateurs de tirer le plus 
d’avantages possibles de la concurrence. »

 Le Bureau de la concurrence est un 
organisme indépendant d’application 
de la loi. Son rôle consiste à protéger et 
à favoriser des marchés concurrentiels, 
et à permettre aux consommateurs de 
faire des choix éclairés. Les professions 
autoréglementées et les professions du 
domaine de la santé sont au cœur des 
priorités du Bureau.

 En décembre 2007, le Bureau a publié 
une étude portant sur cinq professions : les 
comptables, les avocats, les optométristes, 
les pharmaciens et les agents immobiliers. 
Le Bureau a sélectionné ces groupes 
particuliers de professionnels d’après le 
volume de commerce ainsi que d’après le 
volume des plaintes qu’il a reçues à l’égard 
de comportements anticoncurrentiels. 
L’étude, la première de ce genre menée par 
le Bureau, a fait ressortir trois secteurs de 
réglementation qui vont plus loin qu’il est 
nécessaire pour protéger l’intérêt public:

Une seule constante:
le changement

• règles qui imposent des restrictions 
visant la publicité, 

• règles qui établissent des prix fixes pour 
les services, 

• règles qui imposent des restrictions 
quant aux personnes pouvant offrir 
certains services professionnels.

Ces règles peuvent entraîner la 
réduction du choix de fournisseurs, 
l’augmentation des prix et l’accès 
restreint au type d’information dont les 
consommateurs ont besoin pour prendre 
des décisions éclairées. 

 Le Bureau a également constaté que la 
productivité de la main-d’oeuvre dans les 
professions au Canada est environ égale 
à la moitié de celle des professions aux 
États-Unis. Le problème de la productivité 
peut provenir du fait que les organismes 
de réglementation n’ont pas tenu compte 
de la concurrence lorsqu’ils ont établi les 
règles relatives à l’accès à la profession et 
certains aspects tels que les restrictions 
visant la publicité.

 Le Bureau a conclu que les professions 
autoréglementées au Canada devraient 
réexaminer leurs règles pour s’assurer 
qu’elles servent l’intérêt public et qu’elles ne 

vont pas trop loin en limitant la concurrence. 
Bien que les exemples donnés dans l’étude 
ne soient pas fondés sur la dentisterie, les 
principes et les observations qu’elle contient 
peuvent s’appliquer à n’importe quelle 
profession autoréglementée.

 Ainsi, le Bureau de la concurrence 
a récemment lancé une nouvelle étude 
nationale sur la profession de la dentisterie. 
En 2006, les Canadiens ont consacré aux 
services dentaires près de 10 milliards de 
dollars, dont 95 p. 100 représentent des 
dépenses du secteur privé.

  Si l’étude sur la profession de la 
dentisterie cerne des préoccupations 
semblables à celles de l’étude précédente 
portant sur les cinq autres professions, 
nous pourrions assister à :
• la fin des barèmes de prix provinciaux, 
• la présence de plus de dentistes en 

exercice formés à l’étranger, 
• un mouvement accru des dentistes 

entre les provinces, 
• de la publicité sur les services dentaires 

plus ouverte et novatrice.

Le Dr Kogon est une consultant 
indépendant spécialisé dans les questions 
liées à l’assurance soins dentaires. 
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EdiTOR’S MESSagEHussein amery, M.Sc., Psy. d., dd, FCad

T his issue marks the third time that 
Denturism Canada has featured 

an article from a dental team partner 
(periodontist) in the provision of exceptional 
total dental care to our clients. As more 
and more of our practices move to the 
provision of implant-retained or supported 
prosthesis, it becomes that much more 
evident of the need to have a fully integrated 
practice and referral team to be able to not 
only provide the best possible care, but to 
also ensure the best possible outcomes in 
treatment. As we have all experienced over 
the past decade or so, something that once 
seemed like a luxury for the wealthy has 
now become commonplace in all practices 

Complete 
dental care

as more options become available to our 
clients in the realm of implants, from mini 
implants to immediate implant placement 
upon surgical extractions to the many 
conventional methods. 

 Also, to help you find more ways to 
improve your implant knowledge, your 
practice and personal life, please take note 
of the many educational courses being 
offered in the International Symposium in 
Malta this October 24-25, 2008 as well as 
the National in Boucherville this September 
17-19, 2008. Both promise to be enriching 
and exciting with many experts in the 
fields of dentistry to personal development 
and finance, to the latest products and 

procedures. We hope to see you there. 
 This issue also features articles on 

the addition of flexible acetyl clasps to 
existing partials, as well as the regular 
features including the continuing 
education quiz, insurance and practice 
management columns, our ever-
increasing classifieds and a profile of 
Winnipeg denturist Darryl Audette.

 We appreciate the talented and 
passionate contributors to our publication 
and encourage everyone to submit articles 
they feel would be of benefit and interest to 
our readers.

We hope you enjoy this issue and wish 
everyone a great summer. 

Correction:
In the spring issue, some stock photos were used to illustrate Jurgen von Fielitz’s article “The cast 
palate in the complete maxillary denture”. The images did not reflect the subject of the article and did 
not measure up to the technical standards usually employed by the author. We apologize for any mis-
taken impressions and inconvenience this may have caused.

Be an author for Denturism Canada
Gain continuing education credits and collaborate with 

colleagues. To submit articles on research or general interest, 

contact Hussein Amery 403-291-2272 ameryhk@telus.net
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inSURanCEJoe Pignatelli, RHU

W hen planning to pass considerable 
wealth to the next generation, life 

insurance can add certain guarantees to 
your estate plan.

Various uses for life insurance
Family capital and income provision: 
Protecting your family’s financial well-being 
through the period of building wealth is as 
equally important as understanding how to 
accumulate wealth.  Failure to consider the 
loss of income as a result of early death (or 
disability or critical illness) could jeopardize 
your financial goals.

When we are young, the assets we 
accumulate are often offset by our debts 
that secure them. For example, mortgages 
often equal 60 to 90% of the value of 
a house. In the event of your death, 
survivors will require capital to pay off 
debts, and you may also want to provide 
an income for your family (and educate 
children, etc.). Life insurance can provide 
the capital your dependants will require.

Depending on your financial plan, you 
may need a quarter- or half-million dollars to 
ensure your family’s future financial security. 
By using income splitting of future incomes, 
the future tax payable can be reduced. If 
the insured names his or her spouse and 
individual children as beneficiaries, then 
taxes payable later (when the beneficiaries 
invest their individual inheritances and start 
to receive income from their investments) 
would be reduced by this income splitting, 
as their tax rates would tend to be lower 
than if all of the income were to be taxed in 
the hands of one person.

Younger children may also have 
personal exemption room to offset 
investment income tax attributed to them, 
thereby further reducing the tax on the 
overall investment income of the family.

Transferring 
wealth to heirs

Capital gains must be considered for 
weather preservation: If a family business 
has grown substantially, there may be 
large capital gains tax to pay if it is sold or 
transferred to a child. Consider taking out 
enough life insurance to cover any capital 
gain taxes due. The insurance proceeds are 
paid at precisely the time cash is needed for 
a smooth transition. If you want to keep a 
business in the family, you can also take out 
enough life insurance on yourself to equalize 
your estate, paying a benefit to children who 
may not be active in the business.

Deemed disposition when passing a 
cottage to the children: Capital gains tax may 
also be due if you own real estate other than 
a principal residence (such as a cottage or 
rental properties). When ownership of such 
property goes directly to beneficiaries or into 
a trust, a deemed disposition takes place. 
This means that if the value has increased, 
capital gains tax might have to be paid. 
Your accountant can help you calculate an 

estimation of what that might be, based on 
the current fair market value of the property 
versus what you paid for it. Bear in mind 
that, currently, only 50% of the capital gains 
is taxable when disposed of or upon your 
death (where there is no surviving spouse). 
However, large capital gains (although only 
half of which are taxable) can put you in a 
much higher personal tax bracket in the year 
the disposition occurs.

Wealth transference to future 
generations using life insurance: Life 
insurance allows for tax-preferred 
treatment of investment growth on large 
sums of capital being transferred from 
the deceased to his or her heirs by the 
creative use of a life insurance policy. 
Once the first premium is paid, there is 
the immediate creation of a large sum of 
new tax-free capital when (later) received 
by the heirs. Wealth is thereby transferred 
from one generation to the next upon the 
death of the insured. 

13Summer/Ête 2008
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PRaCTiCE ManagEMEnTJanice Wheeler, President, The Art of Management Inc.

Handling patient objections

Y ears ago I did an article concerning 
treatment presentation. Poor or weak 

treatment presentation is still the most 
common difficulty among our clients. Even 
with a good presentation, you must be able 
to deal with the objections raised by the 
patient in order to get them to go ahead with 
the optimum care for them.  

The following are a few of the most-often-
heard objections and some of the ways to 
deal with them.
 1. Have to think about it.
 2. is it covered by my insurance?
 3. don’t have the time – too busy.
 4. Fear of the procedure – this is not often 

vocalized but is often a consideration 
which stops the patient from proceeding.

 5. Can’t afford the treatment – don’t have 
the money.

 6. not covered by my insurance.
 7. Have to talk to my spouse.

“I have to think about it” provides 
you with nothing to deal with and is NOT a 
legitimate objection. You must politely ask the 
patient if you have failed to make everything 
clear. If there is something additional that he 
wants to know, fill in the blank. If not and 
the patient states that everything was clear, 
ask what he needs to think about. His 
response will most often provide you with 
the real objection.

“Is it covered by my insurance?” 
is a legitimate question to ask and will 
often block a patient from proceeding 
with treatment unless the question is 
answered. The best approach in such 
a case is to do a light presentation 
and get their agreement to send 
the predetermination forms off and 
spend as little time as possible 
explaining the procedure. 
Obviously, the patient must know 
what he needs, but this can be 
done in fairly short order.

Then, before the patient leaves the 
practice, schedule an appointment for 
a free consultation (one unit should be 
enough). The appointment should be four 
to six weeks in the future, i.e. after the 
predetermination has been received back 
from the insurance company.

When the patient arrives for his 
consultation, then the denturist will know 
exactly how much it will cost the patient 
as the insurance information will 
now be complete. Any remaining 
cost considerations would 
then be handled in the 
same way as outlined in 
the later section: “Can’t 
afford the treatment 
– don’t have the 
money.”

“Don’t have the time 
– too busy” may delay 
the patient getting 
treatment but 

should not prevent it. One of the keys to 
dealing with this objection is to first realize 
that the patient has made time to have 
whatever work you are doing done and so 
can do it again if he thinks it is necessary. 
Offer the patient an appointment time which 
is the same as the one he is there for now, 
or determine the least inconvenient time for 
him. You can also explain that an emergency 

never happens at a convenient 
time. If the denture breaks, 

it will be at a very 
inconvenient time and this 
is something he wants to 
avoid?

In some instances 
there is no convenient 
time as the patient 
is in his busy season. 

This being the case, 
you should schedule 

an appointment for when 
the busy season is over. 

Be sure to explain that this is 
not optimum and 

hopefully the 
denture will 

last until 
then.

click here to return to table of contents

14 Summer/Ête 2008



click here to return to table of contents

Fear of the procedure – this is not 
often vocalized but is often a consideration 
of the patient’s which stops him from 
proceeding. This should be handled when 
outlining what the procedure involves. Do 
everything possible to make the patient as 
comfortable as possible with the treatment 
that is being proposed.  

 Can’t afford the treatment – don’t 
have the money is probably the most 
common objection. It will often be 
necessary to establish what is acceptable 
to you as the practice owner in terms of 
practice policy on payment plans.

In dealing with this objection, you 
want to start with the optimum approach 
for you, i.e. prepaid in full when the 
appointment is made and then offer other 
options as the patient rejects each. Be 
sure that the patient rejects one option 
before proposing another. This is not a 
place to give multiple choices at the same 
time.  The financing options are as follows:
 1. Prepaid in full when the 

appointment is made.
 2. Half of the cost at the first 

appointment and half upon completion.

 3. MasterCard and ViSa can be used 
and then the patient can pay it off 
however they wish.

 4. The lab fee paid for on the first visit 
and then post-dated cheques over the 
next month or so but the terms should 
not exceed 60 days beyond the date 
of insertion, and terms should only be 
given if the patient has a good credit 
rating with the practice. Check the 
patient’s records to determine how 
much of a risk you are willing to take. 
Several bounced cheques, even though 
they have been subsequently collected, 
should tell you that the risk is too great.

 5. if the patient is still balking at 
proceeding, then find out how much 
they can afford to pay each month. ViSa 
and MasterCard monthly payments are 
quite low for a set of dentures.

If you do not get the real objection from 
the patient, then assuming money is the 
problem is a reasonably safe approach.

Not covered by my insurance – if they 
need a new denture, they need a new 
denture. The insurance company will not 

feel any pain or discomfort either way, 
but the patient will.   

Have to talk to my spouse. Politely 
inquire as to whether they usually talk to 
their spouse about such matters. If yes, then 
determine whether they can reach them now 
– offer the phone, if appropriate. Another 
alternative is to have the spouse come in for 
a consultation or to call at a convenient time 
and talk to the spouse.

Legitimate objection. The difference 
between the legitimate objection and 
someone who is simply afraid is that the 
patient sticks to that one objection, i.e. “I 
can’t do it now because I have an office trip 
to New York starting on Friday and I don’t get 
back for three weeks.” The frightened patient 
keeps coming up with a new objection.

The solution is to listen for the close, 
get them to talk about the problem and 
listen and see what they come up with to 
solve it. 

NEED MORE HELP?
If you have other objections which you 

run into, send me an e-mail and I will let you 
know we deal with it.
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If business were not on the agenda, our 
way of life would be radically different. 

Many of the services and products we 
consume and provide are all due to 
business: starting from breakfast in the 
mornings, owning a car, buying a computer, 
providing dental prosthesis, purchasing 
materials for their manufacture and so forth. 
All of this does not happen by itself but by 
a variety of controls, laws and regulations 
which affect the flow of services and goods 
not just within our own state but also across 
borders. Consumer behaviour depends on 
tastes, demands and needs simultaneously 
being influenced by local culture adding to 
the complexity of a business world.

In our ambiance, as denturists, this 
world of business and services deals with 
patients in need of dental devices for 
aesthetics, function, conservation of natural 
dentition and comfort, not necessarily 
in that order. Our main focus and 
responsibility is always oriented toward the 
patients’ care and needs for masticating 
any healthy diet he/she deems suitable.

History repeats itself. As usual our 
status and recognition is hindered by the 
hidden conception of “the business of 
dentistry”. Should one address the initiation 
of denturism, no matter what part of the 
globe you screen on, the episodes are 
alarmingly similar.

What we should appreciate is the 
courage and never-say-die attitude of our 
colleagues and practicing denturists, who, 

notwithstanding the tremendous pressure 
and suppression toward their practice, 
always strove on till their aims were achieved.

Statutory Registration of Clinical Dental 
Technicians (CDT) in the UK is one of the 
latest successes. The research, hard work, 
countless written submissions and dialogue 
with all stakeholders was a mammoth task. 
The delaying tactics were of an intolerable 
level and the process of regulation was 
something to encrypt. It lasted some 15 
years, but what a relief and example to 
some of us Europeans, who lack the vision 
of modern trends in dental health care 
policies and the efficiency with which they 
are delivered. I firmly believe it was due to 
the Clinical Dental Technician Association, 
that the UK Dental Act was reviewed, 

starting a rippling effect for the regulation of 
all disciplines of the dental team. They are 
now all Dental Care Professionals (DCP).

In Malta the issue is always a hot 
potato. However, I have realized that as 
time goes by, this rigid subject of denturism 
becomes more flexible and familiar for 

discussion. Public feedback is certainly 
positive considering their access to dental 
clinics all over the island together with the 
hearsay obstacles from the usual sources. 
It is estimated from data collected in the 
Public Health Services that just over 29 
per cent of patients who require denture 
prostheses are fully edentulous. Of 
particular difference, from other EU states, 
in the regulation of dental services and 
the business of dentistry, is that, in Malta 
the dental technologist is governed by the 
Council for the Professions Complimentary 
to Medicine (CPCM) which is autonomous 
from all the other councils, including the 
Medical Council, which regulates the dental 
surgeons/dentists. In my view the CPCM 
still lacks the proper executive powers of 

the larger and more authoritative councils, 
which unfortunately, on occasions, 
undermine decisions and rulings of our 
council. 

One despicable example occurred 
in 1997. The former regulatory body, 
the BPSM today known as the CPCM, 

MALTA DESTINED FOR DENTURISM

“Should one address the initiation of 
denturism, no matter what part of the 
globe you screen on, the episodes are 

alarmingly similar.”

20 Summer/Ête 2008



click here to return to table of contents

approved a detailed submission and 
proposed the inclusion of denturists, 
as new registrants, within the Dental 
Technologists Register. The BPSM’s 
chairman, following ethical procedures, 
sent the board’s recommendation to the 
Minister of Health. At a meeting in January 
1998 of the BPSM, our chairman and 
members of this board received a letter 
from the Council of Health, stating that, 
“It was not in a position to approve, until 
trends regarding the matter are analysed.”

The general elections in Malta were held 
in March 2008. Political destiny may or may 
not influence the process for CDTs in Malta. 
Let us hope it will always end positively 
toward our goals.

Two milestones in the short history of 
dental technology in Malta are:
i) The registration of the dental 

technologist as a paramedical 
profession in 1985, with the Board of 
Professions Supplementary to Medicine 
(BPSM) as its regulator.

ii) The development of the three-year 
diploma course, held under the auspices 
of the Department of Health, into a four-
year diploma course at the Institute of 
Health Care, University of Malta.
The challenge of the Malta Dental 

Technologists Association (MDTA) 
was and still is to promote and 
strengthen policies regulating the 
dental technologist by emphasizing 
the importance of evolving standards 
in education and training. Only this 
way can we create an emerging and 
more attractive career, with better 
opportunities and respect, as part of the 
integral chain of the dental professional 
team. We are to aim for a basic tertiary 
level of education. It will keep us abreast 
with other health care professionals, 
and provide our younger generation 
opportunities and incentives by which 
to follow a profession with a range of 
specializations. Today’s students can 
well say they will be armed to establish 
themselves in this globalised world.

A concurrent and serious matter of 
concern to the MDTA are the criteria for 
registration of dental technologists with 
the Council for both Maltese (unqualified) 
applicants together with the assessment 
of the submissions from other EU 
citizens. A dilemma exists in policies 

and procedures to establish a voluntary 
recognition to dental lab assistants. There 
is a pressing need to solve these issues 
by harmonization of education of dental 
technology in the EU. 

I have dedicated quite some time to 
support the acknowledgement of CDTs no 
matter the consequences. Unfortunately 
(a few) among my colleagues are those 
who are not just passive but unsupportive, 
to the upgrading of the education and 
training in our discipline, together with the 
progress of expanding into specialized 
areas of clinical technology. We have to 

learn and grow out of this complex of 
apprehension and become prouder of our 
profession, such that between our targets 
of professional status and financial gain, 
our preference focuses on the first.

Strangely enough, what instigated 
(revived) the formation of the new MDTA (five 
of its 23 members are denturists) in 1992, 
was primarily a written statement advising all 
registrants that it was illegal to fit dentures. 
Many of my colleagues felt strongly irritated 
by this circular: we had no representative in 
the BPSM whose members, relied only on 
correspondence, from dental surgeons or 

Left to right: denturists David James, Charles 
Bonello, John Salomone Reynaud, Crispine 
Spiteri, and Paul Agius.
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their representatives. The following year I was 
nominated to represent dental technology 
as one of the board members, in the BPSM 
and since then we have gained an elected 
representative.

Malta’s vision has changed tremendously. 
There is a commitment and ambition to move 
forward as reflected with two events, over the 
short period between 2007 and 2008:
i) The official opening of a new state-of-

the-art hospital.
ii) The adoption of the EURO currency.

July 2007 marked the inauguration 
of the Mater Dei Hospital, followed by 
the complete successful migration of 
the hospital’s staff complement, from 
the former older but practical St Luke’s 
Hospital, by late October 2007. We can 
pride ourselves of possessing one of the 
most modern and updated hospitals in 
Europe delivering all essential free health 
services, including dental services, to the 
Maltese public.

The administration of this new hospital 
immediately felt the need to set up a 
Clinical and Social Support Services 

Advisory Group. Its members include 
a considerable number of health care 
professionals (mostly paramedic). The 
group’s aims are to serve as a platform for 
communication and interaction between 
the various professions involved and the 
hospital’s departments, both clinical and 
administrative. Their terms of reference 
could be summed up as discussing and 
recommending hospital policies and 
systems, promoting and providing continual 
professional development programs to all 
the supporting professions. Its chairman 
acts as a link between hospital management 
and the professions of the group. We are 
enthusiastic about having a representative 
member within this advisory group and, are 
confident its establishment will grow and 
serve to motivate and strengthen our voice 
in the provision of public health services. 

A goal I encourage is more 
communication and cooperation between 
all national denturist organisations and 
dental technician associations. This 
can easily be viable through the IFD 
(denturists federation) and the FEPPD 
(dental lab owners and technicians). 

Together they can promote the profession, 
sustain greater public awareness, and 
voice our interests at the highest EU 
Level. Conjointly they can contribute 
to the drafting and implementation of 
directives that are directly or indirectly 
related to the profession. Henceforth the 
European Commission becomes aware 
of dental technology in general, as a 
health care discipline, in its dealings on 
directives which touch on qualifications, 
education and training, the movement and 
establishment of services and professional 
workers, etc.

As an advisor and guide toward 
acknowledgement of clinical dental 
technologists/denturists, the IFD is in the 
forefront. Harmonisation of education is 
now a fundamental issue for the Federation. 
Standardising the training schools of 
Canada, Australia, New Zealand and 
Europe on the George Brown curriculum is 
a challenge which we face and is already 
in progress. The IFD together with the 
Slovak Organisation have a potential 
program up their sleeve, to encourage 
the movement of denturists mainly from 
the former eastern European states, 
establishing a training centre for interested 
applicants. Simultaneously consideration for 
accreditation of the Dutch, Swiss, Finnish 
and Danish qualification is on hand. All this 
is positive and caters well for the future with 
an attitude and respect in a multidisciplinary 
dental team guaranteeing a safer and higher 
quality service to the patient/end user.

Malta, because of its strategic position, 
has played a major role as a focal point 
in the Mediterranean, with its excellent 
natural harbours, climate, hospitality and 
accessibility. It has developed into one of 
the leading ports for cruise liners, yacht 
marinas and the hosting of international 
conferences, political meetings and 
sporting events. Just to mention a few:

Malta hosted the historic meeting 
between the EU and Arab league of 
Foreign Ministers and, a few days later, 
another contrasting event, the European 
snooker team championships.

Let’s hope the hosting of the IFD AGM 
this coming October will pave the way to a 
bright future for clinical dental technology 
in Malta with a resonance effect that other 
international activities prescribe.

Hope to see as many of you at the 
AGM October 2008. 

Winnipeg (204) 946-5452 1-888-477-9378
Calgary (403) 245-5191 1-800-661-9345
Edmonton (780) 426-2050 1-800-661-7429
British Columbia 1-888-477-WEST (9378)
Toronto (905) 997-2617 1-888-997-2192

Westan Distributors 
Group is pleased 
to add CANDULOR 
to their 
Quality Dental 
Product Line.

Candulor Teeth
A person’s teeth are as 
individual as their fingerprints. 
Candulor takes great care to 
ensure that the colour and 
shape of its denture teeth 
duplicate that of nature, making 
them virtually indistinguishable 
from real teeth.

The PolyMaster
The New PolyMaster is a Cold 
Curing Polymerization Device 
for the casting and pressing 
technique using cold curing 
polymer. No Acrylic Flash is 
produced which means no more 
high bites.

Candulor Articulator
The New Prosthetic Articula-
tor is semi-adjustable and 
designed in accordance with 
Campers Plane. It features a 
transfer system which makes it 
compatible with joint and skull 
related face-bows.

For all your Candulor needs be sure to contact Westan Distributors Group at 1-800-661-7429.
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Introduction
Fracture of a cast clasp with the 
placement of a new clasp or the need to 
add a tooth and move a clasp mesially 
on an existing partial denture can be 
a laboratory challenge. The options to 
adding a clasp to an existing partial 
denture has traditionally been use of a 
wrought wire or waxing and casting a 
new metallic clasp.  

In recent years flexible denture 
materials have become available. These 
materials have been injectable nylon-
based resins. But they are not readily 
amendable to repair situations and 
are better suited to use for the entire 
denture base when initially fabricating 
the denture. 

Additionally, the injectable nylon 
materials may be subject to creep over 
time when subjected to load. Creep is 
defined as deformation of a material 
under load as the material readapts itself. 
This can be a problem as these materials 
are not strong enough to maintain a 
stable rest and resist occlusal loads. 
Clasps made of these materials may 
demonstrate a decrease ion retention as 
creep alters the clasp adaption to the 
tooth. 

Acetal resin has more recently been 
adapted to dental removable prosthetic 
applications. These resins offer flexibility 

Addition of a 
flexible acetal clasp 
to an existing partial
Gregori M. Kurtzman, DDS and Nels Ewoldsen, DDS, MS

but are not subject to creep and can 
maintain long-term stable adaption to 
the teeth as removable prosthetic clasps 
and rests. Acetal offers high abrasion 
resistance and excellent tensile shock 
strength. This material may be used 
in conjunction with acrylic denture 
base materials as clasps only, lingual 
connectors or in conjunction with cast 
metal frameworks.

Injectable nylons also are more difficult to 
adjust by the dentist or technician than acetal 
resins with burs or abrasives. These nylons 
tend to leave a shredded edge when ground 
or may melt if access heat is generated 
during adjustment. Whereas acetal resin 
adjusts similarly to acrylic resin or composite 
leaving clean crisp edges where adjusted. 

Thermoflex acetal resin
Thermoflex acetal resin (Dentsply 
Austenal, York, PA) is offered in 16 
classic Vita shades, three bleach shades 
plus three tissue colours. The material 
is provided in pharmaceutical-grade 
tiny pellets which may be used in either 
the Success Injection system (Dentsply 

Figure 1: Wax-up of repair; replacement cir-
cumferential clasp added to tooth #29.

Figure 2: Close-up of the Putty tool that will be 
used to create the port in the silicone matrix.

Acetal resin has more 
recently been adapted 
to dental removable 
prosthetic applications.
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Austenal, York, PA) or SR Ivocap Injection 
System (Ivoclar Vivadent, Amherst, NY) 
for fabrication of the denture base and 
clasps. When replacing clasps on an 
existing denture or adding them to a cast 
partial framework, an acetal clasp gun 
(Dentsply Austenal, York, PA) is available. 

Technique for addition 
of acetal clasps
Prior to wax-up the defective clasp 
is removed and a diatoric to retain 
the acetal clasp in the acrylic base is 
prepared. The diatoric needs to extend 
through the denture base to the lingual 
from the buccal to lock the new clasp 
within the denture. If the denture has a 
metal base, the diatoric should be placed 
coronal to the metal in the saddle area. 
Ideally, the diatoric should have minimal 
cross sectional dimension of 2 mm by 2 
mm to ensure flow of the injectable acetal 
material when forming the clasp.

A clasp is then waxed to the denture 
placed on a master stone cast. The wax 

clasp should be as close to 2 mm by 2 
mm as possible and can be modified 
after formation if a thinner terminal 
segment is desired.

Using Thermoflex’s Quick Set Extra 
Hard Putty (Dentsply Austenal, York, PA) a 
silicone matrix is formed over the wax-up. 
Using the supplied putty scoops equal 
amounts of putty A and B are kneaded 
together by hand. The ball of putty is 
molded over the area to receive a clasp. 
It is suggested that the recommended 
amounts of putty be used as this serves 
two purposes. The putty acts as a matrix 
to form the clasp and it insulated the area 
holding in heat during clasp injection. If 
the putty matrix is too small, the matrix 
may flex during injection resulting in a 
poorly shaped clasp. Heat retention is 
also important so that the acetal material 
can flow filling the entire area previously 
filled by the wax before it cools and sets. 
If clasps are to be formed bilaterally it 
is suggested that putty matrix be made 
individually and not as one piece.

Immediately after adapting the putty 
to the cast an injection port is formed 
by pressing the Putty Tool (Dentsply 
Austenal, York, PA) through the putty to 
contact the tip of the waxed clasp. The 
Putty Tool replicates the shape of the 
acetal clasp gun and will act as a port 
for the injection process. It is suggested 
that prior to placement of the putty on 
the cast that a mark be made on the 

Figure 3: Silcone matrix has been adapted over 
the area to receive a clasp and the injection port 
formed with the Putty tool.
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casts base to indicate where the tool 
indentation needs to be placed. This will 
ensure that the injection port is properly 
placed. Angulation of the port within 
the putty should position the port at 
the clasps tip so that injection flow is 
unidirectional. 

Thermoflex Acetal pellets in the 
desired shade are measured and loaded 
into the Thermoflex Acetal Clasp Gun 
which is at room temperature. The loaded 
gun is turned on and allowed to heat for 
14 minutes undisturbed. 

Following setting of the putty it is 
removed from the cast. Using a #8 round 
bur or a 2 mm diameter twist drill, a sprue 
hole is made connecting the indent made by 
the Putty Tool with the clasp tip in the putty 
matrix. If the hole does not exit at the clasp 
tip, a channel may be needed to connect 

the hole to the tip of the clasp. The channel 
should be 2 mm deep and wide to prevent a 
bottleneck during injection that will interfere 
with the clasp formation. 

While the gun is heating, the matrix is 
placed back on the cast with the denture 

Figure 5: New clasp has been added.

Figure 6: Lingual extent of the new clasp addition 
is shown. Lingual apron is also fabricated from 
Thermoflex acetal resin.

Figure 7: Lingual extent of the replacement 
clasp is shown. 

Figure 4: Heated acetal resin being injected 
into the silicone matrix to form the new clasp.

and placed in clean boiling water. This 
will preheat the putty and cast preventing 
premature cooling of the acetal material 
as it is injected. The model must be 
heated in the boiling water for at least 
eight minutes.

Following the 14-minute heating 
process for the acetal gun the injection 
rod is placed into the back of the gun 
with the serrations facing down. The rod 
is pushed forward until it contacts the 
molten material. The trigger is squeezed 
to discharge aerated molten acetal resin 
onto the gun base until the ring on the 
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Figure 8: Intaglio vies of replacement clasp 
retention in the acrylic base.

Figure 9: Repair resin has been added to cover 
the lingual aspect of the replacement clasp. 

injection rod reaches the back of the gun. 
This process is important to keep aerated 
material from becoming part of the final 
clasp. Priming the gun also clears the tip of 
any leftover material from a prior injection.

After priming the clasp gun for 
injection, the tip is cleaned by wiping the 
supplied glove over the end. If material 
bulges from the tip after cleaning, pull 
back on the rod about 3 mm. This will 
relieve pressure on the molten material. 
Bulging material can cool quickly 
plugging the sprue during injection. 

The model and matrix are removed 

from the clean boiling water and allowed 

to bench cool for 30 seconds allowing 

residual water to evaporate. The tip of 

the gun is inserted into the putty indent 

and the trigger is squeezed for about 

five seconds. Do not continue pulling 

the trigger after all of the material is 

completely discharged. The gun is 

removed from the putty and the tip 

cleaned. If a second clasp is to be 

injected allow the gun to sit for one 

minute prior to further injection. 

Following injection allow the model 
to cool for 10 minutes. When the model 
is cooled, the putty can be removed by 
sectioning with a sharp blade. The partial 
may now be removed from the model. 
The sprue formed at the terminal end 
of the injected clasp is trimmed with a 
carbide bur to give the desired shape 
to the clasp. Polishing follows standard 
techniques for acrylic resins. Visible 
tooth-colored material on the lingual 
aspect of the denture may be relieved 
and overlayed with tissue colored denture 
repair resin if desired. 

Conclusion
Acetal resins have opened a new avenue 

in improving the esthetics of removable 

partial dentures without compromising 

long-term stability of the denture clasp 

to the abutment tooth. Thermoflex 

allows the addition of flexible clasps to 

existing dentures when breakage of the 

current clasp has occurred or it becomes 

necessary to move the clasp to a new 

tooth due to tooth loss.  

Because your Patients will be visiting your 
practice on a regular basis to re-supply.

After twenty years on the market, Renew is 
still only available to dental professionals and 
is not sold in stores.
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Darryl Audette owes a debt of gratitude to a teenage bully.
It all began when Audette was fourteen. He ran into a library to escape a bully. The 

bully became distracted by an issue of Sports Illustrated magazine, in which miniature 
sculptor Sheperd Paine was spotlighted. The bully and Audette shared an admiration 
for the featured work, and became fast friends. Meanwhile, Audette was hooked.

In fact, Audette was so transfixed with Paine’s work that he looked up the artist’s 
phone number in Chicago. The artist encouraged Audette to travel to Chicago for an 
upcoming miniature event. So the teenager bought a suit, and off he went.

Audette has been creating miniatures ever since. And denturism?
“Do you want the short story or the long one?” he says with a laugh. He was 

living with his grandmother. She wore dentures, and had a lot of trouble with pain. 
“She was always filing them, because they didn’t fit.”

Audette could not imagine someone living with that kind of discomfort. So on 
the advice of some relatives, he sought out a denturist. “I talked a dentist, Dr. Z. F. 
Trojan. He was a crown and bridge dentist.”

After a short introduction, Audette told Trojan about his passion for miniatures. 
Trojan asked him to model an incisor. “I went into his lab, and I picked up a big 
lump of plaster and I carved him [what] I thought it looked like a duck’s foot.”

Trojan must have disagreed, because he spent the next six years working with 
Audette. “It ended up being a six-and-a-half-year apprenticeship and internship. 
And I was the last one in Manitoba to do it.”  Audette is one of only two denturists 
practicing in Manitoba who trained with dentists. After Audette, the apprenticeship 
program was cancelled. The two-year diploma program was created, and 
prospective denturists went to college.  

Audette thoroughly enjoyed his studies with Trojan. “He was a master crown 
and bridge dentist,” he says with admiration. He calls it a stroke of luck and grace 
that he found Trojan. “He was an awesome, awesome man, and a brilliant dentist.”

“They say the student will find the teacher when the time’s right,” he says. “I 

By Cathy AndersonDenturists Across the Nation

Darryl 
Audette
Creating art 
in Winnipeg

Darryl Audette

On the phone with a patient.

One of Audette’s sculptures.
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just like what I do.” It is a marvel how well 
his two passions have merged.

“I always wanted to be a professional 
artist,” he says. He began sculpting and 
painting as a teenager, and still enjoys 
it today. “I’ve been lucky enough to sell 
what I do; it’s a hobby but a very serious 
hobby.” Audette travels to attend miniature 
conventions and competitions every year. 
“I’ve made life-long friends.”  

His patients benefit from his particular 
brand of artistry. “I don’t know how many 
times patients have asked me to sign their 
teeth,” he says.

Audette returned from a competition 
in Chicago about a year-and-a-half ago. 
There was an article in the local newspaper 
about him, and one of his patients came 
into the office. “She said, ‘I want my 
teeth signed’. I made up a certificate of 
authenticity,” he laughs out loud with the 
memory. “She was a lot of fun.”

Audette turns serious as he says, “To 
me, no one should know that you have 
false teeth.”  Often, he painstakingly 
sculpts each tooth individually for his 
patients, creating an exact replica of their 

natural teeth. He believes that each patient 
should get the very best possible care.

Perhaps it is Audette’s unique talent 
that is keeping him so busy. He believes in 
pride of quality. He works ten-hour days in 
the clinic. “It’s anything but quiet,” he says.

Audette no longer lives with his 
grandmother, but he was able to create 
dentures for her. He empathizes with his 
patients. “Age and opportunity had me on 
the radio a couple of years ago,” he says. 
“And there was such a demand they asked 
me to come back.” When all was said and 
done, he had taken calls on three different 
radio shows. “It was nice to actually address 
people with denture problems.” He took 
many phone calls from people on-air as well 
as during commercial breaks. He hopes that 
he helped some of those callers.

“It’s interesting how you sort of just luck 
into something,” he says. “I applied to three 
American universities for art.” Perhaps his 
art career has actually been flourishing 
all this time. His daily lab work should be 
included in his art portfolio.

“But,” he says with a laugh, “I don’t 
sign teeth.” 

Audette in the lab

Audette holding a photo of his mentor, 
Dr. Z.F. Trojan
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20th Biennial Conference of the 
Australian Dental Prosthetists 
Association – Hosted by ADPA (Tas)

Hotel Grand Chancellor, Hobart Tasmania
 Tuesday 25 - Friday 28 August 2009

www.cdesign.com.au/adpa2009

ADPA 2009 Secretariat
Conference Design Pty Ltd

PO Box 342  Sandy Bay Tasmania 7006
t. 03 6224 3773   f. 03 6224 3774

e. info@cdesign.com.au   w. www.cdesign.com.auCONFERENCE DESIGN
A.B.N. 72 050 482 507

Be a devil – come on down!

Register your interest online by 
Friday 19 December 2008 and your 

details will be included in the draw for a 
complimentary registration to the 

2009 conference.
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A review of the material available 
suggests a mild to moderate 

association between frequently seen 
periodontal diseases and systemic 
disorders. Data suggests that this 
association is not reflected by traditional 
clinical signs of periodontal disease but 
a cluster of a host’s immune and/or 
inflammatory mediators. The coming 
era of peridontal medicine, based upon 
molecular criteria will impact on the future 
of periodontal diagnosis, treatment and 
the way we practise.

 
INTERRELATIONSHIP BETWEEN 
DIABETES MELLITUS AND 
PERIODONTAL DISEASES
Recent studies suggest a bi-directional 
adverse interrelationship between diabetes 
mellitus and periodontal diseases. Overall, 
studies in the literature, post-1960s, provide 
consistent evidence of greater prevalence, 
incidence, severity, extent and progression 
of at least one form of peridontal diseases in 

the large majority of patients with both Type 
I and Type II diabetes.

 Current evidence suggests poorer 
glycemic control results in poorer 
periodontal health. As this control 
worsens, the adverse effects of diabetes 
on periodontal health become greater.

 Reports involving periodontal 
treatment of patients with diabetes 
provide direct evidence to support 
periodontal infection having an adverse, 
yet modifiable effect on glycemic control.

 Not all investigations report an 
improvement in glycemic control after 
periodontal treatment. Study designs 
methods may be the reason for this.

 Overall, the evidence to date 
suggests a bi-directional relationship 
between diabetes and periodontal 
diseases. It would seem prudent to 
incorporate periodontal care and 
treatment in managing people with 
any form of diabetes, or a genetic 
predisposition for diabetic conditions.

PERIODONTAL DISEASE AND 
CARDIOVASCULAR HEALTH
It is becoming clear that chronic 
inflammation and infection, like 
periodontitis, may influence the 
artherosclerosis process.

 The pathways linking oral infections 
to systemic complications can be one of 
several:
1.  Spread of infection as a result of 

transient bacteremias.
2.  Injuries due to circulation of oral 

microbial toxins.
3.  Injury and inflammation induced by 

circulating oral microbiotas.
4.  Deposition of circulating oral micro-

organisms onto the inner walls of 
cardiovascular vessels (plaque).

 Infection theories – chronic dental 
and periodontal infections may be 
risk factors for some artherosclerotic 
disieases. This could be a direct irritation 
due to endothelial response to circulating 

By Dr. Malcolm Miller, DDS, Dip. Perio, M.Sc., M.Ed., M.R.C.D.(c)

Periodontal health 
and systemic disorders

34 Summer/Ête 2008



click here to return to table of contents

bacteria, such as pyogenes gingivalis 
resulting in artheroschlerosis.

 Circulating lipopolysaccharides 
derived from oral bacteria trigger 
inflammation on cardiovascular vessels.

 Metastatic  inflammation – 
periodontal infection can induce changes 
in immune functions in localized areas.

 It has recently been noted that total 
cholesterol, LDL and triglycerides are 
significantly higher in periodontal subjects 
from norms (8%).

 Whatever mechanisms are involved, it 
is evident that chronic periodontitis may 
affect the host’s susceptibility to systemic 
disease by subgingival biofilms acting 
as reservoirs of gram negative bacteria, 
creating transient bacteremia, release 
of microbial toxins, or as a reservoir of 
inflammatory mediators. All these factors 
are capable of predisposing the host to 
vascular changes or disorders.

 New methods may be needed 
to develop new anti-microbial, anti-
inflammatory, anti-infective or anti-
thrombotic therapies.

RESPIRATORY DISORDERS AND 
PERIODONTAL DISEASE
Recent studies suggest the mouth may 
be a source of microbes in hospital and 
nursing home acquired infections of the 
respiratory tract (especially nocosomal).

 Dental plaque serves as a reservoir of 
infection.

 One ICU study demonstrates that 
only patients with oral colonization 
by a respiratory pathogen went on to 
get pneumonia. (Antibiotics make this 
worse.) Cleaning teeth with chlorhexidine 
or 1% betadene may reduce risk of 
pneumonia by 50% in some populations.

 Other studies show an association 
with poor oral hygiene and COPR (chronic 
obstructive pulmonary disease). This 
was show in VA studies. So, periodontal 
disease predisposes a host to lung 
infection problems. Although an 
association is shown, better studies 
are needed to verify the importance of 
periodontal health in the pathogenesis 
of lung disease, like chronic obstructive 
pulmonary disease.

SUMMARY
The “foci of infection” theory was 
thought to be an archaic concept in 
dentistry. However, conflicting data 
now also exist. While clinical signs of 
periodontal disease such as pocket 
depth and attachment do not positively 
correlate with the severity of systemic 
disease such as coronary heart disease, 
these traditional measurements are not 
the critical parameters for discerning 
true association. Based on the data 
presented, host responses to periodontal 
pathogens do correlate significantly with 
clinical coronary heart disease. New 
studies are under way and the results 
generated will help us to better 
understand the mechanisms, interactions 
and the potential for treatment. As we 
gain further insight into these complex 
mechanisms, we can anticipate that 
the use of molecular determinants 
for assessing the risks of systemic 
inflammation and infection will be an 
integral part of the clinical practice of 
dentistry. 
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Continuing 
    Education QUiZ
The quizzes in this section are representative of the types of questions found on denturist exams and continuing education-credit tests. 
If you have suggestions for quiz topics or sample questions, email them to either cheryl@kelman.ca or ameryhk@telus.net. 

1. If unable to determine the carrier status 
of a patient who may have active 
hepatitis B, the denturist should not: 

 a) refer to a physician
 b) postpone treatment
 c) treat as emergency patient
 d) disinfect all items which contact the 

patient’s oral tissues
 e) employ strict aseptic precautions

2. A chemical used to destroy most 
infectious microbes on cleaned items, 
surfaces, and instruments is:

 a) a sterilant
 b) a disinfectant
 c) a chemical cleanser
 d) an antiseptic
 e) a chemiclave

3. A chemical which is used to reduce or 
remove infectious microbes from human 
tissue is an:

 a) antiseptic
 b) disinfectant
 c) sterilant
 d) buffer
 e) chemical cleanser

4. Germicides which can be used to 
kill all infectious microbes including 
spores are:

 a) antiseptics
 b) chemical cleansers
 c) sterilants
 d) disinfectants
 e) complex phenolics

5. The aims of an infection control 
program include:

 a) reducing the number of available 
pathogenic organisms to a “0” level

 b) breaking the cycle of infection and 
eliminate cross-contamination

 c) protect only the denturist from 
infection and possible litigation

 d) b & a only
 e) all of the above

Answers can be found on page 46.
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Member 
News
Birth announcement
Joe and Sharon Minuk are pleased to 
announce three new arrivals (future 
denturists):

Rylan Cameron Polansky, 7 lbs, 10 oz
Born August 30, 2007 to Cameron and 
Maile (nee Minuk) Polansky

Levi Talon Minuk, 7 lbs, 3 oz
and Tristan Chase Minuk, 7 lbs, 1 oz
Born March 27, 2008 to Manny and Lexi 
Minuk; brothers to Manny Jr. and Taleia.

Minuk denture Clinic
10 Queen Elizabeth Way
(Formerly 10 Main Street South)
Winnipeg, MB
R3L 2R1
(204) 589-6329

Myerson competition winner announced

We are very pleased to announce Ryan Assal as this year’s Myerson special competition   
winner at George Brown College. We would like to take this opportunity to thank Myerson 
for a lovely prize of Myerson Special mould guide presented to the winner and for all the 
continuous support to Denturism department at George Brown College.

 -Robert Gaspar
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ROOM RESERVATIONS 
– FORTINA HOTEL SLIEMA

SPECIAL EVENTS
Thursday, October 23, 2008  
Welcome Reception hosted by Malta Dental Technicians Association

Saturday, October 25, 2008 
Gala Dinner at Selmoon Castle. There will be musical and cultural entertainment.  

expodent 2008
September 17-19, 2008
Hôtel Mortagne
Boucherville, QC J4B 5H1
(Suburb of Montreal)

FutureconFerences

Denturist  
association of canada
2008 annual General meeting
Saturday, September 20, 2008
Sunday, September 21, 2008 (to 12 noon) 
Hôtel Mortagne
Boucherville, QC J4B 5H1
(Suburb of Montreal)

International  
Federation of Denturists
2008 annual meeting
Friday, October 24, 2008
Saturday, October 25, 2008
Fortina Hotel Sliema
Malta. 
www.international-denturist.org

Friday, October 24, 2008 
Saturday, October 25, 2008
Fortina Hotel Sliema, Malta

INTERNATIONAL FEDERATION 

OF DENTURISTS

2008 Annual 
Meeting
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indUSTRy nEWS

Z immer Dental Inc., a leading provider 
of dental oral rehabilitation products 

and a subsidiary of Zimmer Holdings, Inc., 
is pleased to offer its renowned Tapered 
Screw-Vent® Implant System as a means 
of comprehensively satisfying a myriad of 
clinical needs. With its one-piece and two-
piece implants, the Tapered Screw-Vent® 
Implant System provides versatility and 
delivers performance thousands count on, 
case after case.

Recently featured at the AO Annual 
Meeting in Boston, MA, where it was referred 
to as the implant of choice during several 
clinical presentations, the Zimmer® One-
Piece continues to be a stellar member of 
the Tapered Screw-Vent family – providing 
3.0 mm, 3.7 mm, and 4.7 mm diameter 
solutions. The 3.0 mm Zimmer One-Piece 
Implant, available in straight and angled 
designs, is the solution for implant placement 
in tight spaces. Its pre-contoured margins 
require minimal or no intra-oral preparation. 
A selection of corresponding caps and 
copings simplify the restoration process 
and add to the system’s flexibility and 
convenience.

For clinicians in need of a two-piece 
solution, the Tapered Screw-Vent Implant 
incorporates the features and benefits of 
Zimmer Dental’s renowned Tapered Screw-
Vent Implant System: friction-fit internal hex 
connection, triple-lead threads, both MTX™ 
micro-textured and MP-1® HA surfaces, and 
a tapered implant body. The versatile Tapered 

Zimmer tapered screw-vent 
implant system delivers 

versatility and choice

Screw-Vent Implant is available in 3.7 mm, 
4.1 mm, 4.7 mm, and 6.0 mm sizes.

The Tapered Screw-Vent Implant System 
has distinguished itself as a platform of 
choice. The proprietary friction-fit internal 
hex platform and lead-in bevel reduce stress 
on crestal bone and resist abutment screw 
loosening1-3. Designed for initial implant 
stability, the system also enables immediate 
restorations and immediate loading where 
clinically appropriate.  

1-3 References available at www.
zimmerdental.com/references.aspx 

Carson denture Clinic
Breakthrough in denture Hygiene Technology

adVERTORiaL

Dentures are made of porous material 
in which micro-organisms can 

infiltrate and build up, eventually causing 
denture stomatitis (also called denture 
trush). Denture stomatitis results in local 
discomfort such as:
• Deterioration of soft liners
• Burning sensations
• Soreness
• Generalized gum pain
• Cracked mouth corners (cheilitis)

Candida albicans biofilm formation 
is one of the main causes of denture 

stomatitis and cannot be removed easily by 
everyday denture cleansers. 

Medical for 
Dentures disinfects 
and cleans without 
causing corrosion 
or discoloration or 
distortion all types of 
removable dentures 
made of acrylic, silicon, 
nylon and elastomer.  

Order or view other products at 
www.onlinedenturecenter.com or 1-888-582-6236.

$10.00/Box of 20

www.msi-lab.com 
ultrasuctions@surefitdentures.com
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CLaSSiFiEdS

DENTurISTS WANTED
 Busy denture clinic in beautiful Victoria, 

BC actively seeking student denturist. 
Please contact us through our website at: 
www.toothguy.ca

 Dentist interested in associating 
with denturist in Lakeside retirement 
community in Ontario-Niagara Region. 
Potential for increased case acceptance. 
Great opportunity for new graduates 
or existing practioner. Will mentor if 
necessary. Please reply to Dr. Sonny BSc., 
DMD, P.O Box 852 Hamburg, NY 14075 
or call 716-648-1820.

EquIpMENT For SALE
 Gel mixer Gel Bat 6 duplicating machine. 

Contact Karen Suykens at 705-568-8565.

EquIpMENT WANTED
 Wanted to purchase: Looking for 

an Ivoclar/Ivocap bath. Please email 
information specifications, price, and 
picture, if available, to kdclinic@telus.net. 

 
CLINICS For SALE

 Busy practice for sale in the heart of 
sunny Tsawwassen This is an existing 
practice of approximately 32 years. The 
address is 1222-56th Street, Delta, BC V4L 
2A4. For details please phone Erna Swan 
at 604-943-7818

 Start-up denture clinic, London, ON. 
Efficient two-operatory lab plus reception 
set-up at Hamilton Rd. and William St. in a 
house in London. Rent – less than $800/
month. Parking available. Asking $30,000 
(OBO) for full set-up, all included except 
rent. Call 519-663-1063.

 Denture clinic in Meadow Lake, 
SK. Northern clinic in a very busy area. 
Location is perfect for those who enjoy 

hunting and fishing when not busy making 
dentures. Living quarters above lab. 
Excellent gross and net profit. If you’d 
like to be part of the economic boom in 
northern SK, phone 306-445-6661. Ask for 
Rob; serious inquiries only.

 Vancouver - Established (20 years) denture 
clinic for sale in Vancouver Centre area. Clean 
and bright, office offers quality clientele, low 
overhead, excellent layout with very good 
ventilation with panoramic city and ocean 
view. Owner retiring. Due to health issues, 
price is slashed to speed up sale. Serious 
inquiries to Faye Alexander, 604-875-6677.

 Established, profitable, Edmonton-
based mobile denture clinic for sale. 
Owner retiring after 12 years. Different 
purchasing plans available. Flexible hours. 
Email: patricia@forgetmenotmarketing.ca

 Busy practice for sale in boomtown 
Red Deer, Alberta. Ultra modern office, 
two computerized operatories, large 
laboratory. Referrals from over 10 dentists. 
Excellent gross and net profit. Serious 
inquiries only please. Contact Dave or 
Ellen Thomas at 403-358-5558 days or 
403-347-7635 evenings.

 Denturist clinic is for sale in the heart 
of Bellevue, WA, USA. After 16 years of 
practice I am ready to retire. Excellent 
reputation, 2 operatories plus in-house lab, 
huge reception and waiting rooms, 2 baths, 
in 1,200 square feet. Telephone: 425-869-
4112; E-mail: bakodent@dentureusa.com

Contact the DAC office or the 
Managing Editor at 866-985-9784, 
cheryl@kelman.ca to insert ads. 

Rates are free for members and $75 
for non-members
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REaCH OUR adVERTiSERS

Interactive edition
of the Journal of Canadian Denturism/Denturism Canada available online

he Journal of Canadian Denturism/Denturism Canada is 
available online in a highly interactive format that includes:

Active hyper-links to websites and e-mails contained  
in the publication

Active links to the specific stories from the front cover 
and contents page

Active links to advertiser websites from their ads

Please check out the interactive  
Denturism Canada at www.denturist.org

COMPANY PAGE PHONE WEBSITE
Aluwax Dental Products 28 616-895-4385 www.aluwaxdental.com
Aurum Ceramic Dental Labs 36 800-661-1169 www.aurumgroup.com
Bego Canada Inc. OBC 418-683-6567 www.begocanada.com
Biocad 12 418-683-8435 www.biocad.ca
Bolton Dental Manufacturing IBC 800-667-3770 www.bdmcan.com
Carson Denture Clinic 43 250-758-3731 www.denture.com
Central Dental IFC 800-268-4442 www.centraldental.com
DeLuca Dental Laboratories 15 800-268-6657 www.delucalab.com
DenPlus 24/25 450-646-1330 www.denplus.com
Dental Career Services 28 905-991-0684 www.denturistsearch.com
Dentsply 38 800-263-1437 www.dentsply.com
Impact Dental Laboratory 44 800-668-4691 www.impact-dental.com
Ivoclar Vivadent 8,42 800-533-6825 www.ivoclarvivadent.us.com
JE Services and Dental Supplies 41 905-889-2371 www.jeservices.ca
L.H.M. Dental Studios  23 800-387-0092 www.lhmdentallab.com
Laboratoire Dentaire Concorde – Canada 35 800-668-3389 
Maxim Software 27 800-663-7199 www.maximsoftware.com
Mid Continental Dental Supply 29 800-882-7341 www.mid-continental.com
Myerson 6 800-423-2683 www.myersontooth.com
Oxyfresh Dental Products 45 800-939-0394 www.oxyfresh.com
Pow Laboratories 3 800-265-4052 www.powlab.com
Robert Cabana 41 450-372-6511 www.robertcabana.com
Specialized Office Systems 32 800-495-8771 www.denturistsoftware.com
Specialty Tooth Supply 39 800-661-2044 www.specialtytoothsupply.com
Sunstar Butler 4 519-837-2500 www.sunstar.com 
Vident 30 800-263-4778 www.vident.com
Westan Dental Products Group 22 800-661-7423   
Zimmer Dental 19 800-265-0968 www.zimmerdental.com

Continuing Education Quiz Answers: 1.d  2.b  3.a  4.c  5. b
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