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FOCUS ON A MEMBER

A Conversation with Dr. Steve Legel
Our Michigan AGD family consists of many unique personalities
with a wide variety of interests. Besides dentistry, it is nice to
share personal information about our members, especially those
with interesting hobbies. Dr. Steve Legel has a familiar face at
many of our state and local meetings, courses and events.
Currently he is the President of the Alumni Association at the
University of Detroit Mercy School of Dentistry. What was of
great interest to me, and I hope to you, is Steve’s other passion,
that is restoration of classic cars and collecting of memorabilia.
On a recent visit with Dr. Legel at his downriver workshop, I was
able to see first hand what he’s up to.
Dr. Steve Legel, daughter Natalie Datien,
and father Dr. Robert Legel

TK: Steve It’s good to see you. It seems like I’ve
known you for a long time.
SL: Yes Tim that’s right, I was on faculty at U of D
while you were a student. Good to see you too. Here,
press against this fender to hold it in alignment
while I bolt it in.
TK: Well…uhm…OK, like this? What kind of car is
this?
SL: Tim this is my latest project, a 1959 Chevrolet el
Camino.
TK: These parts look brand new.
SL: They didn’t always. This car, or is it a truck? was
used as a work truck on a ranch in Texas. It had
seen tough work out in the sand and brush.
TK: Did you take this car all apart?
SL: Not exactly, but pretty close. All the underside
has been stripped of undercoating using a heat gun
and scraper, then detailed with alcohol solvent and a
scotch brite pad. After the rust holes were cut out, I
fabricated sheet metal repairs and welded them in.
These cars were left in red oxide primer before
undercoating, but primers are porous and let
moisture in. I wanted a factory look, so after I
detailed the repairs, I had enamel paint formulated
by color and flattener to mimic red oxide primer but
have the durability of enamel. You can let go of the
fender now.
TK: What else have you done?
SL: Well look here under the hood. This is a good
running car, and did not need much mechanical

repair. I did disassemble the components in the
engine bay, detailed and reinstalled them after
painting the engine and bulk head and fender wells.
The interior panels are ready for reupholstery, and I
have made the repairs to the body proper prior to
sending it out for paint. It won’t take long to put the
remaining pieces back on.
TK: It’s amazing work, how long does it take?
SL: Start to finish, a car takes about 2500 hours.
When someone says they took 10 years to do a car,
it means they took 10 years to find 2500 hours.
TK: It seems so much different than Dentistry.
SL: That’s a common misconception. Rust repair is
like doing a filling, body work is like cosmetic
dentistry, your best work does not show.
Disassembly of rusted components is like a root
canal…well nothing in auto restoration is quite like
Continued on Page Ten
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EDITORIAL
I am proud to be associated with this
current Michigan AGD board of
dedicated, respectful and fun people.
The MAGD is growing in stature in our
state and is well respected nationally.
We have wonderful leadership that
provides achievable goals.
The AGD, being the only dental
organization whose sole purpose is to
promote general dentistry, is an integral
part of my professional life.
Continuing education and improvement
of my clinical skills is important to me.
The AGD has dramatically helped me
become the dentist I am today. No other
dental organization provided me the
opportunity to grow as a professional
and develop camaraderie with my
colleagues to such a high level.
Although education programs are
prominent in every direction today, that
was not always the case. What
distinguishes our Michigan AGD CE
programs from all others is the
extremely reasonable cost, local venues
and outstanding national speakers and
participation programs. Your MAGD
board and especially the Continuing
Education committee work very hard for
you to provide incredible perks to
membership.
If you have a desire to become a part of
an innovative, compassionate group,
please join us at one of our meetings.
Call or e mail Dr. Anthony Bielke and he
can make the appropriate arrangements.
Tim Kosinski,
Editor
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President’s Message
Dr. Anthony Bielkie
The national Academy of General Dentistry (AGD) guides its efforts
on behalf of its members through its mission and vision
statements. As the current Michigan Academy of General
Dentistry President I will refer to these statements to guide the
MAGD decisions. In 1990 I began as a student liaison from the
University of Michigan School of Dentistry to the MAGD. The
MAGD Board took me under their wing and showed me a true
appreciation for the organized dentistry and the profession of
Dr. Anthony Bielkie dentistry as a whole. I have held many board and committee
positions as well as officer positions over the past twenty years.
Although I have a very good understanding of the organization I feel it appropriate
to do the due diligence to review the principles of the AGD and share my findings
with you. The following information can be found in greater detail on AGD website.

Mission Statement
In accordance with its values and in support of the organization’s
purpose, the AGD’s mission is to serve the needs and represent the
interests of general dentists, to promote the oral health of the public, and
to foster continued proficiency of general dentists through quality
continuing dental education in order to better serve the public.
Vision Statement
By way of its mission, the AGD’s vision is to be the premier organization
of general dentists, dedicated to improving the quality and delivery of
comprehensive dental services, education, health promotion, and
wellness.

There is no question our profession is going through many changes. The AGD is
here to keep you informed and help decipher what legislation means to our
members. Advocacy is continuing to be a very important component of our member
benefit package voicing concerns for both our patients and members. I am excited
for my upcoming term as President and very confident that working with the
excellent Board we have assembled we will be able to face any challenge that may
arise.
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Region IX Trustee Report
Dr. Lou Boryc

Region 9 members,
Things are changing in our region. The Michigan ADG recently had a STAR visit
to reinvigorate and improve their constituency. Our national President, Dave
Halpern, added to the exchange of ideas and environment of invigoration. The
Michigan constituency is reaching out to the entire state for new board
members and has already added one recent grad. They continue to have one of
the strongest CE programs in the country.
The Wisconsin AGD is also experiencing a change of board members. I have
had the pleasure of serving with Steve Klug for several decades. He has given
Dr. Lou Boryc
generously of his time and considerable talents without hesitation time and
time again. Steve is stepping back to an emeritus status. Thank you Steve!
Our most talented editor, Peter Muehleis, is stepping down after 8 years as Wisconsin’s award
winning editor. His 13 years of valuable contributions to the board were most effective and
thoughtful. Pete you and your wonderful sense of humor and insightful balance will be missed.
Wisconsin is fortunate to have gained two new board members who have already been assigned
duties to serve you the members of the Wisconsin AGD with vigor.
Our annual meeting in New Orleans had an entirely new format. Even the course descriptions and
registration had changed to entirely online. No one will have to deal the paper forms and
advertisements again. I personally looked forward to the new format of separating the governance
and educational parts of our meeting.
Respectfully and invigorated,
Your trustee,
Lou Boryc DDS FAGD

WANTED
DENTAL EQUIPMENT. FOUR OPERATORIES. CHAIRS, UNITS, LIGHTS, AOTOCLAVE,
INSTRUMENTS. WE ARE STARTING A CLINIC IN NICARAGUA THROUGH ROTARY.
PLEASE CONTACT DR. RICHARD NYKIEL AT 734 676-6672
drnykieldds@sbcglobal.net
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Regional Director’s Report
Dear Friends,
It has been a great year for the AGD in 2010 and especially for Region IX
(Michigan and Wisconsin). Our Continuing Education programs have been
critically timed and very well received. We have much more to come in the Oral
Surgery, Implants and Cosmetic arena. Keep checking the michiganagd.org site
for the latest courses and updates.
The fourth annual Government Relations Conference, A Great Dentist Goes to
Washington, that took place April 19 & 20, 2010 was great success. At the
conference, leaders met with members of Congress and their staff, educating
Dr. Sam Shamoon
them on issues of particular interest to general dentists and the patients they
serve. We were well represented by three of our own members.
We just returned from New Orleans as we completed the 2010 Governance session. The AGD is truly
the only organization that has the best interest of general dentists at heart. The House of Delegates
passed many resolutions that pertained to protecting the rights of all general dentists.
I also had the honor and privilege to be one of the Marshalls at the 2010 Fellow, Masters and LLSR
convocation. I was very proud to shake hands with some of our recipients as well as meet their
families and friends. It was a highly charged atmosphere with many faces filled with tears of joy and
sense of pride. I would like to urge all of my colleagues to achieve these awards as soon as possible.
Finally, we just completed a state wide survey in Michigan to better keep in touch with our members
and assess their needs. I hope that all of you gave us your opinion and hopefully
we can adequately respond to your concerns. Thank You.
Respectfully Submitted,
Sam G. Shamoon, DDS, MAGD
AGD Region IX, Regional Director

Congratulations!
Dr. Fares Elias
on being inducted as our new

AGD PRESIDENT
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Clear Aligner Therapy:
How to Use it Successfully in Your Practice
Saturday, April 24, 2010
Dentists and orthodontists, who once thought they had no choice in clear aligner therapy found out
that they now have an alternative.
Wor k sho p Outl in e In clud ed
• Basic tooth movements
• Types of occlusions
• Strength of movements
• Case parameters
• Examples of qualified cases

•
•
•
•

Sample treatment walk through
Marketing tools
Patient Finance
Before and after photos

Congratulations New
AGD Fellows from Michigan

Franco Facchini, DDS
Sheri L. Snider, DDS
James Philip Thomas, DDS
Cynthia M. Wiggins, DDS

The Amalgam Carrier Update – Fall 2010 – Page Seven

Just a Review of Antibiotic Premedication Regimens
From http://www.ada.org/2157.aspx?currentTab=2#replace
Antibiotic prophylaxis guidelines exist for two groups of patients:
• those with heart conditions that may predispose them to infective endocarditis; and
• those who have a total joint replacement and may be at risk for developing hematogenous infections at
the site of the prosthetic.
Prophylaxis Guidelines: Infective Endocarditis (IE)
With input from the ADA, the American Heart Association (AHA) released the current guidelines for the
prevention of infective endocarditis in 2008.
The complete guidelines, including the recommended regimen, can be found in:
• The Journal of the American Dental Association (JADA): Prevention of Infective Endocarditis:
Guidelines from the American Heart Association
The current guidelines recommend premedication for a smaller group of patients than previous versions.
This change was based on a review of scientific evidence, which showed that the risk of adverse reactions
to antibiotics outweigh the benefits of prophylaxis for most patients. Concern about the development of
drug-resistant bacteria also was a factor.
Also, the data are mixed as to whether prophylactic antibiotics taken prior to a dental procedure prevent
IE. The guidelines note that people who are at risk for IE are regularly exposed to oral flora during basic
daily activities such as brushing or flossing, suggesting that IE is more likely to occur as a result of these
everyday activities than from a dental procedure.
Patient selection
The current guidelines recommend use of preventive antibiotics prior to certain dental procedures for
patients with:
• artificial heart valves
• a history of infective endocarditis
• a cardiac transplant that develops a heart valve problem
• the following congenital (present from birth) heart conditions:*
• unrepaired or incompletely repaired cyanotic congenital heart disease, including those with
palliative shunts and conduits
• a completely repaired congenital heart defect with prosthetic material or device, whether placed
by surgery or by catheter intervention, during the first six months after the procedure
• o any repaired congenital heart defect with residual defect at the site or adjacent to the site of a
prosthetic patch or a prosthetic device
* Patients should check with their cardiologist if there is any question as to whether they fall into one of
these categories.
Patients who took prophylactic antibiotics in the past but no longer need them include those with:
•
•
•
•
•

mitral valve prolapse
rheumatic heart disease
bicuspid valve disease
calcified aortic stenosis
congenital (present from birth) heart conditions such as ventricular septal defect, atrial septal defect
and hypertrophic cardiomyopathy

Dental procedures
Prophylaxis is recommended for all dental procedures that involve manipulation of gingival tissue or the
periapical region of the teeth, or perforation of the oral mucosa.
Continued on Page Eight

The Amalgam Carrier Update – Fall 2010 – Page Eight

Review of Antibiotic Premedication Regimens
Continued from Page Seven

Additional considerations about antibiotic prophylaxis
Sometimes patients forget to premedicate prior to their appointments. The recommendation is that the
antibiotic be given before the procedure. This is important because it allows the antibiotic to reach
adequate blood levels. However, the guidelines to prevent infective endocarditis state:
"If the dosage of antibiotic is inadvertently not administered before the procedure,
the dosage may be administered up to two hours after the procedure."
Another concern that dentists have expressed involves patients who require prophylaxis but are already
taking antibiotics for another condition. In these cases, the guidelines for infective endocarditis
recommend that the dentist select an antibiotic from a different class than the one the patient is already
taking. For example, if the patient is taking amoxicillin, the dentist should select clindamycin,
azithromycin or clarithromycin for prophylaxis.
Additional resources
• Infective Endocarditis: Legal sidebar (PDF)
• American Heart Association downloadable wallet card (available in English and Spanish)
• IE guideline tables (PDF) ADA Members only content
• For the Dental Patient*: Antibiotics and Your Heart
*For the Dental Patient is a JADA column that is geared toward patient education and intended to facilitate
discussion between dentists and patients.
Total Joint Replacement
Antibiotic prophylaxis guidelines for patients who have a total joint replacement were updated by the
American Academy of Orthopedic Surgeons (AAOS) in 2009.
You can access the updated AAOS Information Statement at
www.aaos.org/about/papers/advistmt/1033.asp
The current AAOS information statement recommends that clinicians consider antibiotic prophylaxis for
all total joint replacement patients prior to any invasive procedure that may cause bacteremia. However,
in collaboration with the ADA, the AAOS has assembled a work group to develop evidence-based clinical
guidelines on the topic of antibiotic prophylaxis for patients with total joint replacements undergoing
dental procedures. It is possible that the recommendations will change following an evidence-based
review of this topic beginning in 2010 and extending through 2011. Therefore, you are encouraged to
check the ADA Web site for the most current information.
While specific dental procedures that may cause a bacteremia are not identified in the current
statement, the 2003 statement identified the following procedures as having a higher incidence of
bacteremia: dental extractions; periodontal procedures, including surgery, subgingival placement of
antiobiotic fibers/strips, scaling and root planing, probing, recall maintenance; dental implant
placement and replantation of avulsed teeth; endodontic (root canal) instrumentation or surgery only
beyond the apex; initial placement of orthodontic bands but not brackets; intraligamentary and
intraosseous local anesthetic injections; prophylactic cleaning of teeth or implants where bleeding is
anticipated.
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Review of Antibiotic Premedication Regimens
Continued from Page Eight
The current statement notes that "patients with pins, plates and screws, or other [orthopedic] hardware
that is not within a synovial joint are not at increased risk for hematogenous seeding by
microorganisms."
Additional Resources
• Combating Antibiotic Resistance
• Antibiotic Interference with Oral Contraceptives
If you have any questions about these guidelines, please contact the ADA Division of Science via e-mail or
by calling 312-440-2878. ADA members may use the Association’s toll-free number and ask for x2878.

† If a tourniquet is used the entire dose of antibiotic
must be infused prior to its inflation
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Focus On a Member –

Continued from Page One

doing a root canal, maybe tapping a hole for a new
bolt. You know what’s really different? Time
frame…no next patient when I’m here, just one thing
at a time, as long as it’s fun.
TK: So how did you find yourself
drawn to the car stuff?
SL: I have always liked fixing
things and taking them apart to
see how they work. I like working
with my hands, like projects
around the house. Dentistry is a
good fit that way for me too. My
first car cost $25.00, it needed
fixing. When I bought the ‘55
Thunderbird, my daughters were
little, I liked taking them to Dairy
Queen in it.
TK: How did you decide on
Dentistry as your life’s work?
SL: Actually, Dentistry was not even on my mind. I
had interests in architecture, advertising, and
automotive design engineering.
TK: Automotive design engineering?
SL: Yes Tim, design is the grand picture, the idea, the
art. Engineering is the application of science to
purpose. Design engineering is
how to take the idea to
production…what material to use,
how to shape it, how to assemble
it, how it integrates with the other
components. Sort of like building
an occlusion for a patient.
TK: and Dentistry?
SL: My Dad asked me to work at
the office part time one summer
while I was in high school. I saw
that dentistry offered all the
things I saw in the other
occupations all rolled into one. A dentist does not
shape landscapes, but we shape smiles, we don’t
“sell” dental care, but we educate, motivate and come
to understand the consumer side of the patient
decision making, and dentistry is full of materials
science, milling operations, fabrication and tinkering.
Here push that pin into that hole for me.
TK: Like that?
SL: Yep, you did fine…sort of like seating a cast post
eh? See…not so different.
My dad encouraged me to be a physician. He said
dentistry was hard physical work. He’s right. I still
practice a lot like he did. My practice has been called
an “anomaly” and my office “utilitarian”. I have a staff
of one, do prophies as well as endos and restorative,

still wax and cast the occasional gold crown or inlay. I
see 4 generations of the same families, many of the
patients have watched me grow up. It is easy for me
to see how almost any patient in the practice is
directly or indirectly linked to
someone else by word of mouth
referral. It fits me.
TK: You taught at the UDM
School. I remember that you were
a popular instructor.
SL: Yes Tim, I graduated in 1981
and was asked back. I spent two
years in preclinical (U of D grads
from Dinan Hall will remember
308 lab) and two years in
restorative clinic. Most procedure
teaching in dental school was
done by criticism after the
student struggled. The student would get a starting
check, then labor by himself trying to retract cheek,
and tongue, while holding a suction tip and trying to
do a prep. Then they’d wait to get an instructor’s
attention, who would then evaluate the student’s
effort by leveling criticism, sometimes unflatteringly.
And then, the student, not understanding what was
needed, and did not know how to
make alteration, would go back to
struggling. I remember, as
faculty, I stayed more hands on,
out on the clinic floor. I taught
technique, not just end product.
Students thought I was a soft
touch. But really, think about
it…if you do the technique
correctly, the end result should
be right on. I taught, “see with
your mind’s eye”…For example,
who can see the distal of upper
molars? But you can see the handpiece and
orientation of the occlusal surface and the buccallingual profile of the teeth. Your mind’s eye tells you
where the tip of the bur should be and what it should
be doing. I also taught time management and
productivity. It was common for students under my
watch to do multiple teeth at an appointment.
Sometimes I’d intervene to refine preps so we’d have
time to make a temp or impression or place the
multiple restorations. Students got to thinking they
could get a lot done in 3 or 4 hours, and learned how
to see the steps in a productive sequence. I was no
soft touch…those students worked hard.
TK: What do you remember from dental school?
Continued on Page Eleven
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Focus On a Member –

Continued from Page Ten

SL: I had an unusually wonderful experience in
school. While many of my classmates, and faculty
thought I should have had some “natural” ability
because my dad was a dentist and alumni, the reality
is, I studied the didactic like everybody else and did
my preps and took my boards
like everybody else. My advantage
was twofold. I had observed my
dad in practice so I knew time
management skills, and I knew
patient management skills.
Secondly, I did have a lot of
dental uncles. U of D at the time
had sort of an inbred culture.
Most of the faculty was part time
alumni. The school was widely
renowned for its clinical
education. There was great
wealth of practical problem solving skills amongst
part timers. For me it was a perfect match, I always
had my dad’s ways as a reference point. To most
students, the wide variety of materials and
techniques and advice among the part time faculty
was disconcerting…Dr. Monday says do it this way,
Dr. Tuesday says do it that way
and so on…then next Monday,
Dr. Monday says, “what’d ya do
that for?”…and then the student
hates the dental school. I’ll bet
your readers are laughing right
now. I still enjoy being with the
students at UDM outreach clinics
and our alumni Meet and Greets.
I still try to show the interplay of
undergrad science (like leverage)
and preclinic science (like dental
anatomy) and clinical skills (like
local anesthesia) in the oral surgery clinic.
Come on, Tim, it’s time to go over to the other
building and I’ll show you my collection.
TK: This collection is incredible! Tell us about how
you started and what you have. Are there special
items that you like best?
SL: Tim, the collection is estimated to hold over
10,000 items. I own a 1955, 1957, and 2002 Ford
Thunderbird. You saw the 1970 Dodge Challenger
RT/SE 440 magnum, and the 2008 6.1 hemi
Challenger and you helped with the 1959 el Camino.
My memorabilia collection encompasses all those cars
in miniature and in literature…mostly T bird stuff.
I’ve been collecting for over 20 years. I have traveled
to swap meets and flea markets and mostly cruise the
internet now. Sometimes the family of an older

collector who passed away will contact me…the
emotional connection to the collection is more
important than the financial value. The collection is
so well known that people send me things from all
over the world. There are toys here from France,
Spain, Brazil, Mexico and England.
My favorite items are the played
with toys from the 1950’s, and I
especially enjoy finding
Thunderbirds pictured in
advertising for other products.
Each item is cataloged and
organized by broad category.
There are a dozen collectors like
myself across the country and we
keep each other informed of new
finds and sources. Recently I
purchased a transistor radio from
the 1960s, from a seller in France. It is shaped like a
Thunderbird. But not like a scale model car.
TK: What do you do with your collection?
SL: Tim, one of my other passions is writing. I run a
bimonthly column for the International Thunderbird
Club newsletter. In it, I cover repair tips, road trip
stories, and descriptions of items
in my collection. Recently I ran a
column about using alginate and
clear ortho resin to fabricate the
dome light lens for the el Camino,
an obsolete part. I’ve had over 250
articles published in automotive
magazines. I wrote a series of
articles, “Report From the Field” of
my 6 ½ week, 11,000 mile road
trip of America in 2008. My dad
was with me for a good portion of
that trip. My series of articles
about items in the collection, led to my helping the
marketing team for the retro generation Thunderbird.
TK: How so?
SL: As Ford was ramping up the market studies to
determine feasibility of production, they
commissioned a book to be published about the Ford
Thunderbird, as it was approaching its 50th
anniversary. Books had been written before, usually
about production numbers and option codes and
technical jargon. This effort was directed at the
popular culture and heritage of the marque. The
author contacted the Classic Thunderbird Club,
where my articles had been published, and the
connection was made. I had substantial input in two
chapters, and many items from my collection are
Continued on Page Fourteen

The Amalgam Carrier Update – Fall 2010 – Page Twelve

BLOOD Clots/Stroke They Now Have a Fourth Indicator, the Tongue

STROKE: Remember the 1st Three Letters.... S. T. R.
STROKE IDENTIFICATION:
During a BBQ, a woman stumbled and took a little fall she assured everyone that she was fine (they offered to
call paramedics. She said she had just tripped over a
brick because of her new shoes.
They got her cleaned up and got her a new plate of food.
While she appeared a bit shaken up, Jane went about
enjoying herself the rest of the evening.
Jane's husband called later telling everyone that his wife had been taken to the hospital (at 6:00 pm Jane passed away.) She had suffered a stroke at the BBQ. Had they known how to
identify the signs of a stroke, perhaps Jane would be with us today. Some don't die. They end up in
a helpless, hopeless condition instead.
It only takes a minute to read this...
A neurologist says that if he can get to a stroke victim within 3 hours he can totally reverse the
effects of a stroke....totally. He said the trick was getting a stroke recognized, diagnosed, and then
getting the patient medically cared for within 3 hours, which is tough.
RECOGNIZING A STROKE
Thank God for the sense to remember the '3' steps, STR. Read and Learn!
Sometimes symptoms of a stroke are difficult to identify. Unfortunately, the lack of awareness
spells disaster. The stroke victim may suffer severe brain damage when people nearby fail to
recognize the symptoms of a stroke.
Now doctors say a bystander can recognize a stroke by asking three simple questions:
S *Ask the individual to SMILE.
T *Ask the person to TALK and SPEAK A SIMPLE SENTENCE (Coherently)
(i.e. It is sunny out today.)
R *Ask him or her to RAISE BOTH ARMS.
If he or she has trouble with ANY ONE of these tasks, call emergency number immediately and
describe the symptoms to the dispatcher.
New Sign of a Stroke -------- Stick out Your Tongue
NOTE: Another 'sign' of a stroke is this: Ask the person to 'stick' out his tongue.. If the tongue is
'crooked', if it goes to one side or the other, that is also an indication of a stroke.
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Anterior Laminate Veneers
Hands-On Program – May 7, 2010
Clinician: Dr. Lisa Powel
This interactive all day course included everything you needed to know about
how to utilitze and incorporate the latest in metal-free anterior aesthetic
restorations in your practice.
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Continued from Page Eleven

pictured along with the text.
Treatment modalities to bring about predictable,
The following year, the History Channel bought the
sustainable results for patients make this an exciting
intellectual rights to the project and contacted all of
time to practice. Today’s graduates do not know how
us involved to participate in a television format. I
hard it was to be a dentist or a patient in the past .
jumped at the chance. On a cold, 18 degree February
With weak local anesthetics, big bore, reusable
Friday, I drove my Dusk Rose 57 Thunderbird with
needles, problem oriented care and little technology
the top off, at Elizabeth Park, here in Trenton,
or money to pay for it, extractions and “bad”
Michigan, for the film crew. In an interview, I showed
experiences were the norm. A generation later, baby
and talked about items in my collection and Ford’s
boomers were the first generation to receive fillings
marketing and engineering of the 1950’s. My place in
before the tooth was hopeless. Extension for
Thunderbird lore was set.
prevention meant cusp tip to cusp tip and many
TK: Anything going on now?
times the decay was deep to the pulp.
SL: Yes, Chrysler marketing group is
Those teeth are the endos and
the
History
Channel
bought
the
looking to capture some of the same
crowns we are doing today. A
intellectual rights to the project
halo effect from Challenger
generation later, with the advent of
and contacted all of us involved
enthusiasts to hover over the rest of
dental insurance, a large cohort of
to participate in a television
the Chrysler line up. My credentials
patients received fixed bridgework.
format. I jumped at the chance.
are very similar with the classic and
Considered to be “premium” care.
new Challenger and the collection of
Now we see that longevity works
dated and contemporary
against fixed bridgework, but we
memorabilia. The workshop and the collection were
never knew that, because we had never done that
featured in AutoWeek magazine last fall.
much C & B.
TK: How do you fit in your volunteer time with the
Outside influences on the profession have not been
Dental groups?
kind to us. Both government regulation and
SL: I’m a hand raiser. I serve through leadership.
insurance industry influence over patient financial
Most folks are willing to help out, but they don’t want
decisions, as well movement toward advertising both
to be in charge. They worry that everybody will drop
by dentists and home products in the dental industry
the ball and they’ll be stuck to do everything. It
skew what defines dental health. Seems to me that
happens sometimes. I find, though, that if projects
firm gums that don’t bleed, absence of decay, strong
can be broken down into small parts, and sequenced,
restorations and enough back teeth to support
much like a treatment plan, then members are
workload of chewing is good dental health. I’m not
willing to volunteer for a specific duty on a specific
sure that 28 bonded Cerac crowns or miles of glued
time frame. Good leaders keep the pieces moving
composite margins, no matter how pretty, make up
along the assembly line, like Henry Ford did. After a
sustainable, predictable long term dental health and
while, you get good at it. I’ve been at it over 30 years.
good value. Outside forces changing the landscape
From High School Class President and then doing
with PPO growth and Access to care midlevel
table clinics. I ran a column for Detroit District
provider issues are worrisome from both patient care
Dental Society in the 1980’s, served on several
and business model perspectives. Profit is not a dirty
committees at Detroit and MDA level, including chair
word. AGD is an excellent resource, with the
of Annual Session for our first trip to Lansing. I am a
emphasis on ‘General’ dentistry, and private practice.
DENTPAC governor, and a legislative contact Dentist.
TK: Any regrets?
Currently I am UDM Dental Alumni President. My
SL That I waited till after I was 40 to realize my dad
dad’s a hand raiser..55 years worth.
was pretty sharp, and still is.
TK: Any comment on changes you’ve seen in the
TK: Tell us about your family.
dental world since you graduated?
SL: I have two daughters. Natalie, is a DS2 at UDM,
SL: I see that dental disease is the same for the past
and is a National Champion equestrian. Shelby, is a
millenia. Tooth decay, perio, and occlusion. The past
student at American University in Washington DC,
few generations also deal with maintenance of
studying criminal behavior analysis. This summer
previously placed dental work. Patient care is still
she is interning as a swim instructor at a summer
driven by patient value and resource allocation,
youth camp.
susceptibility to disease, home care and more
recently impact of aging population and the
medicines they are on.
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Oral Surgery for the General Dentist:
Faster, Easier and More Predictable
Mini-Residency and In-Depth Hands-on Workshop
May 21-22, 2010
Karl R. Koerner, BS, DDS, MS
Most dentists perform exodontia. Unfortunately, 10-20% of all extractions will become “surgical”. This course
focused on techniques to manage the more difficult extractions, making them easier and more predictable. Dr.
Koerner presented methods to simplify extractions - many not taught in dental school. One part of the his
presentation showed surgical problems some dentists have had and how they should have been prevented or
treated. The material definitely helps keep more surgery in-house. His presentation also covered other similar
surgeries such as bone grafts and moderate third molar impactions (since many of the same instruments and
principles are used) and much more.
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Academy of General Dentistry Annual Meeting
July 6-11, 2010
New Orleans

