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Michigan acadeMy of general dentistry

I started down the road to Mastership in 1979- my 
year of graduation- without 
the intent of ever receiving this 
honor.  I was just so happy to 
graduate and start on a career 
path! The journey began and on 
this journey, I learned a lot- but 
I discovered more!  It is easy 
to sign up for courses and one 
finds that it is fun to learn and 
then you realize that with the 
extra learning you become more 
valuable to your patients.  I 
found that dentistry allowed 
me to become connected 

to my patients, my community, and my beloved 
staff.  Keeping abreast of new techniques and learning 
made me proud of my dentistry!  In my community, 
paying attention to and always looking for ways to 
give back pays huge dividends.  I feel connected and 
purposeful!  When my staff learned I was receiving my 
Mastership, a large group of them said they wanted 
to come to Philadelphia and celebrate with me!  They 
said they felt like it was their award, too!  I am not 
lying-they insisted on paying their way, too.  Along 
with my wife, Debbie, seven staff members and two 
of their spouses came and celebrated, cheered, and 
did everything they could to let me know how proud 
they were of me! The crowning part of the weekend 
was after the  President’s dinner, my staff presented 
me with a song and dance number they had secretly 
created that night!  They performed this number in the 
lobby of the Marriott Hotel- it was like a flash Mob- the 
entire lobby stopped and watched! 
They called the routine a performance of “Holly  and 
the Noelettes!”  Their song was sung to the tune of Da 
Do Ron Ron and part of the lyrics go like this, “ Oh 
Gee what a wonderful- Wow- ..He’s got his Master’s 
Now...We would have loved him anyhow...Da Do Ron 
Ron Da Do Ron Ron.  When I returned home, my 
office manager’s husband created a memory CD of the 
weekend and the staff presented it to me.  It was just 

Philadelphia AGD 
The Road to the Best Darn Mastership ever!!

Dr. Noel W. Jackson

Continued on page 9 t
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GIVING BACK FEELS GOOD....IT’S REWARDING
Getting involved in organized dentistry, such as our Michigan 
AGD may seem like something that may just take too much 
time, too much effort. You may wish to have some role, but 
are unsure on how to proceed.  Well we are always looking 
for individuals who care about the profession of dentistry.  By 
simply contacting one of the board members listed in this 
publication, you could be invited to come to one of our dinner 
meetings. Check us out, you may find it to be a worthwhile 
endeavor. You won’t know for sure unless you give us a shot. 
We promise to be nice!

As I have become more involved in the board dealings of the 
Michigan AGD, I have gone to several of the national AGD 
conventions over the years. I have found these meetings to be 
extremely beneficial to my well being and self worth. I really 
feel like I am giving something positive back to the profession. 
And what better place to be involved than with the one singular 
organization that is looking out for the general dentists, the 
ACADEMY OF GENERAL DENTISTRY.  Our profession is 
changing rapidly and it is nice to be involved in the process 
that will influence the way we practice and interact with other 
professions and governmental agencies.

Sure closing down my practice for a few hours or a few 
days can be a difficult process.  Paying the staff during non 
productive days is a challenge, although the office does get a 
nice clean over.  Becoming a board member and delegate to 
the AGD convention in Philadelphia this year opened up many 
windows of opportunity.  Meeting interesting and dynamic 
professionals really expands my knowledge and empathy, I 
come back from these meetings refreshed and excited about 
dentistry again. As well as taking a few courses to improve 
my skills,  it is great to communicate with other motivated 
dentists who care about our profession as much or more than 
I do.  The time away at the convention in Philly this year and 
San Diego last year  also gave me a chance to speak with and 
share experiences with my daughter, Jessica, who  traveled 
with me. This is precious time to be sure. Taking time from the 
office to attend and be active in the political process of the AGD 
convention in Philadelphia this year was tough as I said. But 
it is interesting how things work out for the positive. As some 
of you know I fabricate precision mouthguards for the Detroit 
Catholic Central High School sports teams, even though my 
youngest son has graduated. This  is a little bit of work, takes 
some planning of my schedule and some effort, but it allowed 
me the opportunity to be invited to present our techniques to 
the Academy of Athletic Trainers in Holland Michigan.  This 
seemed like an honor until I had to be on the road at 4AM to 
give an 8AM program. But the lab owner who we work with and 
who fabricates the tri-laminar mouthguards worn by Lebron 
James in the NBA finals this year, lectured with me. Well she 
happened to  live in Philadelphia and was kind enough to give 
me a two page list of great restaurants and sites not to miss in 
Philly. So see, I met a new friend for life because I offered to do 
something good for my son’s school, saw some great sites and 
enjoyed wonderful dinners with my daughter and colleagues 
(Tony, you know what I’m talking about!) 
Yes, giving back can be a challenge, but the rewards of creating 
an interactive life is worth every moment.
Get involved, it pays off in the long run. n



G.V. Black said, “The professional person has no right to be other than a continuous student.”  
This philosophy has been the driving force for the Academy of General Dentistry (AGD) for 
more than 60 years and continues to guide those looking to the future of the AGD and the 
dental community.  
The AGD Fellowship and Mastership awards are among the most prestigious for general 
dentists.  They represent a commitment to lifelong learning, quality patient care and 
professional responsibility.  By earning this prestigious award, you have joined many of your 
peers who also embraced the most elemental beliefs of the AGD and helped promote this 
belief to the profession and public.  As Regional Director of region IX I would like to offer my 
most heartfelt congratulations on your accomplishment.  

Congratulations on receiving this prestigious award. n
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Dr. Sam Shamoon  
Regional Director, AGD Region IX 

Dr. Sam Shamoon
Region IX Trustee

Congratulations Fellowship and Mastership Recipients

Fellows
Adil Albaghdadi, DMD
Thomas J. Burdo, DDS
Greg D. Komyathy, DDS
Edward Liebenthal, DDS
Beverly T. Morris, DDS

Masters
Aziza F. Askari, DMD, FAGD
Noel W. Jackson, DDS, FAGD, FAGD
Patrick G. Latcham, DDS, FAGD, FAGD
Paul J. Racine, DDS, FAGD, FAGD
Steven J. Turner, DDS, FAGD, FAGD

Daryl F. Moseley, DDS
Frederic B. Slete, DDS
Dennis E. Godar, DMD
Michael L. Hanneman, DDS
Noelle O. Marks, DDS

Regional Directors Report - Summer 2012
to fighting for our practice 
philosophy and dedication 
to all in General Dentistry 
to resolve issues that will 
undermine our private 
practice model was 
presented. I for one look 
forward to working with Dr. 
Cole this coming year. 
As your elected Regional 
Director I promise to all of 
my constituents that I will 
represent all of you to the best of my abilities. I will pass 
any concerns any one of you might have that influence your 
practice, education and professional ambitions in dentistry 
to the AGD’s board of directors. Just contact me any time! 
At olsen.j.a@att.net 
Have a great summer and ” keep thirsty for knowledge." n

Fellow colleagues,
The 2012 AGD National Convention in Philadelphia was a 
terrific success. The Michigan constituents gave 5 MAGD 

awards and 7 FAGD awards out. 
Congratulations to all of those 
recipients whom dedicated their 
time to improve the educational 
and expertise in General Dentistry.  
The convention was fairly well 
attended and your delegates 
worked very hard to make the 
AGD represent General Dentistry 
in a prestigious professional 
manner tirelessly. There were key 
resolutions passed by the House 
of Representatives. The AGD will 
have two new categories in the 

CE disciplines bringing the total to 19 categories. The 
addition of Oral Facial Pain is one and the other Anesthetic 
/ Pharmacology/ Pain Management/ Sedation another. Both 
of these new categories will spur new lectures and hands on 
techniques welcome to the practice of dentistry in the years 
to come.  Another resolution that would approve the AGD’s 
resolve that Anesthesiology would be a new specialty was 
not approved. The ADA will be voting on this subject in the 
fall. The result of all of the Governance is to stand strong for 
the General Practitioners rights and our abilities to practice 
free from controlling outside ambitions. Our new President 
Jeff Cole was sworn into office. Dr. Cole’s address to the 
House was very elegant and to the point. His commitment 

Dr. John Olsen
Region IX Regional Director



?
Is i t an I MZ? Is i t a Branemark? E stheticone? 
How about Core Vent or Nobel Activ  
With the countless varieties of implant parts and systems 
out there, b oth “new” and “obsolete”, g uessing what  
kind of implant your working with could be very costly  
to you, your patients and your practice. With SK Dental 

restoration will b e accurate a nd w ill empower you to  
deliver a successful c ase. W hether it’s 3 years old or 30 
years old, our expert technicians can identify virtually any  
type of implant imaginable. 

When i t comes to p roviding y our patients w ith quality 
dental care and the proper course of treatment, you need  
your  laboratory to know exactly what you need to deliver  
a successful case.

With t he m ultitud e of p ossibilitie s on t he m arket,  
identifying a n implant for replacement or a  p art for  
restoration is a  d aunting task f or t he e xperienced a nd  
inexperienced. Not only can we  identify the implant, we 

that are no longer on the market.

If y ou h ave a challenging i mplant case t hat has you 
stumped, call SK Dental for an expert consultation.

SK D ental o ers a suite of a esthetic  i mplant  
solutions that w ill exceed t he demands o f your  
patients. We h ave everything y ou n eed, w ith 

complete Hybrid Denture Implants. We have the 
ideal solution f or e very s ituation y our practice  
could encounter, e nabling y ou t o provide the 
most s tunning results possible. Our technicians 
are highly e xperienced a nd a lways available to  
assist you with even your most challenging cases.
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Simplicity in Endodontics
Sergio Kuttler, BS, DDS

Saturday, May 19, 2012

This course was designed for the dental clinician who 
desires to stay at the foreront of the latest scientific 
advancements, endodontic techniques and schools of 
thought. Discussion included NiTi metallurgy and irriga-
tion technologies that are cutting edge and changing 
endodontic therapy.

“Search for
‘Michigan Academy of General Dentistry’ and Like our page!”



6 Update    www.michiganagd.org

Gary owns Henschen Consulting and has been a full time Dental Practice Management Consultant for 
more than 39 years.  He provides in-office consultations to aid the Doctor in achieving his/her goals by 
improving efficiency to increase production, lower overhead, and lower staff turnover, all with little, if 
any, fee adjustment.   
Gary has also been keynote speaker and presenter at many state conventions including Connecticut, 
Ohio, Kentucky, and Michigan.  He has been a lecturer for dental societies and study groups, too 
numerous to list.  

Gary has also presented practice management courses at several dental schools, usually to junior and 
senior dental students.

Henschen Consulting provides a quarterly newsletter on timely management topics called “The 
Manager”.  Dental students may also receive a free monthly e-newsletter entitled “The Bridge”, 
providing them tips to help bridge between dental student and practicing dentist.  
Gary also provides Practice Transition consulting for practices that are retiring, selling, or just adding a 
partner or associate.  He also assists with practice appraisals and associated paperwork.  

Information on Gary, and Henschen Consulting services are outlined on the website: www.HenschenConsulting.com

Top 10 Most Important Preparations for Retirement
Gary Henschen

In the uncertain future everyone feels, there is always 
that looming goal of “when I retire”, as if it will be the 
escape to end all.  Retirement means different things 
to different people, and dentists are no different.  One 
advisor once said “retirement is increasing your leisure 
time to fit your comfort zone.”

Maybe you have a hobby you’ve put on the back burner 
while you raised children, served on boards, and attended 
conventions.  The appeal of developing that hobby in 
retirement is a common one.

Maybe traveling with your spouse has been a longed after 
goal.  All those times you and your spouse have dreamed 
of whiling away the afternoon in a café with wine in 
hand, people watching and not having a care in the 
world, could become a reality if only you could retire.

Maybe it’s that second career that’s always been a dream 
that could never be figured out what with all the bills and 
the prospect of starting over with a new business.  The 
change in cash flow is daunting, at best.

One thing for sure…retirement will be on the “to do” list.  
For many dentists, the sale of the practice for a decent 
price will be necessary to fund those dreams listed above 
or those etched in your mind.  Some of you have an ideal 
value plucked from the air that you convince yourself is 
the only price you’ll sell your practice for.  Some of you 
will continue to dream and yearn and never be able to 
“bite that bullet” because no one could possibly take as 
good a care of your patients as you.

For those of you who want a realistic sale price for your 
hard earned years of dentistry, and plan to play with 
that bonus income to your delight, there is a price to 
be paid.  Too many dentists in the perceived last 10 

years of practice begin to slow down, i.e., don’t want 
too challenging of cases, cut back your hours, in your 
heart of hearts, won’t cut back on salaries or staff, and 
won’t or can’t invest in new equipment.  What you are 
doing is putting your practice one foot in the grave.  Any 
buyer would look at the outdated equipment, the high 
overhead, the unchallenging dentistry left, and offer a 
cheap price.  Lenders want to see hard data and financial 
figures from the last 3 years of practice.  Loans are not 
made on “potential”.  If the last 3 years show reduced 
hours, high overhead, and simple dentistry, buyers will 
stay away.

To get top value for your hard earned practice, there 
are things you can and should do to keep your practice 
desirable:

1.   Get trained in personnel management so as to be able 
to develop staff to optimum potential and increase 
both their self-worth and their value to the practice.  
Turnover is to be avoided as it is so costly, with the 
exceptions of removing the “breathers”, the prima 
donnas, and the entitlement employees.  Do not keep 
the bad apple, the pot-stirrer, the rumorist, or the flirt.  
Clean up your staff by having performance evaluations, 
and merit pay.  Do not give raises on tenure as an 
automatic wage boost.

2.    Be a business man; know your numbers and know 
what they mean.  If your overhead is too high, 
and your accountant tells you to solve it by raising 
fees, get a second opinion from a management 
consultants who know how to solve it other ways.  
Do not manage by your “gut” feelings.  Learn how to 
interpret your figures.  A good business knows how to 

Gary Henschen

Continued on next page  t
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market itself, whether it is internal marketing, external 
marketing, or a combo.  Your marketing plan should 
track where new patients are coming from, whether it 
is by zip, by marketing technique, or referral.  Define 
who your target audience is:  age groups, geographic 
areas, or types of patients desired (fee-for-service, 
PPO, indemnity insurance, and welfare).  Get yourself 
schooled on how to use social network marketing…it 
is well accepted, and almost necessary these days.

3.    Protect yourself…get bonding insurance for your 
employees.  Some of the most trusted employees 
have gone to the dark side.  It could be a temp, or 
someone who’s been with you a long time.  It’s a 
very sensitive and emotional issue, and one that most 
dentists will treat lightly on and eat the loss.  If you 
have bonding insurance, and your staff members 
know, you will be removed from any analyses; it 
alone will deter that temptation.  If it does occur, your 
bonding insurance takes over and removes you from 
the emotion and guilt.  You have a business.

4.   Incentivize benefits and bonuses to keep staff 
motivated and in-step with your goals.  When staff 
feels a part of your production success, and they 
are a part of the rewards, they are more loyal and 
dedicated, and will stay with you longer.  Few good 
employees will leave a position where they are 
rewarded for their effort to look for a job elsewhere.

5.    Take care of yourself.  Make sure you keep your health 
so as to not put your spouse in the position of having 
to sell the practice for you, or push you into early 
retirement.  The biggest problems currently are back 
and neck problems; many dentists have had to go 
on disability because of the awkward positioning the 
profession requires to do the dentistry.  Get annual 
back and neck exams, as well as a physical.  Get 
rid of bad habits, i.e., smoking, excess weight, etc.  
Exercise, which for some means a personal trainer, or 
a gym membership, or a long walk with the spouse 
after dinner.

6.   Learn how to be an effective leader.  This entails 
knowing how to treat staff, how to motivate them, 
how to do performance evaluations, how to hire, and 
how to fire.  Be a dentist who leads with respect not 
one who runs from it because you’re too emotional or 
too “personal”.  Keep all relationships in the practice 
on a business level and avoid the “temptations”.

7.    Study customer service…you are providing a service 

and you will be chosen by your personable service, 
since most patients have no idea if that’s a good 
margin or not.  Treating patients, and staff, with 
great customer service will guarantee patients for the 
remainder of your professional career, and make the 
buyer salivate for your practice.

8.    Utilize and be willing to pay for top notch advisors:  a 
quality accountant, a financial advisor who works with 
you as well as for you, and a practice management 
consultant who has successfully advised thousands of 
practice more than you’ve seen.  Advice always pays 
for itself.

9.    Understand time management and learn how to 
prioritize your days, weeks and months.  Make sure 
your entire staff understands time management, and 
get them trained.  Don’t “rotate your own tires”; go 
to someone who knows what they’re doing.  Time 
management allows you to use your skills to the best 
of your ability.  The object is to increase productivity, 
profitability, as well as efficiency.  They go hand in 
hand.

10.  Embrace a subspecialty…at least one.  This 
increases not only the number of patients and 
referrals, but keeps you stimulated in the profession.  
By keeping enthused in practicing dentistry, you 
are more likely to keep production up and make a 
higher sale price.  Taking hands-on CE’s actually 
increases the doctor’s desire to implement what has 
been learned, keeping vitality in both the doctor and 
the practice.  There are new and better techniques 
and equipment these days that you had better keep 
up with, or you will be soon outdated.  Just like 
software, update, update, update.

Summary:
Preparing for retirement, which inevitably means 
sale of your practice, it is necessary to expend some 
energy and wisdom to have it come off as a win/
win for both seller and buyer.  There should be no 
regrets that say “I paid too much for it” and “I sold it 
too low”.  Be assertive and make solid plans to make 
your practice the best it can be…it will return many 
rewards to you. n

© Henschen Consulting

Gary Henschen
Henschen Consulting
1-800-447-3265
www.HenschenConsulting.com

Top 10 Most Important Preparations for Retirement



•  If you lose your job, do you also lose your life insurance coverage?
•  Is your family adequately protected?
•  Do you have temporary or permanent life insurance needs?
•  Does your Estate Plan include your life insurance?
•  Does your business have a properly funded buy-sell agreement? 

We’ll:
•  Review your current policies
•  Assess your goals and objectives
•  Help ensure your portfolio is on track

Call today for an annual review

www.axa-equitable.com 

Laurie Sall 
laurie.sall@axa-advisors.com 
Tel: (248) 641-2655 
Cell: (248) 705-4111 
 Creative Financial Group, LLC 
5435 Corporate Drive 
Suite 205 
Troy, MI 48098 

Securities offered through AXA Advisors, LLC (NY, NY 212-314-4600), member FINRA, SIPC. Annuity and insurance products offered 

through AXA Network, LLC and its insurance agency subsidiaries. AXA Network, LLC does business in California as AXA Network 

Insurance Agency of California, LLC and, in Utah, as AXA Network Insurance Agency of Utah, LLC. AXA Advisors and its aff liates do noti  

provide tax or legal advice. Creative Financial Group, LLC is not owned or operated by AXA Advisors or AXA Network. GE-54856b (7/10) 

Life Changes - So Do Your Life 
Insurance Needs  

Call Laurie Sall to set up an appointment 
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Through AGD Benefi ts Plus, various 
organizations provide exclusive offers or 
member discounts on a variety of high-
quality products and services. For more 
information about the AGD Benefi ts Plus 
programs, visit the Membership section 
at www.agd.org, or contact our Member 
Services Center at 888.243.3368.

Be sure to identify yourself as an 
AGD member when you contact 
these Benefi ts Plus Providers to 
take advantage of these exclusive 
offers or member discounts.

AGD Benefi ts Plus programs are 
subject to change without notice.

AGD Visa® Platinum Card
Brought to you by Capital One® 
Credit card provider
www.agd.org/agdcard

Banc of America Practice 
Solutions Inc.
Offi ce loans & commercial real estate
800.497.6076

CareCredit
Patient fi nancing
800.300.3046, ext. 4519

Dentist’s Advantage
Professional liability & 
malpractice protection
888.778.3981

Elavon
Canadian credit card processing
888.362.6712

Hagan Benefi ts, Inc. 
Group life and disability insurance
877.280.6487

Liberty Mutual
Auto & home Insurance
877.477.3320

The Online Practice 
Practice websites
888.932.5560

WorldPay
Credit card processing
866.304.8852

ZOLL Medical Corporation
Defi brillator services
888.851.8584

>  P r o f e s s i o n a l  S e r v i c e s        >  P e r s o n a l  S e r v i c e s

®

Ellie and the AGD have found programs and services to offer our members. They are competitive 
and discounted over regular offering price.  
Our newest offering is to save $60.00 a month on the fee for Lighthouse 360 Patient Alerts.    
Why don’t you take a look at Lighthouse 360 or any of these programs.  See the ad to find the 
contact or just click on Ellie on your own AGD home page.

Dennis G Charnesky DDS MAGD - Group Benefits Chair

Dr. Dennis G. Charnesky
National AGD Group Benefits 
Council Chairman

so very special and made me realize even more than 
I do that my dental team - and my patients-are like 
family and I have to nourish it with time and attention 
and caring.  I felt very cared about and my wife and I 
were so honored by this outpouring of kindness by my 
staff.  Some of the benefits in life you can’t expect or 

Best Darn Mastership Ever! Continued from page one

anticipate- they just appear and surprise you.  Every 
moment and dollar spent on continuing education 
is worth a thousand-fold as is every extension of 
kindness to one’s patients and staff!  This is why I had 
the Best Darn Mastership Ever! n



10 Update    www.michiganagd.org

Karl R. Koerner, BS, DDS, MS
Friday-Saturday, May 25-26, 2012

Course Description:

The oral surgery presentation gave ideas and recommendations that would 

simplify procedures and broaden the range of  operations performed in the 

office. The emphasis was on “surgical” extractions without extensive bone 

removal. Dr. Koerner also discussed ridge preparation for dentures, mini 

implants for full and partial denture stabilization, suturing techniques, and 

effective one-drug oral sedation. He covered how to prevent and/or treat 

common complications - such as bleeding problems, sinus perforations, 

paresthesia, and edema. In summary, Dr. Koerner clarified current standards 

of  care for surgery procedures common to general practice and will add new 

procedures to your surgery comfort zone. n

Atraumatic Oral Surgery for the General Dentist:
Faster, Easier and More Predictable
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PIG JAWS Socket
Augmentation and Bone 

Grafting Hands-On Course

Monish Bhola, DDS, MSD
Friday, June 1, 2012

This hands-on piq jaw course was designed to acquant the 
dentist with basic surgical procedures including atraumatic 
tooth extraction techniques, socket augmentation and guided 
bone regeneration. Description with clinical studes and videos 
of all procedures were followed by a hands-on practice on pig 
jaws.
The presentation discussed, in great detail, the current evi-
dence for managing various types of sockets. Also discussed 
was the rationale for grafting an extraction socket or not, 
which bone graft material to use, and the current evidence 
on the management of infected sockets. Additionally, recent 
evidence on the management of patients on oral bishphospho-
nates were discussed with guidelines for clinical practice.
Participants performed a site augmentation and guided bone 
regeneration procedures utilitizing bone graft materials and 
barriers. Correct flap management and suturing techniques 
were discussed. n



IRRIGATING SOLUTION

//STEP 1: INNOVATION IN SHAPING.

//STEP 2: INNOVATION IN IRRIGATION.

//STEP 3: INNOVATION IN OBTURATION.

© 2012 DENTSPLY International, Inc.  ADENDO2 4/12 Rev. 1
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 Orthodontics  Treatment Planning
 Impactions  3rd Molar Extractions
 Oral Surgery  Implants

www.3ddimaging.com
248-740-7770



August 23-25, 2012
Detroit, MI

To Register:
Call 877-339-4537, or email
info@engelinstitute.com.
For additional course listings log
onto www.engelinstitute.com.

This course is proudly sponsored by:

21
CE CREDITS

Approved PACE Program Provider FAGD/MAGD Credit
Approval does not imply acceptance by a state or
provincial board of dentistry or AGD endorsement.
08/01/2009 to 07/31/2012
CANCELLATION POLICY:
Registration fees are fully refundable for
cancellations received 21 days in advance of the
course. No refunds will be issued for cancellations
received less than 21 days before the course date or

for no shows. Engel Institute™ reserves the right to
cancel or change any course. A full registration fee
refund will be provided if the course is cancelled.

w w w . i m p l a n t d i r e c t . c o m

This email was sent by Implant Direct.
We respect your privacy. If you have any questions
or comments you may contact us by email at
idnewsletter@implantdirectsupport.com.
Customer Service 1-888-649-6425
Copyright © 2012 Implant Direct. All Rights
Reserved.

Thinking about placing dental implants?
There's no better way to learn safe & predictable techniques than

LIVE PATIENT SURGERY

Build your implant team in 3 days
Live Surgery performed by all attending doctors & 
chairside assisting by all team members!

Learn about implant dentistry and immediately use your new skills by performing a live patient surgery with
an experienced mentor who will assist you from pre-surgery work-up through the actual procedure. Bring
your entire team to Implant Mentoring 1, so you can implement what you learn upon return to your office,
just as over 2000 doctors have done in the past seven years.

"This is the best course that I have taken in my 25 year career. I wish I had this knowledge years
ago, there's nothing like it!"

- Robert Simmons, DDS, Greensburg, KY

Narrow diameter Legacy™3 implants and custom cast abutments replace congenitally missing laterals
Dentists: $4,495
Team Members: $399 for first, each additional team member only $299
Interest-free financing available



Call 1-800-232-3826 today for a free practice appraisal, a $2,500 value!

AFTCO is the oldest and largest dental practice transition 
consulting firm in the United States.  AFTCO assists dentists 
with associateships, purchasing and selling of practices, and 
retirement plans.  We are there to serve you through all 
stages of your career.

“The purchase of a practice is the most important and complex decision 
in our professional career.  Michael is someone who truly listens and cares; 
he takes his time getting to know you personally and aligns you in the 
direction to find the best practice fit for you.  Michael is an excellent and 
exceptional practice acquistion expert and I highly recommend teaming 
up with him.”
Larry Aiello, Jr., D.D.S. (Troy, Michigan)

“The purchase went smoothly, Michael advised me every step of the way 
what to prepare for next. He has stayed in touch and helped me develop 
contacts in the business and pointed me in the right direction, which has 
been invaluable. I am now building up my 'dream practice' which I
never thought I would have, thanks to Michael. Very personable, 
patient, generous with his time, honest, trustworthy; wonderful 
person to work with.”
Rashmi Swamy, D.M.D. (Clinton Township, Michigan)

“I have worked with three different brokers for previous 
transitions. Michael is by far the most 
knowledgeable, skilled, helpful, and honest of any of 
the people that I have worked with.”
Mark D. Sauve, D.D.S. (St. Clair Shores, Michigan)

Helping dentists buy &
          sell practices for over 40 years.

WWW.AFTCO.NET

Michael Kennedy
586.782.4523

MKennedy@aftco.net



Michael started his career managing a Fortune 500 company while earning his Honors Bachelor of 
Commerce Degree in 1991, majoring in Accounting and Management Science at the University of 
Windsor. In 1995, he graduated Summa Cum Laude from the University of Detroit Mercy School 
of Dentistry with a Bachelor of Science Degree as a Registered Dental Hygienist. Michael practiced 
clinically for four years and moved on to practice management of ten offices. Since graduating, Michael 
has successfully managed a number of group practices and owns dental related companies.  His 
expertise consists of dental practice management, dental IT services and dental practice transitions.  
Michael is a licensed Real Estate Agent and works with AFTCO Transition Consultants assisting Dentists 
throughout Michigan with all facets of practice transitions.
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Mike Kennedy

Retirement... Is Quitting the Right Thing to Do?
Mike Kennedy

The dream of a lifetime… out with the old and in with the 
new… the “Golden Years” and a new chapter in life, etc. 
etc. etc. Sure, a new chapter, how exciting, no office to go 
to every working day, heck, no more working days period. 
A lifetime of running a dental practice can make you crazy, 
and the prospects of no patients to treat, no practice to 
manage, no staff to oversee sounds so good… but, what 
comes next? 
 
Retirement! Think of it as day after day of playing golf, or 
fishing, or traveling, or visiting family, etc. etc. etc. Well, 
ok, that might work for the first year or so, but then what 
do you do with all this free time during the rest of your life. 
Well, you might try jigsaw puzzles, board games, cards or 
even (God forbid) shuffleboard! Retirement itself becomes a 
cliché. You need something to do to break the boredom. 
 
Instead of welcoming every weekend break like you did 
when you were practicing dentistry, you now don’t know 
what day of the week it is without looking at a calendar. 
At least when you were practicing dentistry you had 
something to feel good about and something else to 
complain about and this made life more interesting. Now 
one day seems like every other day and boredom sets in 
and another form of craziness takes over. 
 
Ok, so maybe you aren’t cut out for retirement, so maybe 
there is a need for another alternative to retiring and 
quitting dentistry, but what is it? Let’s look at what needs 
to be taken into consideration as a dentist approaches his 
or her “Golden Years”. 
 
Rule number one for everyone. Secure the value of your 
dental practice, which, for many dentists, represents one 
of the most valuable assets they have in their financial 
portfolio. This money can provide financial security and 
improve your quality of life during the next ten or twenty 
years or so. Too many dentists wait to sell their practice 
until they are ready to quit dentistry and often lose fifty to 
one hundred percent of their practice value. This is one of 
the costliest mistakes a dentist can make at a critical time 
of their life, so don’t let that happen to you.  
 
Now, the next consideration is whether or not you still 
enjoy clinical dentistry. If you do not enjoy clinical dentistry 
any longer, then, provided you have enough money set 

aside to retire in reasonable comfort, retirement is your 
chance to quit and get out of dentistry, and you should. 
You’ve climbed the mountain, slain the dragon and now 
you can devote your time to all those other pursuits that 
you have been daydreaming about for years. There is no 
need to read more of this article, just make sure you get 
the full value for your practice and put it in a safe place, 
you will need that money to secure your financial future.  
 
If you still enjoy clinical dentistry but are getting up there 
in years, then there are some options available to you 
besides quitting dentistry and retiring. We find that many 
dentists still enjoy the clinical side of dentistry but that 
the stress they experience comes from the responsibilities 
of managing the dental practice. You never own a dental 
practice, it owns you. As a practice owner your choices are 
minimal at best. If you think not, then let’s see you take a 
month off for a vacation; start working two or three days a 
week instead of the four or five you are now working; cut 
your office hours down to four hours a day. Is that enough 
proof? That’s right, you can’t do these things because you 
are responsible for the practice… you don’t own it, it owns 
you! 
 
So what would be the ideal situation for any dentist as 
he or she is approaching the “Golden Years”? The first 
objective would be to get paid now for the full value of your 
practice and use that money to provide additional future 
financial security. Every day you “own” your dental practice 
is another day that you are at risk for losing that practice 
value. If you became sick, disabled or died, your practice 
value would drop faster than the value of the Edsel after 
it was introduced by Ford back in the late fifties. Practices 
right now are at an all-time high (60% and up to 100% of 
a year’s gross income in some areas), and taxes on the sale 
of a practice are at an all-time low. Delaying this important 
step can cost a lot of money to the average dentist. 
 
Next, decide whether you would like to quit right after 
selling, or allow yourself the right to continue practicing 
dentistry in your practice for as long as you’d like after 
the sale, but without the hassle of ownership. Under 
these conditions, you could take a month off for that long 

Continued on page 29 t
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877.987.2284                          
GoldenDentalSolutions.com

Make Extractions

Simple.

Why Travel Outside the U.S. to a Remote Location?
Why Close Your Practice for Several Days Losing Revenue?

Why Deal with Foreign Customs, Safety Concerns or Paperwork?

Live Patient Hands-On Extraction Course
in Michigan with AGD Participation Credits

Over 150+ Teeth Extracted by Course Attendees
All Patients & Supplies Provided

Available Dates:
September 29, October 27, November 10

CALL TODAY OR
VISIT US ONLINE FOR MORE INFORMATION

Save $100 - Promo Code:  AGD

Approved PACE Provider FAGD/MAGD Credit

Approval does not imply acceptance by a State or
Provincial Board of dentistry or AGD endorsement
(5/1/2011 to 4/30/2015)

The University of Detroit Mercy School of Dentistry
is an AGD CERP recognized provider.
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Use of Innovative Physics Forceps

for Extractions in Preparation for

Dental Implants

Immediate placement of a dental implant following extraction

is primarily possible when the tooth is removed without complication

or damaging of the facial plate of bone. Removal of teeth using

conventional elevation and forceps involves the separation of the

periodontal ligament attachments, expansion of the alveolus and

lifting of the tooth out of the socket with the forcep beaks. The

forcep works by forces placed equally on the facial and lingual por-

tion of the tooth and the movement of the arm and wrist, thus

elevating the tooth out of the socket. These forces sometimes lead

to fractured roots which must be carefully elevated out of the socket,

or fracture of the buccal plate leading to a potentially significant facial

defect.

Excessive force may lead to

damage which prohibits immediate

placement of a dental implant. Also,

many patients are aware of the force

and trauma created by conventional

extraction techniques. The physical

trauma to the patient is only ex-

ceeded by the negative psychologi-

cal effects. Patients expect the

worst during an extraction, especially

in those teeth which may be inflamed,

broken down or difficult to remove.

Physics Forceps

The Physics forceps, created

by Dr. Richard Golden, are an inno-

Figure 1: Periapical radiograph of in-

fected maxillary right first molar. En-

dodontic evaluation indicated that the

tooth was not salvageable.

vative tool that I have found to be profoundly beneficial to my practice. Not

only am I able to predictably remove even the most grossly broken down

teeth with little or no trauma to the surgical site, the patients are remark-

ably impressed by the ease of the procedure. The biomechanical design of

this instrument allows me to minimize the fracture of roots and maintain the

buccal plate, which is essential to the proper healing of an immediately

placed dental implant.

The forcep acts as a simple first class lever. Force is applied with the

beak on the lingual or palatal aspect of the root structure and another force

is applied with the “bumper” design placed on the alveolar ridge at the

position of the mucogingival junction on the facial aspect of the tooth
1

. The

forcep is squeezed between the fingers with minimal force. My grip is so

minimal that the instrument could be easily removed from my hand if you

wanted. A steady rotational force is created by simply rotating the wrist at

very small increments. The key to the technique is that the forcep cannot

Give a Gift

Subscription to

 Implant News &

Views

Quantity Discount

Prices

1.888.385.1535

Use of Innovative Physics Forceps
for Extractions in Preparation for

Dental Implants
Timothy Kosinski, DDS, MAGD

A Winner

When others claim it 
can’t be done,

A winner proved it can.
When others wonder 

what to do,  
A winner has a plan.

•••
When others think it’s 

much too hard,
A winner still will try.

When others warn 
we must go slow.

A winner shouts, “Let’s fly.”

•••
When others speak of 

can’ts and won’ts, 
A winner vows, “I will.”

When others fear it is too high,
A winner climbs the hill.

•••
When others say 

they have no time,
For there’s so much to do,

A winner says, 
“I’ll get to work

And tell you when I’m 
through.”

•••
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Fig. 9

Fig. 3

Fig. 4 Fig. 5

be used like a traditionally designed forcep, meaning there is no arm force used to elevate the tooth out of

the socket. My experience is that it may take a minute or two of minimal rotational force of my wrist in very

small increments to remove the tooth. This is opposite of everything we have been taught about extractions

in the past. We need to slow down, prevent squeezing of the instrument and let the rotational forces “pop”

the tooth out of the socket.

Case 1 [Figures 1-12]

The patient presented with a symptomatic maxillary right first molar tooth. Endodontic and radio-

graphic evaluation indicated a fractured root. The decision was made with our patient that extraction of the

tooth would be completed and the socket site grafted for future implant placement.

Figure 2: Maxillary molar teeth

can often be removed in total

without sectioning. The palatal

portion of the root is flattened

subgingivally with a bur. This al-

lows a stable purchase point for

the beak of the Physics forcep.

Figure 3: The beak of the forcep

is engaged subgingivally on the

palatal side of the tooth to be

extracted. The “bumper” is posi-

tioned on the facial aspect of the

tooth on the alveolar ridge at the

approximate position of the

mucogingival junction.

Figure 4: The tooth “pops” out of

the socket. Another instrument

like a bird beak pliers is used to

remove the disengaged root from

its socket.

Figure 5: The maxillary right first

molar as it looked upon removal.

Figure 6: It was clear that the

apex of the root was indeed frac-

tured and was easily separated.

The entire root and fractured

piece came out in total for an

atraumatic, simple extraction.

Figure 7: Blood is syringed from

the socket site with an insulin

syringe.

Figure 8: The patient’s blood is

mixed with Tri Calcium Phosphate

crystals which will be used to

graft the socket site in prepara-

tion for future dental implant

placement. Because of the posi-

tion of the three maxillary sock-

ets, it is often difficult to imme-

diately place a dental implant in

ideal position.

Figure 9: The graft/blood mixture

is placed into the socket.

Figure 10: Post operative radio-

graph of the graft material in

place.

Use of Innovative Physics Forceps ... 

Continued on next page  t
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Figure 16: The palatal portion of the

root is flattened subgingivally to

establish a purchase point for the

beak end of the Physics forcep.

Figure 17: The Physics forcep beak

engages the palatal aspect 3-5 mm

subgingivally and the bumper as-

pect is positioned on the facial as-

pect. This is an ideal circumstance

for use of the Physics forcep since

maintaining the facial plate of bone

is critical to immediate placement

of a dental implant.

Figure 18: The root actually “pops”

when it is released from the socket,

making removal simple with needle

nose pliers.

Figure 19: The intact root is simply

removed from the socket site eas-

ily and atraumatically.

Figure 20: Blood is taken from the

socket with an insulin syringe and

mixed with Tri Calcium Phosphate

crystals.

Figure 21: Prior to implant size de-

termination, the tooth is measured

using one of the implant prepara-

tion burs. Both length and width of

the implant to be used can be de-

termined by the root size.

Figure 22: A pilot drill is used to

determine angulation and depth of

the implant. A radiograph will help

in determine ideal position. The im-

plant needs to be placed slightly

palatal to the existing socket and

slightly palatal to the incisal edges

of the adjacent teeth. Also, the im-

plant should be positioned approxi-

mately 3mm from the facial plane

of the existing teeth and at least

2mm from the adjacent root struc-

tures. Depth is slightly longer than

the apex of the socket so that solid

bone is engaged.

Figure 23: The next diameter

preparation bur widens the os-

teotomy.

Figure 24: The final diameter

preparation bur creates a site ideal

for implant placement.

Figure 25: The blood/tricalcium

phosphate mixture is placed into

the socket site to fill in any voids

prior to implant placement.

Figure 26: The implant is torque into

proper position.

Continued on next page  t
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Figure 11-12: After integration of the grafted site, a dental im-

plant was placed and allowed to heal.

Each time I use the Physics

forcep, my natural response is, “this is

magic.” My patients are equally im-

pressed on how simple the procedure

was completed, without trauma and

without the intense sensations of con-

ventional extraction techniques. Facial

bone is protected from fracture by the

compressive force applied by the

“bumper” placed on the alveolar ridge

at the position of the mucogingival junc-

tion. Once the root structure is released

from the socket, an instrument like a

hemostat or needle nose pliers, is used to remove the tooth entirely.

Technique

The extraction of a tooth using the Physics forcep is similar to the removal of a nail from wood using

a hammer versus a pair of pliers
2

. Just envision this process for a moment. You could also think of a bottle

opener. Certainly the cap of a bottle can be removed in various ways. You could take a pair of pliers and try

to pry the edges of the cap off, creating much damage to the cap. You could force the cap off by applying

blunt pressure at the edge of a counter. Taking a bottle opener makes the process simple, with very little

physical arm force needed. Rather the forces applied are from the wrist and rotational in nature. The

rotational force is magnified by the length of the hammer handle or the bottle opener’s handle, which

elevates the nail out of the wood or removes the bottle cap.

The Physics forcep can be utilized for atraumatic extractions where bone needs to be preserved and

root fractures would only complicate a situation. Elevation of the tooth is no longer required as the instru-

ment itself stretches and eventually breaks the periodontal ligament fibers, allowing easy removal of the

tooth. The firm yet not excessive rotational forces applied to the periodontal ligaments are shear in nature.

The lingual plate expands, and the compressive forces placed on the facial aspect by the “bumper” prevent

facial bone fracture.

The constant pressure applied to the tooth by the design of this forcep leads to chemical changes in

the periodontal ligament and the subsequent release of the Sharpey’s fibers. When the PDL is traumatized,

hyaluronidase is released. Once the chemical breakdown of the PDL by hyaluronic acid is sufficient, the tooth

is released from its attachment to the alveolus and is removed.

Case 2 [Figures 13-34]

This patient presented with a symptomatic root canal treated maxil-

lary left central incisor. It was determined that the root structure had frac-

tured, requiring extraction. If the tooth can be removed atruamatically, we

considered immediate placement of a single dental implant.

Figure 13: Pre-operative

periapical radiograph il-

lustrating a fracture at

the height of the post

preparation in this root

canal treated tooth #9.
Figure 14: Pre operative view of non

treatable maxillary left central incisor.

Figure 15: The existing crown was eas-

ily removed, leaving a root with sig-

nificant decay subgingival.

Use of Innovative Physics Forceps ... 

Continued on next page  t
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Figure 28: A healing abutment is

placed into the implant body.

Figure 27: A guide pin is used to

demonstrate that the implant is in-

deed in ideal position to maximize

final esthetics and emergence pro-

file of the final implant retained

crown.

Figure 29: A resorbable barrier is

positioned to the labial aspect to

prevent tissue invagination.

Figure 30: The surgical site is su-

tured closed with Vicryl.

Figure 31: Periapical

radiograph of the im-

plant in position.

Figures 32-33: Periapical radiographs of

Zirconia abutment in position and the final

implant retained crown.

Figure 34: Smile of the final implant

retained crown in position.

Case 3 [Figures 35-42]

Our patient presented with

gross decay of the gingival maxil-

lary right and left central incisors.

Here the decayed roots would be

atruamatically removed using the

Physics forceps and five dental

implants immediately placed.

Figure 35: Periapical radio-

graph of non restorable

maxillary right and left cen-

tral incisors.

Figure 36: Occlusal view of ridge.

Note the gross subgingival decay of

the existing root structures.

Figure 37: The beak of the Physics

forcep engages the palatal aspect

of the root 3-5mm subgingival and

the bumper is placed of the facial

aspect.

Figure 38: This view demonstrates

the minimal amount of finger pres-

sure used. The wrist is rotated to-

wards the facial with little or no arm

strength. Continued on next page  t
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Fig. 3

Figure 39: The root disengages with

a “pop” maintain the facial plate of

bone.

Figure 40: The root structure was

actually quite long and the extrac-

tion was atraumatic to the patient

and created an ideal socket site for

immediate dental implant place-

ment.

Figures 41-42: Five dental implants

were immediately placed, including

placement in the socket sites cre-

ated by the extraction of teeth us-

ing the Physics forceps.

Case 4 [Figures 43-48]

This patient presented as

a dental emergency following

fracture of the coronal portion

of root canal treated mandibular

right central incisor. The tooth

was fractured to the gingival and

would require extraction. Imme-

diate dental implant placement

was considered.

Figure 43: The coronal portion of

an old root canal treated tooth

fractured.

Figure 44: Gross decay of the root

structure indicates the potential dif-

ferential diagnosis of an immediate

dental implant.

Figure 45: The beak of the Physics

forcep engages the lingual portion

of this small root approximately 3-

5mm subgingival with the bumper

engaging the labial aspect of the

root; the root simply “pops” out of

the socket. This is really a magical

event since it is atraumatic to the

patient, maintains the integrity of

the facial bone, and takes a matter

of a minute. No damage to the ad-

jacent tooth structures occurs,

which may not necessarily be the

case if conventional elevation and

forcep extractions were done.

Figures 46-48: An immediate dental implant

is placed into the socket site and a transi-

tional composite crown placed. All this is

done as an emergency visit in  minutes.

Continued on next page  t
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Fig. 4

Case 5 [Figures 49-58]

Our patient requested den-

tal implant placement on a grossly

decayed maxillary left second bi-

cuspid tooth. The Physics forceps

would be used to simply remove the

root without damaging the buccal

plate. This allowed for immediate

placement of a dental implant into

the prepared socket site.

Figures 49-50: Periapical radiograph and occlusal view of grossly de-

cayed maxillary left second bicuspid.

Figure 51-53: The Physics forcep beak engages the palatal portion of the root 3-5mm subgingival, two fingers

and a thumb hold the forcep in position and the wrist is rotated to the facial, which results in the decayed root

“popping” out of the socket.

Figure 54: A needle nose pliers sim-

ply removes the intact root from the

socket maintaining the facial plate

completely.

Figure 55: The root structure is

measured for depth and width and

the proper size dental implant is

selected.

Figure 56: An implant is torqued into

position.

Figure 57: A panoramic radiograph is taken to illus-

trate ideal position of the immediately placed dental

implants.

Figure 58: Periapical of the final implant re-

tained crown.

Use of Innovative Physics Forceps ... 

Continued on next page  t
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Fig. 10

Fig. 9

Case 6 [Figures 59-73]

 This patient presented with a symptomatic and fractured two rooted maxillary left cuspid tooth,

which demonstrated significant infection on the distal aspect of the root radiographically. The tooth would

require extraction. The apical portion of the root was indeed fractured as is demonstrated, but the entire

tooth fracture included, was removed in total using the Physics forceps. The procedure was atraumatic to

the patient. The defect was grafted and an immediate dental implant placed without complication.

Figure 59: Periapical of infected,

fractured maxillary left cuspid.

Figure 60: Maxillary cuspid crown.

Figures 61-63: The Physics forcep

beak engages the palatal surface of

the root 3-5mm subgingival and ro-

tated with slight wrist pressure for

approximately 1-2 minutes. The

root “pops” and is easily removed.

Figures 64-65: A needle nose pliers

is used to easily remove the root

from its socket.

Figure 66: The entire granulomatous

mass was removed with the

atraumatic extraction of the cuspid

tooth. The root is measured and the

proper length and diameter implant

is chosen for an immediate place-

ment of a single dental implant.

Figures 67-68: The osteotomy site

is created with different diameter

preparation drills.

Figures 69-71: Since there is a defect created by the granulomatous

mass, blood is harvested from the socket site and mixed with Tri Cal-

cium phosphate material and carried to the socket site.

Continued on next page  t
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Figures 72-73: The implant is car-

ried to the surgical site and posi-

tioned ideally in the bone.

Figure 71.
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Online Discussion Groups

We try to monitor various online discussion groups to share their views on implants with our readers. We

found a great group with a wealth of ideas on LinkedIn.  To learn about the benefits & how to join, go to

http://www.linkedin.com. The group is called Dental Implant Professionals and has over 4,000 mem-

bers. You need to apply, but it’s free membership. Here’s a recent disscussion about how to get started and

choose an implant system.

Makarov Aleksandr

How do you choose an implant system to work with? What are the criteria to chose implants and how much

do you have to know about implant structure, surface and so on...?

Jochen Konneker

There are many factors to consider. No system is perfect. Go to genieoss.com and look under surgeon-

implant design. There you will find information about the most important features for implants.

Jo Ann Pulver

As a speaker for dental implant companies for the past 15 years, I have seen the most success regarding the

selection of a dental implant system when the general dentist confers with his/her Oral Surgeon or Periodon-

tist. It is important that this discussion remain between the dental professionals and not enter into the

“selling” process with patients. The discussion of excessive technical detail often leads to derailment of the

case presentation and therefore causes patients to think the process is too involved or complicated for

them.
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awaited vacation, you could practice dentistry for two or 
three days a week and still make a lot of money, you could 
have a week off every other week if you’d like and yes, you 
could practice for three or four hours a day if you wish. 
Just about everything and anything is possible when your 
practice no longer owns you. You are free at last! 
 
There are some of you that would like to sell and get your 
total practice value out now (while prices are high and 
taxes are low) and continue in an ownership position after 
the sale. That’s right… you can be paid for the entire value 
of your practice now, and still continue as an equal owner 
of your practice after the sale, for as many years as you’d 
like. You would share the responsibilities of managing the 
practice, you could cut back on the number of workdays 
and take a lot more time off, and you would be paid for 
providing dental services plus fifty percent of the profits 
generated by your practice… for as long as you’d like. 
Imagine being paid for the full value of your practice and 
continuing to be paid fifty percent of the profits generated 
by your practice for years to come! 
 
So it’s up to you… sell your practice now and lock in the 

value of your practice to secure your financial future. Then 
you can either quit practicing dentistry now or continue to 
practice after the sale without any practice management 
responsibilities or headaches; or you can get paid for 
the full value of your practice and continue as an equal 
owner of your practice but with sharing the responsibilities 
of ownership with a younger colleague who would be 
required to buy you out when you are ready to quit. 
 
As you can see, retirement takes on a whole new meaning 
when you see it from AFTCO’s perspective. If you are 
financially secure then you have some great options 
available to you. If you think you don’t have enough money 
set aside to retire and would like to get out of the hassle 
of ownership, AFTCO can help you too. We alone have 
developed the programs that are needed to provide you 
with options that best fit your needs at this critical time 
of your life.  If you are interested in learning more about 
our programs, please do not hesitate to contact Michael 
Kennedy with AFTCO at 586-782-4523 to set up an 
appointment. n

Retirement... Is Quitting the Right Thing to Do? Continued from page 17

Team Leaders Needed for 
Mission of Mercy Event 

The MDA and the Michigan Dental Association 
Foundation are looking for team leaders to staff 
next year’s Michigan Mission of Mercy event, to 
take place Friday, June 7 and Saturday, June 8, 
2013 on the campus of Saginaw Valley State 
University.

Open positions include equipment lead, supplies 
lead, technicians lead, facility parking lead, 
hospital/sterilization lead, donated services lead, 
and public health lead.

The MDA Mission of Mercy program will 
represent Michigan dentistry’s largest dental 
access event to date. Up to 2,000 individuals are 
expected to be treated during the two-day event.

Additional volunteers, including dentists, dental 
team members, and family members, will also be 
needed for a variety of responsibilities. The MOM 
event will require about 1,000 volunteers in 
total. Volunteers are also needed for event set-up 
and tear-down on June 6 and 9, 2013. 

More information can be found at www.
smilemichigan.com/pro. Click on Professional 
Topics and click on the A-Z listing under “Mission 
of Mercy.” nn
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INTRODUCTION
The use of core carriers with attached gutta-
percha for root canal obturation is not new, as
there was evidence in the late 1800s that indi-
cates gutta-percha was softened and adapted
to gold wires and placed in the root canal sys-
tem.1 In the past 40 years, there have been
additional attempts to use this approach to
obturate prepared root canal systems, namely
the use of silver cones wrapped in gutta-per-
cha2,3 and the formation of softened gutta-per-
cha on root canal files.4 In each historical
attempt to devise a better obturator or tech-
nique, a hard core material was used that often
created challenges if treatment revision was
necessary.5,6 Likewise, post space preparation
posed numerous difficulties for clinicians.7,8 

To meet these challenges, a plastic core
ob turator was created in the early- to mid-
1990s that was flexible, had sufficient
strength for placement in the canal, was eas-
ily softened with chemicals or heat, and
could be removed for treatment revision.
However, as with any technique or material,
improper usage created numerous clinical
impasses. These included the inability to
remove the carrier in small tortuous canals,
stripping of the gutta-percha from the carri-
er with subsequent binding of the plastic in
the improperly shaped root canal, and the
potential for root perforation during post
space preparation. 

STRONG CROSS-LINKED CORE
DEVELOPED

To eliminate these challenges, and to devel-
op core obturators that would provide the
clinician with the best possible canal filling
technique, advances in materials science
and polymer chemistry enabled the devel-
opment of a strong core that is made from a
cross-linked, thermoset elastomer of gutta-
percha (GuttaCore Crosslinked Gutta-Per -
cha Obturator [DENTSPLY Tulsa Dental
Specialties]) (Figure 1). 

This core, when coated with regular
gutta-percha, allows clinicians to achieve
their desired goal, bypassing all the previ-
ous challenges to this obturation technique.
This technology allows the movement of
warm gutta-percha 3-dimensionally into all
areas of the properly shaped root canal sys-
tem. While many obturation techniques
rely on lateral or vertical compaction tech-

niques, the hydraulic force from these tech-
niques sends gutta-percha in one or 2
unequal and unpredictable directions (later-
ally or apically). With GuttaCore, the vec-
tors of force for the movement of softened

gutta-percha during placement are in all
directions within the canal (Figure 2). This
outcome, however, is based on proper canal
shaping and thorough irrigation. Prepar -
ation of root canals with this approach is
paramount to the removal of pulp tissue
and dentinal debris, and for a more effective
volume of disinfecting irrigant to penetrate,
circulate and clean all areas of the root
canal’s system.9,10 The resulting shaped and
cleaned space permits a maximization of
the hydraulic force and flow of gutta-percha
into the canal system with the placement of
GuttaCore.

Generally, applications of GuttaCore are
somewhat similar to those used with other
gutta-percha core carriers. However, there
are some important aspects to the delivery
of GuttaCore that require attention. Prior to
obturation, canals should be shaped and
enlarged to a minimum of a 25/.06 or greater
if possible,11,12 to ensure not only thorough
canal debridement but also to provide suffi-
cient space and taper for the GuttaCore
material to flow into the canal intricacies
(Table). In a recent long-term cohort study,
the presence or absence of sufficient taper of
the root canal preparation was the main fac-
tor associated the development of periapical
lesions following treatment.13 When using
a rotary file with a taper equal to or greater
than .06, the GuttaCore Crosslinked Gutta-
Percha Core Obturator that is the same api-
cal size as the last file taken to working
length is selected. When using a .04 tapered
rotary file, the GuttaCore obturator that is
one apical size smaller than the last file
taken to working length is selected. 

GuttaCore is a notable advancement in
endodontics, in that polymer chemistry
has enabled the development of a cross-
linked gutta-percha core that has sufficient
strength to be placed into demanding an -
atomical confines, such as severely curved
canals or canals that are difficult to reach. It
requires minimal heating to be effective in
its flow and adaptation to the prepared
canal’s walls. While it cannot be bent prior
to placement, as a clinician might wish to
do in difficult canal access situations, it can
be placed easily when positioned at the cor-
rect angle in by utilizing a pair of locking
cotton forceps.
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Figure 1. Animated representation of polymer chains
of a thermoset elastomer of gutta-percha (blue) being
cross-linked (red) to enhance strength and
stability of the newly formed core material.

Figure 2. Animated representation of softened
GuttaCore obturators (DENTSPLY Tulsa Dental
Specialties) in the root canals of a mandibular molar
showing flow and adaptation to the canal 
irregularities and communications.

Figure 3. Use of size verifier is essential to ensure the
proper GuttaCore obturator is chosen.

James L.
Gutmann, DDS,
PhD (hons)

The Future of Root Canal
Obturation 

continued on page 130
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GUTTACORE TECHNIQUE
Prior to use, each shaped and cleaned
canal must be verified as to its size and
taper (Figure 3). This is done with a
metal size verifier, which is most effec-
tive in guiding the clinician in choos-
ing the correct size of GuttaCore obtu-
rator. When properly sized, the soft-
ened material can reach to the full
extent of the canal preparation. This is
especially helpful in long root canals. 

As with all gutta-percha obtura-
tion procedures, a sealer is essential.
How ever, its placement is somewhat
different than with other filling tech-
niques. With GuttaCore, the sealer is
placed in the coronal half of the canal
and wicked out with a paper cone if
too much is placed. There should be a
thin layer on the walls in the coronal
half of the canal that will ultimately
be carried to the apical extent of the
canal with minimal extrusion (Fig -
ures 4a to 4c).

The carrier is heated in the Gutta -
Core oven (Figure 5) that is designed to
provide the proper softening of the
material while maintaining core in -
tegrity and strength. Once heated in
this contemporary and easy-to-use
oven (Figure 6), the heated carrier is
gently lifted from the supportive oven
arm. In fact, with this new oven, 2
cores can be heated simultaneously if
desired, or heating can be staggered to
enhance clinical delivery in a timely
fashion. 

Once the carrier is placed in a slow,
nontwisting movement, it is held
firmly by one finger, and a sharp en -
dodontic spoon excavator can be used
to cut off the handle. In lieu of this, the
handle can be moved side to side until
it breaks free from the shaft. A third
method is to use a rotating bur, which
will take one to 2 seconds or less to
remove the coronally extruding shaft
and handle. Once removed, the re -
maining shaft, which is light gray in

color, can be compacted for one to 2
seconds if necessary (Figure 7).

THE CHALLENGE OF POSTERIOR
APPLICATIONS

The placement of GuttaCore obtura-
tors can be challenging in the posteri-

or part of the mouth, where place-
ment of the heated carrier at a specific
angle is necessary to provide a smooth
and easy entry into a canal orifice. In
this case, 2 options present them-
selves. First, if there is sufficient
access to the tooth, upon removal of
the core from the oven with the index
finger and thumb, the core below the
handle is grasped with a locking cot-
ton forceps, while the handle is ad -
justed in the clinician’s grasp to
achieve the desired angle for delivery
to the prepared canal (Figure 8).
Second, if there is insufficient access
due to the inability of the patient to
open or due to an abnormal tooth
position, upon removal of the heated
carrier, the core below the handle is
grasped with a locking cotton forceps
and the handle of the core is removed
with a slight bending action. The

heated carrier is then repositioned in
the locking forceps to the desired
angle for delivery. In both situations,
the placement of the core is done
slowly with minimal pressure to the
desired length (Figure 9).

PREVIOUS CHALLENGES WITH
CORE OBTURATION

Three of the major challenges with
previously used core obturation have
been removal of the coronal portion
for post space, the entire removal for
treatment revision, and management
of canals with wide buccal-lingual
canals or C-shaped canals.13 Because
the core in the GuttaCore obturator is
a form of gutta-percha, removal is
quite easy for post space preparation
using: (1) the post space drill that
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Figure 4a. A small amount of sealer is placed
to create a thin layer on the root canal walls
prior to placement of the heated GuttaCore
obturator.

Figure 4b. Obturation of a 2-root maxillary first
premolar using GuttaCore obturators. Note the
material adapation to the walls with no evi-
dence of a core within the root canal 
filling.

Figure 4c. Obturation of root canals in a
mandibular second molar with GuttaCore 
obturators and sealer. A small amount of 
sealer is extruded apically.

Figure 5. A new GuttaCore oven is used to sim-
plify the heating of the core carrier. Two cores
may be heated simultaneously.

continued from page 128

Apical/Taper GuttaCore Apical/Taper GuttaCore
Finishing Size Obturator Finishing Size Obturator

20/.04 Increase taper 20/.06 Size 20
to .06

25/.04 Size 20 25/.06 Size 25

30/.04 Size 25 30/.06 Size 30

35 and Size 30, one size 35 and Size 35, same 
larger/.04 smaller for all larger/.06 size for all other 

finishing sizes finishing sizes

Table. Size Verifiers For GuttaCore Obturator

a cb

Figure 6. The arm that will contain the carrier
is easily depressed, and when ready, the heat-
ed core is slowly lifted from the heating cylin-
der.

Figure 7. Animated representation of the 
cutting of the core at the canal orifice with a
small round bur. A sharp, endodontic spoon
excavator may also be used.

Figure 8. In teeth that present with difficult
canal access, following the heating of the
GuttaCore obturator, the handle can easily be
snapped off (left) and the obturator is then
positioned in a locking cotton forceps at the
desired angle for delivery to the canal (right).

Figure 9. Mandibular second molar with 3
canals at lengths of 24.5 mm filled with
GuttaCore obturators and sealer using the
technique described in Figure 8.

Figure 10. Due to the chemical cross-linking of
the GuttaCore obturator, it is generally impervi-
ous to the use of chemicals for 
softening, although the gutta-percha that 
surrounds the obturator is susceptible to soft-
ening with chemical agents.

Continued on next page  t
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comes with each post kit; (2) Peeso reamers;
(3) files used for gutta-percha removal
(ProTaper retreatment files [DENTSPLY Tulsa
Dental Spe cialties]); or (4) application of heat
in the canal to soften the gutta-percha around
the carrier followed by use of a rotating file or
hand Hedström file. A chemical softening
agent can also be used to soften the gutta-per-
cha, al though the core itself is impervious to
chemical degradation due to being cross-
linked (Figure 10).

The second challenge is the potential need
for core removal during treatment revision.
Here again the use of the ProTaper retreat-
ment files is indicated and usually will work
quite well over the entire length of the canal
(Figure 11). An additional option can be to use
the same files that were used during canal
shaping and enlarging. A third option would
be to soften the gutta-percha that surrounds
the core with either chemicals or heat to
enhance penetration with a rotary or hand
instrument. Finally, removal of the coronal
one-half to two-thirds of the filling material
with rotary instruments followed by the use
of heat, chemicals and hand K or Hedström
files to remove filing material from the apical
third is also effective.

Canals with wide, irregular anatomy and
completed apical constrictions have always
posed problems for any obturation tech-
nique.14 The approach to obturation often
involved the tedious formation of a custom
gutta-percha cone for the apical portion of the
canal; however, the middle and coronal por-
tions required a wide range of techniques to
achieve the desired canal obturation. With
Gutta Core, the filling of these canals is
straightforward and 2 options exist: (1) a com-
pacting instrument, such as a plugger or spead-
er can be placed in the canal prior to the place-
ment of the first obturator. Subsequently, this
instrument can be used for compacting the fill-
ing material without removing the instru-
ment, thereby preserving the space for a sec-

ond or even third obturator when indicated; or
(2) after placement of the obturator, the
spreader or compacting instrument is then
plunged into the canal alongside the carrier
and space is created to add additional gutta-
percha cones or segments of gutta-percha, fol-
lowed by further compaction until further
penetration cannot be achieved.

CLOSING COMMENTS
The development of a cross-linked gutta-per-
cha carrier for the GuttaCore obturators repre-
sents a major breakthrough for root canal
obturation that will enable any clinician to
achieve a well-filled, properly prepared root
canal system on a predictable basis. As with
the advent of nickel-titanium rotary instru-
ments for more ideal canal shaping and ulti-
mate cleaning, the GuttaCore addition to root
canal obturation techniques provides the cli-
nician with confidence that the highest level
of root canal obturation will be attained.�
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Figure 11. Animated representation of the use of rotary
retreatment files to remove the GuttaCore obturator and
surrounding gutta-percha when necessary.

Canals with wide, irregular anato-
my and completed apical constric-
tions have always posed problems....

Fellow Michigan 
AGD members, it 
was a pleasure and 
honor to attend 
this year’s national 
AGD convention in 
Philadelphia. What a 
wonderful city.  The 
meeting ran smoothly 
as usual and the 
House of Delegates 

attended to several promising agenda items 
which will make our Academy stronger 
and more supportive of you, our general 
dentists.  2800 were registered for the 
convention with 1400 dentists.  Seven 
of our members in Michigan achieved 
Fellowship status with the AGD, with 5 
achieving the high level of Mastership. 
Congratulations to all.

Our board has made impressive strides this 
year with very active participation. Thank to 
all who give their time to promote general 
dentistry throughout the state of Michigan.  
We are always looking for new board 
members, so if you are inclined, please 
give one of the board members a call or e 
mail and we will invite you to one of our 
meetings. Check us out. 

I wish all of you a wonderful and safe rest 
of the year. We all know that changes are 
coming to our profession, but you must 
also know that the AGD is working hard to 
maintain GP prominence. n
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PRESIDENT’S MESSAGE 

It is a great honor to be selected as president of the Michigan Academy of General Dentistry.  I would like to first thank our immedi-
ate past president, Dr. Cindy Bauer, for all her efforts this past year in making the MAGD more efficient and practical. The entire
board is made up of a group of dedicated individuals that are working hard for you.  Many issues were tackled including updating
our bylaws, initiating a website, organizing of active committees and evaluating our finances.  As always the Continuing Education 
Committee did a stellar job and I am confident that this years programs will be more informative than ever. Please take advantage of 
the CE programs offered by the MAGD, they are terrific and allow a certain degree of comraderie among the members. Membership 
appreciation events were well attended and we will continue to provide outstanding events.  The AGD national convention in San 
Diego, California had the largest graduating class of MAGD and FAGD inductees.  It is obvious to me that there is a commitment of
our members to continuing education. 

During this upcoming year my goals include updating our website, www.michiganagd.org, to have information about CE programs 
and a method for our members to communicate directly with the board members.  Our bylaws are still in the process of renovation
and we will be presenting our recommendations to the entire membership next year.  We will continue to work hard in recruiting 
new student members from the University of Michigan and Detroit Mercy Dental Schools. 

If you have any ideas please feel free to contact me.  The entire board is working toward the positive goal of making the Michigan 
AGD the most efficient component in the country. 

Sincerely,
Nahid Kashani, DDS 
President, MAGD  

Email Dr. Tim Kosinski, editor, with any clinical reports, comments or information you would like to share with the MAGD at 
drkosin@aol.com.

Dr. Nahid Kashani 

Dr. Nahid Kashani

President’s Message
Nahid Kashani, DDS, MSD

For more information 

about AGD and our programs 

visit our website at

www.michiganagd.org



 

  
Description: 
- Meet dental assistant at facilities located in the Tri-County area. 
-   Contract work is available Monday-Friday between the approximate 

hours of 9:30 AM-3:30 PM.
-  Provide quality care in an efficient manner to patients who reside in 

long term care facilities. Services provided range from simple oral 
exams/Digital X-rays, cleanings to simple extractions and dentures/
partials.

Requirements: 
-  Dental license which is active and in good standing for the State of 

Michigan
-  Proof of current professional liability insurance
-  Willing to give consent and undergo a fingerprint background check 

and TB testing.
-  Willing to travel up to 1 hour to contract facility
 

Compensation:
Very competitive daily rate 

248-595-0176 Direct

Send Resume to: dentalexpressmi@gmail.com 248-416-1372 Fax

Dental Express
248-595-0176

Established mobile dental company seeking a 
General Dentist to provide services in 

long term care facilities/nursing homes in Michigan.   
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It has been said that the United States has had a glass ionomer barrier for many years. It has not been used as 
effectively here as it has been around the world. Perhaps this is due to unfamiliarity with the material and its varied uses.  
 

In this course the clinician explores the remin-demin process and caries progression; preventive care considerations and 
diagnostics that can help aid in caries detection; minimally invasive dentistry; the realm of composites and bonding 
systems and glass ionomers; and their place in today’s dental care armamentarium. You will be introduced to a technique 
to used in the placement of direct posterior restorations called the “Co-Cure Technique” which can transform the way you 
approach all your direct restorations.  
 

This hands-on course will explore Cariology, minimally invasive dentistry and how glass ionomer materials can and should 
be considered for use in your dental practice. The clinician will help you develop a greater comfort level for the many 
applications to use this versatile and important dental material in today’s dental practice. 
 

Learn: 
 The basic science and use of Glass Ionomers and Resin Modified Glass Ionomers in your practice 
 To work with and handle various types of Glass ionomer materials to gain a comfort level for use in your practice 
 First hand experiences with concepts and applications of minimally invasive dentistry and its place in your practice 
 Why current bonding agents and techniques succeed or fail 
 To use glass ionomer restorative materials in conjunction with other restorative materials to better serve our patients 
 Develop a better understanding of the current advancements in our profession and how they can be incorporated into 

the dental practice to make you more productive and profitable. 
 

 
 

Dr. Comisi has been in private practice in Ithaca, NY since 1983. He is a graduate of Northwestern University Dental School and received his 
Bachelor of Science in Biology at Fordham University. 
 

He is a member of the American Dental Association and its tripartite organizations, the Academy of General Dentistry, the American Equilibration 
Society, the International and American Association of Dental Research, a Research Associate at New York University Dental School and an 
Editorial Board Member of Dental Products Shopper Magazine. 
 

Dr. Comisi is a Master of the Academy of General Dentistry, and holds Fellowships in the Academy of Dentistry International, the American College 
of Dentistry, the Pierre Fauchard Academy and the International College of Dentistry. 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Michigan AGD Members (Recent Graduates 2008-2012): 
 

               $150.00 Deposit only – Course fees are waived.  Please send in appropriate deposit check 
to reserve your seat. The deposit check will be returned to Michigan AGD recent graduate 
members at the seminar. The deposit check will be forfeited if member does not attend. 

 

All Other Dentist Categories (Graduates 2007 and Earlier): 
 

  $215.00 AGD Members   
  $245.00 Non-AGD Members (If space is available) 
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Please Note That There Will Be No Confirmations Sent For This Seminar 

Recent Graduates Membership 
Appreciation Day 

 

The Balanced Oral Environment:  Assessing, Restoring & 
Maintaining Dental Health – Mini Clinic 

 

 

 
 
 

It has been said that the United States has had a glass ionomer barrier for many years. It has not been used as 
effectively here as it has been around the world. Perhaps this is due to unfamiliarity with the material and its varied uses.  
 

In this course the clinician explores the remin-demin process and caries progression; preventive care considerations and 
diagnostics that can help aid in caries detection; minimally invasive dentistry; the realm of composites and bonding 
systems and glass ionomers; and their place in today’s dental care armamentarium. You will be introduced to a technique 
to used in the placement of direct posterior restorations called the “Co-Cure Technique” which can transform the way you 
approach all your direct restorations.  
 

This hands-on course will explore Cariology, minimally invasive dentistry and how glass ionomer materials can and should 
be considered for use in your dental practice. The clinician will help you develop a greater comfort level for the many 
applications to use this versatile and important dental material in today’s dental practice. 
 

Learn: 
 The basic science and use of Glass Ionomers and Resin Modified Glass Ionomers in your practice 
 To work with and handle various types of Glass ionomer materials to gain a comfort level for use in your practice 
 First hand experiences with concepts and applications of minimally invasive dentistry and its place in your practice 
 Why current bonding agents and techniques succeed or fail 
 To use glass ionomer restorative materials in conjunction with other restorative materials to better serve our patients 
 Develop a better understanding of the current advancements in our profession and how they can be incorporated into 

the dental practice to make you more productive and profitable. 
 

 
 

Dr. Comisi has been in private practice in Ithaca, NY since 1983. He is a graduate of Northwestern University Dental School and received his 
Bachelor of Science in Biology at Fordham University. 
 

He is a member of the American Dental Association and its tripartite organizations, the Academy of General Dentistry, the American Equilibration 
Society, the International and American Association of Dental Research, a Research Associate at New York University Dental School and an 
Editorial Board Member of Dental Products Shopper Magazine. 
 

Dr. Comisi is a Master of the Academy of General Dentistry, and holds Fellowships in the Academy of Dentistry International, the American College 
of Dentistry, the Pierre Fauchard Academy and the International College of Dentistry.    
 
 

 
 

8:30 - 9:00   Registration 
9:00 - 12:00           Morning Program 
12:15 - 1:30            Lunch *** 
1:30 - 5:00              Afternoon Program 
       

 
 
 

Description 

Program:  Friday, September 21, 2012    
 

Credit Format and Credit Hours 
 

7 FAGD/MAGD Participation C.E. Credit Hours 
 
 

 

Academy of General 
Dentistry 
Approved PACE 
Program Provider 
FAGD/MAGD Credit 
6/1/2010 – 5/31/2014 

The Michigan Academy Of General Dentistry 
Presents: 

John C. Comisi, DDS, MAGD 
 

Ann Arbor, Michigan – September 21, 2012 
 

Biography: John C. Comisi, DDS, MAGD 

Recent Graduates Membership 
Appreciation Day 

 

The Balanced Oral Environment:  Assessing, Restoring & 
Maintaining Dental Health – Mini Clinic 

 

 

 
 
 

It has been said that the United States has had a glass ionomer barrier for many years. It has not been used as 
effectively here as it has been around the world. Perhaps this is due to unfamiliarity with the material and its varied uses.  
 

In this course the clinician explores the remin-demin process and caries progression; preventive care considerations and 
diagnostics that can help aid in caries detection; minimally invasive dentistry; the realm of composites and bonding 
systems and glass ionomers; and their place in today’s dental care armamentarium. You will be introduced to a technique 
to used in the placement of direct posterior restorations called the “Co-Cure Technique” which can transform the way you 
approach all your direct restorations.  
 

This hands-on course will explore Cariology, minimally invasive dentistry and how glass ionomer materials can and should 
be considered for use in your dental practice. The clinician will help you develop a greater comfort level for the many 
applications to use this versatile and important dental material in today’s dental practice. 
 

Learn: 
 The basic science and use of Glass Ionomers and Resin Modified Glass Ionomers in your practice 
 To work with and handle various types of Glass ionomer materials to gain a comfort level for use in your practice 
 First hand experiences with concepts and applications of minimally invasive dentistry and its place in your practice 
 Why current bonding agents and techniques succeed or fail 
 To use glass ionomer restorative materials in conjunction with other restorative materials to better serve our patients 
 Develop a better understanding of the current advancements in our profession and how they can be incorporated into 

the dental practice to make you more productive and profitable. 
 

 
 

Dr. Comisi has been in private practice in Ithaca, NY since 1983. He is a graduate of Northwestern University Dental School and received his 
Bachelor of Science in Biology at Fordham University. 
 

He is a member of the American Dental Association and its tripartite organizations, the Academy of General Dentistry, the American Equilibration 
Society, the International and American Association of Dental Research, a Research Associate at New York University Dental School and an 
Editorial Board Member of Dental Products Shopper Magazine. 
 

Dr. Comisi is a Master of the Academy of General Dentistry, and holds Fellowships in the Academy of Dentistry International, the American College 
of Dentistry, the Pierre Fauchard Academy and the International College of Dentistry.    
 
 

 
 

8:30 - 9:00   Registration 
9:00 - 12:00           Morning Program 
12:15 - 1:30            Lunch *** 
1:30 - 5:00              Afternoon Program 
       

 
 
 

Description 

Program:  Friday, September 21, 2012    
 

Credit Format and Credit Hours 
 

7 FAGD/MAGD Participation C.E. Credit Hours 
 
 

 

Academy of General 
Dentistry 
Approved PACE 
Program Provider 
FAGD/MAGD Credit 
6/1/2010 – 5/31/2014 

The Michigan Academy Of General Dentistry 
Presents: 

John C. Comisi, DDS, MAGD 
 

Ann Arbor, Michigan – September 21, 2012 
 

Biography: John C. Comisi, DDS, MAGD 



FREE SEMINAR 
Membership Appreciation Day II 

 

Fall Session 2012  
THE  DENTIST’S  ROLE  IN  SLEEP  MEDICINE: 

THE  ORAL  APPLIANCE  CONNECTION 
 

 

 
 
 

Morning Session: 
I. Introduction to Sleep Medicine and Normal Sleep - Origin of Sleep Disordered Breathing 
II. Introduction to Sleep Related Breathing Disorders (Sleep Apnea and Snoring) 

  The Role of the Dentist – Screening for Sleep Apnea 
III. Sleep Disorders in Children and Adolescents 

 

Afternoon Session: 
IV. Medical & Health Consequences Related to Sleep Disorders 
V. Sleep Bruxism – The Unknown Sleep Disorder 
VI. Management of Sleep Related Breathing Disorders 

   Positive Airway Pressure (CPAP) 
   Surgical Approaches 
   Oral Appliance Therapy – The Emerging Favorite 
 VII. Conclusion – Discussion - Questions  
 
 

 
 

Dr. Bailey is a general dentist with a practice limited to the management of Sleep Related Breathing Disorders (Snoring and Sleep Apnea) utilizing 
oral appliances as well as Temporomandibular Disorders, Orofacial Pain and related headaches.  He is a graduate of Indiana University School of 
Dentistry and completed a General Practice Residency at Miami Valley Hospital in Dayton, Ohio.  He is a past president of the American Academy 
of Dental Sleep Medicine (1998-1999), is the founder and past-chair of the Oral Appliance Section and served on the Standards of Practice 
Committee for the American Academy of Sleep Medicine.  He frequently lectures and has authored numerous articles and chapters on the topic of 
Dental Sleep Medicine and on the use of Oral Appliances by the dentist for the management of snoring and sleep apnea.   
 
In October of 2001, he co-edited the Dental Clinics of North America entitled “Sleep Disorders:  Dentistry’ Role”.   He is currently a visiting lecturer 
in the Orofacial Pain Program at UCLA School of Dentistry and is the Director of the Mini-Residency in Dental Sleep Medicine. In December 2010 
the textbook he and Dr. Attanasio authored entitled “Dental Sleep Medicine” was released and is available from Wiley-Blackwell.  In addition he was 
the guest editor for “Dentistry’s Role in Sleep Medicine”, March 2010 edition, of the Sleep Medicine Clinics.  In April of 2012 a Dental Clinics of 
North America text was published that Dr. Bailey and Dr. Attanasio co-edited entitled “Sleep Medicine for Dentistry”. 
 
 

 
 
8:30 - 9:00   Registration  9:00 - 12:00           Morning Program 
12:15 - 1:30           Lunch On Your Own 1:30 - 5:00              Afternoon Program  
 

       

 
 
 

Description 

Biography: Dennis R. Bailey, DDS, D.ABDSM 

Program:  Friday, DECEMBER 7, 2012    
 

Credit Format and Credit Hours 
 
7 FAGD/MAGD Lecture C.E. Credit Hours 
 
 

 

Academy of General 
Dentistry 
Approved PACE 
Program Provider 
FAGD/MAGD Credit 
6/1/2010 – 5/31/2014 

The Michigan Academy Of General Dentistry 
Presents: 

Dennis R. Bailey, DDS, D.ABDSM 

Lancing, Michigan – December 7, 2012 
 

FREE SEMINAR 
Membership Appreciation Day II 

 

Fall Session 2012  
THE  DENTIST’S  ROLE  IN  SLEEP  MEDICINE: 

THE  ORAL  APPLIANCE  CONNECTION 
 

 

 
 
 

Morning Session: 
I. Introduction to Sleep Medicine and Normal Sleep - Origin of Sleep Disordered Breathing 
II. Introduction to Sleep Related Breathing Disorders (Sleep Apnea and Snoring) 

  The Role of the Dentist – Screening for Sleep Apnea 
III. Sleep Disorders in Children and Adolescents 

 

Afternoon Session: 
IV. Medical & Health Consequences Related to Sleep Disorders 
V. Sleep Bruxism – The Unknown Sleep Disorder 
VI. Management of Sleep Related Breathing Disorders 

   Positive Airway Pressure (CPAP) 
   Surgical Approaches 
   Oral Appliance Therapy – The Emerging Favorite 
 VII. Conclusion – Discussion - Questions  
 
 

 
 

Dr. Bailey is a general dentist with a practice limited to the management of Sleep Related Breathing Disorders (Snoring and Sleep Apnea) utilizing 
oral appliances as well as Temporomandibular Disorders, Orofacial Pain and related headaches.  He is a graduate of Indiana University School of 
Dentistry and completed a General Practice Residency at Miami Valley Hospital in Dayton, Ohio.  He is a past president of the American Academy 
of Dental Sleep Medicine (1998-1999), is the founder and past-chair of the Oral Appliance Section and served on the Standards of Practice 
Committee for the American Academy of Sleep Medicine.  He frequently lectures and has authored numerous articles and chapters on the topic of 
Dental Sleep Medicine and on the use of Oral Appliances by the dentist for the management of snoring and sleep apnea.   
 
In October of 2001, he co-edited the Dental Clinics of North America entitled “Sleep Disorders:  Dentistry’ Role”.   He is currently a visiting lecturer 
in the Orofacial Pain Program at UCLA School of Dentistry and is the Director of the Mini-Residency in Dental Sleep Medicine. In December 2010 
the textbook he and Dr. Attanasio authored entitled “Dental Sleep Medicine” was released and is available from Wiley-Blackwell.  In addition he was 
the guest editor for “Dentistry’s Role in Sleep Medicine”, March 2010 edition, of the Sleep Medicine Clinics.  In April of 2012 a Dental Clinics of 
North America text was published that Dr. Bailey and Dr. Attanasio co-edited entitled “Sleep Medicine for Dentistry”. 
 
 

 
 
8:30 - 9:00   Registration  9:00 - 12:00           Morning Program 
12:15 - 1:30           Lunch On Your Own 1:30 - 5:00              Afternoon Program  
 

       

 
 
 

Description 

Biography: Dennis R. Bailey, DDS, D.ABDSM 

Program:  Friday, DECEMBER 7, 2012    
 

Credit Format and Credit Hours 
 
7 FAGD/MAGD Lecture C.E. Credit Hours 
 
 

 

Academy of General 
Dentistry 
Approved PACE 
Program Provider 
FAGD/MAGD Credit 
6/1/2010 – 5/31/2014 

The Michigan Academy Of General Dentistry 
Presents: 

Dennis R. Bailey, DDS, D.ABDSM 

Lancing, Michigan – December 7, 2012 
 

FREE 
SEMINAR 

Membership 
Appreciation Day II 

Fall Session 
 

2012 Annual Meeting 

          
       
 
 
 
 

600 West Eleven Mile Road, Berkley, Michigan  48072 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
(Space is Limited) 

 
 

 
 
 
 
 

Center, 7501 W. Saginaw Highway 
 
 
 
 
 

 
 
 

Registration MUST be received by November 9, 2012 
Make checks payable to: Michigan Academy of General Dentistry  
Mail to: Michigan AGD, C/O Dennis Charnesky, DDS, MAGD 

4101 John R. Road, Suite 100, Troy, MI  48085 
Voice Mail: (734) 624-0162 

____________________________________          _________________________________________ Cut Here         
 

Doctor                                                                                 December 7, 2012 
Address                                                                                                                
Telephone                                           AGD#                                                     
 

                        $100.00 MAGD Members, deposit check to reserve your seat. The deposit will be returned 
to Michigan AGD members at the seminar.  However, the deposit check will be forfeited if member does 
not attend. YOUR AGD MEMBERSHIP MUST BE PAID TO ATTEND THIS PROGRAM FOR NO FEE 
                        $135.00 AGD Members, non-Michigan. 
                        $295.00 Non-AGD Members.       (Deadline extended for AGD Members) 
__________ $100.00 late fee for ALL registrations if received after Nov. 9, 2012. 
                      $175.00 Additional Fee for at the Door Registration (Space Permitting). 

PRESORTED 
STANDARD 

U.S. POSTAGE 
PAID 

PERMIT NO.  940 
ROYAL OAK, MI 

Refund Policy: Full tuition refund will be issued if any seminars are canceled by the MAGD.  Full tuition refund (less $25.00 
non-refundable registration fee) will be issued if cancellation is received 21 calendar days before the seminar.  There will be no 
tuition refund issued for any cancellation received 20 calendar days or less before the start of the seminar.  The MAGD reserves 
the right to change and/or cancel the locations or dates of these seminars without any prior notice. 
 
 

Location: Kellogg Hotel and Conference Center.  Michigan State University 
55 South Harrison Road, East Lansing, MI  48824-1022.  (517) 432-4000. 
Hotel Reservations (800) 875-5090  http://www.kelloggcenter.com/ 
 
 
 

 

Please Note That There Will Be No Confirmations Sent For This Seminar 

The Michigan Academy Of General Dentistry
Presents:

Dennis R. Bailey, DDS, D.ABDSM
Lansing, Michigan – December 7, 2012



31000 Telegraph Rd., Suite 170
Bingham Farms, MI 48025
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