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Don't Take Chances! 
7~ prm ,rl,re,e 't ~I 

We know your time is valuable. So is ours. 
That's why the quality control systems at 
Saunders Dental Laboratory, Inc. are so strict. 
We realize that the most important virtue in 
selecting a dental laboratory is quality. 

For a Complete Get-Acquainted-Kit 
Phone or Write 

SAUNDERS DENTAL LABORATORY, INC, 
502 McDowell Avenue, N.E. 

P. 0. Box 13866 
Roanoke, Virginia 24037 

Phone 703-345-7319 
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ANNOUNCING ... 
c:.A New Ceramic Allor 

from 

(§emodeqt® 
Dental Laboratories 

SCIENCE • ART • TECHNOLOGY 

c.A World Leader ifl 
Derita] c__Aesthetic§ ~ Fixed Prosthodontic§ 

Enquiries: Mail or Phone 

2246 Ivy Road 

Suites 3· 4 

Charlottesville, Virginia 22903 

(804) 295-5181 
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EDITORIAL 

THE MEANING OF CONTINUING DENTAL EDUCATION IN VIRGINIA 

MCV's Division of Continuing Dental Education was one of the first W 
proved continuing education sponsors selected by the National Committe.e 
on Continuing Dental Education following program evaluation by that orgall1' 
utioo. d 

The MCV School of Dentistry, the Virginia Dental Association, -all 
the individual dentists of the State can take pride in this commendable achieve1 ment because all three play a vital role in assuring quality continuing den~a 
education in Virginia. Without the cooperative effort of these three agencie; 
the entire CE system would collapse just as a three legged stool woul I 
not stand with a missing leg; this illustrates the intermingling dependency 0 

all concerned with maintaining this benevolent project. 
The dental school, since it is the State's only School of Dentistry, has 311 

everlasting and lingering responsibility to provide needed CE for its graduates 
as well as other dentists coming into the Commonwealth to practice. 

The Virginia Dental Association, as well, is concerned not only for ~hi 
education of its dentist members but this implied obligation is coupled -W'.t 

the fundamental aim of preserving the dental health of the citizenry and 111' 

suring that obsolescent methods of health care be reduced. I 

The individual practitioner is obligated to attend and take advantage 0 

the new knowledge he gains. The effort pays priceless dividends that can~0
~ 

be ignored: Improved practice technics, performed more skillfully and -W'.~ 

less effort and time. The better informed dentist is more confident and -Wl d 
that confidence comes an increased feeling of pride in services well perforrr\ 
Such an air of confidence automatically transfers to his patient who _fee; 
better as a mutual good relationship develops. The confident practin°ll\ 
who takes pride in his accomplishments has no problem in convincing h~ 
patient that he cares for his well being. The result is a satisfied patient Je c 

apt to be angry. It is the angry patient that is more likely to bring suit, bll_ 
a caring dentist is rarely sued. Then, above all, the patient has received et 
cellent quality dental treatment at less cost with improved efficiency. . g 

We, in Virginia, have demonstrated good faith in supporting continu1: 5 , 
dental education. We have had excellent programs and they will improveJd 
we continue our good faith in supporting CE in the future. To do less -wo di-1 

be inviting unthinkable and uncomfortable results of forced CE. A c00 \g 
nated effort on the part of all parties involved will avoid the evils of ke~~1

115 
external forces out of our CE effort and obviate inappropriate impos1t10 ~ 
of outside interference where decisions are made for us by people who JaCJd 
•• h • h ov 
1~s1~ ~ mto t e true needs of the profession. Such an untenable system "! a!J 
d1mm1sh good dental health care for our patients and that def eats our prirtl 
objective. 
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. Concerted efforts toward insuring the best in Continuing Dental Education 
~n Virginia are wholly dependent on an endurable and harmonious relationship 
etween the triumvirate of the MCV School of Dentistry, the VDA, and the 

practicing dentists. Aristotle said, "It is by education, I learn to do by 
choice, what other men do by constraint of fear." 

► 

George W. Burke, Jr., D.D.S. 

CALENDAR OF EVENTS 

(Mark your calendar now for these future meetings) 

VIRGINIA DENTAL ASSOCIATION COMMITTEE MEETINGS 

May 28-30, 1982, Cavalier Oceanfront Hotel, Virginia Beach 

VIRGINIA DENTAL ASSOCIATION 113th ANNUAL MEETING 

September 9-12, 1982, Marriott Twin Bridges Hotel, Arlington 

VOA LEADERSHIP CONFERENCE 

October 15-17, 1982, Wintergreen, Virginia 

AMERICAN DENTAL ASSOCIATION 123rd ANNUAL MEETING 

November 6-9, 1982, Las Vegas, Nevada 
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CLINICAL CONTROVERSIES 

THE CAST MET AL-RESIN BONDED PROSTHESIS 

THE DAWN OF A NEW ERA? 

By Joseph N. Tregaskes, D.M.D., M.S. 
Richmond, Virginia 

Over the past several decades, the field of fixed prosthodontics has seen 3 

number of major changes with the majority of these being related to ch; 
area of dental materials. For the most part, however, our basic concepts at1 ' 
techniques have remained the same. 

In 197 3, Dr. A. L. Rochette first described the attachment of a metal re­
tainer to enamel for periodontal splinting. This was a beginning. Nine years 
have produced many changes ranging from design and structural concepts, 
to the development of new materials and techniques for use with the pros­
thesis. The most significant change occurred in 1979 when Tanaka and AS' 
sociates described the etching of metal to provide a retentive mechanism fo! 
resin veneers on complete crowns. This led researchers to investigate its ~s; 1 

with the resin bonded retainer. The result is an enamel-resin-metal bond whiCd 
is far superior to the enamel-resin mechanical retention mechanism employe 1 
in the perforation design resin bonded retainer. Etching techniques for several 
different metals have been described by researchers at the University 0 

Maryland. Extensive investigations into metals and applications for this pros/ 
thesis are also being conducted at the Medical College of Virginia School 

0 

Dentistry. 
Clinical applications are limited only by the adherence to sound basic pri~; 

ciples, an understanding of materials, and the imagination of the clinician, !\ 
current use involves the replacement of anterior and posterior teeth, splintl~~ 
of periodontally weakened teeth, and fixed retention following orthodot1tl, 
therapy. We may also see application in removable prosthodontics for creat 
ing vertical rests and splinting weak abutment teeth. 
Advantages of the Resin Bonded Prosthesis: 

6 

1. It is a fixed restoration. 
of 3~ I 

2. Conservative tooth preparation. (Usually less than that required 
abutment for a removable partial denture) t' 

3. Generally there is improved esthetics since enamel remains on the abll 1 

ment teeth. 
tO 

4. The clinical phase of the restoration is simplified. (This does not applY 
the laboratory phase) 

5. Major reduction in cost to the patient. 
6. The procedure is reversible. 



Limitations and/or Disadvantages of the Resin Bonded Prosthesis: 
1. Any teeth that do not provide an adequate surface of enamel should 

not be used as abutments. 
2• The restoration is not indicated when the occlusion does not permit 

adequate metal thickness for the retainer. This will occur primarily in 
the anterior region. 

3• Insufficient clinical crown length can be a problem, especially in the 
posterior regions. This can, however, usually be altered with crown 
lengthening procedures. 

4• The occlusion is difficult to refine at the time of try-in due to the lack 
of retention at this point. 

5• Bonding procedures are more difficult than conventional cementing 
techniques. 

S It has been reported in a study done at the Medical College of Virginia 
chool of Dentistry that careful isolation and etching techniques are essential 

~o the success of the resin-bonded prosthesis. The patient should also be 
Informed that rebounding of the prosthesis may be required, but this does 
not ess_entially compromise the usefulness of the prosthesis. 
. While the resin-bonded retainer is not meant for everyone, or in every 
~~stance, by selecting our patients carefully we can provide a great service 
,,
1 
rough this mode of therapy. Only time will tell whether this is indeed a 

con~ term" restoration. Let us hope that the near future provides many new, 
reative ideas, both for the benefit of our patients, and for dentistry. 

ADA SURVEY 
' the B • • • • h th ureau of Economic and Behavioral Research, m con1unct10n wit 

f g~ 1 tri: D_epanment of Membership Services, is updating its survey on the dis­
I Ution of dentists in the United States and its possessions. 

btJC' inf: add_ition to locating all dentists, this year's survey is designed t~ provide 
1 1 p • rmation on the distribution of specialties and types of practice ( e.g., 

r1vate . 
I)' tO lf practice, Armed Forces, hospital staff, student). . . 

for s~ccessful, this survey will significantly improve the quality of m­
of l11at,~n available for decision-making and planning related to the distribution 
retu~ntists. To ensure its success, all dentists are urged to complete and 

the fonn promptly. 

7 
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Spirit of Darwin Still Alive After 100 Years 

George W. Burke, Jr., D.D.S."' 

and 

Felix E. Shepard, D.D.S.""" 

Charles Darwin died a century ago, 
19 April, 1882, in the plain, secluded 
house, near London, where he had 
lived for forty years. 

He was born at Shrewsbury, Shrop­
shire, on 12 February, 1809, the son 
of Dr. Robert Darwin, well to do 
practicing physician in that commu­
nity, and grandson of the famous 
Erasmus Darwin, also a physician and 
English scientist and poet. His mother, 
Susannah, was a daughter of Josiah 
Wedgewood who rose to his position 
of fame as the country's greatest pot­
ter. She died when young Charles 
was but eight years of age leaving 
him in a household largely run by 
older sisters. 

Widowers were not rare in those 
days, and Dr. Robert felt no apparent 
need to act the mother while he had 
daughters, and servants, able to take 
that part. Yet, he loved his children 
despite the conventional picture which 
usually portrays him as an autocratic, 
rather overbearing man, the firm mas­
ter of his house, but neither violent 
nor unreasonable. His children, six in 
all, lived the lives they wished, com­
fortable even to the point of indul­
gence in the manner of an upper class 

•Pr~fessor Emeritus, MCV, presently 
part-time Department of Oral Pathology. 

.. Associate Professor, Department of Re­
storative Dentistry, MCV. 

8 

English family of the times. The tW0 

sons, Charles and his older by four 
years, Erasmus, never pursued a ca­
reer that Dr. Robert chose, nor were ' 
they ever threatened with econornic 
reprisal for decisions they took, and 
both, especially Charles, remained of! 
good terms with the father through­
out his life. 

Charles was educated at Shrewsbury 
school under the tutelage of the ]acer 
famous Dr. Samuel Butler. ]3ut 
Charles worked only as hard as he 
was driven by a sense of duty. Unen­
livened by the slightest enthusiasrri, 
he did not distinguish himself in the 
eyes of his teachers, yet he was not 
a failure. His best efforts he kept for 
what really interested him which was 
natural history, and an u~quenchable 
itch to collect all forms of life in the 
surrounding countryside. Since chis 
was not regarded as a mark of schol­
arly endeavor his elders steadily carrie 

11-to the conclusion that he was esse 
tially indolent-a belief which he als~ 
came to share as he was easily rn°"e d 
to feelings of guilt. But his unrewarde 

1 

. . f . eJe-mterest m nature and all o its ·ve 
ments was to form a continuous drl 
that dominated his life and Jed hi(!! 

JJ'le 
ultimately to the great fame that ca_ t 

h. d . .-,poifl to 1111 an changed mans' vie v, d 
on !if e as has seldom been witnesse • c 

The father saw Charles' scuclefl 



Years as marred by constant failure. 
Charles love of shooting was a part 
of his general delight in observing 
nature and the open air, and it was 
also one element in the sporting heri­
tage of a gentleman. Later he would 
~ake more pleasure in riding but now 
it Was the gun that fascinated him. But 
even more than shooting, natural his­
tory and particular! y the collection 
of beetles became the focus of his 
energies. 

1~ 1825, following his father's sug­
~?tio~, he enrolled at the University 

Edinburg to prepare for the medi­
cal pr f . 0 ess1on a mistake that was a 
greater f ·1 , a1 ure than the Shrewsbury 
:~~eriment, he was just sixteen years 

• Doable to engender the proper 
energy . 
th to. stimulate an appetite for 

e profession his attitudes toward his 
course f 
it O study are best described by 
a~rnt he wrote in his diary. For ex-

g P e: A letter from home was "a 
reat re]" f . . le ie after heanng a long stupid 
cture from D can . uncan . . . Dr. Dun-

ha 
1
1
s so very learned that his wisdom 

s eft 
ag . no room for his sense." And 

ain h 
his e remembered Dr. Duncan and 
M d~urgatorical lectures on Materia 

e ica• "A hou • whole, cold, breakfastless 
A. r on the properties of rhubarb." 

s for f..1 like h" unro on Anatomy, "I dis-
not im & his lectures so much I can­
Be ~peak with decency about them. 

( IS so d" . . , \V 1rty m person & actions.' 
e can dd h by Ch a ere that these comments 

of h" arles Darwin are not examples 
are 

15 
?etter creative spirit but they 

tinu P_riceless commentaries, a con-
at1on f 

eter 1 ° the eternal barb of the 
Peat~ stt1dem and just as eagerly re­

e today as they were by Dar-

wm as well as those before his time. 
Darwin simply lacked interest in his 
course work-he found it unstimu­
lating and boresome. Students nor­
mally have difficulty performing well 
in courses outside their realm of in­
terest. It is a tale oft' told, full of 
sound and fury, perhaps signifying 
nothing; though some present day 
educators, lacking the direction of his­
tory, would devise all manner of 
twisted curricular revolutions to the 
tune of "Say it is'nt so" and to the 
added chagrin of those who are taught 
and those who do the teaching. Dar­
win's undoing as for a medical career 
perhaps culminated with his experi­
ences in the operating theaters which 
finally destroyed what medical ambi­
tions he had left. He watched "two 
very bad operations, one a child, but 
rushed away before they were com­
pleted." He never returned; the agony 
of patients before the days of gen­
eral anesthetics was more than he 
could bear. 

Returning to Shrewsbury, thor­
oughly disenchanted with medicine, 
he found it even more difficult to face 
his father. For the activities he shyed 
away from were those his father ap­
proved, and those that had captured 
his imagination were peripheral, in his 
father's view, to the life of a properly 
occupied gentleman. The enigma fac­
ing Charles was that what he chose 
to take seriously was regarded by all, 
including his family and friends, a 
pleasant hobby. The definition "sci­
entist" as a profession hardly existed. 
Even in the few universities the sci­
ences were still establishing them­
selves and those who pursued such 
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interests were lawyers, medical men, 
soldiers, sailors, clergymen, or wealthy 
individuals with little else to do. But 
Charles was determined and his father 
tolerant. 

In 1828, Dr. Robert Darwin de­
cided to send Charles to Cambridge, 
this time in pursuit of the DD instead 
of the MD, for it was the intention 
of having him qualify as a clergyman 
that motivated the decision. Charles 
accepted his fate as an atonement to 
his father more than any ambition he 
entertained for Hf e in a vicarage. 

He always remembered Cambridge 
with fondness and moments of nos­
talgia. His academic performance was 
poor but not a failure. Yet, he did seek 
opportunities to give full vent to his 
peripheral interests by continuing his 
studies of natural history and found 
others who were equally stimulated; 
it was with these friends that he de­
voted his energies and time. What 
really played the major role and al­
tered his future was his association 
with and friendship for Professor 
Henslow who became Darwin's men­
tor in natural history. By his second 
year Charles established an enviable 
reputation among the small but im­
portant nucleus of Cambridge scien­
tists. Henslow had helped construct 
whole areas of Cambridge intellectual 
life. He, and the older Sedgwick, 
organized the Cambridge Philosophi­
cal Society promoting the sciences 
and natural history. It was fitting for 
Darwin to be a member of the team. 

By the end of January, 1831, Dar­
win knew that he had obtained his 
degree, a prize that actually made him 
miserable. He reluctantly faced leav-

10 

ing so pleasant a place as Cambridge, 
He wrote, "I have so many friends 

1 

here (Henslow among the foremost) 
that it would make any place pleas­
ant." Then too the prospect of be­
coming a clergyman held no appeal 
for him. 

A rare stroke of luck cleared the 
path of such a dismal future at this 
crucial moment in Darwin's life. ihe 
Admiralty planned to update their 
charts so as to provide accurate data 
concerning South American waters, 
The HMS Beagle, a relatively srnaJI 
but substantial ship was outfitted fo! 

1 

the voyage and placed in command of 
the youthful Captain Robert Fitzroy, , 
competent, exacting, and dedicated, 10 

his endeavor. Fitzroy, wishing to W"e 
the expedition scientific respectabihtf, 
decided to invite a naturalist to ac· 
company him, and he needed corJl· 
panionship. Indeed, it is possible cha; 
he also believed that science woul 
prove the truth of Genesis. With his 
deeply religious convictions, his ideas 

da­were more those of a general fun 
mentalist. It is a strange quirk of fate 
that the two men who were at sue~ 
opposite poles of thought woul 
h h • • 1 . hi·p ofl s are sue an mt1mate re anons 

this voyage of earthshaking irnp0~~ 

tance. One who could be defined 1 

today's term, a Creationist the other, 
, ]tl' 

progenitor of the Theory of Ev0 

• A ther non. nd yet they came toge 
5 

and remained friends for many yea!d 
though Fitzroy finally denounce_ 
Darwin publicly following th~ ~pg 
pearance of The Origin, cla1rn1~ 
memory of his shipboard pro~e 

5 • h. aoofl agamst 1s companion's reserv b· 
over devine revelation. Fitzroy, 0 
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sessed, in his later years, by a growing 
Zeal and monomania for his funda­
rnentalist Christianity, died by his own 
hand; it was his last gesture of bitter 
b ·1 ew1 derment for what he considered 
th • e irreverent doings of a blasphemous 
World. 

~enslow was responsible for pro­
curing the appointment for Darwin 
to ·1 sa1 with the Beagle. And after nu-
~

1erous delays, mingled with misgiv­
ings by Charles' father, who reluc­
tantly consented to the voyage, the 
~rnall ship slipped anchor 27 Decem-
~r, 1831, two months behind sched-

~ e. She was not to return for five 
ong years. 

ChThey were five glorious years for 
~rles, spent completely circumnavi­

fating the Earth. Visiting strange new 
3nds afforded him the opportunity to 
Colle . 

ct massive amounts of local flora 
3nd 

fauna as well as fossil speci­
;ens, all sent back to England from 

e nearest convenient port. But 
r~;ter yet, his keen mind, honed to 
w~~he edge sharpness, provided him 
ob almost supernatural powers of 
P servation marked with insights and 
b erceptions hastily scribbled in note­
t~o~s that guided him to fruition of 
ti e implanted nucleus of his evolu-

gonary thesis. It was all in the dili­
entl 

of 
11
Y prepared and seminal nature 

00 \ e Nate books that he was to draw 
tual o_r the remainder of his intellec­
th life. And he was seasick during 

e en· 
sio tire voyage except on rare occa-

plan~ When the seas were calm and 
Cid. 
lJ 

\Vect~on return, Darwin was soon 
\Vo ed to his cousin Emma Wedge-

oct, and led a life of serenity marred 

by intermittent illnesses, during which 
he was carefully nursed by his de­
voted wife. At first living in London, 
within a few years he moved to Down 
House located sixteen miles from the 
city in the Kentish chalklands. There 
he remained for forty years until his 
death. 

The tranguility of the setting of 
Down gave him refuge from the coal 
smoke and soot of a million fires in 
London and the hustling distractions 
of the city. And yet he was close 
enough to make needed visits when 
required, to attend scientific sessions, 
or visit his small circle of friends. 
Other than that, he lived the life of 
a recluse, working from his notes and 
preparing assorted papers to be read 
before scientific societies he chose. 
Then there was the book, a work 
nurtured for many long years charac­
terized by delayed publication. Pur­
posefully? Meantime he achieved 
recognition as a scientist of respected 
emmence. 

In June 1858 Darwin was shocked 
severely upon receiving an essay from 

lfred Russel Wallace postmarked 
from Ternate, a small island in Ma­
laysia, outlining Wallace's own theory 
of evolution. Independently he had 
essentially abstracted an unpublished 
manuscript prepared by Charles in 
1844 in which he declared his own 
theory of namral selection. Darwin 
placed himself in the hands of Lyell 
and Hooker who decided to send 
Wallace's essay and an abstract of 
Charles' manuscript to the Linnean 
Society for purposes of a joint pre­
sentation on 1 July, 1858. Neither 
paper created the expected outcry 

11 
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and furore although Hooker felt that 
there was an intense interest among 
the audience. 

On Tovember 24, 1859, Darwin 
published his great work, On the 
Origin of Species by Means of Natu­
ral Sele·ction, or the Preservation of 
Favoured Races in the Struggle for 
Life. The entire edition of 1,250 cop­
ies was sold out on the day of issue. 
Although others before Darwin had 
conceived the idea of evolution, none 
had thought out and marshaled the 
evidence in a manner bearing any 
comparison to his. A storm of con­
troversy arose over the book, reach­
ing its height in the ensuing debate 
conducted that year, 1860, during the 
annual meeting of the British As­
sociation for the Advancement of Sci­
ence. Though others spoke, Huxley 
and Bishop Wilberforce were the main 
opponents. Huxley carried the day 
for Darwin with his brilliant logic 
whereas it was quite obvious that 
the good Bishop, less familiar with the 
real intent of the book, was more 
concerned with presenting a sonorous 
rhetoric, delivered with appropriate 
episcopal gravity, intended for de­
fence of a Victorian deity. The world 
was never to be the same again. 

Twenty-two years later, and with 
further publications including more 
books to his credit, Darwin died in his 
beloved home Down. By now he was 
a legendary hero of science. But to 
others he remained a demon as, in­
deed, he does today in all the ridicu­
lous guise such a notion purports. 
About the time of Darwin's death the 

people of Darwin's native Shrewsbury 

were proposing to set up a monument 

12 

to his memory. An obdurate minorit)' 
stood out against this decision; they 
wanted no sign in their town indicat­
ing that the godless Darwin had been 
born and bred there. t the height of 
this controversy, a gale came slashing 
across this peaceful section of che 
West Midlands and tore down che 
spire of Shrewsbury's St. Mary's 
church. 

Rev. ewdigate Poyntz, the vicar, 
declared the message as a clear and 
indisputable expression of God's anger 
at Shrewsbury for considering such 
an honor celebrating a heretic; rheY 
had been given a divine warning. The 
Shrewsbury Chronicle, however, re­
marked that "the fall would have been 
much more impressive, and rnuch 
more likely to have its intended effect, 
had it happened upon a windle;s 

• h" • 'a mg t ; 1t also pointed out that 
judgment at St. Chad's, where ~be 

• • • al vicar 1s supportmg the mernofl ' 
would seem more appropriate than 
a disaster at St. Mary's, where ~r­
Poyntz is free from any complictt1 
the matter." d 

In his seven decades Darwin ha 
, ht 

altered the way human beings thoug 
about the world they inhabited, tide 
creatures they shared it with an ' 

o­
above all, themselves. He had pr f 
posed and seen accepted a histor)' 0 

living things quite different frorn chat 
which prevailed when he was youflgf 
He had outlined the processes 0d 
change through which life expresse _ 
• • bl A are its unrestrama e restlessness. s ht 
suit, an earth which had been thoU~e 
essentially immutable, at rest with Id 
eternal concern of its creator, coU f­
be seen as an interplay of forces 5tl 



ficie • . nt, m context of eons, to bring 

into being a myriad of life forms. 

b When his book was published, there 
egan controversies which have never 

entire] d. d d 
1 . Y 1c own. A century after 
~is death, both the validity of evolu-
tion , · 1 . . 

. v1t 1111 science and the confron-
tation b . 
b

. etwecn science and other less 
0 JC • 
I" Ctive forms of knowledge remain 

te issues. The debate which his ideas 

ave engendered can still not be put 

to a concluding vote. When he died 

a century ago, he died fulfilled. 
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NEW AVIS CAR RENTAL PROGRAM 

an ~ffe~ti~e February 1, 1982 the American Dental Association has negotiated 

of tt usive ~ar rental discount program with A VIS Rent A Car. Members 

car e Amencan Dental Association will have two great ways to save on 

C0111rental~ in the 48 contiguous states and the District of Columbia. On the 

Will ~ercial Daily Rates (which offer Free Unlimited Mileage), an 8% discount 

a 40;;: e ~Xtended to members. In addition, members are eligible to receive 

A Yrs0 discount on A VIS Normal Time and Mileage Rates. The Wizard of 

ec0110;tmputer system will compare rates and automatically assign the most 

1' 
0 

cal rate for the rental. 

Prese take advantage of this money saving program, members need only to 

alongnt :he ADA Membership Card or the A VIS-ADA Identification Card 

the A \r~Ith a valid driver's license and an A VIS honored charge card at 

S rental counter. 
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FLUORIDE THERAPY 

E. Joseph LeCompte, D.D.S., M.S. 

and 

Arthur P. Mourino, D.D.S., M.S.D. • 

I. History of Fluoridation 

Throughout the dental literature, 
surveys have reported the prevalence 
of dental caries in all parts of the 
world. Almost 100% of the popula­
tion is affected by dental caries in 
Europe and North America (98% in 
the U.S.). Studies by many investiga­
tors have shown that the presence of 
small amounts of fluoride in drinking 
water is associated with a marked re­
duction in dental caries (60-65%). 1-s 

The history of fluoridation is ap­
proximately 80 years old: In 1901 
Dr. Frederick McKay, a new dentist 
in Colorado Springs, Colorado, noticed 
that many of his patients had perma­
nently stained teeth, known to the 
local inhabitants as "Colorado Stain". 
McKay called the stain "mottled 
enamel". 9, 10 

In 1905 McKay moved to St. Louis 
to practice orthodontics. In his 3. years 
there he never saw a case of mottled 
enamel, whereas in Colorado Springs 
he saw cases every day. He returned 
~o Co~ora?o S~rings in 1908 and began 
mvest1gat10n mto the cause of this 
unique stain. He got the local and state 
dental societies involved in the re­
search and in 1916 he approached Dr. 

•Drs. Lecompte and Mourina are mem­
b_ers of the Department of Pediatric Den­
tistry_, ~c~ool of Dentistry, Medical College 
of Vtrg1ma. 
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G. V. Black who projected his e)(• 
pertise into the investigation. 10 

The initial seeds had been planted 1 
and investigations of causes for the 
stain began worldwide. In 1918 Mc­
Kay and other investigators were coJl' 
vinced that the cause of mottling was 
from some mysterious element in the 
water supply but not until 1931 was 
the causative agent, fluoride, identified­
At this time ( 1931) the U.S. public 
Health Service assigned a young dent~ 
office_r, Dr. Trendly Dean, to pursue 
full-time research on mottled enamel· 
H~ beg~n an indepth study of the re­
lat1onsh1p between fluoride conce!l' 
tration in drinking water moccled , d 
enamel and dental caries. He showe 
c~ncl~sively that the severity of rn?c; 
tlmg increased with increased fluortd 
concentration in the drinking ware~· 
H ~ e also confirmed that caries expe 
ences in the high fluoride areas we~e 

k fl' mar edly lower than caries expe 
enced in communities with little o! 

no fluoride in the water. b 
In 1942 a study completed Y 

D 1 re­
ean showed that near maxima d 

d • • . rre ucuon m caries experience occu 
• h • the 

w1_t ~ concentration of 1 ppm 111 a-
~nnkmg water. 11 At this concen~jc 
t10n, fluoride caused only spora , 
• f de!l instances of the mildest forms o •c 1 

tal fluorosis of no practical escheCJ 
significance. 



b 

In December 1944 the Public Health 
Service began a study in Grand Rapids 
(experimental town) and Muskegon 
(control town) Michigan to test th~ 
effects of artifically fluoridated com­
lllunity water supplies. On January 25, 
l945 sodium fluoride was added to the 
Grand Rapids water supply, the first 
c_ommunity to receive a fluoride addi­
tive in a communal water supply. The 
results after 6 ½ years of fluoridation 
Were clear: caries experience of 6 
Year old Grand Rapids children was al­
~OSt half that of the 6 year old Mus-
egon children. 
On May 2, 1945 sodium fluoride was 

~dded to the drinking water of New­
~rgh, N. Y. ( experimental town). 

ngston, N. Y. served as the control 
to"_'n. After 10 years the caries ex­
~~~,e~ced was reduced approximately 
~ In the Newburgh children. 8 

~ince these early studies, numerous 
ot er studies have confirmed the caries 
Prev • . ent1ve benefits of water fluorida-
tion 1.s 1 . . . h 
tod • t 1s mterestmg to note t at 
P ay only about 50% of the U. S. 
/PUlation receives optimally fluori­
/ted Water and that cities like Los 
Fl~g~les, California and St. Petersburg, 
,... rida are among the many large 
.,,etro 1· 
ad po 1tan areas that have not 
c 0Pted Water fluoridation for their 

0mmunity. 

II. Prof • essional Fluoride Therapy 

Fluorid • d • bl . . ne e 1s a esira e m1cronutnent 
of cessary for the optimum formation 
ti~rystalline structure in mineralized 
er,, es such as bones and teeth. The 

;St 11" llnd a lne structure of enamel formed 
corner the influence of fluoride be­

es morphologically and chemically 

better suited to withstand the attack 
of decay causing microorganisms.12 

Many professional and self-applied 
fluoride products have been tested 
with mixed results. The following is 
a summary of the recommended tech­
niques and the overall results of clini­
cal trials. 

Professionally applied fluorides in­
clude topical solutions and gels as well 
as fluoride containing prophy pastes. 

Sodium Fluoride (NaF) was the 
first topical fluoride agent intro­
duced to the dental profession (mid 
1940's) .13

•
15 A series of 4 consecutive 

treatments, 1 week apart are given at 
ages 3, 7, 10 and 13 in order to maxi­
mally effect newly erupting groups of 
teeth. 

Stannous Fluoride (SnF 2) topical 
solution was introduced to the dental 
profession in 1957 by Gish and Muhler 
at Indiana University. Application is 
recommended every 6 months and a 
fresh solution of stannous fluoride 
must be prepared for each day of 
utilization because the fluoride com­
ponent becomes ineffective over 
time.13

•
14 

Acidulated Phosphate Fluoride 
(APF) solutions and gels were intro­
duced in 1963 by Brudevold, et. al.16 

The use of an APF gel or solution is 
based on research showing that slightly 
decalcified enamel will acquire more 
fluoride than sound enamel. An APF 
solution is prepared by adding 0.1 M 
phosphoric acid to sodium fluoride. 
Most APF gels and solutions have a 
pH of between 3.0 and 3.8 (Luride 
APF gel: pH = 3.2). The APF gel 
or solution is applied once every 6 
months and does not require a daily 
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preparation as the fluoride ion con­
centration in this system is stable over 
time.13,14,16 

The caries inhibitory effect of all 
the professionally applied fluoride so­
lutions and gels in a non-fluoridated 
area is about equal and averages ap­
proximately 30 to 35%. In fluoridated 
areas SnF 2 and APF are superior to 
NaF and provides approximately an 
additional 15-20% reduction in caries. 

Professionally applied fluoride pro­
phy pastes were first tested by Bibby 
in 1946.17 Since then many different 
formulations have been tested with a 
great variance in results. 2,13,14 The 
composition of these products is basic­
ally a fluoride vehicle (NaF, SnF2, 
MFP) incorporated into an abrasive 
system (lava pumice, silicone, silex). 
Presently this remains an area of con­
troversy in dentistry. 14 In clinical tests 
on humans, prophylaxis of the teeth 
has historically preceded topical F ap­
plication. It was initially thought a 
prophylaxis prior to topical fluoride 
application enhanced the uptake of 
fluoride by enamel and maximized the 
formation of fluorapatite crystals. This 
hypothesis had little substantiation at 
the time of the initial trials and in 
fact recent research has provided some 
documentation that a pumice prophy­
laxis may actually be detrimental to 
the long term retention of fluoride by 
ename1.1s,19 

Teeth erupted in the oral cavity for 
more than 12 months are not very 
amenable to forming fluorapatite fol­
lowing topical fluoride application. 19-23 

Rather, a thick layer of calcium fluo­
ride precipitate forms on the outer 
enamel surface. This calcium fluoride 
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precipitate is removed from the outer 
enamel surf ace over a period of 4-8 
weeks by mastication and the washing 
action of saliva.13•19 After this initial 
4-8 week period, the enamel fluoride 
concentration at the surface is back ro 
baseline (i.e., the level prior to topical 
F application) .14 ,19 Prophylaxis of 
enamel prior to topical F application 
removes the outer 2-5 microns of 
enamel, the fluoride rich layer.14,24

'
25 

Enamel fluoride concentrations 6-lO 
weeks after a pumice prophy and topi· 1 

cal fluoride treatment are often lower 
1 19 

than the pretreatment control leve s. 
If a prophy is indicated for reasons 
other than acid etching, it should be 
performed with a fluoride containing 
prophy paste. 

A prophylaxis for a child patient 
serves two major functions: . d 

( 1) It acclimates the new chtl 
patient to the sound of the handpiec; 
and to rotary instruments being use 
in the mouth. 

( 2) It removes extnns1c sta.in5 1 

which otherwise would not be re· 
moved by toothbrushing. 

In the child or adult patient wh0 

practices fairly good oral hygiene 
(lack of stains and calculus on teeth) 
and who has become accustomed ~~ 
dental treatment, a prophylaxis pr0 _ 

ably is not indicated prior to profe\ 
sional fluoride application. Often ~:

1 

time can be better spent by ha~t e:S 
the patient complete what he constd 
• h . thell 1s a t orough toothbrushing, 
staining the teeth with disclosing soltl; 

1 
tion, and showing him how to rern°\ 
plaque in areas missed. If a prophY _ 
done, it should be done with a flztOd 
ride containing prophy paste ari 



f 0llowed by a topical fluoride treat-
111ent. In non-fluoride areas research 
has shown that a prophylaxis with a 
fiu~ride containing paste followed by 
topical treatment has a small additive 
benefit in reducing caries compared to 
patients treated with a non-fluoride 

:ophy paste and topical fluoride. 13 

~ 0 re research is needed in this area 
efore recommendations can be defi­

nitely made. 

' III. Self Administered Fluoride 
Therapy 

f _Self applied fluorides include denti-

1 
tee~ mouthrinses and home applied 
Uor1de gels. 
Crest was one of the first fluoride 

cont •. 
, th ain111g dentifrices tested and was 

be first to formally be given approval J the American Dental Association 

19
°Uncil on Dental Therapeutics in 

r}4·
13

•20 Since then a number of fluo­
c;ue ?entifrices have been approved in-

, A. ding Colgate, Macleans, Aim and 
n quafresh. Other fluoride dentifrices 

c~: 0£:icially approved by the ADA 
o av . nc,l on Dental Therapeutics arc 
e Ftla? le for purchase (e.g., Gleem). 

Uorid d .f . . . tn e ent1 nces contam approx1-
o F ately 1 mg F per inch of paste ( 1 mg 
I' ~r gram of paste or 1000 ppm). 
;, fr" he effectiveness of fluoride denti-

iees fo . . . 
~s flu . r canes prevent10n 111 a non-
g to 

0
;~~e area typically ranges from 20 

rs (3s 1/o. Greater preventive benefits 
:!l ing ~ 40%) are achieved by increas-
J' in ~-e usual toothbrushing frequency 
,e or ~h tldren from once daily to two 
is [;' ree_ times per day.13 

0
, ' "el luoride rinses were originally de­

id Pu~rd and evaluated for use in dental 
te health programs as a means of 

providing preventive benefits with a 
minimal expenditure of dental man­
power. Caries preventive benefits from 
fluoride rinses are typically of the 
magnitude of 30-35% in non-fluoride 
areas but may range considerably 
depending on the age individuals begin 
mouthrinsing and also whether a daily 
or weekly regimen is performed. Pres­
ently, little data attest to the effective­
ness of fluoride rinses in fluoridated 
communities. In spite of these defici­
ences in supporting data, there does 
exist data showing beneficial effects 
in patients who have orthodontic ap­
pliances and in those with poor oral 
hygiene. 21

,
28 

The use of fluoride rinses by indi­
viduals age 5 and above, whether they 
reside in an optimally water-fluori­
dated or non-fluoridated community, 
can be safely recommended. Children 
4 years and younger can not effec­
tively rinse and expectorate. 29

,30 Two­
tenths percent NaF solution is recom­
mended for weekly rinsing and 0.05% 

JaF solutions for daily rinsings. Neu­
tral sodium fluoride solutions are 
usually specified for mouth rinsing be­
cause more mouth rinsing studies have 
shown efficacy with neutral sodium 
fluoride than with other agents and 
the cost is less for aF solutions. 31-39 

Also, NaF solutions do not have the 
objectionable taste of some stannous 
fluoride products. 36•37•89 

PROCEDURE: the children "swish" 
5 ml. of the solution around in their 
mouths for 60 seconds with their 
lips tightly closed and their teeth in 
contact. When "swishing", the solu­
tion should be slowly strained back 
and forth through the spaces between 
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the teeth. After 60 seconds, the solu­
tion is expectorated and the children 
should be instructed not to eat or 
drink for a period of 30 minutes fol­
lowing the rinse. 81 

Individuals age 6 and above can be 
relied upon to rinse and expectorate 
properly and neither acute nor chronic 
toxicity ( e.g., fluorosis) would be 
a critical factor of concern. 

Daily fluoride rinses ought to be 
considered for patients: 40 

1. with moderate to extremely high 
caries activity in fluoridated or non­
fluoridated areas. 

2. who have been subject to factors 
which are decidedly caries promoting, 
e.g. orthodontic appliances, saliva de­
pressing medicines, or patients with 
thick saliva, partial dentures, etc. 

3. with hypersensitivity in the cer­
vical areas of teeth. 

4. after gingival or periodontal op­
erations. 

In these latter cases, the rinses will 
rapidly eliminate the sensation of pain 
on toothbrushing and thus be instru­
mental in the maintenance of the nec­
essary proper post-operative dental 
hygiene. Under unsupervised condi­
tions, the use of fluoride rinses prior 
to retiring at night is desirable for 
possible maximum cariostatic effective­
ness. 4° 

The use of daily home or school 
self-applied fluoride solutions and gels 
was initiated by H. R. Englander in 
the 1960's.41 In Englander's research, 
custom-fitted polyvinyl mouthpieces 
filled with 5 to 10 drops of 1.1 % so­
dium fluoride gel (0.5%F) were ap­
plied to the teeth by the children for 
6 minutes each school day over a 
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period of 2 years. Caries reductions 
of 80% were found with the acidu­
lated phosphate fluoride gel. Eve!l 
after a two-year .period following , 
cessation of the treatments, examina­
tion showed that there still existed 
excellent caries reductions in the 5 5 to 
63 % range. 41 However, because of the 
potential for toxic effects in children, 
this therapy can not be recommended 
in an unsupervised setting. 

Daily fluoride gel treatments ca!l 
cause partial arrest of active carious 
lesions, prevent the initiation of ne\\l 
lesions, and they can induce teeth 
to be caries resistant. The caries re­
sistance will persist long af cer the 
treatments have ended.42 , 43 

The indications 48 -48 for use for dailY 1 

fluoride gels would be in older children 1 

or adults with: 
1. 
2. 

rampant caries 
a loss of salivary gland function d 

3. root surface hypersensitivity an 
root caries 

4. decalcification of teeth due to or· 
thodontic bands 

The most popular home and pro- , 
fessional fluoride gels contain betwee!l 
0.5 and 1.94% F ion (5000 to 19,4~ 
PPM) and should not be swallowe • 
(See Figure 3). 

IV. Mechanisms of Fluoride Actio'fi 

~e multitude of fluoride pr~du~t; 
available to the prevention oneot 

1
_ 

•• KO~ pract1t10ner can be confusing. o . 
d [1011 

e ge of the mechanisms of ac I 
through which the fluoride ion is ab.1~ 

1• • ]l . \\ll 
to c mica y reduce dental canes jli-

enable the practitioner to better fa,rhe 
tate the use of these produces. he 
days of fluoride simply "making t 



tooth harder" have stepped aside to 
lllore sophisticated and complex 
theories. Today several theories on the 

1 lllechanism of action have been estab­r 1~hed however, the final composite 
picture is far from completion. 

There are three major mechanisms 
of fluoride action which are currently 
recognized and substantiated in the 
dental literature.4 9- 55 Briefly stated, 
these mechanisms are: 

I. incorporation of fluoride ion into 
the enamel matrix as fluorapatite. 

2• remineralization of demineralized 
enamel. 

3• bacterial static action (i.e. re-
~uction in bacterial acid produc­

l' t1011), 
th hese tl:ree mechanisms of action by 
in e flu_onde ion may occur by systemic 
Pli~est.1011 of fluoride or by topical ap­
si ation of fluoride ( self or profes-
onaI application). 

e Incorporation of fluoride ion into 
flnalll_el basically occurs by substituting 
Uond • ( . (Ol-J-e _1011 F-) for hydroxyl 1011s 

th ) 111 the hydroxyapatite crystal 
ateby resulting in the formation of 
theorapatite crystals. 10 , 50 The higher 
th concentration of fluoride in enamel 
r/ l11ore resistant it is to acid de­
in~ne_ralization.19 - 51 This benefit is not 
de nitely additive however, as evi-

nced b . . . . , Pat' Y mcreasmg canes rates 111 
tents • 1 fhi . Wit 1 severe dental fluorosis. 

en s incorporation of fluoride into 
alllel 

dur' structure occurs pre-eruptively 
eru tn~ tooth mineralization and post­
eru Pt'.vely within the first year after 
ea}tion of the tooth into the oral 
eraty, The tooth is only 60-70% min-

lZed 1 . 
thto w 1en 1t erupts and has to go 

Ugh a maturation phase.25 , 5° Cal-

► 

cium and phosphorus are the major 
elements absorbed but if F is available, 
it too will undergo substantial absorp­
tion. 

Pre-eruptive fluoride incorporation 
requires a systemic approach. These 
methods include public or school 
water fluoridation, fluoride drops and 
fluoride tablets. The most reliable and 
effective means of systemic fluoride 
ingestion is through the public water 
supply. If this mode of ingestion is 
not available (i.e. the patient lives in 
nonfluoridated area or uses well water 
containing little or no F ion), then 
prescription fluoride drops or tablets 
may be indicated. Presently, the in­
gestion of fluoridated water from birth 
is the most effective way of reducing 
dental caries. 

Post-eruptive fluoride incorporation 
mainly occurs by a topical effect ( den­
tifrices, mouthrinses, professional fluo­
ride application, etc.). The most effi­
cient means of incorporating fluoride 
into newly erupted tooth enamel is by 
way of professionally applied fluo­
rides.13 , 14 , 25 These products have a very 
high concentration of fluoride, com­
pared to mouthrinses and dentifrices 
and tend to result in maximal incorpo­
ration of fluoride into maturing teeth. 
Once a tooth has matured (approxi­
mately one year after eruption), the 
ability to incorporate fluoride perma­
nently into enamel as fluorapatite is 
practically nonexistent. Following 
tooth maturation, fluoride products 
work mainly by increasing reminerali­
zation of enamel and by decreasing 
bacterial acid production. 13

,
14 

The second mechanism of fluoride 
action is remineralization. This is en-
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hanced by topical application. The 
ability of enamel to remineralize in­
creases with the frequency of the use 
of products containing low fluoride 
concentrations; however, increasing 
fluoride concentration is of little value 
and contraindicated when used daily 
in high concentrations. Incipient en­
amel lesions in permanent teeth (ap­
proximately halfway through enamel) 
may completely remineralize in the 
presence of fluoride ion. Daily use of 
fluoride dentifrices and particularly 
fluoride mouth rinses have a profound 
beneficial effect on enamel remincrali­
zation. 52 , 53 

The third mechanism of fluoride 
action is the reduction of acid pro­
duction by oral micro-organisms. This 
effect occurs topically but how it oc­
curs is not completely understood. 
Clipjcally, fluoride ions alter bacterial 
metabolism resulting in decreased bac­
terial growth and acid production. 
The bacterial static action works best 
with fluoride products that can be 
used on a daily basis such as low fluo­
ride concentration products (fluoride 
mouthrinses). 54

,
55 High fluoride con­

centration products ( professional APF 
gels) are not recommended for daily 
use because of their potentially toxic 
efuct~ • 

Fluoride products are not strictly 
"systemic" or "topical" in their effects, 
but rather act in both ways. Anytime 
a topical fluoride product is applied, a 
percentage will be swallowed and 
therefore, have systemic effects as 
wel!. Likewise, although fluoride may 
be_ mgested for systemic purposes, it 
w1!l also have _a topical effect through 
saliva and crev1cular fluids. 

20 

Knowledge of the mechanisms of 
action of fluoride ion should allo,1' 
the dentist to recommend the appro­
priate fluoride therapy necessary in a 
preventive program and offer appro­
priate recommendations to inquiring 
patients. 

V. Fluoride Metabolism 

Fluoride is virtually 100% absorbed 
by the GI tract (mostly the small in­
testine) when ingested by a fasting 
individual. 56

, 57 It is approximately 60'1/o 
absorbed when ingested with milk-

56 

Absorption is rapid and peak plasrria 
fluoride levels arc obtained in 30 ro 
60 rninutes. 56

•
57

•
58 About 70% of thC 

absorbed fluoride will become bound 
by hard tissues in children, where 
mineralization of these tissues is abi1n· 
dant. The majority of the remaining 
30% will eventually be excreted by the 
kidney in the urine. The pH of thC 
urine in the kidney tubules plays 3 

major role in the amount and efficacY 
of fluoride clcarancc. 50 The lower the 
pH, (acidic) the greater the retenti~J1 
of fluoride in the body. In acute rotJC 

·Jk overdoses, alkaline products (rn1 ' 

pepto bismol, sodium bicarbonate) not 
·de 

only bind some of the free fluofl. 
ions in the G.I. tract but also their 
b • • ' • relY a sorpt10n mto plasma ulwna 

affects the glomeruler filtrate of ~he 
1 .d • nc1 
<1 neys with a net result of ra1s1 

i, 

the pH of urine. This increases ~he 
efficiency of the kidney in rerno"111g 
absorbed fluoride from the bodY· 

VI. Fluoride Toxicity 
• js I 

The acute lethal dose of fluoride ! 

approximately 35 mg of fluoride pe 



' kilogram of body weight (3 5 mg 
F /kg). The number of deaths reported 
from severe fluoride ingestion have 
been few. 60 However, there are a num­
ber of negative side effects attributed 
t? non-lethal levels of fluoride inges­
tion. Among these complications are: 
(1) a kidney concentrating defect, (2) 
stomach irritation and ulceration and 
(3) dental fluorosis. 

h Dental fluorosis is the entity which 
as received the most attention in 

the dental literature. Fluorosis has 
been well documented in children and 
adults who were born and raised in 
areas where the water contained 

1 
greater than 2 PPM fluoride and has 
~~en attributed to chronic ingestion of 
igh levels of fluoride over many 

Years. Recently, however, evidence has 
evolved suggesting that dental fluorosis 

;ay . occur after acute ingestion of 
llonde ( e.g. after topical F treat­

lllents). This hypothesis has been sup­
Ported in research with rats, showing 
;.nall1el fluorosis after acute inges­
ions 61 G2 T . 
t • ' his phenomenon may help 
: el<plain why some children in high 
fl ater F areas exhibit severe dental 

0 
llorosis and others have either mild 
r no fl . 

Illa _uorosis. For example, one child 
Ve Y drink a large volume of water in a 
in ry_ short time period thereby result­
r} in an acute peak plasma fluoride 

nc:ent • "' ration whereas another child 
·•iay d . 
sev· r111k small volumes of water 

era[ • ll1i . times a day thereby having a 
ee~ill1~1 effect on plasma fluoride con-

tration M 1· • 1 . • . ov • any c mica mvestigat10ns 
er th 1 SlJb e past few years have shown 

, of ~tant~al oral retention and ingestion 
lloride following professional ap-

► 

plication of topical fluorides. 21 , 57 , 58 , 63 , 64 

Whether ingestion of these amounts of 
fluoride causes a clinically significant 
fluorosis is not yet known, but it cer­
tainly warrants careful use of high 
concentration F products. 

The amount and concentration of 
F ingested may help to explain why 
children and adults often complain of 
nausea and occasionally exhibit vomit­
ing following professional F applica­
tions. Easmann, et. al. 65 have shown 
disruption of rat gastric mucosa fol­
lowing the administration of amounts 
and concentrations of F lower than 
those used in many clinical studies. 

The amounts of F ingested after 
topical F treatments may also have a 
nephrotoxic effect. From studies in 
rats, a correlation has been shown to 
exist between kidney dysfunction and 
increased plasma F concentrations. 50 

This defect in the concentrating abil­
ity of the kidney has been reported 
in patients following methoxyflurane 
general anesthesia. 66 The mechanism 
behind this phenomenon is not known. 
The clinical implications of the con­
centration defect are probably only 
significant to patients with renal dis­
eases. 

It is strongly recommended, espe­
cially for children with developing 
enamel, that suction be applied dur­
ing and after topical F treatments and 
that the patient be allowed to expec­
torate following these applications. 
Further investigations into improving 
application techniques and reducing 
the amounts and/or concentrations of 
fluoride products applied profession­
ally are presently under investigation. 

21 
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VII. Community Fluoride Efforts 

COMMUNAL FLUORIDATION 
efforts include both municipal water 
fluoridation and school water fluorida­
tion programs. The \lptimum concen­
tration of fluorides in municipal water 
supplies is dependent upon t~e a~­
nual average of maximum daily air 
temperatures in the individual con:i­
munity. According to U.S. Public 
Health Service Drinking Water Stan­
dards, 1962, the recommended con­
centrations are as follows. 67 ote that 
the optimal fluoride concentra:ion is 
not the same for every commumty. 

Annual Average 
of Maximum Recommended Control 

Daily Air Limits Fluoride 
Temperatures Concentrations in mg/ 1 

50.0-53.7 
53.8-58.3 
58.4-63.8 
63.9-70.6 
70.7-79.2 
79.3-90.5 

Lower Optim:um Upper 
...... 0.9 1.2 1.7 
...... 0.8 1.1 1.5 
...... 0.8 1.0 1.3 

0.7 0.9 1.2 
...... 0.7 0.8 1.0 
...... 0.6 0.7 0.8 

Children who drink fluoridated 
water (1 PPM) continuously from 
birth, develop approximately 50-60 
percent fewer carious lesions in their 
deciduous and permanent dentition 
than children who are raised in a 
non-fluoridated area. The smooth sur­
faces of teeth, especially in the anterior 
part of the mouth, receive greater pro­
tection than the pits and fissures.68 ,69 

When children develop rampant 
caries in areas having an optimal 
amount of fluoridated water the de­
structiveness of their bacterial inf ec­
tion exceeds the protective potential 
of the fluoridated water. This may be 
caused by infrequent drinking water, 

22 

the more frequent consumption of sofc 
drinks containing sucrose, etc.48 

School TV ater Fluoridation: In non­
fluoridated areas, schools have added I 
3-7 times the 0.7-1.0 ppm levels used 
in municipal systems. The higher con­
centrations added to school water are 
supposed to compensate for the f~ct 
that fluoride is only available during 
the time children spend at school, 
Children who drink school fluoride 
fortified water develop approximately , 
30% fewer carious lesions in their 
permanent teeth than children in an 
unfluoridated area who do not ~av~ 
their school water systems forti.fie 
with fluoride. 70

•
71

•
72 

VIII. Supplemental Fluorides 

The utilization of supplemental fluo­
ride is no substitute for public water 
fluoridation. The reasons are: 

1. Water fluoridation makes the 
fluoride ion available to all children 
residing in the area served by the 
water supply. 

0 
2. Water fluoridation requires ~e 

conscious and sustained effort on t 
part of the individual. . JI, 

3. Water fluoridation automat1ca is 
restricts the dosage of fluoride to le"t r 
which have been proven safe 

0 

everyone. col• • 
The indications for supplernel1 

fluoride usage are: 
1. When there is a fluoride conceh!1: 

• C tration of less than 0.7 ppm 1n 
existing domestic water supply. js 

2. When the child's dental healc
h 
he 

of intense parental concern. If t ed 
cer!1 parent is not extremely con re 

about the child's dental health the 



Will be little possibility that the sup­
plements will be taken regularly, thus 
n~llifying any positive effect they 
~ 1ght otherwise have. One study of 
highly motivated health professionals 

, demonstrated that even among these 
type families cooperation was poor. 
The major reasons given by parents 
for discontinuing fluoride supplements 
are "too much trouble" and "did not 
~et around to renewing the prescrip­
tion." 1a 

Guidelines for Prescribing: 

The fluoride content of the water 
1 ~Upply must be ascertained. Non-

u_oridated public water supplies and 
Private sources, i.e., wells, etc. contain 
varying quantities of fluoride from the 
earth's crust. In some areas the natu­
rally occurring fluoride level is an 
0 • 
. Ptimum 1 ppm. If the concentration 
~ • 

b Unkn~wn, the water can be analyzed 
Y a private or state laboratory. Most 

state he I h d . . . 
f a t epartments mamtam m-
orm • 

t ation on the fluoride content of 
t~;ns ':ith a central water supply. If 
\\r patient has a private well, the 
Ill ater must be tested before recom­
su eo<ling the proper dosage of fluoride 
c· Pplement. State public health offi-
ia!s w·u . . 

c . i supply you with a plastic 
0ntai • . . su ner m which to furnish a water 

ab}ply for analysis. ( Glass is not suit­
re e as fluoride absorbs to the glass 

SUltin • . 
r- g in incorrect measurements). 
'-Ons I'd ~ . 

0 1 ated Laboratories at 14th and 
ain Str • R' h d v· . . , ca eets m 1c mon , 1rgm1a, 

t/ supply the necessary plastic con­
iners 

su and analysis of the water 11Y for fluoride content. 
he proper dosage of fluoride has 

been estimated based upon the daily 
water intake of adults and children 
drinking water fluoridated at 1 ppm. 
In areas devoid of fluoride in the water 
1.0 mg. daily of a supplemental fluo­
ride is equivalent to the amount of 
fluoride ingested from water fluori­
dated at 1 ppm. For infants between 
birth and two years of age 0.25 mg 
daily is the equivalent. 74 

In areas where some fluoride exists 
in the water but is less than 0.7 mg., 
the supplemental fluoride dosage is 
reduced accordingly. A practical and 
efficient guide for a daily supplemental 
fluoride schedule is: 74 

Level of Patient's Age 
Natural Fluoride 0-2 2-3 3 and over 

0.0 ppm to 
0.3 ppm . . . . . 0.25 mg 0.50 mg 1.00 mg 

0.3 ppm to 
0.7 ppm . . . . . 0 mg 0.25 mg 0.50 mg 

0.7 ppm and over no supplement required 

Fluoride supplements are available in 
chewable tablets or liquid drops. For 
children age three and under prescribe 
the drops (1 drop = .125 mg fluo­
ride), and for older children prescribe 
the neutral NaF tablet. No more than 
264 mg. of sodium fluoride ( 120 mg 
fluoride) should be prescribed at any 
one time. This provides a daily supply 
of 1 mg. of fluoride for 4 months. If 
the entire 120 mg of fluoride were 
consumed accidentally at one time no 
acute toxic (lethal) effects would re­
sult. However, stomach discomfort, 
nausea, vomiting and dental fluorosis 
in the young patient could possibly 
occur. 

There are two types of chewable 
fluoride tablets: Phos-Flurt (APF) 
tablets and Luridet ( neutral NaF). A 
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neutral sodium fluoride supplement is 
recommended because they are less 
expensive and are just as beneficial as 
the Phos-Flur (APF) tablets. 75 

There are three types of Luride 
Lozi-tabst: ( 1) Quarter-strength lozi­
tabs (0.25 mg. F /tab), (2) Half­
strength lozi-tabs (0.5 mg F /tab) 
and ( 3) Full-strength lozi-tabs ( 1.0 mg 
FJtab). 

Supplemental fluorides are many 
times combined with vitamins for 
administration to children. This prac­
tice enhances the possibility of the 
child taking the preparation on a regu­
lar basis but should only be prescribed 
by the child's physician. A standard 
fluoride vitamin is Poly-Vi-Flor.* It 
is available in drops ( containing 0.25 
or 0.5 mg fluoride) or tablets ( con­
taining 0.5 or 1.0 mg fluoride). The 
drops are supplied in plastic bottles 
of 30 and 50 ml. and the tablets in 
bottles of 100. There is no evidence 
that the inclusion of vitamins will en­
hance the effectiveness of fluoride and 
there is no indication for the dental 
practitioner to prescribe vitamins. 74 

In order to conform to the dosage 
recommendations of the Committee on 
Nutrition of the American Academy 
of Pediatrics, the manufacturers of 
fluoride vitamin preparations have re­
packaged their preparations so the 
fluoride is available in three conven­
ient doses (0.25, 0.5, and 1.0 mg) in 
combination with the appropriate dos­
age of vitamins. Similarly the dropper 
for fluoride drops (Luride) has been 
repackaged and calibrated to conform 

t Hoyt Laboratories 
*Mead Johnson Laboratories 
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to these doses for dispensing the cor­
rect amount of fluoride. Each drop 
will dispense 0.125 mg of fluoride and 
thus two, four, or eight drops wiII 
dispense correspondingly 0.25, o.5 
and 1 mg. of fluoride. 

It is wise to consult with your , 
local pharmacist before prescribing 
fluoride supplements in order to insure 
their availability and dispensing modes 
for your patients. 

Because of the topical benefits, fluo- I 
ride tablets should be made in a cheW· , 
able form that will slowly dissolve i~ 
the mouth so the fluoride has a maxi­
mum topical effect. For the same rea­
son fluoride supplements should not be 
discontinued at age 5 or even JZ 
years of age, as previously thought, 
The teenage years are particularly 
caries susceptible thus fluoride supple­
mentation should be continued past 

the teenage years until young ad~lt­
hood. 76 The ingestion of daily fluoride 
supplements from birth for a minirnuJ11 
of 3 to 4 years will cause an avera~e 
caries reduction in the primary de~tl: 
tion of 50% to 8O%.1a,11,1s,10 Fluorid 
tablets given daily at school will r:­
duce caries approximately 20% to 5~1/o 
after two or more years of fluoride ~o-

• Jfl' gest10n.80
•
54 Fluoride supplements 

gested daily for 8 to 11 years may have 
• d - 10 'fhe canes re uct1ons as high as 80'¼-

benefits of fluoride supplements var~ I 
depending on the frequency of use afl 

h . sa~ t e age at which the supplement 
begun. 

Summary 
,, js 

The topic of "fluoride therapY e 
l ofl 

an extremely vast and comp ex: jog• 
and at times can be overwhelm 



Figure 1-Sample Prescriptions 

AU Prescriptions should read: CAUTION: Store out of reach of children. 

I. Luride Drops 0.125 mg F /drop 
Dispense: 40 mL 
Sig: .... drops each day 
CAUTIO Store out of reach of children 
Label 
Refill 4 times A. P. Mourino, D.D.S. 

(For infants or small children can be added to juice) 

2• Luride Lozi-Tabs-Full Strength 1.0 mg F /tablet 
Dispense: 120 tabs 
Sig: Following evening brushing and flossing, chew one tablet and 

immediately "swish" the chewed tablet and saliva for 60 
seconds before swallowing. Do not eat, drink or rinse mouth 
for 30 minutes. 
Store out of reach of children. CAUTION: 

Label 
Refi II 4 times A. P. Mourino, D.D.S. 

3
• Thera-Flur Gel-Drops 

Dispense: 24 ml. 
1.1 % NaF (.5% F) 

Sig: 

CAUTION: 
Label 
Refill O times 

Following evening brushing and flossing, place 5-10 drops of 
gel in the applicator and wear for 6 minutes. Spit out. Do 
not swallow the gel. Do not eat, drink or rinse mouth for 30 
minutes. 
Store out of reach of children 

E. J. LeCompte, D.D.S. 

• I 

Cspec~JE:: Most APF products are expressed in percent F ion ,~hereas most oth~r prod~cts, 
h.e.) 2/ aF and Stannous Fluoride products are expressed m percent fluoride medium 
the P % sodium fluoride or 8% stannous fluoride. These latter percentages don't represent 
Conveer~ent of F ion-this must be calculated from molecular weights, but for ease of 
Ptodu:sion, sodium fluoride products are approximately ½ fluoride ion and stannous fluoride 

ts are approximately ¼ fluoride ion. 
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Figure 2-Fluoride Products 

I. Definitions 
A. PPM = Parts Per Million 

1. 1 PPM equals 1 milligram (mg) of agent ( e.g. fluoride) per 1 liter 
(L) of solution (e.g. distilled water). 

2. 1 PPM equals 1 milligram of agent (e.g. fluoride) per 1 kilograJ11 
(kg) of solid ( e.g. methylcellulose gelatin). 

B. % = Percent 
1. 1 % equals 1 gram of agent ( e.g. sodium fluoride) per 100 milliliters 

of solution ( e.g. distilled water). 
2. 1 % equals 1 gram of agent ( e.g. sodium fluoride) per 100 grams of 

solid ( e.g. methylcellulose gelatin). 
II. Conversion Table 

A. 1 % = 10;000 PPM 
B. 1 PPM = .0001 % 
C. 1 PPM = 1 mg/L or 1 mg/kg 
D. 1 % = 10,000 PPM = 10,000 mg/Lor 10,000 mg/kg . 
Example: To make a 1 % fluoride solution, take 1 gram of fluoride , 
(2.2 grams of sodium fluoride) and add distilled water to the 100 _fl1

1 
III. 

mark. This is equivalent to 1000 mg of fluoride (F) per 100 ml of solution 
or 10 mg F /ml. 

•stannous 8.00% SnF 2 
Fluoride solution 
topical (119 :38 or 3.14 :1 
solution: = 1.94% F) 

•NaF Sodium 2.00 % NaF 
Fluoride solution 
topical (23 :19 or 1.2 :1 = 
solution: .9% F) 

APF Gel 1.23% F solution 

Thera-Flur .5% F solution 
gel 

Point-Two .1% F solutiln 
Rinse 
(.2% NaF) 

Toothpaste .1% F solutiln 

Omni gel .1% F solutiln 
(.4% SnF 2 ) 

Fluorigard .023% F solution 
Rinse 
(.05% NaF) 

Phos-Flur .02% F solution 
Rinse 
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Figure 3-Fluoride Products 

= 19,400 ppm = 19,400 mg/L = 19.4 mg/ml = 

9,000 ppm 9,000 mg/L 

= 12,300 ppm = 12,300 mg/L 

5.000 ppm 5,000 mg/L 

J5ll1' 
9 mg/ml = 45 !Tlg 

J5ll1' 
= 12.3 mg/ml = 61.5 !Tlg 

5 mg/ml = 25 !Tlgf5ll1l 

1,000 ppm 1,000 mg/L = 1 mg/ml = 5 JTlgJ5ll1' 

1,000 ppm 1,000 mg/kg 1 mg/gm= 
5 JTlg/gr,1 

/5p1l 
1,000 ppm 1,000 mg/ml 1 mg/ml = 5 JTlg 

225 ppm 225 mg/L .23 mg/ml = 1.1 JTlg /5p1l 

200 ppm 200 mg/L .2 mg/ml = 
1 JTlgJ5ffe 



This paper has in no way attempted 
to reach the depths of the topic but 
rather has intended to update the 
clinically practical information on 
fluorides and relate it to the practicing 
dentist. 
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PRACTICE MANAGEMENT SEMINARS 

A fifty percent increase in the number of dental practice management 
seminars has been scheduled for 1982 to meet this year's increased demand, 
according to Dr. George R. Olfson, chairman of the ADA Council 011 

Dental Practice. 
A total of 21 two-day sessions are set for 1982. Sponsored by the A~A ' 

Council on Dental Practice, the sessions are being conducted by Conorni~es 
1 

Associates, Inc. of Marina dcl Rey, Calif., a nationally recognized pracuce 
management firm. 

Based on the findings of a nationwide study of dental practices, the work· 
s~ops co_ver better ~a~agement and st_aff utilization, practice building techd 

1 

mques, improved b1llmg and collect10n methods, time management 811 

work goal setting, patient scheduling techniques, simplified insurance paper 
work, patient records filing systems, and management planning techniques-

The seminars will be limited to 30 dentists per session and cost $295 for 
ADA-members and $495 for non-members. ff 

Held concurrently with the seminars are programs for dental office sta • 
Emphasizing skills to assist the dentist, these workshops cover billing, coJleCd' 
tions, and insurance methods as well as reception, phone management a!1 
patient scheduling techniques. 

Dentists registered for the two-day workshops are entitled to enroll one 
office staff member free of charge; the fee for additional staff is $55 each, . 

The Seminar scheduled for Virginia will be held in Williamsburg, Virginia, 1 

June 14-15, 1982, Colonial Williamsburg Motor House. I 
To register or obtain further information, contact the Council on venta 1 

Practice, American Dental Association, 211 East Chicago A venue, ChiCllgo, 
Illinois 60611 or call toll-free 800/621-8099. 
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ORAL PATHOLOGY 
SELF EVALUATION 

Ishesc lesions, which were generalized in the oral cavity, were noted in a 
~h Year old female and have been present for 3 weeks. The patient stated 
I ~t her mouth was sore. There were no other skin lesions and the oral 
t'ons exhibited a positive Nikolsky's sign. Yes, the patient has Erosize 
c lchen Planus. I'm confident you have made this diagnosis; however, what other 
A..oncerns might you have for this patient? 

nswer: 

,, ·:iuJw1redwr ~l .. 
·uo,f yoqn::i lOJ PdJOl!UOW Jq prnoqs Sl1UC[d UJtI::l!'l JA!SOJ'.3: l!l!M. SlUd!lCd 

'snu-tdlJ;)dAH lB[l1::lSe A pue S!l!l[;)W SJld9C!Q JOJ UO!l::lJ{!P;)Jd PJ)[JCLU e JAeq 

,,
9 

ld U;)q::iq ;)A!So13 Ape1n::i!ued 'snue1d UJtI::l!'l l!l!M. SlllJ!led :ieq:i :ino pJ;iu!od 

s;d~~ U! 'uedsu!JD 'JJAOJJOW "PJ!sdo!q J.8ueL[::l pJeM.o:iun JO .8l!!UJ)P!lP JO 

•pdlo Aue pue dn-M.OIIOJ rnpn::i uo p;)::lE[d dq p1noqs s;iuJpEd JSJl!l J::lUJH 

lid u UJJq seq % I Ol JSO[::l JlEJ uopE::ig!u.8![BW u SE q::inwsEU! uwou!::llB:) 

dJ: snourEnbs JEJO pue snue1d UJl(::l!'J UJJA\.l;)q d!l!SUO!:lE!Jl l::l;)l!P u dq AUW 

'l\r ~ dJ\;)!I;)q SJOlEil!lSJAU! :}SOlll 'JE::lOA!nbJ m:is S! uoµEpJ 1esnu::i :}::ld.l!P 11ilnoq:i 
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~athoJ GRAPHY-Shafer, W. G., Hine, M. K. and Levy, B. M.: Textbook of Oral 
a\":trd 

0f Ed. 3, Philadelphia, W. B. Saunders Co., 1974. Supported by Grant CA 19294-04 
1\. i:i. ~l by the National Cancer Institute, Department of Health, Education and Welfare. 

Zay, Program Director, MCV School of Dentistry. 
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HAS INCORPORATION FEVER BEEN SPIKED 
BY THE RETIREMENT PLAN PROVISIONS OF 

THE ECONOMIC RECOVERY TAX ACT OF 1981? 

by * W a/lace M. Starke 

Retirement income planning is an 
area which all professionals must face 
at some point. While professionals 
will receive Social Security benefits, it 
generally is up to each professional to 
set aside part of his earnings or other 
income to ensure an adequate standard 
of living during retirement years. 

This set-aside for retirement is ac­
complished in part by after-tax per­
sonal savings and investments. In 
addition, professionals may elect to 
establish a qualified retirement plan or 
plans for federal income tax purposes. 

The qualified retirement plan is a 
pre-tax savings vehicle. The employer 
( whether a sole proprietor, partner­
ship or corporation) receives an in­
come tax deduction for contributions 
to the plan for participants. Partici­
pants may receive income tax deduc­
tions or exclusions for some of their 
own voluntary contributions to the 
plan and may also make non­
deductible contributions. ll earnings 
on all contributions accumulate tax­
free within the plan. Finally, partici­
pants are only taxed when these un­
taxed funds are distributed to them 
from the plan. 

Professionals for some time have 
been aware of the disparity of quali­
fied retirement plan benefits available 

• Mr. Starke is a member of the Richmond 
law firm of Mays, Valentine, Davenport & 
Moore. Jolm P. Ackerly, Ill, Virginia Dental 
Association legal counsel, is also a member of 
that firm. 
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to self-employed indiivduals vis-a-vis 
those available to corporate cmploye~s. 
With the advent of state laws permit­
ting professionals to incorporate an.d 
the relaxation or removal of echt­
cal restrictions preventing incorpora­
tion, many profe sionals have incor­
porated their practices in order to ob­
tain larger benefits. The recent enact-

rf" x 
ment of the Economic Recovery J 

3d 
Act of 1981 (the "Act") has helpe 
to mitigate the disparity between bene­
fits for the self-employed and those 

for corporate employees, but has bY 
no means eliminated it. 

The decision to incorporate for re: 
tircmcnt planning reasons is basicaII) 
a numbers game because the benefit 
1• • • ·1 d best c 1sparny ts cast y expressed an 
understood in terms of dollars. Cons~­
gucnt!y, this article will outline guah· 

ficd retirement plan maximum benefit; 
currently available to the self-employe 
as they compare to those available co 
. • . d che 
incorporated professionals un er 
Act. 

. l che 
For purposes of this arnc e, ,, is 

phrase "qualified retirement plans e 
intended to cover four types. 'fhe5

1 

are: (I) defined contribution plat1
5
; 

commonly known as money purcha\ 
• b . sroc pension, ta rgct enefi t pens10n, de-

bonus and profit sharing plans; (2) ,,,11 
fined benefit plans2, commonly kn°. e-

• I ( ) • d' 'd I rettf as pension p ans; 3 111 1v1 ua . c-
l h • d' 'd I ret1r ment pans sue as m 1v1 ua , '')i 

• • ("IRAs ment accounts or anmuties . 11s 
and ( 4) simplified employee pen
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("SEP's"), which are IRA's to which 
an employer may contribute the lesser 
of $15,000 or 15% of compensation. 
Qualified defined contribution and de­
fined benefit plans for self-employeds 3 

Will be referred to as "H.R. 10 plans" 
and for corporate employees will be 
referred to as "corporate plans"' 1• 

lVhat Ca11 a Self-Employed 
Professional Set Aside for Himself? 

. Starting in 1982, the Act effectively 
111creased the maximum amount the 
self-employed may set aside out of 
pre-tax earnings from $7,500 to 
~ 17,000. This increase is accompl;shed 
111 two ways. 
. First, all individuals with earned 
Income (whether self-employed or an 
en1ployee) may now contribute to a 
qualified plan and receive an income 
tax deduction each year of $2,000 
of their earnings" for the year. The 
~iooo contribution may be made to an 

A and may also be made to an H.R. 
IQ or corporate plan of the individual's 
el1lployer if that plan permits it. 
d Secondly, the self-employed dollar 
eduction limitation for contributions 

f
to an HR. IO plan or SEP is raised 
ro l1l $7,500 to $15,000 per year. How-

c?r, the secondary limitation of 15% 
~ ~arnings is retained for such contri­
. Utions so that the actual limitation 
Is the lesser of $15,000 or 15 % of 
ear • nmgs.6 

fi lhis $17,000 maximum contribution 

P
gnre may, however, be illusory de­
end· 

n 111g on the professional's actual ,a, . 
of 111ng~ because of the secondary 15% 
si earnings limitation. If the profes-

0nal l . ma <es $100,000, the maximum 

contribution amount is $17,000. How­
ever, if he only makes $50,000, the 
maximum contribution amount is 
$9,500 ( that is, $2,000 plus 15 % of his 
earnings, or $7,500). In the latter case, 
the increase under the Act is only 
$2,000. 

One of the corollaries of H.R. IO 
and corporate plans and SEP's is that 
you do not get something for nothing, 
which in this case means that a cost 
is exacted for the tax deductible con­
tribution for the professional. The 
cost is that the employer must, with 
certain exceptions, contribute or pro­
vide benefits of the same percentage 
of compensation on behalf of each 
plan participant. Before 1982, com­
pensation in H.R. IO plans and SEP's 
which was counted for this purpose 
was limited to the first $100,000, while 
no such limitation applied to corporate 
plans. 

For example, if a professional made 
$150,000 and his employee made 
$IO,000, in order to contribute the 
maximum $7,500 to the H.R. IO plan 
or SEP for the professional (which 
is 7 .5 % of the first $100,000 of earn­
ings), $750 (that is, 7.5% of the $10,000 
compensation) had to be contributed 
for the employee. In this example, the 
professional would actually be con­
tributing only 5.0% of his total com­
pensation for himself while contribut­
ing 7. 5 % of his employee's total com­
pensation. 

Starting in 1982, the Act increases 
the $100,000 compensation limita­
tion for H.R. IO plans and SEP's 
to $200,000 if the contribution 
rate expressed as a percentage of 
compensation is at least 7.5%. In 
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the above example, in 1982 $15,000 
could be contributed for the profes­
sional if $1,000 is contributed for the 
employee (that is, 10% of each in­
dividual's compensation not over 
$200,000). On the other hand, if only 
$700, or 7% of the compensation, is 
contributed for the employee, only 
$7,000 ( that is, 7 % of the first $100,000 
of earnings) may be contributed for 
the professional under the Act. 

What Can an Incorporated 
Professional Set Aside for Himself? 

Corporate employees also have the 
ability beginning in 1982 to make the 
$2,000 individual tax-deductible con­
tribution to a qualified plan. 

Furthermore, the maximum contri­
bution limitation in corporate defined 
contribution plans is $45,475 or, if 
lesser, 25% of compensation, as op­
posed to $15,000 or 15% for H.R. 10 
plans and SEP's. 

Finally, a corporate defined benefit 
plan may receive contributions to 
fund an annual retirement benefit 
equal to $136,425 or, if lesser, 100% 
of compensation. The actual contribu­
tion to fund a defined benefit plan de­
pends on the actuarial assumptions 
chosen, the age of the corporate em­
~l~yee_ at commencement of plan par­
t1c1pat10n, and his compensation. 

For example, if a corporate em­
pl?yee in a defined benefit plan re­
c_e1ves $ I 00,000 per year in compensa­
t10n, the annual contribution to fund 
a 100% of compensation benefit under 
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one set of actuarial assumptions may 
be $76,850 if the employee commences 
participation at age 55, $46,150 if at 
age 50, $30,570 if at age 45, $21,360 
if at age 40, $15,430 if at age 35, 
$11,390 if at age 30, and $8,540 if 
at age 25. The annual contribution 
differs, based on age at commencement 
of participation, because the cost of 
the promised benefit is funded over a 
longer period of time in the case 
of a younger person or over a shorter 
period of time in the case of an ' 
older person. 

If a corporation sponsors both a 
defined contribution plan and a defined 
benefit plan for the same employee, 
the maximum contribution is limited 
by the so-called rule of 1.4. The rule 
of 1.4 is most easily paraphrased as , 
a secondary limitation restricting the 
aggregate contribution for both the 
defined benefit plan and the defined 
contribution plan. The aggregate con­
tribution is limited to not more than 
the sum of 100% of one of the limita­
tions and 40% of the other limitation• 

Comparison of Benefits 

The following chart shows the matl' 
mum amounts which in addition tO 

' • I 
the $2,000 individual contribunon, 
might be contributed annually for the 
professional to the following plai1

5 

• ns 
under one set of actuarial assumpn° 
based on the following earnings 1 be­
fore the contribution: 



Earnings 
---:::.:... 
S 50,000 

75,000 

100,000 

12s,ooo 

rso,ooo 

Conclusion 

Age at Com-
mence111ent of 
Pinn Pnrtici-

p1tion 

25 
35 
45 
55 
25 
35 
45 
55 
25 
35 
45 
55 
25 
35 
45 
55 
25 
35 
45 
55 

H.R. 10 Plan 
or SEP 

$ 7,500 
7,500 
7,500 
7,500 

11,250 
11.250 
11,250 
11,250 
15,000 
15,000 
15,000 
15,000 
15,000 
15,000 
15,000 
15,000 
15,000 
15,000 
15,000 
15,000 

The real consideration here is how 
nff1Uch the professional earns and can 
a ord 'd f to set as1 c out of his earnings 
dor retirement savings. This in turn 
. epends on the professional's other 
tcon,e and his spending needs. While 
ach P f • ch ro ess1onal can look at the above 
art and determine his own income 

avail bl f . 
I

• a e or pre-tax retirement sav-ngs . 
p ' 1t can generally be said that a 

t
_tofessional making $50,000, with tui-
ton d an other expenses for children \Vill , ' 

" not currently elect for increased 
'-Ont .b . • 

P 
ti Ut1on amounts available in cor-

Otate I 
P 

p ans. On the other hand, a 
tof • 

of essional who can save $25,000 out 
ca:d~ I00,000 income would be a prime 

1date for a corporate plan. 

Corporate 
Defined Corporate De- Combination of 

Contribution fined Benefit Corporate 
Pi<Tn Plan Plans 

$10,000 $ 3,930 $11,060 
10,000 6,680 11,880 
10,000 11,710 14,430 
10,000 21,730 23,240 
15,000 5,900 16,600 
15,000 10,030 17,820 
15,000 17,560 21,650 
15,000 32,590 34,860 
20,000 7,870 22,130 
20,000 13,370 23,760 
20,000 23,410 28,860 
20,000 43,450 46,480 
25,000 9,840 27,660 
25,000 16,710 29,710 
25,000 29,270 36,080 
25,000 54,320 58,100 
30,000 10,740 33,190 
30,000 20,050 35,650 
30,000 35,120 43,290 
30,000 65,180 69,720 

The numbers game involves not 
only the above-explained considera­
tions but also employee costs, actuarial 
assumptions and calculations in some 
cases, and other considerations not 
mentioned herein. 9 Consequently, the 
professional is best advised to consult 
with his tax advisor with respect to 
his need to consider incorporation as 
a means to more attractive qualified re­
tirement income planning. 

In summary, while the new $17,000 
maximum deduction will be more than 
sufficient for many professionals, the 
corporate route will appeal to those 
professionals who want to set aside 
more than $17,000 annually or who 
otherwise are restricted by the 15 % 
of compensation limitation for H.R. 
10 plans and SEP's. 
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Footnotes 

1. A defined contribution plan is a plan 
maintained by an employer where individual 
accounts are maintained for contributions for 
participants. 

2. A defined benefit plan is a plan main­
tained by an employer where separate ac­
counts for contributions on behalf of each 
participant arc not maintained ~nd . which 
generally promises to pay an annuity income 
for life after retirement. 

3. The Internal Revenue Code (the 
"Code") distinguishes in its benefit limita­
tions for the self-employed between "owner­
employees" who are sole propri_etors a~d 
partners with more than a 10% mterest 111 
profits or capital and other sclf-employeds 
who are 10% or Jess partners. Because almost 
all unincorporated dentists woul? be ow~er­
employees for this purpose, all discussed !Im­
itations and benefits for self-employeds are 
those applicable to owner-employees. 

4. As used herein, the phrase "corporate 
plan" does not include plans of corporations 
which arc electing small business corpora­
tions under Subchapter S of the income tax 
provisions of the Code since Subchapter S 
plans are subject to most of the same benefit 
limitation rules to which H.R. 10 plans are 
subject. 

5. The actual limitation is the lesser of 
$2,000 or 100% of earnings, which for den­
tists will be assumed to be greater than $2,000 
a year. Furthermore, the $2,000 deduction 
ca1i be increased to $2,250 if at least $250 
but not more than $2,000 is contributed by 
the professional to a "spousal IRA" for his 
spouse who has no earned income. 

6. It is possible that contributions for self­
employeds under H.R. 10 defined benefit 
plans may somewhat exceed the $15,000 or 
15% of earnings limitation; however, such 
exec s amount is small when compared to 
contributions permitted under corporate 
plans. 

7. One major disadvantage of a corporate 
plan vensus an H.R. 10 plan which is taken 
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into account in the chart is that in an H.R-
10 plan total earnings on which benefit )im­
itations arc based include the plan conmbu­
tion on behalf of the professional. In the 
corporate plan total earnings of the corpo­
rate employee on which benefit limitat!ons 
are based do not include the plan conm~u­
tion. Thus, a self-employed professional w1t!1 

$100,000 of rarnings before the _plan cont; 
bution on his behalf may conmbute $15,0 , 
(15% of SI00,000) to his H.R. 10 plan. <?;1 

the ocher hand a corporate professional \\'It 
1 

' b f re "100 000 of corporate taxable income c 0 
.~ ' fcs-the compensation payment to the pro. 

·b non sional and the corporate plan contn u 
must base the plan contribution on compen­
sation actually paid to him out of tha~ 
$[00,000 (chat is, $100,000 less the plan _con

1 tribution). For example, if the profess1ona 
w~.nts che maximum corporate defined con· 
tribution plan contribution made on his ~ 
half, the corporation would pay him $80, 

0
_ 

and would contribute $20,000 to the corp 
rate plan (that is, 25% of his $80,000 c01111 prnsation paid to him), thereby using all 0 

the $100,000 of earnings. 
8. Other considerations 111 the corpor~ce 

H R I d b . . I t in· plan Ycrsu~ . . IO p an e ate m1g 1 
42

5 
elude the fact that the $45,475 and $136, 
corporate plan dollar limitations increase ~ 
tomatically with inAation while the I 5Joes 
H.R. 1 O plan and SEP dollar limitatio~ Se· 
not; the availabliity of favorable Social d Jc 
curity integration rules, of a vesting schc _u g 
and of a fair degree of latitude in cho05111r· 
actuarial assumptions and methods in a c~­
poratc plan by which costs for other -~it)' 
ployces may be reduced; the need or ab1 jn­
of the professional to take advantag~ of 011 come tax deferral available on earnings cri· 
rnlu11t1ry non-deductible participant con ·og 
butions; the ability to reduce profit shar:ecS 
plan costs by one-third for other emP}°\ed 
through a salary reduction cash or de e\es· 
arrangement; and the ability of the pro bl' 
sional to borrow money from the plan chC 
using his plan interest as security for 
loan. 
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CERTIFICATE of RECOGNITION 

By virtue of the authority vested by the Constitution 

in the Governor of the Commonwealth of Virginia, 

there is hereby officially recognized: 

CHILDREN'S DENTAL HEALTH MONTH 

1982 

Good health habits learned early help to assure 
that Virginia citizens of tomorrow will be physically 

sound and mentally alert, and for many young people, 

this discipline begins with good dental care, 

To that end, the Virginia Dental Association Joins 
With health authorities in programs to support February, 

1982, as CHILDREN'S DENTAL HEALTH MONTH, and I call its 

Worthy purpose to the attention of all Virginians. 

Governor 

I 

·" 

37 



NATIONAL CHILDREN'S DENTAL HEALTH MONTH 

TIDEWATER DENTAL ASSOCIATION 

A Director for each city in Tidewater contacted the Elementary Schools , 
in the area and placed a Dentist in the interested schools. We were greatly 
assisted in this effort by many Navy Dentists and several Public Health 
Dentists. 

P?sters were placed in all elementary schools, dental offices and many phar­
macies. 

Public Service announcements were placed in all TV Stations and manY 
Radio Stations. 

'•• Area Dentists appeared on the following Talk Shows 

u,~ .... 
:1 ""· 

!"" .. 

'. ~ f" : 
1, ..... 
1.,~ ~ ..... • 

WVEC "Good Morning Tidewater" 

WNIS "Ask Your Dentist" 

WTAR "Charlie Huddle Evening Talk Show" 

WTKR "Morning Connection" 

This Committee assisted the Dental Hygienists at ODU with their Military 
Circle Puppet Show. 
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In observance of National Children's Dental Health Month a puppet show 
:as performed at Military Circle Mall, Norfolk, VA. It was sponsored 
{. Old Dominion University, Student Dental Hygiene Association, Virginia 
. idewater Dental Hygienist Association, Virginia Tidewater Dental Associa­

tion and Virginia Tidewater Dental Assistants Association. The puppet show 
\\r~s very successful, approximately 500 toothbrushes and pamphlets were dis­
tributed to the children. 
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SOUTHSIDE DENTAL SOCIETY 

This year Southside Virginia's Annual Toothtown Roundup was held at 
Walnut Mall in Petersburg on February 6. Activities included a poster contest 
in area elementary schools, blood pressure screening, and eye scan, along 
with an artist who did caricatures of children with toothbrushes. All in all the 
Roundup was a tremendous success. Many of the area dentists turned out to 
support the dental team of hygienists, assistants and auxiliaries. 

We had a great turnout from the public with many questions being 
answered and displays covering everything from self-assessment to nutrition-

Toothtown Puppet Show 
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Clown with children in Toothtown Roundup 

Poster contest winners with Tooth Fairy 
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RICHMOND DENTAL SOCIETY 

National Children's Dental Health Month was recognized this year by 
Governor Charles S. Robb on the state level and, on the local level, by Mayor 
Henry L. Marsh, III, of the city of Richmond. 

The Richmond Dental Society again received support from the Auxiliar}' 
to the Richmond Dental Society, Dental Assistant's Society and the Central 1 

Virginia Dental Hygienist's Association. Public schools in the city of Richmond 
and counties of Henrico, Hanover, Goochland and Chesterfield were visited 
by speakers in 4th grade classrooms and toothbrushes furnished by the Rich· 
mond Dental Society were distributed to the students. 

Members of the Auxiliary to the Richmond Dental Society, headed by 
Chairperson, Mrs. Melanie Kerneklian, distributed posters throughout these 
schools for the Jean Palcanis "Smile America" poster contest. The contest, 
this year, was named in honor of the late Jean Palcanis who, as a member of 
the Auxiliary, had given so much of herself in past years towards making 
previous Dental Health Weeks so successful. Many of these posters were hung 
at Regency Square Shopping Mall during the first week in February. 'fhe 
winners' names were announced by Dr. Kent Palcanis at the awards ceremony 
at Regency Square on Saturday, Feb. 6th and the prizes were awarded. 

During that day, both dental hygienists and dental assistants collaborated 
and held a Dental Health Fair in Regency Square's Community Room where 
games were played, movies shown, apples distributed at the utrition Table 
and dental health literature passed out. Outside, in the mall area, Richrno!ld 

Dental Society members were at tables representing Pediatric Dentistry, 
General Dentistry, Orthodontics and Geriatric Dentistry. In addition, the 
Blood Pressure Table was always busy with mall shoppers waiting in line co 
have their pressures taken by R. D. S. members. 

During these activities, Auxiliary members also presented their puppet show, 
"I Wish I'd Known" throughout the day and in schools, libraries and at the 
Dental Health Fair at the Boys Club of Richmond which was presented a; 
a later date by the Dental Assistant's Society, headed by Sue House, 0 

Richmond. 

Television appearances on WXEX-TV, Channel S's "Good Morning, Vi!' 
ginia" program and WWBT, Channel 12's "Mid-Day Show" by Dr. 1-Jerb 

1 
Kaplan, informed viewers about dental disease and its prevention. 

National Children's Dental Health Month enjoyed another successful yea,r 
in the Richmond area due to the efforts of many people in Component 1~ 5 

ffil • d • • d -with a _1~te . orgaruzations an we are looking . ahead towards next year 
ant1c1pat10n. I 

Herbert W. Kaplan was the 1982 Chairman for The Richmond oenta 
Society National Children's Dental Health Month. 
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First prize winner in Jean Palcanis Poster Contest 

Dental Health characters by members of Richmond Dental Auxiliary 
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Mayor Henry L. Marsh, Ill, signs Proclamation of Dental Health Month for Dr. Herbert Kaplan, left, and Dr. Leslie Webb, right . 

PROCLAMATION 

WHEREAS, the future is, to a large measure, dependent on 
the good health of our children and youth, the citizens of to­morrow, and 

WHEREAS, good health, physical and mental, can be achieved through good health habits, learned early, 

NOW, THEREFORE, I, Henry L. Marsh, III, Mayor of the City 
of Richmond, do hereby proclaim the month of February 1982, as 

"CHILDREN'S DENTAL HEALTH MONTH" 
in Richmond and urge that all citizens and all community or­ganizations join in the observance. 

Henry L. Marsh, III, Mayor 
February 10, 1982 



MCV NEWS 

G. L. Button, D.D.S., Associate Editor 

PEDODO TICS-The new clinical facility opened in February and it is 
beautiful. Art Mourino has been named a DIPLOMA TE of the American 
B?a_rd of Pedodontics. Tom Doyle and Joe LeCompte are presenting table 
clinics at The Hinman Meeting in Atlanta. There arc now stipends available 

1 for the pedodontic residents. John Leech is leaving. 
ORAL SURGERY-A search committee is in the process of screening 

applicants for Chairman. Frank Farrington heads the committee. 
GENERAL DENTISTRY-Jim Butler, Chairman, left recently for a four­

nionth teaching assignment at the dental school in Saudi Arabia. 
PERIODONTICS-Recently had a site visit for the evaluation of the re­

scar~h center. Bob Mandell has left for a position in Atlanta at Emory Uni­
;erstty. Howard Dorfman will be leaving to enter private practice in Virginia 
d each. Carl Cavallaro has joined the faculty from the U. S. Army. His last 
Uty station was Fort Eustis. 
P~OSTHODONTICS-Ron Cade will be entering private practice and 

applications are being reviewed for his replacement. 
M: ENDODO TICS-Marshall England, Chairman has been named a DIPLO­
d A TE of the American Board of Endo don tics and is Chairman of the Endo­
h ontic Section of American Association of Dental Schools. John Holcomb 
Bs been Secretary and is now Chairman-Elect. Nate West is a member of the 

ouse of Delegates from Virginia to the National Dental Association. 
t' ORAL PATHOLOGY-On Saturday, April 17, 1982, a program "Nutri­
~on and Cancer" will be presented from 9: 00 a.m.-1: 00 p.m. at the Richmond 
i C~dcmy of Medicine. There will be three presentations and all dentists are 
nvited to attend for free. 

th RESTORATIVE-Florian Knap, Chairman, made three presentations at 
Pe 16th International Dental Congress in Mexico City. The graduate fixed 
A.r~sthetics program will be visited by the Council on Dental E:ducation of 

, tr . ~ for accreditation. The first graduate of the program will complete 
atning this summer. 
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BRIEF ... 

REPORT OF EXECUTIVE COUNCIL 
MEETING 

January 29 and 31, 1982 

Hyatt House, Richmond, Virginia 

January 29, 1982 

1. Approved that the Virginia Dental Association endorse the candi~at~ 1 recommended by the Virginia Dental Hygienists' Association for appoint 
ment by the Governor to the Board of Dentistry. 

2. Received as information Report of MCV School of Dentistry. 
3. Received as information Report of Dental Division, State Health Depart-

ment. 
4. Received as information Preliminary Program for 1982 State Meeting. 
5. Reviewed as information 1981 Financial Statement. 
6. Ref erred to the Budget and Financial Investments Committee for sttl~~ 

reduced dues for recent graduates, those in postgraduate programs and 1 

the military. 

January 31, 1982 

1. Approved recommendation of the Budget and Financial Investments Co!l1d 
mittee that the Virginia Dental Association research and purchase a wor h 
processor system. This to be done immediately-the purchase resear\ 
to be done by the President, Secretary-Treasurer, and Executive Direct; t 

2. Approved recommendation of the Dental Care Programs Committee t a 
further action on the capitation study be postponed indefinitely. 5 3. Appro~ed that the number of Statewide_ Continuing Ed~cation _P~ogra:y 
be continued at 16, that the program continue to be administered Joind)'cv', 
the VDA Central Office and the Continuing Education Department at M_ g0 
and that, upon the VDA obtaining Sponsor Approval by the AU:eric ne ' 
Dental Association and with the installation of EDP equipment 111 t 
Central Office, recording of C. E. participation be maintained. 
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4• Approved that the Administration of Virginia Commonwealth University 
be urged to continue its efforts to seek a change in the formula for funding 
dental education to insure the continuation of excellence at the dental 
school. 

5• Approved that the Virginia Dental Association hereby include the Virginia 
Dental Hygienists' Association (President) in pertinent VDA continuing 
education informational mailings. 

6• Approved recommendation of the Dental Care Delivery for the Elderly and 
Indigent Committee that the Virginia Dental Association encourage all 
~entists that construct removable prosthesis for patients to place identifica­
tion such as name and/ or social security number on such prosthesis, with 
patient approval. This to be offered to patients by the dentist at his cost. 

7
• Accepted Its information that the individual Components will handle the 

dental referral service as there appears to be adequate referral systems 
already in successful operation. 

8
• Approved recommendation of the Student Loan and Scholarship Committee 

that all funds in the Student Loan Fund in excess of the money market 
certificate principle amount ($10,000), be disbursed to the MCV School 
of Dentistry each year in May. 

9
• llf proved recommendation of the Medicaid Advisory Committee that the 

~irginia Dental Association write to the Governor of Virginia informing 
h,rn of our support of the following: ( 1) Keeping the Medicaid Program 
Under the direction of the Department of Health; (2) The Commissioner 
of Health of Virginia should be a physician; and (3) Commend Doctor 
Jarnes Kenley and his staff for the fine job done as Commissioner of Health. 
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COMPONENT NEWS 

The Virginia Tidewater Dental As­
sociation Foundation has donated 
$1,000.00 to the ;\ lCV Dental Endow­
ment Fund. It is the intent of the 
Foundation's Executive Committee to 
donate $10,000.00 over the next ten 
years but is not able to commit for 
more than one year at a time. 

The mercury vapor sniffer, nick­
named "Mavis", is now available to 
Component I members for use in de­
tecting excessive mercury vapor in 
their offices. A schedule is being 
worked out for its use in various sec­
tions of the component. 

Component I at a recent meeting 
voted to endorse Dr. Emanuel W. 
Michaels as candidate for election as 
President-Elect of the Virginia Den­
tal Association at the next state meet­
ing in September. We solicit the 
support of the other components in 
this election. 

The TOA has donated a dental chair 
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COMPONENT I 

TIDEWATER 
DENTAL ASSOCIATION 

Lawrence H. Cash 
Associate Editor 

to the Tidewater Children's Musellfl'l 
in Portsmouth. This museum is n 
"hands-on" participatory mllseu~ 
where kids learn by doing. It is hope 
that by having a dental chair to pl3Y 1 

with that children will overcome sofl'lc 
of the mystery of a dental office. 

The Spring Meeting will be held f 
Friday, May 14th, 1982 at the Lll e ' 
Wright Motor Hotel in orfolk. v:~ 
William 1orris, Assistant Dean of t 
Law School of West Virginia lJniverd 
sity, will speak on "Malpractice g!l 1 • 

the Legal Aspects of Dentistry." it' 
The Dental Health Month CornJ11 , 

tee has been extremely active. Seve!lt 
six dentists visited 106 schools sp~ 3. 
ing to children in classes K throu~ vy 
Twenty schools were visited by 

3 od 
dentists. There were many TV 3 

col 
radio_ programs. The School of D~ili' 
Hygiene had a puppet show at 500 
tary Mall and passed out over 
toothbrnshes. 
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COMPONENT II 

PENINSULA DENTAL SOCIETY 

Don W. Cherry 
Associate Editor 

"T--~
0rnponent II will have its annual 

lf! ~K'[' 1 I l ·,vu itary dental meeting at the 
angley AFB Officer's Club on Au­

gust 26, 1982. Reservations required. 

y 
d 
1I 

I' 

10 

Dental Health month was a great 
succes I . . . . s t 11s year with dental public 
lOfor • 
I<: tnat1on spots on channel 13 with 
Chen and Nancy Stavisky and also on 
n annels 10 and 3. Also, there was 
1llch p • • . . h I 1 . I I art1c1pat1on m t e sc 100 s wit 1 
oca[ 
J tnernbers. The Williamsburg-
an-ies C 

Ce] b ity County Public Schools 
e rated their 6th year of the Tooth-

- --

Keeper Program with Don Cherry 
educating the teachers in an annual 
workshop and the teachers running 
the program in the classrooms over 
a seven week period. 

On May 3 there will be an all­
day continuing education meeting in 
conjunction with the V.D.A. at 
Hampton Holiday Inn. The program 
will feature Dr. Bob Campbell of 
M.C.V. speaking on Dentistry and 
Pharmacology. Reservations required 
through Dr. Wiebusch and the fee is 
$10.00 for V.D.A. members. 
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On May 7th & 8th Jim and Naomi 
Rhode will be in Williamsburg at the 
Bonhomme Richard Motel. Our com­
ponent is sponsoring their visit and 
we really should respond en masse. 
Many of you will recall the Rhode's 
last visit a few years ago and how 
well their presentation was received by 
all. Their program is for auxiliaries 
and doctors and wives. It is excellent; 
and a good way to gather knowledge 
while enjoying a weekend in Wil­
liamsburg. 

Also in May the Annual Bosses night 
sponsored by the Southside Dental 
Hygienists will take place. It is the 
night when each hygienist treats their 
Boss to cocktails and a good meal. It 
is a great get together. They will also 
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COMPONENT Ill 

SOUTHSIDE DENT AL soc1eT't' 

Eduardo Ortiz, Jr. 
Associate Editor 

install their officers that evening ~~ 
will give us a chance to meet wit d 
them. If your hygienist hasn't aske 
you yet, it might be a good idea ~o 1 

start hinting of how nice it would e 
to attend. Find out all the details froJII • 
her. 

91 Do you know that in June 28, 17 

the first dental patent in this count!Y 
gC' I was given to Thomas Bruff who P~f 

ticed dentistry in Pennsylvania, M .
11
, 

land, and Virginia? The patent~d :iir 
1 

strument was called a perpendic tJ 

extracting instrument .... An~ do Yf:! 
know that this space is espec1all}' .,,s 

ne". news of Component 3? Your b-
Any item of interest to you is P~~ii! 1 

ably worth sharing with us. Lets 
from you. 



COMPONENT IV 

~ICHMOND DENT AL SOCIETY 

Michael 0. McMunn 
Associate Editor 

Three of our colleagues have rec­
ently been elected Fellows in the 
American College of Dentists. Con-

1 
ratulations to Dr. Rudolph H. Bruni, 
~-; Dr. Edward H. Radcliffe; and Dr. 
l artin J. Peskin. The American Col­
ege of Dentists is a sixty-two year old 
?tnization that recognizes through 
be lowship dentists who have contri­
f Ut~d to the advancement of the pro­
ession and humanity. 

\ 
1
1 
he Richmond Dental Society is 

Ve 1 • f into its Endowment Fund Drive t ~1CV School of Dentistry, and it 
hogoing even better than expected. We 

pe the other Components join us 

in the efforts to go over the $2 million 
goal. 

We are looking forward to having 
Mr. Richard B. Pearson, Media Spec­
ialist, VCU, give his presentation on 
"Photography in the Dental Office" 
)n Thursday, April 15, 1982. Mr. Pear­
son has given other notable presenta­
tions to include a recent one at Win­
tergreen, which was enjoyed by all 
those who attended. Dick is a long 
time friend of dentistry and has 
worked in the field of dental photo-
graphy for many years. • 

We wish all of the other Compon­
ents a warm and happy springtime. 
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The Component's Peace Corps has 
been active lately. The procedure is 
to throw some forceps and anesthetic 
in a suitcase and head for a remote 
corner in a third world country. 

Dr. Louis Painter of Salem has been 
to Hatti, Dr. Marvin Midkiff of Mar­
tinsville has been to Honduras (six 
hundred extractions), Dr. Charles 
Conklin of Roanoke has been to 
Africa, and Dr. Fuller Robinson of 
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COMPONENT V 

PIEDMONT DENTAL SOCIETY 

W. C. Williams 
Associate Editor 

Roanoke has been to Africa, Jndia, 
Central A~erica, the Middle E~sc: I 
you name it-Fuller plies his skill 1 

some impoverished land every year, 
All these dentists say they get more 
out of it than the patients. 

So, if you want to help someo!le • h­
who needs help, and have an enric 11 I • • h • cali-mg expenence at t e same nme, ·!I I 
to one of the above dentists, he \VI 

give you the inspiration and the pro' 
cedure-good luck. 



S lhe December 1981 meeting of the 
a, 0Uthwest Virginia Dental Society 
,,, ~as held in Abingdon, VA, at the 
11 \ artha Washington Inn. A program 

Vas • r, , th given on the relationship between 
·e . e General Practitioner and the Spe-

c1aiist O b . . • ur usmess meetmg was held 
e at 3:oo p.m. 

~ I th~pur ~ecrology Committee reported 

1 
I R assing of Dr. Eugene Crockett of 

il llla!ford. A $25.00 donation has been 
I in ~-e to the American Cancer Society 

is name w . 
ti II e took in four new members: Dr. 
l\ 

0 
Yfield, Marion· Dr Huffman 

'-'adf ' • ' 
~o Ord; Dr. Gates, Marion; and Dr. 

Pe I{" D' ingsport, Tennessee. 
Chu~· Littrell distributed National 
fot r~n's Dental Health Month in­

lllat1on. 

COMPONENT VI 

SOUTHWEST VIRGINIA 
DENTAL SOCIETY 

W.R. Armentrout 
Associate Editor 

Our next meeting was held at the 
Homestead in Hot Springs, VA, on 
March 26, 27, in conjunction with the 
Piedmont Dental Society. This was a 
VDA Continuing Education Program. 
The subject was "The Creative Chal­
lenge in Fixed Prosthodontics". 

Our next meeting will be held in 
Marion, VA, on May 21, 1982. The 
program will be on Dental Materials­
a series of mini clinics will be pre­
sented. Area legislators will be invited 
to our May program. 

A tentative program for the rest of 
the year is: 
August 13-Blacksburg, VA, Dr. Ed 

Joy, Pain Control in the Dental 
Office. 
ovember 19-Abingdon, VA, Dr. 
Charles Blair, Tax Tips and Per­
sonal Finances. 
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The Northern Virginia Dental So­
ciety has long recognized the need 
for beginning and advanced CPR life 
support for its members and staffs. 
Programs have always been enthusias­
tically received and well supported. 
This has proved possible through the 
Heart Association's loan of teaching 
aids directly to NVDS. When these 
aids were turned over to a local com­
munity college, the NVDS was, in 
effect, locked out in the cold. It's 
gratifying to know that our society 
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COMPONENT VIII 

NORTHERN VIRGINIA 
DENTAL SOCIETY 

David C. Anderson 
Associate Editor 

will purchase its own aids. This proves 
once again our profession's caring gt­
titude in a way the public will never 
see. 

On a more visible level, Children's 
Dental Health Month was a complete 
success. Through the tireless efforts 
of a number of people, materials h3ve 
been distributed and presentati0~s 

given in schools and other pub~~ 
places. These programs appear to f I 
very well received to a most grace 

11 

audience. 



Virginia Dental Service Plan 
I 2502 Broadway, S.W. 
Roanoke, Virginia 24014 

1 Please send me information on becoming a participating 

I member of Virginia Dental Service Plan 
I 

STATE ZIP CODE 



...... 

Tax shelter up to 
25% of your income. 

The pieces are in place to give even small 
corporations a custom tailored. tax-sheltered 
retirement plan. Contributions are invested in 
high-yield FSLIC insured certificates of de­
posit safe from stock market fluctuations. 

lnjust a few hours our TaxShield®plan 
can be designed to fit your needs. There are 
no commissions or fees and no actuarial re­
ports required. 

Call or write our Retirement Plans De­
partment today for further information with 
no obligation. 

------HIE-llf 
Professional Corporations: 

It's your 
move. 

A Service of Mutual Federal Savings & Loan 
One of Virginia's Oldest and Largest. • 

Post Office Box 1811 • Norfolk, Virginia 23501 • 804/446-6600 



J. MINOR STURGIS 

Porcelain Laboratory 

TOTAL COMMITMENT 

50 
YEARS 

"When you cooperate you have two winners, 
when you compete you have one.'' 

PHONE: TOLL FREE 1-800-241-5533 

P. 0. BOX 1404 

ATLANTA, GEORGIA 30301 

I 

'' I:, 



All chrome cobalt 
partials are 
not the same! 

New improved formula 
Vitallium2* alloy combines 
excellent ductility with 
the rigidity and • 
resilience of original 
Vitallium~ 

Only this seal 
guarantees that you 

1 ,,,... are receiving a 
,,. /' _,~ , genuine. Vitallium2 

, , &~ restoration 

ONE OF THE MANY PROCESSES USED IN OUR FULL SEllylGI 
LABORATORY. 
SPECIALIZING IN QUALITY ..... 
IN ..... 

CRAFTSMANSHIP SERVICE 
SCHEDULING SINCE 1933 

SAYLORS DENTAL LABORATORY, 1t-1G,, 
9010 EAST QUARRY STREET 

P. 0. BOX 410 • MANASSAS, VA. 22110 
(703) 361-4176 (703) 631-1875 



All great offices weren't 
designed by HealthCO ... 

But rn 
dentalanfy· of the greatest 
It tak O fices are. 
• es sp • 1ng and ex ecial talent, understand-
design a Pe'.ience to successfully 
1ntend n Office to serve its 

ed function 
At H • 

Sign con ealthco our staff of de-
know1ed siitant.s have the special 
lhe un·1 g that 1s required to handle 
P Que de • 
1
/oblerns th sign and installation 
now1ed at go into a dental office. 

ll\ostdes~e not often available with 
We des ign and architectural firms. 
to tneet'gn dental offices 
We•v Your needs. 
of e alread d . 

cienta1 01/ es1gned thousands 
ices ranging from the 

.... __ Q _______ --

one dentist practice to large suites 
of dental offices-as well as the 
complete interiors of many dental/ 
medical buildings. And, from all 
this experience we know how to 
meet your special needs, function­
ally and aesthetically. 

Your Healthco design con­
sultant will spend time with you 
discussing your thoughts. Then 
we'll take over the responsibility 
seeing that your ideas are included 
into the final design. 

We're committed to see that 
your new practice succeeds. 
We stand ready to assist you in 
every way. Construction. Equip-

ment. Furniture and floor/wall 
covering. Financing. Hiring staff. 
Inventory control. Practice man­
agement systems. Equipment repair. 
Dental supply purchasing plans. All 
the day-to-day full service require­
ments that your new office deserves. 

So, when you're ready to 
consider office design - whether 
it's for a new dental office or the 
remodeling of an existing one -
contact your Healthco representa­
tive. And we'll design a new dental 
environment that will provide you 
with optimum efficiency and 
aesthetics. 

+1-~.~~~'~"~"~,?,.,,:!ntal Supply 
R;chmond: 4617 Orville Road 18041355-2105, 18001 552-3830 

Roanoke: 129 Thurston Avenue N.E. 17031343-0186, 18001542-9630 

Hampton-Newport News: 406 Aberdeen Road (804) 827-6124 

Johnson City, Tenn.: Route 14, Box 20 l6151 282-6821, 18001 251-0314 

' ,,, 

,, . 
' 

' ' I ., 

,. 



9001 Braddock Road, Suite 380 
Sprln1tield, Virginia 22151 

(703) 425-5301 B ,~ 
celv• 

When you return this slip you re 
detalled brochures. 



CONTROL 

--- -, ,1ean1u111 
~k local Ticonium laboratory !or more inlormalion. 

arris-w . 
1805 M I111ams Ceramic Lab 
Rich onument Ave. 
(8o4)rn

3
°nd, VA 23220 
59-4697 

Metro D 
16 Vv ental Laboratory 
P.o ~st Oueen Way 
1--ta~ 0x 207 
(804t~0

2
n, VA 23669 

A 3-4711 
prrnstron . 
-0. Box g-Sm1th Co., Inc. 

Birrn· 912 
(205i';g

5
harn, AL 35201 
1-7671 

Glen C 

9 
Dent~f tn & Bridge 

7 Ritch· ab, Inc. 
P.a. B ie Highway 
Pasad ox 117 
(301) :na, MD 21122 
~ 47-5oso 
"ey D 

Of N ental Lab Inc 
9oo1 tthern VA • 
Suite 3~addock Road 
Sp. 0 

rIngr 
(703) 421eld, VA 22151 

5-5301 

Del-Mar-Va Dental Lab, Inc. 
637 Roland Street 
Salisbury, MD 21801 
(301) 742-1301 

Triangle Dental Laboratory 
P.O. Box 145 
18621 Triangle St. 
Triangle, VA 22172 
(703) 221-1555 

Low-heat, fine grained 
Premium 100 gives you max­
imum control over the fit of 
partial dentures. You can de­
pend on more accurate cases 
when you specify Premium 100. 
The patented low heat alloy in­
sures absolute uniformity, 
strength and resilience for a 
positive fit in every partial you 
prescribe. High-purity metals, 
sophisticated alloying methods 
and exacting production and 
quali!Y standards add up to 
total Ticonium control. 

Premium l OO's finer grain and 
high yield strength build par­
tials to depend on, year after 
year. Easy repolishing and less 
adjustment time are two more 
reasons why you should specify 
Premium 100 quality from your 
Ticonium Laboratory and in 
your office. 
FREE: To introduce you to 
award-winning TIC Magazine­
one of the oldest dental 
journals in the United States, 
we'll send you two of its latest. 
exciting issues absolutely free! 
Discover-
DENTISTRY AND THE CHANGING 
WORK SCHEDULES IN AMERICA 
(April 1982 TIC) 
If you missed this important 
article-on an urgent subject­
by a leading authority-let us 
know. Just check off the article. 
We'll get a copy to you! FREEi 
AT THE END OF THE EIGHTIES 
(January TIC) 
TIC is devoted to the dental 
team-doctor, hygienist, 
assistant and laboratory. 
To get your courtesy copies, 
just write your name and 
address (with zip) on this ad 
and return it to Ticonium, 
P.O. Box 350, Albany, N.Y. 12201. 
Or contact your local 
Ticonium Laboratory. 

'l'IcoN!UM COMPANY. QUALITY ALLOYS FOR DENTISTRY 
WE Al.so PUBLISH TIC, AN AWARD WINNING MAGAZINE FOR DENTISTS 

I 
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Don't Get Your 
Sig:naJs Crossed 
Pore and Tru -Bond 
Non -Precious 
Pfisterer D/L 
Gives You The 
Green Light To; 
Quality Assurance 
Over five years of use. 
Production Standards 
22 check points give 
you consistency. 
Pricing Stability 
No fluctuation of the Gold Market. 
Esthetics 
High metal strength means 
thinner understructure. 
These and other positive points make Pflsterer Pore 
to Non-Precious your NUMBER I Patient Referral. 

Pfisterer Dental Laboratories, Inc. 
3100 nth Street 
Meta,ne. l.11u1,1ana 7(KKl2 

Address __________ _ 
PLEASE 
TELL ME 

c,ty MORE ABOUT ----------- PFISTERER" 
State Call 
ZipCode ____________ (504) 837-6622 

or mail this 
Phone I card 

AAEA CODE 



SAVE MONEYI 
Take advantage of VOA-sponsored 

Master Retirement Plans 

~OIOIOIOIOIOlOIOIOI0OO0i0IOIOlOIOIOIOIOlOlc+otOIOIOIOIO 

Mail coupon for information 
OIOIOIOIOIOIOI0IOI0IOlOIO~OIOIOl0I0IOlc+X 

BALANCED RETIREMENT PLAN TRUST 

SUITE 520 
2425 WILSON BOULEVARD 

ARLINGTON, VA 22201 

'~~----------------------------------
Please send information regarding: 

( ) Self-employed Retirement Pion 

( ) Professional Corporation Retirement Plans 

Name ---------------------
Address ____________________ _ 

Phone 
---------------------

I 

I' , 



jolnson -mille,• COMBINES 
THE BEST Of TWO l&JORIJDS 

Old-time Values • Modern, Proven Developments • Modern Facilities 

jJmson -mille,· jolnson -mille1• 
Owner-Operator Control Every Technique & Material 

A Full- Service Extensively Tested 
Dental Laboratory Before Being Passed On To YoU-

come I our --------------l II !/k,,J,,j.fal,.,.aiHry, ~ I 
i<:,s ~o~~'!:~!D ~!:ET • ARLINGTON, VA. 22

203 ~ 
Phone 703 - 525 -3771 , 

~ D I'd like to know more. □ Send fee schedule, I 
: o,____________ t 
I Address__________________ I 

City _________ state ______ Zlp____.,---J 

hone No.________________ ✓ ----------------



Referred to it as "the inconstant moon". At 
P.J. I. we have developed an enviable reputation 
for our constantly excellent fixed prostheses 
at reasonable rates. 

Drop us a note for mailing material and postage­
free labels or cal I collect (212) 362-1600. 

P j i 1995 Broadway New York, New York 10023 
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There are some things 
ou can always depend· on 

We recommend MICRO-BOND N/P' 
Non-Precious Alloy because it provides: 

• rigidity with a high strength-to-weight ratio._ 
ideal for long-or short-span bridgework as well 
as individual crowns 

• has 145 brine II hardness .. readily permits 
chairside adjustments 

• burnishability 
• tarnish and stain 
resistance 

• excellent tissue 
tolerance .. 
beryllium-free 
formulation 

• accuracy in pre­
determining cost .. 

not subjected to price fluctuations of 
precious metals 

• and ... processed with confidence by highly 
skilled craftsmen . 

MICRO-BOND N/P' Alloy coupled with its companion 
MICRO-BOND HI-LIFE• porcelains-is your 
assurance of receiving a lifelike esthetic restoration 

MICAO-BONQe and MICRO-BONO HI-LIFE•·are reg,stered trademarks ol Howmeclica. Inc -~ 1rademark ol Howmedica. tnc 

VIRGINIA DENTAL LABORATORIES, 1NC01 130 W. YORK ST. - P. 0. BOX 807 - NORFOLK, VA. 235 
TELEPHONE (804) 622A614 
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