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Dean Crawford 
Appears in Calif. 
Dean William H. Crawford re

cently completed a trip to Cali
fornia where he participated in the 
program of the Southern Califor
nia State Dental Association. Dr. 
Crawford on the opening day of 
the meeting presented the film on 
Small Castings before the gener
al assembly. The following day 
he again spoke before the assem
b ly on "Undergraduate Teaching, 
Post-Graduate Teaching, Graduate 
Study." 

Dr. Frank Hughes, head of the 
prosthetic department at the Den
tal School, accompanied Dean 
Crawford and visited the dental 
schools on the west coast ·with a 
view to comparing teaching meth
ods and research in the various 
prosthetic d e p a r t m e n t s. Dr. 
Hughes spent one week with Dr. 
H. M. House where he received 
valuable teaching material. 

Attends Navy Meeting in 
New York 

Shortly after his return from 
California, Dean Crawford was 
called to New York where the 
Navy Department had requested 
a meeting of all the deans of den
tal schools which had V-12 units 
in training. For one week they 
attended classes pertaining to the 
direction and objectives of this 
training. 

Elected Chairman of Committee 
Following this, a special meet

ing was called in Chicago by the 
Navy for all the deans of schools 
in the Ninth Naval District Com
mand. Dr. Crawford was honored 
by being selected as chairman of 
one of the screening committees in 
this district. The purpose of this 
committee is to select and propor
tion eligible students to the various 
dental schools for student training 
under the V-12 program. Schools 
in the states of Michigan, Ohio, 
Indiana, and Kentucky are includ
ed under the committee of which 
Dean Crawford is chairman. 

It is certainly a most distinct 
honor for Dr. Crawfor d to be se
lected as head of this committee 
and he is to be congratulated. 
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RECENTLY APPOINTED TO FACULTY I The New Riley 
~~~~~~~~~~~ Hospital Dental 

In June, 1943, Dr. Vance J . Vlk 
assumed his duties at the School 
of Dentistry as instructor in opera
tive dentistry. Dr. Vlk was born 
in Chicago, May 8th, 1914, and 
attended grade and high school in 
that city. His pre-dental training 
was taken at Loyola University 
and in 1938 he entered the Chicago 
College of Dental Surgery, Dental 
School, Loyola University. He was 
graduated with honors in 1942 
from that school. 

Immediately upon graduation, 
Dr. Vlk accepted an internship at 
Forsyth Infirmary for children in 
Boston where he remained for one 
year. Upon completion of that 
internship, he was appointed to the 
operative staff here at the Dental 
School. 

Dr. Vlk is full time in instruction 
(Continued on page 2) 

CI in i.c 
Through funds made available 

to the Indiana State Board of 
Health from the Federal Social 
Security Act, equipment was pur
chased for a dental clinic in Riley 
Hospital in the summer of 1942. 
This equipme·nt was installed on 
the first floor of the Hospital and 
provides complete facilities for x
ray, restorative and surgical 
needs. 

The Dental Clinic consists of a 
Dr. Henry M. Swenson series of operating rooms, com

plete x-ray department including 
Dr. Henry M. Swenson has dark room for processing the 

joined the faculty as instructor in films, laboratory for restorative 
the departments of oral diagnosis work and office space for records . 
and histo-pathology. The operating rooms are equip-

Dr. Swenson was bo ::-n on Long ped with junior operating chair, 
Island, New York, and attended sterilizer, instrument cabinet, and 
grade and high school there. His to care for all types of minor 
pre-dental work was taken at oral surgery and restorative work. 
Clemson College and he entered The x-ray department is equipped 
the School of Dentistry at the for making standard dental and 
University of Illinois from which occlusal films, as~ well as lateral 
he was graduated in 1942. jaw and anterior-posterior views. 

Upon graduation Dr. Swenson The laboratory is equipped for all 
was awarded a fellowship in types of restorative work includ
pathology at the Medical College ing the constructio·n of obturators, · 
of Virginia, Richmond. While at radium splints, etc. Space is 
Virginia, he received training in available in the operating rooms 
the teaching and research of tech- for treating patients, who are un
nical as well as theory courses in able to be cared for in the dental 
dentistry. He spent half time in chair, on the mobiie stretcher. 

(Continued on page 2) Students Are Assigned Regularly 

Graduates Receive State Licenses 
Students are regularly assigned 

to this clinic for experience gain
ed in hospital procedure, as well 
as caring for outpatient cases. 
Patients are selected from the 
wards by the dental staff with 
the aid of resident and dental in
tern contacts. The students thus 
receive the experience of treating 
hospitalized patients. 

Gratifying reports have been re
ceived concerning the performance 
of the members of the graduating 
class in their scholastic and opera
tive demonstrations before the In
diana State Board of Dental Ex
aminers. The examinations were 
held in the School of Dentistry 
the latte r part of August. 

Of the forty-two graduates, 
forty took the board and all were 
successful in their efforts and have 
been granted licenses to practice 
in the state of Indiana. The four 
day examination consists of two 

days intensive testing of the grad
uates' knowledge of the theory 
subjects and two days of opera
tive demonstrations. The latter 
two days were divided into one 
day in which denture and crown 
and bridge construction was demon
strated and one day in which their 
clinical ability in various phases 
of operative dentistry was tested. 

Dr. Henry M. Swenson, instruc
tor in pathology, and Dr. Robert 
Derry, assistant professor of pros
thetics, both took the board and 
passed. 

Dr. Lyma:n T. Meiks is director 
of the James Whitcomb Riley Hos
pital and Associate Professor of 
Pediatrics in the School of Medi
cine. The Riley Dental Clinic is 
under the direct supervision of Dr. 
J. Frank Hall, Professor of Oral 
Surgery in the Dental School, and 

(Continued on page 3) 
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Thoma, D.M.D. Second edition, 
Philadelphia, W. B. Saunders 
Company, 1943. 
This is a completely revised edi

tion of Oral Diagnosis and Treat
ment Planning. The revision is 
concerned with diagnosis and the 
philosophy of treatment, to which 
is added, at the end of each chap
ter, some of the prevailing methods 
of treatment, especially for those 
diseases not frequently seen, or 
for which new remedies have been 
suggested. 

Dr. Boyd Speaiks Before 

ments. In addition to this work, 
Dr. Swenson performed forty au
topsies which has given him in
valuable knowledge and experience 
in anatomy and pathology. 

In July, after one year of post
graduate work at Virginia, Dr. 

Swenson was appointed to the staff 
at the Indiana University School 
of Dentistry. He will spend part 
time in oral diagnosis, teach the 
course in histology, and continue 
his research studies. His appoint
ment will greatly aid in the con
tinued development of teaching and 
research in pathology and hist
ology. 

Regiona1I Meeting Fifty-Five Freshmen 

Physical Fitness Program 
Under Way 

Gets Enter Dental School 

The first day of classes in Sep

The State Superintendent of Pub- tember for the freshman dental 

Book Notes lie Instruction, Dr. Malan, recently students found fifty-five carefully 

F h L ·b arranged six regional meetings of selected students beginning their 

rom t e 1 rary school officials to ·discuss educa- preparation for the practice of 

- - - - tional policies. One important dentistry. This is again one of the 
Accepted Dental Relmedies. Ninth I t 1 b · · th · t 

item to be discussed was the phy- arges c asses egmnmg e1r s u-
edition,- Chicago, American Den- d f d t" t that Ind· na has 

sical fitness program for high Y o en is ry rn 

tal Association, 1943. t d · th ast years 
school students. Since dentistry en ere m e P · 

Accepted Dental Remedies 1 is ts is considered a most essential part Of the fifty-five, forty-two are 
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Hospital Named. 
After Alumnus 

At an impressive ceremony re

cently in Augusta, Georgia, the 

Oliver General Hospital was dedi

cated. The late Colonel Robert T. 

Oliver, in whose honor the new 

hospital was named, was an 

alumnus and faculty member of 

the Indiana Dental College. 

Joined Staff in 1891 

Dr. Oliver graduated in 1888 

and three years later was appoint

ed demonstrator in Mechanical 

Dentistry. Shortly after this he 
rose to the ra:nk of Professor in 
Prosthetics and in 1900 became 
Professor of Oral Surgery. In 1902 
Dr. Oliver entered the Dental 
Corps of the United States Army 
and later b.ecame Chief Dental 
Surgeon of the A.E.F. Following 
the end of the war, he remained 
in the Army and was elected to 
the presidency of the American 
De·ntal Association. Upon his de
parture from the faculty in 1902, 
he was appointed Emeritus Pro
fessor of Oral Surgery, a rank 
that he held from that time on. 

General Mills Speaks 

and describes those pharmaceutical of this program, the Indiana Coun- residents of Indiana, four are from 

articles which stand acceptable to cil on Dental Health was asked to New York, two from Puerto Rico, 

the Council on Dental Therapeu- supply a speaker to appear before two from West Virginja, and one 

tics, and which are considered to these meetings. He was to pre- each from New Jersey, Michigan, 

be of greatest usefulness in the sent all the necessary information Maryland, Pennsylvania, and Con

field of dentistry. This ninth edi- and policies of the Dental Health necticut. 
· h ----------- Principal speaker on the oc-

tion represents a more compre en- Program to this group. 
h h f 

casion of the dedication · was 

sive revision t an ave many 0 Boyd and Steifler Selected c I ass 0 ff ·1 c er s E I d I 
th d . d"t" e ( te Brigadier General Robert Mills, 

e prece mg e 1 ions. After due consideration, it was head of the Army Dental Corps, 
Applied Anatomy of the Head and decided that Drs. Drexell Boyd of · -- - -- 1 

N k f St d t d P t . "f Results of the recent election of representing the Surgeon Genera . 
ec or u en s an rac 1- the Dental School and David Ste1 - . . Colonel Hew McMundo, command-

tioners of Dentistry, by Harry ler of the State Board of Health officers of the var10us classes for . ff" f th h ·t 1 
· t 

H Sh · DMD Ph"l d 1 Id b f th · 1 the school year 1943-44 have been 1dng do tihcer 0 t e f oshpl a' inMro-
. ap1ro, . . . I a e - wou appear e ore e reg10na uce e gues 

0 
onor, rs. 

phia, J. B. Lippincott & Co., meetings. It was felt that they announced as follows: R b t 
01

. ·d f c 1 1 
o er 1ver, w1 ow o o one 

1943. were familiar with the organiza- Sophomore CI ass - President: Oliver. 

The author's purpose is to give tion work of the Council, activities Charles Herrick, Benton Harbor, 

the student and practitioner of of the Physical Fitness Office and Michigan 

dentistry a working knowledge of State Board of Health. During Vice-President: Loren Jefferis, 

anatomy and to correlate the struc- October they appeared before reg- Cleveland, Ohio 
Mid-Winter Meeting 

tural relationship of the head and ional meetings at Valparaiso, Co- Sec. and Treas.: John Calland~ 

neck to every branch of dental lumbia City, Crawfordsville, New Indianapolis, Indiana The mid-winter meeting of the 
Indianapolis Dental Society was 
held Monday, January 10th, at the 
Lincoln Hotel. As in all previous 
years the program was both in-

and oral therapy. The anatomic Castle, Washington, and Madison. Student Council: Richard Jen

detail selected for description has Dr. Boyd is secretary for the nings, Indianapolis, Indiana; Gor

been confined to those features Council on Dental Health of the don Abbott, Miami Beach, Florida 

which are of the most practical Indiana State Dental Association 

significance in diagnosis and treat- and is also a member of the Coun

ment. cil for the Indianapolis Dental So

A Textbook of Orthodontia, by 
Robert H. W. Strang, M.D., 
D.D.S. Second edition, Phila
delphia, Lea & Febiger, 1943. 

Quoting from the preface to this 
second edition-"The fundamental 
concepts of the science of ortho
dontia that Dr. Angle taught to 
the author as a student still form 
the structural basis of this text. 
A broader and clearer interpreta
tion is now possible because re
search workers have added proven 
facts to former theories." 

Oral Diagnosis with Suggestions 
for Treatment, by Kurt H. 

ciety.· In addition to the talks 
given· before the regibnal groups, 

he appeared before the Medical 
Society and local dentists in Wa
bash on October 6th. 

Dr. Swenson 
(Continued from page 1) 

the instruction of crown and bridge 
prosthesis, pathology and histol
ogy. The remainder of his time 
was devoted to research, the major 
problem being the reattachment of 
the peridontal membrane using 

monkeys and dogs in the experi-

Junior Class - President: Ralph structive a:nd interesting. Table 

McDonald, Indianapolis, Indiana clinics were presented. during the 

Vice-President: Henry Rankin, afternoon session with most of 

Dunnellen, New Jersey the Dental School faculty partici-

Sec. and Treas.: John Beck, pating. Following the dinner at 

Crown Point, Indiana 6 :30, Mr. Howell G. Evans, Vice-

Student Council: Russell Whit- President of the American Cab

m ore, Indianapolis, Indian a; inet Company, spoke before the 

Chauncey Parker, Anderson, Indi- group of dentists and lady guests. 

ana. The subject of his presentation 

Senior CI ass - President: Ed- was "You A'nd Your Future." 

ward Bromm, Evansville, Indiana 
Vice-President: Harold Roth, 

Evansville, Indiana 
Sec. and Treas. : Marvin Beall~ 

Oakland City, Indiana 
Student ColJ.ncil: Cyrus Hudson, 

Decatur, Indiana; Russell Goebel, 
Marion, Indiana 

Dr. Vlk 
(Continued from page 1) 

of operative dentistry in the clinic 
and also teaches the course in 
History and Ethics. 



OCTOBER, 1943 ALUMNI BULLETIN 

New Riley 
(Continued from page 1) 

chief of Dental Staff of the Med
ical Center. The Dental Resident 
staff, consisting of Doctors Wil
bur Moorman, and Lester R. Har
ris are scheduled daily as rotating 
interns between the Riley Chil
dren's Hospital, and the Robert 
W. Long Hospital for adult pa
tients . The Dental Staff works 
in close cooperation with the Med
ical Staff, especially the depart
ment of surgery, orthopedics, ped
iatrics and medicine. 

Students are regularly sched
uled in the Riley Dental Clinic 
through the department of Oral Scene in one of the Riley Clinic operating rooms showing student assisted by nurse 
Surgery of the Dental School un- and supervized by intern. 

der the direct supervision of Dr. 
J. Frank Hall, who is assisted by Thomas B. Bauer, instructors in 
Dr. James F. Matlock, dental in- surgery in the School of Medicine. 
tern in that department of the Besides caring for hospitalized 
Dental School, and Doctors Moor- patients, surgery and restorative 
man, and Lester Harris, dental work is done for patients referred 
resident hospital interns. During by the several clinics meeting on 
the scheduled surgery clinics the various days throughout the week 
students do such surgery as re- in the Riley Outpatient Clinic. The 
moval of teeth and other minor Riley Dental Clinic works in close 
oral surgery for hospitalized and cooperation with, and for patients 
outpatient cases. They assist with referred from the following De
such types of treatme·nts as re- partments: Surgery-W. E. Co
duction of fractured jaws, surgery valt, M.D., as resident; Orthoped
for the removal of benign tu- ics-Carl Martz, M.D., as resi
m ors, osteomyelitis treatments dent; and Pediatrics-John Heubi, 
and control of hemmorhage for M.D., and Helen Barnes, M. D., 
patients suffering with blood dys- as residents. 
crasias. Students in small groups Much Restorative Work Done 
make regular ward rounds with Students are scheduled several 
instructors and dental interns 
through the Medical Center to ex- days each week in the Riley Den-
amine hospitalized patients, and tal Clinic through the Department 
to chart the oral conditions pres- of Children's Dentistry of the 
ent. The oral conditions as re- School of Dentistry to do such 
lated to general systemic disor- restorations on the teeth as amal
ders are discussed at this time. 
The advantage of the cooperation 
between the dental and medical 
practitioner are stressed. 
Dr. Trusler Serves as Consultant 

Harold M. Trusler, M.D., Asso
ciate Professor of Surgery, School 
of Medicine, works in close coop
eration, and is chief consultant 
with the Dental Staff. He pre
sents a series of lectures to Senior 
Dental Students which embrace 
maxilla-facial surgery including 
hare-lip and cleft palate work, and 
other types of plastic surgery. Dr. 
Trusler is chairman of the tumor 
clinic which meets once each week. 
Dental students in small groups 
attend this clinic where a large 
number of cases with oral tumors 
are presented and discussed. The 
x-ray Department of the Medical 
Center plays an equally important 
part in this clinic. 

Other Medical consultants of in
calculable importance to the suc
cessful establishment of the new 
Riley Dental Clinic are Doctors 
James Stanley Battersby and 

gam, silicate and cement fillings, 
and treatment of the dental pulp. 
This type of restorative work is 
directed by Dr. Drexell A. Boyd, 
Associate Professor of Children's 
Dentistry, who is assisted by Dr. 
R. Quentin Royer, serving as den
tal intern in that department. 
The patients from the wards and 
outpatient clinics are examined 
and scheduled by the hospital resi
dent dental interns, who are con
stantly in contact with these pa
tients. The resident dental interns 
also do much of the restorative 
work although the students, un
der the direction of the dental 
staff and resident interns, do the 
majority of the restorative work. 

The Riley Dental Clinic has 
proved to be invaluable both as 
a service to the patients and as 
clinical experience for the Dental 
Students. 'I'he new Clinic affords 
still closer cooperation between 
Dental and Medical service 
throughout the Medical Center. 
(Submitted by Dr. J. Frank Hall, 
department of oral surgery.) 

Why X-Ray the 
Edentu lous 

Mouth? 
Before the development of x

rays, it was obviously necessary 
for the prosthodontists to depend 
entirely upon the patient's history 
and digital and visual examination 
in determining whether or not the 
ridges would be suitable for den
t u re s. However, supplimenting 
this type of incomplete examina
tion by using x-rays has all too fre
quently revealed many pathologic 
conditions in ridges that otherwise 
would have passed unnoticed. 
Therefore, complete x-rays of the 
maxilla and mandible are indicated 
for the full denture candidate, pro
viding one wishes to establish 
sound and healthy bases for ap
pliances. In spite of the generally 
recognized importance of x-rays 
in the examination and prepara
tion or ridges for dentures, clinical 
experience continues to show evi
dence of failure to use this val
uable roentgenologic method. Eus
terman surveyed 290 partially 
edentulous or edentulous mouths 
at the Mayo Clinic. The majority 
of dentures in this series of cases 
had bee·n in place on an average 
of more than eight years. Eighty
nine cases showed retained roots 
and nine of these showed residual 
areas of infection. 

Mayo Clinic Makes Survey 
Another survey from the Mayo 

Clinic was published by Gardner 
and Stafne. They examined 2,112 
patients to obtain data on 20,000 
edentulous areas from which teeth 
had been extracted previousiy, out
side of the Mayo Clinic. Of this 
number 469 or 22.2 per cent of the 
patients had one or more retained 
root tops. The total number of 
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retained roots amounted to 903. 
Logan reported on 35 cases ex

amined roentgenographically, eight 
of which contained root tips. Three 
of the eight appeared normal while 
five showed periapical lesions. 

Molt examined a series of 900 
areas and found that forty-eight 
per cent showed remaining roots 
or evidence of residual or retained 
infection. 

The purpose of this survey is 
to point out and to emphasize 
again the need for complete x
rays of all edentulous patients 
who are to have artificial dentures 
constructed for them. Without a 
complete perception of existing 
conditions, any treatment that may 
be undertaken becomes empiric 
and unreliable. 
Data Secured From Oral Diagnosis 

Department 

The material used for this re
port was obtained from the De
partment of Oral Diagnosis at In
diana University. 'I'he patients 
whose records were examined for 
this study presented themselves to 
us with an apparently edentulous 
mouth. The oral condition and 
general physical well-being of all 
of these patients were determined 
by clinical examination and a com
plete set of intro-oral x-rays. A 
surpnsmg number of retained 
roots, unerrupted teeth and other 
abnormalities were discovered by 
the radiograms of these patients. 

During the period covered by 
this report, a total of 381 -patie·nts 
came to this clinic with an ap
parently edentulous mouth and 
was examined roentgenographical
ly. From this group of 381 patients 
122 or 31.23 per cent had retained 
root tips. In round numbers, one 
out of every three patients had 
retained and unsuspected root rem
nants. Altogether 188 root frag
ments were found in the 381 
patients examined. One half or 
190 of the total number of these 
patients had worn dentures before 
their admission to this clinic. Many 
of these had been wearing den
tures for years over retained roots 
without any noticeable discomfort. 
There was only an occasional case 
were failure of the denture was 
attributed to retained roots. One 
patient who was a dissatisfied 
denture wearer had six root tips 
remaining and a history of a 
chronic discharge from the alveo
lar process. 

Of the total number of root ends 
found 9.6 per cent had areas of 
radiolucency around them. There 
is some controversy in the minds 
of pathologists as to the serious
ness of this local reaction. Some 
believe it is a favorable response 
with the formation of granulation 

(Continued on page 4) 
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Why X-Raiy 
(Continued from page 3) 

tissue which either destroys or re
tains any nocive agent within itself, 
and others are of the opinion that 
it is an infectious lesion or foci 
from which toxic substances may 
be disseminated and that it should 
be erradicated. Irrespective of 
the possibilities of these areas as 
foci of infection they may and do 
become active · as granulomas or 
cysts. In this· manner local bone 
destruction may become so exten
sive that a new appliance is neces
sary. To reduce this possibility, 
all retained . roots showing radio~ 

lucent areas should be removed. 
Seventy-Five Per Cent in Maxilla 

The statement has been made 
that the ma·ndibular teeth are more 
difficult to extract because the 
alveolar bone is more dense than it 
is in the maxilla. The results of this 
study do not agree with this con
cept since seventy-five per cent of 
all the root tips were found in the 
maxillary arch. Dividing the 
mouth into four quadrants, the re
tained roots were distributed as 
follows: upper right, 80 or 42.6 per 
cent; upper left, 61 or 32.4 per 
cent; lower right, 25 or 13.3 per 

PERCENTAGE OF RETAINED 
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I 
cent; and lower left, 22 or 11.7 vey of retained roots i'n 381 have worn dentures previously 
per cent. (Fig. 1) One can readily edenntulous patients who had had without discomfort and for root 
see from these curves that fewer their extraction done outside of tips that are enclosed in apparent
roots remain in the mandible than our clinic. It was found that one ly healthy bone well below the 
in the maxilla. out of every three of these pa- cortical plate, surgical interven-

One reason for the greater number tients had at least one root tip tion may be unnecessary. Natur
of root tips in the maxillary arch remammg. Seventy-five per cent ally in those cases where surgery 
may be due to the fact that there of the root tips were found in is to be performed, care should be 
are usually six more roots in that the maxillary arch, the majority exercised in order that the shape 
arch than there are in the mandi- being posterior teeth. Of all the of the ridge is not altered ma
bular arch. This would increase root fragments 9.6 per cent show- terially. When roots are permit-
the number of possible fractures. ed areas of radiolucency. ted to remain, the matter should 
The roots of the maxillary teeth Conclusions be explained so that the patient 
are also smaller in circumference, There can be no doubt that x- will be aware of their presence. 
have less bulk, and are therefore ray films should be made before A definite rule in regard to the 
more fragile. Another reason is extraction and that care be taken removal of these roots cannot be 
that visibility is usually better in at that time to assure complete made but must be left to clinical 
the mandible. removal of the whole tooth. All judgment and experience. 

Posterior Teeth Most Often retained roots should be removed (Submitted by Dr. Henry M. 
Fractured if they are accessible without too Swenson, department of oral di-

One would expect fractures of great a sacrifice of overlying tis- agnosis.) 
roots to be more numerous during sue or penetrating vital structures 
operations upon the posterior such as the maxillary sinus. Many Texas School Makes Change 
teeth. In the maxillary arch, the of these roots have no patholog-
distribution of root tips closely ical significance and perhaps may A recent announcement of the 
substantiates this idea since fo rty- n3ver have, but since the x-ray Board of Trustees and the Dean of 
seven per cent of the retain.ed film cannot determine the pres- the Texas Dental College states 
roots were first and second molars. ence of infection nor its signifi- that the school will become the 
'rhe upper third molar areas con- cance, the only safe procedure is property of the University of 
tained only a few retained root their elimination when practical. Texas. This change became effec-· 
tips probably because its roots are For patients who are old and tive August 31, 1943. 

shorter and frequently fused. RADIOGRAPHIC EXAM I NATION OF 381 EDENTU LOUS PATIENTS. 
(Fig. 2). 

Summary 
These figure represent a sur-
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