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Factors Influencing Quality 
of X-Ray Filnis 

Jack D. Carr, Assistant Professor of Dental Radiology 

The manufacturers of dental x-ray films 
have done a fine job of producing a 
rugged film for the dentist; so tough, in 
fact, that it has encouraged some dentists 
to forget the proper techniques of expos
ures and processing. Better quality film 
and excellent equipment should help us to 
get superior films rather than merely 
adequate x-rays. 

One of the first errors is caused by the 
need for a short development time. This 
can be accomplished by over-exposure and 
a shortened development time. This time 
saved only contributes to extra exposure to 
the p~tient and lack of contrast on the 
film. It still is good technic for the dentist 
to lower the exposure time so that the film 
can be developed for 5 minutes. The last 
minute of a 5 minute developing time con
tributes greatly to good contrast. ( Figs. 1 
and 2) 

The second greatest error is found in the 
technics of the developing process. It 
is difficult to keep track of the volume of 
film put through a developing solution; 
however, you can adjust the rate of solu
tion changes to the volume of films proces
sed in your own office. ( As films are 
processed, the strength of the solution be
comes depleted.) Usually the new solu
tions lose one-fourth of their strength in 
the first week. At that time a more con
centrated developer (replenisher) should 
be added. This solution should be about 1 
part of the concentrated developer to 2 
parts of water ( instead of 1 : 3) . The 
same concentration applies to the hypo. In 
the second week a one to one addition 
should be reasonable; in the third week, 
straight concentrated developer or fixer 
should be added. In another week, the 
solutions should be changed. A muddy 
film is often the result of weak fixer. Never 
mix or contaminate the solutions in any 
manner. Wash the developing racks for 
one-half hour and then dry before reusing. 

Figure 1 was over exposed and underdeveloped, 
showing a muddy low contrast film. 

Figure 2 demonstrates the benefit of proper 
exposure and development. 

Temperature control is most important 
in development of films. A film developed 
at 58° lacks the density of a properly de
veloped film. In fact, extremely low tem
peratures are more detrimental to film 
quality than higher temperatures. If the 
image doesn't register, little can be done 
other than a retake. An image cannot be 
properly formed at a low temperature. 
The increase of developing time at 58 de
grees often requires a 10 to 12 minute de
velopment time and the quality falls off. 
Establish proper temperature and time the 
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development for your unit! Establish it 
and stay with a consistent technic ! ( Figs. 
3 and 4) 

Prolonged fixation is detrimental to film 
quality although the reducing factor used 
in past years has been eliminated in mod
em fixers. Overnight washing is not advis
able but will not destroy the film providing 
it has been fixed in hypo of adequate 
strength. ( Fig. 5) 

Attention to proper developing is not 
new but if you wish the best films, ob
serve the rules of proper processing. In my 
opinion automatic film developers cannot 
produce a better film than one which is 
manually processed if you follow good 
technic. In manual processing there is a 
smaller initial investment and minimal 
maintenance at lower cost. 

The age-old argument regarding 65 
KVP versus 90 KVP is still going. In my 
opinion the 90 KVP is not as important as 
it originally was because we have fast films 
which decrease radiation to the patient. 
Most European dentists are returning to 50 
KVP but use ultrafast film. (Faster than 
ours, I understand) . My observation is 
that the 90 KVP unit produces a fine film 
but exacting techniques must be used to 
obtain quality films. All the precautions of 
exact exposure, precise developing technic, 
and proper viewing techniques must be ob
served. Viewing of 90 KVP films should 
be in subdued light, variable intensity view
box, and with magnification. This is also 
a good technic for 65 KVP films. I believe 
that 90 KVP is for the expert dental radio
logist, not the average general dentist un
less he takes the time and makes the effort 
to master the 90 KVP unit. 

The general dentist is usually satisfied 
with 65-70 KVP and the film has enough 
latitude for diagnostic procedures. If he 
uses 90 KVP improperly he often has 
enough retakes to make radiation to the 
patient greater than that of a 65 KVP ex
posure. 

If you aren't satisfied with your results, 
please come back to our department. We 
want to help you get the most out of your 
films with the least exposure to your 
patients. 
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Figure 3 shows the poor result of long develop
ment at low ( 58°) temperature. 

, 

Figure 4 was the same exposure as Figure 3, 
but was developed at 68 ° temperature. 

Figure 5 illustrates the grainy film resulting 
from overnight washing. 



Minimal Ridge Support for Removable 
Partial Dentures: A Case Report 
Ray K. Maesaka, Assistant Professor and Chairman of Undergraduate Fixed Partial 

Prosthodontics, and Larry Haas, Captain, U.S. Air Force 

Many patients have problems which do 
not fall into the realm of textbook den
tistry. For these cases other techniques 
must be considered and employed, espec
ially when more conventional methods 
have failed to produce satisfactory results. 
The following case shows how this type of 
situation was successfully dealt with at 
Indiana University-Purdue University at 
Indianapolis School of Dentistry in the 
Fixed and Removable Partial Prostho
dontics Department by the co-author, Dr. 
Larry Haas ( then a senior dental student) . 

The patient was a 49-year-old female 
Caucasian. Her maxillary arch was eden
tulous and she had seven remaining 
mandibular teeth from the left first pre
molar to the right cuspid. ( Fig. 1) Her 
previous dental experience was as follows. 
She had had a maxillary denture and a 
mandibular partial denture made in May, 
1966. At least six post-insertion adjust
ments were made over a three-week per
iod, with a comment on the patient's 
record that she was very difficult to satisfy. 
About two months after insertion the 
mandibular partial denture was relined. 
On the fifth post-insertion examination 
there was consultation among members of 
the oral surgery, endodontics, radiology, 
oral diagnosis and partial prosthodontics 
departments. The patient was still in pain. 

Between September of 1966 and Jan
uary of 1967 repeated efforts were made to 
reline and adjust the occlusion and the 
border extensions, but with absolutely no 
success. In July of 1967, new maxillary 
complete and mandibular partial den
tures were made and inserted. Again num
erous adjustments were made with no suc
cess. In November of 1967 the partial 
denture was relined again followed by 
numerous post-insertion adjustments. The 
result? Failure. 

A third attempt was started in February 
of 1969. The case was assigned for the 

construction of a maxillary complete den
ture and a Class I mandibular partial den
ture. The mandibular left first premolar 
and cuspid were splinted with two full 
gold crowns and the right cuspid was re
stored with a full gold crown. Since these 
teeth were periodontally sound and there 
was no carious involvement, they were to 
be used as the abutments. The patient 
stated that she was unable to wear her two 
previous partial dentures due to extreme 
pain that radiated up both sides of her 
face after wearing them for a short time. 

Once again, the conventional approach 
was used at the outset. A master model 
was made from an impression using an 
acrylic custom tray and polysulfide rub
ber base impression material. At about this 
time, however, it was decided to change 
the whole course of treatment. This 
change was based on a recent, successfully 
completed clinical case of a mandibular 
complete denture which the author had 
made for a private patient with a mandi
bular edentulous ridge of similar character
istics. 

It now appeared that in both cases the 
patient's discomfort might have been 
caused by inadequate support of occlusal 
forces during function due to the poor 

Figure 1. Clinical condition before third den
ture was made. 
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"fit" of the free-end bases over the sup
porting ridge tissue. Further, it seemed 
likely that this poor fit was the result of 
the use of 

1. an over-extended acrylic custom tray, 

2. an impression material that was too 
heavy and too viscous, both of which 
resulted in a master cast that dupli
cated distorted tissue, 

3. a partial denture with grossly extended 
free-end bases. ( Fig. 2) 

Our clinical patient exhibited extreme 
alveolar bone resorption bilaterally which 
manifested itself clinically in a narrow 
ridge of supporting tissue, ranging from 
1.5 millimeters at the widest point down to 
0.5 millimeter in some places. It is be
lieved by the authors that this narrow 
band of tissues has as its borders the junc
tion between the attached alveolar mucosa 
and the unattached mucosa. 

At this point it might be well to note 
that when the cheek is retracted during an 
oral examination a broad area may be 
seen buccal to the second molar region. 
This area, called the buccal shelf~ is fre
quently used to support free-end partial 
denture bases. ( Refer to Fig. 1) The den
ture bases are usually extended laterally 
to the mucobuccal fold. However, the 
authors now feel that this is not the normal 
position of the tissue, because when the 
cheek is allowed to resume its resting state, 
the tissue over the buccal shelf and in the 
area of the mucobuccal fold changes con
tour. Thus any base extended onto the 
shelf and to the mucobuccal fold will not 
accurately fit the tissue when the tissue is 
in its resting state. Furthermore, under 
functional load, the tissue contacting the 
base must distort to fill the underside of 
the base in order to support the load. This 
probably results in unequal pressures with
in the tissue and subsequently in discom
fort or pain. The physiologic tolerance of 
the tissue may be exceeded in localized 
areas with or without clinical symptoms, 
but with the eventual loss of supporting 
bone. 

Based on these premises, the authors 
proceeded with the treatment. A cast 
aluminum tray was made without relief 
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to fit a master cast made in the con
ventional manner with a rubber base 
impression. The buccal and lingual bord
ers stopped at the margin of the attached 
and unattached alveolar mucosa. The 
lingual border did not extend to the floor 
of the mouth. The distal border extended 
onto and covered the retromolar pad. The 
anterior portion of the tray fit the lingual 
of the incisors and extended down the 
frenum attachment. A custom acrylic tray 
was made to fit over the aluminum tray 
and the remaining teeth in the accepted 
way but with minimal extension. 

The first impression was made using the 
aluminum tray with Luralite as the im
pression material. This mucostatic impres
sion material covered the soft tissue area 
with no apparent distortion. Care was 
taken to have the patient's mandible at 
rest and horizontal. No muscle trimming 
of the borders was attempted and the tray 
was held in place with the index finger. 
The impression must be bubble free over 
the entire ridge area and no portion of the 
tray itself can be visible. Approximately 
ten mucostatic impressions were made be
fore accuracy was achieved. After it was 
deemed satisfactory upon examination, it 
was reinserted in the mouth and checked 
for stability. A rubber base impression was 
made over the mucostatic impression to get 
the impression of the abutment teeth with 
the mucostatic impression of the soft tis
sue in it and in the proper relationship. 

A master model was made in Vel-Mix 
stone, duplicated in model Cristobalite, 

Figure 2. Grossly extended base ( note con
trast with proper base extension on right). 



waxed up, invested and cast in partial 
denture gold. A gold base was used due 
to the need for extreme accuracy and 
strength. The framework was finished 
and tried in. Pressure was applied in the 
first molar area over both saddles with as 
much force as was possible using the index 
finger over the saddle and the thumbs 
under the mandible on the outside. It hurt 
the patient over the left ridge but not on 
the right side. 

Upon careful examination •it was de
cided that the base was distorted and did 
not fit the tissue properly. It was con
cluded that the original cast made with an 
over-extended acrylic tray using regular 
body rubber base was distorted and in
accurate in the ridge area. This resulted in 
an inaccurate custom aluminum tray and 
therefore in a distorted and inaccurate im
pression and ill-fitting framework. A new 
custom aluminum tray was therefore made 
using the master model on which the first 
framework was made. After about 20 
mucostatic impression attempts, a second 
master model was made. The framework 
made on this cast was tried in (Fig. 3) . 
This time under extreme force the frame
work caused no discomfort to the patient 
in the ridge area. However, there was pain 
at the lower border of the mandible 
where the thumb was being pressed with 
great force. 

This framework was accepted and the 
case was properly mounted, using a face
bow, and the articulator was adjusted us
ing check bites. The supplied teeth were 

Figure 3. Framework try-in. 

33 degree plastic teeth reduced approxi
mately 20 percent buccolingually. When 
the partial was ready for packaging, a 
stone base was poured to the framework to 
prevent any possible distortion of the 
framework during the packaging proced
ure. 

At the time of insertion of the com
pleted partial denture, the occlusion was 
equilibrated and the patient was instructed 
on home care and told to remove the 
partial at the first sign of discomfort. She 
experienced some soreness on the ridge 
within the first 24 hours and the occlusion 
was equilibrated again without altering the 
tissue-contacting surface of the partial den
ture. At each following post-insertion 
visit the occlusion was checked and equi
librated. After the fourth post-insertion 
equilibration the patient was able to keep 
the partial in her mouth all day and night, 
except during cleaning, with only slight 
awareness and discomfort. After the 
eighth equilibration session all discomfort 
disappeared. At no time was the tissue 
contacting area of the base altered. (Fig. 
4) 

Ten months after insertion of the par
tial denture the ridge tissue showed no 
signs of irritation and appeared very 
healthy. The patient was still symptom
free, had no complaints, and commented 
that she could eat steak and anything she 
desired. Her mental attitude and outlook 
toward dentistry had changed drastically 
from extreme pain, anguish and frustration 
to happiness and complete satisfaction. 

Figure 4. The completed partial denture in 
place. 
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Oral Medicine's Role 
Edmond L. Truelove) Chairman and Assistant Professor of 

Clinical Oral Diagnosis and Oral Medicine 

The term "Oral Medicine" is generally 
understood to cover that segment of den
tistry which deals with the diagnosis and 
nonsurgical treatment of oral disease and 
the oral manifestations of systematic dis
ease. Many clinicians liken it to the field 
of Internal Medicine. This, in fact, is a 
rather accurate comparison. Before one 
accepts Oral Medicine, he must first ac
cept the premise that the dental profession 
is responsible for all diseases which affect 
the total oral health of man. 

There probably are no more than a 
handful of specialists in Oral Medicine 
in private practice today. Most of them 
are in the schools. With the growth of 
group practices, however, it seems likely 
that the number of such specialists will in
crease. 

What does the specialist in Oral Medi
cine do? Primarily he diagnoses, or at
tempts to diagnose and treat nonsurgical
ly oral diseases, especially those which are 
beyond the scope of the general dentist or 
physician. To this end he uses many tech
niques: the biopsy; the neurologic ex
amination; sialograms; allergy detection; 
exhaustive case analysis; microbiologic 
evaluation; systemic health analysis; spec
ial radiographic studies, and many other 
special and sophisticated techniques. To 
accomplish his goal, he works in close 
liaison with the Oral Pathologists, whose 
expertise in histopathology is invaluable. 

The skill of the specialist in Oral Medic
ine comes to the front either when no histo
logic diagnosis can be established, or when 
the patient's symptoms do not manifest as 
a lesion that can be biopsied. The co
ordination of treatment with various dental 
and medical specialties also falls within the 
perimeters of Oral Medicine. The advent 
of huge medical complexes has generated 
still another area for study; that is, the 
diagnosis and treatment of the oral mani
festations of systemic diseases. The greater 
our understanding of general disease pro
cesses, the greater the role that Oral Medi-
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cine has to play in the total health of 
patients. 

How prevalent are oral diseases? Rough 
calculations indicate that in excess of 
150,000 tumors of the head and neck de
velop each year, along with another 
400,000 turrors of other regions, many of 
which the dentist can diagnose through 
medical history or oral examination. 
When we add to this the hundreds of 
thousands of infectious, allergic, develop
mental, degenerative, and other systemic 
diseases, not counting the thousands of 
disorders of unknown etiology, the scope 
of our challenge can be readily seen. 

Where are we going? At the Indiana 
University School of Dentistry a three-way 
approach to Oral Medicine is being used. 
First, programs are being developed to 
make the general dentist, in effect, a 
specialist in Oral Medicine. To accom
plish this, alterations are being undertaken 
in the dental school's undergraduate cur
riculum. The purpose of these alterations 
is to teach dental students how to make an 
in-depth evaluation of oral health .' The 
more common oral diseases of dental caries 
and periodontal disease are not being de
emphasized, but rather students are being 
given a broadened view of oral health to 
enable them to recognize subtle differ
ences which could indicate early oral dis
ease. When students are assigned to the 
Diagnostic Clinic, they are given approxi
mately three hours to complete a thorough 
evaluation of one patient. This evaluation 
includes: ( 1) A detailed medical history; 
( 2) extraoral examination of the structures 
of the head and neck; ( 3) intraoral exami
nation of soft tissue, periodontal and 
dental structures; ( 3) radiographic ex
amination of the bones, dentition, and 
periodontium; ( 5) case analysis and treat
ment planning for complete evaluation of 
all disease processes and their proposed 
treatment. 

Through such elaborate evaluations the 
student learns to treat the total patient, 



not just specific disease entities. In addi
tion to routine patient examinations, each 
student is assigned to emergency duty 
where he learns the intricacies of diagnos
ing and treating pain, infection, trauma 
and other dysfunctions which require im
mediate attention. To give him back
ground in the more sophisticated oral 
diseases, the student is assigned to one of 
two Oral Medicine Clinics, as well as var
ious other special clinics and seminars. So 
great is our concern that the students re
ceive a thorough background in Oral 
Medicine that they are assigned a total of 
73 clinical periods during their junior and 
senior years, in addition to time devoted 
to lectures. Even more time would be 
beneficial. Any expansion would include 
hospital programs and greater emphasis 
on diagnosis and treatment of special dis
orders. 

The second phase in the three-way ap
proach to Oral Medicine consists of a 
three-year graduate program, funded in 
part through the National Institute of 
Dental Research, which provides for di
dactic, clinical, and research activities. As 
part of their training, the graduate stu
dents staff an Oral Medicine Clinic and 
participate in undergraduate diagnostic 
and Oral Medicine Clinics. 

In the Oral Medicine Clinic they see a 
wide variety of cases. Examples of recent 
ones include: epidermoid carcinoma 
facial pain arising from diffuse maxillary 
infection complicated by diabetes, xeros
tomia resulting from endocrine imbalance, 
allergic stomatitis, temporomandibular 
joint pain dysfunction syndrome, as well as 
a number of other unusual oral diseases. 

The graduate students also spend con
siderable time in various outpatient clinics 
on the medical center campus. In the 
Dermatology Clinic, for instance, they 
gain background in the relationships of 
skin disorders to those of the oral cavity. 
The Genetics Clinics are excellent sources 
of information on developmental and 
hereditary oral-facial abnormalities. Addi
tional time is spent in plastic surgery, 
tumor clinic, and other outpatient areas. 

The third phase of activities is continu
ing education. Above all else, dentists 
must remember that it is their role to pro-

tect and preserve the health of their pa
tients. Instruction and experience in Oral 
Medicine can help them to meet this re
sponsibility. After all, reparative and re
constructive procedures may prove to be 
of little value if the practitioner is incap
able of diagnosing and treating potentially 
serious or fatal diseases. How does one 
assist in the advancement of the ideals of 
Oral Medicine? 

1. By providing moral support for our 
program, as well as suggestions as to 
methods for implementing our goals. 

2. By appropriate referral of patients to 
our Oral Medicine clinics. For details, 
write or call Dr. Edmond L. Truelove, 
Department of Oral Diagnosis and 
Oral Medicine, Indiana University 
School of Dentistry, 1121 West Michi
gan Street, Indianapolis, Indiana. 
(Telephone 1-317-264-7650) 

3. By participation in continuing educa
tion programs as they develop. 

Dr. A very Wins 
National Contest 

Dr. David R. Avery, Assistant Professor 
of Pedodontics and Chairman of Under
graduate Pedodontics, won the 1970 Grad
uate Pedodontic Student Thesis Award 
sponsored by the American Academy of 
Pedodontics. He received a $250 cash 
prize and a round-trip airline ticket to the 
Academy's Annual Meeting in Dallas in 
August. 

Three Graduates Get 
Top Honors 

Three members of last year's senior class 
won awards in the Student Achievement 
Award Competition sponsored by the 
American Society of Dentistry for Chil
dren. They are: Dr. Earl K. Phares, Jr., 
first prize-$300 plus a trip to the Annual 
Meeting in Atlantic City; Dr. Randolph 
Kixmiller, third prize-$200 cash; and Dr. 
Virgil Ullom, honorable mention-$50 
cash. 
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An Afllerican Dentist in Switzerland 
Paul O. Walker~ Graduate Student in Pedodontics 

A few years ago while I was on the 
faculty of the Northwestern University 
Dental School, I had the good fortune of 
meeting a Swiss dentist who told me about 
a possible position in the school dental 
· clinic system of the city of Zurich. He also 
wrote to the director on my behalf, and in 
April, 1969, I was offered a position there. 
I immediately accepted. My wife and I 
began preparations for leaving the country, 
which meant taking evening language les
sons, shipping household effects, selling 
the car and buying another for overseas 
delivery, and getting our eighteen-month
old son ready for the trip abroad. 

In August we left the United States for 
my new position as "schulzahnarzt" or 
school dentist in the Zurich clinic service. 
The Schulzahnklinik Munchhalden is a 
modern, clean dental facility located in a 
massive old schoolhouse within walking 
distance of the shores of Lake Zurich. The 
clinic had an international flavor since it 
was staffed by an Indian, a Swede, a 
Swiss, and myself, in addition to four 
dental assistants. I was delighted to find a 
well-planned clinic modernly equipped to 
embrace concepts of sit-down and four
handed dentistry. Contour chairs, high 
speed handpieces, and high speed evacua
tion also helped to make this aspect of my 
culture transition quite painless. 

Although Switzerland is one of the 
smaller countries in central Europe, it is 
highly respected for its stability. As a 
neutral country it is not bound by any 
treaties or alliances and has not been at 
war since the seventeenth century. The 
scenery can vary from the glacier-crested 
alps of the central cantons to the palm 
trees and sandy beaches of Italian Switzer
land. Depending on the section of the 
country, the language may be German, 
French or Italian. All of these aspects 
help to make Switzerland unique. The 
people tend to be conservative in custom 
and politics, so much so that only re
cently have women been allowed to vote. 

One area of progressive thinking, how-
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ever, is the concern that the people of 
Zurich have for the oral health of their 
children. A government-supported dental 
care program for school children has been 
in effect since 1907. The city maintains 
fourteen dental clinics, usually in an ex
isting schoolhouse, which provide compre
hensive dental care for over 90% of the 
school-aged children ( 4-1 7 years old) . 
Staffing the dental clinics are forty to 
fifty dentists, products of both Swiss and 
foreign dental schools. Aside from the 
dental care program for children, private 
dental practices quite similar to those in 
this country provide dental care for adults 
and some children. 

For us the workday began at 7: 15 and 
lasted until 5: 15. This seemingly long 
workday was broken considerably by a two 
hour mid-day break which often provided 
the opportunity to have lunch at home or 
to take a leisurely swim in the lake. All of 
the school dentists were allowed twenty 
workda)fS with pay for vacation purposes 
plus the usual national and religious holi
days. 

Although the school dental care pro
gram provided comprehensive care in pre
ventive and restorative dentistry, endo
dontics, oral surgery, and orthodontics, 
most of the work involved restorative or 
orthodontic problems. Naturally, minor 
differences in techniques were apparent; 
however, regardless of technique, the end 
results were always geared to conservation 
and prevention. All amalgam and silicate 
preparations, of whatever size and depth, 
were based with zinc oxide and eugenol 
but not lined with a cavity varnish. Rub
ber dam application was required for sili
cate cement restorations but optional for 
amalgam work. Almost all restorative 
dentistry was accomplished without a local 
anesthetic and without tears. Premedi
cation and general anesthetics were never 
used. The extraction of most deciduous 
teeth and some permanent teeth was ac
complished with nitrous oxide-oxygen rela
tive analgesia. 



One of the reasons for going to Switz
erland was to give me an opportunity to 
study European orthodontic methods and 
to gain practical experience in these tech
niques. In Switzerland the incidence of 
malocclusion is about the same as in the 
United States, but because orthodontics is 
a major part of the pedodontic curriculum, 
the graduating dental student is not only 
familiar with the various theories and tech
niques of orthodontics ( especially those in
volving removable appliances) but is also 
competent to treat many problems of 
occlusion which otherwise might not be 
corrected. 

The major problem I encountered at 
first was my inability to understand and 
speak the Zurich form of the Swiss
German dialect. I found that there are 
substantial differences between Swiss
German and the German of my language 
courses. There was no trouble with the 
technical words used in the clinic, only 
with the vocabulary of casual conversation. 
In a field such as pedodontics where estab
lishing communication with the patient 
greatly enhances behavior management, 
this lack of dialogue could have presented 
difficulties. However, the Swiss school 
children seemed to regard the school 
dentist with little concern or anxiety. Un
familiar European customs and manners 
also led me into some awkward situa
tions. For example, it was customary to 
shake hands with the mother, who often 
accompanied her child to the clinic. If 
I happened to forget this, I would find my
self with newly washed hands, ready to be
gin work, and facing a parent with out
stretched hand. I re-washed my hands a 
great deal in that one year. 

Besides the added professional perspec
tives that I obtained, we all benefited from 
the experience of living abroad. We were 
most fortunate to find a new apartment 
building in a farm village just outside 
Zurich and a ten-minute drive from the 
clinic. Our two-bedroom apartment was 
so pleasant with its modern kitchen and a 
balcony which overlooked the children's 
spielplatz (play area) and a pasture where 
sheep and horses grazed that we weren't 
seriously concerned about the fact that we 
had no furniture! Our Swiss neighbors 

lent us many items, and frequent excur
sions to the Brokenhaus, the equivalent of 
a Salvation Army shop, helped outfit our 
home. The two real necessities of life
a television and a telephone-never ar
rived and truly were never missed. 

Shopping for groceries often meant 
pointing at what looked familiar, and we 
had a few "mystery meals" of meats and 
sausages of unknown origin. But the 
freshly baked breads, the succulent vege
tables, and the nutty, flavorful cheeses 
more than made up for the occasional mis
takes. Having David, who was just begin
ning to speak English, thrown together 
with playmates who spoke only German 
was an initial concern to Joyce and me. 
It was only a short time, however, before 
he traipsed home one day to tell us that 
Stephan and he had seen a "flugzeug" 
and that we were not to call such things 
"airplanes" anymore! 

For entertainment, we often went out to 
eat. This proved to be an economical way 
to meet people, see new places, and ex
perience the food special ties of various 
regions. For less than $4.00 the three of 
us could eat the specialty of any reason
able restaurant and enjoy a bottle of 
wine besides. It was also a surprise to 
find that American movies were shown in 
English in Zurich. Due to the tri-lingual 
character of the country, it is agreed that 
all movies be shown in the language of the 
country which produced the film. During 
M*A*S*H it was interesting to observe 
how differently the Swiss and Americans 
reacted to the same scenes. 

Zurich is centrally located in Europe, 
and an ideal place from which to strike 
out in search of experiences. Germany 
could be reached by car in 45 minutes, 
France in two hours, and Austria in 1 ½ 
hours. Even Italy was only five hours 
away if the alpine passes and tunnels were 
open. In our year of travel, we logged 
over 21,000 miles on our trusty Volks
wagen. We frequently ventured out for 
excitement on weekends, our car loaded 
with skiing or camping equipment de
pending on the season. 

Yes, our year living abroad proved to 
be all that we had hoped and more. 
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Impressions of Dental Education 
In Tehran 

Varoujan A. Chalian., Chairman and Associate Professor 
of M axillof acial Prosthetics 

It is always interesting to compare what 
we have and what we do in American 
dental schools with what goes on in den
tal education overseas. During a recent 
visit to the University of Tehran, where I 
lectured to the dental faculty and stu
dents on maxillofacial prosthetics, I ob
served some noteworthy similarities and 
differences between their approach and 
ours. 

Like the new IUPUI complex on the 
near west side of Indianapolis, the U niver
sity of Tehran is near the center of the 
city whose name it bears. This metropolis 
of two million persons is also the capital 
of Iran, formerly known as Persia. As a 
sidelight, I should mention that Tehran is 
a thoroughly modern city with fine new 
buildings, excellent stores and restaurants, 
and traffic that might off er thrills even to 
a taxi driver from Chicago. The campus 
is green and woodsy with a beautiful 
Moslem mosque at its center. 

The dental school is housed in two 
large stone buildings which, if put together, 
would be about the size of our present 
dental building at Indianapolis, including 
the latest addition. Each building houses 
clinics, off ices, and laboratories; and each 
building has dining facilities in the base
ment. Also, one excellent aspect of the 
physical plant is the existence of a number 
of cubicles which enable the student to 
carry out his procedures in something very 
similar to a private office setting. I 
noticed that these cubicles were in use in 
the departments of endodontics and oral 
surgery, among others. 

On the basis of my brief period of ob
servation, I gained an extremely favorable 
impression of the quality of dental educa
tion being provided at the University of 
Tehran. This high quality, I think, should 
be attributed to the joint efforts of the 
administration, the faculty, and the stu
dents. They form a most impressive team, 
headed by Dean I. Y azdi. 
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Dr. Varoujan A. Chalian ( third from left) chats 
with Dean I. Y azdi ( second from left) and 
other faculty members of the University of 
Tehran's Dental School during his visit there. 

One of two main buildings at the Dental School 
of the University of Tehran. 



Most faculty members have advanced 
degrees and/ or specialty training from 
dental schools in the United States and 
England. The faculty is very young and 
very energetic. As in many nations of 
Europe, faculty members at the university 
enjoy great prestige in the community and 
are very proud of their university associa
tion. As an illustration of this, when a 
faculty member displays his professional 
shingle for private practice, he will include 
along with his D.D.S. his academic rank, 
such as assistant professor or associate pro
fessor. 

Administrators, faculty members, and 
students all exhibit highly professional at
titudes and interests. They are really 
wrapped up in their professional work, and 
will talk about it even in their leisure 
hours, at lunch, and on other occasions. 
They would rather talk about dentistry 
than movies, sports, popular music, or 
other topics of conversation. 

The examination procedure has some 
interesting differences. Students sit three 
or four chairs apart from one another in a 
large amphitheater, and two students in 
neighboring chairs will be given sets of 
examination questions which are number
ed in an entirely different sequence. For 
instance, what is question number three 
on one student's examination may be 
question number forty-six on his neigh
bor's test paper. The questions are the 
same, but the order is different. By the 
way, the instructor of the course does not 
preside over his own examination. He may 
be in the room as a visitor, but the ex
amination is administered by an examina
tion committee of other faculty members. 
The Dean may also be a visitor at the ex
amination. 

After an examination, it is common for 
the instructor to be flagged down in the 
hall while students discuss with him the 
responses to questions they have just been 
trying to answer. Faculty-student rela
tionships are very good in these situations 
and others. 

Students take competitive examinations 
for admission to the dental school. Once 
admitted, they can look forward to a six
year program covering both pre-dental 
and professional training. No state or na-

tional license is given upon completion of 
the program; however, the D.D.S. qualifies 
the graduate to practice anywhere in the 
country. 

Each pre-dental and dental class con
sists of about eighty students, and there are 
also classes for dental hygienists. Inci
dentally, there are many more women 
among the dental students there than in 
the United States. 

Dr. Shafer N anied 
Distinguished Professor 

Dr. William G. Shafer, Chairman of 
Oral Pathology, was named one of three 
Distinguished Professors by the Indiana 
University Board of Trustees on June 11. 
Dr. Shafer holds degrees from the Uni
versity of Toledo, Ohio State University, 
and the University of Rochester. A mem
ber of the I.U. faculty since 1950, he is 
the author of a widely used textbook on 
oral pathology and is recognized inter
nationally for his research. Three other 
members of the School of Dentistry's fac
ulty also hold the rank of Distinguished 
Professors. They are Dr. Joseph C. Muh
ler, Research Professor, Dr. John F. John
ston, University Professor Emeritus, and 
Dr. Ralph W. Phillips, Assistant Dean for 
Research and Research Professor of Dental 
Materials. 

Dr. William Shafer 

FALL, 1971, ALUMNI BULLETIN I.U.S.D. 15 



The Second Corn Field on the Right 

"Is that corn or wheat?" Jan wanted to 
know. "Looks like corn to me," I said. 
"That makes Corn Field Number 2, so 
this is where we turn." 

You may be wondering what com fields 
have to do with teeth. Well, my friend 
Jan White and I, two citified dental hy
giene students, were way out in the coun
try that day looking for Sand Creek School 
in Jennings County, Indiana. Here, along 
with 20 dental students from all four 
classes, two other dental hygiene students, 
and two staff consultants from Indiana 
University School of Dentistry, we would 
conduct brush-ins, inspections, and educa
tion at two county schools with a total of 
564 students. Our immediate problem, 
however, was finding Sand Creek, and the 
last farmer who had given us directions 
used corn fields instead of road numbers. 
But sure enough, a turn at the corn field 
brought us to a one-story brick building. 

Planning for the project had begun a 
few months before with the idea that a 
school public health program could be set 
up and run by the student dentists and 
hygienists. The idea really began with 
Mike Ellis, a senior dental student, who 
felt that experience in a school system 
would be the perfect way to interest stu
dents in public health dentistry. It would 
be a teaching and learning experience 
not only for the junior and senior students, 
but also for the freshmen and sophomores, 
whose experience with clinical dentistry 
up to now had been a wax blr,{.,k and a 
Wall's carver. 

Mike even had a school system in mind 
- Jennings County School Corporation. 
His brother, Dr. Joseph Ellis, was one of 
two dentists for the rural Jennings popu
lation of 23,000 and he felt that the county 
was in great need of a preventive dentistry 
program. Dr. Ellis agreed to help set up 
the program. 

Next, Mike obtained approval from four 
interested parties: Dr. Ralph E. McDon
ald, Dean of the Indiana University 
School of Dentistry; Dr. Charles W. Gish, 
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Director of Dental Health, Indiana State 
Board of Health; Mr. Robert Powell, sup
erintendent of Jennings County Schools, 
and representatives of the local dental 
society. The school nurse was also con
tacted and she felt that the most responsive 
schools would be Sand Creek and Scipio. 
The superintendent introduced Mike to 
the principals of the schools and the dates 
of November 17 and 19 were chosen. 

Through the dental society, procedures 
to be used were explained to area dentists 
and the purpose stated, along with the 
hoped-for results. A blanket referral card 
was to be used and the dentist would know 
the source of the card. 

At 8: 00 A.M. on November 17th work 
began at Sand Creek School with the two 
consultants, Dr. Paul Walker and Dr. 
Charles Poland, helping to assign tasks, 
organize inspection procedures, and answer 

(Continued on page 52) 

Children receiving oral health instruction. 

Pupils apply dental hygiene principles. 



Chanuellor's Comments ... 
As this is written, the process of moving 

into the extensive new addition to the 
School of Dentistry building is underway. 
The added lecture rooms, laboratories, and 
offices will enable the School to continue 
to grow and strengthen its programs. 
Alumni, faculty, students, and staff can 
take pride in this concrete ( and glass and 
steel) evidence of progress. A committee is 
now at work planning the dedication cere
monies, which are to be held May 16 in 
conjunction with the annual meeting of 
the Indiana Dental Association. If you 
have not already made plans to attend, 
mark your calendar! 

I have previously mentioned the physi
cal changes taking place on the growing 
campus around the School of Dentistry. 
Of necessity, in developing new facilities 
for higher learning, much time and at
tention must be devoted to the physical 
and fiscal. Current examples include im
plications of the national Wage-Price 
Freeze and provision of sufficient on
campus parking. Fitting these, and many 
other factors, into an equitable, functional, 
and rational pattern is a constant chal
lenge. We are grateful for the widespread 
cooperation that has marked our overall 
development, along with a shared recog
nition that each division of the institution 
benefits from the progress of the whole. 

Excellence is seldom, if ever, gained in 
isolation. Improvement requires building 
upon associated kinds of excellence, all of 
which contribute to movement from good 
to better to best. Despite inevitable con
cerns involving the fiscal and the phy
sical, this movement toward improvement 
in excellence of teaching, of research, and 
of service, should take place on a broad 
front. 

Indiana University-Purdue University 
at Indianapolis represents an interesting 
combination of opportunities and pro
grams, many of which can benefit from 
cooperative, interdisciplinary, interprofes
sional ventures with the Dental School. 

Maynard K . Hine) Chancellor 

And the School of Dentistry receives many 
benefits from being associated with 
IUPUI. As a profession, as a science, 
and as an art, dentistry has wide-ranging 
expectations and implications. Engineers, 
biologists, social workers, behavioral 
scientists, and many other members of a 
fully instrumented university faculty will 
enrich the resources available to the 
School of Dentistry. Although it is im
possible to predict the combinations that 
will come to be, the potential for coopera
tive efforts is worthy of special notice. In 
a rapidly changing world, the ability to 
adapt to new conditions and to new de
mands will be vital. Reinforced by the 
multi-disciplinary campus and university 
in which it will continue to fulfill its spec
ial roles, the School will be better able to 
find effective means for adapting to future 
conditions and demands. 

I am informed the School of Dentistry 
is off to a flying start this fall; I wish 
faculty, staff and students a pleasant and 
productive year. 

Three Receive A wards at 
Fall Meeting 

A distinguished alumnus, the U niver
sity's Chancellor, and a member of the 
School of Dentistry faculty received 
awards September 1 7, 1971 during the 
Dental Alumni Association's Fall Confer
ence banquet on the Bloomingtn campus. 

Dr. Vernon J. Forney, retired U.S. as
sistant surgeon general and 1939 graduate 
of the School of Dentistry, was presented 
with the 1971 Distinguished Alumnus 
Award. 

Chancellor Herman B Wells, who served 
many years as President of Indiana Uni
versity, was given a Distinguished Service 
Award. 

Paul Barton, professor of community 
dentistry and journalism, received the 
Honorary Alumnus Award. 

FALL, 1971 , ALUMNI BULLETIN I.U.S.D. 17 



1971-72 CONTINUING EDUCATION 
COURSE SCHEDULE 

C.E. 109-111 December 2-5, 1971. Continuing Education in the Bahamas. 
Freeport, Grand Bahama Island. $250 individual, $475 per couple 

C.E. 112 December 14, 1971. Four Handed Dentistry. Indianapolis. $75 

C.E. 113 

C.E. 114 

C.E. 115 

C.E. 116 

C.E. 117 

C.E. 118 

C.E. 119 

C.E. 120 

C.E. 121 

C.E. 122 

C.E. 123 

C.E. 124 

C.E. 125 

C.E. 126 

C.E. 127 

C.E. 128 

C.E. 129 

C.E. 130 

C.E. 131 

C.E. 133 

C.E. 134 

C.E. 135 

C.E. 136 

C.E. 137 

Dr. F. E. McCormick 

January 7-9, 1972. Advanced Practical Course in Oral lmplantology. Indianapolis. 
$275. Dr. Leonard Linkow (C.E. 100 required) 

January 19, 1972. Practical Communications. Indianapolis, $20. 
Professor Paul Barton and Dr. Malcolm E. Boone 

January 26, 1972. Occlusal Problems. Gary. $40. Dr. David R. Jordan 

January 29, 1972. Clinical Program for Dental Laboratory T echnicians. 
Indianapolis. $15. Dr. James E. House and Dr. Ray K. Maesaka 

February 2, 1972. Motivation and the Dental Practice. Indianapolis $50. 
Dr. Ronald A. Hunt 

February 23, 1972. Design, Operation and Management of a Dental Practice. 
Fort Wayne. $35. Dr. Arthur I. Klein 

March 4, 1972. Dental Laboratory Procedures for the Dental Assistant. 
Indianapolis. $20. Dr. Ray K. Maesaka and Mr. Robert T . Richmond 

March 7, 1972. Four Handed Dentistry. Indianapolis. $75. Dr. F. E. McCormick 

March 22, 29, April 5, 12, 19 and May 6, 1972. The Complete Denture Service 
in General Practice. South Bend. $250. Dr. Malcolm E. Boone 

March 29, 1972. Medical Emergencies in the Dental Office. Indianapolis . 
$30-dentist, $15-hygienist or assistant. Dr. Ronald S. Ping 

(Dates to be selected by participants) Medical Emergencies-Participation Course. 
Indianapolis. $100. Dr. Ronald S. Ping and Or. Charles Hutton (C.E. 122 required) 

April 12, 1972. Geriatric Dentistry. Indianapolis. $50. Dr. Eugene A. Day and 
Dr. Thomas Beavers 

April 6-8, 1972 . A Basic Interpretation of the Pankey-Mann-Schuyler Philosophy 
and Technique. Indianapolis. $150. Schuyler Occlusal Study Group 

April 13, 1972. Dental Materials for Auxiliary Personnel. Evansville. $15 . 
Dr. Ralph W. Phillips 

April 15 and 16, 1972. Periodontics. Indianapolis. $100. Dr. Billy M. Pennel and 
Dr. Henry M. Swenson 

April 19, 1972. Patient Public Relations in the Dental Office. Fort Wayne. 
Dr. Arthur I. Klein 

April 21-23, 1972. Relative Analgesia. Indianapolis. $150. Dr. Harry Langa 

April 26, 1972. A's-Z's for Complete Denture. Indianapolis. $30. 
Dr. Malcolm E. Boone 

May 3, 1972. The Function of Pin Retention in Operative Dentistry. 
Indianapolis. $50, Dr. Melvin R. Lund 

May 8-12, 1972. Maxillofacial Prosthetics. Indianapolis. $200. 
Dr. Varoujan A. Chalian 

May 11-13, 1972. New Methods for Producing Cohesive Gold Restorations. 
Indianapolis. $125 . Dr. H. William Gilmore and Dr. Floyd Hamstrom 

May, 1972 ( dates to be announced) The Diagnosis and Correction of Occlusion. 
Indianapolis. $100. Dr. David R. Jordan and Dr. Lloyd J. Phillips 

June 14 & 15, 1972. Preventive Dentistry. Indianapolis. $30. 
Dr. George K. Stookey and Dr. Simon Katz 

July 10-15 , 1972. Dental Radiology for Directors and Instructors of Dental Hygiene 
Programs. Indianapolis. $325. Dr. Jack D . Carr and Dr. James F. Matlock 
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Notes from the Dean's Desk ... 
On August 24, students registered for 

the new school year and classes met on the 
following day. The starting date ( almost 
a month earlier than usual) will allow 
students to complete the first semester 
prior to the Christmas recess. The second 
semester will begin on January 14, with 
Commencement being held in Indianapolis 
on May 21. All Indiana University pro
grams, including those at the regional cam
pus centers, are operating on the new 
schedule which we feel will have many 
advantages for the students. 

A first year class of 120 is the largest 
ever accepted by Indiana University 
School of Dentistry. The class includes 7 
women, also the largest number ever to be 
enrolled in one class, 10 sons of dentists, 
and 5 non-resident students. The non
resident students represent the states of 
New York, Ohio, Arizona, Illinois, and 
New Jersey. The class was selected from 
almost 400 applicants which was a 20 per 
cent increase over the previous year. Only 
one student entered with two years of pre
dental preparation, 40 students had com
pleted three years, and the remainder had 
completed four years or more. Sixty-three 
students have Baccalaureate degrees, five 
have Master's degrees, and one has a Ph.D. 
degree. 

We were able to use the two new lecture 
halls in the new addition to the Dental 
School at the beginning of the semester 
( without the benefit of air-conditioning) 
and the new multipurpose teaching labor
atory designed to accommodate 150 stu
dents. Although the remainder of the 
building will not be available to us for 
several months, work is progressing on 
schedule and we anticipate being able to 
use the new clinical areas during the sec
ond semester. Dedication of the new ad
dition will be held on May 16, 1972, im
mediately preceding annual sessions of 
the Indiana Dental Association. A cordial 
invitation is extended to all of our alumni 

Ralph E. McDonald 

to attend the event which will be an
nounced in detail at a later date. 

Many of our alumni have heard that 
Miss Joan L. Catherman resigned as Di
rector of Dental Hygiene Education on 
June 30, to accept the position of Director 
of Dental Hygiene Education for the 
Council on Dental Education of the 
American Dental Association. We were 
disappointed to have Miss Catherman 
leave Indiana University, although the op
portunity with the American Dental As
sociation was indeed challenging. 

We are fortunate to have attracted to 
our School a nationally known leader in 
Dental Hygiene Education. I am pleased 
to introduce to our alumni Mrs. Suzanne 
S. Boundy, our new Director of Dental 
Hygiene Education for Indiana Univer
sity. 

Mrs. Boundy is a graduate of West 
Liberty State College in West Virginia 
where she received her certificate in Dental 
Hygiene and also her B.S. degree. She 

Mrs. Boundy 
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also received an M.S. degree in education 
from Old Dominion University. She has 
been active in professional organizations, 
having served as a Trustee of the American 
Dental Hygienists Association for District 
V, representing Delaware, the District of 
Columbia, Maryland, Virginia, and West 
Virginia. She is President-elect of the 
Supreme Chapter of Sigma Phi Alpha, the 
Dental Hygiene Honor Society. She is a 
Past President of the Virginia-Tidewater 
Dental Hygienists Association and the Pen
sacola Dental Hygiene Association. In the 
short time that Mrs. Boundy has been at 
Indiana University she has demonstrated 
an active interest in our state-wide dental 
hygiene program and is assisting Dr. 
Schimmele in the academic and adminis
trative affairs of these programs. 

As reported to you in the Spring Issue of 
the Bulletin, we are cooperating with Indi
ana State University at Evansville in the 
offering of dental hygiene and dental as
sisting education programs. 

Dr. Gordon E. Kelley resigned his faculty 
appointment in the Department of Preven
tive Dentistry to accept an appointment 
with Indiana State University at Evans
ville, and Indiana University, as Director 
of Allied Health Sciences and Assistant 

Dr. Kelley 
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Director of Dental Auxiliary Education 
Programs. Dr Kelley received his D.D.S. 
degree with honors from Indiana Univer
sity in 1964. In 1967 he received his M.S. 
degree. During the past four years he has 
conducted an active research program at 
the Preventive Dentistry Research Insti
tute, in addition to carrying out his teach
ing assignments in Preventive Dentistry. 
Dr. Kelley is best known for his research 
and clinical studies involving the self
administered stannous fluoride prophy
lactic paste. He has participated in the 
self-application research throughout Indi
ana and in the Virgin Islands. Dr. Kelley's 
interest in auxiliary utilization and his 
background in administration and research 
prepare him especially well for the new 
and challenging assignment. 

Mrs. Florence S. McClosky has accepted 
the position of Supervisor of the Dental 
Hygiene Program at Indiana State Univer
sity-Evansville. Prior to accepting the posi
tion with ISU-E and Indiana University, 
Mrs. McClosky served as an Instructor in 
the University of Arkansas School of Den
tal Hygiene. Mrs. McClosky has had a 
wide range of experience in dental prac
tice and education. Prior to entering the 
Dental'Hygiene Program at the University 

Mrs. McClosky 



of Detroit, where she was graduated in 
1965, she completed the requirements for 
certification in dental assisting. She holds 
licensure in dental hygiene in Michigan, 
Ohio, Virginia, and Arkansas. Mrs. 
McClosky received special recogmt1on 
from the Honorable Lucien Nedji, of 
Michigan, when he entered in the Con
gressional Record of the 89th Congress a 
report of her work in supervising dental 
hygienists. of the pilot Head Start Pro
gram of Detroit. Her experience in private 
practice, public health programs, and 
dental hygiene education provides excel
lent qualifications for her new assignment. 

Also serving Dr. Kelly in the new Evans
ville program, as Supervisor of the Dental 
Assisting Program is Miss Lois VanMeter. 
Miss VanMeter has had more than 10 
years experience as a dental assistant in 
private dental offices. She completed the 
104-hour certification course and in Sep
tember, 1971, she received a certificate 
from the State University of New York at 
Buffalo signifying completion of the Com
munity College Teacher Preparation Pro
gram. Miss VanMeter is a Past President 
of the Indiana Dental Assistants Associa
tion. We are indeed fortunate to be able 

Miss Van Meter 

to attract Miss VanMeter to our new 
Dental Assisting Program. 

Dr. Alfred Fromm, Assistant Director of 
the Dental Auxiliary Education at Indiana 
University at South Bend, has announced 
the appointment of Mrs. Ruth Ann Heath 
as Assistant Supervisor of the Dental 
Assisting Program. Mrs, Heath, a certified 
dental assistant, came into the program 
with almost 10 years of private experience. 
She has been active in organized dental as
sisting, having served as Charter President 
of the Lake Land Valley Michigan Dental 
Assistants Association. At the 1971 an
nual session of the Indiana Dental As
sociation Mrs. Heath received the first 
prize award for her clinic. 

Dr. Phillip O'Shaughnessy, Assistant 
Director of Dental Auxiliary Education 
at Indiana University-Fort Wayne, an
nounces the appointment of three new 
full-time faculty members. Mrs. Hilda M. 
Nofsinger has accepted the position of 
Supervisor of Dental Assisting Program re
placing Mrs. Carolyn Snider, who resigned 
to accept a position at West Virginia 
University. 

Mrs. Nofzinger is a certified dental as
sistant and attended Indiana University 

Mrs. Heath 
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at Fort Wayne. She comes to our program 
with previous experience in dental labora
tory technology, chairside assisting in a 
private office and as a dental assistant with 
the Veterans Administration. Also active _ 
in organized dental assisting, she is the Past 
President of the Isaac Knapp Dental As
sistants Association. 

Sharing the dental assistant teaching 
responsibilities with Mrs. Nofzinger will be 
Mrs. Connie R. Copp. A 1969 graduate 
of the Dental Assisting Program at Fort 
Wayne, Mrs. Copp also was enrolled as a 
liberal arts student at the Fort Wayne 
Campus. A certified dental assistant, Mrs. 
Copp has had two years of experience in a 
private dental office. 

Mrs. Diane K. McGregor has joined the 
faculty at Fort \Vayne as an Instructor in 
the dental hygiene program. Mrs. Mc
Gregor attended Butler University and 
received her dental hygiene certificate 
from Indiana University in 1967. In 1969 
she received the B.S. degree in dental 
health education with honors. We are con
fident that with her dental education back
ground and experience in private practice 

Mrs. Nofzinger 
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she will make an excellent contribution 
to our dental hygiene program at Fort 
Wayne. 

Mrs. McGregor 

Mrs. Capp 



Honors Progratn Held in June 

The Indiana University School of Den
tistry Honors Program for 1971 was con
ducted on June 11, with Dean R. E. 
McDonald presiding. In order of their 
presentation, the following awards, cer
tificates and honors were given. 

The Dr. Ert J. Rogers Memorial A ward 
in Crown and Bridge was presented to 
Jon S. Wilkins ; the John W. Geller 
Award in Research to Richard D. Brown; 
the Rossya Kauffman Memorial Award in 
Dental Hygiene to Roxie Morell. The 
Indiana Society of Oral Surgeons Glenn J. 
Pell Memorial Award ( top 10% in oral 
surgery and upper 1 /3 of the class) was 
presented to co-winners Bernard B. 
Drieman and Michael C. Perry; the Cer
tificate of Merit from the American Soci
ety of Dentistry for Children, and mem
bership in the Society for one year, also 
one year subscription to the Journal of 
Dentistry for Children (plus a cash award 
of $25 from the Indiana Unit) to Noble 

H. Sevier, II. The Award by Great 
Lakes Society of Oral Surgery to the out
standing senior was given to Martin S. 
Lebowitz. 

The Indiana State Society of Pedodon
tics Award of a plaque and $50 to the 
senior who plans to continue in a grad
uate pedodontic program was presented 
to Michael P. Baumgartner; a Certificate 
from American Academy of Oral Medi
cine for Achievement, Proficiency and 
Promise in the field of oral medicine to 
William M. Goebel; a Certificate from the 
American Dental Society of Anesthes
iology, plus one year's free membership in 
the Society and a year's subscription to the 
Journal, Anesthesia Progress, to the senior 
student who demonstrated outstanding 
ability or interest in the field of pain con
trol to Michael L. Freid. A one-year mem
bership in the State and National organi
zation by the Indiana State Dental Hy
gienist Association to the dental hygienist 

Newly elected members of Omicron Kappa Upsilon and Dr. Ray Maesaka 
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showing the greatest proficiency in clini
cal practice during her senior year, the A. 
Rebekah Fisk Award, was given to Miss 
LeAnn Kilgore. The American Academy 
of Periodontology Award of one year's 
subscription to the Journal of Periodon
tology for proficiency in periodontology 
was presented to Michael V. Ellis; ·an 
Award of Certificate for proficiency in 
radiology from the American Academy of 
Dental Radiology to Michael J. Scheidt. 
The Certificate for proficiency presented 
by the American Academy of Gold Foil 
Operators was given to Steven L. Davis. 

The What's Your Interpretation Con
test in Radiology, sponsored by OKU was 
presented to ( 1st) William M. Goebel, 
(2nd) John E. Crimmel and (3rd) John 
W. Miskuf. The Anatomy Award to the 
freshman who made an outstanding record 
in Anatomy ( $50 and Certificate) was 
won by Mark D. Turner; the American 
Association of Endodontists Award of a 
certificate to the senior showing interest 
and proficiency in the field of endodontics 
to Noble H. Sevier, II; a certificate to 
the senior showing interest in development 
of the orofacial complex from the Ameri
can Association of Orthodontists to Steven 
L. Davis. The C. V. Mosby Awards for 
scholastic excellence in Dental Hygiene to 
Elizabeth Brasher; in Preventive Den
tistry to John D. Harker; in Operative 
Dentistry to Noble H. Sevier; in Complete 
Denture to David E. Lawler and in Oral 
Pathology to Jon S. Wilkins. The award 
for achievement in Periodontics, a plaque 
from the Lactona Company was given to 
William L. Priddy. 

Senior Essay Awards were presented as 
follows: First, The Block Award ( $100) 
to Jeffrey J. Rich, "Bleaching Tetra
cycline-Stained Vital Teeth"; Second, 
($50) to Virgil W. Ullom, "Protection of 
the Dental Operator from the Tuberculosis 
Patient"; Third ( $25) to Ralph T. Rucin
ski, "Medical Emergencies in the Dental 
Practice"; and Fourth, ($15) to Edward 
R. Walters, "Handling the Cerebral Palsy 
Patient in the Private Dental Office". 
Table Clinic Winners were as follows: 
Winner of a trip to A.D.A. Meeting, fresh
man student, was Michael R. Johns, "A 
Study of Cleft Palate Rehabilitation"; 
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first place ($100 bond-Dr. Currie's gift) 
to John D. Harker, "Distal Extension Par
tial Dentures"; second place ($15) and a 
dentoform to William Frisbie, "Dentist's 
Drug Library". 

The International College of Dentists 
Award for outs~anding achievement dur
ing his years of dental study was won by 
Russell Blair. The American College of 
Dentists ( F ACD) plaque, plus $50 cash 
award to the student showing the most im
provement since his freshman year, was 
presented to Noble H. Sevier, II. Also, the 
American College of Dentists presented, 
this year for the first time, three under
graduate awards. To the freshman stu
dent for laboratory achievement, academic 
standing, and professional attitude: Lynn 
S. McConnell; to the sophomore student 
for laboratory achievement, academic 
standing, and professional a t t i t u d e: 
Robert J. Achterberg; and to the junior 
student for clinical achievement, as well as 
academic standing and aptitude in clinic: 
Edward J. Martin, A plaque from the 
National Chapter of Alpha Omega to the 
student who earned an outstanding 
scholastic record for four years of dental 

(Continued on page 46) 

Dean McDonald presides at Honors Day Pro
gram 



Dental Hygiene 
INDIANAPOLIS CAMPUS 

Under IUPUI's new academic calendar, 
the Fall semester started on August 24, 
1971 with an orientation and welcome 
program for the 178 dental hygiene stu
dents enrolled. Those entering the first 
year class numbered 35; the second year 
class was comprised of 36 returning stu
dents and seven students enrolled in the 
Bachelor of Science in Public Health 
Dental Hygiene program. Three of the 
degree students are from the class of 1971 
including Elizabeth Brinker, Roberta Hil
derbrand, and Vicky Haverstick Sutton. 
Also enrolled are Kay Barve Culligan '70, 
Nana Wagner Fromm '70, Mary Hyatt 
'70 and Sara Wilson Wilbourn '65. We 
ar~ proud that three of these students 
were awarded Public Health Traineeships 
by the U.S. Department of Health, Edu
cation, and Welfare. In addition, Sandra 
McClean '70 enrolled in the baccalaureate 
program on a part-time basis, and Terry 
Cobb Watson '68 will return in the second 
semester to complete the degree require
ments. 

The first year class is comprised of all 
Indiana residents. They attended the fol
lowing schools for their pre-dental hygien_e 
year: Ball State University, Butler Uni
versity, Florida College, Goshen Col~ege, 
Hanover College, Indiana State Univer
sity, Indiana University, Maria~ C~llege, 
Purdue University, Indiana University at 
Indianapolis, and Vincennes University. 
The Admissions Committee is to be com
mended for selecting another outstanding 
class. 

The class of 1971 graduated 33 students 
on June 11, 1971. Twenty-nine of the 
graduates remained in Indiana to work or 
further their education. Some traveled to 
other states took their state board exami
nations, and are working in Florida, New 
Jersey and Virginia. 

Suzanne S. Boundy, Director 

Honors 
Several honors were awarded the grad

uates of the class of 1971 including elec
tion to Theta Chapter, Sigma Phi Alpha 
(National Dental Hygiene Honor Soc
iety) : Susan Dearborn, LeAnn Kilgore 
and Linda Cole; recipient of the Mosby 
Scholarship Book, Elizabeth Brasher; 
Rossya Kaufman A ward, Roxie Morell; 
and the A. Rebekah Fisk Award: LeAnn 
Kilgore. 

Faculty 
We are especially pleased to welcome 

two Indiana University School of Dent
istry graduates to the faculty. Mrs. Diane 
Rohlfing Scott '68, B.S. '69 has received 
a full-time appointment to the Dental 
Hygiene Program. Mrs. Scott was p~e
viousl y affiliated with the Preventive 
Dentistry Research Institute for two years. 
Mrs. Pat Hudgens Hefner '70, B.S. ' 71 
has joined the faculty on a part-time basis. 
She also serves in a private practice office 
on a part-time basis. 

Higher Education 
Miss Judith Ann Stout, '69, B.S. '70 

has been admitted to the Graduate Den
tal Hygiene program at the University of 
Iowa. In addition, she has been granted 
a full traineeship. We all wish Judy well. 

Carol Sue Heine '63, B.S. '64 received 
a Master of Science in Education degree in 
September, 1971 from Indiana University. 
Her area of concentration was Guidance 
and Counseling. She is employed with the 
State Board of Health and will be in 
charge of the Dental Hygiene students 
during their activities there. 

Two faculty members are currently 
working toward Masters' Degrees. Mrs. 
Diane Scott is pursuing a major in Edu
cational Psychology at IU. Mrs. Anita 
Weaver is enrolled in the new IUPUI 
program in Allied Health Sciences Edu
cation. 
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Honors and Accolades 
Two alumnae have received outstand

ing honors this year. Mrs. Gloria Horn 
Huxoll '52, Supervisor of the Dental Hy
giene Program at Fort Wayne was elected 
Distinguished Educator by the senior class 
at Indiana University, Fort Wayne. 

Mrs. Karen Masbaum Yoder '62, B.S. 
'63, Associate Lecturer in the Dental Hy
giene Program at South Bend, received 
one of the five outs tan ding faculty awards 
at the South Bend Campus. 

Mrs. Vivian Walton Dills '64, B.S. '67, 
has been appointed as an Instructor in the 
new Dental Hygiene School at the Uni
versity of Oklahoma, in the area of com
munity health. The first class of Dental 
Hygiene students entered in the Fall of 

1971 and the first class of Dental students 
will enter in the Fall of 1972. 

Former faculty member, Judith Ann 
Stout, had an article, "The Dental Student 
and the Dental Hygiene Profession," in 
the August, 1971 issue of The Journal of 
Dental Education. 
Congratulations to these alumnae for their 
achievements. 

The Curriculum 
For the second year, the Dental 

Anatomy class taught by Dr. Drexell 
Boyd is being televised to the dental auxil
iary program students at Evansville, Fort 
Wayne and South Bend. 

In the second semester, the Introduc
tion to Dentistry course taught by Dr. 
Paul Starkey will also be televised to the 
three campuses. 

Nancy Blackbum, Presicfent of Theta Chapter of Sigma Phi Alpha, is shown presenting a 
portrait of A. Rebekah Fisk to Dr. Ralph McDonald, Dean of Indiana University School of 
Dentistry. Miss Fisk was Director of Dental Hygiene at Indiana University from 1949-1969. 
The portrait, a gift from Theta Chapter of Sigma Phi Alpha, was painted by Rolando 
DeCastro and will hang in the school library. 
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Dental Auxiliary Education 

With the beginning of the 1971-72 aca
demic year, dental auxiliary education be
came a reality on the Evansville Campus 
of Indiana State University. This venture, 
the result of a cooperative agreement be
tween Indiana University and Indiana 
State University, is unique in the State of 
Indiana and perhaps in the nation. The 
total number of locations for dental aux
iliary education is now four, and the total 
number of programs is now seven. Next 
year at this time, the total number of pro
grams will be eight, with the beginning of 
the first program for the training of lab
oratory technicians at the Fort Wayne 
Campus. 

We would be remiss if we were not to 
add our welcome to that of Dean 
McDonald in recognizing the new full
time individuals who, beginning this year, 
will contribute their special talents toward 
the progress of dental auxiliary education 
at Indiana University. 

Indianapolis Campus 
Mrs. Suzanne Boundy 
Mrs. Patricia Hefner 
Mrs. Anita Weaver 
Mrs. Diane Scott 

Fort Wayne Campus 
Mrs. Hilda Nofzinger 
Mrs. Connie Copp 
Mrs. Diane McGregor 

Evansville Campus 
Dr. Gordon Kelley 
Miss Lois Van Meter 
Mrs. Florence McCloskey 

South Bend Campus 
Mrs. Ruth Ann Heath 

Dr. Boyd and Dr. Starkey are continu
ing their television presentations this year 
from the Dental School to the regional 
campuses, and we continue to hope for 
and work toward the expansion of tele
vised course offerings. The use of televis
ion within a state educational system such 
as that of dental auxiliary education, pro
vides standardization of course content 
which could be duplicated only by having 

Ralph G. Schimmele~ Director 

the same instructor present the same 
course at each campus in person. This is 
recognized as a physical impossibility. We 
do have instructors who travel between 
campuses and off er the same presentation 
at each campus, but as the programs en
compass more areas, from the South Bend 
Campus, which is just six miles from 
Michigan, to Evansville, which is just 
across the river from Kentucky, we can 
appreciate the need for more complete 
utilization of the media and the futility 
of attempting to request faculty to travel 
on a weekly basis. 

We appreciate the fact that Dental 
School faculty members travel to all 
campuses for "guest" lectures. We hope 
that this area may also be developed to 
include some technique courses in the 
future. 

The organizational structuring of 
dental auxiliary education was also 
changed during the past summer months. 
What has previously been referred to as 
"Dental Auxiliary Programs" at the Fort 
Wayne and South Bend Campuses offic
ially became independent departments of 
"Dental Auxiliary Education" at each 
campus. Identical organizational pro
cedures were followed by the Evansville 
Campus at the time of its inception. The 
change to departmental status for each 
campus brought with it some changes in 
academic rank. Upon recommendation 
of the Dean and approval of the respec
tive Chancellors, all titles of lecturer were 
disposed with and changed to that of in
structor. 

Construction projects that will affect 
dental auxiliary education continue at all 
four campuses. The new addition to the 
School of Dentistry will provide necessary 
space for all disciplines. South Bend will 
have more room because of an addition 
to its administration building. This will 
provide further space for dentistry in 
Riverside Hall when faculty off ices are 
relocated in the new addition. Evansville 
has a library building under construction, 
but of more direct interest to us is the re-
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novation of a student lounge and classroom 
for the specific needs of para-dental edu
cation. Fort Wayne has four buildings 
under construction, two of which will be 
completed early next year. Dental Hygiene 
and Dental Assisting will be relocated 
from the current location to "Building A" 
next June. 

DENTAL AUXILIARY EDUCATION 
AT FORT WAYNE 

Dr. Phillip O'Shaughnessy, 
Assistant Director 

Although it doesn't seem possible, we 
are beginning our eighth year in Fort 
Wayne. As we look back over the past 
seven years, we cannot help feeling some
what proud. We are most appreciative of 
our faculty, full and part-time, and our 
staff for the support and dedication they 
have shown. It would be amiss not to 
make special mention of the excellent co
operation, which has been demonstrated in 
many ways, by the members of the Isaac 
Knapp Dental Society. 

Our students did well with the National 
Boards (Dental Hygiene) and Certifica
tion Examination (Dental Assisting). Al
though it is not our intention to place too 
much emphasis on national examinations, 
it is gratifying to have the students do so 
well. 

Nineteen students received their Asso
ciate in Science Degrees in Dental Hygiene 
at the commencement exercises at the 
Allen County Coliseum the evening of 
June 1, 1971. At the same ceremony, two 
students received the Bachelor of Science 
Degree with a Major in Dental Hygiene. 
Twenty dental assisting students received 
certificates on May 26 during a com
mencement program at the Indiana Uni
versity Fort Wayne campus. Dr. David 
Ludwig, an ordained Lutheran minister 
and member of our faculty (psychology) 
gave the commencement address. 

Bonnie Ostermeyer in Dental Assisting 
. and Alice Smith in Dental Hygiene re
ceived the Lewis B. Spear Award for pro
ficiency in Oral Roentgenography. 

We have 26 dental assisting and 22 first 
year dental hygiene students enrolled for 
the current school year. The number of 
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applicants for dental assisting continues to 
remain high (65 interviews and 181 in
quiries ) . For the first time we have ac
cepted a transfer student from another 
dental hygiene program. Mrs. Lynn 
Patton was forced to interrupt her dental 
hygiene education at the University of 
West Virginia when her husband was 
transferred to Fort Wayne. Mrs. Patton 
will complete her last year in dental hy
giene at Fort Wayne and plans to grad
uate in June of 1972. We are quite 
pleased to be able to help students com
plete their educational goals. 

The dental assisting and second-year 
dental hygiene students made a trip to 
Kalamazoo, Michigan, and toured the 
Upjohn Pharmaceutical Company. This 
was an interesting and educational trip. 
This school year we are planning a trip to 
Indianapolis and the Eli Lilly Company. 

DENTAL AUXILIARY EDUCATION 
AT SOUTH BEND 

Dr. Alfred Fromm, Assistant Director 

We are pleased to report that we were 
fully accredited by the American Dental 
Association last Spring . . . our seven 
senior Dental Hygiene students passed 
National and State Boards and graduated 
June 9, 1971 with Associate in Science 
Degrees . . . our new senior class, com
prised of 14 Dental Hygiene students, is 
rotating through Northern Indiana Chil
dren's Hospital and Healthwin Hospital, 
and they will be speaking to the sixth 
grade classes of various schools, in con
nection with the Urban League, through
out the year . . . our first-year Dental 
Hygiene class consists of 21 girls . . . both 
classes will collaborate on a J.A.D.H.A. 
fund-raising apple sale early in October 
and have many other projects in the plan
ning stage. 

In the Dental Assisting Program, we 
have 21 students in our third Dental As
sisting class . . . three table clinics were 
presented in Indianapolis at the State 
Meeting . . . Mrs. Betty M. Keleman, 
Supervisor of Dental Assisting, and Mrs. 
Ruth Ann Heath, Assistant Supervisor, 
were the winning clinicians, and they will 

(Continued on page 45) 
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The Bookshelf 
The first dental journal in the United 

States, THE AMERICAN JOURNAL 
OF DENT AL SCIENCE, had its begin
ning in June, 1839. The original series 
ended in July, 1850, but was followed 
immediately by the "new series" which 
terminated in October, 1860. After a 
period of inactivity, the Third Series be
gan in May, 1867 and continued until 
May/June, 1909. The cover and table
of-contents page pictured in Figures I and 
II appeared one hundred years ago. 
Glancing down the list of articles makes 
us aware that our fund of knowledge may 
have increased, but dentists are still con
cerned about many of the same subjects. 

Several intriguing facts appear in these 
two pages. The subscription price in 
1871 was $2.50 per volume, and even 
then there was an editorial office as well 
as a business office. The statement that 
each number "will contain fifty pages of 
reading matter . . . making a volume of 
not less than six hundred pages," tells us 
that this was a substantial journal. It is 
interesting to note also that "Articles for 
publication should be received by the 
editor at least three weeks previous to the 
first day of the month on which the num
ber in which it is designed for them to ap
pear, is issued." Communications must 
have been excellent between printer and 
editor. 

Who was this editor? Ferdinand J. S. 
Gorgas was a remarkable man! Born on 
July 27, 1834, in Winchester, Virginia, he 
received his early education in Carlisle, 
Pennsylvania and obtained A.B. and A.M. 
degrees from Dickinson College. He then 
matriculated in the Baltimore College of 
Dental Surgery in 1854, and after receiv
ing the D.D.S. degree, began the practice 
of dentistry in Madison, Indiana, and 
later in H arrisbu~g, Pennsylvania. Wish
ing to broaden his knowledge, he enrolled 
in the Medical Department of the Uni
versity of Maryland and received the 
M.D. degree in 1863. Quoting from his 

Mrs. Helen W. Campbell~ Librarian 

obituary in THE DENT AL COSMOS 
in June, 1914: 

Dr. Gorgas occupied the positions of pro
fessor and dean of the Baltimore Dental 
College from 1867 to 1882, and that of 
dean of the Dental Department of the 
University of Maryland from 1882 to 1911, 
where he held, at the same time, the chairs 
of prosthetic dentistry, oral surgery, and 
dental medicine. He was editor of the 
American Journal of Dental Surgery, of 
"Harris' Principles of Practice of Dentis
try," and Harris' Dental Dictionary, which 
underwent six editions . Dr. Gorgas was 
the author of the text-book on "Dental 
Medicine," of which eight editions have ap
peared, and of "Questions and Answers for 
Dental Students." He was a member of 
the Maryland State Dental Association. 

THE AMERICAN JOURNAL OF 
DENT AL SCIENCE occupies a unique 
position in the annals of dental period
icals in the United States, but no less a 
place of honor should be assigned the 
editor who revived it in 1867 and , under 
whom it continued for forty years. 

The Library continues its policy of 
reprinting the abstracts of theses submitted 
in partial fulfillment of the requirements 
for Master's degrees at the School of 
Dentistry: 

STUDY ON THE CLEANSING EFFICACY 
OF AN IMMERSION TYPE AND A 
BRUSHING TYPE DENTURE 
CLEANSING AGENTS 

Doroewati S. Adisewojo 

The cleaning efficacy of two proprietary 
denture cleaners, one immersion type (Kleenite) 
and one nonabrasive brushing type (Vident), 
and brushing with water were investigated. 

Tests were conducted on soiled appliances 
worn by 14 patients. A radioactive disclosing 
solution containing I 13 1 in a concentration of 2 
microcuries per milliliter was used to tag the 
soil accumulated on the appliances. The 
radioactivity of the appliances was measured 
by means of a scintillation probe and this in
dicated the quantity of soil retained on the 
appliances. Counts were taken on both sides of 
the appliance, the tissue side and the polished 
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surface, before and after the appliance was 
subjected to a particular cleansing proceduce. 
The change in counts after the appliance was 
cleaned indicated the relative cleaning ability 
of the particular cleansing procedure. A 
standard brushing technique was employed 
throughout the study. The cleansing agents 
were not tested in the same order for each 
appliance. Each appliance was cleaned by 
three methods of cleaning. The data of the 
results indicate that the ability of the two pro
prietary cleansing agents were equal and that 
both are superior to water. The daily use of 
those cleansers for cleaning the dentures seemed 
to be effective in keeping the dentures clean 
and free from deposits. 

A COMPOSITE RESIN VERSUS AN 
AMALGAM: A STUDY OF CERTAIN 
PROPERTIES AND THE DESIGN AND 
INITIATION OF A CLINICAL 
INVESTIGATION 

David Roger Avery 

Certain properties of a representative com
posite material were evaluated by in vitro test
ing and compared to those of other types of 
restorative materials. A clinical study designed 
to evaluate the performance of the composite 
material as compared to amalgam for Class II 
restorations was initiated and one-year results 
are reported. 

Laboratory tests for abrasion resistance, 
hardness, marginal leakage, strength, color 
stability, standing characteristics, solubility, and 
water sorption were conducted. 

The clinical study is still in progress but the 
results after one year indicated that the com
posite resin test restorations, as well as the 
amalgam control restorations, were generally 
satisfactory. In overall clinical performance 
neither material was superior to the other. The 
amalgam restorations received a superior rating 
for anatomic form while the composite restora
tions were superior in terms of marginal adap
tation. No clinical evidence of recurrent caries, 
associated with any of the restorations, was 
detected. Surface discoloration was a signifi
cant finding on the composite restorations, but 
it was confined to proximal areas and may be 
related to the difficulty of cleaning these areas 
with a toothbrush. 

No conclusions can yet be made regarding 
the long-term clinical performance of the 
composite resin used in this investigation as a 
Class II restorative material. 

TARNISHABILITY OF A LOW CARAT 
GOLD ALLOY IN VITRO AND IN VIVO 

Aurelio Baltser Burse 

Three different alloys: a type IV gold alloy 
certified by the American Dental Association, 
a low carat experimental alloy, and an 18 
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carat gold alloy were immersed intermittently 
in a solution of 5 per cent sodium sulfide dur
ing a 40 day period. Samples were removed and 
stored at various intervals in order to record 
various stages of tarnish. 

Specimens of the same alloys were embedded 
in resin bases of lower removable partial den
tures worn by 15 patients for a 6 months 
period. The tarnish of these specimens was 
compared to that recovered of the laboratory 
specimens. Although these clinical specimens 
did not reproduce the degree of tarnish ob
served on the three alloy specimens in vitro 
they did manifest the same tendency toward 
tarnish. The alloy which was most susceptible 
to tarnish in vitro exhibited the highest in
cidence of tarnish in vivo. 

Inlays, crowns, fixed and removable partial 
dentures were cast in the type IV gold and ex
perimental alloy inserted in the mouths of 60 
patients. The oral hygiene of patients was 
evaluated and the presence of appliances or 
restorations of other types of metals noted. 
Clinical evaluation of the tarnish of the al
loys was done after 6 months and aside from 
a greater incidence of pinpoint tarnish, the 
experimental alloy showed only a slightly 
greater tarnish than did the type IV gold. The 
significance of the difference observed in this 
study is doubtful. 

A COMPARATIVE STUDY ON THE 
PHYSICAL PROPERTIES OF THREE 
COHESIVE GOLD RESTORATIVE 
MATERIALS 

Pierre Desautels 

A new form of powdered gold ( Electralloy) 
for direct g-old restoration has been introduced 
re<;ently: this is an alloy of gold and calcium 
produced by electrolytic precipitation. The 
purpose of this study was to compare some 
physical properties of this new alloy with 
those of a pure powdered gold ( Goldent) and 
of the conventional gold foil. The methods by 
which they were inserted were also compared. 
The properties tested were microleakage, hard
ness, density and porosity content ,and tarnish 
and corrosion. The time required to prepare 
each sample was also recorded. The methods 
of condensation were: Hollenback's pneumatic, 
hand pressure only, and Electromallet conden
sation. Variables were carefully controlled, e.g. 
type of teeth, size of cavity, size of pellets, de
gassing, condensing blow (frequency and mag
nitude), size of condensing points, condensing 
pressure, principles of condensation and finish
ing procedure. 

Statistical analysis of results of this study 
showed superior resistance to microleakage of 
gold foil over Electralloy and Goldent which 
were not different. Hollenback pneumatic 
condensation was superior to both hand and 
Electromallet condensation for all three mate
rials. Electralloy condensed with Hollenback 



pneumatic condenser showed high hardness 
values as did gold foil when condensed by the 
Hollenback and Electromallet condensers. 
Lower hardness was reported for gold foil 
condensed by hand and Goldent condensed by 
the Hollenback condenser. Specimens of 
Electralloy were more dense than Goldent 
specimens but less than gold foil samples. 
Electromallet produced lower density values. 
The porosity content correlated with density 
values. Tarnish and corrosion were negative for 
all specimens. The time required to prepare 
gold foil samples was longer than the time re
quired to prepare those of Electralloy and 
Goldent. The latter two were not different 
when condensed by Hollenback condenser or 
by hand; however, specimens of Electralloy 
condensed by the Electromallet condenser were 
slightly more time consuming to prepare than 
those from Goldent condensed similarly. 

A CLINICAL TELEVISION EVALUATION 
OF PLAQUE FORMATION IN CHILDREN 

Ronald Andrew Eichel, D.D.S. 

The purpose of this study was to determine 
the rate of plaque formation in children and 
its relationship to their periodontal and caries 
indices and to evaluate a television area meas
urement instrument. Plaque formation at 6-, 
24-, 47-, and 96-hour intervals was observed in 
56 children aged 8 through 12 to establish 
the rapidity of its reformation after a thorough 
dental prophylaxis. The plaque was recorded 
with disclosing agents and oriented Polaroid 
photographs and measured by newly developed 
television and electronic area measurement in
s~rumentation which proved to be highly re
liable. The presence of caries and periodontal 
disease was then correlated with the amount of 
plaque recorded at each observation period. A 
high correlation was found between the An
terior P-M-A and the Periodontal Index. No 
significant correlations were found between 
the periodontal indices and the DMFs scores 
or with the amount of plaque present and the 
DMFs scores. Seventy-seven percent of the 
children displayed measurable amounts of 
plaque just 6 hours after a thorough dental 
prophylaxis. In comparing the amount of 
plaque formed by these children with results 
reported from similar studies conducted on 
adults, it is apparent that children in this age 
group form more plaque in less time than 
adults. A significant correlation was found 
between the amount of plaque present and the 
periodontal indices at the 48-hour examina
tion. 

A SURVEY OF METHODS USED TO 
TREAT CONTAMINATED ORTHO
DONTIC INSTRUMENTS, AND AN EX
PERIMENTAL COMPARISON OF THE 

THREE CLEANING METHODS MOST 
COMMONLY USED 

Seymour Halberg 

This study involved two areas of investiga
tion. First, questionnaires were sent to 350 
orthodontists in order to determine the types 
and frequency of methods used to treat con
taminated instruments in their practices. Two 
hundred eighty replies were received. Second, 
using orthotolidine reagent strips, three com
monly-used cleaning methods ('alcohol wipe, 
soap and water scrub, and ultrasonic cleaning) 
were compared as to their effectiveness in the 
removal of a potentially dangerous contaminant, 
blood, from a representative orthodontic in
strument, the band pusher. A sample of 15 
instruments was tested. 

The survey showed that a variety of cleaning, 
disinfecting, and sterilizing procedures were used 
in various combinations in the practices sur
veyed. Less than 4.3% of the respondents treated 
hand instruments-the group most likely to 
be contaminated with blood-in a manner ac
ceptable to various authorities on the subject, 
such as: The Expert Committee on Hepatitis of 
the World Health Organization, the United 
States Institutes of Health, and The Council on 
Dental Therapeutics of the American Dental 
Association. 

Of the three cleaning methods tested, ultra
sonic cleaning was the most effective for re
moving blood from the test instruments, and 
alcohol wiping was least effective. Both alcohol 
wiping and soap and water scrubbing left de
tectable amounts of blood on all instruments 
tested. 

Since: a) orthodontic instruments may be 
contaminated with blood during routine treat
ment procedures, b) asymptomatic carriers of 
serum hepatitis may constitute at least 1 % of 
the population, and the viruses of both forms of 
viral hepatitis may be found in the serum of 
5-35 % of apparently healthy persons, c) as 
little as .00005 ml of infected blood is capable 
of transmitting the disease, and d) a high per
centage of the sample of orthodontists re
sponding used inadequate methods to treat 
their instruments, the danger of transmission 
of viral hepatitis exists in the great majority of 
orthodontic practices surveyed in this study. 

A CROSS-SECTIONAL COMPARISON OF 
INCISIVE BITING FORCE AND GRIP 
STRENGTH IN MALES AND FEMALES 
AGES 10 TO 24 

John Fulton Harrington 

A cross-sectional study involving 150 subjects, 
both male and female, ages 10 to 24, was made 
to see if there was a correlation between grip 
strength and incisal biting force considering 
other variables such as age, sex, handedness, 
height and weight. The Collins Grip Strength 
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Dynamometer was used to test the incisal bite 
force. 

A nonstatistical comparison was made with 
other investigators' reports of grip strength 
versus age and a similarity in results was noted 
between this sample and previous samples. 

Correlation coefficients ( r) between all of the 
independent variables, except for hardness, and 
the incisal bite force were found to be signifi
cant at P =.01. When the stepwise regression 
analysis was used, only the squared term of 
right-hand grip was found to be significant and 
the rest of the independent variables were elimi
nated showing a curvilinear relation of right
hand grip with bite force. An R value of 0.494 
and an RSQ of 0.244 were derived for the 
square of right grip. This means that one
fourth of the variation in incisal force was due 
to right-hand grip. Clinically this is not signifi
cant. 

Further investigations using larger samples 
might shed a great deal of light on this relation
ship or it might prove to be unique to this 
sample. 

REGENERATIVE CHANGES IN THE 
TONGUE MUSCULATURE OF THE 
DYSTROPHIC SYRIAN HAMSTER 
FOLLOWING CRUSHING INJURY 

Kenton S. Hartman 

The purpose of this study was to histolog
ically evaluate the regenerative phenomena 
which occur in myopathic tongue musculature 
following a crushing injury to the tongue in 
the dystrophic Syrian hamster. 

Forty eight homozygous recessive dystrophic 
Syrian hamsters (125 to 130 days of age) of the 
BI0-14.6 strain were subjected to a moderately 
severe crushing injury of the tongue and 
sacrificed at intervals ranging from 1 hour to 42 
days postoperatively. Histomorphologic and 
histochemical examination of the excised 
tongue specimens was performed on paraffin 
embedded tissue and frozen sections which were 
selectively stained with hematoxylin and eosin, 
allochrome and trichrome stains, von Kossa 
stain, azure B bromide, acriflavin, acridine 
orange and differential histochemical tech
niques to demonstrate enzyme activity for oxi
dation and glycolytic metabolism within the re
generating tongue musculature. 

The dystrophic tongue musculature demon
strated an app::i.rently normal regenerative re
sponse during the initial 28 days postopera
tively. Thereafter, the regenerated muscle fibers 
developed foci of degenerative activity which 
were histologically indistinguishable from natur
ally occurring dystrophic lesi ns found else
where within the uninjured portions of the 
myopathic tongue musculature. 

Interpretation of these r suits indicates that 
the dystrophic tongue mus ulature exhibits a 
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marked regenerative response to crushing in
jury but that the regenerative attempts are of 
abortive nature inasmuch as the regenerated 
muscle fibers eventually succumb to the dy
strophic muscle process which is inherent within 
these animals. 

FORMOCRESOL PULPOTOMY IN TEETH 
OF DOGS WITH INDUCED PULPAL AND 
PERIAPICAL PATHOSES 

David B. Kennedy 

Formocresol pupotomy has been recommended 
for all infected primary molars irrespective of 
pulp vitality. Microscopic evidence is lacking 
when teeth with less than optimal pupal pre
operative conditions are treated. This study 
evaluated clinicallly, radiographically, and 
microscopically the effect of the five-minute 
formocresol pulpotomy in primary and perman
ent teeth of dogs with induced pupal and peria
pical pathoses. 

Radicular pulps of 18 permanent and 12 pri
mary teeth were exposed to the oral flora for 
28 and 14 days, respectively, to produce pathoses 
that would contraindicate routine use of the 
pulpotomy. The five-minute formocresol pul
potomy was performed and nine permanent 
teeth were evaluated after four weeks and an
other nine after 12 weeks; the primary teeth 
were evaluated after 14 days. Eight perman
ent and four primary "control" teeth had their 
radicular pulps exposed to the oral flora for 
identical periods but were not treated by 
formocresol 

J n permanent teeth clinical success was 90 
per cent, radiographic success was 30 per cent, 
and microscopic success of block sections was 
10 per cent. The vital pulp reacted to formo
cresol by forming a homogenous band of 
markedly eosinophilic tissue, interpreted as "fix
ation;" very pale staining tissue was apical to 
this. A second area of marked eosinophilic tis
sue was in the apical part of all vital canals, 
apical to which was vital normal pulp. Similar 
trends were seen in the primary teeth. 

A STUDY OF THE CORRELATION OF 
INCISIVE BITING FORCES WITH AGE, 
SEX AND ANTERIOR OCCLUSION 

Navroze Shavak Kotwal 

This study was designed to prove or disprove 
the fact that incisive biting force can be cor
related with the variables chosen which were 
ag , sex and anterior occlusion ( overjet, overbite 
and cuspid r lation). The amount of linear 
contact made by th incisal edges of the upper 
and lower incisors was also included as one of 
the variables. 

One hundred and fifty individuals, 80 males 
and 70 femal s, between the ages of 10 and 



25 were selected for this study. This was a cross 
sectional study in which four readings of the 
maximum biting ability were recorded for every 
individual just once during the study and an 
average of the four recordings was taken. An 
intra-oral force transducer using strain gages was 
employed to record incisive biting forces. 

The results indicated that age, sex and 
amount of linear contact were correlated with 
biting force when considered singly. When the 
variables were considered jointly through a 
stepwise regression analysis overbite also entered 
as a significant predictor of biting force in addi
tion to the three mentioned variables. Mutiple 
correlation coefficient R was 0.54 for four en
tered variables (age squared, sex, overbite and 
linear contact squared) with biting force. The 
R squared value was 0.29 so that 29 percent of 
the variation in incisive biting force of this 
sample was due to these four variables. The 
correlated R-squared value indicates a large 
error of prediction and a low degree of pre
cision in estimating biting force from these four 
variables. Therefore, a regression equation is 
not demonstrated. 

THE DEVELOPMENT OF A NEW 
MECHANICAL TOOTHBRUSH 

Raymond S. Oshiro 

In order to develop a new mechanical tooth
brush with more dental health advantages, a 
series of laboratory ( in vitro) and animal and 
human (in vivo) experiments were conducted. 

In the laboratory, the experimental mech
anical toothbrush with a unique and rapid 
motion was compared to manual as well as other 
commercially available mechanical toothbrushes 
regarding cleaning ability, enamel polish and 
dentin abrasion properties. The results of these 
studies suggest that the new mechanical tooth
brush can clean as well as any other toothbrush; 
it exhibited the highest enamel polish scores 
and had the lowest abrasion scores. Guinea 
pigs were used to evaluate the reaction of an
imal gingival tissue to toothbrushing by various 
toothbrushing devices. Data from these studies 
indicate that the new mechanical toothbrush 
is not any more traumatic to guinea pig tissue 
than other devices tested. 

Two human studies were conducted for a 
period of six months to evaluate the ability of 
toothbrushes to remove oral debris and calculus 
using the ORIS index and the change in gingi
val condition using the PMA index. The first 
study indicates that the new mechanical tooth
brush has the potential for improving periodon
tal health, removing stained pellicle and im
parting better polish to tooth surfaces. The 
second study indicates that the new device 
reduced the debris increment, the calculus incre
ment and the ORIS increment considerably 
over the manual brush after two months. 

The new mechanical toothbrush was used in 
several different toothbrushing techniques for 

removing accumulated plaque in order to de
velop a toothbrushing regimen which would take 
maximum advantage of the unique and rapid 
motion of the experimental mechanical tooth
brush. When the device was used in a particular 
way, plaque accumulation were reduced by at 
least 80 per cent. 

Study subjects were asked a series of ques
tions as a means of evaluating their subjective 
reactions toward the new mechanical tooth
brush. Their replies to the queries suggest that 
the patients were generally pleased with the 
performance of the experimental toothbrush. 

THE DEVELOPMENT AND USE OF AN 
INTRAORAL FORCE TRANSDUCER IN 
THE DIAGNOSIS AND TREATMENT OF 
MYASTHENIA GRAVIS 

George Haugo Vail 

Myasthenia gravis is a neuromuscular disease 
characterized by variable weakness following 
voluntary muscle exertion. Because responses 
to the disease vary considerably between muscle 
groups, as well as between stages of. t~e disease, 
diagnosis sometimes becomes a difficult. a~d 
subjective evaluation. The purpose of this m
vestigation was to fabricate an intraoral force 
transducer for measuring incisive biting force, 
and to test its usefulness in obtaining an 
objective and quantifiable evaluation of an in
dividual's myometric response during the stand
ard diagnostic procedures. 

A cantilever beam force transducer was de
veloped, along with a technique for using it 
diagnostically in conjunction with the intraven
ous injection of an anticholinesterase d~g 
(Tensilon). Twenty-three kno~ myasthe1?3-
patients were tested, as well as nme normal m
dividuals. This examination consisted of a 
battery of tests to determine the subjects' incis
ive biting force, vital capacity, gri~ strength, 
strength of neck flexion and extens10n, range 
of eye movements, speech, jaw opening power, 
palpebral distance, and visual acuity. The tests 
were conducted three times: First, to estab
lish a basal level; Second, after a placebo inje~
tion; Third, after the injection of the anti
cholinesterase. 

The data were tabulated and evaluated using 
an analysis of variance with repeat measures 
design technique. . 

The results of the statistical analysis of data 
verify that the placebo effect was not signifi
cant and that the biting force instrument 
reco;ded a significant variation in the res~onse 
of a myasthenic individual as compared with a 
normal individual when subjected to the ad
ministration of a standard diagnostic drug. 
Consequently, it was concluded that an_ in~r~oral 
force transducer of this design is of s1gmf1cant 
value in the diagnosis and treatment of the 
disease, myasthenia gravis. 

(Continued on page 47) 
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Alumni Notes 
It is a beautiful day in Indiana! But it 

would be more beautiful if I had more 
news for this column. It really sounds like 
an obitaury column since most of the news 
is concerning the deaths of so many of our 
alumni members, and this information has 
been supplied, for the most part, by Mrs. 
Campbell, our Librarian. 

I realize I made a terrible mistake in 
not giving you all my home address in the 
last Bulletin, so here it is: 3515 Ashway 
Drive, Indianapolis, Indiana 46224. 
There now, I expect many of you to re
member all the state board papers I fixed 
for you and for which you promised me a 
letter. We can only have this little column 
if you send in material for it. Being away 
from the School makes me even more anx
ious to have word from you. So please 
don't wait for a convenient time, just sit 
down now and write! 

. I must tell you that I am enjoying re
tirement very much. It is really the life. 
I did go to Bloomington for four days and 
counsel predental students and that was 
great fun, but no more of that getting up 
and chugging down the highway to spend 
a full day working with schedules, calend
ars, book lists, etc., etc. It is a great life 
and I recommend it for all. 

I do hope you won't forget me, and if 
you are in town at any time, my name is in 
the phone book-please call me and tell 
me the latest. I shall never cease to be 
interested in you. 

And now for news of the classes: 

1904 

Dr. Robert R. Gillis, of Gainesville 
Florida, died March 29, 1971. ' 

1908 

Dr. Daniel Singer of Goshen, Indiana, 
died April 5, 1971. 
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Mrs. Cleona Harvey 

1915 

Dr. William Carberry of Gary, Indiana, 
died December 10, 1970. 

Dr. David C. Baughman of Mattoon, 
Illinois, died February 1, 1971. 

1918 

Dr. Edgar Duvall of Spencer, Indiana, 
died April 5, 1971. 

Dr. Alonzo P. Shipman of South Bend, 
Indiana, died May 22, 1971. 

1924 

Dr. Albert J. Stegel of Mishawaka, 
Indiana, died March 21 , 1971 . 

Dr. Charles Scudder of Washington, 
Indiana, died December 31, 1970. 

1925 

From the Indianapolis Star of June 2, 
1971 we report the following: «Dr. Robert 
G. Lindeman, 68, 5334 East Michigan 
Street, a dentist for 46 years, died yester
day in M et ho dist Hospital. A native of 
Cannelton, he lived in Indianapolis about 
50 years and had a dental office at 3032 
East 10th Street for the last 15 years." 

Dr. Joseph C. Smith of Grand Haven, 
Michigan, died January 26, 1971. 

1929 

Mrs. William E. Wells informed us that 
?r. Wells died June 19, 1970, after retiring 
m January of 1970. We appreciate her 
thoughtfulness. 

1931 

Dr. Wilfred T. Burris of Indianapolis, 
Indiana, died March 5, 1971. 

1933 

Dr. Miles Barton of Indianapolis, Indi
ana, died January 28, 1971. 



1939 

The University of Oregon Dental School 
sent us a note which we are proud to re
late to you: ''John Paul Jarabak, Pro
fessor, Department of Oral Surgery, was 
awarded the University of Oregon Dental 
School honor by the Class of 1971 for the 
Best Clinical Instructor." Congratulations, 
Dr. J arabak. 

1945 

Yesterday I was delighted to receive a 
telephone call from Dr. Charles Vincent 
""'.~o. was in town for a few days and upo~ 
vmtmg the dental school discovered that 
I was no longer there and took time to 
give me a ring. You will remember that 
he was with the Medical College of Vir
ginia as Chairman of their Pedodontic De
partment for 20 years. Then he decided 
~o travel around over Europe and settled 
m Oslo, Norway as Guest Professor in the 
University of Norway Pedodontic Depart
ment. He is returning to Europe and this 
time will be a Guest Professor at the Uni
versity of Gothenburg, Sweden (largest 
dental school in the world). He started a 
research project while in Norway and 
plans to complete it in Sweden. 

He promised to write and tell me more 
about it and if he does I shall give you 
further information, but for the moment 
all I can say it was wonderful to be re
membered with a call. 

1950 

Dr. Jack Light, 8750 Bay Parkway, 

]
Brooklyn, New York 11214, writes: "Here 

• I I am again. f I can refresh your memory, 
I am a graduate of the class of 1950. I 
always think back fondly of my years at 
the school and the excellent preparation 
for my profession. 

"Th~ee years ago, I asked you for my 
transcript to be sent to New York Uni
versity School of Dentistry as I planned to 
start a graduate program leading to a 
M aSter' s degree in Prosthetics. I have 
completed three years and will complete 
my progr_am in June 1972. My particular 
area of interest is Maxillofacial Prosthe-

tics. I am presently working in this area 
at the clinic and enjoying mystelf tre
mendously. 

"For the past two years, in addition to 
my studies, I have been undertaking a 
research program correlating with my 
prosthetic studies. I am doing exploratory 
studies with laryngectomies studying the 
mastery of eosophageal speech. I feel that 
perhaps I can prosthetically help them . .. 
we shall see. I started to prepare myself 
with additional knowledge by taking 
courses in speech science. I am now quite 
involved and interested in all speech-re
lated problems of the normal and abnorm
ally involved prosthetic patient. After a 
long decision, I have decided to enroll in 
an organized course in Speech Pathology. 
I will start working on a Master's Degree 
in Speech Pathology at Columbia Univer
sity. With a qualifying degree in Prosthetic 
Dentistry and Spee ch Pathology, I will 
have a good base from which to do some 
exciting research. It will take some time to 
do this but it will happen." I know it will 
and am sure many people will benefit from 
Dr. Light's interest in this type of dentistry. 
Best wishes and good luck. 

1954 
Dr. John S. Szakaly wrote us in May: 

"I was speaking to Dr. Lloyd Phillips and 
had informed hiin of the death of one of 
our classmates. Dr. Phillips suggested that 
I write to you. Our classmate, Dr. Jack 
Weinsoff, who was practicing in North 
Hollywood, California, died of a heart 
attack in March. I spoke to his wife and 
she stated this was completely unexpected, 
for he had had no heart problem . 

"I don't like writing a letter which con
tains only sad news, so let's end with some
thing pleasant. Another classmate, Dr. 
and Mrs. James Krause, and my wife and 
I went to Rome with the ].U. Alumni 
Association. A marvelous time was had." 

Thank you, Dr. Szakaly. We had heard 
of Dr. Weinsoff's death but no details. We 
appreciate your thoughtfulness. 

1962 
Dr. James A. Shupe sent us a card with 

directions to his new office in the Maumee 
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Medical Center, 3030 Lake Avenue, Fort 
Wayne, Indiana 46805. 

1964 

Dr. James E. Dumas announces the 
removal of his office to 3030 Lake Avenue, 
Fort Wayne, Indiana 46805 with his prac
tice limited to Oral Surgery. 

1965 

Dr. David G. Bojrab writes us that he 
will be associated with Dr. James Dumas 
at the address given above, with his prac
tice limited to Oral Surgery. 

Dr. Arob Watanavacharn Ridge is back 
in Indiana at 914 Chapelwood Drive, 
Indianapolis. I believe she is back with 
the dental school in the Department of 
Crown and Bridge. That will seem like old 
times to see her out there. I do go out now 
and then, so I shall look her up one of 
these days. 

1966 

Dr. Donald W. Baker announces the as
sociation of Dr. John B. Wittgen in the 
practice of Pedodontics at 619 W. 1st 
Street, Bloomington, Indiana 47401. 

1968 

Dr. Richard Rudicel writes: "I was 
reading through the fall issue of the 
Alumni Bulletin and found it most interest
ing. This prompted me to inform you of 
my change of address. Having returned 
from Vietnam last August and having 
separated ourselves from the Army, I am 
now practicing at 500 Southway Boule
vard, Kokomo, Indiana 46901 and our 
home address is 3808 Pamela Court, Ko
komo, Indiana 46901 ." We are happy to 
have this information, Dr. Rudicel and 
only wish more of the alums would write 
us such information. We would not only 
have more material for this column but 
would save money on the "returned for 
postage--moved to new address" copies 
that we get back after a mailing. So many 
of them come back without a forwarding 
address and that is sad as we want all of 
you to have the bulletin. 

40 FALL, 1971, ALUMNI BULLETIN I.U.S.D. 

The Noblesville Daily Ledger of Friday, 
November 6, 1970, carried the following 
news item: 
«Dr. Paul A. Mosele has announced the 
opening of his dental practice at Garden 
Village Center in Westfield. Dr. Mosele is 
a lifelong resident of Hamilton County. 
He graduated from Carmel schools, In
diana University and the I.U. School of 
Dentistry in 1968. Dr. Mosele recently 
returned from Europe where he served for 
two years in the U.S. Army. He conducted 
a practice in the U.S. Army hospital at 
Nuremberg in Germany. The young 
dentist is a member of the American and 
Indiana Dental Associations, the Indian
apolis District Dental Society and Delta 
Sigma Delta professional fraternity." 

1969 

We had a card from Dr. John B. Witt
gen that he will be associated with Dr. 
Donald W. Baker in the practice of 
Pedodontics at 619 West 1st Street, 
Bloomington, Indiana. 

Dr. Gary L. Dickinson is now located at 
221 S. 40th St., Tacoma, Washington, 
98498. He is planning to take the Wash~ 
ington Board and we wish him luck. 

Dr. Norman G. Dennison is going to 
start a civilian dental practice in El Paso 
in the fall of 1971. We hope he will write 
us and give us some particulars about his 
new practice. 

Another bit of news via the grapevine is 
that Dr. Marc Smith will be or may al
ready be associated with Dr. Richard 
Shelly in Bloomington, Indiana. I don't 
know the address but Bloomington is still 
small enough that just addressing him 
there will do the trick, I am sure. Inci
dentally, Dr. Smith, why not drop us a 
note and tell us all about it? 

1970 

I hear by the grapevine that Dr. John 
Buhler may be sent by the State Depart
ment to Ethiopia as a gesture of good will 
as has been the custom of the State De
partment. If this isn't true, I hope Dr. 
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Freshman Students in Clinic 

Do you remember your first patient? 
Were you a sophomore in dental school ... 
a junior? Do you remember the excite
ment, the thrill, and the apprehension as
sociated with that wonderful experience? 

This year every one of our first semester 
freshman students will participate clini
cally for 9-½ clock hours and during the 
second semester, an additional 5-½ hours. 

In the last issue of the Alumni Bulletin, 
in this column, I reported to you the 
activities of the curriculum Committee 
during the 1970-71 academic year. I told 
you of our philosophies, and of our great 
amount of discussion and subcommittee 
work which we anticipated would lead to 
specific proposals for changes which would 
enhance the learning experience for our 
students. The last paragraph of that col
umn was omitted, but here it is now. 
"The challenges for the improvement 
of our curriculum are great. No doubt 
changes will be evolutionary rather than 
revolutionary. However, we anticipate 
significant improvements, and as any 
major changes are adopted by the Faculty 
we will try to keep you informed." 

Several changes have taken place as a 
result of proposals unanimously adopted by 
the Faculty Council. I would like to tell 
you about them. Many of you have ex
pressed interest in having greater emphasis 
placed on prevention in our curriculum. 
Many of these changes demonstrate a simi
lar interest of the faculty. 

As noted earlier, this year our first year 
freshman student will have approximately 
15 hours of clinical experience. None of 
these hours of activity are associated with 
a learning experience related to the res
torative aspects of dentistry. It has been 
tradition in all dental schools to very early 
provide the dental student with a learning 

Paul Starkey 

experience necessary to construct or fab
ricate a full denture. Traditionally, virtu
ally nothing has been said about the pre
ventive aspects of dentistry until much 
later in the curriculum. Our students in 
their learning experience have first been 
introduced to problems associated with our 
failure to conserve the normal dentition. 
It is unfortunate that the dental student 
in the past has been first concerned with 
learning how to deal with our failures in
stead of how to prevent dental disease. 

The new course adopted and currently 
being offered is titled "Introduction to 
Clinical Dentistry." The student's first 
clinical experience takes place in the chil
dren's clinic. The goals and objectives of 
this two-hour session are important. I 
would like to identify them. 

1. To impress the student favorably with 
his initial clinical orientation. 

2. To provide the student with the first 
contact with a child dental patient 
whose growth and development can be 
observed over a period of three or four 
years. 

3. To give the student orientation and 
practice in the following, with the 
assistance of an instructor and a dental 
auxiliary: 
1) Communicating with the child 

dental patient and getting his co

2) 

3) 

4) 

5) 

operation. 
Positioning a child patient for an 
oral examination and prophylaxis. 
Working with an assistant and 
correctly transferring the instru
ments involved in the procedures. 
Reading the dental chart and 
evaluating the past medical and 
dental history of the child. 
Identifying dental and skeletal 
structures on the patient's radio-
graphs. 
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6) Observing plaque deposits on the 
teeth after the use of a disclosing 
tablet. 

7) Teaching the patient and parent 
accepted toothbrushing technics. 

8) Performing a prophylaxis on the 
child patient. 

9) Completing a clinical examination 
of the hard and soft tissues of the 
oral cavity of the child patient. 

10) Checking the occlusion for irregu
larities. 

11) Applying topical stannous fluoride 
solution to the child patient's 
teeth. 

12) Establishing communication with 
the parent and advising on the 
need for reinforcing the treat
ment with adequate home pre
ventive care. 

4. To provide the opportuniy for the 
student to identify as a member of the 
profession. 

Let's look in on one of these two-hour 
sessions. The student arrives and a chair
side assistant specifically trained to contri
bute to this learning experience, greets him 
at the door. She makes him feel welcome 
and introduces him to the faculty and 
staff. She then takes him to the unit at 
which they will be working, describes its 
use, method of operating ( he learns such 
basic procedures as how to raise and lower 
the chair ) , positioning of the dental team, 
etc. A mannikin is strapped to the chair 
and the dental assistant shows the student 
how to use a rubber cup prophylaxis hand
piece and to do a prophylaxis on the 
mannikin. Following this experience he 
views a short videotape, at a booth in the 
clinic, on a tooth-brushing technic for the 
preschool child. 

A preschool child patient arrives for 
the second half of this learning experience 
and is placed in the chair. An instructor 
discusses the patient's chart and examina
tion of the child's mouth following which 
he provides a prophylaxis on one quadrant 
of the mouth. The student then completes 
the prophylaxis and does a topical fluor
ide treatment. The instructor returns and 
completes a diagnosis and treatment plan 
for the child, who incidentally has been 
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Dental Assistant Nancy Williams hands Fresh
man student Sam Euler a Polaroid photo, a 
memorable record of his first patient. 

Mrs. Kathy Bruce, Teaching Dental Assist
ant, demonstrates the use of the rubber cup 
for prophylaxis on a dentoform. Freshman 
Student Joe E. Forgey eagerly awaits his op
portunity to do the same. 

Dr. Hala Henderson, Assistant Professor of 
Pedodontics, explains the use of instruments to 
Freshman student Gregory Easterday as Mrs. 
Linda Nowakowski, Dental Assistant, looks on. 



selected after careful screening. The child 
is essentially normal and free of any exten
sive carious activity. Following the dismis
sal of a patient, the student and dental as
sistant both complete evaluation forms 
covering the learning experience. While 
the student is providing the prophylaxis a 
colored Polaroid photograph is taken of 
the student and when he leaves the clinic 
he takes with him a memorable record of 
the time when he saw his first patient. 

You will remember that the fourth ob
jective listed for this session was "To pro
vide the opportunity for the student to 
identify as a member of the profession." 
This same objective appears on the list for 
all six of the clinical sessions. I have 
chosen to describe in detail only one of the 
sessions, but during this clinical experience 
throughout the freshman year the student 
has the opportunity to be involved clinical
ly in many ways. Below are listed some of 
the results of this course. 

1. A full mouth radiograph is obtained 
for each freshman student. 

2. Each freshman student observes a full 
mouth radiograph being exposed. 

3. Each student exposes several radio
graphic films in the mouth. 

4. Each student observes a senior stu
dent conducting an oral examination, 
exposing radiographs, and devising a 
treatment plan. 

5. Each student provides a prophylaxis to 
a patient, including the removal of cal
culus in an adult patient. 

6. Each student gives an infiltration 
anesthetic. 

7. Each student has an opportunity to 
assist in oral surgical procedures and 
observes the implementation of sterile 
techniques. 

8. Each student has a prophylaxis him
self and initiates a plaque control pro
gram of his own. 

Pages could be written describing this 
experience for each freshman student and 
listing the objectives for each of the clini
cal experiences in each of the departments 
involved. But I am sure you appreciate 
now that this discipline is preventively 
oriented. The results of a pilot program 

begun two years ago with about 20% of 
the freshmen and last year with approxi
mately 90%, and the evaluations obtained 
from the freshman students to date this 
year clearly document the appreciation of 
the student for this change in the curri
culum. There is no question that, at least, 
the objective is being met of providing 
the opportunity for the student to identify 
as a member of the profession at the on
set of his professional learning experience. 

Requirements Go 

Traditionally dental students have been 
motivated to "live" by the requirement 
list. To receive his D.D.S. degree he has 
been required to complete so many al
loys, seat a certain number of inlays, full 
dentures, partial dentures, gold crowns, etc. 
Too often he has looked upon his patient 
as being representative of a "requirement" 
and has failed to look at the patient with 
concerns for his total health. 

At the July 28th meeting of the Faculty 
Council, a proposal from the Curriculum 
Committee was adopted which eliminates 
the requirement system. The Curriculum 
Committee is convinced that with the 
efficient assignment of patients to students 
for total treament, the student will think 
in terms of total care for his patient and 
that in effect he will not only provide at 
least as much dental service to patients as 
he has in the past, but more. An eval ua
tion of this new policy will be made 
throughout the year and the determination 
of its effectiveness made at the end of the 
academic year. 

We believe that this is a significant and 
important change enhancing the learning 
experience. 

Other improvements in the curriculum 
brought about this year involve the inclus
ion of lectures from representatives of 
the clinical departments in the freshman 
basic courses . For example, a lecture on 
Oral Anesthetic techniques by a member 
of the Oral Surgery Faculty during the 
Gross Anatomy course and at the time of 
dissection of the muscles of mastication 
provides relevancy to that course . . . and 
today's students want relevancy. 

Significant changes have taken place in 
the teaching of oral biology during the 

FALL, 1971, ALUMNI BULLETIN I.U.S.D. 43 



Freshman year, providing the opportunity 
for a greater understanding of all of the 
aspects of preventive dentistry including 
plaque control and dietary considerations. 

Fifteen Sons of Dentists 
Receive D.D.S. Degree at IU 

For a number of years in this column 
I have tried to give an individual report 
on those sons whose fathers conveyed an 
interest in the profession to them in such a 
way that they were motivated to study the 
profession themselves. This year the list 
was so lengthy that it was impossible for 
me to do this. However, the names need 
to be recorded, for these young dentists 
have honored their fathers. 

Joseph W. Bernier 
father-Dr. Joseph L. Bernier 

William B. Currie, Jr. 
father-Dr. W. B. Currie 

Edwin A. Errington 
father-Dr. E. C. Errington 

Niles M. Hansen 
father-Dr. N. M. Hansen 

Randolph L. Kixmiller 
father-Dr. Roy L. Kixmiller 

Dominic P. Lu 
father-Dr. Yu-Yung Lu 

Robert L. Pentecost 
father-Capt. J. W. Pentecost 

Arthur S. Roberts, Jr. 
father-Dr. A. S. Roberts 

Paul Rocke 
father-Dr. R. A. Rocke 

Noble H. Sevier, II 
father-Dr. Noble H. Sevier 

Stephen M. Silston 
father-Dr. Philip Silston 

Charles P. Slavin 
father-Dr. C. N. Slavin 

Timothy D. Watson 
father-Dr. Howard B. Watson 

Don M. and Jon S. Wilkins 
father-Dr. J. B. Wilkins 

This year, for the first time, I had the 
pleasure to witness the conferring of a 
DDS Degree on not just one son of a 
classmate but two. Those two, in the list 
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Pictured at the 1971 Commencement are (left 
to right): Dr. Noble H. Sevier, Dr. Noble H. 
Sevier, II, Dr. Paul E. Starkey, Dr. Randolph 
L. Kixmiller 

above, are Randy Kixmiller and Noble 
Sevier. Although many of those in the 
list above received honors and awards, I 
was most pleased to see both of these boys 
share in them. One of the nice things 
about being the author of this column is 
that I can occasionally submit a photo
graph for inclusion in the Journal. 

If you look at the accompanying photo
graph, you can easily observe this author's 
enjoyment, as he stands following com
mencement with sons of two different 
classmates and with the father of one. 

Pedodontic Fund 
Set Up To Honor 
Dean McDonald 

Seven department chairmen and two 
full-time directors of hospital programs 
were among the 51 members of the In
diana University Pedodontic Alumni As
sociation who met May 27-28, 1971, at 
the Dental School for their third Biennial 
Conference. 

A highlight of the two-day program was 
the establishment of the Ralph E. Mc
Donald Fund in honor of Dr. McDonald, 
who served for many years as Chairman 
of Pedodontics before becoming Dean of 
the School of Dentistry. More than 



$22,000 was pledged to the Fund, which 
will be used for the advancement of pedo
dontics. 

In all, 81 pedodontists have been 
trained at Indiana, either in the graduate 
program or at Riley Hospital. Of the 51 
who attended this year's meeting, 40 are 
involved in teaching, including 20 full-time 
faculty members. 

At a banquet in honor of Dean Mc
Donald, Dr. Paul E. Starkey, Chairman of 
the Department of Pedodontics, presented 
the Dean with an umbrella to represent 
the spread of Dr. McDonald's influence 
upon the specialty. 

Dr. Walter Ray Davis of Atlanta, presi
dent of the Association, then presented 
Dean McDonald with a metal sculpture of 
a tree, which again would symbolize the 
branching-out of Dr. McDonald's influ
ence. 

Department chairmen at the meeting 
included: Dr. Donald F. Bowers, Pe
dodontics, Medical College of Georgia; 
Dr. Laforrest D. Garner, Orthodontics, 
IUPUI; Dr. Richard Jennings, Pedodon
tics, University of Texas, Houston Branch; 
Dr. James McKnight, Pedodontics, Uni
versity of Tennessee; Dr. John R. Mink, 
Pedodontics, University of Kentucky; Dr. 
Robert Musselman, Pedodontics, Louis
iana State University; Dr. Paul E. Starkey, 
Pedodontics, IUPUI. 

Hospital program directors who at
tended were: Dr. Chester Coccia, Henry 

Dr. Walter Ray Davis, newly elected presi• 
dent of the Pedodontic Alumni Association, 
presents symbolic tree sculpture to Dean Ralph 
E. McDonald as Drs. David Avery (left), 
Stanley Herman (Center), and Burt Horwitz 
look on. 

Ford Hospital, Detroit; Dr. W. Bailey 
Davis, Riley Hospital, Indianapolis. 

During the two-day meeting the entire 
scientific program was presented by indi
vidual members of the group. They plan 
to return in two years and will also meet 
annually at the meeting of the American 
Academy of Pedodontics. A hospitality 
room was maintained at the meeting in 
Dallas, Texas in August. 

DENTAL AUXILIARY 

(Continued from page 28) 

represent Indiana at the National Dental 
Meeting in Atlantic City this October,. so 
our very best wishes are with them. We 
are confident they will do us proud! 

As you can well imagine, we are looking 
forward to a very busy, successful and re
warding year. 

DENTAL AUXILIARY EDUCATION 
INDIANA STATE UNIVERSITY
EVANSVILLE 

Progress Report 

Dental auxiliary education programs 
in Indiana were expanded this year by 
the addition of the Evansville site. This 
marks the first time that a dental pro
gram is being undertaken which is not 
directly a part of Indiana University. 
The sponsoring University is the Evans
ville campus of Indiana State University. 

At present the full-time faculty com
prises Dr. Gordon Kelley, Assistant Di
rector of the program; Mrs. Florence 
McCloskey, Supervisor of Dental Hy
giene; and Miss Lois Van Meter, Super
visor of Dental Assisting. In addition, 
three local dental society members, Drs. 
Clyde Parker, John Schymik, and 
Clarence Smith, have volunteered to 
assist in teaching the program. 

The first year enrollment consists of 
12 dental hygiene and 15 dental assistant 
students. The clinic and laboratory areas 
are unfinished but should be functional 
when they are needed. 
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The Class of 1921, Indiana Dental College, held its 50th anniversary reunion luncheon 
at the Columbia Club during the Indiana Dental Association meeting in May. Twenty-four 
of the forty-three are still living. Fifteen attended and three sent regrets. 

Reading from left to right (standing) are: Ray Peterson, Terre Haute; Forrest C. Ham
mond (R) *, Farina, Illinois; Oscar R. Pfaff (R), Lebanon; Russell P. Veit, Indianapolis; 
Franz W. Stumpf, San Antonio, Texas; Melvin Anderson (R) (partly hidden), East Grand 
Rapids, Michigan; Foster F. Sheller (R), Venice, Florida; R. Paul Murphy, Connersville; 
J. C. Potucek, Michigan City; Hazen Tucker (R) Wyandotte, Michigan; Herman W. 
Abrams, Indianapolis; John F. Johnston (R) Indianapolis; Ralph G. Wilson (R), Crawfords
ville. (Seated) Ralph Y. McVaugh, Pendleton, and Emmett Flint (R), Madison. 

Drs. Sheller and Potucek have sons who also are alumni of IUSD. 

* Retired 

HONORS DAY 

(Continued from page 24) 

study at Indiana University School of 
Dentistry was awarded to Jon S. Wilkins. 

The Sigma Phi Alpha, Dental Hygiene 
Honorary, certificates and pins were pre
sented to Susan Dearborn, LeAnn Kilgore 
and Linda Cole. An Award of a plaque 
and $50 bond by the Indiana Dental As
sociation in recognition of services to or
ganized dentistry through student A.D.A. 
was presented to Bernard B. Drennan. 

The Omicron Kappa Upsilon certifi
cate to the sophomore student who made 
an outstanding record as a freshman, 

46 FALL, 1971, ALUMNI BULLETIN I.U.S.D. 

plus $50 award was presented to Raymond 
G. Kubisch; Omicron Kappa Upsilon cer
tificates were presented to the following: 
Jon S. Wilkins, William M. Goebel, Don 
M. Wilkins, Kenton A. Susott, Daniel J. 
Erickson, Paul R. Roebke, Michael J. 
Schedit, Earl E. Sommers, John D. Harker, 
Gerald D. Stahl, Thomas A. Moryl and 
Philip C. Rake. 

F ourrageres were presented by Dean Mc
Donald with high honors to: Jon S. 
Wilkins, William M. Goebel and Don M. 
Wilkins; with honors to Kenton A. Susott, 
Daniel J. Erickson, Paul R. Roebke, 
Michael J. Scheidt, Earl E. Sommers, John 
D. Harker, Gerald D. Stahl, Thomas A. 



Moryl and Philip C. Rake; in Dental Hy
giene with honors to Susan Dearborn, 
LeAnn Kilgore and Linda Cole. 

The Indiana University School of Den
tistry Alumni Association plaque (The 
Maynard K. Hine Award ) plus member
ship in the Alumni Association was pre
sented to Richard D. Brown. The Inter
fraternity Council plaque for scholarship 
was won by Delta Sigma Delta (first 
place ) and Psi Omega ( second place) . 

X-L Program participants were: John 
W. Miskuf, William L. Priddy, John D. 
Harker, Randolph L. Kixmiller, Billy J. 
Hockman, Noble H. Sevier, II, Dominic 
P. Lu, Michael J. Brugos, Richard D. 
Brown, Virgil W. Ullom, Arthur S. Rob
erts, Scott G. Jacklin, Richard A. Wagner, 
Philip E. Lindley, Robert J. Vladoiu, 
Martin S. Lebowitz, William M. Goebel, 
Edwin A. Errington, Robert A. Burden, 
David A. Theis, Thomas A. Layman, John 
R. Sisk, William E. Burgess, Michael J. 
Scheidt, Steven L. Davis, Harvey L. 
Hostetler and Michael C. Perry. 

ALUMNI NOTES 

(Continued from page 40) 

Buhler will write me. That is one way of 
getting a letter! 

Dr. Lee Allen writes us that Dr. and 
Mrs. Patrick Barrett have moved to 
Kingston, Washington, Star Rt, Box 724, 
98346. He says Kingston is directly across 
Puget Sound from Everett and is in a 
very beautiful setting on the Olympic 
Peninsula. We appreciate hearing from 
Dr. Allen and hope this causes the Bar
rets to write us and tell us all about them
selves. 

Dr. William R. Corbin writes: a I am 
being sent to Vietnam and there/ ore wish 
to give you a change of address at which 
I can receive any correspondence. My wife 
will live with her parents, so the address 
will be R.R. No. 6, Box 114H, Greenfield, 
I ndiana 46140." Thank you, Dr. Corbin. 
That was in June and now it is September. 

A letter telling us about Vietnam would be 
most welcome. 

1971 

Dr. Charles W. Baker is located at 1852 
Mulkey Road-Suite C. Marietta, 
Georgia, 30060. 

Dr. Michael Brugos is at 1950 Cooley 
Avenue, Townhouse No. 1, Palo Alto, 
California, 94303. 

Dr. William B. Currie Jr., is with the 
V.A. and his address is 1st Ave. and 24th 
St., New York City, New York 10010. 
His home address is Diplomat Towers, 
200 Diplomat Dr., Mt. Kisco, New York. 

Dr. John Harker is located at 7100 
Constitution, Apt. 5, Albuquerque, New 
Mexico. 

Dr. Jerome E. Holman, III, is at 11920 
Pendleton Pike, Indianapolis, Ind. 46236. 

Dr. T. A. Johnson, Williamsburg Village 
Shopping Center, 2779 Clairmont Road, 
N.E., Atlanta, Georgia 30329. 

Dr. Thomas A. Moryl is at Fort Sam 
Houston, Texas, where he has begun a 
one-year internship at Brooke General 
Hospital, Please, Dr. Moryl, write u~ 
about how it goes! Someone gave us this 
bit of news or we wouldn't have known 
that much about you. 

Dr. Craig S. Thomson is at 7019 
Pendleton Pike, Indianapolis, Indiana, 
46227. 

THE BOOKSHELF 

(Continued from page 37) 

A CLINICAL COMPARISON OF TARNISH 
AND CORROSION IN ZINC-CONTAINING 
AND ZINC-FREE AMALGAMS 

Philip A. Watson 

The relation of zinc to tarnish and corrosion 
in moisture free amalgam has been the subject 
of increasing controversy. To examine this, a 
clinical study pairing an experimental amalgam 
containing two per cent zinc with an experi
mental zinc-free amalgam was conducted in 
conjunction with a laboratory study. 

In vitro three groups of specimens were con
densed under moderate, heavy, and very heavy 
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force and analyzed for mercury. Polished 
specimens were exposed in pairs to sodium 
sulfide, sodium chloride and air. 

After one year in vivo, 114 pairs, which had 
been placed in adjacent bicuspids and molars, 
were compared for tarnish by visual inspection 
by three observ:::rs. Eighty-five pairs were com
pared for marginal breakdown. 

The amalgams containing zinc retained more 
residual mercury and without exception tar
nished more in vitro. In vivo the number of 
amalgams with zinc showing less tarnish and 
less marginal breakdown was highly signifi
cant statistically. However the visible differ
ences between the two were modest. 

Theoretically direct chemical corrosion caused 
the tarnish in vitro whereas galvanic corrosion 
caused the tarnish in vivo. As such the con
trast between in vitro and in vivo results would 
suggest that amalgams containing zinc are more 
prone to chemical corrosion and less prone to 
galvanic corrosion than their zinc-free counter
parts. 

DISPLACEMENT OF ANCHORAGE IN 
CONTROLLED ROOT MOVEMENT AT 
VARIOUS FORCE VALUES 

Robert A. Winkler 

The purposes of this investigation were to 
determine: 

1. If there is an anterior displacement of an
chorage during controlled root movement, 

2. J f there is a difference in anchorage dis
pl acernent using different force levels for 
the controlled root movement, 

3. the rate, amount, and direction of tooth 
movement of the active and reactive units, 

4. the incidence and severity of tissue destruc
tion ( root resorption) at the different force 
levels. 

This study investigated the difference in dis
placement of anchorage during controlled root 
movement using 1000, 3000, and 5000 gm-mm 
force levels on the active and reactive units. 
They were applied through the use of springs 
similar to those used in the segmented arch 
technique. 

The sample consisted of three young Macaque 
Speciosa Monkeys, approximately equivalent in 
maturation to a 12-14 year old human. The 
total experimental period was 180 days; that is, 
90 days for the healing of the extraction sites 
and 90 days for the active tooth movement. The 
number of experimental areas were twelve, 
four for each force level studied. 

An intraperitoneal injection of a vital dye, 
procion red H8BS, was made immediately be
fore beginning the active movement period and 
served to differentiate between old and new 
bone. 
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Tooth movement was assessed cephalo
metrically ( through the use of pointers, metallic 
implants and orientated cephalometric radio
graphs) and histologically. The use of the vital 
dye served to allow one to confirm the total 
amount of tooth movement in the histologic 
sections. 

Although there was a difference in the 
amount of anterior anchorage displacement with 
the varying force levels, substantial displace
ment was found in all the force levels studied. 

This study proved conclusively that there is 
an anterior displacement of the anchorage 
units during controlled root movement. This 
has been called the "row boat" effect. This is 
the first report m the literature with definite 
proof that such an effect does, indeed, exist. 

THE RELATIONSHIP BETWEEN 
ANTERIOR TOOTH IRREGULARITIES 
AND PERIODONTAL DISEASE 

Bruce Allen Winter 

The effect of six orthodontic variables on the 
severity of periodontal disease of the twelve 
anterior teeth was studied in 97 persons 20 to 
50 years old who were selected randomly from 
new patients seeking care at the Indiana Uni
versity-Purdue University Indianapolis School 
of Dentistry. 

An oral examination was done utilizing a 
modification of O'Leary's et al Gingival Index 
to record the severity of gingivitis and the 
Supragingival Plaque Score of Kobayashi and 
Ash to record plaque retention. 

Based on study models the degree of tooth 
rotation and displacement was assessed using 
a modified Van Kirk and Pennel technique. 
The degree of overbite, overjet, arch reduction 
and arch expansion was also evaluated. A chi
square analysis was done relating the ortho
dontic variables to the periodontal status of 
the twelve individual teeth and the tooth-types 
represented. 

The periodontal status of neither the specific 
types nor the twelve teeth considered separately 
was significantly affected by the six orthodontic 
variables studied. 

THE A, B, O(H) ISOANTIGENS 
IN ORAL CANCERS 

Wing-Kong Yip, B.D.S. 

The study was undertaken to investigate the 
effect of malignant transformation of epithelial 
cells of the oral cavity on the A, B, and O(H) 
blood group isoantigens present in these tissues 
and to evaluate the usefulness of the mixed 
cell agglutination reaction (MCAR) in the 
diagnosis of dysplastic and neoplastic lesions. 
A total of one hundred sixty-two tissue speci
mens comprised of epidermoid carcinomas, 



carcinomas in situ, verrucous carcinomas, dys
plastic epithelium, pseudoepitheliomatous hyper
plasias, dentigerous cysts and ameloblastomas 
were studied with the MCAR. 

The results obtained indicated that blood 
group isoantigens are reduced or lost in the 
course of malignant transformation. While the 
isoantigens were readily demonstrable in normal 
epithelium, dentigerous cyst lining and pseudo
epitheliomatous hyperplasias, the MCAR was 
consistently negative in epidermoid carcinomas, 
carcinomas in situ, verrucous carcinomas, and 
ameloblastoams. In dysplastic epithelium the 
reaction was variable, with an inverse correla
tion between the intensity of the MCAR and 
the degree of dysplasia. The mixed cell agglu
tination reaction may have potential application 
in the diagnosis of equivocal cases of dysplastic 
and neoplastic conditions of the oral cavity. 

BACTERIAL COLONIZATION AND 
ATTEMPTED ALTERATION OF THE 
PERMEABILITY OF THE CREVICULAR 
EPITHELIUM OF THE DOG 

Paul R. Van Dorn 

The penetration of topical dyes into the crevi
cular epithelium of beagle dogs was studied un
der the light and fluorescent microscope. 
Clinical erythema was noted, and gingival bac
terial colonization and motility were evaluated 
under the phase-contrast microscope. 

Ten beagle dogs were divided into five 
groups of two, one test animal and one control. 
The gingiva of the second tooth distal to the 
canine was the test area. Each animal received 
1 mg. of vancomycin HCl daily in a topical 
ointment. Controls received none. Both re
ceived a soft nutritious diet. After 10 days of 
antibiotic therapy for test animals, the teeth of 
each dog were cleaned and polished. Then at 
3, 7, 14, 21 and 28 days, the following took 
place: general anaesthesia was obtained and 
each of the two days had a pooled bacterial 
sample taken. Each dog had testicular hyaluron
idase applied for two hours to his maxillary and 
mandibular right test teeth and gingiva. The 
left maxillary and mandibular control areas had 
saline applied. Next, the maxillary test areas 
had Procion Red H8BS applied and the mandi
bular test areas had Trypan Blue applied for 
three hours prior to sacrifice. Block sections 
were prepared for sectioning and alternating 
sections were cut, without staining with H&E, 
and PAS-Alacian Blue stains. 

No correlation could be made between the 
penetration of either dye and any tissue changes 
or changes in bacterial motility or colonization. 
Vancomycin decreased the intensity of gingival 

erythema, bacterial motility and colonization 
scores. Gram stains run on bacterial samples 
showed a more negative flora in the samples 
taken from the test animals. At 28 days initial 
calculus formation was noted in control animals, 
and a golden colored extrinsic stain on the 
teeth of test animals was seen. 

ORTHODONTIC MOVEMENT AND 
RETURN OF THE ROOT APEX 
THROUGH THE CORTICAL PLATE IN 
THE MACAQUE SPECIOSA MONKEY 

W. Michael Wainwright 

During orthodontic therapy, the apices of 
teeth are sometimes moved or tipped against 
and even through the cortical plate of bone. 
This may be a final tooth position or the root 
may then be brought back into cancellous bone. 
The purpose of this study was to observe histo
logically the effects of these movements and of 
retaining the root in these positions. 

Four Macaque Speciosa monkeys were used. 
Their ages corresponded to late adolescence in 
the human. The force system used to achieve 
the desired tooth movement on the animals' 
teeth was calculated from a force system which 
from clinical experience is considered to be 
optimal in root movement in humans. This 
force system was kept constant. Procion Bril
liant Red H-8BS was used as a vital marking 
agent and was administered once to each ani
mal prior to the last stage of movement in 
each case. 

As the root apex penetrated the cortical 
plate, the buccal surface was the only root sur
face that became devoid of bone. There was 
considerable proliferation of cortical plate which 
"followed" the root and maintained its relation
ship to bone on the remaining root surfaces. 
During a four month retention period there was 
continued osteogenesis of the buccal surface of 
the cortical plate, but the root apex was not 
completely covered. Bone apposition also oc
curred on the lingual surf ace of the buccal 
plate and there was remodeling of the osteo
phytes. As the root was moved back and re
tained, there was complete repair of the per
foration site with further slight thickening of 
the cortical plate. 

Root resorption was present on the buccal 
surface when it was under pressure, and the 
lingual surface on reversal of the force system. 
The resorption was increasingly severe towards 
the r<X>t apex. Although the tooth movement 
was 50 per cent faster on the reversal move
ment, the severity of resorption was comparable 
on buccal and lingual surfaces. 
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Random shots taken during Honor 

Day program. Also at right. 

Dinner sponsored by the Alumni and Undergraduate members of the Alpha Omega Fraternity 
in honor of Chancellor Hine who received the Achievement Medal from the National Fraternity. 
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Board of Directors meeting in Bloomington. 
Thanks Jack Carr! 
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Ryker Dental 

Depot 

Inc. 

426 No. Alabama 

Indianapolis, Ind. 

Office Planning 

with 

The New Look 

Phone 637-4507 

Free Parking 

Your Drive- m Supply House 
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SECOND CORNFIELD 
(Continued from page 16) 

questions. The dental students did most 
of the inspections and helped the hygienists 
with education in the classroom in grades 
one through six. 

The hygienists used a standard proced
ure. The pupils sat at their desks, each 
equipped with two paper towels-one for 
a place mat, the other to wipe their faces ; 
one Dixie cup of water to rinse their 
mouths; a larger paper cup for emptying 
so they would not swallow any zircate 
paste; one paper butter chip with four 
dots of zircate self-application paste; and 
to the joy of each child-one new red 
toothbrush. 

As things got underway, the hygienist 
stood at the front of the room and ex
plained the purpose of each item on the 
desks. Then, along with a Bucky Beaver 
story or some dental facts, she instructed 
the students on the value of the special 
fluoride paste they were going to use. A 
dry brush run-through of the proper man
ner to brush their teeth preceded the 
actual self-application. The hardest part 
of the whole technique was to get 32 
stud en ts bushing on the same side, in the 
same direction, at the same time. It was 
quite an experience. 

By 12: 00 p.m. a lunch break was well 
earned. For 35¢ we had a delicious meal 
of sausage, applesauce and chocolate chip 
cookies in the school cafeteria. 

That afternoon brought more inspec
tions and more education but by 4 o'clock 
we were packed up and ready to start back 
to Indianapolis. Thursday, November 19 
would find us back in Jennings County, 
ready to start again at the Scipio School. 

The results? The dental and hygiene 
students decided that more school inspec
tions should be done with the main goal to 
be prevention. The freshmen and sopho
mores enjoyed working with their first 
patients and agreed that a prevention pro
gram with school children would lead to 
better informed adult patients in years to 
come. The principals, teachers, and school 
nurse also felt that the program was a suc
cess . The children told us some interesting 
things, too. Each child was asked, "Do 
you have a toothbrush and if so, how 



long have you had it?" The answer was 
usually "Yes-about a year." However, 
one little girl stated that she no longer 
had her brush, as her father used it to 
clean his nuts and bolts. A boy stated 
that he had his brush "about 20 years." 
We even received a few thank you notes 
and were happy to note that some children 
had decided to become dentists when they 
grew up. 

Turning that day at the second corn 
field on the right gave us the hope that 
student resources would be tapped more 
of ten in projects like this. It was a pro
gram conducted by the students them
selves and it allowed them to test them
selves on their knowledge and skills out
side the classroom environment. We all 
hope that it helped promote dental aware
ness in one Indiana community . 

Officers of the School of Dentistry Alumni 
Association for 1971-72 are ( left to right): Dr. 
Robert L. Bogan, Secretary-Treasurer; Dr. 
John L. Campbell, President; Dr. Daniel R. 
Lindborg, President-elect; Dr. Edward Young, 
retiring President; and Dr. Byron E. Price, 
Vice President. 

. . . the new 
COLUMBIA WORK-MODEL FORMER 

Features 
• Accurate models 
• Controlled dimensions 
• Ready for immediate use 
• Preserves and protects 

impression borders 
• Mounting plates can now be 

used 

Advantages 
• No boxing-in 
• No waste of materials 
• Cleaner and neater 
• Eliminates impression distortion 
• Eliminates trimming 
• Prevents weak, thin models 
• Prevents lost time 
• No assemblage of parts 

No. 910 outfit consisting of 4 sets of different 
sizes of upper and lower formers. (Any staJ?-d· 
ard make of impression trays can be used with 
the outfit.) Price ···············-···························$20.00 

If you do not have our Catalog No. 33, write for your copy today. 

COLUMBIA DENTOFORM CORPORATION 
"The House of A Thousand Modcls"-and Home of Brown Precision Attachments 

131 EAST 23rd STREET NEW YORK, N. Y. I 00 I 0 
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T. M. CRUTCHER DENTAL DEPOT, Inc. 

1130 Hume Mansur Bldg. 

-P.O. Box 94-

INDIANAPOLIS, INDIANA 46202 

634-7515 

DENTAL SUPPLIES 

DENTAL EQUIPMENT 

Reputation is never completely earned; 

it is a continuing responsibility. 

( Auxiliary member Indianapolis District Dental Society) 
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THE 
COMPLETE 

SERVICE 
CONCEPT 

EQUIPMENT . .. TEETH ... 
GOLD ... MERCHANDISE 

... REPAIR AND 
MAINTENANCE 

No need to make multiple calls to several 
sources for the items you need ... we 
stock them all ... a single source conven
ience that simplifies your requisitioning 
and record-keeping.You'll find our deliver
ies prompt, our services competent ... 
and every purchase is invoiced, then sum
marized in your monthly statement. 

Litton Dental Products rn 
"Growth through Service" 

SOUTH BEND 

814 LaSalle East 
234-1148 

INDIANAPOLIS 
1831 W. 16th Street 

632-2315 

HIGHLAND, IND. 
8012 Kennedy Ave. 

838-4511 

Litton 
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