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Consutner Protection Role of the 
Council on Dental Materials and 
Devices and its Relationship to the FDA 

John W. Stanford, Secretary, ADA Council on Dental Materials and Devices* 

The Council on Dental Materials and 
Devices was established in 1966 to cen
tralize the American Dental Association's 
activity in the field of standardization and 
evaluation of dental materials and de
vices. With this action, the Council as
sumed the standardization and product 
evaluation programs for materials that 
had been initiated by the Association in 
1929 at the National Bureau of Standards. 

The primary function of the Council 
is to provide a protection service for the 
dentist by enabling him to select safe and 
effective products for his dental health 
service. It does this by determining the 
safety and effectiveness of materials and 
devices and by disseminating this in
formation. Development and improve
ment of materials and devices are en
couraged for use in dental practice and 
for improvement of the oral health of 
the public. The Council performs these 
duties through the program of specifica
tion development, the certification pro
gram, the acceptance program, review of 
products that are advertised in Associa
tion media or exhibited at Association 
meetings, a complaint reporting program, 
preparation of status reports, radiation 
hygiene and practice recommendations, 
safety recommendations in clinical prac
tice, preparation of the Guide to Dental 
Materials and Devices, and education 
programs. 

Specification Program: The specifica
tion program is the foundation for sub
sequent certification of materials and 
devices. Through this program, standards 
are developed against which products can 
be tested. Currently, there are 26 speci
fications; the latest, Specification 26 for 

* This article was adapted from Dr. Stan
ford's address before the National Dental 
Association at its 62nd Annual Meeting in 
Atlanta on August 5, 1975. 
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dental x-ray equipment, was adopted by 
the Council in 1974. The specification 
program is carried out under the auspices 
of the American National Standards In
stitute; the CDMD acts as sponsor and 
secretariat. Dental industry, the National 
Dental Association and the American 
Dental Association, the federal govern
ment, and dental schools among others 
all participate in the American National 
Standards Committee Medical Devices 
156 (ANSC MD156). 

Development of an ADA specification 
begins when a request for a new speci
fication is submitted to the Council on 
Dental Materials and Devices. This, with 
a recommendation from the Council, then 
is referred to the ANSC MD 156, which 
establishes a subcommittee to carry out 
the project. A balance of producer, pro
fession representing the consumer, and 
general interest is ensured in the com
position of the subcommittee. 

The subcommittee prepares a draft 
specification and submits it to the stand
ards committee for review. If acceptable, 
the draft proposal is sent to all interested 
parties, including those in other countries, 
for comment. After consideration of com
ments, the subcommittee prepares a sec
ond draft of the proposal for submission 
to the standards committee for approval. 
The same procedure is followed for re
vision of existing specifications. 

The standards committee. forwards its 
recommendations to the CDMD for its 
approval. If approved, the revision or 
new specification is submitted to the 
American Standards Institute for adop
tion as an American National Standard. 
After adoption as a national standard, 
the American Dental Association considers 
the standard its specification to be used 
in the certification of materials and de
vices. 



At present 40 projects are underway 
involving revisions of existing specifica
tions and formulation of new ones, with 
over 250 people contributing time and 
effort to this program. New specifications 
which should be available this year will 
cover endodontic files and reamers, dental 
hand instruments, non-precious orthodon
tic wire alloys, zinc oxide eugenol cements 
and direct resin filling materials including 
composite restorative materials. Formu
lations of specifications include, among 
others, those for needles and syringes, 
abrasives, high heat investments, low gold 
containing alloys, pit and fissure sealants, 
and the various handpieces. 

When completed, the Council adopts 
the specification and then the Certifica
tion Program comes into play. 

Certification Program: Through this 
program, a product is tested to establish 

compliance with relevant specifications. 
The program begins with a manufacturer 
of a dental material or device certifying 
that his product complies with ADA 
specifications and with ADA Advertising 
and Exhibiting Standards. 

Retail samples of products are pro
cured through the assistance of members 
of the Association and are tested in the 
Council's laboratories in the Headquarters 
Building in Chicago. If the product com
plies with the specification, its name is 
placed on the List of Certified Dental 
Materials and Devices, which is pub
lished regularly in The Journal. Com
plete revisions are published every January 
and revisions appear monthly. A contin
uous review or survey program is main
tained by the Council by retesting retail 
samples of certified products so that 
passing the initial test is not the whole 
story. 

f) 

Richard Geary, reseal'ch assistant for the American Dental Association Council on Dental 
Materials and Devices, is preparing specimens for determination of properties of amalgam 
alloys. Chamber is used to minimize mercury contamination. 

FALL, 1975, ALUMNI BULLETIN, I.U.S.D. 5 



At present a company is authorized the 
use of the following statement to indicate 
participation in the Certification Program: 
"This Product Appears on the American 
Dental Association List of Certified Dental 
Materials and Devices." The Council is 
recommending to the 1975 House of Dele
gates of the Association the substitution 
of a seal or logo for the statement. 

Acceptance Program: In addition to 
the formal certification program the 
CDMD has another means of product 
evaluation called its acceptance program. 
Materials and devices for which no physi
cal standard or specification currently exist 
( for example, powered toothbrushes, pit 
and fissure sealants, and composite restor
ative materials) are evaluated through 
this program. This program usually in
volves new materials or devices and acts 
as an ad interim program until specifi
cations can be developed. 

A manufacturer submits his product to 
the Council with evidence of safety and 
usefulness that has been established by 
biological, laboratory, or clinical evalua
tion, or all three where appropriate. l t 
is the responsibility of the manufacturer 
to have these studies conducted and to 
submit the results when the product is 
submitted. A board of consultants to the 
Council reviews the manufacturer's sub
mission and makes a recommendation for 
the Council to review. After its review, 
the Council places the product in one 
of three classifications: acceptables, pro
visionally acceptable, or unacceptable. It 
then authorizes the manufacturer to use 
a specific statement that indicates the de
gree of acceptance by the Council and 
the areas of recognized claims or areas of 
effectiveness of the product. During the 
past year, the Council has included elec
trosurgical devices, devices to remove 
calculus, nitrous oxide-oxygen sedation 
machines and devices, and anesthetic sy
ringe devices in this program. For your 
information and reference t_he guidelines 
for submission of a product under the 
acceptance program were published in 
March 1974 (JADA 88:615 March 1974). 

As part of both the certification and 
acceptance programs, the Council reviews 
all package inserts and promotional ma-
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terial regarding products to ensure compli
ance with the advertising and exhibiting 
standards of the Association. In reviewing 
such materials, the Council works with 
the Association's Office of Advertising 
Review to ensure that advertising copy 
and exhibit materials are accurate and 
provide useful information that will not 
be misleading to the practitioner. Ad
vertising copy for every material or device 
presented in Association Media undergoes 
this review. 

Complaint Reporting Program: A pro
gram for reporting complaints and de
fects in dental materials and devices was 
announced to the profession in August 
1973. During its short operation, about 
90 responses have been received. Subjects 
of complaint have varied: impression ma
terials, hand instruments, carbide burs, 
endodontic files and reamers, installation 
and repair of dental equipment, color 
stability of composite restorative materials, 
x-ray film, air turbines, and so on. 

In every instance the Council requested 
a review of the circumstances surround
ing the: complaint by the manufacturer 
with a view toward ensuring satisfa~tory 
clinical performance of the item involved. 
Sometimes recertification of a product or 
a change in composition and quality con
trol resulted. The Council has been suc
cessful in over 90 percent of inquiries to 
industry and has obtained settlements of 
the complaints for the dentist. This pro
gram has been especially effective in ob
taining refunds where products were 
delivered through catalog purchases. All 
members are encouraged to use this serv
ice. I hope that you will not hesitate 
to contact the Council office for assistance 
if the need arises. 

Other Programs: In addition to the 
forementioned the Council has several 
other service programs. 

Status reports- The Council prepares 
reports on dental materials and devices 
to assist the dentist in evaluating their 
applications and usefulness. These reports 
summarize existing information and, de
pending on the amount and quality of 
the available evidence, may make specific 
recommendations. The primary purpose 



of the reports is to acquaint the dentist 
with current knowledge on materials and 
devices, with special emphasis on newer 
products. 

This program usually ·precedes the es
tablishment of either an acceptance pro
gram or a specification by the Council 
and is an expeditious means of keeping 
members of the profession informed of 
new developments. During the past year 
the Council has provided information in 
the Section on Reports of Councils ':ind 
Bureaus in The Journal of the American 
Dental Association on the federal stand
ard for diagnostic x-ray systems and dental 
practice; pit and fissure sealants; recom
mendations on mercury hygiene; reports 
on hand pieces; articulators; syringe and 
needles and others. 

Recommendations for proper radiation 
practices and on safety procedures in the 
use of materials and equipment in den
tistry also have been published. 

Guide to Dental Materials and Devices 
-The Guide, which is in its seventh 
edition, is another project of the CDMD. 
It summarizes in brief monographs the 
history, properties of, effective uses of, 
and special handling techniques of various 
materials and devices. In the new edition 
there are chapters on oral hygiene devices, 
radiation hygiene, mercury hygiene, rotary 
cutting instruments, gypsum products, and 
restorative resins, in addition to up-to-date 
information on the many subjects treated 
previously. 

Edur.ation programs-Several types of 
educational programs have been initiated. 
Preparation of a standard slide series on 
evaluation of products in the laboratories 
of the Association is underway. These 
sets we hope will be useful to the dental 
educators and industry. A training and 
guest worker program is functioning to 
encourage and promote research and 
standardization of dental materials and 
devices. This program was established to 
assist other countries in developing pro
grams similar to those of the Council. 
Recently, investigators from Thailand, 
Venezuela, and Colombia have taken part 
in such programs. 

Almost 800 different products have 

been certified or accepted by the CDMD, 
and an estimated 50 to 60 new submis
sions are considered each year. These 
service programs of the Council provide 
a place for dentistry in the area of self
regulation. As a result, dentistry faces less 
stringent federal regulation than other 
health professions-professions that have 
no such programs to assist in evaluation 
of the safety and effectiveness of products 
used on or by the ultimate consumer, the 
patient. 

The relationship of Council programs 
can best be seen through a discussion of 
pending legislation for medical devices 
known as the "Medical Device Amend
ments of 1975" to the Federal Food, 
Drug and Cosmetic Act. 

FEDERAL LEGISLATION, FDA AC
TIVITIES AND THE COUNCIL'S 
ROLE: For years the whole subject of 
medical devices, including those materials, 
instruments and equipment used in den
tistry, has been a no-man's land of regu
lation. The legislation giving the. FDA 
authority to regulate pharmaceutical pro
ducts did not provide specifically for the 
regulation of devices as to safety and 
effectiveness except in the area of quack
ery devices. In several instances the FDA 
has attempted to regulate medical devices 
by terming them "drugs." This effort 
has met with limited success and in general 
court cases have been required to settle 
matters. Although the two most recent 
cases regarding suture materials and anti
biotic strength disc have resulted in favor
able decisions for the FDA, the entire area 
of medical devices has been left m a 
clouded state. 

Legislation to give the FDA or some 
regulatory agency of the government 
authority over medical devices is expected 
to pass both Houses of Congress this year. 
In April Senate Bill 510 sponsored by 
Senator Kennedy and others entitled 
"Medical Device Amendments of 1975" 
passed the Senate. The Council Chair
man ;:md myself testified on July 29, 1975 
on behalf of the ADA on H.R. Bill Num
ber 5545 sponsored by Mr. Rogers and 
others. These two bills are companion 
bills and while others have been intro-
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duced into Congress on the same subject 
it is quite likely that the contents of the 
Senate Bill 510 and the House of Repre
sentatives Bill 5545 will be those which 
will reach the stage of compromise be
tween the legislation in the House and 
the Senate. The two bills do differ in 
certain respects but the principal cover
ages are the same. Since the bills are 
based principally upon programs of the 
Council on Dental Materials and Devices, 
the Association has supported them in 
principle, especially H.R. 5545. H.R. 5545 
contains specific exemption for dentistry 
in the area of custom devices. This in
cludes, by language of the bill, all amal
gam restorations, inlays, crowns, ortho
dontic appliances, dentures, among others. 
Senate Bill 510 does not have this ex
emption. 

Both bills provide for the classification 
of all medical devices intended for human 
use into one or more of these control 
categories by special classification and 
review panels. They also provide for the 
formulation of performance standards, 
outline provisions for pre-market approval 
of medical devices, and include sections 
on banned devices, judicial review, rec
ords and reports on devices, and general 
provisions respecting control of devices 
intended for general use. The House Bill 
also includes a section regarding color 
additives to medical devices. There are 
other provisions but the most important 
at the moment are the provisions which 
call for the classification of devices, the 
formulation of performance standards, 
premarket approval and the general pro
visions respecting control of devices. 

The FDA, in anticipation of the ex
panded duties under such legislation, is 
already at work to develop the regulations 
the legislation will require. Fourteen 
classification panels have been established 
in various areas including orthopaedics, 
neurosurgery, anesthesiology, radiology, 
dentistry and others. The dental panel is 
chaired by your speaker, and other mem
bers include Dr. F. A. Peyton, chairman 
of the American National Standards Com
mittee MD156; Dr. George Myers, former 
chairman of the Council; three other 
members of the dental profession, includ-
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ing Dr. G. Ridgley of Washington, D.C.
a member of your Association; a repre
sentative of consumer affairs; a repre
sentative of the dental industry; and a 
representative of the National Dental 
Laboratory Association. 

The dental panel has reviewed all pro
ducts known to be presently available in 
the dental materials, instruments, and 
equipment area and has placed them 
into one of the three proposed control 
categories of the pending legislation. These 
categories are: products which require 
either premarket or continuing scientific 
revievv ( the highest control category) , 
products for which standards or specifi
catiom can be developed to ensure their 
safety and effectiveness, and products in 
what is known as the general control 
category. This is the section which I 
referred to several times previously as 
general provisions respecting controls of 
devices and intended for general use. 

The general control category will apply 
to all dental materials, instruments and 
equipment, even though one of the other 
two control categories may also apply. 
For a device to be placed solely in the 
general control category it will have t0 
have been used for a number of years 
and in effect be covered by a grandfather 
opinion of safety and effectiveness. In 
addition, good manufacturing procedures, 
including quality controls, record keeping 
and other factors, are involved in the 
general control category. Specific label
ing requirements and warnings where 
appropriate will also be required by this 
control category. The Panel has placed 
many products in dentistry in the general 
control category since very few items in 
dentistry involve a hazard to the health 
or the life of a patient, which is speci
fically the reason for the higher degrees 
of control outlined for premarket clear
ance and for the specifications area. 

To date the recommendations of the 
Panel have been to place five device 
generic areas in dentistry in the premarket 
clearance regulatory control. These in
clude the ultraviolet light for oral illumina
tion and for polymerization of restorative 
materials, pit and fissure sealants, im
plants, ionators, and denture repair kits, 



relining pads, and cushions sold over the 
counter. Ninety-two generic areas have 
been placed in the control category of 
standards which would outline character
istics of safety and performance which 
must be compiled with to satisfy the con
trol category. This category includes such 
products as base metal casting alloys, 
inhalation sedation equipment, and dia
mond instruments. The remainder of the 
devices, approximately 203, have been 
placed solely in the area of general con
trols. It should be remembered that the 
general control category also applies to 
all devices in the area of standards or 
premarket clearance. The FDA has in
dicated that it desires to cooperate with 
organizations formulating specifications in 
areas required by the pending legislation 
and has indicated that it desires to adopt 
standards developed under the American 
National Standards Committee MD156 
and those that had been adopted by the 
American Dental Association. At the time 
of the preparation of this report, seven 
American National Standards are being 
prepared for publication in the Federal 
Register as FDA specifications. The House 
and Senate bills pending in the area of 
medical device legislation both unfortun
ately contained at the time of the writing 
of this paper provisions for a maximum 
of six months time to prepare a specifica
tion once accepted by the secretary of 
HEW. It can be readily seen that if the 
six month rule holds, the consensus or 
voluntary standards activities can be re
moved from consideration by this pro
vision. Needless to say, the Association 
as well as the American National Stand
ards Institute testified against such a 
provision. 

In summary, the programs of standard
ization and acceptance for materials, 
equipment and instruments in dentistry 
are based upon a voluntary cooperative 
program. The coming FDA regulations 
on safety and effectiveness of dental ma
terials, instruments, and equipment will 
have the same significance for manufac
turers that regulations covering pharma-

ceuticals did. The FDA will have the 
power of law to enforce its regulations. 
However, the dentist in practice will not 
be seriously affected by the enforcement 
of the FDA regulations. It is true that 
the process of premarket clearance of 
products falling into that category and 
requiring scientific review may delay in
troduction of new products in some 
instances. The added clinical testing re
quired to meet FDA requirements for 
safety and efficacy, however, will not be 
substantially different from those tests that 
have been required by the Acceptance 
Program of the Council instituted during 
the past six years on the voluntary basis 
in recognition of the pending legislation. 

There will be instances of products 
that are now on the market which may 
not be able to meet the FDA requirements 
of scientific review when the legislation 
is placed into effect. The proposed legis
lation will not automatically remove these 
products from the market, however, since 
a three-year period will be granted to 
any manufacturer of an existing product 
to develop the clinical and laboratory 
background to show safety and effective
ness before such action would be taken. 
The basis of the FDA decisions will be 
well-controlled clinical studies and not just 
simple general satisfaction or subjective 
observations. The U.S. Public Health 
Service and the AD A have pioneered in 
developing and promoting standards for 
such clinical testing and again should be 
in a position to assist both the industry 
and the profession in the future. 

While there may be some temporary 
confusion after the implementation of the 
FDA regulations of dental materials and 
devices, the overall result will be a new 
level of confidence that the materials and 
devices that you use are safe and effective. 
The effect on dentistry will be minimal 
by the FDA regulations because of the 
past history of the voluntary programs 
established by the Association in 1929 
which have served as the model for the 
FDA in looking at the entire area of 
medical devices. 
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Caries Prevention Research: 
A Review of Literature 

Carson L. Mader, Major, U.S. Army Dental Corps* 

Although a complete review of the 
literature concerning caries prevention re
search is not feasible here, an attempt 
will be made to review research efforts 
under three main headings: "Antib~c
terial," "Ingestion," and "Topical." Ef
forts which primarily attempted to reduce 
the number of oral bacteria or reduce 
the effect of their products (acid) upon 
the teeth will be considered under the 
heading "ANTIBACTERIAL." Attempts 
to reduce the caries incidence by adding 
the e1<perimental agent to the food or 
water will be discussed under "INGES
TION." Agents which are applied di
rectly to the teeth in the hope of making 
them more caries-resistant will be con
sidered under the heading "TOPICAL." 
Of course, a number of agents could fit 
in two or even all three categories; for 
example, an antibiotic added to the food 
could be considered under all three. Also, 
these categories will occasionally be 
"waived" for the sake of continuity in 
presenting the literature concerning a 
particular agent. 

Early attempts to control dental caries 
centered around ways to clean the teeth, 
as early clinicians noted that clean teeth 
decayed less. Primitive cleaning methods 
included the use of nutshells, fingernails, 
and doth or hide wipes to scrape or wipe 
debris from the teeth. Later, the tooth
brush, floss silk, and toothpick were added. 
Washing of the mouth with water and 
various beverages is one of the oldest 
cleaning methods. Early professional ef
forts to control decay were largely em
pirical and consisted mostly of extracting 

* Dr. Mader received his M.S.D. from In
diana University in 1974, with a major in 
Oral Diagnosis/Oral Medicine, and is currently 
stationed at Schofield Barracks in Hawaii. This 
article is adapted from the literature review 
in his thesis entitled "Effect of Topically 
Applied Procion Dye on Rat Caries Ex
perience." 

10 FALL, 1975, ALUMNI BULLETIN, I.U.S.D. 

teeth and restoring carious teeth with 
various materials. 

As science made advances and ex
panded man's knowledge in the 1800's, 
it was only logical that scientific efforts 
were undertaken to combat tooth decay. 

ANTIBACTERIAL 

Antiseptics and Germicides 
Scientific experimentation in caries pre

vention probably began toward the end 
of the 19th century with the work of 
W. D. Miller1 and the realization that 
acid-producing bacteria were important 
etiologic factors in dental decay. With 
this knowledge it was logical to seek 
methods of preventing the undue growth 
of bacteria in the mouth/ Early efforts 
were aimed at finding an oral disinfect
ant that the patient could use to restrict 
as much as possible the action of micro
organisms and their products upon the 
teeth. Miller2 experimented with many 
oral antiseptics. His in vivo experiments 
showed that using a mouthwash made 
of saccharine and benzoic acid or sub
limate benzoic acid greatly reduced the 
numbers of colonies cultured from saliva. 
The effectiveness of these solutions was 
further enhanced by "pre-rinsing" the 
mouth with a 10 per cent peroxide of 
hydrogen solution. After testing one of 
the commercial mouthwashes of the day, 
Miller stated: "The celebrated mouth
wash Eau de Botot, as expected, gave 
anything but favorable results." 2 

Goadby3 in 1910 reported that mildly 
acidic lotions compounded with citric acid 
inhibited the growth of bacteria in the 
mouth. He also suggested a very interest
ing approach to dental caries prevention. 
Realizing that bacterial fermentation of 
carbohydrates to acid was important in 
the etiology of dental caries, he described 
a technique of transplanting, or "freely 
sowing," in the mouth the spores of bac-



teria that "do not ferment carbohydrates 
to acid but tend to produce a definite 
alkaline reaction." 

By substituting these organisms, Goadby 
hoped to decrease acid production and 
hence decrease caries incidence. He said 
there was no risk of digestive trouble, 
provided pure cultures were used, and 
that the method had produced excellent 
results for him. 

In 1913 Lothrop and Gies4 recommend
ed using lemon juice and vinegar and 
other ''food-acid media" for the prevention 
of dental caries. These were considered 
useful for destroying dental plaque. 

Attempts were made to isolate and 
identify the bacteria associated with de
cay. The work of McIntosh, James and 
Lazarus-Barlow5 was typical. During in 
vitro studies they constantly isolated a 
definite type of bacillus from selected 
carious tooth material and produced arti
ficial caries with it. They suggested that 
the organism be named B. acidophilus 
odontolyticus. 

In 1920 Berwick6 reported that brilliant 
green and crystal violet, in solution to
gether ( 1 per cent of each in 50 per cent 
alcohol) , was a good oral antiseptic and 
either destroyed organisms in the mouth 
or inhibited their growth. 

Bunting and Palmerlee7 tested the ef
ficiency of several anilin dyes in destroy
ing B. acidophilus in the oral cavity. Using 
a one per cent solution of brilliant green
crystal violet as an antiseptic agent, they 
treated patients in the following manner. 
All surfaces of the teeth and soft tissues 
were painted with the solution, which 
was left for one to five minutes and then 
removed. This procedure was repeated 
each day for one _week and the patient 
was taught how to brush his teeth. The 
authors stated: "No definite conclusions 
as yet may be drawn relative to the 
efficiency of this method to control caries, 
but the manifest change in the clinical 
appearance of cases under treatment and 
the apparent diminution of acidophilus 
growths are sufficiently promising to war
rant a further study of the use of anilin 
dyes in caries control." 

In 1926 Bunting, Nickerson, and Hard8 

used solutions of Metaphen topically 

( 1-500) and as a mouthwash ( 1-5000) , 
following prophylaxis, and reported re
ductions in B. acidophilus counts after 
3 to 5 treatments. They said that Meta
phen in conjunction with oral prophylaxis 
would inhibit caries of the buccal and 
labial types. 

Hanke9 in 1940 evaluated many solu
tions as potential oral antiseptics. Solutions 
of 0.1 per cent copper citrate, 1 per cent 
nickel sulfate, and 0.25 per cent zinc 
acetate proved unsatisfactory for various 
reasons. He then investigated mercurial 
compounds, as W. D. Miller1 had done 
50 years previously, in the hope of pre
venting tooth decay. His "Solution 58", 
containing sodium para-hydroxymercuri
benzoate, was used as a mouthwash: 
"one-fourth to one-third ounce of the 
solution once or twice daily, the liquid 
to be retained in the mouth for not less 
than two minutes each time." Hanke 
stated that caries had been arrested in 
a number of people who had always been 
highly susceptible to the disease, by the 
conscientious use of a 1 : 5000 solution of 
sodium parahydroxymercuribenzoate. 

Despite such optimistic rep"orts, attempts 
to find an oral germicide, disinfectant, 
or antiseptic to prevent dental caries were 
generally unsuccessful. Most solutions that 
were bacteriostatic or bacteriocidal were 
either too caustic to the soft tissues, un
pleasant tasting, or systemically poisonous. 
Dyes produced unsightly staining. Most 
solutions had a very short period of anti
bacterial activity in the oral cavity and 
had to be used many times a day to be 
effective. None of these agents were able 
to penetrate the plaque and reach the 
plaque-enamel interface. Antibacterial ex
periments continued, however, and Slanetz 
and Brown 10 reported that the use of 
glycerite of hydrogen peroxide ( 0. 75 per 
cent, 0.5 per cent and 0.37 per cent) 
and Cepacol twice daily as a mouth rinse 
generally produced a continual reduction 
in the oral bacterial flora. 

Ammonia 
In 1934 Grove and Grove11 reported 

that dental caries was retarded when 
salivary ammonia was high and that a 
.006 per cent solution of ammonia used 
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as a mouth wash, followed by brushing, 
reduced plaque formation. Many ex
periments were conducted with ammonia 
derivatives in the hope of finding an 
effective agent to prevent dental caries. 

In 1939 Miller, Baker, and Harrison12 

reported the germicidal effect of alkyl 
dimethy denzyl ammonium chloride 
( Zephiran) on pure cul tu res of 5 micro
organisms which are frequently found in 
association with human dental caries. 

Stephan13 reported in 1940 that the 
pH of bacterial material on tooth surfaces 
and in cavities has risen as high as 8.5 
after the mouth was rinsed with a car
bamide ( synthetic urea) solution. 

In 1942 Grove and Grove14 reported 
that in vitro studies indicated ammonia 
had an inhibitory effect on lactobacilli. 
Wach, O'Donnell, and Hine15 stated in 
the same year that a solution of 0.5 per 
cent quinine hydrochloride, 4 per cent 
urea (C.P.), and 25 per cent glycerin in 
sterile distilled water markedly reduced 
total bacterial counts after 14 days in 
patients who held one tablespoon of the 
solution in the mouth for three minutes, 
three times a day. 

In 1943 Muntz and Miller16 reported 
that it was much harder to inhibit plaque 
acid production in vivo than in vitro. 
They said: "The difficulties involved in 
complete inhibition of plaque microorgan
isms by such powerful antibacterial solu
tions as 1: 1000 Zephiran or 50 per cem 
urea make one skeptical of reports which 
offer a new prophylaxis for dental caries 
on the basis of experiments performed 
with plaque microorganisms suspended in 
water or saliva." 

Kesel et al1 7 in 1946 reported that 
lactobacilli counts were markedly reduced 
in an experimental group using a tooth 
powder and mouthwash containing dibasic 
ammonium phosphate. In the same year 
Keyes 18 reported that hamsters receiving 
a weekly two-minute topical treatment 
with 50 per cent urea solution showed no 
significant caries reduction. 

McClure19 in 1948 studied the effects 
of 100 to 500 ppm urea in water and 1 
and 2 per cent urea in the diet and 
concluded that urea had some inhibiting 
effect on caries but that a substantial effect 
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on caries presumably would require mas
sive doses of urea. 

Henschel and Lieber20 in 1949 reported 
the results of their clinical trial of a 27 .5 
per cent active ingredient ammonium 
therapy dentifrice. Using various groups 
who brushed with the experimental tooth
paste for over two years, they found a 30 
to 40 per cent reduction in the caries 
incidence of the experimental groups. 

In 1950 Chernausek and Mitchellz1 fed 
an experimental group of hamsters a 
cariogenic diet fortified with dibasic am
monium phosphate 1 per cent and urea 
0.6 per cent, the ratio commonly found 
in ammoniated dentifrices. The control 
animals received the same cariogenic diet 
without the additives. There was a signi
ficant reduction in the caries incidence of 
the experimental group. 

In 1951 Chernausek and Mitchell22
, 

using hamsters fed a cariogenic diet for 
100 days, reported that the experimental 
brushing group receiving one minute of 
daily brushing with a dentifrice contain
ing dibasic ammonium phosphate ( 5 per 
cent) and urea ( 3 per cent) showed the 
same caries incidence as the control brush
ing group. These authors found no re
duction in caries from the use of an 
ammoniated dentifrice. 

Kerr and KeseF3 in 1951 reported on 
a two--year supervised brushing study using 
11 and 12-year-olds. Brushing with an 
ammoniated dentifrice containing 4 per 
cent diammonium phosphate and 3 per 
cent urea (with no bentonite) was 16.7 
per cent and 20.5 per cent more effective 
in reducing caries, as scored by clinical 
and roentgenographic examination, re
spectively, when compared with the con
trol group. The authors felt that their 
re1ults indicated a useful role for both 
oral hygiene and ammoniated dentifrices. 

In 1953 Davies2
·
4 wrote an excellent 

review of the subject and critically ana
lyzed some previous studies. He stated: 
"The results of the work carried out so 
far would certainly justify further large 
scale clinical trials but the statements of 
certain proprietary vested interests that 
'High Urea Ammoniated Dentifrices Re
duce Caries' is premature, to say the 
least." 



Quinones 
In 1944 Fancher, Calandra, and Fos

dicP5 reported that acid formation was 
inhibited when synthetic vitamin K (2-
methyl-1, 4-naphthoquinone) and natural 
vitamin K (2-methyl-3-phythl-1, 4, naph
thoquinone) was added to a sample con
taining 10 c.c. of paraffin stimulated 
saliva, 1 gm. of glucose and 0.1 gm. of 
300 mesh powdered human tooth enamel. 
Calandra, Fancher, and Fosdick26 tested 
a wide variety of compounds with mole
cular configurations similar to synthetic 
vitamin K and reported that synthetic 
vitamin K was "equal to any others 
tested, and superior to most" in its ability 
to prevent acid production in the saliva
glucose-enamel sample described above. 

Fosdick, Fancher, and Calandra27 said 
it was quite possible that incorporating 
synthetic vitamin K in sugar candy or 
gum would inhibit dental caries. 

In 1943 Armstrong and Knutson28 

wrote that 3 and 5 mg. of this quinone 
(2-methyl-l, 4-napthoquinone) per 100 
mg. saliva-glucose mixture and corre
sponding amounts of benzoquinone pro
gressively reduced the Lactobacillus acid
ophilus counts in samples withdrawn over 
a four-hour incubation period. 

Burrill et al2-'9 in 1945 reported on a 
clinical study using three groups of gum 
chewers. Group 1 chewed a commercial 
gum, each piece containing 0. 75 mg. of 
2-methyl-1, 4-napthoquinone-sodium bi
sulfate addition compound ( synthetic 
vitamin K), plus calcium carbonate filler. 
Group 2 chewed the same gum, but with
out the synthetic vitamin K. Both groups 
were instructed to chew the gum at least 
10 minutes after each food intake during 
the 18-month study. Group 3 received 
no gum or instructions from the investi
gators. The authors stated that the vita
min K gum reduced the occurrence of 
new cavities 60 to 90 per cent, depending 
on the basis of comparison. Interestingly, 
Group 2 showed about half as much 
reduction as Group 1. 

In 1948 Fosdick30 reviewed his previous 
work and advocated vitamin K chewing 
gum as an agent to control caries. In 
the following year Granados et al31 re
ported on the effect of three quinones 

with and without vitamin K activity on 
dental caries activity in hamsters. The 
authors said that the experiment con
firmed the negative findings of previous 
clinical and experimental studies. They 
concluded that the use of vitamin K 
active compounds or other quinone de
rivatives as a control measure against 
human dental caries should be discour
aged. 

Research along "acid neutralization" 
lines continued and in 1955 Brudevold, 
Little and Rowley32 reported no acid
reducing effects in patients using tooth
pastes containing 2 per cent sodium 
lauryl sarcoside, 1.8 percent sodium lauryl 
sulfate, or 2 per cent sodium dehydroace
tate. The same was true with mouth 
rinses of 0.1 and 0.4 per cent sodium 
lauryl sarcoside under the test conditions. 

This effort to inhibit or neutralize the 
acid produced by the microbes of the 
oral flora also appears to have been 
doomed to failure due to the inability 
of the various test agents to get under 
the plaque to the plaque-tooth interface, 
to exert their actions in this most critical 
area. 

Furans 

When Dodd and Stillman33 demon
strated in vitro that certain furan deriva
tives were bacteriostatic and bacteriocidal 
against gram-negative and gram-positive 
bacteria, interest grew in the possible use 
of the compound to inhibit or prevent 
dental caries. 

In 1949 Dreizen, Green, and Spies34 

tested ten nitrofuran compounds, in vitro, 
to see if they would inhibit acid pro
duction in saliva. They reported that of 
the test compounds, the most efficient 
inhibitors of acid production in the saliva 
were 5-nitro-2-furaldehyde-2-B-hydroxye
thyl semi-carbazone ( Furadoxyl) and 5-
nitro-2-furaldehyde-2-B-methyl semicarba
zone. Nine of the ten tested compounds 
prevented the growth and acid production 
of the L. acidophilus (Hadley) in yeast
extract dextrose broth at the end of 24 
hours in concentrations ranging from 1.0 
mg. to 3.0 mg. per 10 c.c. of broth. The 
authors concluded that these findings 
supported their working hypothesis that 
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the nitrofurans might be useful in the 
control of dental caries. 

Also, in 1949 Dreizen, Greene, and 
Spies35 tested the in vivo effect of selected 
nitrofuran compounds and reported that 
incorporating 1,000 m.g. quantities of 5-
nitro-2-furaldehyde-2-B-hydroxyethyl sem
icarbazone and 5-nitro-2-furaldehyde-2-B
methyl semicarbazone in paraffin blocks 
used as salivary stimulants prevented al1 
acid production in 38 of 42 ·saliva samples 
from caries-active individuals. 

In 1950 Hufstader et al, 36 using 19 
students with counts above 5,000 lacto
bacilli per ml. saliva, found no significant 
reduction of these counts when the sub
jects chewed sugar-coated gum tablets 
containing 100 mg. of Furacin per tablet. 
The gum was chewed three times a day 
for one hour, between meals and after 
dinner. The authors considered it un
likely that this nitrofuran would be used 
in the chemotherapy of dental caries. 

In 1951 Dreizen and Spies, 37 using 80 
subjects divided into three groups, had 
the experimental group chew one stick 
of sp~cially prepared gum, which con
tained Furadroxyl ( from 7 .0 to 7 .5 mg.) 
after each meal. After 12 months the 
authors found that "the dental caries 
attack rate" in the experimental group 
was 73 per cent lower than in the control 
group which used a similar gum, but 
without Furadroxyl, and 80 per cent lower 
than in the control group which did not 
routinely use gum after meals. 

Antibiotics 

In 194 7 Zander and Bibby, 38 after 
several in vitro studies, reported a de
creased caries incidence in hamsters with 
the use of a penicillin toothpaste. They 
stated that animals which had their teeth 
brushed daily with penicillin toothpaste 
for 34 days had an average of 1, 14 carious 
teeth per animal. The control brushing 
group averaged 3.87 carious teeth per 
animal, and the control group (no brush
ing) averaged 9.25 carious teeth per 
animal. All animals received the same 
cariogenic diet. The authors did not give 
the concentration of penicillin used in 
the toothpaste. 
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Hill and Kniesner39 in 1949 published 
one of the first reports on the effects of 
a penicillin dentifrice on humans. Using 
240 institutionalized boys, aged 8 to 15 
years, who were instructed to brush ·with 
a dentifrice containing penicillin twice 
daily, the authors found no significant 
difference, after one year, in the number 
of new carious surf aces or in the rate of 
progression of existent carious lesions as 
compared with the control group. The 
authors suggested that lack of cooperation 
from the boys in brushing influenced re
sults and implied that the penicillin denti
frice was anticariogenic on the basis of 
the findings of a later study when 13 
dental students with high caries sus
ceptibility used the dentifrice for 9 months 
and developed only one carious lesion. 

In 1950 Shiere and Zander40 demon
strated a reduction in hamster caries by 
the use of a penicillin dentifrice. In the 
same year Zander41 reported on a clinical 
study using a penicillin dentifrice ( 500 
units of potassium penicillin per gram of 
tooth powder) . Children aged 6 to 14 
years brushed their teeth once every school 
day, under supervision, and at any other 
time they chose. After one year the ex
perimental group had a 55.3 per cent 
reduction in caries incidence when com
pared with the controls, who used the 
same dentifrice but without the penicillin. 

Mitchell and Holmes42 in 1965 applied 
an ointment containing vancomycin ( 1 
gm. vancomycin hydrochloride per 130 
gms. of ointment) to the labial surfaces 
of the anterior teeth and gingivae of 
mentally retarded, institutionalized male 
patients. After eight treatment days they 
reported reduced bacterial counts and re
duction in gingivitis and malodors in 
the vancomycin group, as compared to 
the control group who received the same 
treatment, but without vancomycin added 
to their ointment. These authors stated: 
"Another experimenter has found that 
vancomycin inhibits plaque and dental 
caries in the hamsters and it is conceivable 
that this antibiotic or many others avail
able and untried, may be valuable for 
the control of dental caries in human 
beings." 



~hile experiments using ammonia, 
qumones and furans were largely unsuc
cessful in reducing caries experience, those 
using antibiotics were quite successful. 

INGESTION 

Restricted Carbohydrate Intake 
Primitive man suffered little from den

tal decay, which is primarily a disease 
of modem civilized man.43-50 As man's 
diet changed from one of raw meat and 
coarse, fibrous, detergent foods to one 
containing softer foods and fermentable 
carbohydrates, the incidence of dental 
caries rose. 

Early clinicians noted the relationship 
between diets high in sugar content and 
teeth affected with mucinous slimy de
posits and decay. Caries-reducing efforts 
consisted primarily of reducing sugar in
take and the use of coarse detergent foods. 
W. W. Miller2 felt that an abundance of 
carbohydrates in the diet strongly favored 
the overgrowth of acid-forming organisms 
and he advocated eliminating all carbo
hydrates which tended to adhere to the 
teeth after meals. 

~latsky51 wrote: "We have gone too 
farm the process of refining and synthesiz
ing foods." Afonsky52 stressed a diet 
lacking fermentable carbohydrates and 
starchy foods and suggested that avoid
ing between-meal eating may be considered 
a major factor in caries immunity. 

By the early 1930's several investigators 
had shown a positive relationship between 
the amount of carbohydrates in the diet 
and dental caries in man. 53 Elimination 
of carbohydrates from the diet was the 
theme of the dietary approach until the 
late 1930's when Dean et al54 suggested 
that there was a relationship between the 
fluorine content of the drinking water 
and the reduction in dental caries. The 
ingestion approach then prompted numer
ous studies to evaluate the effect of 
various dietary supplements and defi
ciencies upon caries experience. 

Fluorine 
In 1938 Lilly55 demonstrated a reduc

tion in caries experience from 60 per 
cent to 10.3 per cent when casein was 
added to a cariogenic diet. Hodge, Luce-

Clausen and Brown56 subsequently showed 
that casein was contaminated with fluor
ine ( 0.2 per cent) . In two important 
studies Hodge and Finn57,

58 showed that 
the caries reduction reported by Lilly55 

was caused by the fluorine contaminating 
the casein, and not by the casein itself. 
These studies opened the way for many 
experiments concerned with the effect of 
fluorine on dental caries. 

B. F. Miller59 in 1938 stated that adding 
sodium fluoride and iodoacetic acid to 
a caries-producing diet fed to albino rats 
greatly reduced the incidence of carious 
lesions in the molar teeth. Miller was 
unsure of the mechanism by which this 
inhibition occurred. Three years later 
Perry and Armstrong60 and McClure61 

suggested that fluorine in the drinking 
water of rats became partially incorpor
ated within the tooth substance and made 
teeth more caries-resistant. 

McClendon and Foster6z reported in 
1942 that adding 9 or 10 ppm sodium 
fluoride to the water of rats eating a 
cariogenic diet delayed the onset of 
caries. They also reported that adding 
NaF to the water increased the percent
age of fluorine in dentin and enamel as 
well as bone. 

In 1944 Dale, Lazansky and Keyes63 

reported that sodium fluoride added to 
the drinking water ( 50 ppm) and food 
exerted a caries-inhibiting effect. 

The ability to produce carious lesions 
in animals that were comparable to those 
in man greatly facilitated research into 
the etiology and prevention of dental 
caries. Early workers in the field such as 
Hoppcrt, Webber and Canniff64 and 
Arnold65 deserve much credit. Using the 
basic techniques developed by these men, 
other researchers were able to evaluate 
the significance of various dietary supple
ments and deficiencies upon the incidence 
of dental caries. Later investigators de
veloped diets that would produce caries 
quickly and reliably in animals. The work 
of Shafer66 and Mitchell, Chemausek, and 
Helman67 is representative of these efforts. 

Oxalates 
Investigators continued looking for 

other dietary agents that might be caries-
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inhibiting, and dietary oxalate was the 
subject of several studies. 

In 1946 Gortner et al 68 reported that 
adding oxalic acid or its sodium salt to 
the rat's food or drink reduced or elimi
nated the decalcification of teeth which 
accompanies ingestion of phosphoric 
( 0.055 per cent) and citric ( 0.20 per 
cent) acid solutions. A year later, Schlack 
et al69 using rats reported that the oxalates 
administered in the diet and drinking 
water produced no significant effect on 
dental caries incidence. 

Antibiotics 
Many antibiotics were evaluated for 

their anticariogenic effect when used 
as dietary supplements. McClure and 
Hewitt70 found a reduced caries incidence 
in rats when 75 units of penicillin were 
added to each gram of food and milliliter 
of water consumed. 

W ebman, Hill, and Kniesner71 tested 
the effect of adding penicillin only to 
the drinking water of rats and reported 
a caries reduction with as little as five 
units of penicillin per c.c. of water. Other 
researchers also demonstrated that peni
cillin significantly inhibited dental caries 
in laboratory animals. 39 ,

40 

In 1951 Zander, Lisanti, and Shiere 72 

using hamsters, showed a caries-inhibiting 
effect for penicillin and aureomycin, but 
not for tyrothricin. 

Rosen et al73 in 1956 used Hunt-Hop
pert caries-susceptible rats and reported 
that terramycin had retarded caries only 
slightly, whereas penicillin was highly 
effective. 

Stephan et al74 studied the caries in
hibition of several antibiotics added to 
the animal's diet. Penicillin, 50,000 units 
per 100 grams of food, had the greatest 
inhibitory effect, followed by bacitracin, 
5,000 units per 100 grams of food; and 
aureomycin and chloromycetin ( chlor
amphenicol), 50,000 micrograms per 100 
grams of food. Streptomycin, also 50,000 
micrograms per 100 grams of food pro
duced the smallest reduction in caries, 
about half that of the control group. The 
authors concluded: "The results of these 
experiments are in general agreement with 
and extend the scope of previous findings 
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in indicating that the development of 
occlusal fissure caries in experimental 
animals on coarse particle diets may be 
inhibited by the use of antibiotic agents." 

Chlorophyll 
In 1949 Rapp75 cited several studies 

which showed that chlorophyll reduces L. 
acidophilus counts and concluded that 
the effects of the drug on the oral L. 
acidophilus flora were highly encouraging. 

In 1949 Hein and Shafer76 reported 
that chlorophyll was capable of inhibiting 
acid production in low concentrations 
during in vitro studies. In a follow-up 
study using Syrian hamsters, they reported 
a 93 per cent reduction of caries in female 
hamsters given a 1: 500 solution of chloro
phyll ( as sodium copper chlorophyllin) 
in the drinking water and a 67 per cent 
reduction in female hamsters given a 
1: 1000 solution.76 Interestingly, male 
hamsters receiving the same solutions 
showed no significant caries reduction. 
These authors concluded that chlorophyll 
might have some usefulness in combating 
dental caries. 

Hein and Shafer77 reported in 1950 
that animals which received low concen
trations of chlorophyll in their water 01 

diet had a reduced caries incidence. They 
also found that castrated animals had a 
lower caries incidence than control ani
mals. One year later, the same authors78 

tested the effect of chlorophyll "with a 
stated purity of 3.2 per cent" on dental 
caries in Syrian hamsters fed a cariogenic 
diet for 100 days. The experimental 
animals received a 1: 500 solution of this 
chlorophyll in the drinking water while 
the control groups drank distilled water. 
The authors reported mean caries scores 
as follows: control males, 58; experi
mental males ( receiving chlorophyll), 20; 
control females, 27; experimental females, 
8. 

In 1950 Shaw79 reported that the con
sumption of drinking water containing 
0.2 or 0.5 per cent sodium copper chloro
phyllin did not affect the initiation o;.· 
the rate of progress of carious lesions in 
caries-susceptible white rats · and cottoh 
rats maintained on a caries-producing 
diet. 



Hein80 reported in 1953 that certain 
samples of copper chlorophyllins con
tained small amounts of loosely bound 
copper, and wondered if this might ac
count for the caries inhibition of copper 
chlorophyllin compounds. Using Syrian 
hamsters fed a cariogenic diet ad libitum 
for 275 days and given varying solutions 
of copper ( as CuSO4) to drink, Hein 
found that the caries scores decreased as 
the CuSO4 concentration increased, from 
no copper in Group I to 50 ppm Cu in 
Group IV. He concluded that the caries
preventive effect of copper chlorophyllins 
might be due to minute amounts of un
bound copper. 

Kutscher and Chilton81 reported in 
1953 that the salivary lactobacillus counts 
were not reduced in 20 patients who had 
brushed their teeth twice daily with a 
chlorophyll-containing toothpaste. 

Vitamins 
In 1942 Brodsky, Schick, and Vollmer82 

reported that a single massive dose of 
vitamin D, 600,000 U.S.P. units of cry
stalline vitamin D in 1 c.c. of oil, re
duced the caries incidence in children. 
The authors concluded that the incidence 
of dental caries may be markedly de
creased by a single massive dose of vita
min D. 

In 1950 Orland, Hemmens, and Harri
son83 reported on the use of partly syn
thetic experimental diets containing 11 
vitamins in definite amounts, with 1 or 
2 of these vitamins being omitted from 
each test diet fed to hamsters. Vitamin 
K deficient diets produced the most den
tal decay; choline chloride deficient diets 
produced about twice as much decay as 
the control groups, and animals eating 
nicotinic acid deficient diets showed caries 
scores about half those of the controls. 
The authors also reported a 50 per cent 
decrease in dental caries destruction of 
molar teeth when dextrin was substituted 
for sucrose in the diet. 

Ammonia 

In 1950 and 1951 Chernausek and 
Mitchell84•85 reported that the ingestion 
of a cariogenic diet plus dibasic ammon
ium phosphate 1 per cent and urea 0.6 
per cent-the ratio commonly found in 

ammoniated dentifrices-was associated 
with a decreased caries incidence when 
compared with the control group, who 
ate the same diet without the experimental 
agent. These findings support the earlier 
work of McClure and Foster.86 

Other 
McClure and Foster86 in 1948 reported 

an excellent study testing the effects that 
various agents had on rat caries when 
added to the diet. The agents included 
sodium sulfate, magnesium chloride, cal
cium chloride, iodide, silver nitrate, potas
sium thiocyanate, iron, copper, zinc, urea 
and penicillin, among others. 

Granados, Glavind and Dam,87 using 
dietary lactic acid, found no significant 
differences in the incidence or extent of 
carious lesions in three groups of Syrian 
hamsters. Group I (control) received a 
cariogenic diet and distilled water. Group 
II received the same diet, but with 0.05 7 
c.c. of lactic acid ( 80 per cent) added 
to each 100 gm. of food, and distilled 
water. The third group ate and drank 
the same diet and water as Grqup I but 
had 0.050 c.c. of lactic acid ( 80 per 
cent) per 100 c.c. added to their water. 

In 1950 Kite, Shaw and Sognnaes88 

investigated the effect of tube feeding on 
dental caries. Groups of intact and de
salivated rats ate a cariogenic diet ad 
libitum, while other groups of intact and 
desalivated littermates were tube-fed com
parable amounts of the same diet. None 
of the 13 intact, tube-fed rats had tooth 
decay while 12 of 13 of the intact con
trol rats had dental caries. The three 
de-salivated tube-fed rats were also caries
free, but the four de-salivated controls 
exhibited extreme levels of dental decay. 
Histologic examination showed all molar 
teeth of all groups surrounded by large 
numbers of microorganisms. 

Stookey, Roberts, and Muhler89 re
ported in 1962 how the addition of 
molybdenum and fluorine to the drinking 
water of rats affected dental caries. All 
groups were fed a cariogenic diet ad 
libitum. The control group, which re
ceived redistilled fluoride-free water, had 
an average caries score of 9.6 lesions per 
animal. The second and third groups, 
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which received drinking water with 25 
ppm molybdenum ( as ammonium molyb
date ) and 25 ppm fluoride ( as sodium 
fluoride), respectively, showed average 
caries scores of 7.9 and 6.5 lesions per 
animal. Group IV had 25 ppm molyb
denum and 25 ppm fluoride added to 
their drinking water and had an average 
caries score of 4.6 lesions per animal. 
Many other authors have demonstrated 
that molybdenum possesses anti-cariogenic 
potential.90 

In 1968 Plathner and Winiker91 tested 
the anticariogenic potential of diets forti
fied with common bone-meal and reported 
that bone-meal did not provide any speci
fic carie:; protection. Two years later 
Tothn reported a reduced DMFT index 
after two years for children using salt 
fluoridated to the level of 250 ppm + 
25 ppm, when compared to the control 
group who used nonfluoridated salt. In 
1972 Grenby93 reported that adding sodi
um phytate to the diet of one of the 
groups at a level of 2 per cent or to the 
drinking water at levels of 1 or 2 per cent, 
did not significantly change the level of 
canes. 

Generally speaking, the ingestion ap
proach to caries prevention has been very 
successful. Fluoridated water is still the 
most successful mass method of caries 
prevention. 

TOPICAL 

Another approach to caries prevention 
has been the attempt to make the tooth 
structure itself more physically resistant 
to dental caries. The search for an agent 
that can be locally applied, become in
corporated into the surface layers of the 
tooth, and reduce its solubility in an acid 
environment, has been extensive. 

Silver Nitrate 
Silver nitrate was perhaps the most 

widely use topical anti-caries agent until 
fluorides became popular. Klein and 
Knutson9 4 in citing previous studies, re
ported the suggestion of Stebbins9 5 in 
1891 that silver nitrate be used for arrest
ing caries. They also noted that Frank9 6 

also suggested its use for the prophylaxis 
of caries in 1897. However, W. D. Miller,97 
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summanzmg in vitro studies, concluded 
that the advantages, if any, of using silver 
nitrate for prophylactic purposes might 
well be offset by "its very considerable 
disadvantages both as to its escharotic 
and poisonous properties as well as to 
the discoloration produced by it." 

Miller97 also tested other agents in the 
hope of finding one to prevent or arrest 
dental caries. Using ivory and in vitro 
studies, he found that oil of cinnamon, 
alcohol, zinc chloride, mercury bichloride 
and tannic acid did not prevent decalci
fication. He did discover that pieces of 
ivory which has been superficially decalci
fied, dehydrated in absolute alcohol, dried 
and dipped into a warm solution of paraf
fin in chloroform were more resistant 
to decalcification, even after the adhering 
paraffin was rubbed off. He stated: 
"The result of this impregnation was to 
produce a marked arrest in the progress 
of decalcification." 

Leigh98 commented in 1923 that it 
had been known for more than a gen
era tio::1 that silver nitrate exerted an in
hibiting force against carious infection of 
teeth. Prime99 also advocated the use of 
silver nitrate in the form of Howe's 
Ammonical Silver Nitrate Solution for 
caries control and prevention of etching 
of enamel. 

Klein and Knutson94 conducted the 
first valid experiment with ammoniacal 
silver nitrate. After applying the solution 
topically to first permanent molars and 
evaluating the results, the authors stated: 
"The difference in the percentages of 
treated and control teeth attacked by 
caries or showing extension of carious 
lesions was, in the main, small and in
consistent; the larger difference appearing 
at least to indicate that the treated molars 
suffered the greater caries." 

With Gottlieb's100
-

1
-'
02 new caries con

cept which was presented in the early 
1940's; "impregnation" came to the fore. 
Impregnation was the name of a tech
nique which sought to impregnate the 
"organic invasion roads" with water
insoluble salts and thus block these "roads" 
so that microorganisms could not use 
them to cause decay. In 1942 Gottlieb 
and Hinds100 recommended the use of 



"Septochem" ( compound of silver nitrate 
and calcium chloride or silver nitrate and 
indolsol) to poison "the roads of organic 
matter." 

In 1944 Younger103 reported a reduc
tion in caries incidence one year after 
one or more impregnations with Sep
tochem 248 and 249 on the posterior 
teeth and 420 on the anterior teeth. Two 
years later Lazansky104 reported the effect 
of topical applications of Septochem on 
the teeth of hamsters and -rats eating a 
cariogenic diet. Septochem did not in
hibit experimental caries in either species 
under the conditions of the study. 

Gottlieb105 in 1948 described his current 
impregnation technique in detail and also 
recommended impregnation to prevent 
sensitivity of the exposed root surfaces, 
as well as to prevent the return of green 
stain. In the same year Zander106 re
viewed the silver salt impregnation method 
and criticized its proponents for various 
reasons. Zander stated that Gottlieb "now 
recommends a 50 per cent solution of 
zinc chloride followed by a 10 per cent 
solution of zinc ferrocyanide instead of 
silver impregnation." This was followed 
by a flurry of new papers about impreg
nation, and new solutions to be used to 
impregnate the "organic invasion roads." 

In 1949 Crawford107 wrote: "As time 
went on we changed from the old pro
prietary silver nitrate drug ( Septochem) 
to silver nitrate precipitated with calcium 
chloride. Later, at the suggestion of C. R. 
Steward, we changed from silver nitrate 
to zinc chloride to coagulate the organic 
matter of the tooth and precipitated this 
with potassium ferrocyanide." Crawford 
claimed an 82.5 per cent reduction of 
new cavities in his treatment group. In 
the same year Y ounger108 claimed an 80 
per C{;nt to 90 per cent reduction in 
caries activity by impregnation methods. 

Agnew109 in 1950 gave a detailed de
scription of the method of impregnation 
using zinc chloride and potassium ferro
cyanide. Also in 1950 Pelton110 in a well 
controlled experiment evaluated the ef
ficacy of zinc chloride and potassium 
ferrocyanide for caries prophylaxis and 
actually found more new caries in the 
treated quadrant than in untreated quad-

rants. He concluded that zinc chlorid(! 
and potassium f errocyanide did not pre
vent new caries and that claims for the 
prophylactic effect of the so-called im
pregnation technique were therefore with
out foundation. 

Also in 1950, the results of Ast, Bushel, 
and Chase111 supported those of Pelton.110 

In 1951, in yet another well-controlled 
clinical study by Anderson and Knutson, 11.

2 

the impregnation technique was found 
to be of no value in reducing the incidence 
of dental caries in the treated teeth. 

Despite the many claims for silver ni
trate by Rabinowitch113 in 1951, the 
studies of Pelton, 110 Ast, Bushel, and 
Chase111 and Anderson and Knutson, 112 

as well as the favorable reports of early 
topical fluoride studies, were to signal 
the end of impregnation as a major 
method of caries prevention. Research 
with silver nitrate did continue, however, 
and in 1973 Hydeu4 compared the caries
inhibiting action of stannous fluoride, 
acidulated phosphate-fluoride and am
moniacal silver nitrate on incipent carious 
lesions of newly erupted first permanent 
molars in children. He concluded: "For 
a period of two years after the single 
application, each of the topically-applied 
solutions-stannous fluoride, Acidulated 
phosphate-fluoride and ammoniacal silver 
nitrate-did significantly retard the pro
gress of dental caries." 

Fluorides 
In 1941 Perry and Armstrong60 demon

strated that the fluorine content of enamel 
of erupted rat molars could be increased 
by adding 20 ppm fluorine to the drink
ing water. The realization that teeth can 
directly absorb fluorine from fluids stimu
lated many experiments to find the locally 
applied agent that would best make the 
tooth structure more caries-resistant. 

In 1941 Sognnaes115 reported that ap
plying fluoride topically to the lower molar 
teeth of rats reduced their caries incidence. 
Sognnaes suggested that fluoride might 
have application for caries prophylaxis in 
humans. Cheyne116 in 1942 reported an
other study using topically applied fluor
ide, this one with children. He outlined 
a step-by-step method for topical fluoride 
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application which used approximately 1 
c.c. of a 500 ppm aqueous fluoride solu
tion (KF . 2 H2O) at each visit. Using 
the deciduous teeth of 19 children as 
controls, Cheyne found after one year 
that 6.04 new surfaces per child in the 
control group were cariously involved as 
compared to 3.09 in the group receiving 
the topical fluoride. He also reported 
that lesions which started in the experi
mental group during the study did not 
become actively carious and lesions in 
this group initially classified as "actively 
carious" became "hard" during the one
year interval. Cheyne concluded that 
fluorine acts to prevent the initiation and 
spread of caries in treated teeth. 

Bibby117 in 1944, using children between 
the ages of 10 and 13, and a 1 / 1000 
sodium fluoride solution topically applied 
in six treatments over a two-year period, 
reported that dental caries was reduced 
by one-third, as compared with the un
treated quadrants in the same mouths. 
In the same year Bibby118 reported on 
in vitro experiments in which the solu
bility-reducing effect of the fluoride was 
decreased in the high pH range, but it 
was increased greatly when the acidity 
was pH 4 or below. He also observed 
that potassium fluoride and ammonium 
fluoride were as effective as sodium fluor
ide in reducing- solubility, but that calcium 
fluoride solutions were relatively ineffec
tive. 

Phillips and Muhler119 experimented 
in an effort to determine the most effec
tive pH of the reagent solution for topical 
application without damage to tooth 
tissue and supporting structures. They 
concluded: "By the use of both powdered 
enamel and whole tooth sections, it was 
found that the lower the pH of the sodium 
fluoride solution, the more effective is 
the protecting mechanism in reducing 
enamel solubility. Tests show a pH of 
2.6 not to be injurious to the tooth surface 
during the time of topical application." 

In 1945 Buonocore and Bibby12
I) re

ported that lead fluoride was the most 
effective of the agents tested, including 
sodium fluoride, m reducing enamel 
solubility. 

Muhler and Van Huysen121 tested in 
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vitro the effect of lead fluoride, uranyl 
nitrate, zinc fluoride, lead nitrate, copper 
fluoride, stannous fluoride, silver nitrate 
and other agents on enamel solubility 
and found that stannous fluoride was 
effective in reducing enamel solubility. 

Knutson and Scholz122· in 1949 sum
marized their work on topically applied 
fluorides and reported that omitting the 
prophylaxis prior to a series of fluoride 
topicals reduced the caries inhibiting ef
fect by one-half. They also reported that 
a series of four topical applications of 
a 2 per cent solution of sodium fluoride, 
preceded by a prophylaxis, reduced the 
incidence of caries by 40 per cent and 
that more than four applications d id not 
increase the caries-prophylactic effect. 
They felt that a concentration of 1 per 
cent solution of sodium fluoride would 
inhibit new dental caries as effectively as 
a 2 per cent solution. 

In 1950 Klinkenberg and Bibby123 re
ported that solutions of 1 per cent sodium 
fluoride and 0.06 per cent lead fluoride 
both furnished caries protection when 
administered as topical agents in adults 
between 18 and 40. Hewat, Eastcott, 
and Leslie124 in 1951, using a 2 per cent 
neutral solution of sodium fluoride, con
firmed the beneficial effects on the teeth 
of topical applications of sodium fluoride 
but warned that the effects might be 
deleterious, rather than beneficial, in in
dividuals who already were relatively 
caries-resistant. 

In 1953 Kutler and Ireland125 reported 
that topical applications of a 2 per cent 
solution of sodium fluoride to the teeth 
of 14 7 young adults "were of no signifi
cant value in decreasing dental caries 
incide:ice after 13 months." 

The work of Muhler and Van Huysen121 

prompted clinical studies of the effecive
ness of stannous fluoride. Several studies 
in the 1950's showed stannous fluoride 
to be a more effective anticariogenic 
agent, when topically applied, than sodium 
fluoride. 126-1.28 

In 1954 and 1957 Howell and Muh
ler129,J 30 showed that stannous chloro
fluoride was superior to sodium fluoride 
when applied as topical solutions to the 
teeth of children. 



Human and animal studies continued 
the search for an ideal topical agent and 
in 1957 Muhler131 tested the anticario
genic effect of several agents by adding 
them to the drinking water of rats on a 
140-day caries study. He reported: "Den
tal caries rates were significantly reduced 
by stannous fluoride, by potassium fluoro
stannite, and by stannous chloride and 
stannous glyconate to which sodium fluor
ide was added." He also found that 
stannous salts alone ( without fluoride), 
vanadium pentoxide, ammonium silioco
fluoride, sodium hexafluorostannite and 
potassium fluoride all failed to signifi
cantly reduce the incidence of dental 
caries. 

In a follow-up clinical trial using 
children aged 6 through 15 years, Gish, 
Muhler, and Howel113z found that the 
experimental group, which had received 
a prophylaxis and four applications of a 
4 per cent solution of potassium fluoro
stannite, had significant reductions in 
the DMFT and DMFS indices ten 
months after the series of topicals was 
completed. One year later, the same ex
perimental group was examined and again 
compared to the control group, and was 
then found to have 47.5 and 38.5 per cent 
less dental caries as evaluated by the 
DMFT and DMFS indices. The authors 
concluded: "These 2-year data indicate 
that there was no significant loss in effec
tiveness when compared with the 1-year 
results." 133 

In 1963 Brudevold et al134 reported 
from in vitro studies that enamel acquired 
more fluoride from a solution of fluoride 
acidulated with phosphoric acid than from 
equivalent solutions of stannous fluoride 
or neutral fluoride. - Using a solution con
taining 1.23 per cent fluoride and 0.1 
M orthophosphoric acid that was topically 
applied to the teeth of children once a 
year for two years, Wellock and Brude
vold 135 reported 70 per cent fewer cavities 
in the experimental group after the first 
and second years. The pH of the solution 
was 3.6 and the authors stated "Whilst 
the taste of the solution is strongly acidic 
the children did not object to the unusual 
sensation." 

In another study, Pameijer, Brudevold, 

and Hunt136 reported a 50 per cent caries 
reduction on the side of the mouth that 
received four topicals with 2 per cent 
sodium fluoride in 0.15 M phosphoric 
acid as compared with the side of the 
mouth receiving four topicals with a 
neutral 2 per cent sodium fluoride solution. 

In more recent years the caries reduc
tions due to acidulated phosphate-fluoride 
solutions have not been as great as those 
cited above.137

,
138 

Wei and Massler139 in 1967, using ex
tracted carious teeth, studied the effect 
that a 10 per cent solution of SnF2 and 
a 2 per cent solution of NaF had on cari
ous dentin after immersion in the solu
tions after one-half, twenty-four, and 
forty-eight hours. Using radiographs and 
electron micrographs, they found that 
some radiopaque mineral was deposited 
within the carious dentin after treatment 
with the SnF2 solution. They speculated 
that remineralization might have occurred 
because of chemical reaction between the 
residual hydroxapatite in carious dentin 
and SnF2. Teeth immersed in the NaF 
solution showed no detectable changes 
with these methods. · 

In 1968 Muhler, Bixler, and Stookey140 

reported on two clinical studies using 
stannous hexafluorozirconate. They stated: 
"The data obtained in these studies indi
cate that a one minute topical application 
of SnZrF 6 resulted in caries reductions 
in DMFT and DMFS of 93 per cent and 
96 per cent and of 81 per cent and 76 
per cent, respectively, in two independent 
clinical studies conducted by two differ
ent examiners." 

In 1968 von der Fehr141 studied the 
effect of sodium hexafluorostannate on 
caries inhibition, using 70 premolars and 
the gold plate technique of caries pro
duction. He reported significant caries 
inhibition in all groups, averaged 4 7 per 
cent with the isotope method and 53 per 
cent with the visual method. 

In 1970 von der Fehr, 142 using a five
minute topical application of sodium hexa
fluorostannate to the abraded buccal sur
face of seven premolars, reported that 
treatment of dentin with a hexafluoro
stannate solution seemed to have a defin
ite inhibiting effect. 
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In 1971 DePaola, Aasenden, and Brude
vold u3 conducted a one-year pilot study 
to determine if a single annual applica
tion of 0.05 M H3 PO4, followed by 1.2 
per cent acidulated phosphate-fluoride, 
pH 3.2, would result in decreased caries 
experience when compared to the use of 
the same fluoride agent without prior 
etching. The group receiving the etching 
had a significantly lower caries experience. 

Shannon144 reported in 1971 on the 
results of topical applications to both 
the crowns and roots of extracted teeth 
using a 0.5 per cent stannous fluoride, a 
1.23 per cent fluoride in an acidulated 
phosphate mixture ( APF) , and the solu
tions used in combination, with the APF 
being applied immediately prior to SnF2 
treatment. The combination therapy ef
fectively reduced acid solubility of both 
enamel and root surf aces and was much 
more effective than either solution used 
alone. 

In 1972 Mercer and Muhler145 com
pared the results of a clinical study using 
a single topical treatment of stannous 
fluoride in one group and sodium fluoride 
in another. Clinical results after two years 
indicated that stannous fluoride was sig
nificantly more effective than sodium 
fluoride for the single application tech
nique. These authors also reported that 
reducing the stannous fluoride concentra
tion from 8 to 4 to 0.4 per cent decreased 
anticariogenic effectiveness. 

In 1973 Hyde114 evaluated the caries
inhibiting action of various topically ap
plied solutions on incipient lesions of the 
mesial surf ace of lower first molars in 
humans. The lesions were evaluated two 
years after a single 4-minute application 
of either distilled water (control), am
moniacal silver nitrate precipitated with 
eugenol, acidulated phosphate-fluoride 
solution or a freshly mixed 8 per cent 
stannous fluoride solution. Hyde found 
that 82 per cent of the incipient lesions 
receiving the distilled water topical had 
progressed to the dentino-enamel junc
tion, as compared to 68.7 per cent, 67.4 
per cent, and 51.1 per cent, respectively, 
for the other solutions. He concluded that 
each of the topically applied solutions
ammoniacal silver nitrate, acidulated phos-
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phate fluoride, and stannous fluoride
did significantly retard the progress of 
dental caries. 

In 1974 Houwink, Dirks, and Kwant146 

discussed another interesting study using 
bi-yearly topical applications of a 1 per 
cent stannous fluoride solution to the 
teeth of one child of 22 pairs of monozy
gote twins. The untreated twin served 
as the control. After nine years of topicals 
the treated twins showed a significant 
caries reduction. The groups were again 
evaluated five years after discontinuance 
of the topicals and the treated twins still 
showed a reduced caries incidence, though 
not as great as at the nine-year mark. 

Aqueous solutions were not the only 
vehicle used to "carry" the various 
agents to the teeth. Other vehicles fre
quently used were toothpastes, 14

1-1
59 

mouthwashes, 160•167 prophylactic pastes, 1 68• 

173 gels,174"
179 varnishes, 177 lozenges,180 and 

chewable tablets. 181 

Aliphatic Amines 
In 1950 Walsh and Green 18

2' tried a 
new approach to caries prevention. Based 
upon the work of Rosebury and Kar
shan 183 and Schweigert et al,184 they 
conducted in vitro tests searching for a 
fatty agent that would "waterproof the 
tooth surface so that acid is prevented 
from coming in contact with the enamel." 
They tested a number of surf ace-active 
and oily materials and reported, "Of the 
natural and mineral oils studied, measur
able protection was observed of only two, 
namely oleic acid and solutions of long 
chain aliphatic amines in paraffin oil." 
They reported that a single application of 
1 per cent cetylamine or hexadecylamine 
in paraffin oil to the wet tooth surface 
afforded 70 to 80 per cent protection 
against saliva at pH 4.0 over a two-hour 
period. 

In further experiments Green and 
Walsh1 85 found that 1 per cent solution 
of tetradecylamine in medicinal paraffin, 
topically applied to teeth, provided even 
greater protection against decalcification. 

In 195 7 Ludwig and Taylor186 re
ported on a clinical trial of a tetrade-· 
cylamine dental cream that was used by 
13 and 14-year-old children, without 



supervision, for one year. The authors 
found "a highly significant ( 44 per cent) 
reduction in the caries-attack rate" of 
the experimental group, as compared to 
the control group which used a commer
cial dentifrice. 

In 1957 Irwin, Leaver, and Walsh18' 
conducted in vitro experiments in the 
hope of finding a surf ace active agent 
which would offer substantially more ef
fective protection than tetradecylamine. 
After testing 20 compounds they con
cluded that "pentadecylamine exhibited 
a slightly higher protective capacity than 
the commercial tetradecylamine, whether 
as the water soluble acetate, in oil solu
tion, or in an emulsion dentifrice." 

Green and Leaver188 in 1968 applied 
2 per cent hexadecylamine acetate daily 
to the teeth of rats and found no signi
ficant differences in caries incidence be
tween experimental and control groups. 

Other attempts to find an agent to 
"waterproof" . the tooth surfaces have in
cluded unsuccessful experiments with sili
cone applications and sulfonated p_oly
styrene membranes.189-191 

Procion Dyes 
Crossland, Hardwick, and Smith192 us

ing various regimens of Procion dyes 
topically applied to the teeth of rats eat
ing a cariogenic diet, reported in 1967 
that the application of dichlorotriazine 
solutions had little or no anticariogenic 
action under the conditions of these 
experiments. 

In 1974, Mader193 evaluated the effect 
of a topically applied 1 per cent Aqueous 
Solution of Procion Brilliant Red H-8BS* 
(ASP) on the caries experience in the 
molar teeth of rats. Four groups of Wistar 
male rats were fed a cariogenic diet and 
distilled water ad libitum and given vari
ous regimes of topically applied (ASP). 
Group I, the control, received three weekly 
topical applications of saline on their 
molar teeth. Groups II, III, and IV 
received topicals with a 1 per cent ( ASP) 
one, three, and five times per week, re
spectively. After 10 weeks the animals 
were sacrificed, their jaws defleshed and 
scored. Groups I , II, III and IV had 
mean number of lesions and mean total 
severity scores of: 6. 7 and 39; 7.6 and 

43; 6.7 and 42; and 10.2 and 67, respec
tively. The results indicate no caries in
hibition occurred due to the dye appli
cations. In fact, Group IV which received 
the most treatments with (ASP) showed 
a significant increase in mean number of 
lesions (p< 0.05) and mean total severity 
(p< O.Ql) scores. 

Pit and Fissure Elimination 
Other efforts involved techniques aimed 

at making the teeth more resistant to 
dental caries by eliminating or protecting 
their pits and fissures. These include 
prophylactic odontotomy, fissure eradica
tion and the use of adhesives. 

Prophylactic Odontotomy 
In 1923 Hyatt,194 realizing that a high 

percentage of occlusal fissures become 
carious advocated "the cutting and plac
ing of fillings in certain surf aces of per
fectly sound teeth before decay has 
started." He stated: "Knowing as we do 
that approximately 70 to 75 per cent will 
decay sooner or later; knowing too, that 
in many cases no amount of right cleans
ing will prevent their decaying, 'why should 
we not bravely and conscientiously meet 
the situation that confronts us and go to 
work and cut out and fill these pits and 
fissures in the occlusal surfaces of these 
teeth before decay has started." 

Later that same year H yatt195 again 
urged prophylactic odontotomy as a pre
ventive technique and stated that prophy
lactic odontotomy would save a large part 
of the 4 7 per cent of molars lost anci 
would keep caries from entering teeth 
through occlusal fissures. 

Fissure Eradication 
In 1929 Bodecker, 196 realizing that the 

"shape of many enamel fissures is most 
admirably suited to retain food debris," 
proposed fissure eradication to transform 
deep, food retentive crevices upon the 
occlusal surfaces of the molars and bi
cuspids, into wide, non-retentive grooves." 
By preventing food impaction in these 
fissures, he hoped . to eliminate caries in 
these areas. In 1964 Bodecker again 
made a strong plea for "enamel fissure 
eradication" as a caries-preventing pro
cedure.191-19s 
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Adhesives 
While the techniques of Hyatt and 

Bodecker have never been widely ac
cepted by practicing dentists, the use of 
adhesives, not requiring tooth cutting, is 
a popular and effective method of caries 
control in pits and fissures. 

Gwinnett and Buonocore199 noted in 
1965 that a fluoridated communal water 
supply seemed to be much more effective 
in preventing approximal caries than the 
pit and fissure type. They recommended 
applying a veneer of adhesive resin to 
the occlusal surface to seal the pits and 
fissures against carious attack. 

In 1967 Cueto and Buonocore2·oo in a 
clinical study using patients 5 through 
17 years of age reported: "After 1 year, 
the use of an enamel adhesive to seal 
the pits and fissures of 601 caries-free 
molars and premolars without cavity 
preparation resulted in 86.3 per cent re
duction in caries compared with a similar 
number of control teeth in the same 
mouths." Three years later Buonocore, 201 

using an improved adhesive and simpli
fied technique, reported that after one 
year the test teeth were completely pro
tected ( 100 per cent) against pit and 
fissure caries whereas 42 per cent of the 
matched contralateral teeth had become 
canous. 

Buonocore2
·02 reported the results of a 

follow-up study of the same patients in 
1971. After two years he found a 99 per 
cent reduction in caries in the pits and 
fissures on surfaces of permanent teeth, 
whereas the surfaces of decidous teeth 
showed 87 per cent caries reduction. The 
author concluded that adhesive sealing 
would be valuable in caries prevention 
programs in clinical practice since it is 
designed for the caries-susceptible areas 
that are least benefited by fluoride. 

In 1974 Rinding and Buonocore203 re
ported the results of a study designed 
to test the effects of variations in appli
cation protocol on sealant retention and 
caries inhibition. After a two-year clinical 
trial, Group IV, which was treated with 
a freshly prepared, free-flowing sealant, 
showed the greatest percent sealant re
tention and 100 per cent caries reduction. 
They concluded that the increased sealant 
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retention of Group IV was attributable 
to lower viscosity of the resin and that 
sealant retention is affected by variations 
in the recommended application protocol. 

In the same year Rock2°4 reported the 
results of a study testing several com
mercial sealants and concluded that most 
fissure sealants, if properly used, are high
ly effective in reducing caries experience. 
After a two year clinical trial, he found 
Nuva Seal* to be the best* retained and 
most effective of the tested agents with 
a 99.3 per cent caries reduction, as com
pared with controls. 

Also in 1974, Newborn, Plasschaert and 
Konig205 reported the results of their 
study testing the efficacy of three com
mercial sealants when applied to the 
molar teeth of rats after initiation of pit 
and fissure caries. Their study, like that 
of Rock, indicated that Nuva Seal* was 
the best retained of the tested sealants. 
Their results also demonstrated increased 
caries incidence on the treated side in all 
sealant treated groups. The authors con
cluded: "Results indicate that clinicians 
using sealants should be sure that fissures 
are completely sealed; otherwise, caries 
could be accelerated." They also suggested 
that the fate of initial carious lesions in
advertently sealed beneath these plastics 
merits further in vivo investigation. 

Adhesives, especially those using the 
BP A-GMA system ( the reaction product 
of bisphenol A., glycidyl methacrylate and 
methyl methacrylate), are very effective 
in preventing pit and fissure caries. How
ever, proper case selection and strict ad
herence to application protocol appear to 
be indispensable if maximal results are 
to be attained.203 , 206 , 207 Ripa206

, in an ex
cellent review article, discussed criteria he 
considered important in selection of teeth 
for occlusal sealing. These included oc
clusal morphology, general caries activity, 
tooth age and evaluation of the overall 
preventive program. Ripa felt that seal
ants were contra-indicated in: teeth with 
well coalesced pits and fissures; teeth that 
had many proximal lesions present; teeth 
that had remained caries-free for four or 
more years, and teeth that did not receive 
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other preventive measures. Buonocore207 

warned against allowing the saliva to con
tact the etched surface prior to sealant 
application and encouraged the use of 
a rubber dam to eliminate contamination 
by saliva and moisture condensation from 
the breath. 

Adhesives are most effective in areas 
of the tooth least benefited by fluoride. 
When used in properly selected cases, 
properly applied and integrated into a 
comprehensive preventive dentistry pro
gram,, adhesives off er another effective 
modality of preventing caries. 

SUMMARY AND CONCLUSIONS 

Caries prevention research has produced 
and continues to produce rewarding and 
promising results. Future research will 
undoubtedly include expanded efforts us
ing methods similar to those described, as 
well as efforts involving immunology and 
the use of methods, materials and tech
niques not yet known. It is likely that the 
day will eventually come when dental 
caries can be completely prevented. Un
fortunately, it is also likely that wholly 
effective methods of preventing caries in 
the masses will not be available in the 
near future. 

Hence, as efforts in caries prevention 
continue, it is imperative that both the 
dental profession and the individual dentist 
educate the general public and each pa
tient on the benefits to be derived by the 
use of preventive measures that are 
currently available. Preventive dentistry, 
now well accepted by both the profession 
and the public, currently provides ex
cellent methods of caries control and 
treatment. The in_f ormed dentist who 
educates and motivates his patients to 
make use of the proper plaque control 
techniques, systemic and topical fluoride, 
proper dietary habits and regular pro
fessional care is truly living up to his 
professional responsibilities. 

I wish to acknowledge the guidance 
and encouragement afforded me by the 
late Dr. David F. Mitchell and Professor 
Paul Barton during the preparation of my 
Master's thesis and this adaptation of it. 

C.L.M. 
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Sensory ltnpressions Children 
Receive in the Dental Office 

As a dental assistant in the Under
graduate Pedodontic Clinic at Indiana 
University School of Dentistry, I have 
observed that children have keen senses 
and that they have an honest, innocent 
and very direct way of expressing them
selves. For this reason and because I be
lieve. that children's dental visits can do 
much to shape their feelings toward den
tistry for the rest of their lives, I decided 
to make an informal survey of children's 
sensory impressions of the dental office. 

Studies on related topics have been 
conducted by dentists and educators. Mc
Swain1 and Fadden2 have discussed the 
child's attitude toward the dental office; 
however, little has been reported about 
the child's sensory impressions of the den
tal office. 

So that answers in this survey would 
be spontaneous, questions were chosen 
which would not require much concen
tration by the children. Any reference 
to pain or hurt was avoided. The survey 
was conducted at Public School #57 in 
Indianapolis and at Waldron Elementary 
School in Waldron, Indiana. The ques
tionnaire was completed by a total of 92 
children in the fifth and sixth grades 
ranging in age from 9 to 12. 

The children were asked to state how 
often they go to the dentist. In addition, 
they were asked to give their impressions 
of what they see, hear, taste, smell and 
feel in the dental office. Specific com
ments were also requested on the appear
ance of the dental office and the dentist. 

In recording the children's responses 
concerning their sensory impressions, com
ments were classified as generally positive, 
negative or neutral. 

Clearly favorable comments such as 
"pretty pictures" were rated positive and 
unfavorable comm en ts such as "the dig
ging instruments" were rated negative. 
Neutral ratings were given to responses 
which could not be considered distinctly 

30 FALL, 1975, ALUMNI BULLETIN, I.U.S.D. 

Jeri Lee Gruner 

positive or negative: for example, "I 
can smell some of the things the dentist 
puts in my mouth." Unavoidably, many 
of the assignments to categories were 
rather arbitrary, but the children's com
ments themselves were quite revealing. 

The questions, a summary of the replies, 
and sample comments follow: 

Answers regarding frequency of dental 
visits ranged from "once a week" by 2 
per cent to "never'' given by 10 per cent 
of the children. Most of the children 
reported visiting the dental office twice 
a year. 

To the question, "What do you see 
while the dentist is working on your 
teeth?" 48 per cent of the children gave 
positive replies, 26 per cent of the com
ments were negative, 13 per cent neutral, 
and 13 per cent did not answer. 

Sample replies were: "I look at my 
Mom," "I watch the reflection in the 
dentist's glasses." "A bright light in my 
eyes," "I usually fall asleep." Several 
children said their dentist gives them a 
mirror so they can watch him work on 
their teeth. 

"What looks good in the dental office?" 
drew positive responses from 67 per cent, 
13 per cent negative answers, 3 per cent 
neutral comments, and 17 per cent did 
not answer. 

Among the replies: "The candy our 
dentist gives us," "It's decorated for kids," 
"The Cokes the assistants drink," "The 
dentist," "When the dental assistant lets 
me leave." 

To another admittedly leading ques
tion, "What looks bad in the dental 
office?" 8 per cent did not think anything 
looked bad, 70 per cent gave negative 
comments, 4 per cent were neutral, and 
18 per cent did not answer. One child 
remarked, "The digging tools," and sev
eral mentioned the needle and drill. 

Positive responses were recorded from 
42 per cent of the children on the ques-
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tion, "What does your dentist's office look 
like?" Negative comments were given by 
10 per cent, 34 per cent were neutral and 
14 per cent did not answer. The most 
common answer was, "a barber shop." 

Others said : 
"A doctor's office." 
"It has a sink to spit the tooth crumbs in." 
"There are lots of teeth tools." 
"It has swinging doors like a bar." 
"They have a gas mask." 
"A thing that looks like an electric chair." 
"It's clean." 
"Looks like a hotel room without a bed." 
One child said, "It looks like an insurance 
office and boy do you need one!" 

I was pleased with the response to, 
"What does your dentist look like? 
Twenty-eight per cent gave a positive 
response and only 3 per cent gave a 
negative response. Sixty per cent were 
rated neutral and 9 per cent did not 
answer. Some of the comments were: 

"Cute, very cute." 
"He has dark hair and good teeth." 
"He is old, but not old, old.' 
"He has a nice smile." 
"He chews gum." 
"He has too many whiskers." 
"He is 6 feet, 18 inches tall." 
"He's a good guy when he isn't m the 

dental office." 

The children's imagination seemed to 
come to life when they were asked, "What 
noises do you hear while the dentist is 
fixing your teeth?" The responses were : 
23 per cent positive, 48 per cent negative, 
and 16 per cent neutral. Thirteen per 
cent did not answer. The comments in
cluded these: 

"The dentist telling me to open wider." 
"Me crying." 
"Crunch and me saying, 'Ouch!'" 
"Sawing and grinding noises." 

"What noises do you hear while wait
ing in the dentist's waiting room?" 
prompted 45 per cent positive responses, 
26 per cent negative answers, and 15 
per cent were neutral. Fourteen per cent 
did not answer. Many children mentioned 
the radio, television and typewriter. Others 
said they could hear the drill, suction 
and children crying. 
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To the question, "How does it taste 
when the dentist is working on your 
teeth?" There were only 15 per cent 
positive responses. Sixty-nine per cent 
gave a negative response and 13 per 
cent did not answer. Three per cent 
were neutral. "Terrible," "nasty," "sour," 
"like fluoride" and "blood" were com
mon remarks. 

When the children were asked, "What 
do you smell while the dentist is working 
on your teeth?" 28 per cent gave positive 
responses, 48 per cent were negative, 11 
per cent neutral, and 13 per cent did not 
answer. Some comments were: 
"Mouthwash when the dentist breathes." 
"I smell his hands." 
"Soap." 
"Stuff that comes out of the drill." 
"Lemon odor." 
"Gases." 

To the question, "What does the dental 
office smell like?" 26 per cent gave posi
tive responses and 61 per cent were gen
erally negative. Eight per cent were 
neutral and 5 per cent did not answer 
this question. Common statements were: 
"clean and minty," "alcohol," "smoke," 
"hair spray," sweet like candy" and "a 
hospital." One child wrote: "Vick's 
Vapor-Rub." Another noted: "A little like 
home." 

"How does your mouth feel while the 
dentist is working on your teeth?" brought 
out only 4 per cent of positive responses, 
84 per cent were negative, 5 per cent 
neutral, and 7 per cent did not answer. 

Among the comments: 
"My mouth feels fat." 
"Sometimes it hurts." 
"Feels like I have cotton in my mouth." 
"Like a stretched rubber band." 
"It feels better than when I came in." 
"When drilling numb, but when I have 

a check-up I don't pay attention." 
"Feels like my teeth are falling out." 

To the question, "What feels good in 
the dental office?" 77 per cent of the 
remarks were positive, 16 per cent did 
not think anything felt good, 2 per cent 
were neutral and 5 per cent did not 
answer. "The waiting room" and "going 
home" were common replies. Several 



children said they like lying in the com
fortable lounge type dental chair and 
others enjoyed having their teeth cleaned 
and just relaxing. 

On the next question. "What feels 
bad in the dental office?" only 4 per cent 
could not think of anything that felt bad. 
Ninety-one per cent gave negative-type 
comments, 1 per cent were neutral and 4 
per cent gave no answer. 

Representative comments were: 
"When they pull your teeth out." 
"The mallet and chisel." 
"When the dentist accidentally sticks your 

lip." 
"His fingers." 
"Keeping my mouth open." 
"A cold breeze on my tooth." 
"A shot in the gum." 

If it did nothing else, the survey showed 
that children have very definite feelings 
about the dental office: Its appearance, 
odors, sounds, tastes, and feel. Reactions 
varied from positive attitudes of pleasure 
and reward to negative attitudes of pain, 
trouble and problems. 

The most numerous negative comments 
were directed toward injections, drilling 
and extractions. To change or eliminate 
everything that children dislike would be 
impossible, and yet dentist and auxiliaries 
alike can do much to gain rapport with 
the child patient by taking the time to 
explain the procedures to be performed, 
the necessity for them, and the sensations 
to be expected. This is especially true 
with the somewhat older child who is 
interested in factual information and 
wishes to be treated as an adult. 

Some of the things the children enjoy 
could be effectively' and easily adopted 
in any dental office. The aseptic hospital 
atmosphere could be changed to a more 
modern decor with colorful pictures and 
posters. Music in the waiting room was 
mentioned by several of the children and 
it may help direct the child's attention 
away from other sounds in the dental 
office. 

Auxiliaries in the dental office can help 
eliminate the fear of the unknown for 
the child patient by explaining logically 
and truthfully the uses of the dental 

equipment and instruments and taking 
extra time to answer questions. The child 
should not be told that his fears are 
foolish. Friendly conversation and a 
pleasant expression will help create an 
atmosphere of naturalness and confidence 
in the dental office. 

Several children enjoyed watching the 
dentist work on their teeth with a mirror 
and others mentioned the bright light in 
their eyes. Letting a patient look in a 
mirror for some procedures and a more 
careful adjustment of the dental light 
may help make a dental visit more 
pleasant. 

The children were very observant of 
the dentist's attire and personal appear
ance. In a pedodontic practice, as in 
any dental office, the dentist and auxili
aries should pay close attention to their 
personal appearance and also the appear
ance of the off ice. 

The most surprising comments I re
ceived were the ones about the dentist 
giving candy to his patients and the Cokes 
the auxiliaries were drinking in front of 
the patients. 

I have learned a great deal from the 
children's comments. My favorite com
ment was made by a child talking about 
his dentist. He said, "He's normal, nice, 
and jokes a lot." 

1. McSwain, E. T.: The Dentist and His 
Young Patient. Journal of Dental Educa
tion, 12: 216-223 (April) 1947. 

2. Fadden, Leigh E., D.D.S., M.S.: What the 
Child Thinks of the Dental Practice. New 
York State Dental Journal, 19: 124-132 
(March) 1953. 

Alumni Bulletin Begins 
36th Year 

With this issue, the School of Dentistry 
Alumni Bulletin begins its 36th year of 
continuous publication. The first issue, a 
four-page newsPaper-style affair, was 
edited by Dr. J. L. Wilson, and published 
in August, 1940. 
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Notes on a Half-century of Dental 
Education In Indiana 

Inasmuch as the year 197 5 is the 50th 
year since Indiana University was per
mitted by the legislature to absorb the 
Indiana Dental College, it seems appro
priate to review the reasons for the 
University's entry into dental education, 
and to evaluate the effects of the dental 
school's affiliation with the University. 

It should be remembered that just be
fore the turn of the century dental schools 
were profit-making enterprises. In Illinois 
alone, 28 dental schools were formed 
between 1883 and 1902. Some of these 
schools were "busy diploma mills," and a 
few freely sold the degree of Doctor of 
Dental Surgery at home and abroad. One, 
for example, sold its diploma for $10.00. 
The situation became so intolerable that 
in 1902 charters of 1 7 of the Illinois 
schools were canceled. t 

In Indiana the situation was much 
better. Indiana Dental College was 
founded in 1879 by highly respected den
tal leaders, and with the sponsorship of 
the Indiana State Dental Association. So 
far as I know, this was the only dental 
school ever to be chartered in Indiana 
except for the short-lived Central Colleg~ 
of Dentistry ( 1897-1905) . The founders 
of the dental school and those who taught 
in it were dedicated individuals who were 
desirous of giving their students a good 
dental education, and the profit from 
the school was of secondary appeal. How
ever, the school had to generate its own 
funds, since there was no outside finan-

* This article was adapted from a talk Dr. 
Hine gave at the School of Dentistry's 50th 
Anniversary celebration June 18, 1975. Dr. 
Hine was Dean of the School from 1945 to 
1968 and later served as the first Chancellor 
of Indiana University - Purdue University at 
Indianapolis. He is now Special Consultant 
for President Ryan and Executive Associate in 
the Indiana University Foundation. 

t Dental Education in the U.S. and Canada. 
Bulletin 19. Carnegie Foundation for the Ad
vancement of Teaching, 1916, p. 47. 
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cial aid, except for the time and talents 
its teachers donated. 

As dental science became more com
plex, dental education expanded, and be
came more costly. The curriculum length
ened from two years in 18 79 (with one 
year's credit for previous experience in 
a dental practice) to three and then four 
years. 

The cost of maintaining a dental edu
cational program acceptable to the ac
crediting agencies gradually increased 
until it became impossible for a dental 
school to meet its budget from student 
and clinic fees alone. 

After a long series of negotiations be
tween many interested groups, Indiana 
University assumed control of the Indiana 
De~tal College on June 1, 1925, and thus 
became responsible for dental education 
in Indiana. The sale of Indiana's only 
dental school was mandated because for 
many reasons it was apparent that Indi
ana Dental Colle~e could not survive long 
as a private dental school, much less earn 
a profit for the owners. 

At a faculty meeting on April 10, 1923, 
Dean Frederic R. Henshaw had pointed 
out that the guidelines for dental schools 
delineated by the American Association 
of Dental Schools would increase the cost 
of dental education so dramatically that 
Indiana Dental College could not survive. 
In the following year (May 7, 1924), 
Dr. Henshaw announced that Indiana 
Dental College would carry on for one 
more year while attempts were being 
made to develop terms of sale to Indiana 
University which would be acceptable to 
all concerned, including legislators. The 
rating of the dental school by the Dental 
Educational Council had been withheld 
pendi:ig a decision regarding the purchase 
of the school by Indiana University. (This 
Dental Educational Council of America 

' composed of delegates from the American 
Association of Dental Schools, the Na-



tional Association of Dental Examiners, 
and the American Dental Association, had 
included in its standards many require
ments which handicapped privately owned 
schools which were operating at profit.) 

A review of the correspondence files 
of the President of Indiana University, 
Dr. William Lowe Bryan, indicates that 
he was studying the feasibility and de
sirability of an affiliation with Indiana 
Dental College. He had at least two 
conferences and many exchanges of let
ters with Dr. William J. Gies, author of 
the famous Bulletin 19 of the Carnegie 
Foundation Report on dental education. 
President Bryan also corresponded with 
Dr. Marcus Ward, Dean of the University 
of Michigan Dental School. 

The Board of Trustees of Indiana Uni
versity held several discussions about the 
possible acquisition of Indiana Dental Col
lege at many of their monthly meetings 
in 1923. A committee of the Board, con
sisting of Dr. S. E. Smith, Judge Coleman 
Batman, and Frank H. Hatfield, was 
asked to negotiate with Indiana Dental 
College administration. On January 30, 
1924, the Board approved a recommenda
tion of this committee to purchase IDC 
for $45,000 as of June 1. Nothing was 
mentioned in the Board meetings after 
that date, excepting that "the dental 
school committee reported that negotia
tions were continuing." 

In June of 1923 President Bryan asked 
a lawyer, Mr. F. B. Johnson, to investi
gate the dental educational problems in 
Indiana. Mr. Johnson, in a letter dated 
June 6, 1923, reported that the owners of 
Indiana Dental College "realized the logic 
of events in the field of dental education 
point to the elimination of private owner
ship in dental colleges." 

He continued: 

It seems to me that the time is 
ripe for Indiana University to realize 
its desire and fulfill its obligation in 
the matter of dental education in 
Indiana. The present owners of the 
Indiana Dental College realize that 
the inexorable logic of events in the 
field of dental education points to 
the elimination of private ownership 

in the dental colleges and are willing, 
I am sure, to transfer the present 
college, bag and baggage, to the Uni
versity on any fair terms. At the 
same time, they have a natural and 
proper feeling that in this school with 
its 43 years of honorable history and 
its 1700 loyal alumni, it has intan
gible assets that might be considered 
over and above the bare bones of 
the physical inventory. However, 
the exact terms of any sale are prop
erly matters for future negotiations 
and I am quite sure that if Indiana 
University finally decides that it de
sires to take over the Indiana Dental 
College with its rich heritage, it will 
not be difficult to deal with the now 
owners. 

I would not do exact justice to 
the present situation if I did not 
point out some important and con
trolling differences between the den
tal situation in Indiana and the 
medical situation of some years ago. 
In the first place, the dental college 
has a considerable income from the 
operatory source, averagi~g about 
$30,000 per year. This income can 
reasonably be expected to continue 
and grow. In the second place, if 
the Indiana University takes over the 
Indiana Dental College, it does not 
inherit thereby a bitter professional 
contest, as was the fact when the 
medical school was taken over. Quite 
the contrary, it inherits the loyal 
support of the entire dental profession 
in Indiana, most of whose members 
were educated at the Indiana Dental 
College and all of whom will rejoice 
in the graduation of their alma mater 
from the status of private to the 
status of public control. 

In fact, the only professional dis
sent and discord in this case would 
be that which might arise if the 
University turned its back on the 
Indiana Dental College and instituted 
a dental department of the School 
of Medicine de novo, and thus in 
effect and fact showed an active un
friendliness to the school of their 
graduation. Alumni of Indiana Den-
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tal College would not be human if 
they would not feel some resentment 
at what they might think a cavalier
like destruction of their school at the 
very moment that that school holds 
out its hands and invites considera
tion on fair terms. I must, in all 
candor, say that if the University 
should so proceed and establish its 
own dental department, the Univer
sity would be strong enough and the 
school thus established good enough 
as to finally wear down such natural 
resentment ( if such there should be) 
on the part of the profession. But I 
am wondering whether it would be 
the part of wisdom gratuitously to 
originate and build up such "sales 
resistance," if I may borrow an ad
vertising term. Obviously, however, 
this is a matter for you and the board 
to decide and I suggest it only be
cause, in common with many alumni, 
my interest in the University is so 
great that I cannot refrain, at times, 
from unsolicited advice! 

Details behind the merger have become 
blurred by the passage of time. It has 
been reported that strong political pressure 
groups in the legislature seemed de
termined to block the appropriations to 
Indiana University to purchase the school, 
and rumors persisted that they would 
vote affirmatively only if they were paid 
well. Obviously this type of rumor was 
not recorded in any official document 
and hence cannot be certified.* It is 
true, however, that many verbal reports 
were given which spelled out some de
tails of the maneuvering that went on. 
Dental students were excused from classes 
to pack the gallery of the legislature, and 
doubtless many dentists in the state who 
were vitally interested in having an ac
credited dental school in Indiana influ
enced legislators to vote in favor of having 
the State purchase the school at a reason
able price. These efforts were finally 
successful. and the legislature authorized 
the purchase of Indiana Dental College 

* This rumor has recently been substantiated 
by a positive statement from an "eye witness" 
whose memory is excellent. 
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for $35,000. Thus Indiana Dental College 
joined with the School of Medicine as 
part of Indiana University in Indianapolis 
-and progress of the dental school was 
assured. 

Unfortunately, expansion of the school 
was slower than had been expected. 
Stringe:!1.t budgets continued to haunt the 
dental school. The Gies report ( referred 
to previously) included the comment that 
the average amount of fees paid by the 
students in 1925-26 was $230, but ex
penditures in behalf of the average stu
dent exceeded this amount by only $29. 

Before much progress could be made, 
the depression of the '30s settled over the 
country. Nevertheless, the dental faculty 
continued to hope-and plan. Dr. Gerald 
Timmons toured the East in the summer 
of 1931-and drew some tentative plans 
for a new dental school building. 

After years of planning, a new dental 
school was finally built, in 1933, at a 
cost of $319,000. It was an attractive 
gray limestone building, but since funds 
were limited, the back was constructed 
with yellow brick. (Later this was to be 
a handicap since the first addition for 
the dental school was attached to the 
back, and the architects insisted that it 
match the yellow bricks.) Limited funds 
also required deletion of elevators in the 
building and excavating all of the base
ment. Nevertheless, the building was a 
marvelous improvement, and gave the 
dental school faculty a tremendous boost 
in morale. 

After the death of Dean Henshaw in 
1938 necessitated the appointment of a 
new dean, the recently-appointed Presi
dent of Indiana University-Herman B 
Wells--became actively involved in dental 
education. Dr. G. D. Timmons was ap
pointed Acting Dean, and served until 
January 1, 1940. 

The next dean was Dr. William Craw
ford, who was appointed January 1, 1940. 
He brought to the school much experi
ence in dental education and research 
experience in dental materials research. 

Dr. Crawford made many significant 
chanQ'eS in the dental curriculum and im
ported many faculty members from other 
schools. New faculty members included 



Ralph W. Phillips, Henry M. Swenson, 
Grant Van Huysen, J. Frank Hall, Robert 
H. Derry, and me. However, the impact 
of World War II impeded progress in 
many ways. 

Dr. Crawford resigned as of June 30, 
1945, and was succeeded by the author. 
Because of the end of World War II and 
the influx of returning G.I.'s with their 
G.I. Bill, the enrollment of the dental 
school expanded rapidly. Federal funds 
for research also became more readily 
available so that the research program 
for the dental school expanded incredibly. 

A history of the expansion and improve
ment of dental education in the '50s and 
'60s is too recent to be chronicled here. 
Suffice it to say that while I was Dean 
( 1945-1968) the student body in the den
tal school tripled, the number of faculty 
members quadrupled, research activities 
of the faculty increased 20-fold, and many 
new graduate and postgraduate courses 
were developed for dentists. Also, dental 
hygiene programs were begun in Indian
apolis and Fort Wayne. Hygiene courses 
are now taught in South Bend, Indiana 
State University at Evansville, and this 
year will be added to Indiana University 
Northwest. 

The expansion of the dental program 
in the 1950's made it necessary to do some 
extensive remodeling of the dental school 
and in 1962 a sizable addition was added 
to the dental school to increase the total 
space available for education to over 
109,000 square feet. It was apparent, 
however, that this would not be adequate 
for long-so plans were formulated for a 
second large addition of 96,000 square 
feet, which was completed in 1972. Thus 
in the 50 years that Indiana University 
has been involved in dental education, 
the size of the building increased from 
26,320 to over 205,000 square feet. 

When I was appointed Chancellor of In
diana University at Indianapolis (Novem
ber 1, 1968), Dr. Ralph McDonald was 
appointed Acting Dean. I was appointed 
Chancellor of Indiana University- Purdue 
University at Indianapolis January 1, 
1969, and Dr. McDonald became dean 
on August 1, 1969. 

Under Dr. McDonald's skilled admin
istration the school has continued to 
expand and improve. Inpressive though 
the physical increase is, it does not com
pare with the increasing expansion of 
the academic programs. Every dentist 
practicing today is aware of the dramatic 
improvements that have occurred in den
tal science and technology, and these 
changes have been reflected in-and some
times been preceded by-change in dental 
education. Dentists in practice today are 
better able to care for the needs of their 
patients than ever before. The status 
of dental practice-and the income it 
produces-is at an all-time high. And 
the complexity of dental education also 
is at an all-time high. 

CONCLUSION 

Throughout the 50 years of dental 
education by Indiana University, almost 
unbelievable changes have occurred; and 
it is interesting to talk about the great 
advances that have been made in all 
phases of dentistry, dental education, den
tal practice and dental research. How
ever, one thing has remained constant
and that is the loyalty, the dedication 
and the competence of the faculty mem
bers involved. It is to be hoped-and 
expected-that future generations of 
dentistry and dental educators will have 
the same desire to improve the profession 
as those of the past-and if they do, 
continued progress is assured. 

Dean McDonald and Aswciate Dean Bogan 
at Honor Day. 
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Oral Cancer Detection Clinic 

One of the first Oral Cancer detection 
clinics in the nation has been in operation 
in Valparaiso, Indiana, since April of 
1973. The clinic was started by the Porter 
County Cancer Society and the Porter 
County Dental Society, in con junction 
with the Departments of Oral Diagnosis/ 
Oral Medicine and Oral Pathology at the 
Indiana University School of Dentistry. 
As many as 75 patients are examined 
each month. The clinic is operated by 
Dr. Arnold Felten, an oral surgeon, and 
a representative of the Oral Medicine 
Department at the School of Dentistry 
( the author is presently acting as repre
sentative) . The Oral Pathology Depart
ment also cooperates. 

Any patient who is concerned about a 
problem in his mouth may call the Porter 
County Cancer Society to make an ap
pointment. Patients are also referred 
through their own physician or dentist to 
the clinic, which operates on the third 
Thursday of each month. The cost is 
$1.00. 

The patient reports to the clinic in Dr. 
Felten's office at a given appointment 
time. He then fills out a medical history 
questionnaire form which includes the 
following questions: 1 Do you feel that 
you have a problem with your mouth? 
2) Do you feel that you have a problem 
with your neck or face? If yes, how long 
has it been present? 3) Do you see a 
physician regularly? 4) Do you see a 
dentist regularly? 5) Do you use tobacco? 
If yes, what type ( cigarette, cigar, pipe, 
chew)? 

The chart includes the patient's name, 
address, city, county, state, age, race, sex, 
occupation and phone number. 

For each patient a Panorex film is 
made. Each patient also receives a thor
ough visual and manual extraoral and 

* Dr. Boone is senior resident in Graduate 
Oral Diagnosis/Oral Medicine. He received 
his D.D.S. from the Indiana University School 
of Dentistry in 1973. · -
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intraoral soft tissue examination, includ
ing the structures of the neck. This exam
ination takes approximately five minutes. 
If any abnormality or pathology is noted 
on the Panorex, a letter is sent to the 
patient requesting him to return to the 
clinic for follow-up. If a tissue biopsy 
is indicated it is done at that time. 

A complete oral cancer examination 
should include: 1 ) some type of screen
ing radiograph such as a panograph; 2) 
visual extraoral examination, observing 
the facial form, physical deformities, color 
of skin, e.g. pale, flushed, cyanotic; 3) 
manual extraoral examination; 4) exami
nation of the structures of the neck; 5) 
visual intraoral examination for changes 
in color, contour, consistency, swellings, 
ulcers, etc.; and 6) manual intraoral ex
amination with palpation of lips, buccal 
mucosa, tongue, gingivae, palate, soft 
palate, tonsillar pillars, and floor of the 
mouth, including the salivary glands. 

In the 24 months of operation of the 
clinic 735 patients have been examined. 
Many oral lesions have been discovered, 
including 34 which were malignant. The 
age range of patients was 5 years to 63 
years of age. The following lesions have 
been diagnosed : One sarcoma ( in the 
five-year-old) , one adenocarcinoma, and 

Dr. Malcolm E. Boone, II (left) and Dr. 
Arnold Felten prepare to examine a patient at 
the Oral Cancer Detection Clinic in Valparaiso. 



32 squamous cell carcinomas. The areas 
are tonsillar pillar, 2; base of tongue, 4; 
floor of mouth, 1 ; lips, 27. Most patients 
come from Indiana and Illinois. 

Patients who have had a diagnosis of 
cancer are treated or ref erred for treat
ment and then seen on follow-up every 
month for six months, and every three 
months after that. 

Patients with previously diagnosed and 
treated cancers have been coming to our 
clinic for their follow-ups. Patients who 
were initially seen at the clinic are start
ing to return for their one- and two-year 
check-ups. 

All patients except the 5-year-old were 
more than social drinkers and were heavy 
smokers. 

As an example of how the clinic oper
ates, on a recent Thursday we began our 
examinations at 9: 00 A.M. One of our 
first patients for the day was a woman 
who had been ref erred to our clinic for 
suspicious lesions of the buccal mucosa 
and tongue. The diagnosis of lichen 
planus was made-a dermatologic disease 
seen in the oral cavity. No areas of erosion 
could be seen and no discomfort was 
mentioned. No treatment was needed for 
this patient-just reassurance that she did 
not have cancer. 

Another patient, a retired business man, 
came in for his one-year check-up. No 
suspicious lesions were noted and he will 
return in one year. He stated that he was 
very happy that he could go somewhere 
and have his mouth checked for any pos
sible cancer. 

A housewife came to the clinic with the 
complaint of a burning sensation of the 
tongue and buccal mucosa. During the 
questioning, it developed that the patient's 
ex-husband had been in town and she 
was convinced that he had put "lye in 
her tooth paste." She was edentulous. 
The patient got very upset when she was 
telling about the episode. To say the 
least, she had a problem, although it was 
probably more psychological than anything 
else. The patient was dismissed. 

We also saw a man from the steel mills 
of Gary who was a heavy smoker. He was 
seen because of white areas in his mouth. 
The areas were biopsied and were found 
to be benign hyperkeratotic lesions. 

Our clinic ended at 1 : 30 after twenty
five patients had been seen. The average 
number of patients seen per clinic day is 
30.6; and what these patients receive, 
ideally, is vital information about their 
health, usually in the form of a welcome 
reassurance. 

Plaque Control Article 

Widely Read 

Power of The Printed Word-The Spring, 
1974 issue of the Alumni Bulletin carried an 
article entitled "An Experimental Plaque Con
trol Program" by Mrs. Roberta Hilderbrand, 
Assistant Professor of Dental Hygiene at the 
Indiana University School of Dentistry. In 
March, 1975, the article was abstracted in 
Dental Abstracts, and The Dental Assistant 
published the abstract in its July wue. Mrs. 
Hilderbrand has received requests for reprints 
from dental schools and other professional or
ganizations in Belgium, Czechoslovakia, Israel, 
and Sweden, among others. 
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Continuing Education-1975-76 

C.E. 113 December 1 & 2, 1975 
ORAL PATHOLOGY FOR 
ORAL SURGEONS 
Airport Hilton Inn-Indianapolis 
Fee: $125 
Dr. William G. Shafer 

C.E. 114 December 10, 1975 
DIAGNOSIS & ORAL MEDICINE 
FOR THE DENTIST & 
AUXILIARIES 
Howard Johnson's-Downtown 
Indianapolis 
Fee: $25-dentist or auxiliaries 
Dr. David M. Dickey 

C.E. 115 December 17, 1975 
MODERN CONCEPTS IN DENTAL 
MATERIALS IMPORTANT TO 
DENTAL ASSISTANTS 
Howard Johnson's-Downtown 
Indianapolis 
Fee: $25 
Dr. Ralph W. Phillips 

C.E. 116 January 5-9, 1976 
PROGRESSIVE BIOMECHANICS 
IN ORTHODONTIC DIAGNOSIS 
School of Dentistry-Indianapolis 
Fee: $300 
Dr. LaF orrest D. Garner 

C.E. 117 January 16 & 17, 1976 
THE CLINICAL SIGNIFICANCE 
OF HUMAN PULP STUDIES & 
PANORAMIC RADIOLOGY IN 
PEDODONTICS 
The Indianapolis Hilton 
Fee: $100 
Dr. Harold R. Stanley 
Dr. Myron J. Kasle 

C.E. 118 January 24, 1976 
CLINICAL PROGRAM FOR 
DENTAL LABORATORY 
TECHNICIANS 
School of Dentistry-Indianapolis 
Fee: $15 
Dr. John R. Risch 

C.E. 119 February 4, 1976 
CLINICAL SKILLS FOR DENTAL 
HYGIENISTS AND DENTAL 
ASSISTANTS 
School of Dentistry- Indianapolis 
Fee: $25 
Dr. Jack E. Showley 
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C.E. 120 February 24, 1976 
FOUR HANDED DENTISTRY 
School of Dentistry-Indianapolis 
Fee: $80---dentist & 1 assistant 
Dr. F. E. McCormick 

C.E. 121 March 3, 1976 
THE USE OF ELECTROSURGERY 
IN THE DENTAL PRACTICE 
Howard Johnson's-Downtown 
Indianapolis 
Fee: $60 
Dr. Joseph C. Morganelli 

C.E. 122 March 9-12, 1976 
CLINICAL PEDODONTICS 
School of Dentistry-Indianapolis 
Fee: $150 
Dr. Paul E. Starkey 

C.E. 123 March 14, 1976 
PERIODONTAL PROSTHESIS 
School of Dentistry-Indianapolis 
Fee: $75 
Dr. Morton Amsterdam 

C.E. 124 March 17-19, 1976 
SURGICAL ENDODONTICS 
School of Dentistry-Indianapolis 
Fee: $250 
Dr. Samuel S Patterson 

C.E. 125 March 18, 1976 
CURRENT SUPPORT FOR 
RESTORATIVE DENTISTRY 
Evansville Campus 
Fee: $40 
Dr. Melvin R. Lund 

C.E. 126 March 27, 1976 
PRECISION ATTACHMENTS 
School of Dentistry-Indianapolis 
Fee: $25 
Dr. Donald M. Cunningham 
Mr. Calvin Linton, C.D.T. 

C.E. 127 March 31, 1976 
DENTAL PRACTICE IN 
THE 70's: A NEW LOOK 
Howard Johnson's- Downtown 
Indianapolis 
Fee: $50 
Dr. H. William Gilmore 

C.E. 128 April 2 and 3, 1976 
A BASIC INTERPRETATION OF 
THE PANKEY-MANN-SCHUYLER 



PHILOSOPHY AND TECHNIQUE 
School of Dentistry-Indianapolis 
Fee: $130 
Ohio Occlusal Seminar 

C.E. 129 April 7, 1976 
CURRENT CONCEPTS IN 
ORAL DISEASE PREVENTION 
Howard Johnson's-Downtown 
Indianapolis 
Fee: $50-dentist 

$25-auxiliaries 
Dr. George K. Stookey 

C.E. 130 April 8-10, 1976 
IMPROVING YOUR COMPLETE 
AND PARTIAL DENTURE 
PRACTICE THROUGH 
MYO-TRONIC TECHNICS 
School of Dentistry-Indianapolis 
Fee: $180 
Dr. Bernard J ankelson 

C.E. 131 April 15, 1976 
DENTAL MATERIALS FOR THE 
DENTIST AND AUXILIARIES 

Marriott Inn-Clarksville, Ind. 
Fee: $25--dentist or assistant 
Dr. Ralph W. Phillips 

C.E. 132 April 17, 1976 
CLINICAL PROCEDURES IN 
RESTORATIVE DENTISTRY 
School of Dentistry-Indianapolis 
Fee: $50 
Dr. John H. Mosteller 

C.E. 133 April 22-24, 1976 
RELATIVE ANALGESIA 
School of Dentistry-Indianapolis 
Fee: $175---dentist 

$ 80-hygienist or assistant 
Dr. Harry Langa 

C.E. 134 May 10-14, 1976 
MAXILLOFACIAL PROSTHETICS 
Airport Hilton Inn-Indianapolis 
Fee: $200 
Dr. Varoujan A. Chalian 

(Continued on Page 98) 

REGISTRATION FORM 

Name 

Office Address ................................................................................................................... . 

City ········· -································-········· State ................................ Zip Cocle ................... . 

Degree in Dentistry ........................ School ··········-···-····························· Year ............... . 

Please enroll me in Course No ................... . . 
( course title) 

To be presented ............... .. ........ .............. .. ...... ................................... ............................. : ... . 
( date (s) 

at·····························································-·······················-·····················-································ 
(city) (state) (zip code) 

Enclosed is my check for$ ........................ made payable to Indiana University School 
of Dentistry. Canadians please state "Payable in U.S. funds." Fees will be refunded 
only in exceptional cases. The sponsoring department reserves the right to cancel 
any course or change its location if circumstances so demand. 

Send application and fee to: Dr. Robert H. Derry, Director of Continuing Educa
tion, Indiana University School of Dentistry, 1121 W. Michigan Street, Indianapolis, 
Indiana 46202. 
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"Get Right With Raper!" 

Dr. Howard R. Raper, well-known 
graduate and former faculty member of 
Indiana Dental College, was the center 
of an intriguing as well as bitter contro
versy back in 1915-16. Dr. Raper's ac
tivities prompted his long-time friend, Dr. 
I. Lester Furnas, to write the following 
editorial in The Indiana State Dental 
Bulletin*: 

If there is any one man in the 
State of Indiana to whom the dental 
profession owes a rising vote of 
thanks, it is Dr. Howard R. Raper, 
of Indianapolis. 

Listen and you will agree with me. 
About the fifteenth of August, there 

were notices sent broadcast to the 
dentists of the State informing them 
that a meeting was to be held on 
September 6-7, at Indianapolis for 
the purpose of organizing the adver
tising dentists into an association to 
be known as the Modern Ethical 
Dental Association. 

The men backing this organiza
tion, most all of whom were "adver
tisers" from Terre Haute, were 
smooth enough to know that to get 
results they must have some good, 
reliable, high class men to associate 
with their organization. So they se
cured Mr. Snyder and Mr. Jenne of 
the Bookwalter-Ball Printing Co., 
who, in turn, interested Mr. David 
Porterfield and Mr. Carl Hunt, all 
of whom are of the highest type. 
The circulars that were sent out 
were masterpieces of their kind and 
naturally attracted much attention. 
The names Porterfield and Hunt 
were featured in large type and every 
one knowing that these men were 
absolutely all right began to think 
naturally that this new association 
must be all right also. 

* Reprinted from the Quarterly Bulletin of 
the Indiana State Dental Association, pp. 17-18. 
(Vol. 3 #3, 1916.) 
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About this time, letters started com
ing in to the State Society officers 
asking for information about this 
organization and it was decided that 
something should be done to enlight
en the dentists throughout the State. 

Dr. Raper hit upon the right idea 
just as he usually does. 

Instead of talking to the dentists 
of the State, he decided that we 
should get at the base of the thing 
and tell these advertising experts 
something about the methods and 
practices of the men that they had 
allowed themselves to become asso
ciated with. Not a bad idea, as you 
can see. 

Dr. Raper prepared a lecture on 
"The Difference Between Good and 
Bad Dentistry" and, so he could make 
it clear as possible, made a large 
number of lantern slides to illustrate 
his talk. 

A dinner and a meeting were then 
arranged at the Claypool Hotel where 
all of these men were invited as were 
also the Managing Editors of The 
Indianapolis News, The Indianapolis 
Star, and The Indianapolis Times. 

Following an informal dinner, Dr. 
Raper gave his illustrated talk. And 
such a talk as it was! 

No one but Dr. Raper could have 
given it. Words were not minced. 
A spade was called a spade and, for 
the first time in their lives, our guests 
( the newspaper and advertising ex
perts) were told something about the 
difference between good and bad 
dental services. 

They were told just what kind of 
work they were helping promote and 
the kind of men who were backing 
the whole thing. There was nothing 
omitted and they got it all. 

After Dr. Raper had finished, other 
talks were made by Dr. A. R. Ross, 
of Lafayette, Dr. 0. U. King, of 
Huntington, Dr. R. R. Gillis of Ham-



mond, and others. The advertising 
men were all given a chance to talk. 
And they did. They thanked us for 
the things we had taught them and 
then incidentally gave us the Devil 
because we did not tell the world the 
things we told them. They said it 
was a crime for us not to do so. 
(Will you say that they are wrong?) 

Now, if you want to know just 
how interested these men were in 
this meeting let me tell you that they 
stayed right there until the street cars 
had quit running and we had to take 
them home in automobiles. 

Now this is what had been accom
plished. Dr. Raper had loaded the 
guns of the advertising experts so 
that when they addressed the Modern 
Ethical Dental Assn., they knew just 
what they were talking about and 
they told each advertising dentist just 
what was the matter with HIM. 

But this was not enough. They 
wanted the pictures to go with it and 
they wanted Dr. Raper's talk, so they 
came and insisted that Dr. Raper 
tell these advertising dentists to their 
faces just what they were. AND HE. 
CONSENTED TO DO SO. 

Can you imagine yourself having 
nerve enough t_o do a thing of that 
kind? Talk about "bearding the lion 
in his den," that is nothing in com
parison. 

Well, to make a long story short, 
the lecture was repeated. Dr. Raper 
told the organizers of the Modern 
Ethical just what every decent person 
thought of them and their methods. 
He said all the things to them that 
they disliked most to hear, but it was 
the truth and they knew it. 

Only one of their members lost his 
head when he was touched in a 
particularly vital spot. He eased his 
mind by calling Dr. Raper a liar 
about six times in rapid fire order. 
He then seemed to feel better and 
before the meeting adjourned he 
apologized. 

Dr. Raper deserves the utmost 
praise and respect from every honest 
dentist in the state of Indiana. He 

is the only one of us who had the 
courage of his convictions strong 
enough to do this thing. 

Dr. Raper had much to lose and 
nothing to gain, except the gain of 
knowing you have done a good turn 
for your profession. Much to lose 
because his reputation ranks among 
the highest in the dental profession 
throughout the United States. 

At a recent meeting of the Indian
apolis Dental Society the following 
resolution was presented and unani
mously adopted : 

Resolved-That the Indianapolis 
Dental Society now in open session, 
go on record as commending and 
congratulating our worthy president, 
Dr. Howard R. Raper, for his moral 
courage in appearing before an as
sembly of unethical dentists and tell
ing them frankly of their faults, 
weaknesses, and frauds not only of 
their advertisements, but also of their 
practices in their of fices. 

WHAT A REPORTER 
HEARD AND SAW 

The Indianapolis News of Sept. 7 
had this to say: 

Dr. Howard Raper, of the Indiana 
Dental College, gave a lecture at the 
convention today illustrated with lan
tern slides which showed poor dental 
work as done by quack dentists. 

It was made clear that Dr. Raper's 
visit to the convention was not to be 
construed as in any manner giving 
recognition to the Modern Ethical 
Dentists' Association by the Indiana 
Dental College. The lecture, with 
the pictures, was offered, it was ex
plained, because it was of value to 
all dentists. 

Dr. Raper expressed the view that 
the Modern Ethical Dental Associa
tion was part of a movement for con
trol of dental legislation in order 
that corporations might be formed 
which would establish branch offices 
throughout the country and drive out 
the regular dentists. 

"I have nothing against you men," 
Dr. Raper said in closing, "whenever 
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you prove to me that you are on the 
square I am for you. But you have 
not proved it yet." 

There was no discussion of Dr. 
Raper's address. 

The story behind the article in the 
State Dental Bulletin is an interesting as
pect of the development of dentistry as 
an ethical profession. It seems that about 
1915 there was a small group of advertis
ing dentists in Indiana ( and one or two 
other states) who organized the Modem 
Ethical Dental Society which had the 
following most laudable objectives spelled 
out in its constitution__: 

Article II: Objects. The objects of 
the Association are to promote the public 
welfare by advancement of the dental pro
fession in education, science and mutual 
fellowship; to elevate the practice of 
dentistry; to promote and encourage co
operation among the members of the pro
fession; to meet socially and for the 
purpose of discussing any and all subjects 
and matters relating to the practice of 
dentistry, or in which the members of 
the profession may be interested; to ad
vocate proper legislation and to take such 
steps and do such things as may be ad
visable for the advancement of the pro
fession and the protection of its members. 

Their Code of Ethics, Article I Section 
1 read as follows: 

The dentist should be ever ready to 
respond to the wants of his patrons and 
should fully recognize the obligations in
volved in the discharge of his duties 
toward them. As they are in most cases 
unable to correctly estimate the character 
of his operations, his own sense of right 
must guarantee faithfulness in their per
formance ... 

Section 2: It is not to be expected 
that the patient will possess a very ex
tended or a very accurate knowledge of 
professional matters. The dentist should 
make due allowance for this, patiently 
explaining many things which may seem 
quite clear to himself, thus endeavoring 
to educate the public mind so that it will 
properly appreciate the beneficent efforts 
of our profession. He should encourage 
no false hopes by promising success when, 
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in the very nature of the case, there is 
uncertainty. 

Article II, Section 2: It shall be un
professional for any dentist to circulate or 
advertise fraudulent or misleading state
ments as to the skill of the operator, the 
quality of the materials, drugs, or medi
cines used or methods practiced. 

The application for membership in the 
Modern Ethical Dental Association stated, 
"I am for greater dental efficiency and 
appreciate that big results are only attained 
by widespread unified advertising such 
as this organization has focalized in the 
ideal expressed herewith. I am glad this 
movement for the public good is for pri
vate profit because it provides a powerful 
motive and insures growth. You are on 
the right track. I am with you. (signed) __ 

" 
The organization had as its slogan "A 

public 100% dentally efficient instead of 
80% failure." The Indianapolis Better 
Business Bureau lent its support to the 
organization and apparently paid for a 
series of advertisements in the Indian
apolis newspapers. The Indianapolis News 
February 3, 1917 carried one headline, 
"Mary no longer fears the dentist's chair." 
The advertisement mentioned how much 
dentistry had been improved recently al
though it was still not entirely painless. 
The same week the Indianapolis Star 
carried advertisements by a group of 
advertising dentists called the People's 
Dentists, which included some health 
educational materials. The advertisement 
called attention to the fact that tooth
ache means bad health and poor scholar
ship, and another advertisement the next 
week discussed the relationship of good 
teeth to digestion. It is probable that 
representatives of the two groups had 
worked together to prepare the adver
tisements. 

One must admit that the stated ob
jectives of this organization were com
mendable. Certainly education of the 
public about the importance of dental 
health cannot be condemned. However, 
at the meeting of the Modern Ethical 
Dental Society in Indianapolis September 
6-7, 1916, representatives of the Better 
Business Bureau discussed "Advertising 



for Better Business" and an editor of a 
magazine discussed "What Dental Adver
tising Needs." Mr. Thomas Snyder, well 
respected member of the Bookwalter-Ball 
convention service, and other business 
representatives were present. The true 
motives of this organization were becom
ing apparent to the non-dentists who had 
been attracted to this meeting. 

There was another speaker not on the 
printed program, named Dr. Howard R. 
Raper, Superintendent of the Clinic of 
the Indiana Dental College, and President 
of the Indianapolis District Dental Society. 
The newspapers of the time reported that 
he presented an interesting "stereoptic 
lecture" entitled "The Difference Between 
Good and Bad Dentistry and I ts Relation 
to Advertising." Dr. Raper started out 
by saying that he was not in favor of 
dental advertising as it had been con
ducted. He added, "Neither am I opposed 
to the character of advertising which has 
been advocated by this baby society." 
He proceeded to show case after case of 
poor dentistry and commented that the 
"man who advertises painless dentistry or 
guarantees his work is a plain ordinary 
liar. In the very nature of things there 
are some operations that you cannot 
guarantee to be painless or to last ten 
years." Dr. Raper was never one to 
mince words! 

Mr. Thomas Snyder declared that the 
advertising dentists in this country had 
done more for humanity than all the 
ethical dentists in the country and com
mented that not all the bad dentistry was 
from advertising dentists. However, Dr. 
Raper and other representatives of the 
Indianapolis District Dental Society and 
the Indiana State Dental Association were 
finally able to convince the Better Business 
Bureau that the advertising dentists in 
Indiana were advertising not to educate 
the public but to promote their dental 
practices and that the "Modern Ethical 
Dental Association" should not be sup
ported because it was contrary to the 
best interests of the public. So the Modern 
Ethical Dental Association faded out of 
existence. 

The only justification for giving this or
ganization any mention is to point out how 
much more important it is to understand 
the motives behind individuals promoting 
organizations than it is to read the avowed 
objectives of the groups as spelled out in 
the constitution and bylaws of that organi
zation. It is to be hoped that future 
historians will not be misled by the ideal
istic phrases in the literature distributed 
by the Modem Ethical Dental Association, 
nor by its affiliation with the respected 
and respectable Better Business Bureau. 
Also, it is to be hoped that the opposition 
of leaders in organized dentistry will not 
be misinterpreted. Dr. Raper and the 
other Indianapolis dentists who opposed 
the Modern Ethical Dental Association 
were in favor of dental public health 
education, provided there was no mention 
of individual dentists in a way to result 
in direct personal gain. In fact, Dr. Raper 
is still hopeful that a campaign designed 
to educate the public to the fact that 
"toothaches can be prevented" will be 
carried on in newspapers, magazines, tele
vision and radio. He insists such a cam
paign should be designed to increase the 
public's dental "I.Q.," to impress them 
with the importance of early diagnosis 
and adequate treatment of dental disease 
in obtaining and maintaining oral health. 
Such a campaign could doubtless be effec
tive if all the modern skills of the better 
advertising men, coupled with the avail
able knowledge of good dentistry were 
focused upon developing palatable, sound, 
dental educational material. Even though 
this type of presentation directly to the 
public would be expensive, better dental 
health would result, and incidentally, 
quite incidentally, a higher percentage of 
the public would visit dental offices. 

The writer was reminded of this bit of 
dental history by Dr. I. Lester Furnas, 
who wrote the editorial reprinted above. 
Note that he gave Dr. Raper credit for 
the demise of the Modem Ethical Dental 
Society, and he was probably correct. 
However, Dr. Raper insisted that Dr. I. 
Lester Furnas was his dependable right
hand man. These two stalwart leaders 
in dentistry made a most effective team. 
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Notes from the Dean's Desk ... 
An event of major importance during 

the past year was the celebration on June 
18, 1975, of the Fiftieth Anniversary of 
the School of Dentistry becoming a part 
of Indiana University. The day-long 
program included continuing education 
courses on Implantology and Effective 
Utilization of Dental Auxiliaries. Twenty
six of the forty living members of the 
Class of 1925 were in attendance and 
were recognized for their achievements 
during the past fifty years. 

University administrators and officials 
attending the meeting included President 
John W. Ryan; Vice President Glenn W. 
Irwin, Jr.; Maynard K. Hine, Executive 
Associate of the Indiana University Foun
dation; Claude T. Rich; Vice Chancellor 
John C. Buhner; Executive Vice Chan
cellor Edward C. Moore; Chancellor 
Lester M . Wolfson; both Joseph A. Frank
lin, Sr. and Joseph A. Franklin, Jr.; Mrs. 
Ruth Kivett, President, Indiana Univer
sity Alumni Association; Alumni Secretary 
Frank B. Jones; and Mr. E. Nicholas 
Kestner, Director of Alumni Relations in 
Indianapolis. The Indiana Dental Asso
ciation representatives included President 
David N. Stiefler and Executive Director 
Gale E. Coons. During the evening pro
gram, Vice President Irwin and the Dean 
reflected on the achievements of the 
School of Dentistry during the past fifty 
years and made predictions on the future 
of health education in Indiana. 

Dr. Maynard K. Hine, former Dental 
School Dean, and the first Chancellor 
of IUPUI, was the luncheon speaker. A 
resume of his presentation is included in 
this issue of the Bulletin. 

DENTAL SCHOOL ADMISSIONS 

There was evidence of increasing in
terest in dental education during the past 
year. The Admissions Committee re
viewed the credentials of nearly 700 ap
plicants for the entering class of August, 
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1975 and accepted 130 students. This 
number includes 6 nonresident students. 
No student was accepted with less than 
three years of predental preparation and 
only 21 students have less than four years 
of predental education. Most of the 
entering students have a baccalaureate 
degree or will be eligible for a degree at 
the conclusion of their first year in dental 
school. Three students have a master's 
degree. In addition to the customary 
biology, chemistry and life sciences back
ground, the range of predental majors 
covers such fields as public health, music, 
business, education, engineering, English, 
radiology, pharmacy, physiology, sociology, 
psychology, physics, mathematics and 
microbiology. Approximately one-half of 
the entering class members completed 
their pre-professional education at one of 
the campuses of Indiana University. The 
remaining students are representatives of 
24 other schools. Twenty of the first-year 
students are related to dentists or to other 
dental students. The applicants are repre
sentatives of 37 counties in Indiana. The 
average age of students in the class is 
23 years, with a grade point average of 
3.3 and an average score of 5 on the 
dental admissions test. The faculty is 
confident that the entering class is ex
tremely well prepared academically and 
is favorably impressed with the enthusiasm 
of the students and their seriousness of 
purpose. 

During the 1974-75 school year, 146 
graduate, post-doctoral students registered 
for advanced education programs. Of 
these 146 students, 53 participated on a 
part-time basis and 93 were full-time stu
dents. The graduate program included 
23 international students representing 12 
different countries: England, Canada, 
Syria, Brazil, Mexico, Japan, Ireland, 
Thailand, Venezuela, Pakistan, Australia 
and Sri Lanka. The size of the graduate 
program has been held at a constant level 
in recent years. 



There continues to be an increasing 
demand for admission to one of the dental 
auxiliary programs. A total of 329 stu
dents were enrolled in dental auxiliary 
programs at Indianapolis and at regional 
campus centers during the 1974-75 school 
year. For the Indianapolis dental hygiene 
program alone there were 775 inquiries 
that resulted in 151 applications returned. 
All applicants had completed the en
trance requirements and were eligible to 
enter the program. All candidates were 
interviewed and all residents of Indiana 
were selected for the class. 

Seventy completed applications were 
received for the dental assistant program 
in Indianapolis and thirty students, all 
Indiana residents, were selected for the 
one-year certificate program. 

A recent survey of dentists in Indiana 
revealed that in their opinion the current 
most critical need in dental education is 
that of providing additional opportunities 
for students in dental hygiene, dental as
sisting and dental laboratory technology. 
The dentists also expressed a great interest 
in the availability of dental auxiliary stu
dents with experience in expanded clinical 
procedures. It is believed that the con
tinuing expansion of the dental auxiliary 
programs to other campuses, including the 
Indiana University-Northwest Campus at 
Gary this year, ·and the offering of ex
panded duties instruction will be a major 
step in meeting the demands of the dentists 
in Indiana. 

DEPARTMENTAL RENOVATION 

A major renovation project was under
taken in February of 1975. The modern
ization of the Operative Dentistry Clinic 
was started and 64 new· operatories were 
designed and constructed. The new clin
ical facilities that will be shared by the 
Departments of Operative Dentistry and 
Endodontics will be ready for use by 2nd, 
3rd and 4th year students during the first 
week in October. The "Main" · Clinic 
will also be air-conditioned as will the 
new central service area and additional 
office space on the third floor. 

Planning is also underway for renova
tion in the School of Dentistry Library, 
and the Oral Surgery Department. The 

Department of Periodontics and a portion 
of the Undergraduate Pedodontic Clinic 
will be renovated as soon as funding can 
be identified. 

The completion of the Central Service 
Facility was a major addition to the 
patient-care program and the student edu
cational program during the past year. 
A high-velocity steam autoclave and ethy
lene oxide sterilizer and a dry heat steri
lizer were placed in operation. With this 
new facility all students participating in 
the clinical programs will be provided 
prearranged trays for each operation. The 
sterile trays will eliminate the possibility 
of cross-contamination and will also better 
prepare the student for effective and effi
cient instrument management prior to 
entering practice. 

CURRICULUM CHANGES 

During 1974-75 all formal lectures 
were eliminated in the fourth year. The 
lecture courses previously offered during 
this time were moved to earlier years. 
This rearrangement of the curriculum 
allowed many students who were able 
to demonstrate clinical competence to en
roll in a wide variety of intramural and 
extramural elective programs. Ninety in
tramural and research programs were 
offered to fourth-year students who quali
fied for the Family Practice Program. 
As a result of the advanced clinical 
offerings many students were able to per
form duties and gain additional clinical 
experience that had not been available 
to previous classes. The intramural 
courses included advanced procedures in 
restorative dentistry but also allowed stu
dents an opportunity to rotate through 
the hospital clinics and to participate in 
a three-week program in general anes
thesia offered by the Anesthesiology De
partment. For the first time, extramural 
programs were offered to the senior dental 
students. Ninety-one dentists, represent
ing all fourteen component districts in 
the State, volunteered to accept senior 
students in their offices for periods of 
time ranging up to six weeks. Eight stu
dents participated in the private office 
experience. Their time in the offices 
ranged from 8 hours to 600 hours. An 
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arrangement was also completed with 
the Dental Directors of the 12 State in
stitutions to allow the students to parti
cipate in their programs. This aspect of 
the extramural program was also quite 
successful and resulted in one graduating 
student becoming interested in a full-time 
employment opportunity at Central State 
Hospital. 

During the 1974-75 school year, there 
was a major addition to the educational 
offering in the form of a TEAM program 
(Teaching Expanded Auxiliary Manage
ment). A six-chair TEAM clinic with 
all new equipment was developed, located 
in the area formerly occupied by the 
Orthodontics Department, and placed in 
operation. A full-time faculty of two 
dentists, a management consultant, two 
registered dental hygienists and six certi
fied dental assistants were employed. In 
addition, a receptionist and a secretary 
were added to the staff. This fourth year 
program was designed to help dental 
students learn how to design a dental 
office, how to manage a practice, how 
to hire, train and supervise their staff and 
how to analyze their costs and changes. 
It is anticipated that this new program 
will be of great help in easing the short
age of dentists by helping the new gradu
ates better utilize their time and their 
auxiliaries. 

:NEW FACULTY APPOINTMENTS 

Mrs. Emily Jane Carr has accepted a 
full-time faculty position as Assistant Pro
fessor and Supervisor of the Dental Hy
giene Program at the Indiana University
Northwest Campus. Mrs. Carr received 
her dental hygiene education and also, a 
Baccalaureate degree in education at Ohio 
State University. She received her Master's 
degree in education from the University 
of Cincinnati and has served as Assistant 
Professor of Dental Hygiene at that 
School since 1971. 

Dr. Edward W. Farrell has accepted 
a full-time appointment as Associate Pro
fessor and Director of Dental Auxiliary 
Education, Indiana University-Northwest 
Campus. Dr. Farrell holds the B.S. de
gree from Muskingum College; the D.D.S. 
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degree from Western Reserve University; 
the M.S. degree in Orthodontics from the 
University of Michigan; and, the M.P.H. 
degree from the University of North 
Carolina. Dr. Farrell comes to us from 
Florida where he served as Chief of the 
Bureau of Dental Health for the Florida 
Division of Health for six years. Earlier, 
Dr. Farrell had served for four years as 
Chief of the Dental Health Section of 
the Arizona State Department of Health. 

Miss Evelyn R. Oldsen has joined our 
faculty on a full-time basis as Associate 
Professor and Director of the Dental 
Hygiene Program. Miss Oldsen holds the 
B.A. degree and the M.S. degree from 
the University of Iowa, as well as the 
Certificate of Dental Hygiene. Miss Old
sen has served for six years as Assistant 
Professor of Dental Hygiene at the Vir
ginia Commonwealth University School 
of Dentistry and, earlier, as an Instructor 
of Dental Hygiene at the University of 
Iowa College of Dentistry. In addition, 
Miss Oldsen has served private practice 
dentists as a dental hygienist for a total 
of seven years. 

Ms. Jennifer Jean Hays has accepted 
a full-time appointment as Instructor and 
Supervisor of Dental Auxiliary Ed4cation 
at the Indiana University-Northwest 
Campus. Ms. Hays is a 1971 ·graduate 
of the Wood High School Dental Assist
ing Program. Prior to her acceptance of 
the position at Gary, Ms. Hays served 
for two years as Instructor of Dental 
Auxiliary Education at Indiana Univer
sity-South Bend, and has also worked in 
private practice dentistry as a disease 
control therapist. 

Mrs. Paula Sue Mansfield has joined 
our full-time faculty as an Instructor in 
the TEAM Program. Mrs. Mansfield is 
a 1974 graduate of the Indiana University 
School of Dentistry Dental Assisting Pro
gram and following graduation, worked 
in the Undergraduate Pedodontic Depart
ment as a Chairside Assistant. 

Miss Penny Jo Tiemann has accepted 
a full-time appointment as Instructor in 
the TEAM Program. Miss Tiemann is a 
1974 graduate of the Indiana University 
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School of D entistry Dental Hygiene 
Program, receiving the A.S. degree. Fol
lowing graduation, Miss Tiemann was 
employed in private practice dentistry. 

Ms. Rosemary DerHagopian has been 
appointed as Assistant Supervisor of Den
tal Hygiene on the South Bend Campus 
of Indiana University. She holds the B.S. 
in Dental Hygiene degree from the Uni
versity of Rhode Island and comes to us 
from private practice, although she also 
has had experience in teaching. 

Ms. Sandra Benson has joined the 
Dental Hygiene Faculty at Indiana Uni
versity at South Bend as an Instructor. 
She holds a Bachelor's degree in Educa
tion from Ohio State University and 
comes to us from private practice. 

Ms. Rosemary Monehen, C.D.A. has 
been appointed as an Instructor in Dental 
Assisting at Indiana University at South 
Bend. She is a graduate of our own pro
gram, and prior to that she attended 
Ball State University. 

Sandra Benson 
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Rosemary Monehen 

Dr. James P. McKnight (M.S.D., 1964) has 
been ordained a Deacon in the Episcopal 
Church. He will remain in his position as 
Chairman of Pedodontics at that University 
of Tennessee and will serve in his other ca
pacity on Sundays and other times. The 
Memphis Dental Society recently honored Dr. 
McKnight with an award for "outstanding 
humanitarian services." 

DR. DAVID F. MITCHELL 
( 1918-1975) 

During the past year Indiana Univer
sity School of Dentistry suffered a great 
loss to our faculty in the death of Dr. 
David Farrar Mitchell. Dr. Mitchell had 
taught in dental schools at the University 
of Rochester and the University of 
Minnesota before joining the faculty of 
IUSD in 1955. During his twenty years 
as Professor and Chairman of the Depart
ment of Oral Diagnosis-Oral Medicine, 
Dr. Mitchell built the Department into 
one of the most outstanding in the nation. 

Dr. Mitchell had written more than 
100 articles concerned with original re
search in oral disease in addition to being 
the senior author of Oral Diagnosis-Oral 
Medicine. 

Dr. Mitchell was a past President of 
the American Academy of Oral Pathology 
and the American Board of Oral Path
ology. In May, 1975, he was elected 
President of the American Association for 
Dental Research. 

He served as consultant to many organi
zations, including the V.A., Mu_scatatuck 
State School and Noble School. He was 
a member of Omicron Kappa Upsilon, 
dental honorary society, and Sigma Xi, 
scientific honorary society. 

As teacher and researcher and also as 
Editor of the Journal of Dental Research~ 
Dr. Mitchell contributed greatly to the 
advancement of dental health. 

Honors Day-1975 
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A wards Given at Honors Program. 

The Indiana University School of Den
tistry Honors Program was conducted on 
May 18, 1975 with Dean Ralph E. Mc
Donald presiding. The following awards, 
certificates and honors were given. 

The Dr. Ert J. Rogers Memorial Award 
in Crown and Bridge was presented to 
Dr. Neal E. Lambert; the John W. Geller 
Award in Research was presented to Dr. 
Kenneth J. Spolnik; the American Asso
ciation of Endodontists Award of a certi
ficate to the senior showing interest and 
proficiency in the field of endodontics 
went to Dr. Carl W. Newton; the Indiana 
Society of Oral Surgeons-Glenn J. Pell 
Memorial Award (top 10% in oral sur
gery and upper 1/ 3 of class; must have 
internship) was presented to Dr. Michael 
P. Muller. 

The American Academy of Oral Path
ology Award, presented to the dental 
student who has shown the most interest, 
accomplishment, and promise in the field 
of oral pathology, plus a subscription to 
the Journal of Oral Surgery, Oral Medi
cine and Oral Pathology was given to 
Dr. Ronald H. Copenhaver. The C. V. 
Mosby Awards for scholastic excellence 
in: Complete Denture to Dr. Scott W. 
McDonald; Preventive Dentistry to Dr. 
Kenneth J. Spolnik; Operative Dentistry 
to Dr. Jeffrey Lynn Rhoades; Dental 
Hygiene to Carole Winter and Maxillo
facial Prosthetics to Dr. Rich<trd E. Jones. 
The Rossya Kauffman Memorial Award 
in Dental Hygiene for proficiency in pa
tient education was presented to Cheryl 
Anne Evens; the A. Rebekah Fisk Award 
( one year membership in state and na
tional organization) by Indiana State 
Dental Hygienists Association to the den
tal hygienist showing the greatest profi
ciency in clinical practice during her 
senior year went to Miss Karen Froehlich, 
and an A ward of certificate for proficiency 
in radiology from the American Academy 
of Dental Radiology was presented to Dr. 
George Earl Lanning. A certificate from 
the American Academy of Oral Medicine 
for Achievement, Proficiency and Promise 
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in the field of Oral Medicine was won 
by Dr. Marc M. Nussman. 

The American Academy of Periodon
tology A ward of one year's subscription 
to the Journal of Periodontology for pro
ficiency in periodontology went to Dr. 
James D. Clark; an Award and plaque 
of the Indiana State Society of Pedodon
tics ( $50) to the senior who plans to 
continue in graduate pedodontic program 
was presented to Dr. Joe Forgey; a Cer
tificate of Merit from the American So
ciety of Dentistry for Children and 
membership in the Society for one year 
plus a one year subscription to the Journal 
of Dentistry for Children (plus a cash 
award of $25 from the Indiana Unit) 
were awarded to Dr. Scott W. McDonald. 

An Indiana Academy of General Den
tistry A ward ( for the first time this year) 
was presented to Dr. Scott McDonald; 
an award of a certificate to the senior 
showing interest in development of the 
orofacial complex from the American 
Association of Orthodontics went to Dr. 
Larry Leroy Tschopp. 

Senior Essay Awards were as follows: 
First, The Block Award ($100) to Dr. 
Robert D. Maynard, "John Hunter and 
Dentistry in the Eighteenth Century."; 
Second ($50) to Dr. James J. Vaughan, 
"The Class II Restoration in Theory and 
Practice."; Third ( $25) to Dr. Michael 
P. Keenan, "A Comparison of Precious 
and Non-Precious Alloys."; and Fourth 
($25) to Dr. Cecil D. Rhoads, "Surgical 
Endodontics Involving Apicoectomy and 
Reverse Fill." 

Table Clinic Awards were as follows: 
First Place ($50) to Dr. Donald P. 
Darbro, "M yofunctional Therapy-A Pos
sible Treatment for Open Bite?"; Second 
Place ($25) to Dr. Neal E. Lambert, 
"Andrews Bridge" and Third Place, ( $25) 
to Dr. Kenneth J. Spolnik, "Versatility 
of the Omnivac Precision Vacuum Adap
ter." The Best Dental Hygiene Table 
Clinic ( $50 divided equally) to: Loretta 
Kessler, Marie Lawler, Barbara Hoshour, 
(Continued on Page 98) 
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Kenneth F. Adams Richard A. Armstrong Robert L. Arnold 

Kirk W. Baldauf Clark T. Barco Larry L. Barlow 

Robert B. Booher Terence L. Boris Arnold H. Braun 

Gary K. Brown James M. Brown Pamela S. Brown 
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David L. Burns Allen W. Butler Richard L. Canaan 

Zebedee Christian,Jr. James D. Clark Ronald H. Copenhaver 

Randall H. Cory Dean D. Craft Stephen F. Culp 

Donald P. Darbro David A. Dickey John D. Diekman 
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Gregory 0. Easterday Dennis A. Edmonds James D. Ehlebracht 

SamJ. Euler Robley E. Evans Philip J. Eversman 

Joe E. Forgey Julia A. Foster Bing M. Fowler 

Harry G. Frank Daniel W. Fridh Phillip S. Frist 
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Stephen J. Gant Kenneth D. Garrett Michael B. Gasko 

Russell E. Gilliom Gary K. Gonzenbach Joseph A. Guros 

K. Michael Hayes Richard M. Herd,Jr. Steven W. Hockett 

James E. Hornaday Arlen R. Horsewood Teddy L. Huppert 
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Kenneth R. Hyde Thomas B. Jaco 

Laurence D. Johns Merry E. Johns 

Richard E. Jones Rodney R. Kalb 

Thomas H. Kelley Gerald E. Kerr 
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George E. Krull Neal E. Lambert George E. Lanning 

Daniel F. Lindborg Jacob W. Ludwick Steven E. Lynn 

1 

Gregory S. MacDonald Raymond M. Maddox John A. Magera 

Mark E. Mallatt David N. Marks Robert D. Maynard 
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Michael T. McCrady Scott W. McDonald Max H. Middendorf 

Michael P. Muller Carl W. Newton Marc M. N ussman 

Vivian L. Ong Gary W. Pence Stephen J. Pritchard 

Vernon C. Reaves Jeffrey L. Rhoades Cecil D. Rhoads 
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Joel A. Sagalowsky Joel M. Salon Jack E. Schaaf 

K. Douglas Schmidt James L. Snyder Kenneth J. Spolnik 

Cheryl D. Stem Terrill L. Stoller Clay W. Stuckey 

Delynn W. Stults Donald R. Titus John E. Trok 
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Larry L. Tschopp Philip R. Tully Carol I. Turner 

Patrick W. VanHuysee James J. Vaughan Robert E. Vollmer 

Kenneth W. Volstad c.arI B. Vorhies Cleodius Walker 
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Michael G. Warren 

John S. Wibbeler 

Linda C. Wolf 

Not pictured: 

Steven C. Junken 

Randolph E. Price 

Paul A. Weber Vaughn M. Wedeking 

Stephen J. Williams Neal K. Wilsted 

Ronald G. Wolf Timothy J. Worley 
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Gift Frotn Class of 1964 
Aids Dental Students 

Although the custom seems to have lost 
favor in recent years, it was once a tradi
tion at Indiana University School of 
Dentistry for graduating classes to leave 
a parting gift to the school. During our 
senior year, my own class of 1964, after 
a great deal of consideration, decided on 
a most unusual 3"ift, one which has bene
fited a number of later dental students. 

Because of their first-hand knowledge 
of the financial difficulties faced by dental 
students, members of the class decided to 
set up a fund entitled "The Dental Class 
of 1964 Student Loan Fund," which would 

Dr. Donald R. Tharp 

provide future junior and senior dental 
students with small, low interest loans to 
help with unexpected financial problems. 
Before graduation, each member of our 
class was asked to sign a card pledging 
$150 to the loan fund to be paid during 
the next five years. Most class members 
agreed to support the project, and ar
rangements were made for the School of 
Dentistry business office to administer the 
fund. 

As a result of this action by members 
of the class of 1964, many junior and 
senior dental students from succeeding 

Mrs. Becky Schmidt {second from right), President of Dental Dames, presents a $250 check · 
to Dr. F. E. McCormick, Associate Professor of Pedodontics, in a recent ceremony at the 
Indiana University School of Dentistry. The donation represents profit from the Faculty
Senior basketball game sponsored by the group. The sum of $200 is earmarked for dental 
care of needy children, and the rest will be used to buy toys for use in the Undergraduate 
Pedodontic Department. Others in the photo are {left to right} Dr. Robert L. Bogan, Associate 
Dean; Mrs. Patty Goodwin, Mrs. Beth Kerr, and Mrs. Susie Claussen. 
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classes have been able to borrow up to 
$200 a semester to aid them in times of 
need. Students who borrow from the 
fund pay the standard university interest 
rate of three to five percent, and all 
loans are to be repaid within two years 
of graduation from dental school. 

It was the expressed hope of the mem
bers of the class of 1964 that, through 
their efforts and planning, future students 
who found themselves in unexpected fi
nancial difficulties could seek and find 
some assistance within the dental school 
without having to go to outside sources. 
Statistics provided by the School of Den
tistry business office indicate that their 
goal is being achieved. As of August 1975, 
twenty-three loans representing nearly 
$5,000.00 in student assistance have been 
issued from the loan fund. 

It is important to emphasize that the 
project is still quite active and that con
tinued financial support is needed from 
members of the 1964 class and others who 
share in their desire to provide a helping 
hand to financially pressed students. 

Forty-three of the seventy-eight mem
bers of the class of 1964 have made con
tributions to the loan fund since their 
own graduation. Donations have also been 
received from several other people who 
have learned of the good work of the 
project and the opportunity to help. 

Memory lapses due to the passage of 
time and lack of information concerning 
the status of the loan fund may have re
stricted the contributing in some cases. 
Undoubtedly, some class of 1964 members 
have simply forgotten the pledge they 
made; others may have had the impression 
that the loan fund established by their 
class has ceased to exist and function as 
an entity of its own. Nothing could be 
further from the truth. 

"Members of the class of 1964 should 
be proud and gratified to see their efforts 
succeeding as they hoped and planned 
some eleven years ago," Dean Ralph E. 
McDonald said recently. As a member 
of the dental class of 1964, I am indeed 
proud that our program of helping those 
who follow in our steps has worked so 
well. 

McDonald Lecture Inaugurated 
By Pedodontic Alutnni 

Dr. Paul H. Keyes, Principal Investi
gator in the Clinical Investigation and 
Research Services Branch of the National 
Institute of Dental Research, delivered 
the first Ralph E. McDonald Lecture dur
ing the biennial meeting of the Indiana 
University Pedodontic Alumni Association 
July 2-5, 1975 at the Ramada Inn Con
vention Center in Nashville, Indiana. His 
topic was "Diagnosis, Prevention and 
Treatment of Dento-bacterial Plaque 
Diseases-Past, Present and Future." 

The lectureship is a new program sup
ported by the Ralph E. McDonald 
Pedodontic Fund of Indiana University 
Foundation. The fund was established by 
contributions from Indiana University 
Pedodontic Alumni members in 1971 to 
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honor Dean McDonald, former Chairman 
of the Pedodontic Department and found
er of Indiana's advanced pedodontic pro
grams. Now, many other supporters of 
Indiana University School of Dentistry 
also contribute to the Fund. 

The McDonald Fund also provides 
annual awards to worthy pedodontic stu
dents at Indiana University. One award 
provides an expense-paid trip for one 
pedodontic student to attend the annual 
meeting of the American Academy of 
Pedodontics. The 1975 winner was Dr. 
Dennis Zimmerman. Another award for 
outstanding performance in the pedodontic 
program is the Ralph E. McDonald 
Scholarship. The 1975 recipient was Dr. 
Robert S. Austgen. Dr. Austgen is now 



practicing Pedodontics in South Bend, 
Indiana, and Dr. Zimmerman practices in 
Kokomo. 

Also announced at the biennial meeting 
was the new G. R. Baker Fellowship 
Award, named in memory of the late Dick 
Baker, who completed his pedodontic 
training at Indiana in 1966. The award 
is sponsored by his classmates, Drs. Fritz 
Fischer, Bert Horwitz, Mace Landau, 
Jim Page and Martin Walshe. The award 
was proposed by Martin Walshe and sec
onded by Jim Page, and they also provided 
an appropriately engraved sterling silver 
key chain for the winner. The recipient 
is elected by ballot by his fellow students, 
full-time teachers and auxiliary super
visors in the Pedodontic Department. The 
criteria for election are based on attrib
utes which exemplify the character and 
personality of the late Dick Baker and 
are stated as follows: 

The student should be a keen and thor
ough worker, but should particularly be 
a good-humored individual whose attitude 
and ability have made it a distinct pleasure 

for his contemporaries to have shared their 
training with him. In short, he is the 
most popular fellow on the program. 

Winner of the first G. R. Baker Fellow
ship Award was Dr. Ronald B. Mack, 
who has recently returned to his home in 
the San Francisco area to practice. 

The I.U. Pedodontic -Alumni who at
tended the American Academy of Pedo
dontics annual meeting in New Orleans 
last May were treated to a river boat 
cruise by four alumni living in the New 
Orleans area: Drs. Bob Musselman, Paul 
Schneider, Cliff Dummett and Bill Keaty. 
They arranged for a very enjoyable eve
ning including dinner and dancing on the 
boat. 

The officers and directors elected to 
serve the Association for the next biennium 
are: Dr. David Avery, President; Dr. 
Stanley Herman, Vice-President; Dr. 
Chuck Kerkhove, Secretary-Treasurer; 
Dr. W. Bailey Davis, Director; Dr. Phil 
Pate, Director; Dr. Randy Long, Director; 
and Dr. H. Raymond Klein, Immediate 
Past President. 

Members of the Pedodontic Alumni Association, photographed during the biennial meeting 
in Nash ville, Indiana 
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Class of '25-A Reminiscence 
Gerald G. Kiley~ Assistant Professor of Oral Surgery* 

On June 18, 1975, the School of Den
tistry observed the 50th anniversary of its 
becoming a part of Indiana University 
in 1925. As part of that Golden Anni
versary celebration the remaining mem
bers of the 1925 Class of Indiana Dental 
College gathered together from near and 
far to be recognized and honored by the 
University in an all-day program of events, 
held at the Hilton Hotel in Indiana.polis. 
Being a member of that illustrious Class 
and still being reasonably in control of 
my mental faculties, I would like to recall 
and relate what it was like then. 

THE SCHOOL 

Indiana Dental College occupied a 
four-story converted apartment house at 
the comer of North Pennsylvania and 
Walnut Streets. At the rear an addition 
was built to use as an open floor patient 
treatment clinic. There were no elevators 
and since laboratories were on the fourth 
floor, students had to carry their cases 
and equipment up and down to and 
from the basement. The operative clinic 
had about 50 chairs with chairside cus
pidors, and we used foot engines operated 
by foot treadle, very like your mother's 
old sewing machine. The school office 
and the off ice of the Dean were on the 
first floor. On the lower floor, a sort of 
sub-basement, was a small circular am
phitheatre where oral surgery and ad
ministration of "gas" were done by Dr. 
Earnest Coffield and Dr. Glen Pell. This 
was something to behold. Patients were 
inducted with 97% nitrous oxygen and 
3% oxygen until they turned blue. Ex
tracted teeth went flying in all directions 
until the patient woke up and terminated 
the procedure. 

On the fourth (top) floor were labora-

* Dr. Kiley, a member of the IUSD class 
of 1925 and a part-time faculty member since 
195 3, retired from the private practice of Oral 
Surgery in 1970. He is a Lieutenant Colonel 
(Retired) in the Dental Corps of the U.S. 
Army Reserve. 
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tory and lecture rooms combined and 
across the hall was the dissecting room, 
in which 10 to 15 embalmed and pickled 
cadavers were assigned to students in the 
junior year for the teaching of anatomy. 
As spring and summer weather rolled 
around, the atmosphere would never put 
you in mind of a visit to your wife's best 
perfume counter. Before being qualified 
to do human dissecting a student had to 
work on animals, and this required going 
out in the neighborhood and grabbing any 
available cat. One hot summer day, with 
all the fourth floor windows open, we 
stuck a big Tom in a huge crock, in 
which cotton with chloroform was placed 
to anesthetize the cat. This old Tom 
could not take it; he leaped out of the 
crock, out the fourth story window, landed 
on all fours, took off and was never seen 
agam. 

JNOIANA UNIVERSITY 
SCHOOL OF DENTISTRY 

ROBERT TAYLOR 

Nostalgic Name Tag-Richard C. Scott, Di
rector of Illustrations for the School of Den
tistry, and Miss Evangeline De Castro made 
these special name tags for all members of the 
class of 1925 who returned for · the 50th 
Anniversary ceremonies last June. Each tag 
bore the picture of the class member that was 
printed in the Ident (school yearbook) in 
1925. Reproduced here is the name tag of 
Dr. Robert Taylor, class president. 



FACULTY MEMBERS 
AND CURRICULUM 

During our four years we were privi
leged to have as teachers some unfor
gettable characters such as Dr. John 
Hurty, the "Father of Public Health" in 
Indiana. He was an irascible and hard 
master, whose favorite description of a 
dental student was that he was afflicted 
with "Oral Diarrhea." Also there are 
unforgettable memories of Dr. John 
(Bones) Wheeler, anatomy professor. His 
chief teaching aid was a wicker basket 
of old dried up human bones: he would 
throw them out at students and whoever 
caught one had to describe the bone, 
muscle attachments, etc. 

The subject courses have not materially 
changed in these past 50 years, as can 
be seen in the reproduction of my senior 
grade card which accompanies this article. 
Dean Frederick Henshaw maintained a 
tight ship, and there were few diciplinary 
problems, possibly involving failure to 
pay your tuition or some such problem. 

Many other fine and dedicated faculty 
men are fondly remembered and forever 
thanked for making successful professional 
men of all of us. 

EXTRACURRICULAR MA TIERS 

Since we were just getting a good start 
into the Prohibition period, several of 
the class became proficient "bootleggers," 
hauling up and dispensing "Brown County 
bourbon" at $5.00 per gallon and thereby 
becoming top dogs of the class in financial 
status. 

Most of the students lived in nearby 
rooming houses, the YMCA, or fraternity 
houses which were within walking dis
tance of school, and close to their part
time jobs as cooks, waiters, janitors, etc. 
I lived about a mile from the school, so 
I would walk to and fro each day. Classes 
were from 8-12 and 1-5. I would go 
home, get supper, take a street car down 
town, and work from 6-9 p.m. and on 
Saturdays from 12 to 10 p.m. in a men's 
clothing store for the princely salary of 
$8.00 a week. 

CLASS SPIRIT 

There was then, and through the 50 
years, a strong and fraternal class spirit, 
as evidenced by the fact that 26 of the 
original class returned for our golden 
anniversary. Jerry Timmons was our offi
cial "Father" image who kept the class 
spirit alive over the years. He rose to 
the zenith of the profession as Dean of 
Temple University Dental School and be
came President of the American Dental 
Association, among his many honors. The 
majority of the class remained in general 
dental practice, with a few progressing 
into the specialities, as Oral Surgery, 
Orthodontia, etc. 

SPORTS AND RECREATION 

The Indiana Dental College, not being 
affiliated at that time with other schools, 
had no athletic competition, except for 

(Continued on Page 99) 
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Our current series of articles on mem
bers of our staff who make highly signi
ficant contributions to our program here 
at Indiana University School of Dentistry 
continues this issue with a story on Richard 
Scott. 

Mr. Richard Scott, Scotty to most of 
us, was the first person hired by Dr. 
Maynard K. Hine when he became Dean 
of the Dental School. Scotty joined the 
faculty on June 25, 1945, after having 
worked as a draftsman at Allison and be
ing involved in photography and research 
with their Photographic Department. He 
had been photographing machine reactions 
to stress during the war years. 

Scotty started at Indiana University as 
a clinical photographer and has developed 
the Illustrations Department into a" vital 
service function of the School of Dentistry. 
During a year's time the Department pro
duces in excess of 11,000 prints and more 
than 25,000 colored slides. 

There are four additional employees of 
the Department. It is interesting to note 
that there have been only five other em
ployees of the Department since its in
ception attesting to the rapport that exists 
among them. Just take a look at the 
listing of the services provided by the 
Illustrations Department. 

Display designs and exhibits 
Thesis illustrations 
Book illustrations 
Teaching Conference syllabus 
Publications 
Scientific papers (photographs) 
Slides for audio-visual use 
Audio-visual equipment in lecture rooms 
Lay-out work for brochures · 
Printing for book covers 
Signs and announcements 
Materials and art work for display cases 
Photomicrographs 
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Paul E. Starkey 

Photographer Michael Halloran fulfilling re
quest of a faculty member for an intraoral 
photograph. 

Alana Fears involved in "copy" work. 

Dr. Roland DeCastro, chief artist, at his draw
ing board. 



Copy work 
Color, black and white prints, and slides 
Student rosters (pictures ) 
Printing and design for certificates 

Scotty was all alone in the Department 
for about eight or nine years but during 
that time, developed the skill technique 
for 35 mm colored slides which are used 
extensively by the faculty in their teach
ing. He was involved in the development 
of the television facility at Indiana Uni
versity School of Dentistry for instruction 
purposes. When I talked with Scotty 
about his service to Indiana University 
School of Dentistry, he said that he be
lieves the key word which describes the 
Illustrations Department is "versatility." 
They have had to develop many different 
skills to keep up with the demand of the 
faculty for audio-visual aids. Faculty 

(Continued on Page 99) 
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Petite artist Evangeline DeCastro with the 
continuing education display which she designed 
and which won an award from the A.D.A. in 
1974 for Indiana University and Dr. Robert 
Derry. 

Mr. Richard Scott, "Scotty," operating Camera # 1 during a live television production. 
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Dental Auxiliary Education 
James E. Vaught, Assistant Dean for Dental Auxiliary Education 

The best news in Dental Auxiliary 
Education is that the School of Dentistry 
Programs at the Northwest (Gary) Cam
pus have been initiated. The first class 
of 10 dental hygiene students was admitted 
in August, and the dental assisting pro
gram is scheduled to begin in January, 
1976. Dr. Edward W. Farrell has been 
appointed as Director of Dental Auxiliary 
Education at the Northwest Campus. Dr. 
Farrell holds graduate degrees in Ortho
dontics and Dental Public Health and 
comes to Gary from Jacksonville, Florida, 
where he was Chief, Bureau of Dental 
Health, Florida Division of Health. Dr. 
Farrell assumed his present responsibilities 
in April, 1975. Ms. Emily Carr has been 
appointed as Supervisor of the Dental 
Hygiene Program. Ms. Carr holds a 
Master's degree in Education and came 
to Gary from the University of Cincinnati 
where she was an Assistant Professor of 
Dental Hygiene. In addition, Mrs. Linda 
Gruett has been appointed as a part-time 
Instructor in the Dental Hygiene Program. 
Mrs. Gruett is a practicing hygienist in 
Gary and the immediate past president 
of the area dental hygiene society. 

Ms. Jennifer Hays has been appointed 
as Supervisor of the Northwest Dental 
Assisting Program. Ms. Hays comes to 
Gary from South Bend, where she was 
Assistant Supervisor of the Dental Assist
ing Program at Indiana University South 
Bend. The major efforts of these key 
individuals have been directed to cur
riculum and program implementation, 
student selection, and acquisition of train
ing aids and supplies. The physical facility 
for the Northwest Program will not be 
available until January, 1976. Interim 
facilities have been made available by 
the University Administration at the 
Northwest Campus. Several area dentists 
in Gary and the surrounding communities 
have contributed time and effort to assist 
in the program initiation. Enthusiasm is 
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high and the program is off to a fine start. 
We are proud to welcome the faculty, 
staff, and students of the Indiana Univer
sity Northwest Campus. 

Another major task in these past months 
has been the initiation of the first Con
tinuing Education Course in Expanded 
Functions for Auxiliaries. Enrollment was 
at the maximum of forty and the course 
is progressing very well. More information 
concerning the progress of this course will 
be included in subsequent issues of the 
Bulletin. 

The major addition has been made in 
the Dental Hygiene 'Program at the School 
of Dentistry in Indianapolis. A very warm 
welcome is extended to Miss Evelyn 
Oldsen, who has been appointed Associate 
Professor and Director of the Dental 
Hygiene Program. Miss Oldsen comes to 
Indianapolis from Richmond, Virginia, 
where she was Assistant Professor of Den
tal Hygiene at the School of Dentistry, 
Virginia Commonwealth University. In 
the last half of the 1974-75 school year, 
Mrs. Carla Totten served as acting Di
rector of the Dental Hygiene Program at 
Indianapolis. Her willingness to assume 
this added responsibility is appreciated 
and she provided excellent coverage of 
this administrative task. Assistant Profes
sor Weaver and Instructors J eris, Schafer, 
and Hopkins are also to be commended 
for accepting additional responsibilities 
during this time. 

Because of the number of changes in 
the dental hygiene faculty in the past few 
years, I have asked Miss Oldsen to intro
duce each current faculty member in the 
following column. 

DENTAL HYGIENE 
Evelyn Oldsen 

At the beginning of another academic 
year the dental hygiene faculty are in
volved with the planning and preparation 



for the school year. As the new program 
Director, I would like to take this op
portunity to inform you about the dental 
hygiene faculty. They are an active and 
busy group who contribute their individual 
talents and expertise to our teaching 
program. 

Mrs. Laurel Jeris, a University of 
Michigan graduate, joined our faculty a 
year ago. Mrs. Jeris, who has previous 
experience in private practice and as a 
dental hygiene faculty member at the 
University of Michigan, is working toward 
a M.S. in Allied Health Sciences. 

Ms. Shermie Schafer, an Indiana Uni
versity graduate, also became a member 
of our faculty last year. Ms. Schafer has 
had eleven years experience in a private 
dental office and has been accepted for 
a M.S. degree program in Nutrition. 

Our Clinical Supervisor, Mrs. Carla 
Totten, has been on the dental hygiene 
faculty since 1961. An Indiana University 
graduate and the mother of one daughter, 
Mrs. Totten is the secretary-treasurer of 
Theta Chapter, Sigma Phi Alpha in addi
tion to her responsibilities as Clinical 
Supervisor. 

Another Indiana University graduate, 
Mrs. Anita Weaver, is a busy wife and 
the mother of two daughters, ages four 
and two. A faculty member since 1971, 
Mrs. Weaver has completed twenty-one 
hours toward a M.S. degree in Allied 
Health Science and is president-elect of 
the Indiana Dental Hygienists' Association. 

Assisting us with our clinical teaching 
program, on a part-time basis, is Ms. Gail 
Williamson. She is an instructor in 
Radiology and is a 1974 Indiana Univer-
sity graduate. · 

To complete our team and assist all of 
us we have the capable talents of our 
dental hygiene secretary, Ms. Charlene 
Musick, who handles the many requests 
of both faculty and students. 

We are looking forward to a productive 
year. As a former faculty member at the 
University of Iowa, and most recently at 
Virginia Commonwealth University, I 
look forward to meeting the Alumni in 
the near future. 

DENTAL ASSISTING 
Marjory H. Carr 

Twenty-eight Dental Assistants were 
graduated at the Indianapolis Campus 
in May, 1975. 

The elective post graduate course in 
Expanded Duties later awarded E.D.D.A. 
Certificates to the following 1975 gradu
ates: Denise Beasley, Jerri Bonesteel, 
Deborah Deeb, Pamela Hays, Diana 
Humbles, Monica Komlanc, Peggy Lee, 
Irene Miller, Carol Nagley, Patricia 
Phelps, Gail Shawver, Pamela Tavenner, 
Carol Williams. 

It is a pleasure to announce the follow
ing awards: Gail Shawver-Outstanding 
Dental Assistant Award - Indianapolis 
Dental Assistant Society; Carolyn Blemker 
& Jeri Gruner-Indiana University School 
of Dentistry Table Clinic; Carolyn Blem
ker-Indiana Dental Assistants Association 
Student Poster. 

Named to the Dean's List were the 
following: 1st Semester-Gail Shawver, 
Diana Humbles, Terri Jeffries, Jan 
Thomas; 2nd Semester-Diana Humbles, 
Gail Shawver, and Denise Beasley. 

The following 1975 graduates have been 
employed by the Indiana University 
School of Dentistry: Endodontics-Chris
tine Barr and Peggy Lee; Graduate Pedo
dontics-Carol Williams Brunner; and 
Robert Long Oral Surgery - Monica 
Komlanc. 

DENTAL AUXILIARY EDUCATION 
IUPUI AT FORT WAYNE 

George C. Smith 

The big news on campus at Fort 
Wayne is "merger." The wheels continue 
to move in that di~ection, starting last 
year with the arrival of Dr. Don Schwartz 
as the new Chancellor of IUPUFW. Next 
in line was the adoption of a single fiscal 
unit, and finally the addition of Dr. Frank 
Borkowski as Vice Chancellor and Dean 
of Faculties. Dr. Borkowski comes to us 
from Ohio University and is a welcome 
addition to our "new University." 

So far as the Dental Department is 
concerned, our attention has been directed 
primarily toward accreditation. The visit-
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ing committee is due on October 8-9, at 
which time they will be reviewing the 
Dental Assisting and Dental Hygiene 
Programs. We feel prepared and are look
ing forward to a favorable report. 

We also welcome Ms. Elaine Pruitt to 
our faculty. She is filling in as an assist
ant supervisor for the Dental Assisting 
Program. Mrs. Pruitt is actually a hygien
ist with a dental assisting background. 
Glad to have you aboard, Elaine. 

DENTAL HYGIENE 
Gloria H uxoll 

The fall class entering Dental Hygiene 
consists of twenty students from the areas 
of New Castle, Auburn, Bluffton, Leba
non, Waterloo, Churubusco, Angola, Fort 
Wayne, also one from Haviland, Ohio. 

Students pursuing their Baccalaureate 
Degrees in Education include two 1975 
graduates from the South Bend Program, 
and three from the Fort Wayne Dental 
Hygiene Program. 

The graduating class has accepted posi
tions in various cities with Jane Franke 
and Marty Hensen Wyatt in the state 
of New York, Jamie Carpenter in Shreve
port, La., Debbie Hensel Hekman in 
Kalamazoo, Michigan, and Joni Danhof 
in Muskegon, Michigan. Gayle Brinker 
and Sandy Howell are hoping to be 
situated by now in jobs in Florida as they 
passed their Florida Boards in June. Stacy 
Bruskoff is finishing her Baccalaureate 
Degree in Heal th Science in her home 
town of Los Angeles and working part
time. Georgia Saggers Ballard is in In
dianapolis and Martha Knoblauch Bains 
is employed in Dayton, Ohio. Marilyn 
Laux is in Decatur, Indiana and Alice 
Sowders is in Huntington, Indiana. Janet 
Seiwert is finishing her B.S. degree in 
Education, besides working part-time in 
Ft. Wayne. Others in Ft. Wayne are 
Diane Eulitt Wilkinson, Nancy Schory 
Grant, Beth Fultz, Cheryl Halbert, Debbie 
Everett, Susan Parker and Kaye Mc
Kinnis. Sally Gray works for her husband 
Dr. Larry Gray. 

Carol Olson '70, Marie Steinbrecher 
'71, Gwendolyn Munger '71, Cynthia 
Robb '73 (from South Bend), Jacqueline 
Tallman '74, Barbara Kelly '74 ( from 
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South Bend) received their B.S. in Edu
cation. Congratulations and much suc
cess to you all. 

A wards and Honors Night was held on 
April 28th in the Student Union Building. 
A joint sharing of this night was with 
the Indiana University Dental Hygiene 
students and faculty and members of the 
Isaac Knapp Dental Hygiene Association. 
This event is scheduled each year to 
recognize and honor students and to pre
sent awards and scholarships. 

The "Gloria H. Huxoll" award was re
ceived by Marilyn Laux and the "A. 
Rebekah Fisk" Award was presented to 
Martha Hanson by Indiana Dental Hy
giene President Donna Pownall. Cheryl 
Halbert received the C. V. Mosby Award 
which was new for this campus. The 
Lewis B. Spear Award was presented to 
Jane Franke and the Sigma Phi Alpha 
honors were awarded to Marilyn Laux 
and Joni Danhof. The Isaac Knapp Den
tal Hygiene presented an "Outstanding 
Educators" Award to Georgia Saggers 
and a $200.00 scholarship to a First Year 
Dental Hygiene student, Lee Powers. 

All feasted on "sugar-less" snacks pro
vided by the Isaac Knapp members at 
the end of the program and enjoyed a 
very nice social hour. 

DENTAL ASSISTING 
Hilda N of zinger 

On the evening of May 16, twenty-eight 
Dental Assistants graduated from the Den
tal Assisting Program in Fort Wayne. 
Honors were awarded to: Deborah San
ders-High Distinction; Barbara Kelker
Distinction Honor; Sandra Blair-Distinc
tion Honor; and Lillian Stammen- Isaac 
Knapp Dental Assistants Society Scholar
ship. 

One graduate will be pursuing a degree 
in Health Occupations Education and 
several other graduates are planning to 
continue their education this fall at this 
campus. 

An elective post-graduate course in Ex
panded Functions was offered for the first 
time in Fort Wayne this summer for 
Dental Assistants. 

The following girls enrolled and success
fully completed the course: Fran Ashton, 



Jacquelyn Black, Elizabeth Gremaux, 
Michelle Pfundstein, Ingrid Churchill, 
Barbara Kelker, Barbara Miller, Melody 
Mohr, Jean Hudak, Glenda Roebuck, and 
Karen Scranton. 

Ms. Colleen Smith, Assistant Supervisor, 
has resigned her position, but we hope 
the position will soon be filled. 

DENTAL LABORATORY 
TECHNOLOGY 

John Winings 

The Dental Laboratory Technology 
Program at Fort Wayne has recently 
graduated its second class of students. 
Several of the graduates have begun work
ing in commercial dental laboratories and 
office dental laboratories. Two students 
have decided to further their training by 
taking a one-year course in Maxillofacial 
Prosthetics; one is going into dental tech
nology education and one has opened his 
own dental laboratory. 

This fall semester we have nineteen 
students returning for the second year 
and we will start twenty new students. 
We look forward to their return and the 
commencement of the fall semester. 

DENTAL AUXILIARY EDUCATION 
AT SOUTH BEND 

Alfred Fromm 

The past year was a most eventful one 
here at I.U.S.B. The new curriculum went 
exceedingly well. Our students did well 
in the National Boards, and this is always 
the extreme test of how successful a cur
riculum really is. 

We begin our fall semester with three 
new faculty members. We welcome aboard 
Ms. Rosemary Der Hagopian, Assistant 
Supervisor of Dental Hygiene; Ms. Sandra 
Benson, Clinical Instructor in Dental Hy
giene; and Ms. Rosemary Monehen, In
structor in Dental Assisting. It is with 
regret that we accepted the resignation of 
Ms. Jennifer Hays, who will now supervise 
the Dental Assisting program at Gary. We 
wish her much success. 

We have accepted 21 students into our 
Dental Hygiene program. The competi
tion for these places was very keen. There 
were 65 applications. This many appli-

cants is a tribute to Ms. Bonnie Hamber, 
our Supervisor of Dental Hygiene, who 
had a most successful first year in South 
Bend. She brought with her many new 
ideas that fit well into I.U.S.B. 

Our new class of Dental Assistants will 
consist of 21 students. Since the advent 
of college credit for the Dental Assisting 
program we have been more selective in 
our candidates. Ms. Maureen Schneider, 
our Supervisor of Dental Assisting, pre
sented the Admissions Committee with 35 
candidates. She had done an excellent 
job of counseling these students while 
they were still in high school. As a result 
the candidates were of excellent quality, 
and the job of the Admissions Committee 
was not easy. 

I want to take this opportunity to thank 
the members of the Dental Auxiliary 
Education faculty at South Bend for a 
most successful year. I look forward to 
'75-76. 

DENTAL HYGIENE 
Bonnie H amber 

In June we bade goodbye to Christine 
Mosher, Assistant Supervisor of our Dental 
Hygiene Program. Although we regret 
her leaving us, we are happy with her 
announcement that she will become a 
mother early in January. We wish her 
and husband, John, happiness in their 
new roles as parents. Students, as well as 
faculty, will miss her this coming year. 

Honors Day at South Bend was held 
Sunday, April 13. The following students 
received awards: Sigma Phi Alpha Scho
lastic Society-Paula J. Burson and Judith 
J. Rucker; A. Rebekah Fisk Award-Carol 
E. Dietrich; Dorothy Fromm Preventive 
Dentistry Award-Paula J. Burson; Elk
hart Dental Auxiliary Award-Judy A. 
Hoffman; Mosby Scholarship Book Award 
-Pamela K. Daffron; and Excellence in 
Dental Hygiene-Judy A. Hoffman. 
We were pleased for all IUSB students 
on this day but exceedingly proud of our 
Dental Hygiene students and the nice ap
pearance they made as they crossed the 
stage to receive their awards. 

Although we had a small graduating 
class this year, sixteen students receiving 
degrees, none who attended the IUSB 
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graduation on Tuesday, May 13, were 
beaming more brightly or smiling more 
broadly than the Dental Hygiene faculty. 
Maria Modjeski, class president, and I 
might add, class wit, brought a chuckle 
to all in the auditorium when she pre
sented President Ryan with a study model. 
We will remember this class with love 
and wish them continued success and 
prosperity in all their days. Please come 
back and visit us often. 

In May I was privileged to attend the 
Indiana Dental Association's State Meet
ing in Indianapolis. I must congratulate 
the Indiana Dental Hygienists' Association 
for the well planned and informative meet
ings and the continuing education courses. 
The atmosphere of uncommon coopera
tion that prevailed between hygienists 
located in different parts of the state is 
evidence that they are working toward 
a common goal and are completely dedi
cated to the betterment of Dental Hygiene 
and Dentistry; although they were some
times of differing opinions, they were 
undivided in purpose. I am proud to be 
a member of this state organization. 

DENTAL ASSISTING 
Maureen Schneider 

Indiana University at South Bend had 
its graduation ceremony on May 16, 1975 
with Chancellor Lester M. Wolfson as 
the principal speaker. Nineteen students 
were graduated. Ms. Rosemary Monehen 
was awarded the Ralph G. Schimmele 
Award. The Instructor Award was won 
by Ms. Valerie Burkart. The Clinical 
A ward was given to Ms. Brenda Battles, 
and Ms. Linda Claeys received the Stu
dent Award. 

The Dental Assisting class of 1975 was 
very active throughout the school year. 
All nineteen students participated at the 
State Dental Convention in table clinic, 
paper and poster competition. Ms. Linda 
Claeys and Mrs. Tomi Conrad won the 
table clinic competition, and Ms. Linda 
Claeys won the paper competition. We 
were very proud of the class of '7 5. 

A full class of twenty students is ex
pected for the Dental Assisting Program 
this fall. The task of selecting the class 
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becomes more difficult each year. I want 
to thank the members of our Admissions 
Committee for their assistance with the 
interview. 

Growth and Change are the key words 
for the coming year. There will be many 
changes in our physical facility and in our 
teaching methods. I look forward to these 
changes and feel that 1975-76 will be a 
very productive year. 

DENTAL AUXILIARY EDUCATION 
AT EVANSVILLE 

Gordon Kelley 

Dental Auxiliary Education in Evans
ville has taken a new turn this past year. 
Most important among the good things 
that have happened was the granting of 
full approval status to our programs by 
the American Dental Association. We 
sincerely appreciate all the help given us 
by Dr. McDonald and Dr. Vaught during 
our site visit. The Dental School was one 
of the deciding factors and the visiting 
committee was impressed with our cooper
ative effort. 

We have a new Dental Hygiene Pro
gram supervisor, Mrs. Catherine Cade. 
Mrs. Cade comes to us from Park Forest 
Community College in St. Louis where 
she was director of the clinical program. 
She is a graduate of Meharry Medical 
College in Nashville, Tennessee and is 
very welcome in Evansville. 

The Evansville Campus has two new 
degrees available this year. We will be 
a warding an Associate in Science to Certi
fied Dental Assistants who complete a 
second year of general education courses 
after completing our one year program. 
Last year, Lois VanMeter, our former 
supervisor, Glenda Miller, and Suzanne 
Schnacke, our present Assistant Supervisor 
were the first to receive this degree. 

We also have a new Baccalaureate De
gree in Health Services. This degree is 
applicable to all licensed or certified mem
bers of the health professions and gives 
college credit for training and for work 
experience. We are hopeful that the 
dental hygienists will consider this for their 
B.S. degree. 



DENTAL ASSISTING 
Nancy Heavrin 

The Evansville Campus has experienced 
a most challenging fourth year. The staff 
has shown its flexibility in coping with 
changes and problems that have taken 
place. With one year behind them Mrs. 
Nancy Heavrin, supervisor, and Miss 
Suzanne Schnacke, assistant supervisor 
are ready for the challenge that 18 stu
dents can present. 

On May 21, 1975 we received formal 
notification from the Commission on Ac
creditation that we were granted Approval 
Status. In May, Miss Lois Van Meter, 
Mrs. Glenda Miller and Miss Suzanne 
Schnacke were the first to receive the 
Associate in Science Degree in Dental 
Assisting which is now here. 

Five Receive A wards 
At Fall Conference 

Five members of the Indiana Univer
sity family were honored with special 
Awards at the 31st annual conference of 
the School of Dentistry Alumni Associa
tion in Bloomington on September 12, 
1975. 

Dr. Jack D. Carr, D.D.S., '39, received 
the Distinguished Alumnus Award. A 
member of the School of Dentistry faculty 
since 1952, Dr. Carr has been active in 
Jnany professional organizations and com
munity service projects. He is a past 
president of the Dental Alumni Associa
tion and is the . organization's official 
photographer. 

Dr. L. Rush Bailey was selected for 
the Honorary Alumnus Award. He is a 
graduate of Northwestern University 
School of Dentistry and has taught at 
the University of Alabama as well as 
IUSD. He has .been a faculty member 
here from 1946 to 1951 and from 1956 
to the present. 

Mr. Claude T. Rich, Director of Uni
versity Relations and former Alumni 
Secretary, received the Distinguished Serv
ice Award. Mr. Rich has served Indiana 

University for the past 50 years and under 
his leadership the Alumni Association in
creased seven-fold in membership. His 
many awards include the Si~a De!ta 
Chi Leather Medal for outstandmg service 
to the University. 

Certificates of appreciation for their 
service to the School of Dentistry and the 
dental profession were presented to Dr. 
Rolando A. De Castro and Mrs. Lillian 
Dahl Werle. 

Dr. De Castro came to IU in 1968 
and is Associate Professor of Oral Anatomy 
and Director of Art. He has created 
many educational exhibits and is a con
sultant to other faculty members on mat
ters pertaining to art as applied to 
dentistry. He also supervises the produc
tion of artwork and visual aids for tele
vision, films, and textbooks used in dental 
education. 

Mrs. Werle has been a staff member 
of the Dental Division of the State Board 
of Health since 1967. From 1952 to 1967 
she was a member of the IU Dental 
Study Unit, and for the past years she 
was a part-time instructor of Dental Hy
giene at the School of Dentistry. She is 
a former President of the Indiana Dental 
Hygienists Association. 

Honors Day-1975 
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The Bookshelf 
Usually the unique collection within 

any library is its local history material. 
Although we do have items of historical 
interest pertaining to dentistry in Indiana 
and the founding of the Indiana Dental 
College, the copies of the theses written 
at this School form the core of material 
for which interlibrary loan requests are 
received. With our participation in the 
seventh edition of the Indiana University 
School of Medicine Library's serials hold
ing list, InU-M Incorporating Hessi 
(Health Science Serials in Indianapolis)~ 
we receive an increasing number of re
quests from health science libraries in 
Indiana to borrow materials, but OUR 
unique collection is our theses file. In 
1974-75, in addition to the circulation 
within the United States and Canada, 
copies of seventeen of our theses were sent 
to ten foreign countries: Australia, Brazil, 
England, France, Holland, Israel, Italy, 
Norway, Sweden and Turkey. To further 
the distribution of information concerning 
the research represented by these theses, 
we shall continue to publish the abstracts 
as provided by the authors. 

BROKEN ENDODONTIC INSTRUMENTS: 
A STUDY OF LEAKAGE USING Ca4s 
AND SCANNING ELECTRON 
MICROSCOPY 

William Ray Adams 

This thesis was concerned with the leakage 
which occurs around broken endodontic instru
ments when they are left in the apical one-third 
of the root canal. Dissociated single-rooted 
human teeth were used after the crowns were 
removed. One hundred specimens were pre
pared by filing and filling according to ac
cepted clinical standards, except that various 
sizes and styles of instrument segments were 
intentionally left in the apical one-third of the 
canals of 70 specimens. Leakage of these speci
mens was evaluated by placing them in Ca45 
solution, sectioning, and making autoradiograms. 

The variations in style and size of instru
ments did not affect the results, but that the 
presence of dentinal debris was highly signi-
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Mrs. Helen Campbell~ Librarian 

ficant to the leakage results. The scanning 
electron microscope was used to investigate 
the nature of the dentinal debris and how it 
physically related to the file fragments and 
dentinal walls. The scanning electron micro
scope showed that the dentinal debris was not 
produced by sectioning the segments because 
the debris was not seen in the canals which 
were known to be patent. 

DETECTION OF ACTINOMYCES 
NAESLUNDII LEVAN HYDROLYZING 
ACTIVITY 

M. Bashar Bakdash 

Actinomyces naeslundii can form plaque and 
produce caries and periodontal destruction 
under various conditions. This investigation 
was designed to determine whether it can 
degrade levan in vitro. 

A. naeslundii A TCC 12104 was cultured in 
Jordan's medium supplemented with 2% glu
cose for 48 hours. The extracellular enzymes 
produced during growth were collected by 
precipitating the proteins in the cell-free cul
ture fluid with ammonium sulfate at final con
centration of 80%. 

Another possible source of enzyme was the 
A. naeslundii washed whole cells. The cells 
were washed and suspended in 0.85% NaCl. 
Measured enzyme preparations were incubated 
at 37°C under varying conditions with levan 
prepared from A. viscosus ATCC 15987 and 
1.0 M sodium acetate buffer. The formation 
of reducing sugar was determined by the 
Somogyi method. 

The action of the extracellular enzyme prep
aration on levan resulted in the formation of 
a carbohydrate-product with a chromatograph 
similar to that of fructose. Optimal levan de
gradation was observed at pH 6.0. A linear 
relationship was observed between levan de
gradation and time up to at least four hours. 
A linear relationship was also seen between 
the rate of reducing sugar production and pro
tein concentrations up to 0.6 mg protein per 
ml reaction mixture. An essentially linear rela
tionship was observed between the rate of 
reducing sugar production and levan concen
trations and up to 0.5 mg levan per ml reaction 
mixture. Preliminary data indicated that the 
whole cells were capable of hydrolyzing levan. 
The effect of the above parameters on the rate 
of levan degradation seems to be typical of an 
enzyme-catalyzed reaction. 



CREVICULAR FLUID: AN INDICATOR 
OF THE GINGIVAL RESPONSE TO ROOT 
PLANING AND ORAL HYGIENE 

Richard John Cray 

The effect of root planing and oral hygiene 
on maxillary labial gingiva was studied in 36 
persons, 18 to 72 years old. The response to 
therapy was measured in terms of reductions 
in crevicular fluid flow, pocket depth, and 
clinical and histologic levels of inflammation 
over a four-week period. The main purpose 
was to determine whether quantitative change 
in crevicular fluid flow is an accurate indication 
of the gingival response to therapy. 

For each patient, one of two clinically 
similar labial pockets served as a control, and 
a gingival biopsy measured the pre-treatment 
microscopic level of inflammation. The second 
pocket was treated by root planing and home 
care, and postoperatively the inflammation was 
assessed clinically and histologically. 

Crevicular fluid was measured by placing 
a strip of Munktell No. 3 filter paper at the 
orifice of the gingival crevice for three minutes. 
The filter strips were heat dried, stained with 
0.2% alcoholic ninhydrin and measured under 
a dissecting microscope. 

Gingivitis was scored by the Index of Loe 
and Silness, and microscopic inflammation was 
assessed by the extent and density of inflamma
tory infiltrate. 

Mean measurements of crevicular fluid flow, 
pocket depth and inflammation decreased for 
all subjects. However, statistical analysis 
showed that these reductions were significant 
only for severely inflamed areas. The range 
of crevicular fluid flow as measured at the 
orifice was so great as to be an unreliable in
dication of gingival inflammation and the gingi
val response to therapy. 

A CEPHALOMETRIC INVESTIGATION 
OF CLEIDOCRANIAL DYSPLASIA 

James P. Davis 

The characteristics of cleidocranial dysplasia 
were first reported in 1897 by Pierre Marie 
and Paul Sainton. Since this first classification 
of the disease, many radiographic and clinical 
signs have been associated with this entity. 
Individuals with this disease have been re
peatedly described as having a relative prog
nathism of the mandible due to a small, 
retropositioned maxilla and an enlarged cranial 
base. The present study was designed to de
termine, through the use of cephalometric 
measurements, if there is truely a difference in 
the size and position of the maxilla and an 
enlargement of the cranial base in these af
fected individuals. 

Ten cleidocranial dysplasia patients ranging 
in age from three years to 53 years, and their 
immediate families were studied. Non-affected 
members were studied to provide an intra
familial comparison of skeletal development. 

The data obtained from the cephalometric 
measurements showed that the cranial bases for 
this group were within normal limits, or tend
ing towards the small size. The maxilla was 
of normal size and the position was normal or 
anteriorly positioned in all cases. The mandible 
was considerably larger in 70% of the affecteds 
studied. 

Radiographic investigation showed this group 
to have delayed ossification of cranial sutures 
and mandibular symphysis. Absent frontal and 
mastoid sinuses, orbital hypertelorism, oste
opetrotic appearance of the cranium, and ab
sent or hypoplastic nasal bones were also 
observed. 

A HISTOLOGIC INVESTIGATION OF 
ORTHODONTIC TOOTH MOVEMENT 
IN HYPOTHYROID MACAQUE 
SPECIOSA MONKEYS 

Steven L. Davis 

This study was undertaken to histologically 
evaluate orthodontie tooth movement in hypo
thyroid and in normal Macaque speciosa mon
keys. The experimental animals were rendered 
hypothyroid by radiosurgically altering the 
thyroid gland. A clinically acceptable ortho
dontic force was delivered to the anterior teeth 
of the monkeys. After the desired movement, 
a histologic investigation was made to correlate 
tissue responses with pressure, tension and root 
resorption. 

There was no significant difference among 
the three experimental animals. Likewise, there 
was no significant difference between the con
trol animal and the three experimental animals. 

Osteoblastic and osteoclastic activity occurred 
to a comparable degree in both the experi
mental and control animals and was within 
normal limits for the amount of orthodontic 
tooth movement achieved. Root resorption was 
evident in both orthodontically treated and 
non-treated teeth in both the experimental and 
control animals. The root resorption observed 
was not significantly different, quantitatively 
or strategically, between the experimental and 
the contml animals. Repair of root resorption 
was evident in both the experimental and con
trol animals. 

CLINICAL EVALUATION OF 
DEXIVACAINE, AN EXPERIMENTAL 
LOCAL ANESTHETIC 

William M. Goebel 

Animal studies have indicated that the ad
vantages possessed by Carbocaine®HCI (brand 
of mepivacaine HCI) (Garb) are related to 
the presence of the ( + ) isomer. Carb is a 
racemic compound. In an effort to find a 
more suitable local anesthetic, a clinical study 
was undertaken to evaluate the effectiveness 
and safety of Dexacaine®HCI (brand of dex-
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ivacaine HCI) ( + isomer of mepivacaine) 
(Dex). 

Using a double blind technique, Dex 2%, 
Carb 2%, and Carb 3% were evaluated as to 
time of onset, duration, depth of anesthesia, 
and side effects. All injections were made by 
one investigator using an aspirating technique. 
Each patient received 1.8 cc injected at 0.9 
cc per minute. Sixty-five infiltration and 214 
mandibular block injections were given for 
routine dental restorative procedures. Results 
indicate no significant differences among the 
three anesthetics . regarding onset, duration of 
operating anesthesia, grade of anesthesia, and 
overall opinion of the anesthesia. Carb 3% 
had a significantly longer duration of soft 
tissue symptoms than did Carb 2% or Dex 2% 
in the mandibular block series. 

The few side effects were minimal and of 
no statistical significance, more occurring with 
Dex 2% (7) than with Carb 2% (6) or Carb 
3 % ( 1 ) . These included nausea, vomiting, 
syncope, drowsiness, dysphagia, and vesicular 
reactions on the oral mucosa. 

Evaluation of an anesthetic by the several 
parameters employed, and especially the over
all opinion of the anesthesia, is a valuable re
search method when comparing the clinical 
effectiveness of local anesthetics. 

EFFECT OF TOPICALLY APPLIED 
PROCION DYE ON RAT CARIES 
EXPERIENCE 

Carson L. Mader 

This study evaluated the effect of a topically 
applied 1 % aqueous solution of Procion Brilli
ant Red H-8BS (ASP) on the caries experience 
in molar teeth of rats. 

Wistar male rats from thirty dams were 
littermate-distributed into four groups of 30 
animals each and fed a cariogenic diet and 
distilled water ad libitum. Group 1, the con
trol, received 3 weekly topical applications of 
saline on their molar teeth. Groups 2, 3 and 
4 received topicals with a 1 % (ASP) 1, 3 and 
5 times per week, respectively. 

After 10 weeks the animals were sacrificed, 
their jaws defleshed and scored. 

The mean weight gain, in grams, by each 
group was: Group 1, 324; G.roup 2, 302; 
Group 3, 303; and Group 4, 280. Group 4 
had a significantly lower mean weight gain 
'p<0.05) when compared with the control 
group. 

Groups 1, 2, 3 and 4 had mean number of 
lesions and mean total severity scores of: 6. 7 
and 39; 7 .6 and 43; 6.7 and 42; and 10.2 
and 67, respectively. No caries inhibition oc
curred due to the dye applications. In fact 
there was a significant increase in the mean 
number of lesions (p<0.05) and mean total 
severity (p<0.01) among the animals of Group 
4. 
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THE EFFECTS OF COBALT-60 
RADIATION ON THE DENTAL PULPS 
OF RESTORED TEETH 

Gerald Elvin Nickens 

Crowns, amalgams and Adaptic restorations 
in both maxillary and mandibular arches of 
two monkeys, one experimental animal and 
one control, were irradiated to 7,600 rads of 
Cobalt-60, 200 rads per day, five days a week, 
to the teeth and bone. 

The pulps of 32 teeth and bone from the 
two monkeys were studied histologically. A 
clinical and radiographic evaluation was also 
carried out. 

Clinically, lymphedema, fibrosis of the ging
iva and cyanosis of oral mucosa were observed. 

Radiographically there was broadening of 
periodontal ligament. 

Histologically, there was an impression of 
increased activity of osteoclasts and osteoblasts 
in the irradiated animal. However, since only 
one irradiated animal was studied no definite 
conclusion can be drawn regarding bone 
changes resulting from Cobalt-60 Teletherapy. 
Cobalt-60 Teletherapy in the range of 7,600 
rads does not appear, even in the presence of 
gold crowns, to damage pulps. With healthy 
teeth and good bony support and in the ab
sence of periodontal problems and/or other 
path')logy, a regime of good oral hygiene and 
the use of well-planned fractionated Cobalt-60 
teletherapy should eliminate the need for com
plete mouth extractions for fear of pulp damage 
during irradiation therapy. 

OSTEOPOROSIS AND PERIODONTAL 
DISEASE 

John A. Overman 

A study was carried out to investigate the 
possible relationship between osteoporosis and 
periodontal disease. Bone Mass scores, utiliz
ing the Norland Cameron bone mineral analy
zer were obtained for 77 upper middle class, 
Ca~casian females of average age 55. Peri
odontal disease severity was measured using 
the Gingival Periodontal Index of O'Leary et 
al and by measurement of bone loss on 
periapical radiographs. Plaque and calculus 
was measured for assessment of local etiological 
factors. Stepwise regression analysis was carried 
out on 64 of the patients for whom complete 
data were collected. 

Segmental and total mouth GPI scores were 
not found to be significant when correlated 
with Bone Mass scores, although a non
significant trend was seen from direct correla
tions for less periodontal disease severity in 
patients with highest Bone Mass scores. Bone 
loss scores from radiographs were significant 

(Continued on Page 99) 



Alumni Notes 
Cleona Harvey, 335 S. College St., Bloomington, In. 47401 

Dear all of you: I have been waiting 
for a pretty day to come along so I 
could say, "It's a beautiful day in Indi
ana!" I am sure I have told you this 
before, but we have many new readers 
now who perhaps don't realize that in 
1958 the first year of dentistry was on 
the Bloomington campus. Dr. Hill, who 
taught the dental students anatomy, never 
failed, when he called me, to say "It's 
a beautiful day in Indiana." You know, 
it really made my day, as it might be 
snowing or raining in Indianapolis! 

I had hoped that I could say "aloha" 
but Evelyn is not well enough to go to 
Hawaii, but I am happy to tell you she 
is feeling a little better and we are begin
ning to think about plans, but they are 
some distance away. We had nurses 
around the clock for a few months; 24 
hours a day was too much for me so we 
had nurses for her so I could rest and 
get to feeling better, which I am. We 
still have a night nurse and will until 
Evelyn can be up. 

It isn't easy to grow old gracefully, but 
I am still trying. Almost all of my friends 
have arthritis, so I decided to be in style. 
I am taking a new drug which seems to 
be quite helpful. 

As you know, I gave up going out to 
the Bloomington campus and counseling 
predents, but once in a while I think I 
could, but the way my blood pressure is 
making like a yoyo ,if I do too much, I 
guess I'll stay home and take care of me, 
too. 

The September meeting of the Dental 
Alumni was well attended, and I was 
happy I could go to the banquet and 
see many familiar faces. I have been 
away from Bloomington so long I have 
to go to church to know people, and most 
of them are much older looking, and that 
keeps me busy looking in the mirror when 
I go home! 

I was a guest at the reunion of the 
1965 Class and had a lot of fun. I think 

I laughed more than I had in a year. 
They were older but still close enough 
to school days at IUSD to repeat part of 
what went on at their razz banquet. It 
was the closest I ever came to seeing a 
razz banquet in action. It was a circus! 
Dr. Ben Asdell, the class president, pre
sided, and he surely does keep up, as he 
knew them all. The ones who didn't 
attend were discussed and everyone con
tributed who knew the whereabouts, etc., 
of the missing. It was held at Howard 
Johnson's in Bloomington, and the food 
and the people were wonderful! 

I also attended my 50th high school 
class reunion. There was a great turnout, 
considering we had to all be past 65, and 
I heard one of the girls who served us 
saying to another, "Did you ever see so 
many old people all at once?" But not 
a one of us felt old! Well, so much for 
that . ... 

It has been a busy and pleasant sum
mer, in part due to the interesting letters 
I have received from "my boys." Let's 
hear what they have to say, as we start 
with the 

Class of 1916 

Deceased: Dr. 0. Kemp Johnston, In
dianapolis, Ind., April 22. 

Deceased: Dr. Cyril S. Carr, Indian
apolis, May 28. 

Class of 1917 

Deceased: Dr. Ludwic E. Peterson, El 
Paso, November 2, 1974. 

Class of 1919 

Deceased: Dr. Maurice D. Thompson. 
Indianapolis, June 14. 

Class of 1921 

Deceased: Dr. Melvin S. Anderson, 
East Grand Rapids, Michigan, April 30. 

Deceased: Dr. Ralph Y. McVaugh, 
Pendleton, Indiana, January 5. 
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Class of 1922 

Deceased: Dr. Leroy D. Witter, Phoe
nix, Arizona, March 21. 

Deceased: Dr. John E. Chancellor, 
Kokomo, May 15. 

Class of 1923 

Deceased: Dr. Troy F. Smith, Raton, 
New Mexico, November 14, 1974. 

Class of 1925 

Deceased: Dr. Charleston B. Cox, In
dianapolis, July 8. 

On a visit to Scottsdale, Arizona, last 
spring, Dr. Maynard K. Hine recorded 
the following message from Dr. Gerald 
Timmons, 8656 E. Vista Drive, Scottsdale: 
To my Classmates of the Class of 1925-

This is Jerry Timmons. I'm seated in 
my home in Scottsdale, and I am being 
afforded a very unusual opportunity to 
be able to send a word of greeting to 
you who are gathered to celebrate the 
50th anniversary of our graduating from 
the Dental School. I say it is an unusual 
opportunity because seated here with me 
in my living room is Dr. Maynard K. 
Hine. Dr. Hine has come to Scottsdale 
with the idea of recording some of the 
memories that I might have concerning 
the early days of the Dental School and 
he has suggested that this might be a 
means by which I would be able to say 
a few words to you, my fellow classmates. 

As best as I can remember, this is 
the first anniversary party we have ever 
had that I have missed. I remember for 
a long period of time and no doubt you 
fellows remember, the letters that you 
used to receive from me calling to your 
attention that we were to get together, 
and at regular 5-year intervals we gath
ered together in Indianapolis to attempt 
to relive those days that we had at Penn
sylvania and North. I'm sorry I can't 
be with you on this occasion but it is 
utterly impossible. I am with you in spirit 
but I just can't possibly get the carcass 
there! I don't mean to bore you with any 
of the details at all, but with advancing 
age, as no doubt many of you know, 
have come the various things that go along 
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with hypertension and arteriosclerosis. 
Added to that, I am now recovering from 
a broken right hip, due solely to the fact 
that I didn't have enough sense to realize 
I had reached the point in age where I 
couldn't put my pants on standing up. 
Now take a little advice-sit down when 
you put your pants on and quit going 
places where you have to put your pants 
on in a hurry. But the cane, the hardened 
arteries, the loss of vision, everything else, 
makes it impossible for me to be there 
with you. 

I don't know that I have any particular 
message that I want to impart to you on 
this occasion, except to tell you I am 
tickled to death that it fell to my lot to 
be a member of the Class of 1925. Many 
of the friendships that I farmed during 
those years have lived throughout the in
tervening years and have been cherished 
by me. 

I think we are particularly fortunate 
to have been able to live at this particular 
time in our profession. If you will pause 
and think back, at how things were when 
we went to school, the things with which 
we had to work, and here I am talking 
about material things, and then think in 
terms of what's happening in the pro
fession today-and think that during our 
time in the profession all of these changes 
have taken place. Now each of us has 
had a part in that-some have played a 
bigger part than others, but regardless of 
how small the part may have been, never
theless we have made our contribution to 
our profession in order that it stands at 
the point at which it now stands. We 
were able to do this because those people 
who preceded us had given us strong 
shoulders on which to stand, to go on 
and build. 

My only hope is that what has hap
pened in the past 50 years has helped 
build a stronger foundation for those who 
will fallow us so they can continue to 
make dentistry progress as it has progressed 
within our memories. Now, as for each 
of you, I wish I could be there to shake 
you by the hand, to tell you how much 
I have appreciated your friendship. I 
can't do it, so in its stead I must say I 
wish the best of everything for you and 



yours, and may God smile on everything 
you do. 
NOTE: A lot of you may not know 
who Dr. Timmons is. After Dr. Henshaw 
died, Dr. Timmons became acting dean 
until Dr. Crawford was hired. I was Dr. 
Crawford's secretary for 9 months when 
he resigned and went to Minnesota and 
Dr. Hine became Dean. That seems a 
long time ago! Anyway, it was during 
that time the original dental building was 
built. Dr. Timmons knew every nook and 
cranny of that building, and I'm sure 
he told me he used hammer and saw 
many times to hurry things up! 

I'm so glad Dr. Timmons came back 
and visited us several times; I never tired 
of hearing how he maneuvered to get the 
building completed faster than fast! Best 
regards, Dr. Timmons.-Mrs. Cleona 
Harvey. 

Class of 1926 

Deceased: Dr. Edwin M . Phillips, 
Buckhannon, W. Va., June 15. 

Deceased: Dr. Clifford E. Simon, Fort 
Wayne, Ind., January 19. 

Deceased: Dr. Maurice D. Thompson, 
Indianapolis, June 14. 

Class of 1927 

Deceased: Dr. Alvin E. Gesell, Indi
anapolis, February 10. 

Deceased: Dr. Harry D. Leer, Indi
anapolis, March 11. 

Class of 1928 

Deceased: Dr. Robert J. Meyers, Indi
anapolis, November 26, 1974. 

Class of i 929 

Deceased: Dr. Robert S. Barkley, Ox
ford, Ohio, September 5, 1974. 

Deceased: Dr. William V. Lawler, In
dianapolis, December 18, 1974. 

Class of 1931 

Dr. Marvin S. Cochrane 
310 N. 40th Avenue 
Yakima, W a. 98908 

didn't forget us and while he doesn't have 
a lot of news about his classmates, he and 

his wife have been busy going here and 
there and I know you will en joy his 
letter. 

We hope both you and Evelyn are do
ing better healthwise and will continue to 
do so. In January, I was almost sure you 
both had moved to Hawaii because of 
your comments about future plans in the 
Spring issue of '74. Only sent my letter 
at the last moment to you in Bloomington. 

I'm sure many interesting things have 
happened since then and would be most 
happy to learn about them, if you can 
spare the time. 

Dr. Harold Asher of Sun City, Arizona 
writes me two or three times a year. I 
see he is the only reporter for his Class 
of 1932 and a good one. He used to 
practice in New Jersey and he told me 
that after 40 years of winter, he wanted 
no more of it. I'm sure you feel much 
the same way about the long winters in 
Indiana and would love to get to a place 
as lovely and beautiful as Hawaii where 
winters would be forgotten. 

Our son has been in Anchorage, Alaska 
since the first of the year and has found 
the present conditions terrible and almost 
unbelieveable in the entire state. Prices 
for everything are rising daily because 
very high wages are being paid. In all 
lines of work people look for and take 
jobs which pay more leaving their jobs 
without notice. It seems the life style up 
there these days. 

The only possible relationship that 
Hawaii and Alaska might have in common 
is that their cost of living rates are higher 
than in the other 48; however, New York 
might be pushing close. 

Have had little news about our class 
so far this year but expect some on 
Christmas cards later on. 

Betty and I have had a delightful and 
busy summer. Took three trips, one to 
B.C. and Victoria; another to Olympic 
National Park, Hurricane Ridge and L. 
Crescent. In September we drove down 
the beautiful Oregon coast. The weather 
was great and it was good to get away 
from yard work for a few days. 

Bridge, bowling, and reading have 
caught us up for the coming months. 
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Do let us hear from you and give us 
the news about Indiana, it is always wel
come. Keep well. 

Dr. Cochrane, I thought you had for
gotten us as September 1 is usually the 
date they want "copy" for the Bulletin. 
So when your letter came I started out to 
find just how far along it had gotten and 
lo and behold galley proof had been re
turned ( the printing is done in Blooming
ton) and the printer was in the process 
of setting up page proof. I told them at 
the Print Shop that I had some material 
I wanted very much to be included and 
they said to put it in the mail and they 
would get it in somehow. Better than that 
as soon as I finish typing this I am going 
to get in the car and take it to them. In 
Bloomington you can travel all over the 
city in a matter of minutes. I am so 
happy in my retirement back in my home 
town and the ease and quickness of travel 
certainly is different from Indianapolis. 
But I liked my work so very much I guess 
it compensated for the dislike of the city. 

Again, thank you for writing, and I 
hope to see this in the Bulletin. Best 
wishes and I know you will have lots of 
news after Christmas. I always look for
ward to Christmas as it brings news from 
many who write at that time only and 
we are so pleased to know they are still 
with us and remember us. 

Class of 1932 

Dr. Harry M. Glass 
8728 N. Radgeway Ave. 
Skokie, Illinois 60076 
wrote us the following: 

I am writing this bit of news of the 
Dental Class of 1932 in the hope that this 
may be in the Fall Publication of the 
Bulletin. 

The Class of 1932 had their 43rd year 
Class Reunion at a luncheon at the Beef 
Baron Room of the Conrad Hilton Hotel 
in Indianapolis on May 12, 1975. Those 
who attended were Dr. Harry Glass and 
wife; Dr. Glenn Lake and wife; Dr. 
William Milligan and wife; Dr. Kenneth 
Smithson and wife; Dr. Meredith Tom 
and wife; Dr. Killinger and Dr. Lynne 
Vance. Mrs. Killinger and Mrs .. Vance 
did not attend due to other commitments. 
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Dr. Magyar sent regrets for not being able 
to attend, as did Dr. Asher, Kroot, Ray
craft, Steele, and Wylie. 

We had a great time and intend to cele
brate our 44th year anniversary in May 
1976. 

Dr. Glass, you really gave us lots of 
news and we appreciate hearing from you 
and the Class of 1932. Write again and 
certainly after your reunion in '76. Oh, 
yes, I'm sure this will be in the Bulletin 
for Fall 1975. 

Class of 1938 

Deceased: Dr. Richard S. Griffin, St. 
Petersburg, Florida, May 21. 

Class of 1939 

Dr. Jack D. Carr 
6225 Broadway 
Indianapolis, Indiana 46220, 

sent us a copy of the Class of '39 News
letter, and we thought you might all be 
interested in reading it: 

We had a reception during the May 
Meeting; we had a good number of our 
classmates and some of their friends in 
attendance: Drs. M. K. Hine, Bill Gil
more. 

F. F. Levinson and others helped us 
honor Walt Ven des as the President of 
the Indiana Dental Association. Our class 
members present were: Vendes, Boren, 
Carr, Davis, Dyer, Gainey, Pell, Yoder 
and Young. 

Boren, as President of the Dental 
Alumni Association, presented a gavel to 
the new President of the l.D.A. David 
Stief ler. 

We all enjoyed the President's Banquet 
and helped Walt and Maryruthyne cele
brate. A composite picture of the activi
ties is enclosed. 

We expect a good turnout at the fall 
conference. Wilbur Boren is expecting 
our support. Lets turn out for him. 

If any of you want addresses of the 
class let us know. 

Dr. Hine visited with Jerry Timmons 
recently. He reports that Jerry is still 
very alert and remembers lots of details 
concening our class, maybe too much! 
His eyes are very bad but he enjoys notes 



from his old friends. His address is 8656 
East Vista Drive, Scottsdale, Ariz. 85253. 

Drex Boyd is going to teach for one 
more year. We want to send something 
appropriate to him when he retires. Think 
of something. 

Haven't heard from John Buhler re
cently. His address is 2 Johnson Road, 
Charleston, South Carolina 29407. 

Sara Carr visited the Campbells in 
Morgantown this spring. Scotty reported 
that Scott Sower's widow died. 

Just received a letter from "Manny" 
Green. His wife Dorothy has been quite 
ill. She has been through two series of 
chemotherapy sessions and has been home 
for about 6 weeks. Manny is real busy 
looking after Dorothy and practicing 
dentistry. He is joining the senior citizens 
this August when he becomes 65. 

Plan to be in Bloomington September 
11-13. Hope to see you then! 

Thanks, Dr. Carr. We are so glad you 
decided to send us a resume of your meet
ings! I'm just so sorry I can't put the 
lovely pictures in, but since I can't, I'm 
going to keep them. Of course I'll give 
them back if you need them! 

And here is more, just received. 

The Fall Alumni Conference was great. 
There were a number of our classmates 
present. Of course Wilbur Boren was 
there and did a fine job as President. 
Campbell and his wife were in attendance. 
Scotty just had a hernia repair compli
cated with phelibitis but was in good form 
at our meeting. 

We had return cards for Wilbur. Even 
had one from Luis Irizary. He said he 
might get back to the states sometime. 
John and Ruth Buhler sent a note, said 
they would like to be in Bloomington but 
could not and wished to be remembered 
to the '39'ers-called us his "Fair Haired 
Favorites". Their son John Jr. is getting 
wonderful training at Brooks Army Medi
cal Center. Mrs. Timmons said that Jerry 
sends his best and much good luck for the 
class. Jerry is not well and his eye sight 
has about completely failed. Dyer sent a 
card congratulating Wilbur. He also at
tended the Fall Conference. Manny Green 
sent a card and also a letter. His wife is 

recovering from her illness. She is again 
driving a car and is back to cooking etc. 
Manny still has problems with nose 
trouble (Because of the weeds.) He has 
written to Groher and Segal without re
sults. Hope we can stimulate them into 
writing. 

Bud and Betty Livingston are in Florida 
and couldn't attend the Conference. They 
were getting their daughter Lynn ready 
to go back to Fort Wayne. Bud and Betty 
are enjoying retirement in Sarasota and 
the latch string is always out. 

Glassley sent his congrats to Boren. 
They can't be at the meeting because 
Helen will be recuperating from a radical 
excision of a tumor on her right leg. 

Brinkley reports that he has sold his 
office and apartment building. Hasn't de
cided what they will do but will spend 
the winter in Cape Coral, Florida. 

Charlie Greg sent his greetings. Re
ported that he is still '' plugging and 
thumbing em", sent his regards to all. 

Lucille Pavy reported that Bob has re
tired because of ill health. Has been do
ing some fishing with John Pell. 

Jerry J arabak sent his best wishes and 
was sorry he couldn't join us. 

David Francis had lots of nice things 
to say about our class. They have a son 
attending Wake Forest and hopes that he 
can enroll at IUSof D. next year. 

Perry Ratcliff sent his congratulations 
to Wilbur. He reported that he saw Jerry 
Timmons last month, says Jerry's mind is 
still working well, he is · 76 years old. 

The guys at the conference made a 
tape recording to send to Jerry. Hope 
that Perry can go over to play it for him. 
Those on the tape weres Campbell, Carr, 
Davis, Pell, Yoder, Young, Vendes. We 
couldn't catch Boren since he was so busy 
with his official duties. 

Well, some of you guys who have not 
responded please help us. We want more 
information so take up a pen and write! 

To that I say "Amen". Dr. Carr, you 
and Dr. Cochrane of the Class of '31 
really are making history but since the 
printing is done in Bloomington and I'm 
in Bloomington-well-I just sweet-talked 
them in to including your material and 
his. I might add Dr. Phillips usually wants 
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"copy" by Sept. 1 and Feb. 1 but some
times it really is a problem to get all the 
material in by then. Thank you for the 
report and hope to see it in the Bulletin. 

Class of 1940 

Deceased: Dr. Marion A. Shaw, Leba
non, Ind., July 21. 

Class of 1960 

Deceased: Dr. John J. Sullivan, Gary, 
Indiana, March 1, 1975. 

In the wonderful month of June I 
received a note from Dr. Delia Reiser, 
letting me know that she and Paul Meyer 
were married on May 10, 1975. They are 
living at 5408 W. 15th St., Speedway, 
Ind. 46224. God bless them both! 

Class of 1964 

Dr. John J. Stropko 
5209 Oracle Road 
Oracle Road Plaza 
Tucson, Arizona 85704 

writes: 
How time flies! I can well remember 

the first time I met you for an interview) 
to get into dental school. It was the 
summer of '59 and I was trying to get 
into IUSD after only · two years of St. 
Joseph's College. Tom Van Osdal and 
I were classmates there. Both of us made 
itJ and both of us graduated in J64J eleven 
years ago! 

Our whole family flew to Florida for 
a weekJs vacation in March of 1970J· we 
fell in love with a warm winter climate 
and since we had always loved Southern 
Arizona) decided on Tucson. After pass
ing the Arizona Board in June of '70 it 
took us almost two years to sell practice) 
houseJ property) etc.J and make the move 
from Indiana. I started my new office 
I May '72. It's been a great experience 
and very successful. 

We love Arizona. Our recent purchase 
is a 23' travel trailer so now it is to the 
mountains to cool off in the summers and 
to Mexico to enjoy the ocean in the 
winters .... 

Occasionally myself and other dentists 
and physicians will fly medical mission-
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aries into Mexico. Up until January of 
this year I owned a Cessna 310 so I was 
usually asked to fly the physicians and 
dentists down. My job was, of course, 
to do oral surgery. The dentistry done 
was far from ideal, to say the least! We 
would set up a clinic in shanty town : 
mud floor, dogs laying at your f eetJ flies 
all overJ old army dental chairs (if we 
were lucky). We carried in our own equip
ment, took our assistants and a few hy
gienists and went to work. Between 2 
or 3 dentists) we would start inJ with one 
DDS sorting and marking) another inject
ing and another ( if we had one) extract
ing. It was a true assembly line with 
teeth flying all over the room. We would 
remove anything that looked like it would
nJt last another two years without atten
tion. 

I also started a free dental clinic on 
the Yacqui Indian Reservation in the 
guise of the North Tucson Optimist Club . 
It also is a very basic clinic ( extractions . 
only). The members of the Optimist Club 
make pretty good assistants! 

Sheri is vice president of the local PTO 
and does a lot of M acrame and other 
arts and crafts. We both play a lot of 
tennis but we definitely arenJt Billy Jean 
or Stan Smith! Our sonJ ScottJ was active 
in Little League and our daughter) Kelly 
has been on a swim team all summer. 
Currently I am president of the North 
Tucson Optimist Club and financial ad
visor to the area Cub Scouts. Sheri and 
I don't have much spare timeJ but we are 
very happy and healthy- I guess that's 
what life is all about. 

We were sorry to miss our IO year class 
reunion last year. I do have some news 
about my classmates that might be of 
interest. Tom Van Osdal and Charlie 
Hollar are in WarsawJ Indiana. Joe Ellis 
is in North Vernon. Joe is collecting old 
cars-I guess he has about 12 of them. 
Roger Sullivan is in Orange, California. 
"JudgeJJ Lowdermilk is in Naples, Fla.J 
Jim Bailey is in Lafayette) Indiana and 
has one of the finest preventive practices 
I've seen. Arden Walgamuth is in North 
Webster) and is a slimJ trim, hippy golfer. 

Please say hi to allJ especially Drs. 
MaesakaJ BoganJ Johnston and Drex Boyd. 



If you get a chance, remind Dr. Gilmore 
that he still owes me a quart of Chivas 
Regal on a bet we made-he bet me I 
wouldn't pass the Arizona Board the first 
time-HE LOST!! Especially a big hello 
to you, Mrs. Harvey. I'm sure all of us 
remember you as favorably as I do! 

Dear Dr. Stropko: What a lot of 
news-you have been saving it up and 
it is all interesting! You surely haven't 
been getting the bulletin, as I put my 
address usually in the first paragraph, 
but I think your suggestion is fine and we 
will put it across the top of the page. If 
that gets me more letters, you shall be 
blessed and so will I! Best wishes always 
to a young man who knew what he wanted 
and got it and at the same time made 
friends of colleagues, faculty and patients! 
Oh, yes, I loved the little "Confucius 
say" on the bottom of your stationery and 
I want to quote it here: "Give a man 
a fish, and you feed him for a day. Teach 
him to fish and you feed him for 100 
years." 

Class of 1965 

Dr. Jack Hoerath 
50th USAF Hospital 
PSC 3258 
APO New York 09109 

writes, Shame on me for waiting so long 
in between letters to you. I do hope this 
finds you well and happy-actually, I 
hope it finds you at all! I understood 
you may move to Hawaii. That sounds 
like an exciting move but after all the 
years in Indianapolis/ Bloomington I'm 
sure it would be difficult in some re
spects .... 

We are stationed at Hahn AB, Ger
many, about an hour N.E. of Trier on 
the French border. It is a fighter/ bomber 
base, a part of NATO. This is mostly 
farm land, and, since we are very near 
the Mosel River, it is famous for Mosel 
wine. Delicious! 

Enjoying Germany tremendously. From 
our location France, Switzerland, Belgium 
and Luxembourg are fairly close. We en
joy travel so that's where part of our 
money goes. I get my chair time in the 

clinic and am free for travel, too. I 
much prefer this to a practice in a town 
I'm tied to. Like the Air Force very 
much, as you can tell! 

Our base has a population of military 
and dependents combined of over 9,000. 
We have 8 dentists so keep busy. I was 
promoted to Lt. Col. last summer and 
right away was given this job-my first 
dental clinic (of my own, that is). We'll 
be here 3 years. Coming to Europe? If 
you do let me know!" 

Dr. Hoerath: Since you scolded your
self so well I'll just say I'm happy to 
hear from you. The Class of 1965 is on 
my mind as I've been invited to their 
reunion this coming Saturday night. Dr. 
and Mrs. Jimmie McGuire are taking me 
and I'm looking forward to it. My, ten 
years certainly went fast! Your life sounds 
interesting and busy. Since my blood 
pressure has been playing yoyo lately, I'm 
taking it easy and catching up on reading 
and T .V. Retirement is so wonderful! 
I'd love to come to Europe-but not a 
chance! But thanks for the invitation
that was good for my morale! 

A friend sent me a picture of Dr. John 
Fleming as he made the. Indianapolis 
Star in a big way! They were trying to 
get carriers and Dr. Fleming had been 
one for six years and a district manager 
for 10. So he became a successful young 
dentist, and I think it is great! In the 
picture he is working in his lab, I think. 

His latest address, according to our 
files, is 5913 East 10th St., Indianapolis, 
Indiana. 

Congratulations, Dr. Fleming! 

Class of 1971 

Dr. Virgil Ullom 
P. 0. Box 90-B 
Port-au-Prince, Haiti, West Indies, 

and his wife, Lea ( who is a nurse) are 
engaged in such a wonderful work in 
Haiti! He came to dental school to be
come a dentist so he could help the 
people in Haiti, or wherever he felt the 
call to go. They send letters out periodi
cally. They are so interesting-and a real 
inspiration! 
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Class of 1973 

Dr. Bogan sent us a letter from 
Dr. Walter C. Brown II 
Box 4, NCSP, FPO 
San Francisco, 96656 

reminding me that Walter's wife Nellie 
was the secretary in Dental J-.Iygiene while 
Walter was becoming a dentist. Dr. Brown 
writes: 

I was graduated from dental school in 
1973 and since that time I have been 
stationed at a Naval communication sta
tion just north of Subic Naval Base. It is 
somewhat isolated because the roads are 
very bad and during the rainy season 
parts of the road are often washed out 
so that helicopters have to fly in supplies. 
We are right on the South China Sea 
with a range of mountains on the othe; 
side. There is only one other dentist be
sides myself) so we keep pretty busy. 

I do spend a lot of my spare time scuba 
diving and have become an instructor 
in the Professional Association of Diving 
Instructors. The water around our base 
is some of the best diving in the world. 
Lobsters) fish and shells are quite plenti
ful and can usually be found in rather 
shallow water. There are two small is
lands about a mile off our beach where 
most of us do a lot of diving. There is 
a large Japanese battleship about 30 miles 
south of here that was sunk during the 
war that we are planning our next dive to. 

My wife) Nellie Marie) and I just 
finished a trip up into the mountains with 
a missionary to take medical supplies and 
give emergency dental treatment to the 
Negritos. The Negritos are the original 
Filipinos and are similar to the pygmies. 
They live in thatched bamboo huts and 
live from what they can catch or kill. 
Cashews are a main part of their diet 
and many cashew trees grow wild. It 
took us an hour to reach the missionary 
camp and two more hours by jeep over 
rock roads) through streams and up moun
tain paths to reach the village. If you are 
interested) I will send you some pictures 
when I get them back. This was my 
second trip to a Negrito camp. Last year 
the Marines flew with me by helo up to 
another camp to take food and medical 
supplies. 
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We spent last week end at Clark AFB 
with some friends. At the main terminal 
hundreds of Vietnamese refugees wer; 
preparing to board planes to Guam. Out
side on the runways two large transport 
planes were boarding long lines of refu
g~es. Not far from the airport a large 
field was filled with big tents. Two 
movie theaters were set up to house 
women and children. Subic NB is begin
ning to receive large numbers of ships 
from Vietnam loaded with refugees which 
have been taken to an island in Subic Bay. 
If things get worse) they will ship the 
overflow to our base. President Marcos 
will not allow them to travel on the Philip
pine roads so they will have to be brought 
down by LSTs and landed on our beach. 
For the most part) the whole thing is very 
much a mess) and they were not prepared 
to take care of such a large number of 
people. 

Dr. Brown: What an interesting letter! 
I hope you send Dr. Bogan the pictures 
with the proviso that he let me see them! 
Ha! Just like Donald Duck, I want to 
see and know everything. Give our re
gards to Nelle and thanks so much for 
writing! 

From a newspaper clipping we learned 
of the recent marriage of 

Dr. Paul W. Bivens 
7501 Cumberland Road, #19 
Largo, Florida 33542 

to Barbara Jean Roszkowski. The new 
Mrs. Bivens was graduated from Indiana 
University School of Medicine at Indiana
Purdue University, Indianapolis and re
ceived her master's degree from IPL 

Received a nice letter from 
Dr. Michael C. Strapulos 
1259 West 86th Street 
Indianapolis, Indiana 46260 

reporting that he is still working 2 nights 
a ~eek and Saturdays for Phillip Bly, and 
gomg to Lebanon on Wednesday working 
in M. A. Shaw's office, plus of course 
his own office. 

It was good to hear from you, Michael, 
and I certainly hope you do get down to 
Bloomington. Things are really humming 
on campus . . . . I get the feeling once in 
a while that I should be out there helping 
some predent but someone else will have 



to do that now. My mission is here tak
ing care of Evelyn and all these houses 
and apartments . . I may learn to like 
being a landlady if it goes on much 
longer! (C.H.) 

Class of 1974 

Dr. Robert R. Canida 
904 East 1st St. 
Madison, Indiana 4 7250 

wrote recently, I have just returned from 
Africa ( Sierra Leone) where I have been 
practicing dentistry. I am 'planning on 
opening private practice, hopefully in 
May, at the above address. 
Dr. Canada: How nice of you to keep 
us up to date on your whereabouts; by 
now we hope you are in Madison working 
very hard! Best wishes! 

Dr. Lynn E. Gassoway 
8412 Maple A venue 
Gary, Indiana 46403 

wrote Mrs. Snider to give her his address, 
and she sent the letter on to me. Ah, 
but I do have my scouts out all the time! 
He said: 

I purchased a dental practice from 
the widow of the late Dr. John M. Ring, 
a former Indiana Dental School graduate. 
I began here in October and have found 
the community to be filled with very 
warm and enthusiastic people. I still re
side at the address you have, which is my 
parents' home. The above address is that 
of my office, located in Miller. I hope 
this information is sufficient for your files. 

Dr. David M. Giltner 
3109 Heritage Ct., Apt. 27 
Manhattan, Kansas 66502 

wrote to Mrs. Snider to. give his address, 
also, and again she sent the letter on to 
me! Dr. Giltner reports: 

I am presently a Captain in the United 
States Army Dental Corps stationed at 
Fort Riley, Kansas. At this time, I plan 
to return to Indiana to set up practice 
when I leave the service in a year and a 
half. 

Dr. Giltner: I'm so proud of the 1974 
Class. More letters from your class this 
time than any other, I think. I guess that 
proves dental graduates are getting better 
all the time! 

Dr. Donald Nelson 
444 East Main Street 
Jackson, Tennessee 38301 

reported that he is in private practice in 
Jackson; he practiced six months as an 
associate in Richmond, Va. 

Dr. Nelson: Thanks so much for giving 
us your address and brief resume of what 
you are doing. Next time please tell us 
how things are going in Jackson as many 
more than five weeks have rolled by since 
your letter was dated March 21 and today 
is September 11! C.H. 

Class of 197 5 

When Beth and Larry Johns received 
their D.D.S. degree at Commencement 
exercises this year, they became the fourth 
and fifth children of Dr. and Mrs. 
Nicholas C. Johns to receive doctor's de
grees from Indiana University: The other 
three are : Judi th Ann (Johns) Ed wards, 
M.D., 1964; Janet Susan (Johns) Bullard, 
M.D., 1965; Michael R. Johns, D.D.S., 
1974. Governor Otis R. Bowen presented 
Mrs. Johns with a special Mother's Day 
certificate, citing the fact that she had 
helped her husband receive his medical 
degree and their five children to become 
doctors. 

Dr. Robert D. Maynard, whose address 
is going to be in Portsmouth, Va., wrote 
as follows: 

I realize my correspondence with you 
has been poor .... you've often wondered 
what you had gotten me into! But the 
schooling is over now and I have my de
gree and I could not be happier in a 
career choice. Graduation day was quite 
an affair; I even managed to surprise 
everybody during the honors program by 
being announced winner of the Senior 
Essay Contest. The $100 from the Block 
Drug Co. was nice, too. My wife, Nancy, 
is finishing up her secretarial career this 
Fridav. I even have a retirement party 
plann.ed for her. She has been great the 
last four years. She started out working 
in Patient Accounts on the old Adminis
tration Building, then worked in Admitting 
in the new l.U. Hospital, then transferred 
to a terrific job with the Indiana Regional 
Medical Program in the Union Building, 
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and this is her last week. We will spend 
the month of July traveling, hoping to get 
to Florida, Illinois, Michigan, and to 
Portsmouth, Va., to find a new home. 
We will be moving there in August, where 
I will be assigned to the branch dental 
facility at the Norfolk Navy Shipyard. 
Fve been in the Navy for three years and 
have loved it. Early my sophomore year 
I was accepted for a Navy Health Pro
fession Scholarship, so my last three years 
of dental school were completely paid 
for, and I received, in addition, a monthly 
paycheck. It's been fantastic. And last 
summer I spent a month at Newport, 
R. I., for a Dental Officers' Indoctrination 
course. A career in the Navy is a very 
real prospect. And I am most interested 
in general dentistry. If I remain in the 
Navy I hope to attend their graduate 
school in family practice in Maryland zn 
the next few years. 

I hope we can meet again soon; at 
least I hope we can remain in touch. Best 
wishes to you. 

Thank you, Bob, for writing to me. I 
was really surprised and, of course, pleased. 
Since I retired four years ago I really 
didn't expect to be remembered so nicely. 
I can appreciate your dual feelings but 
I'm glad you are happy about it all now. 

When you get settled please write again, 
as I am interested in what happens to 
you all. Then, too, we won't have an 
address for you until you write again! 

CARIES 
(Continued from Page 29) 

150. Gish, C. W., and Muhler, J. C.: Effec
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CONTINUING EDUCATION 

(Continued from Page 41) 

C.E. 135 June 2, 1976 
ORAL HISTOLOGY AND 
EMBRYOLOGY FOR THE 
DENT AL ASSIST ANT 
School of Dentistry- Indianapolis 
Fee: $25 
Dr. James E. Vaught 

C.E. 136 June 9, 1976 
PHARMACOLOGY AND 
THERAPEUTICS FOR THE 
DENTIST AND AUXILIARIES 
Howard Johnson's- Downtown 
Indianapolis 
Fee: $40 
Dr. Daniel C. Chin 
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C.E. 137 June 23, 1976 
PHOTOGRAPHY IN GENERAL 
PRACTICE 
School of Dentistry-Indianapolis 
Fee: $40 
Dr. Jack D. Carr 

C.E. 138 June 29 and 30, 1976 
DENTAL PEDIATRICS 
Riley Hospital-Indianapolis 
Fee: $75 
Dr. W. Bailey Davis 

C.E. 139 July 7-9, 1976 
THE COMPLETE DENTURE 
SERVICE IN GENERAL PRACTICE 
School of Dentistry-Indianapolis 
Fee: $150 
Dr. Malcolm E. Boone 

C.E. 140 July 12-15, 1976 
DENTAL RADIOLOGY FOR 
DENTAL HYGIENISTS AND 
DENT AL ASSIST ANTS 
School of Dentistry- Indianapolis 
Fee: $150 
Dr. Myron J. Kasie 

HONORS PROGRAM 

(Continued from Page 52) 

Lynn Geoffrion and Claudia Hospers for 
clinic entitled: "Give Your Patients 
TLC." 

The School of Dentistry Alumni Asso
ciation Plaque (The Maynard K. Hine 
Award) plus membership in the Alumni 
Association was presented to Dr. Gerald 
E. Kerr; the Harriett F. Hine Award to 
a dental hygienist went to Mrs. Cheryl 
Walker Evens; the International College 
of Dentists Award for outstanding achieve
ment during his years of dental study to 
Dr. Scott W. McDonald; an Award of a 
plaque and $50 bond by the Indiana 
Dental Association in recognition of serv
ices to organized dentistry through student 
A.D.A. to Dr. Gerald E. Kerr; a plaque 
from National Chapter of Alpha Omega 
to the student who earned an outstanding 
scholastic record for four years of dental 
study at Indiana University School of 
Dentistry to Dr. K. Michael Hayes. 

Sigma Phi Alpha, Dental Hygiene Hon
orary Society, certificates and pins to 



Terri Kottaridis, Carole Winter and Karen 
Froelich. The Omicron Kappa Upsilon 
certificates were presented to Dr. Larry 
L. Barlow, Dr. Ronald Copenhaver, Dr. 
Donald P. Darbro, Dr. Carol I. Turner, 
Dr. Joseph A. Guros, Dr. K. Michael 
Hayes, Dr. Neal E. Lambert, Dr. Scott 
W. McDonald, Dr. Michael P. Muller, 
Dr. Carl W. Newton, Dr. Vivian L. Ong, 
Dr. Jack E. Schaaf, Dr. Kenneth J. 
Spolnik and Dr. Larry L. Tschopp; the 
Seroptimist Award ( $ 7 50) to a female 
student who is working toward a bac
calaureate degree or higher was presented 
to Kathy J. Ballard. 

The James L. Maus Memorial Scholar
ship Award ( $500 and Plaque) was pre
sented to Mr. Stephen K. Buckingham; 
and the American Academy of Gold Foil 
Operators Award went to Dr. Jeffrey 
Lynn Rhoades. 

CLASS OF '25 
(Continued from Page 75) 

basketball which was played against Butler 
and other smaller colleges. As an example, 
the favorite cheer to urge our boys to 
win was as follows. 

"Ali Kazip, Ali Kazam 
Cotton rolls and rubber dams 
Phenol, Cresol, Blood and Pus 
What the hell's the matter with us." 
Go, Dents. Go. 

That was about it in sports; except for 
occasional "crap shooting" in the locker 
room and chasing the girls from "Mrs. 
Blaker's School for Girls" it was pretty 
prosaic. 

So that's the way it was 50 years ago. 
I know I won't be here for the next 50, 
but I hope that the time is as good as 
ours has been. Good luck and best wishes. 

STARKEY'S COLUMN 
(Continued from Page 77) 

members are writing more books than 
ever before and need a wide range of 
illustrations and services. 

Scotty has assembled within his depart
ment a very fine staff. Dr. Roland De-

Castro is the chief artist on the staff and 
many of you have seen his fine work. I 
should devote an entire article to his 
contributions and perhaps we shall in the 
near future. Dr. DeCastro's daughter 
Evangeline is also an artist on the staff. 
The darkroom technician is Alana Fease 
and the photographer is Michael Halloran. 

Talk to any member of the faculty 
about the Illustrations Department and 
you will hear high praise for Scotty and 
the fine staff. 

LIBRARY 
(Continued from Page 86) 

when correlated with Bone Mass scores 
(p<.00l ). 

The results indicate that bone porosity, as 
measured from the radius, is a very limited 
systemic "bone factor" in the pathogenesis of 
periodontal disease. 

RECRYSTALLIZATION OF COMPACTED 
GOLD FOIL SPECIMENS IN VITRO 

Dean D. Schloyer 

The purpose of this study is to characterize 
the kinetics of recrystallization occurring in 
the compacted gold foil restoration. This is 
accomplished by monitoring microstructural 
and hardness changes occurring as a result of 
known heat treatments. Methods include opti
cal and scanning electron microscopy of 
metallographically polished and etched speci
mens, X-ray diffraction line broadening analysis, 
and hardness testing. 

Samples were condensed with a McShirley 
electromallet using No. 4 non-cohesive gold 
foil rolled into pellets of 1164th size and 
rendered cohesive in an alcohol flame. The 
cold-worked samples were subjected to heat 
treatments of known duration and temperature 
and subsequently evaluated. Variables within 
degassing, condensation, surface preparation, 
annealing, and testing methods were minimized. 

In the as-condensed samples, analysis of the 
broadening of the X-ray lines reveals essentially 
zero root mean strain and a particle size of 
about 0.06 um. This size is to be compared 
to the 1.3 um thickness of No. 4 foil. Heat 
treatment produces a gradual increase in 
particle size to about 0.09 um ( again revealed 
by X-ray line broadening) followed by the 
sudden appearance of coarse grains in excess 
of 10.0 um in size. These latter grains are 
revealed by conventional metallography and 
their appearance is accompanied by the disap-
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pearance of X-ray line broadening. The ap
pearance of these large grains is characteristic 
of recrystallization and is accompanied by 
corresponding decrease in hardness. 

Hardness evaluations of annealed condensed 
samples permitted the construction of softening 
isotherms. The times for a 50 per cent drop 
in hardness from individual isotherms are 
plotted on a logarithmic scale versus the recip
cal of the absolute reaction temperature. The 
resultant linear Arrhenius plot permits extra
polation to temperatures not within the ex
perimental range and allows an estimate of 
the time for 50 per cent recrystallization at 
3 7°C as 200+ years. The hardness of gold 
foil samples appears to be due to the size of 
their sub-grains or grains. 

More Pictures From 
Honors Day Program 
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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-in Supply House 
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Headquarters for DENTAL MODELS Since 1917 

Anterior-Bite Models Made Neatly 

and Quickly with the Columbia 

Anterior-Bite Model Former ... 

Ideal for making models for pre

extraction records for immediate 
or permanent dentures. -

• A special anterior impression tray takes impressions of both upper and lower togethe<; no need 
for separate impressions. 

• Impression tray is then pressed into slot in the flexible rubber model former. 
With one pouring of plaster or stone o neat, sharply-outlined model of the anterior bite . .. in 
one piece ... is easily produced. 

Neat, presentable models of the anterior bite are also advantageous in 0 

"before-and-after" demonstration to the patient. 

Order today this anterior-bite model former with one tray-Cat. No. 903-$9.75 
Extra trays $2.00 each 

If you do not have our new Catalog No. 50, write for your copy today. 
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T.M.CRUTCHER 
DENTAL 

6210 La Pas Trail 
lndianapolis,lndiana 

299-6320 
watts 1-800=382=98 
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Adds a PLUS to every aspect 
of your practice. 

TIME Plus: You deal directly with your Litton Manager 
and Litton Representatives. Your needs for 
equipment, gold, teeth, supplies and con
sumables are filled quickly. 

MONEY Plus: Litton people "go the extra mile" to make 
sure you get the best buys on all equipment 
and merchandise. That saves you money. 

EXPERIENCE Litton people have been helping dentists 
Plus: achieve sound practice goals for years. 

When you call on Litton, you benefit from 
our problem-solving experience. 

SERVICE Plus: When you need maintenance or repair help, 
Litton will be there, ready to do the job right 
the first time. That's personal service at its 
best. A Litton specialty . 

OFFICE Your Litton Manager and his staff have 
PLANNING Plus: helped hundreds of dentists with selection 

and installation of equipment and specialty 
items to make every detail of a practice 
perfect. 

FINANCING Litton offers long-term leasing or convenient 
Plus: terms to suit your plans and needs. 

It all adds up. Put the Litton Practice Plus to 
work for you. Call Litton today. 

[E LITTON DENTAL PRODUCTS 

SOUTH BEND 
814 LaSalle East 

234-1148 

INDIANAPOLIS 
1831 W. 16th St. 

632-2315 

HIGHLAND, IND. 
8012 Kennedy Ave 

838-4511 

We serve more Dentists practicing in the .State of Indiana than 
any other dental dealer. There must be a reason. Call us. 
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