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Plaque Control: Realistic Goal 
. . . Or ltnpossible Dreatn? 
Timothy]. O'Leary, Professor and Chairman of Periodontics* 

Whether plaque control by and for the 
individual is in fact a realistic goal is a 
difficult question to address without hav
ing a concise definition of what is meant 
by "realistic." Other variables to be con
sidered in answering the question in
clude demographic factors, available fi
nancial support, length of proposed 
program, etc. 

There are a limited number of reports 
of long-term preventive programs em
phasizing oral hygiene procedures in the 
literature. Their findings are similar: a 
decrease in plaque scores and better 
gingival status in groups receiving in
struction. Suomi et al. conducted a 
follow-up investigation 1 (1973) of partic
ipants in a controlled oral hygiene 
study,2 32 months after the original 
study ended. They found that partici
pan ts who had received plaque control 
instructions and frequent preventive 
treatments still had lower plaque scores, 
a better gingival status and less attach
ment loss than participants not receiving 
these services. The results of this study 
are encouraging in that they show there 
is a definite "hold-over" or "retention" 
effect. 

The problem of patient adherence to 
recommendations of health profession
als is not limited to dentistry. Sackett3 

(1976) noted that "the gap between the 
therapy prescribed by the physician and 
the therapy actually taken by the patient 
is distressingly wide for self
administered programs." The extent to 
which patients adhere to advice given by 

*This article was excerpted from Dr. O'Leary's 
presentation at a workshop on "Efficacy of Peri
odontal Therapy," held in Dublin, Ireland, last 
December and sponsored by the European Eco
nomic Council. 
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health experts is a matter of great con
cern to the medical profession. Sackett 
indicated that prescribed medications 
are taken according to instructions by 
only 50% of patients. He noted further 
that only 60 to 80 percent of recom
mended immunizations are obtained, 
and raw averages from many studies 
show that scheduled treatment ap
pointments are missed 20 to 50 percent 
of the time. Any investigator who has 
participated in longitudinal studies is 
aware of this problem. 

USPHS Studies Cited 

Let us now look at the success rate of 
programs directed at two major public 

Dr. Timothy J. O'Leary 



health problems. In 1964 the Surgeon 
General of the U.S. Public Health Service 
issued a widely-disseminated warning 
that cigarette smoking was harmful to 
health. Prior to and since his warning a 
large number of reports have been pub
lished concerning methods designed to 
change smoking behavior. In a review of 
·smoking education programs in the pe
riod 1960-1975 Thompson 4 (1978) re
ported that most methods used with 
young people have shown little success, 
while programs for adults have pro
duced poor and inconsistent results. 
Follow-up reports from a relatively stan
dardized program, the Seventh Day Ad
ventists' Five Day Plan5-11'' indicated that 
from 40-97 percent were not smoking at 
the end of the program, from 18-53 per
cent three months later, from 15-35 per
cent six months later, and only 16-27 
percent one year later. 

Elevated blood pressure, present in a 
significant number of the adult popula
tion, can be treated effectively through 
dietary restrictions and medication. 
Wilber and Barrow 12 (1972), after 
screening 6,000 people, reported that 
23% had elevated blood pressure or 
previously diagnosed hypertension. Of 
those previously diagnosed, 57% stated 
that they were currently under treat
ment, but 37% of those under treatment 
had uncontrolled blood pressure at the 
time of screening. Foote and Erfut 
( 1977)13 reported that the problem is 
largely due to difficulties in adhering to 
the prescribed regimen, including fail
ure to initiate or continue treatment. 
McKenney and others 14 (1973) reported 
that a group of 50 hypertensive patients 
took only 65% of the recommended 
medication over a seven-month period 
while only ten patients took 90% or more 
of the dosages prescribed. 

Results Consistent 

Generally similar results have been 
reported in studies of diabetes detection 

and treatment, breast cancer screening 
and other potentially life-threatening 
conditions. As the foregoing exam pies 
point out, adherence varies, but is below 
100% in every report of systems that 
involve elements of choice, or the chance 
for variation to occur. Although the 
subject is important, a discussion of the 
many reasons for non-compliance or 
non-adherence behaviors, including 
personal, social, and situational vari
ables, is beyond the scope of this paper. 

In light of these findings of frequent 
non-adherence to advice in potentially 
life-threatening situations, what can real
istically be expected from programs de
signed to combat a problem, bacterial 
plaque, which is not life-threatening? Is 
it realistic to assume that a permanent 
behavioral change can be quickly ef
fected in a significant percentage of the 
population. The answer is "No." 

If one looks at the raw data from any 
large-scale study of oral hygiene instruc
tion, the variability in: response between 
participants is striking. Frequently, the 
participa_nts do not represent a true cross 
section of the population, but rather a 
narrow spectrum, for example dental 
students, hygienists, groups with above 
average educational levels or plaque con
trol effectiveness, etc. If we conduct 
preventive programs for the general 
population we must expect tremendous 
variation in response between individ
uals and we should not be unduly sur
prised if our overall results are less than 
impressive. This does not mean that such 
programs should be abandoned. Despite 
their lack of effectiveness, no responsible 
individual has advocated discontinuing 
programs designed to stop smoking or to 
detect and treat hypertension, diabetes 
or breast cancer. In designing plaque 
control programs, we must remember 
that we are endeavoring to effect a be
havioral change in large groups with 
diverse educational, social and situ
ational backgrounds. This type of 
change will not be effected within a few 
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years or within a decade. In all probabil
ity it will be effected in combination with 
the use of a chemical agent or agents and 
will require continuing reinforcement. 

Providing Dental Health Education 
Who should provide the dental health 

education? The hygienist, the dentist or 
the plaque control therapist? 

Each one has a definite place in the 
treatment plan. It is the dentist's obliga
tion to be sure that the patient under
stands the relationship of bacterial 
plaque to periodontal disease and it is the 
patient's responsibility to routinely and 
effectively reduce the bacterial count 
with oral hygiene procedures. 

The roles of the dental hygienist and 
the plaque control specialist in dental 
health education depend in large mea
sure on how the practice is conducted. If 
the hygienist carries out the root prepa
ration procedures she usually gives most 
of the hygiene instruction. In some in
stances the plaque control therapist has 
one or two instructional sessions with the 
patient prior to the initial ther~py proce-

·dures. 
In practices such as mine where the 

periodontist carries out all root prepara
tion procedures, the plaque control 
therapist has had several instructional 
sessions with the patient and plaque 
levels are at an acceptable level before 
instrumentation begins. 

The well trained and motivated plaque 
control specialist or dental hygienist can 
provide the necessary instruction for the 
patient and at a lower cost than if it was 
given by the periodontist. The reason for 
and necessity of effective plaque control 
measures must be explained by the den
tist. If it is left to the hygienist or plaque 
control therapist, its importance is 
down-graded in the mind of the patient. 
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A Plaque Control Program 
for the Individual 

The program that I am describing is 
one that I have employed clinically for 
several years. 

At the initial examination, areas of 
gingival inflammation and pocket for
mation with their associated bacterial 
plaque are pointed out to the patient. 
This is repeated several times over the 
course of the examination. The purpose 
is to make the patient acutely aware of 
the problems present in his/her mouth 
and the responsible agents. In my opin
ion, it is essential that the dentist first 
point out the importance of plaque con
trol to the patient. The actual plaque 
control instruction can be and is usually 
given by a well-trained and motivated 
auxiliary. 

At the first instructional session the 
mouth is disclosed and a plaque score 
recorded using the Plaque Control Re
cord. Then, depending on the level of 
plaque control exhibited, either the pa
tient's present brushing method is mod
ified to increase its effectiveness, or a 
new method is introduced . The use of 
floss is reviewed at this same appoint
ment if the patient is not using it already 
or is using it ineffectively. 

The patient is subsequently seen for 
three or more sessions of instruction at 
weekly intervals until the plaque index is 
at or below the 10% level. If, after two or 
three instructional sessions, the patient is 
having difficulty in mastering a tooth
brushing technique, the method is mod
ified or another method substituted. 

One exception to the routine of teach
ing plaque control measures prior to any 
instrumentation is made when the pa
tient comes from a different city or 
country for periodontal therapy. In that 
situation plaque control instructions are 
given in conjunction with the root plan-



ing appointments. A second, and rare, 
exception occurs when a patient presents 
large amounts of supragingival and 
subgingival deposits. In this instance all 
gross calcified deposits are removed so 
that brushing and interdental cleaning 
procedures can be done effectively. 

In approximately 6% of all patients it 
becomes obvious after an appropriate 
number of instructional sessions that the 
patient is not motivated to assume his/ 
her responsibility for dental health. The 
patient is then informed that further 
active treatment will not be done as it 
would eventually fail. The patient is 
informed that he/she will be seen peri
odically by a hygienist for prophylaxis to 
delay progression of the disease. It is of 
interest that over a period of 15 years 
83% of patients transferred to this cate
gory of treatment, have after several 
months or years assumed their respon
sibility for plaque control and have been 
successfully treated and maintained. 

A Suggested Program 
For Large Populations 

As part of my assignment I have been 
asked to suggest a plaque control pro
gram suitable for use with large popula
tions. 

In my opinion such a program must 
have two components, a media compo
nent to arouse interest and impart basic 
information, followed by a clinical com
ponent. 

The Media Component 
With rare exceptions most media pro

grams are a great disappointment. They 
begin with considerable fanfare, listing 
degrees and professional appointments 
and accomplishments and speak of the 
"happy smile," better dental "check-ups" 
and "no cavities," and urge the public to 
see the dentist "twice a year." They are 
carried out by newspaper articles, short 
interviews on television and radio sta-

tions, posters placed in school hallways, 
etc. The people who are interviewed or 
write articles are usually authority fig
ures, prominent clinicians or dental so
ciety officers who may or may not be 
competent speakers. Further, their mes
sage may or may not be well-prepared 
and contain information that would mo
tivate the patient to seek dental and 
periodontal treatment. The program 
runs for a pre-determined length of 
time, usually one or a few weeks, and 
terminates. The value of this type of 
program is hard to determine. However, 
the fact that the dental health status of 
the population has not improved over 
time indicates that programs of this type 
do not alter behavior patterns in signifi
cant numbers of people. 

In my opinion, a different approach is 
called for. As I envision it, the major 
emphasis should be placed on television 
spot announcements given by well
known media personalities (athletes, ac
tresses, etc.) with whom the audience can 
relate. The first presentation might be 
devoted to listing the objective signs and 
subjective symptoms associated with pe
riodontal disease, bringing out the fact 
that it continues to be the leading cause 
of tooth loss in people over 35 years of 
age, and stressing that it can be arrested. 
The etiology of inflammatory peri
odontal disease and the associated clini
cal findings should be described in terms 
that the general viewing audience can 
understand. The verbal description 
should be supplemented by diagrams, 
clinical slides and movie clips. 

Each one-minute television presenta
tion would be repeated. several times 
daily over a one-to-three week period. 
Successive presentations would describe 
what patients can do to improve their 
oral health. Emphasis should not be 
placed on having patients seek profes
sional care but rather on instilling in 
them the need for changing their oral 
hygiene practices. One session could be 
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devoted to a simplified technique of 
brushing that emphasizes a sequence for 
covering all surfaces and is relatively easy 
to use. Another session could discuss the 
need for interdental cleaning and de
scribe one method visually and verbally. 
Periodontal therapy should be presented 
as necessary when pocket depths make it 
impossible for people to remove plaque 
accumulations. 

Production Team Needed 

It is impossible to predict the success of 
such a program. Script preparation 
should be done by a production team 
including people who possess technical 
expertise on the nature of periodontal 
disease and experts in verbal and visual 
communication. The actors should be 
selected on the basis of their identifica
tion and credibility with the viewing 
audience . Each segment should be pre
viewed by representative groups of the 
population for clarity, comprehension 
and credibility of the actor or actors. 
Securing suitable actors or actresses 
might well be a serious problem. Some 
_individuals might hesitate to participate 
because of the possible effect on their 
public "image." However, an attractive 
salary would go far toward allaying ap
prehension. 

To be successful, it would have to be a 
continuing program. There is ample 
evidence that reinforcement is necessary 
to maintain behavioral changes. Periodic 
announcements and review of oral 
hygiene procedures would be essential. 

The proposal which I have outlined is 
a radical departure from most "dental 
health" programs. It would use actors or 
other spokesmen who have established a 
relationship with the general public and 
would relegate the dental professional to 
an advisory role. However, if we are to 
establish effective plaque control in a 
significant part of the population, it will 
have to come about through making it a 
socially desirable behavior. 

8 SPRI. G, 1980, ALUM I BULLET! , l.U .S.D. 

The Clinical Component 

Some of the long-term preventive 
studies2

, 15 could be used as the basis for a 
large-scale plaque control program. For 
the purposes of this discussion, I am 
going to assume that adequate financing 
is available. I would personally prefer a 
system in which each participant would 
pay a percentage of the costs. People 
usually place more value on objects or 
services that they pay for than similar 
items that they receive gratis. Due to 
space constraints I will not attempt to go 
into all the preparations necessary to 
initiate and conduct such a study. 

The proposed clinical program would 
be initiated after a suitable number of the 
television "spot" announcements. 

Obtaining Participants 

To attract participants, people should 
be offered the opportunity by television, 
radio, and newspaper announcements to 
have a dental examination and 
prophylaxis without charge. Following 
the examination, each individual would 
be informed of conditions fouhd; gin
givitis; the presence, location and sever
ity of periodontal pocketing; and new 
and recurrent carious lesions. The asso
ciation between bacterial plaque and 
their dental diseases should be shown to 
them visually and clearly explained . 

The proposed preventive program 
would then be presented to the patient, 
with stress being placed on the advan
tages accruing to him/her. The respon
sibilities of the patient in plaque control 
procedures and keeping his/her sched
uled appointments would be clearly de
fined. The patient would receive the 
promised prophylaxis and then be dis
missed . 

Patients who had made known their 
desire to participate would then be called 
in for a baseline examination and record
ing of data on their gingival health status, 
the presence and extent of periodontal 
pocketing, and the presence of new or 



recurrent carious lesions. The partici
pant would then be scheduled for the 
first preventive appointment. 

The Program Schedule 
During the fi_rst year of the study each 

participant would be seen every three 
months for a regularly scheduled 
prophylaxis and oral hygiene instruc
tion. At the first prophylaxis appoint
ment a plaque index would be deter
mined and the patient instructed in ef
fective brushing and flossing techniques 
prior to the actual scaling and polishing 
procedures. The patient would then be 
appointed for two further sessions of 
plaque control instruction at weekly in
tervals. At each appointment a plaque 
index would be taken, compared with 
the previous index a_nd filed. Further 
instruction would then be given as 
needed. Treatment given at the second, 
third and fourth regularly scheduled 
appointments would be identical to that 
given at the first appointment. When 
necessary, a patient could be appointed 
for an additional session of plaque con
trol instruction one to two weeks after 
the second, third, and fourth scheduled 
prophylaxis appointments. 

One year after the beginning of the 
program, an examination would be con
ducted evaluating the same factors that 
were recorded at the baseline examina
tion . Based on a comparison of the 
findings of this examination with those 
of the original examination and sub
sequent plaque scores, a decision would 
be made as to whether to retain the 
patient in the program or to assign 
him/her to a schedule of one prophylaxis 
per year and a conventional dental exam
ination. The criteria for retaining or 
excluding a subject from further partici
pation should be based on a clearly 
defined percentage improvement in the 
patient's performance in plaque removal 
and a reduction of bleeding points found 
when assessing pocket depth. Allow-

ances in the criteria would have to be 
made for patients with demonstrated 
disabilities. 

Patient Responsibility Stressed 
During the second year of the study 

patients would be seen at four-month 
intervals for instruction in oral hygiene 
procedures and prophylaxis. An addi
tional session of oral hygiene instruction 
could be given one to three weeks after 
each regularly scheduled appointment. 

At the end of the second year and each 
subsequent year, the patients would be 
examined and the data compared with 
those previously secured. Again, reten
tion in the program would depend to a 
large extent on a patient's acceptance of 
his/her responsibility in carrying out oral 
hygiene procedures routinely and effec
tively. 

For the third and subsequent years, 
the interval between appointments for 
oral hygiene instruction and prophylaxis 
could be maintained at three months or 
could be gradually extended until the 
patient was instructed and treated only 
twice yearly. Retention in the program 
would be determined yearly based on the 
patient's performance of oral hygiene 
procedures. This may appear arbitrary 
and somewhat capricious, but it is my 
firm belief that every individual, once 
presented with the necessary informa
tion and given adequate instruction in 
carrying out the procedures, must as
sume a major part of the responsibility 
for his continued oral health. 

Anticipated Problems 
There are a number of quite evident 

problems associated with the proposed 
program. It would be expensive, al
though judicious use of facilities and 
auxiliary personnel, would decrease the 
cost. It would pose serious logistic prob
lems in scheduling appointments, send-

(Continued on page 76) 
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A Sitnplified Approach to the 
Medical History 

Jack E. Schaaf, Assistant Professor of 
Oral Diagnosis/Oral Medicine and Radiology* 

"Have you ever had rheumatic fever, 
scarlet fever, heart murmurs, V.D., 
hepatitis or anything like that? Do you 
have any allergies?". . . . 

These are the questions a Sheriffs 
deputy asks each inmate of the Marion 
County Jail before the initiation of the 
dental examination and treatment. Al
though brief, this medical history covers 
the majority of illnesses which necessitate 
an alteration of the normal delivery of 
dental treatment. The treatments of
fered to the inmates are usually directed 
toward relieving dental pain and infec
tion, but in offering emergency dental 
therapy, we typically use the same pro
cedures and drugs which are involved in 
the administration of comprehensive 
dental care. 

The brief medical history which is 
used by the Marion County Sheriffs 
Department has illustrated for me in my 
capacity as staff dentist at the Jail, the 
efficiency with which a short medical 
history can be taken and the large 
amount of information which can be 
gained from a few simple questions. The 
purpose of this article is to enumerate 
the benefits of the long and short medi
cal history, to describe a short medical 
questionnaire which nevertheless covers 
the medical problems of greatest con
cern to the dentist, and to review the 
reasons why the medical history is impor
tant. 

Advantages Noted 

Both the long and short medical his
tories have their advantages and special 

*In addition to carrying out his teaching assign
ments at IUSD, Dr. Schaaf spends one day a week 
providing dental treatment to inmates at the Mar
ion County Jail. 
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applications. The long medical history is 
especially important for the initial pa
tient interview and examination. In ad
dition to allowing the examiner to take 
advantage of the information potential 
of the long form, the review of the 
questions allows the dentist to become 
familiar with the patient as a person and 
to establish an initial rapport which will 
be useful during the entire treatment 
period. It also provides warnings about 
immediate problems the patient may 
possess. 

The long questionnaire is of particular 
importance in the formulation of the 
treatment plan. It identifies physical or 
mental problems which might compli
cate or alter an otherwise biologically 
acceptable treatment plan. The long 
medical history may determine an im
mediate need for a medical consultation 
which can be sent to the patient's physi
cian and returned before any definitive 
treatment is undertaken. Health prob
lems such as allergies, rheumatic fever, 
and drug sensitivities are uncovered and 
can be noted on the outside of the 
patient's chart as warnings for future 
treatment. 

The long medical history will also list 
health problems which might produce 
oral manifestations months or years after 
the systemic condition is first discovered. 
The relationship between an oral prob
lem and a general health disorder can be 
quickly made after a review of a carefully 
prepared medical history. Finally, the 
long medical history can serve as a de
fense against litigation associated with 
unfavorable reactions to treatments or 
medications. A thoroughly investigated 
and documented history will demon-



Dr.Jack E. Schaaf (left) and Deputy Sheriff Richard Emery, of the Medical-Dental Facility at the Marion 
County Jail, are shown with a dental patient in the jail clinic. 
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strate that adequate patient evaluation 
preceded the initiation of treatment. 

Time Factor Cited 

The short medical history is not meant 
to replace the long questionnaire, but it 
does have benefits in particular in
stances. Many times the abbreviated 
form will allow a rapid review of the 
health status of the patient. Long ques
tionnaires tend to produce the "forest 
for the trees" problem. With too many 
questions, it becomes difficult and time
consuming to efficiently localize specific 
health problems. With repetition, it be
comes second nature to ask a few perti
nent questions before undertaking spe
cific procedures that are accompanied by 
a certain amount of immediate Jisk for 
the patient (e.g., injection, extraction, 
prophylaxis, prescribing medications, 
and radiographs). 

A short set of suggested questions is 
very similar to the questions asked by the 
Sheriff's deputy mentioned earlier: 
"Have you ever had rheumatic fever or a 
heart murmur? Are you allergic to any 
medications? Have you ever had V.D. or 
hepatitis? Are you pregnant? Are you 
taking any medications? Do you have any 
bleeding problems?" 

The majority of medical disorders 
with the potential for causing problems 
with dental treatment are covered by this 
simple history. Cardiac problems requir
ing premedication are disclosed. No 
drugs to which the patient is allergic will 
be administered. Special precautions can 
be taken to protect against contamina
tion from infective organisms. The pre
gnant patient will be protected from 
potentially dangerous drugs and radia
tion. Drug interactions will be avoided. 
And unexpected hemorrhagic compli
cations will not follow extraction or scal
ing procedures. 

Systems Reviewed 

The most obvious reasons for gather
ing medical information is to protect 
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both the patient and office personnel. 
The following review of bodily systems is 
based on the medical history protocol 
which is used in the Oral Medicine Clinic 
at the I.U. School of Dentistry. 

Serious disorders of the Cardiovascular 
system such as congestive heart failure 
(CHF) necessitate working in conjunc
tion with the patient's physician and may 
require altering the patient's position in 
the chair, since orthopnea is a common 
finding in CHF. Patients with a history of 
rheumatic fever, subacute bacterial en
docarditis (SBE), prosthetic heart valves 
and pathologic heart murmurs require 
antibiotic premedication before proce
dures which will produce hemorrhage. 
Likewise, patients predisposed to SBE 
should receive antibiotic therapy for 
traumatic lacerations of the oral cavity. 

Diseases of the respiratory apparatus 
may also affect dental diagnosis and 
treatment. Sinusitis must always be con
sidered in patients complaining of maxil
lary pain, especially if several teeth in the 
arch are percussion sensitive and there is 
no obvious dental cause for the pain. 
Emphysema may make breathing in the 
prone position difficult and, therefore, 
necessitates a change in the chair posi
tioning of the patient. 

The oral cavity is the beginning of the 
gastrointestinal tract, and diseases involv
ing the stomach and intestines will cer
tainly have an effect on dental therapy 
delivery . Patients with ulcers may suffer 
an exacerbation of, or hemorrhage from 
these lesions if aspirin-containing com
pounds are prescribed. Crohn's disease, 
which produces gastrointestinal ulcera
tions and may be accompanied by 
aphthous-like ulcers in the oral cavity, is 
just one of several GI problems which 
may have manifestations in the mouth . 

The genitourinary system may provide a 
source of problems for both the dental 
patient and those engaged in providing 
dental services. Renal dialysis patients 
are frequently given heparin which will 
obviously produce deficiencies in the 



blood clotting mechanism. Venereal in
fections usually affect the urinary sys
tem, but may be transmitted to the dental 
professional through inconspicuous cuts 
in the ungloved hands of the operator. 

Endocrine gland disorders may produce 
the need for special care in dental treat
ment. Diabetes mellitus may induce slow 
healing or oral wounds, make the patient 
more susceptible to the bone resorption 
which accompanies periodontal disease, 
and require appointment timing to cor
respond to the insulin administration 
and food intake. The hyperthyroid pa
tient is extremely liable to the pressor 
effects of epinephrine, and this drug 
should be avoided. 

Arthritis is a frequent disorder of the 
musculoskeletal system. Rheumatoid ar
thritis may involve the TMJ and result in 
ankylosis, limitations, and facial abnor
malities. Osteoarthritis, a degenerative 
process, may also occur in the TMJ. 
Medication used to treat arthritis may 
potentiate the ulcerogenic effects of as
pirin and may induce ulcerations in the 
oral cavity. 

The possibility of skin disorders should 
be investigated from both the diagnosis 
and treatment stand points. Several dis
orders of the cutaneous skin also affect 
the oral mucosa. Pemphigus, pem
phigoid, erythema multiforme, and 
lichen planus may occur in the mouth if 
the condition is already present on the 
skin. Also, the steroid medications used 
to treat the more serious dermatologic 
disorders may induce slow healing of 
intraoral wounds. 

Although the eyes and ears may seem 
unrelated to the oral cavity, they may also 
influence dental diagnosis and treat
ment. Pain from the masticatory muscles 
and TMJ is frequently referred to the 
preauricular regions. In fact, initial 
TMJ/muscle spasm pains are frequently 
interpreted by the patient as an earache. 
Patients with glaucoma should not be 
premedicated with anticholinergics (at
ropine) to reduce salivary flow. The 

conjunctiva is affected by several of the 
diseases which affect the oral mucosa. 

Disorders of the central nervous system 
may produce major problems in patient 
control. Mentally retarded patients often 
lack the dexterity and understanding 
which are necessary to perform proper 
dental hygiene procedures. Emotional 
disorders such as severe depression will 
likely reduce patient cooperation and are 
frequently treated with tricyclic antidep
ressants or monoamine oxidase inhibi
tors which may react with epinephrine to 
induce dangerous blood pressure eleva
tions. Treatment of other psychotic dis
orders may involve the use of 
phenothiazines which may produce tar
dive dyskinesia. This condition is charac
terized by rhythmical, involuntary 
tongue, face and jaw movements which 
would create obvious problems in dental 
treatment delivery. 

Investigation of allergies in the patient 
is one of the most important portions of 
the medical history. The use of a sub
stance to which the patient is allergic can 
produce the most severe consequences 
including the death of the patient. No 
drug should be administered or pre
scribed without first questioning the pa
tient about past unfavorable experiences 
with the medication. 

A review of past hospitalizations will act 
as a re-evaluation of the medical history. 
This may disclose previously uncovered 
serious illnesses or reveal a medical prob
lem which the patient was unable to 
relate to any of the specific organ systems 
discussed earlier in the medical history 
evaluation. 

The pregnancy status of the patient 
must be investigated. Alterations in the 
number and type of "necessary" ra
diographs will probably have to be made 
in the pregnant or possibly pregnant 
woman. 

The presence of infectious diseases will 
need to be determined. Most diseases 
like hepatitis, measles, mumps , and 
tuberculosis can be easily transmitted by 
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the aerosol created by the high speed 
handpiece. Precautions must also be 
taken to prevent the spread of the dis
ease to other patients. 

A final step in the medical history must 
include a listing of the medications which 
the patient is taking. The reason for this 
is three-fold: one may learn the nature of 
a disease about which the patient is 
uncertain; knowledge of medications 
may reveal possible side effects of the 
medication which may account for oral 
problems (e.g., xerostomia, stomatitis 
medicamentosa); an understanding of 
drug interactions will affect the medica
tions which the dentist gives to the pa
tient (e.g., certain antihypertensives 

Interesting Facts 
About the Library 

Did you know that your Dental School 
Library contains 38,576 volumes? The 
collection includes 18,498 monographs 
(books), 20,078 bound journals (572 pe
riodical titles), and an additional 4,382 
pieces of audio-visual media. 

Miscellaneous Aids 
In the Dental Library 

Besides the research collection, your 
Dental School Library contains airline 
and hotel guides, college catalogs, geog
raphical atlases, office and etiquette 
handbooks, current paperbacks (on an 
exchange shelf), popular periodicals, 
practice opportunity file, microform, 
video tapes, and various audio-visual 
media, Rare Book Collection ( dating 
back to 1752), art work, sculpture, and 
plaques. 
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make the patient sensitive to epineph
rine). 

Summary 

The recording of the medical history 
of the patient is an essential part of 
dental diagnosis and treatment. The or
derly review of the systems may disclose 
medical problems of the patient which 
could make dental treatment difficult for 
the dentist or dangerous for the patient. 
There are advantages of both the long 
and short medical questionnaires. The 
long history is valuable in treatment 
planning and long-term care of the pa
tient. The short medical history is useful 
in the determination of immediate 
treatment dangers. 

Dr.Jack D. Carr, Class of 1939, Associate Profes
sor of Radiology, has received the Maynard K. 
Hine Medal from the I.U. Alumni Association for 
"unique and significant contributions to I.U. in 
Indianapolis." During his 40 years of active den
tal practice, Dr. Carr has received many awards 
and citations from state and national dental or
ganizations. A past president of the Indianapolis 
District Dental Society, he was the Society's "In
diana Dentist of the Year" last year. Active in the 
American Academy of History of Dentistry, he 
also is a past president of the School of Dentistry 
Alumni Association. 



Practice Adininistration Departinent 
Established at Dental School 

The increasing complexities as
sociated with operating a dental practice 
and the resulting stress placed on the 
dentist and his staff have resulted in 
increased emphasis on practice man
agement during recent years. Articles on 
practice management appear regularly 
in the major dentaljournals, and several 
new publications are devoted solely to 
dental management. Continuing educa
tion courses in practice management are 
increasing in number and popularity all 
across the country. Attitudes of Indiana 
dentists towards practice management 
were illustrated by the results of a ques
tionnaire conducted by the Indiana Den
tal Association in 1972, with the vast 
majority of responding dentists listing 
management of a dental office as the 
area of dental teaching which they felt 
needed the greatest increase in empha- · 
SIS. 

This past year, Indiana University 
School of Dentistry responded to this 
situation by establishing a new depart
ment called Dental Practice Administra
tion. This was the first new department 
at the school in several years and was the 
result of recommendations made to the 
Dean by the Curriculum Committee and 
the Faculty Council. The new depart
ment was created by combining a num
ber of existing practice administration 
type courses with several new ones which 
were designed especially to fill voids in 
the curriculum. The result is that dental 
students at Indiana University School of 
Dentistry are now introduced to man
agement concepts during their first year 
and continue to receive this training in 
conjunction with other courses all during 
the four years of their education. This 

Donald R. Tharp, Associate Professor and 
Chairman of Dental Practice Administration 

sequencing enables the Practice Admin
istration Department to work toward its 
primary goal of weaving management 
concepts throughout all didactic and 
clinical courses so that students will learn 
sound management along with clinical 
skills and thus think of the two as in
separable. 

The various courses being offered to 
dental students by the new practice ad
ministration department are illustrated 
by the flow chart included with this 
article. 

TEAM Clinic 

Practice administration training for 
dental students at Indiana University 
culminates during the fourth year in a 
one-week experience in the TEAM 
clinic. At this time, students are able to 
use management and clinical skills as 
they function as dentists in simulated 
three-chair offices with trained auxiliary 
staffs. During assignment, covering a 
period of ten half-days, students conduct 
daily staff meetings, develop daily pa
tient schedules, provide patient treat
ment, delegate legal duties to their aux
iliaries in accordance with their training 
and skill levels, and insure the quality of 
the work performed in their offices. 

The TEAM program has been well 
received by the students, as evidenced by 
the fact that T~AM has received the 
"Best Clinic" award from the past four 
consecutive graduating classes. Repre
sentative comments from students about 
the TEAM clinic, in response to a ques
tionnaire circulated after the course is 
completed, have included the following: 
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A A fourth year student operating his three-chair TEAM clinic office with the aid of his auxiliary 
staff. 

B Before each clinic day begins, students review charts and schedule patients. 

C During morning meetings with their auxiliaries, students review the schedule and share 
management hints. 

D Patients are escorted from reception area to operatory for treatment. Later, the same auxiliary 
dismisses them. 

E Students are always assisted by an auxiliary while providing dental care. Sit-down, four-handed 
procedures are used. 
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H 

F TEAM auxiliaries are trained in expanded functions and may perform legal procedures when 
directed by their student-dentists. Students must evaluate all work and make necessary 
adjustments or corrections before an instructor is called. 

G When the student is satisfied that the work is acceptable, he calls an instructor to evaluate the 
treatment. 

H Hygienists and assistants both function as office staff members in TEAM clinic. 

I Conferences are conducted with students after they finish their TEAM clinic assignments. 
Students also receive written reports on their clinical and management progress and suggestions 
for improvement. 

"Most practical experience I have had 
at the dental school." 

"I have always wondered how I would 
react to the pressures of a dental practice 
schedule. Now I think I have a general 
idea and don't fear it so much." 

"Through the TEAM program and 
extramural experience, I have gained 
invaluable speed, efficiency and, most 
importantly, confidence." 

"One week is a good length for an 
uninterrupted experience in the clinic, 
but additional elective time would be 
good." 

"Very enjoyable-would like to spend 
more time." 

"It's been by far my most enjoyable 
clinical experience-Dentistry seems a 
lot more real." 

In the same questionnaire, when the 
students were asked to list the most 
important things learned during the 
TEAM clinical experience, the items 
most often mentioned were; budgeting 
of time; enjoyment of dentistry; effective 
utilization of auxiliaries; management of 
patients; learning to accept responsibil
ity; understanding the value of good 
auxiliaries; delegation of duties to aux
iliaries; ability to evaluate work and con
trol quality; and improvement of clinical 
skills. 
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DENTAL PRACTICE ADMINISTRATION CURRICULUM 
1st Year 
Summer Session 

I st Semester 
(Fall) 

D504 
H istmy o/ Dentistry & 
Hthirs 
I Credit Hour 

D503 
Prartirf Administration 1 
3 2-hour sessions/student 

2nd Semester 
(Spring) 

D503 
Practirf Administration 1 
(continued) 
(11-12 Wed. for 1st 8 wks) 
1 Credit Hour 

Intro. to Practice 
Administration and prepar
ation for working in Dental 
School Clinics 

2nd Year 

2 
Credit 
Hours 

Credit 
Hour 

3rd Year 

D702 
Practice Administration JJ 
A. 16 I-hour class sessions 

(12:30-1 :30 Wed.) 
B. Seminar-Workshops 

3rd - 14th weeks 
12 weeks in all 

Each student takes 3 
Seminar-Workshops: 
1. Interviewing & Hiring 
2. Patient Scheduling 
3. Office Bookkeeping 

C. Psych. of Geriatric Dent. 
1st 2 weeks of semester 

D701 
.Jurisprudence 
(12:00-1:30 Fri .) 10 weeks 

The photographs with this article de
pict typical dental student activities in the 
TEAM clinic. 

4th Year 

D885 
Practice Administration Ill 
1 Credit Hour 

TEAM Clinic 
All students-I week 
(5 consecutive days) each 
by assignment starting 
summer between 
3rd and 4th years 

Business Management 
Seminar 
Elective for 4th year & 
Continuing Ed. for Grad . 
Students & Practicing 
Dentists 
12 classroom hours 
Presented twice - Feb. & 
March 

Through the establishment of a De
partment of Dental Practice Adminis
tration, Indiana University has recog
nized an area of need within its cur
riculum and has responded to this chal
lenge. The department's offerings will 
be continuously refined and expanded 
to make it more effective and to keep it in 
step with current practice management 
concepts. Hopefully, much of the course 
material can also be made available soon 
to practicing dentists on a continuing 
education basis. The resulting product 
of the new department should be dental 
practitioners who are able to provide 
excellent treatment for their patients 
while functioning as effective managers. 

Random shots, fall meeting, via Jack Carr. 
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The New General Practice Residency 
Jerry G. Nieten, Assistant Professor of Operative Dentistry* 

The General Practice Residency Pro
gram of the Indiana University School of 
Den.tistry and Wishard Memorial Hospi
tal is not an original concept by any 
mea "i1s. Such programs have been 
around for several years . However, there 
has been a resurgence of interest in the 
last few years. This rekindling is primar
ily attributed to two special interest 
groups: recent dental school graduates 
and the Department of Health, Educa
tion, and Welfare. 

Self-assessments by recent dental 
school graduates frequently indicate that 
there is insufficient time during dental 
school for most predoctoral students to 
master skills in general dentistry. This 
attitude is reflected by the profile of the 
most recent data concerning postdoc
toral programs in dentistry. There has 
been an increase in the number of appli
cants to general practice residency pro
grams and a decrease in the number of 
applicants to graduate programs in the 
dental specialties. 

General practice residency programs 
have also gained the philosophical and 
financial support of H.E.W. The inten
tion is to better serve the public. Accord
ing to American Dental Association 
guidelines for these programs, "it is an
ticipated that increased training oppor
tunities in the general practice of den
tistry will influence greater numbers of 
dentists to pursue careers in general 
practice, thus averting a potential over 
specialization problem in dentistry." 

An entire issue of the Journal of Den
tal Education (June, 1979) has been 
dedicated to the development of general 
practice residency programs in dentistry. 

*Dr. Nieten is Acting Director of the General 
Practice Residency Program. 

!his bears witness to the current strong 
interest by training institutions. 

The· A.D.A. Commission on Dental 
Accreditation has been given the re
sponsibility of developing requirements 
and guidelines for general practice resi
?ency programs and accreditation pol
icy. 

Goals of the Program 
A general practice residency in den

tistry is a training program designed to 
provide clinical, didactic, and hospital 
experience at the postdoctoral level. The 
program should offer residents an op
portunity to understand the relationship 
between oral and systemic disease, to 
work with other health professionals, 
and to pursue specific areas of interest 
under the close supervision of interested 
and competent attending staff. GPR 
Programs are generally one year in du
ration and culminate with a certificate of 
training, not a degree. The program 
does not qualify the trainee for any 
specially status but does ensure that he 
will be better prepared to provide more 
advanced general dental care in geog
raphic areas where dental specialty serv
ices are not readily available and to 
provide comprehensive dental care for 
the medically compromised ambulatory 
or hospitalized patient (diabetic, geriat
ric, cerebral palsy, cardiac, etc.). This 
may frequently require a health team 
approach. 

A General Practice Residency jointly 
sponsored by I. U .S.D. and Wishard 
Memorial Hospital officially began in 
July, I 979, with Dr. C. Douglas Weir as 
the first resident. There is only one other 
general practice residency program in 
Indiana and that one is sponsored by the 
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Veterans Administration. The program 
is still in the developing stage and, there
fore, the following descriptive narrative 
will present a composite view of current 
and proposed features of the program. 
It is a one-year program designed to 
comply with the A.D.A. guidelines and 
requirements. There is only one resident 
in training at this time. The primary 
facility will be the dental department of 
the Regenstrief Health Center, and the 
outpatient facility of Wishard Memorial 
Hospital. The program will initially be 
housed in the area assigned to the estab
lished training programs in Oral and 
Maxillofacial surgery and Maxillofacial 
Prosthetics. The G.P.R. training pro
gram will also capitalize on the excellent 
resources of other various training pro
grams already in existence within the 
IUPUI Medical Center complex. Out
of-house training experiences will be 
obtained at Riley Hospital, Wishard 
Memorial Hospital, and Indiana Uni
versity School of Dentistry. 

Staffing the Program 

The program director is a full-time 
faculty member of I.U.S.D. and is di
rectly responsible for administering the 
program and coordinating the resident 
training. He will be the primary supervi
sor in charge of training in the general 
dental clinic. Additional training in the 
dental specialty areas and hospital train
ing experiences will be supervised by 
existing faculty of the medical and dental 
schools, hospital staff members, and 
generalists and specialists from private 
practice. 

Supporting staff in the general dental 
clinic will ultimately consist of one regis
tered dental hygienist and three certified 
dental assistants. All auxiliaries will have 
received formal training in expanded 
functions. 

A dental laboratory service will be 
utilized. 
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Program Details 

By A.D.S. guidelines at least 60% of 
the time spent in the G.P.R. program 
should be devoted to the direct delivery 
( clinical experience) of oral health care. 
Formal instruction should also correlate 
with patient care. Special emphasis must 
be placed on at least two clinical specialty 
areas. However, the guidelines strongly 
suggest that a program would not be 
considered adequate unless some ad
vanced training and clinical experience 
are provided in preventive dentistry, 
restorative dentistry (operative, fixed 
and removable prosthodontics), and pe
riodontics, endodontics and oral 
surgery. This does not imply that other 
disciplines in dentistry are not equally 
important or should be excluded. The 
guidelines encourage training experi
ences in all disciplines of dentistry. The 
design of the I.U.S.D./Wishard G.P.R. 
Program has been to develop a core of 
training experiences, but to allow some 
flexibility for the resident and program 
needs. The program can be categorized 
into three areas of training: Didactics, 
out-of-house and special rotations and 
dental clinic training. 

Didactic Instruction 

Instruction in hospital protocol is 
provided by Wishard Memorial Hospital 
and Riley Hospital. Applied pharmacol
ogy and pain control training is accom
plished in an anesthesiology rotation and 
is reinforced in seminars and applied in 
clinics. 'fhe resident is formally enrolled 
in only two courses: physical diagnosis (2 
semesters) and dental pediatrics. Grad
uate seminars in the various dental spe
cialty disciplines at I.U.S.D. are offered 
as optional. Dental auxiliary in-service 
training sessions will be held from 
8:00-9:00 a.m. on Mondays. General 
practice departmental seminars will be 
held from 8:00-9:00 a.m. on Wednes
days. 
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G.P.R. 
PROGRAM 

FIRST 

WEEK 

SECOND 

WEEK 

THIRD 

WEEK 

FOURTH 

WEEK 

7:30 - 9:00 

9:00 - 12:00 

12:00 - 1:30 

1:30 - 5:00 

7:30 - 9:00 

9:00 - 12:00 

12:30 - 1:30 

1:30 - 5:00 

7:30 - 9:00 

9:00 - 12:00 

12:00 - 1:30 

1:30 - 5:00 

7:30 - 9:00 

9:00 - 12:00 

12:00 - 1:30 

1:30 - 5:00 

TENTATIVE MONTHLY SCHEDULE 
REGENSTRIEF DENTAL CLINIC 

MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY 

~~~tPt~Aining 
url\ 

p~s~a~ics J8YfiBU Seminars 

General Periodontics Riley General Dental 
Dental Clinic 

Dentistry (IUSD) and O.R. Dentistry Specialties 

Complete _P~y~i=a! !?X.:. General General General 
Denture 

(IUSD) Library Dentistry Dentistry Dentistry 

~~aPt~~ininc SemrKfrs PiaUthcs J8Y~Bu 
General Periodontics Riley General Dental 
Dentistry (IUSD) Dental Clinic Dentistry Specialties and O.R. 

Complete _Phy~isa! QX.:, General General General 
Denture 

(IUSD) Library Dentistry Dentistry Dentistry 
AUX1l1ary 
staff trainin r SemrUrs P~3YiUics JeY&Bu 
General Periodontics Riley General Dental 
Dentistry (IUSD) Dental Clinic Dentistry Specialties and O.R. 

~~~~~~~e _PhY!!isa!. ~X.:. General General General 
(IUSD) Library Dentistry Dentistry Dentistry 

l'EHPl~Lnin~ 
\;,rK 

Seminars P~a'f~Uics J8NiBa.i. 
General Periodontics DenfHeti inic 

General Dental 

Dentistry (IUSD) Dentistry Specialties 
and O.R. 

Complete ... ~hp!c!!l_D~-- General General Staff confer. 
Denture case Reviews 

(IUSD) Library Dentistry Dentistry Formal eval. 
' 



A journal club (current literature re
views) will be held from 8 :00-9:00 a.m. 
on Fridays. Graduate seminars in the 
various dental specialty programs at 
I. U .S.D. are offered as optional. Case 
presentations and reviews will be held 
once a month. Undergraduate family 
practice courses are also available. 

Out of House and Special Rotations 

While final arrangements for funding 
have been in the works, excellent out
of-house rotation experiences have be
come available, including the following. 

1 Pediatrics rotation (Riley Hospital) 
2 Riley Dental Clinic Rotation (Riley 

Hospital) 
3 Operating room rotation (Riley 

Hospital) 
4 Anesthesiology rotation (2 

months,) Riley Hospital) 
5 Complete denture rotation 

(I.U.S.D.) 
6 Periodontics rotation (I.U.S.D.) 
7 Endodontics rotation (I. U .S.D.) 
8 T.E.A.M. Dentistry teaching rota

tion (I. U .S.D.) 
9 Oral surgery rotation (Re

genstrief, Long, I. U.S.D.) 
Proposed rotations: 

10 General clinical laboratory service 
(Regenstrief) 

11 Emergency room (Wishard) 
12 Preventive dentistry 
13 Medical service rounds (renal, 

diabetic, cardiac, C-P, etc.) 
(objective: provision of comprehen

sive oral care to inpatients) 

Any phase of general dentistry may be 
accomplished in the dental clinic at Re
genstrief in providing comprehensive 
oral care for the well or medically com
promised ambulatory patient. More ad
vanced cases will be scheduled at certain 
specified times (see chart) to allow close 
supervision by dental specialty staff 
members. Less complicated cases can be 
treated during any of the general den-
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tistry sessions. Concepts in practice man
agement, T.E.A.M. dentistry, and 
E.F.D.A. procedures will be applied dur
ing these dental clinic sessions. 

Upon completion of the general prac
tice residency program, the trainee 
should be able to provide more advanced 
general dental care, especially in geog
raphic areas where dental specialty serv
ices may not be readily available. The 
trainee should also be able to provide 
comprehensive dental care for the medi
cally compromised ambulatory or hos
pitalized patient-a segment of the den
tal patient population that is frequently 
neglected. 

More from Jack 



'I hate to bother you, but. ' • • • 

Harold A. Shaffer, Helen W. Campbell, and Monica A. Moffa* 

"I haven't used a library in years, journals. Currently the library subscribes 

and. • • ." to approximately 600 journal titles. 
"Do you think you could find some 

information for me about. . . . ?" 
"I hate to bother you, but. . . ." Interlibrary Loans 

During the course of a week, we librar
ians frequently hear prefatory state
ments like these before a library user 
presents his question. Let's clear the re
cord once and for all! No one should ever 
get the idea that a request for informa
tion is a "bother" to a librarian. Nor is 
there any need to apologize for not being 
a regular user of a library. Finally, you 
may be sure that we can find information 
for you on just about any subject in 
dentistry--or at least give it a good try. 

A library is a service organization 
whose mission is to collect, store, and dis
seminate man's recorded knowledge. To 
state it another way, we are there to help 
our patrons use those books and other 
materials, and to respond to their ques
tions. In this article we will explain some 
of the library services we offer and give 
examples of questions that have been 
asked. 

Let's first look at the library resources 
which alumni, dental practitioners, fac
ulty members, and students have at their 
disposal. A 1969 survey conducted by the 
Medical Library Association indicated 
that the I. U . dental library collection is 
the second largest in the United States, 
the largest being at the Northwestern 
University Dental School in Chicago. 
Another survey would surely reveal the 
same results. Since its beginning in 1927, 
our library has acquired about 18,500 
monographs (books) and 20,000 bound 

~M:. Shaffer is Associate Librarian, Mrs. Campbell 
1s Librarian, and Miss Moffa is Affiliate Librarian at 
the I. U. School of Dentistry. 

If the information you need can't be 
located in these resources, your request 
can be channeled to another library 
through our inter-library loan services. 
During the past year, we have been using 
an OCLC computer terminal to process 
interlibrary loan requests. The terminal 
has access to a data base which can locate 
5 ½ million books and journals. And the 
most vital resource of all is the library 
staff- always willing to serve and un
daunted by any reference question . 

As we all learn from life's experiences, 
there aren't always simple answers to 
simple questions. Every now and then, 
we learn that an assiduous search 
through these resources won't produce 
an answer, as you will see from some of 
the examples below. Sometimes we 
stumble on an answer months (or even 
years) after the question was originally 
researched. Once in a great while infor
mation can be obtained while perusing 
some light, totally-unrelated reading ma
terial. On one recent occasion, Mr. Shaf-

The OCLC terminal-it works magic. 
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fer found some information on the Aloe 
Vera plant in a gardening magazine he 
was browsing through at home. Miss 
Moffa at that same time had been search
ing in many sources to locate articles con
cerning the plant's healing potential, 
which an alumnus in Florida had in
quired about. When the matter came up 
in conversation between the two staff 
members, the problem was solved! 

Do believe us-we try not to be thrown 
off guard by any request, regardless of 
how it is presented or how unusual it may 
seem. For example, a recent long dis
tance phone call asked us to check for the 
author and title of a "red book" shelved 
in the area of the D3 l classification and 
having something to do with the journal 
ACTA ODONTOLOGICA SCAN
DINA VICA. Our initial bewilderment 
turned to amazement when we found the 

correct book in less than thirty seconds. 
It wasclassified D3 l, it was red, and it was 
a supplement published byAOS. 

Varied Queries 

Other queries range from "Which 
dental schools have courses on craniofa
cial growth and development" to "Can 
you find the formula for Bismarck 
brown disclosing solution?" Or even 
something as close to home as "What do 
you see as the future for libraries?" 

One patron requested a picture of a 
dental articulator and gave us the name 
of the inventor as well as the approxi
mate date of the patent. A call to the 
School of Law Library produced a copy 
of the patent in record time, and solved 
our problem, since all patents carry pho
tographs of the patented· item. 

The authors check a source (from left, Miss Moffa, Mrs. Campbell, and Mr. Shaffer). 

24 SPRING, 1980, ALUMNI BULLET! , I.U .S.D. 



..... ~ .... ~/)1.~C@., ............................................................................. . 

................. Tl!an.h..71Pu.., .. v.ta,-.m.<1.ch. •.. ib.ur.: .. ?,f/:).r..m..~t£11 

.. /Ja/pad. .... frlo.t ........................................................................................... . 

... .. . . . . . . . . . . . . "lll.q,/1_ k. J .. . a g il '!o.1 ...... ......... .... .. .... ........ .... . 

A query from a young patron, with a follow-up note of appreciation. 
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Requests for information often have a 
topical reference such as a 1976 question 
from an Indiana dentist concerning den
tal problems of the Vietnamese, or an
other from a Faculty member involved in 
the Bicentennial celebration who wanted 
pictures of early U.S. flags. The Library 
Staff also attempts to keep up with 
long-time searches for information. 
Since 1959 we have been referring to Dr. 
Maynard K. Hine, former Dean of the 
School of Dentistry, any mention of den
tal or oral problems of Abraham Lincoln. 

Our library services are not limited to 
Indiana practitioners. Last year, for 
example, we supplied information to 
dentists or libraries in Japan, Wales, 
Brazil, Australia, Norway, Switzerland, 
the Netherlands, Finland and Canada. 
We even filled an interlibrary loan re
quest from the Library of Congress when 
someone there wanted to have a particu
lar issue of a publication called "Verno
nite Workbench" (a journal for dental 
technicians) mailed to a patron in Ice
land. We were glad to oblige. 

Surprises for the Staff 
Our clientele extends beyond the tra

ditional patrons of the dental library, as 
seen in the fact that we have served 
people from many walks of life. A musi
cian was quite concerned about the rela
tionship between Temporomandibular 
Joint Syndrome (Costen's Syndrome) 
and the playing of the violin. We were 
surprised to learn that much had been 
written on dental changes produced by 
the playing 6f musical wind instruments, 
but not on the problems associated with 
the playing of the violin. 

fields of dentistry. The information was 
needed to help claims adjusters under
stand the various terms and procedures 
used in the dental profession. 

Certain types of questions seem to 
keep popping up. Topics that are quite 
popular for student papers include 
acupuncture, hypnosis, and socialized 
dentistry. There is the perennial inquiry 
into the suicide rate of dentists, as well as 
the influx of questions from youngsters 
interested in science fair projects. A 
grade school child in Illinois wrote with a 
query about cavities, and a high school 
student in Florida inquired about dental 
implants. And of course we are deluged 
every year with requests from dental 
students for information on where and 
how to set up a dental practice and what 
their expected income will be. 

An Unanswered Question 
Mr. Shaffer reports that one of his first 

reference questions at the dental library 
was, "When was toothpaste invented?" 
Unfortunately, a factual answer was 

,.,,- never found, but the search revealed 
some interesting information. Ancient 
Greek and Roman physicians offered 
formulae for dentifrices. The· ingredi
ents included frog bones, cobwebs, sand, 
and you name it. There were patented 
powder dentifrices in the 19th century. 
The collapsible toothpaste tube was pat
ented in the 20th century. Yet nowhere 
was the actual invention of toothpaste 
documented. Of course, we all know 
where toothpaste research reached its 
crest. 

Even with the current interest in third 
party payment systems, we were also a bit 
surprised when representatives from 
two of the largest insurance companies 
called within weeks of each other. They 
were interested in obtaining teaching 
aids which would explain the various 
clinical techniques used in the different 

Perhaps these examples have an
swered some of your own questions. If 
you have further questions (or, for that 
matter, additional information or an
swers), please send them to us. We will 
search our own resources or tap other 
library resources. In addition to the 
OCLC terminal, we can contact the 

(Continued on page 78) 
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A Hufilanistic Approach to Teaching 
In the Clinical Setting 

Norris L. Richmond, Associate Professor of Operative Dentistry 

This article is derived from a talk by Dr. 
Richmond during a symposium on teaching 
presented at a Faculty Development pro
gram in the Dental School on September 5, 
1979. We are printing it here because every 
practitioner is in a very real sense a teacher, 
and because many of our readers through
out the state are now participating as 
faculty-practitioners in the extramural edu
cation program. 

The Editors 

More and more dental schools are 
teaching the humanistic approach to 
dental treatment, 1

•
2 which is derived 

from a philosophy that asserts the dig
nity and worth of man and his capacity 
for self-realization through reason. In 
this same connection, the term "holistic" 
refers to a philosophy that views man as 
the sum total of body, mind and spirit, 
which are inseparable. The word 
"humanistic" has been defined as 
"marked by a compassion, empathy, or 
consideration for other human beings or 
animals."3 

Not long ago, the admissions commit
tee at the University of Iowa College of 
Dentistry became concerned as to 
whether biographical data generated by 
applicants could measure their per
sonality traits and give a history of work
ing with people. The information was 
meant, in part, to replace the personal 
interview, which was being discontinued 
at Iowa. They were trying to determine 
which questions predict a well adjusted 
student and later a dentist who can work 
well with people. 4 

In a study of faculty attitudes at Indi
ana University School of Dentistry, 16% 
of the sample indicated that they would 

like to hear that they had treated stu
dents with respect and had communi
cated effectively with them, not only as 
professionals but as persons.5 

This is my 16th year of teaching clini
cal operative dentistry. Over the years I 
have come to realize that one of my main 
responsibilities is to help the young den
tal student understand that he is treating 
people- not just teeth. And to do this 
both the dental student and the patient 
need to know that they have been ac
cepted as human beings by me, the den
tal teacher. In the absence of this attitude 
of acceptance, high stress points can be 
developed for all concerned. Another 
unfortunate outcome of the failure to 
demonstrate sensitivity while teaching in 
the clinical setting is the atmosphere of 
monotony and dullness which can result. 
The feeling of zest and satisfaction that 
we should derive from the performance 
of an important health service may be 
lost if teacher and student immerse 
themselves totally in the technical aspects 
of treatment. 

Following is an outline of some of the 
things that have proved effective for me. 
I will discuss them under four general 
headings, or suggested approaches: (1) 
Play mental/information games, (2) look 
for challenging situations, (3) use a 
humanistic approach, and _(4) know what 
you're getting in return ("what's in it for 
me"). 

1. Play mental/information games: 
Like most teachers in the clinical setting, 
I work with tense students on tense pa
tients in a three-inch square area, seven 
hours a day, with precious little room for 
error. Thus dealing with tension is part 
of my responsibility to my students, my 
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patients, and myself. Also, I must re
member that my main job is to help the 
students and that without them I would 
not be here. It's good to think about that 
fact sometimes. 

Sometimes I'll talk to my students at 
clean-up time concerning hobbies, 
children, etc. I get to know the student 
better and it helps the student to get to 
know me better and to see that I'm inter
ested in him/her. Not long ago I dis
covered that one student was a registered 
pharmacist and that he worked on week
ends as a pharmacist. I feel that I know 
him better than I did before, and I think 
he appreciates my interest in him. Other 
students have asked me how I became 
interested in dentistry, and the conver
sations that result bring us closer to
gether. 

Brief conversations with patients 
about their interests at the beginning, 
middle or end of treatment are also help
ful. For example, I notice birthdates 
(horoscope) and occupations on the oral 
diagnosis sheet. Many people are into 
astrology these days and like to talk about 
it. Sometimes it's relaxing to me to note 
whether the patient, or the student, 
seems to fit the typical astrological pro
file of his/her sign. Some patients bring 
books or magazines which are a source of 
conversation. I remember that several 
patients read the book, "I'm OK-You're 
OK", by Thomas A. Harris, M.D. I at
tend a lot of movies, so conversation can 
be generated by seeking a patient's reac
tion to a certain movie. 

Many older patients love to have 
someone listen to them-it makes their 
day. This can lead to . problems if they 
talk on and on but insofar as possible it's 
helpful to lend an ear. Some elderly 
people are just the opposite, and 
grouchy. Students need to know how to 
handle this problem too. I remember 
one patient who would tell the student to 
hurry up-that he was too slow. The stu
dent hated to treat this patient until one 
day I talked to the patient alone, and 
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then with the student and the patient 
together. The two people involved were 
(I) an overbearing school teacher who 
wanted to come in late in the afternoon 
(after 3 p.m. when grade school was out) 
and get quick results, and (2) a junior 
dental student who had not yet gained 
confidence in himself. We solved the 
problem by convincing the patient that 
he should be on time and be more patient 
and that this attitude would work best 
because all three of us wanted the same 
thing-good oral health for the patient. 

2. Look for challenging situations: 
Rotated teeth, distal or buccal of second 
or third molars, short teeth that need 
gold crowns, decalcified or discolored 
teeth, teeth with erosion, 6 teeth needing 
pin support, gold foils, etc. are examples 
that can stimulate the teacher as well as 
the student. Also, patients who are hard 
to anesthetize, patients who cry (students 
too), patients who are afraid, and pa
tients who don't follow home care 
instructions-all are challenges that can 
lead to positive learning experiences for 
all concerned. 

Sometimes I'll think up related 
hypothetical situations and probe the 
student to come up with one or more 
solutions to the problem. However, if 
you do this you must treat the student as 
a professional, you must be a good lis
tener, and you must avoid prejudgment 
and inflexibility. 

In addition to minority student con
siderations, the dental school teacher 
must now adjust to an increasing number 
of female dental students. There are 
twenty-eight in the freshman class. I try 
to treat them the same as the male dental 
students. This is important if I want to 
maintain a reputation of being fair and 
impartial which I need to be an effective 
teacher. 

For truly quality instruction a teacher 
should probably have no more than four 
to six students/patients per half day. 
Groups larger than that don't work as 
well because the instructor will spend so 



much time in counseling the student 
about technical procedures that little 
time remains for talking with the 
students--questioning, comforting and 
praising. Dental students are our con
tinuity and we need time to pay attention 
to their development of creativity and 
talent. We must encourage them to ask 
questions of us and never be too busy 
when they approach us for counseling or 
ev'en for citicism. I'm a member of the 
Student Affairs Committee and know 
first-hand some of their problems. 

3. Use a humanistic approach: Be 
people-conscious not just tooth
conscious. Take time to ask questions and 
to listen. Remember that dialogue occurs 
best in a non-threatening environment 
with at least one skilled listener-helper. 
That person should be you. 

Have empathy for the student and the 
patient. I try to help the student and/or 
patient develop a good self-image or 
good strong feelings about themselves. I 
can remember having handicapped pa
tients and handicapped students. I try to 
remember that it could also happen to 
me or to my loved ones. 

Probably 75% or more of patients do 
not like to go to the dentist because of 
fear. Do all you can to change this nega
tive feeling of stress. Sometimes we have 
to use nitrous oxide-oxygen analgesia to 
calm the patient. Recently we had a pa
tient who must take antibiotics and nerve 
relaxants prior to routine treatment. I 
also make sure that the student updates 
the medical chart at each visit before 
rendering treatment because patients 
may take other prescription drugs which 

Dr. Norris Richmond and Marianne Davis, fourth year student, are shown with patient. 

SPRING, 1980, ALUM I BULLET! , I.U.S.D. 29 



could react or counter-react with our 
treatment. All of this lengthens treat
ment time but I think the patient appre
ciates this extra concern and caring on 
our part. 

The stress level in the profession of 
dentistry today is perhaps unequalled in 
our history. We have a very high rate of 
suicide, divorce and discontent-notjust 
for dentists, but dental students too. We 
should be able to recognize signs of stress 
in our students and find out if they need 
professional guidance for the stress. I 
can recall one dental student and one 
former dental student of mine who 
committed suicide. 7 Both were centered 
around an impending divorce. 

I try to greet each student and each 
patient with a "good morning" or "good 
afternoon" and a smile. This will at least 
let them know that I'm in a receptive 
mood to help both of them. I think that 
teaching in a clinical setting is ideal for 
the humanistic approach. It's conducted 
on a one-to-one basis and a personal 
relationship can be developed with each 
student and patient. 

4. What's in it for me? First, the 
approach helps me to realize my chief 
goal in teaching: to see a student develop 
into a dentist who has a strong self
image, high self-esteem and sufficient 
self-confidence to open an office and 
make it be successful. This past summer I 
visited with four former dental students 
I had taught. I felt very relaxed in their 
presence and in their "territory" it gave 
me pleasure to know that I had had a 
part in their education. 

Secondly, I like what I do, so I have a 
sense of satisfaction, a sense of identifi
cation, and a sense of making a signifi
cant contribution. 

Teaching clinical performance pro
vides an excellent opportunity for per
sonal and professional growth. Part-time 
teachers are a resource for counseling on 
additional clinical approaches, as well as 
broadening the students' views of com
m unity activities. In-service training 
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programs, teaching conferences, and 
continuing education courses are avail
able to our faculty members. 

Finally, this humanistic approach to 
teaching gives me every day what I think 
of as therapeutic relationships with the 
students and patients which also help my 
own growth and maturity. The relation
ships are highly interdependent. Some
times spiritual resources are drawn 
upon. 

Rogers 3 believes that the highest form 
of therapeutic relationship is the "help
ing relationship." He defines this as "a 
relationship in which at least one of the 
parties has the intent of promoting the 
growth, development, maturity, im
proved functioning, and improved cop
ing with life of the other." Kahil Gibran 
succinctly stated this humanistic philos
ophy when he wrote of the teacher: 

If he is indeed wise, he does not 
bid you enter the house of his 
wisdom, but rather leads you to the 
threshold of your own mind. 

With modifications, or even if used as 
presented, many of these humanistic 
ideas could be utilized daily in private 
dental offices, too. Let's show our pa
tients and other members of the dental 
office staff that we really do care about 
them. If we do this we will also show that 
we care about ourselves because we will 
be acting to eliminate the stress/ 
monotony of performing dentistry in 
our clinics and offices. 

Wisdom is knowing what to do next, 
Skill is knowing how to do it, 
And virtue is doing it 

David Starr Jordan 

(Continued on page 78) 



When Daddy Is A Dentist. • • • 

"Oh, your dad's a dentist," my friends 
would say. "That's why you don't have 
any cavities." If I've heard it once, I've 
heard it a thousand times. For some 
reason, if your father happens to be a 
dentist, many people believe you are 
automatically blessed with straight teeth 
and no cavities. I know that is not entirely 
true, but I do believe it had a lot of 
influence on me when I was growing up. 

As a small child, I can remember my 
mother and father hovering over me 
watching to see that I brushed every 
surface of each tooth . We had a small 
two-minute hour glass that was placed on 
top of the sink. We were to brush until all 
the sand crystals had reached the bot
tom. My two older brothers would never 
brush the entire two minutes. They al
ways would quit as soon as the sand 
would begin barely to fill the bottom of 
the container and run into their rooms 
laughing. I always stayed. 

Our diet included little sugar. We 
never ate cereal with sugar on it, cookies, 
or candy. I remember in kindergarten, I 
was the only child who had white milk 
instead of chocolate. At first, I felt a little 
weird because some of the kids would ask 
me why I drank it. I would reply in a 
stuck-up manner, "Because chocolate 
milk is bad for your teeth." They never 
bothered to ask again. 

In grade school, my permanent teeth 
began to come in. I had a terrible overjet. 
MY dad became concerned, especially 
when he noticed how I would suck my 
index and middle fingers. He told me 
that if I kept sucking on them, I would 
end up like Bugs Bunny and all my 
friends would laugh at me. I immediately 

*Miss Sterrett, a member of the class of 1980 in the 
Dental Assisting Program, is the daughter of Dr. 
James M. Sterrett (D.D.S., 1956). 

Nancy Sterrett* 

stopped and my overjet settled into nor
mal position. I did, however, wear re
tainers to strengthen my teeth and I still 
wear them every night. 

I remember quite clearly when Dad 
brought home this new toothpaste that 
his school had been working on. We 
children were very excited at the new 
toothpaste but we were somewhat disap
pointed in the taste com pared to the kind 
we had been using. The toothpaste was 
Crest. Although I continued to use it, my 
two brothers rebelled once and tried to 
sneak some of the older, good-tasting 
toothpaste instead of Crest. I ran and 
told and believe me, they still use Crest to 
this very day. 

I guess some people really thought of 
us as being deprived children. I re
member hearing our babysitter one time 

(Continued on page 78) 
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'The Super Sixer' Profiles 
Dr. Arthur Stone, Class of 1935 

The fallowing article about an Indiana 
University School of Dentistry graduate with 
an unusual ( and illustrious) military record 
was originally printed in the "The Super 
Sixer," publication of the Sixth Armored Di
vision Association, in July, 1978. The subject 
of the profile, Dr. Arthur Stone, is now as
sociated with Valencia Community College, 
Orlando, Florida. Our readers will be inter
ested to know that the "Super Sixth" was part 
of General George Patton's famous Third 
Army in World War II. 

The article appeared under this headline: 

Army Major, Navy Captain
Arthur Stone. 

What's a retired Navy captain doing in 
the 6th Armored Division Association? 
Well, in the case of Arthur Stone, D.D.S., 
he has every right in the world. During 
World War II he served at various times 
with the 76th Medical Battalion, 44th 
Armored Infantry Battalion (Medical 
Detachment) and Combat Command B 
in the Su per Sixth. 

How did all this come about? It's quite 
a yarn. 

The Stone family-mother, father, 
Arthur and four sisters-settled in Col
umbus, Ohio, when Arthur was three 
years old. He attended Ohio State Uni
versity for his pre-dental training and 
received his professional training from 
the School of Dentistry, Indiana Univer
sity, graduating in 1935. 

Upon graduation Arthur was ap
pointed a first lieutenant in the Dental 
Corps Reserve, Army of the United 
States. He practiced dentistry in Colum
bus until 1937 when he was called to 
active duty with the Army and served at 
various CCC camps in Ohio, Oklahoma 
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and Texas. After time out for a year as an 
intern with the U.S. Public Health Serv
ice he returned to the Army for duty at 
William Beaumont General Hospital in 
El Paso, Tex. He also served at the Base 
Dental Clinic at MacDill Field in Tampa, 
Fla., before reverting to inactive status in 
September 1941. 

Then came Pearl Harbor. Lt. Stone 
returned to active duty with the Army 
and was assigned to the 1st Armored Di
vision at Fort Knox, Ky., pending activa
tion of the 6th Armored Division. He was 
assigned to the 76th Medics upon activa
tion of the Super Sixth on Feb. 15, 1942 
and when the division took off for 
Louisiana-Texas maneuvers he was des
ignated as commanding officer of the 
76th's Casual Detachment back at Camp 
Chaffee, Ark. 

Lt. Stone was promoted to captain in 
October 1942 and was assigned to the 
44th as assistant battalion surgeon under 
Capt. Phillip Fine. He went overseas with 
the 44th and received the Purple Heart 
for injuries incurred in August 1944. He 
was awarded the Bronze Star Medal "for 
exemplary conduct in ground combat 
against the armed enemy during Sep
tember 1944 in the European Theatre of 
Operations." 

Capt. Stone returned to the 44th after 
recuperating from his injuries and re
mained with the infantrymen until Oct. 
18, when he replaced Capt. Grossman as 
CCB's assistant surgeon under Maj. 
Peter Erinakes. On Nov. 20 Capt. Stone 
was hospitalized again following a mor
tar barrage in the Morhange area that 
claimed the life of his jeep driver, Phillip 
Slotnick of Philadelphia. He was sent to 
the 104th Evacuation Hospital in Nancy 
for treatment and upon recovery he was 



transferred to the hospital for duty in the 
Dental Clinic. 

With the 104th Capt. Stone moved on 
to Trier and then to Luxembourg City, 
shortly before the Battle of the Bulge. 
Following VE Day the 104th was located 
at Bad Wiesee with the "Army of Occu
pation in Germany" and remained there 
for eight months before returning to the 
United States. 

On Feb. 1, 1946 Capt. Stone was pro
moted to major, separated from the AUS 
and appointed in that grade to the Offi
cers Reserve Corps. 

Maj. Stone resigned his commission 
two years later and received an appoint
ment with the U.S. Public Health Service 
Dispensary in New York City. He left 
that post after a year to complete his 
post-graduate training in Periodontics at 
New York University . Part of his training 
involved a research project related to 
"oral exfoliative cytology." 

Following his post-graduate training 
Dr. Stone practiced as a Peridontist until 
he received his commission as a lieuten
ant commander in the Dental Corps, 
USNR. In 1952 he was placed on active 
duty and assigned to· the Marine Corps 
Recruit Depot, Parris Island, S.C. He was 
promoted to commander in 1953. 

Perhaps the plum of all the assign
ments that came Dr. Stone's way was his 
appointment as dental officer on the 
U.S.S. Columbus, CA-74. The Colum
bus, a heavy cruiser, was the flagship of 
Admiral Arleigh Burke with the 6th 
Fleet, Mediterranean area, during 
1954-55. Little did Arthur Stone realize 
when he was living in Columbus, Ohio, 
that some day he would be on duty 
aboard a heavy cruiser named after that 
city. 

During his tour of duty with the 6th 
Fleet the ports-of-call were Lisbon, Al
giers, Genoa, Marseille, Athens, Izmir, 
Leghorn and Naples. Then the U .S.S. 
Columbus was attached to the 7th Fleet 
in the Far East with ports-of-call at Pearl 
Harbor, Yokosuka, Iwo Jima, Buckner 

Bay, Hong Kong, Subic Bay, Zam
boanga, Manila, Nagasaki, Sasebo, Port 
Swettenham and Penang. On top of this 
he was promoted to captain Nov. 1, 1955. 

An unfortunate accident occurred 
while Capt. Stone was at sea. On March 
11, 1956 the U.S.S. Columbus and the 
destroyer U.S.S. Floyd B. Parks were in
volved in a collision during a task force 
night o·peration in the South China Sea. 
Five crewmen were killed and a number 
were injured aboard the destroyer. 

Upon completion of his sea duty Capt. 
Stone received orders to the Boston 
Naval Shipyard Dental Clinic and in 
1960 another change of orders trans
ferred him to the Naval Dental Clinic 
adjacent to the Brooklyn Navy Yard. 

In 1965 Capt. Stone was transferred to 
the Marine Corps Recruit Depot at Parris 
Island, S.C. and assigned as the Execu
tive Officer and Head of the Peri
odontics Department, Navy Dental 
Clinic. 

It turned out that Parris Island was 
Arthur Stone's first and last duty station 
with the Navy. On July 1, 1967 he was 
accorded a full scale Depot Review and 
retirement ceremony. 

Among his awards are the Purple 
Heart, Bronze Star Medal, Combat Med
ical Award, Armed Forces Reserve, Na
tional Defense Service Medal, 
European-African Middle East Cam
paign Medal with five stars, World War 
II Victory, Army of Occupation (Ger
many), Navy Occupation Service Medal 
(Europe) and the Korean Liberation. 

Upon retirement from the Navy Dr. 
Stone served as Dental Director at the 
Guilford Technical Insti"tute, James
town, N .C., for one year prior to moving 
to Maitland, Fla ., injuly 1968. Since then 
he has practiced Periodontics on as much 
of a part-time basis as he can manage and 
enjoyed soaking up the Florida sunshine 
at his lovely home in the suburbs of Or
lando. 

(Continued on page 78) 
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Dr. John Ne"Well Hurty 
Of the Indiana Dental College 

Careful study of the early years of the 
Indiana Dental College indicates that Dr. 
John Newell H urty, Professor of 
Chemistry and Metallurgy, was very in
fluential in the development of the Col
lege, even though he was not a dentist. 
He was educated as a pharmacist, but his 
interest in public health led him into a 
position of importance in that field and 
in dental education. He also had an M.D. 
degree, but never practiced medicine. 

Dr. Hurty was a member of the faculty 
of the Indiana Dental College for 44 
years ( 1881 until his death in 192 5) and 
for the last 29 years was President of its 
Board of Trustees. During all this time, 
he also taught a course in Hygiene to 
dental Freshmen and one in Nutrition to 
Seniors. Dr. Hurty was apparently popu
lar with his students; he is mentioned in 
many of the school's yearbooks, and his 
picture was included in the annual class 
pictures. 

Dr. Hurty published nine articles in 
dental journals, primarily on hygiene, 
with a few references to dentistry. He 
was not a noted research investigator, 
although he had an active and inquisitive 
mind. Dr. Thurman B. Rice, who suc
ceeded Dr. Hurty as the teacher of 
Hygiene and Nutrition to dental stu
dents, reminisced in print about Hurty's 
lecture on the relation of fluorine to 
good tooth enamel. Dr. H urty believed 
that the element fluorine was of the 
greatest importance to the welfare of the 
enamel. He also thought that the hard
ness and imperviousness of the enamel 
were due to the fluorine which can be 
had in various foods, particularly whole 

*Dr. Hine is Chancellor Emeritus and Professor 
Emeritus of Periodontics. 
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wheat bread, according to his teachings. 
Dr. Rice also quoted an interesting refer
ence to Dr. Hurty in a health column 
entitled "How to Keep Well" in the 
Chicago Tribune (about 1922), The col
umnist, Dr. W. A. Evans, credited Dr. 
Hurty with these observations: 

Whence comes the fluorine so necessary for 
making tooth enamel? It is present or absent in 
cereals, according as the earth they are grown in 
may or may not contain it. It is reported as also 
being found in carrots, potatoes and other roots 
and tuber crops, according as they are grown in 
soil containing it. 

If tooth decay occurs only in teeth poorly pro
vided with poor enamel , then relief from dental 
caries is in sight, for it will only be necessary to 
supply fluorine in some assimilable form to 
mothers during pregnancy and the nursing pe
riod. 

The child should be given the fluorine bearing 
foods until the second teeth have all appeared. 
Sea salt in our food would probably help greatly. 
Inland salt, from the salt wells, does not carry 
fluorine and so we need not look in that direc
tion . 

Probably, if powdered fluor spar were added 
to commercial fertilizers, the cereals would take 
it up and then, if we did not "high mill" the cereal 
fluors, the toothless age, now being entered, 
would be staved off. 1 

It should be noted that Dr. Hurty's 
interest in the relationship between 
fluorides and dental caries began long 
before extensive research produced ir
refutable evidence that fluorides were 
anticariogenic. 

Dr. Hurty' s chief "claim to fame" was 
his energetic and effective activity as Sec
retary of the Indiana State Board of 
Health. He took this office on March 12, 
1896, and served until 1922. During his 
long tenure in office, the State Board of 
Health developed dramatically . Dr. 
Thurman B. Rice published a detailed 
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The Faculty Developinent Office: 
A Cotntnunications Hub 

James R. Roche, Associate Dean for Faculty Development 

Since the School of Dentistry Alumni are keenly interested in the faculty's pursuit 

of excellence, and since a significant number of dentists in Indiana are faculty

practitioners in the Extramural Program for our students, it seems appropriate to 

describe the Office of Faculty Development's program for keeping communication 

lines open with faculty members. 

The School of Dentistry is making an 
effort on many fronts to communicate 
with dentists and citizens of Indiana, as 
well as with dental educators on a na
tional and international basis. Continu
ing education programs and presenta
tions before local as well as world-wide 
dental meetings by faculty members 
have brought national stature to our 
School. Sixty-five publications in scien
tific journals and textbooks during 1979 
have emphasized the faculty efforts to 
share their expertise in dental education 
and research with others. On the local 
scene, the bimonthly School of Dentistry 
Newsletter reports on events within the 
School of interest to students, staff and 
faculty members. This Alumni Bulletin 
functions not only as a medium for news 
of our graduates but also as a refereed 
journal for scientific articles, as well as 
other articles of professional interest by 
faculty members, graduate students, and 
others. 

Our Office of Faculty Development, 
established in 1976, is likewise playing a 
key role in this multiple communication 
network . The purpose of faculty 
development programs is to provide op
portunities for individual faculty mem
bers to strengthen their ability to work 
with students, to grow professionally, 
and to gain maximum satisfaction from 
their academic careers. 1 These oppor
tunities are conveyed to the faculty 
through periodic newspieces, as shown 

The Editors 
in the accompanying illustrations. Some 
highlights of content from recent news
pieces follow. 

During 1979 the fourth annual faculty 
development program for Deans, De
partment Chairmen, and Program Di
rectors of the School of Dentistry was 
held. As in the previous three, the pur
pose was to provide information of value 
to the various administrators in the dis
charge of their duties, including such 
matters as gaining appropriate recogni
tion for their faculty members in terms 
of promotion and tenure. At this confer
ence, however, every faculty member was 
encouraged to attend, on the theory that 
they might gain interesting insights on 
the role of the administrator. Three de
partment chairmen provided concise 
papers on topics relating to research, 
teaching, and department leadership, as 
well as responsibilities expected from 
faculty members. 

The conference was followed by the 
publication "Conference Highlights" 2 

which gave faculty members a synopsis 
of this event. These "Highlights" em
phasized the importance to both part
time and full-time faculty members of 
being involved in research throughout 
their academic careers at Indiana Uni
versity. A practical approach was offered 
for faculty members to begin and to con
tinue a participation in clinical, labora
tory, or library research. 
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Six Points Listed 
Dr. Samuel S Patterson, Chairman of 

the Department of Endodontics, pre
sented the paper on research. Comment
ing on the principal reasons for doing 
research, Dr. Patterson listed six points: 

First, investigations aid in better clini
cal treatment and teaching. 

Second, there is the psychological re
ward of accomplishment. 

Third, there are certain areas in which 
we have expertise and are called upon to 
report these findings to our dental col
leagues. This is both financially and psy-
chologically rewarding. · 

Fourth, these investigations have led 
to publications in some of the leading 
journals and text books. 

Fifth, we are satisfying the ever
present need for promotion. Publish or 
perish. 

Sixth, research generates reputation. 
Reputation generates funds. This in turn 
reflects on the institution and attracts 
better students and faculty. 

In his concluding remarks to the fac
ulty Dr. Patterson offered this challenge: 
"If there is a sincere desire to conduct 
research - nothing will stop the faculty 
member from doing it. It's got to be an 
internal desire: You want to do it and you 
are going to give something of yourself 
in the doing." 

Updating Encouraged 
Dr. S. Miles Standish, Associate Dean 

for Graduate and Postgraduate Educa
tion and Chairman of Oral Diagnosis/ 
Oral Medicine, gave the presentation on 
teaching and reminded the faculty 
members that it is easy to maintain cur
rent teaching methods but that this ap
proach leads to little or no change in 
teaching methodology. Dr. Standish said 
department chairmen are responsible 
for updating course content and clinical 
techniques, and for encouraging faculty 
members to introduce new or different 
teaching methods in classroom and 
clinic. 
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He stressed that these basic questions 
must be asked: "Is learning taking place 
and what can we do to insure that it hap
pens." He said that most faculty mem
bers welcome new teaching challenges; 
therefore, teaching responsibilities for 
full-time faculty members and particu
larly part-time members must be altered 
so that fresh perspectives on teaching are 
available throughout the clinic, labora
tory, and classroom setting. Dr. Standish 
also noted that "brainstorming" sessions 
among faculty members of the depart
ment can help identify fresh ideas for 
providing effective teaching situations 
for our students at the School of Den
tistry. 

Chairman's Role 
In another informative paper, Dr. 

William D. Sawyer, Chairman of the De
partment of Microbiology and Im
munology in the Medical School, dis
cussed "Discoveries by a Department 
Chairman: Duties, Dilemmas and De
lights." Dr. Sawyer emphasized the im
portance of departments within a pro
fessional school and the need to have 
strong department chairmen. He said 
that a Chairman does not have the power 
to enforce his own way but has the op
portunity to help others with their 
growth as faculty members. 

Regarding the responsibilities of · fac
ulty members, he stressed the necessity 
of pursuing excellence in professional 
education and of rejecting anything 
shoddy. It is not enough to be in favor of 
excellence, if you do not reject the 
shoddy, he noted. 

Dr. Sawyer said that some students 
learn best by reading; some by the lec
ture format; some by feeling, seeing, or 
touching: and others by working on 
simulated problems. Like the two other 
speakers, he said that teaching is better 
when it takes place in a research en
vironment. 



Volume IV, Number 6, July 9, 

If you can't visit a mountain retreat to freshen your thinking, you should be in 

Roo!Tl Sll6 at 9:00 a.m. Wednesday, September 5, 19.79. 

This program is especially intended for relatively new facult y members at Indiana 

Univer s ity School of Dentistry but is also designed to be helpful to all dental edu

cators who are interested in gaining fresh perspectives on faculty life, 

The program: 

12:00 

"Student Perspectives On Dental Education And The Faculty" . ... 
Dr : Robert L. Bogan. 

"Uncertainties As A Faculty Member And How I Resolved Them 1·• -

Basic Science Discipline: Dr, John M, Wright 

11 
Cl inical Science Discipline: Dr. Drew F. Oldham 

11
Faculty Annual Review; A Fringe Benefit" ... Prof, Paul Barton 

Research; Getting Started ..• Sustaining Interest . ,,Rewards" ... 
Dr, Ralph W. Phillips 

"Expectations Of Facul t y Members At Indiana Universi t y School of Dentistry" -

11 
• Dean Ralph E. McDonald 

Tips For The Teacher" - Moderator; Dr. Ray K. Maesaka 
"Responsibilities Of A Teacher In A Clinical Setting" .,... 

Dr. Douglas K. Schmidt 
"Eliminating The Monotony Of Clinical Teaching" - Dr. No rris L .. Richmond 

"Primer For Conducting A Seminar Session" - Dr. Carl W. Newton 
Noon: Dismissal 

Phone Nancy Stillabower at 7868 or 2070 for complimentary registration to this three-
hour informative meeting. -- --

INOIANA UNIVfRSITY SCHOOL Of DENTISTRY • JAM[S R. ROCH£, D. D.S., ASSISTANT D[AN FOR FACULTY DEVELOPMENT· 264-7868 
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OPPORTUNITIES 
FOR FAGULTY 
A PfRIODIC PUBLICATION FROM lHf OFF ICf OF FACULTY Df VELOPMENT 
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Volume IV, Number 10, December 10, 1979 

"INTERVIEW WITH OFFICERS OF 

5vERY FACUC-T'r 
Mt;M~E'R IS 
e:xf'6 creo -rr> 00 

SoME R.!;SEAg,(H• -· 

AMERICAN ASSOCIATION FOR DENTAL RESEARCH-INDIANAPOLIS SECTION" 

Q. Why should our faculty members join the Indianapolis Section? 

Dr. Miller: The University expects each faculty member to be involved in research. 
This organization attempts to make it easier for faculty members to do research by 
informing them about what's going on. 

Dr. Moore: Also, information generated at our meetings is important, because a good 
researcher needs to know what other people are doing, what resources are available, 
and how research designs can be most effectively implemented. It is important that 
an environment be created at our School for easy communication of research ideas. 
Research involves good communication, and joint effort by several faculty members 
can accomplish more than you can expect from individuals working in isolation. 

Q. If a faculty member feels that he has no time to conduct research, how can he 
benefit from attending these research meetings? 

Dr. Stookey: The faculty member is going to pick up bits and pieces of information 
from other faculty members which can be helpful in teaching. Teaching needs to be 
dynamic. I don't believe that you can use the same lecture for 20 years. In addi
tion, if you're not conducting research personally, you may be advising graduate 
students. Nearly all faculty members advise graduate students, either directly or 
indirectly. The meetings also help develop rapport among colleagues. As a part of a 
group, you can better understand what others are doing and what is happening through
out your discipline. You will feel more a part of the organization and want to 
support- it. · 
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OPPORTUNITIES 
FOR FAGULTY 
A PERIODIC PUBLIC ATION FROM THE OFFICE Of FACULTY O[V[LOPMENT 

DO~CJO 
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Volume V, Number 1, January 2, 1980 

"COMMUNICATION- THE KEY TO BETTER LEARNING" 

Without a grasp of communication principles, teachers can end up talking to them
selves. 

In the 1978 Faculty Attitudes s tudy at our School, our faculty members voiced concern 
about communicating effectively with students, colleagues, and administrators. The 
same concern shows up repeatedly at our Annual Teaching Conferences. 

To help deal with the problem, the IUPUI Learning Resources Committee is building its 
Annual Synposium on the theme of Communication. The details follow: 

Friday, February 15, 1980 
12:45 p.m. - 4:30 p.m. 
School of Nursing Auditorium 

Dr. Jack Frymier, Professor of Education at Ohio State University, will be the key
note speaker on "Creating and Communicating a Climate for Learning." The faculty at 
the Ohio State College of Dentistry has given Dr. Frymier outstanding recognition 
for presentations to their School. 

Other topics to be presented in workshop sessions will be: 

• Motivation and Communication 
• Communicating with the Mature Student 
• Body Language as Cues in Teaching 
• Improving Quality of Communication in Class Discussions 

Since seating is limited, you should contact Mrs. Nancy Stillabower (7868 or 2070) 
as soon as possible. (This approach will eliminate all registration red tape.) Also, 
please notify Nancy when you call which two workshop sessions you want to attend. 
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Researchers Interviewed 
In the continuing effort to pass the 

word around to faculty members at our 
School on opportunities available for 
personal and professional development, 
a recent newspiece was entitled, "Inter
view With Officers of American Associ
ation of Dental Research- Indianapolis 
Section." In this report of an interesting 
talk with three members, our faculty was 
reminded that the Indianapolis Section 
of this research organization enables 
both part-time and full-time faculty 
members to learn what's going on in re
search within our School. It was pointed 
out that anyone in the state of Indiana 
canjoin this group and participate in the 
periodic meetings in order to keep up 
with new advances in dental research. To 
repeat, all dentists in the state of Indiana 
are encouraged to consider joining the 
American Association for Dental Re
search - Indianapolis Section. 

Communication by 
Satellite-Assisted TV 

During May of 1979, the I. U. School of 
Dentistry sponsored a second satellite
assisted television program on the topic 
"Sharing the Latest Teaching Methods 
and Research in Dentistry" (the first was 
held in February, 1978). The objective of 
this telecast was to share ideas and 
methods of teaching techniques and re
search with dental colleagues through
out Indiana, the continental United 
States, Hawaii and Puerto Rico. Also, this 
electronic faculty meeting offered an 
opportunity for dental educators and 
our Indiana University Dental Alumni 
across the country to celebrate 100 years 
of formal dental education in Indiana. 
Joining the LU. School of Dentistry in 
this telecast was the Baltimore College of 
Dental Surgery at the University of 
Maryland, which opened the first dental 
school in the United States; and the 
School of Dentistry at the University of 
Mississippi, one of the newest. Two sat-
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ellites (WEST AR and CTS) were used to 
carry this nationwide telecast. 

Approximately 150 faculty members, 
students, and assisting staff members re
ceived the telecast at the I. U. School of 
Dentistry. The Indiana Higher Educa
tion Telecommunication System 
(IHETS) carried the Centennial pro
gram to 63 sites in Indiana, including 43 
hospitals. At least 24 dental schools, as 
well as the alumni group in Hawaii, were 
scheduled to receive this telecast. 

Dean Ralph E. McDonald and Chan
cellor Maynard K. Hine, former Dean, 
were interviewed on this telecast with re
gard to their view of today's teaching 
methods and research activities as com
pared to the past 100 years in Indiana. 
Dr. Rolando DeCastro explained his 
commemorative mural of "The History 
of Dentistry" during the program. Ten 
Indiana University School of Dentistry 
faculty members described and demon
strated in vignette form teaching 
methods currently used in dental educa
tion and research projects in progress or 
recently completed. 

From the top floor of the I. U. School 
of Dentistry in the television facility, our 
faculty members presented the following 
topics: 

Dr. Carl W. Newton ... "Using 
Cadaver Specimens In The Preclinical 
Endodontic Laboratory" 

Mrs. Elizabeth A. Hollan ... "The Stu
dent Meets The Handicapped Child" 

Dr.James L. McDonald and Mr. Bruce 
Schemehorn ... "The Dog As A Model 
For Studying Plaque and Periodontal 
Disease" 

Dr. William G. Shafer. .. "The Topical 
Application Of Fluorouracil" 

Dr. Samuel S Patterson ... "The Effect 
Of Cobalt-60 Radiation On Dental Pulps 
Of Monkeys" 

Dr. Rolando DeCastro ... "Dental 
Anatomy In A New Mold" 

Dr. James H. Dirlam ... "Use Of The 
Overhead Projector" 



OPPORTUNITIES 
FOR FAGULTY 
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Volume IV , Number 9, October 25, 1979 

IT'S WHAT YOU DO ABOUT A PROBLEM THAT COUNTS:· 

Dean McDonald has· suggested that the first announcement of our November 8th noontime 

meeting was distributed so far in advance that we need reminders about attending 

this concentrated session on the perspectives of Department Chairmen and their 

relationships to fellow facult~r members. 

All faculty members in our School of Dentistry are encouraged to register for this 

meeting. From a gathering of this kind, we can all profit and strengthen our own 

department and our School. 

Two of our own Department Chairmen, Dr. Samuel S Patterson and Dr. Roland W. Dykema, 

will "tell it as it is" in concise terms. We will also be privileged to have 

Dr. William D. Sawyer, Chairman of Microbiology, present his views about the 

"discoveries" of being a department chairman·, as well as the effects faculty mem

bers have on the department activities, fellow faculty members and the School 
itself. 

• Thursday, November 8, 1979 • Room 115, School of Dentistry • 

11:30 a.m. to 1:30 p.m. 

Pre-registration is required. Please mail $1.00 with your name (or a check for 

one dollar made out to Office of Faculty Development) to Hrs. Nancy Stillabower, 

S206D, to cover the registration and sandwich lunch on or before November 5. 
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Dr. Timothy J. O'Leary ... "Teaching 
Periodontal Surgery In The Laboratory" 

Dr. Chris H. Miller. .. "Model For 
Studying Bacterial Attachment To Oral 
Surfaces" 

Prof. Marjorie Swartz ... "Resistance 
Of ·Restorative Material To Occlusal 
Wear" 

The Baltimore College of Dental 
Surgery and the University of Mississippi 
School of Dentistry also presented teach
ing methods and research projects. Fol
lowing each vignette, a panel from Indi
ana University composed of Prof. Paul 
Barton and Dr. Ralph W. Phillips for the 
faculty, and Lorrine Henderson and 
Philip Heller representing the students, 
asked questions of the presenters about 
their teaching methods or research. 

Fresh Perspectives Sought 
All faculty members need a renewal of 

their faculty responsibilities, and during 
September of 1979, a program entitled 
"Fresh Perspectives On Faculty Life" was 
presented to inform faculty about sev
eral topics, including students' views on 
dental education and the faculty, the 
benefits of our faculty annual review sys
tem, research opportunities and tips on 
teaching effectiveness. Some concerns of 
relatively new faculty members at the 
time of their appointment were shared 
with other faculty. Dean Ralph E. 
McDonald identified his expectations of 
faculty members at our School. 

Video tapes of sections of this program 
are available for viewing by any new or 
prospective faculty member. Interested 
dentists need only contact the Office of 
Faculty Development for an opportunity 
to learn of fresh perspectives on faculty 
life. 

Through the fine cooperation of Dr. 
Robert H. Shaffer, Chairman of the De
partment of Higher Education, our fac
ulty members have the opportunity to 
enroll in graduate education courses re-
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lated to the responsibilities of the dental 
educator. Some of these education 
courses have been especially tailored for 
our dental teachers. 

Symposium on Communication 

In the 1978 faculty attitudes study at 
our School, some faculty members 
voiced concern about whether effective 
communication is being carried on 
among students, colleagues, and ad
ministrators. The same concern shows 
up repeatedly at our Annual Teaching 
Conferences. In fact, without a grasp of 
communication principles, teachers can 
end up talking to themselves. To help 
with the problem of communication, the 
IUPUI Learning Resources Committee 
held a symposium in February on the 
topic "Communications-The Key To 
Better Learning." This conference pro
vided an opportunity for our faculty 
members to refine their communication 
skills with students on a verbal and non
verbal basis. 

Requirements 
In order for an Office of Faculty 

Development to provide communication 
about special programs between the 
Dean's Office and faculty members, it 
needs the following: 

( 1) Enthusiastic support from the chief 
administrator of the dental school. From 
the onset, Dean Ralph E. McDonald has 
provided excellent encouragement and 
support for the faculty development 
programs at our School. 

(2) A specialist in journalistic skills, 
who can swing into action on a moment's 
notice and with a few strokes of his pencil 
make the faculty development news
pieces clear, concise, and interesting. 
Paul Barton, Professor of Community 
Dentistry and Journalism and Associate 
Editor of the Indiana University School 
of Dentistry Alumni Bulletin, graciously 
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important information from three department chairmen 
that every faculty member sh~_uld have ... 

·.·.· .. ·. -4~iijy,,: 

FACULTY DEVELOPMENT CONFERENCE 
FOR 

DEANS, DEPARTMENT CHAIRMEN, AND PROGRAM DIRECTORS 
OF 

INDIANA UNIVERSITY SCHOOL OF DENTISTRY 

Thursday, November 8, 1979 
11:30 A.M. - 1:30 P.M. 

Room 115 

Attending: Rush Bailey, James Baldwin, Byrd Barr, Paul Barton, Daniel Benford, 
Robert Bogan, Helen Campbell, Kalyan Chakravarti, Varoujan Chalian, 
Gale Coons, Michael Curtis, Leslie Davis, Robert Detamore, David 
Dickey, James Dirlam, Laforrest Garner, Lawrence Goldblatt, W. L. 
Hammersley, Hala Henderson, Richard Herd, Elizabeth Hollan, 
Charles Hutton, Kenneth Kaneshiro, Melvin Lund, Ray Maesaka, 
Arunkumar Mehta, James McDonald, Ralph McDonald, Chris Miller, 
Keith Moore, Jerry Nieten, Carl Newton, Drew Oldham, Timothy 
O'Leary, Byron Olson, Kichuel Park, Samuel Patterson, Ralph 
Phillips, Rosario Potter, Michael Quinn, Norris Richmond, John 
Risch, James Roche, William Sawyer, Ralph Schirnmele, Richard Schnell, 
Richard Scott, Harold Shaffer, Anoop Sondhi, Miles Standish, George 
Stookey, Marjorie Swartz, James Weddell, Joe White, John Williams, 
Peter Zonakis, Elaine Embree, Sarah Manion, and Nancy Stillabower. 
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shares his expertise to fulfill this re
quirement at our School. 

(3) A creative artist, who will use his 
enthusiasm for helping fellow faculty 
members by illustrating the message of 
the newspiece, thereby attracting the 
readers' attention and effectively convey
ing to his colleagues the essence of each 
newspiece. As can be seen from the ac
companying illustrations, the all-around 
artistic talent of Dr. Rolando DeCastro 
provides this essential component for the 
faculty development newspiece at IUSD. 

Faculty development requires com
municating to faculty members about 
opportunities for growth. The response 

from our faculty members at Indiana 
University School of Dentistry has been 
significant and provides assurance that 
the School is on a course of pursuing 
excellence. 

REFERENCES 

l. Roche, J.R.: Dental faculty development: de
sign for growth. IUSD Alumni Bull., Spring 
Issue, 1978, p. 11-30. 

2. Roche, J.R.: Conference Highlights. IUSD Of
fice of Faculty Development, Indianapolis, Nov. 
1979, p. 32, (mimeographed). 

3. Office of Faculty Development: Faculty Atti
tudes at Indiana University School of Dentistry. 
Indiana University School of Dentistry, Indian
apolis, 1978, p. 93. 

SO YOU WANT TO TEACH ... SOMETIME 

If you have thought about teaching at Indiana University School of Dentistry, you have 
an open invitation to register for faculty development programs at our School. This 
invitation is to all dentists in Indiana who may be contemplating full-time or part-time 
teaching at our School or at one of the regional campuses, or perhaps considering signing 
up as a faculty-practitioner in the Extramural Program at some time in the future. 

Anyone who is interested in considering the possibility of teaching in dental education 
should write the Office of Faculty Development, 1121 West Michigan Street, Indian
apolis, Indiana, 46202, and ask to be placed on the mailing list for the periodic newspieces 
announcing the opportunities for faculty members at our School. You will receive an
nouncements, and you are invited to register for these faculty development programs as 
long as facilities are available. 

and more ... 
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Notes Frotn the Dean's Desk 

The School of Dentistry has as its pri
mary mission the education of young 
men and women to serve the dental 
needs of the citizens of Indiana. Re
search, both basic and applied, is another 
important mission and reports of re
search activities at the school are pre,. 
sented frequently in this Bulletin. There 
is another important mission, service to 
the community. Dr. James R. Roche, As
sociate Dean for Faculty Development, 
was recently invited to present a report 
on our School's community activities to 
the Trustees of Indiana University. 
Some of our School's community in
volvements, both service and educa
tional, are summarized here for the in
terest of our alumni. 

The 1979 fall issue of the Bulletin in
cluded an article describing the very suc
cessful Dental I.Q. Program at the Indi
ana State Fair. This program has re
ceived national attention and a pictorial 
report was included in the January, 
1980, issue of the Journal of the Amer
ican Dental Association. Approximately 
300 State Fair visitors participated in the 
educational program. Dental students 
and dental hygiene students directed 
questions from the audience to a panel of 
dental faculty members. In addition to 
receiving an authoritative answer to their 
questions the participants were given a 
toothbrush. 

Southside Clinic 
An educational and treatment pro

gram has been conducted by dental stu
dents, with faculty supervision, for the 
past 10 years at the Southside Commu
nity Health Center in Indianapolis. The 
Center is located in a two-story frame 
house on West Morris Street, and is op
erated privately by a Board of Directors 
selected by the community residents. A 
five-chair dental clinic is located on the 

Ralph E . McDonald 

second floor of the health center. The 
School of Dentistry has supplied old but 
serviceable chairs and units and also 
provides instruments and many mate
rials used in the treatment of patients. 
The clinic is open on Tuesday and 
Thursday evenings from 6:00 to 10:30. 
It is not unusual for the student volun
teers to treat 15 to 20 patients on each of 
the two evenings. Dental services include 
oral hygiene instruction, dental 
prophylaxis, restoration of teeth and un
complicated extractions. Members of the 
dental school faculty supervise the den
tal students and dental auxiliary stu
dents. Many of the patients who come to 
the clinic are children and almost all of 
those seeking care are from very low in
come families. A modest fee is charged 
for each dental procedure but no one is 
denied treatment for lack of funds. The 
dental clinic is supported financially by 
donations, primarily from the Dental 
Students Wives Club. The dental wives 
raise money each year by sponsoring a 
senior-faculty basketball game and 
throughout the year they hold bake sales 
and rummage sales to obtain money for 
this project and others. 

Oral Cancer Screening 

For several years the School of Den
tistry has co-sponsored, with the Marion 
County Cancer Society, an Oral Cancer 
screening program. Dental School fac
ulty members and graduate students 
staff the clinic that meet~ on Saturday 
morning once a month and they are as
sisted by technicians from the Dental 
Radiology Department. Twenty-five to 
thirty patients are seen during each clinic 
session. Patients who suspect that they 
may have an oral lesion receive an exam
ination and a panoramic radiograph. 
Approximately one percent of the pa
tients screened are found to have an oral 
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maligancy and five percent of the pa
tients have benign growths that require 
treatment and follow-up. 

Explorers Scout Program 
The School of Dentistry co-sponsors 

an Explorers Scout Program which is 
coordinated by the Boy Scout Organiza
tion in Indianapolis. A list of names of 
junior and senior high school students is 
submitted by the Boy Scout Organization 
and letters are sent to these students in
viting them and their parents to attend 
an orientation meeting at the School. 
Each year 20 to 25 students express an 
interest in the program and attend the 
series of five evening meetings. Faculty 
members present programs on restora
tive dentistry and also review the activi
ties of a specialist in dentistry. There are 
also several presentations on dental re
search, as well as visits to dental offices 
and dental laboratories. Each year sev
eral students express an interest in en
rolling in the program for a second year. 
These advanced Explorers have an op
portunity to work with one of the faculty 
members in a laboratory research pro
gram. The program has been in oper
ation for more than 10 years and we now 
are receiving applications to dental 
school from some of the young men and 
women who first became interested in 
dentistry through the Explorer pro
gram. 

Soldiers and Sailors Children's Home 
For many years the School of Dentistry 

has provided educational and dental 
treatment programs for residents of sev
eral children's homes in the central Indi
ana area. One of the most active pro
grams is being carried out at the Soldiers 
and Sailors Children's Home in 
Knightstown. The home has 400 
children ranging in age from 4 to 18 
years. 

0

The dental students and dental 
school faculty members supplement the 
program that is carried out by dentists 

46 SPRI G, 1980, ALUM I BULLETIN, 1.U.S.D. 

who regularly staff the dental clinic at the 
home. The dental students, as a part of 
the Extramural Program, conduct exam
inations, provide preventive procedures 
and place dental restorations. Dental 
hygiene students accompany the faculty 
members and the dental students to the 
home and serve as expanded function 
dental auxiliaries and also provide the 
routine hygiene dental care. During the 
past two decades numerous fluoride re
search programs have been conducted at 
the home and these programs have 
served to strengthen the preventive 
dentistry instruction that the children 
receive. 

The Extramural Program 
The Extramural Program for dental 

students was reported in the last issue of 
the Bulletin. This program is proving 
very successful and can be considered a 
community service project. At present 
more than 50 dentists throughout Indi
ana are participating in the program and 
receiving students in their offices. There 
are 312 sites, including 15 state and fed
eral institutions. The dental students in 
the early years of their program function 
as dental assistants and expanded dental 
auxiliaries but in the third and fourth 
years they often provide dental care for 
private patients and also those who are 
residents of institutions. 

Clinics at the School 
The dental clinics in the School pro

vide dental care for many patients, a 
number of whom are from the low in
come population that might not receive 
care unless the clinics were available to 
them. Last year the Dental School clinics 
recorded 117,500 patient visits, and this 
number included 10,176 new patients. 
The Department of Oral Pathology also 
provides an excellent service to patients 
and their dentists by receiving more than 
6,000 biopsy specimens each year for 
pathologic examination. 



The dental clinic in the James Whit
comb Riley Hospital for Children has es
tablished a " satellite clinic" at Camp 
Riley. This new camp situated on 2300 
acres in Morgan County, six miles north 
of Martinsville, has recently dedicated a 
$150,000 infirmary and administration 
building. The School of Dentistry has 
provided a modern dental chair and unit 
and an x-ray unit. Pedodontic residents 
rotate for two-week periods at the camp 
and are assisted by Dental School dental 
auxiliary personnel. Each year more 
than 300 physically handicapped boys 
and girls from all parts of Indiana vaca
tion at Camp Riley. These children now 
have the advantage of oral health in
struction and dental care that might be 
needed during their camping session. 

Mrs._ Campbell to Retire 

Mrs. Helen Woerner Campbell, who 
has served the School of Dentistry as Li
brarian for the past 14 years, will retire 
on June 30, 1980. These last 14 years, 
however, do not reflect the total out
standing service that Mrs. Campbell has 
rendered to Indiana University and to 
the School of Dentistry. Two years after 
enrolling as a student on the Blooming
ton campus in 1935, she began her pro
fessional career by joining the staff of the 
Library there as Assistant Order Librar
ian. She continued to work there until 
January, 1942, at which time she left to 
marry. She also moved to Indianapolis 
during that year and came to work at the 
Dental School in August, 1942, staying 
through the years of World War II and 
departing from her position again in 
1946. She returned to our Library on a 
part-time basis in 1960, working in the 
position of Cataloguer until 1965, when 
she was appointed to our faculty on a 
full-time basis as Assistant Librarian. In 
1966 she was named Librarian and in 
1972 achieved the academic rank of 
Assistant Professor, being promoted fur
ther to Associate Professor of Dental Lit-

erature in 1975. Her academic rank is a 
distinction held by few other librarians. 
Thus, taken in total, Mrs. Campbell has 
served the University for 29 years. 

Besides participating in numerous 
School of Dentistry committees, Mrs. 
Campbell has been active as a member 
and officer in various state, regional and 
national library organizations. In 1972-
73 she served as President of the Indiana 
Chapter of Special Libraries Association, 
and in 1975 she was Dental Group 
Chairman for the national meeting of 
the Medical Library Association. Mrs. 
Campbell has also been named to honor
ary membership in the School of Den
tistry Alumni Association and in Theta 
Theta Chapter of Omicron Kappa Upsi
lon. In 1978 she received a special cita
tion from the Teaching Committee for 
her many years of dedicated service in 
connection with the Annual Teaching 
Conferences. 

Mrs. Campbell willjoin her husband in 
retirement and the two of them expect to 
enjoy some traveling and as she has indi
cated: "Just doing the things we want to 
do." 

Mrs. Campbell's many friends join me 
in wishing her continued good health 
and much happiness in her retirement 
years. 

Mrs. Helen W. Campbell 
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THE BOOKSHELF 

What a difference forty years can 
make! ot actually forty, only thirty
eight, but the changes that have taken 
place between 1942 and 1980 in this Li
brary are unbelievable. 

Whether you consider physical 
facilities or staff size, number of books or 
pieces of non-print media, the contrasts 
are spectacular. In 1942, the Library was 
furnished with four painted tables (ru
mored to have been renovated from the 
anatomy laboratory and to have been 
used as dissection tables) and a total of 24 
chairs, also painted and with "oilcloth" 
covered seats. The floor was brown as
phalt tile and much of the shelving was 
vintage bookcases from which the glass 
fronts had been removed for easier ac
cess to the bound volumes they con
tained. Much more pleasant is our pre
sent reading room, with oak tables in a 
variety of shapes and sizes, and uphol
stered chairs, carpeting and draperies all 
in color-coordinated beige, bittersweet 
and brown. The Reserve and Reference 
collections are shelved in oak bookcases, 
but most of the books are housed on 
space-conserving ranges of metal shelv
ing with wooden end panels. 

In 1942, the Bookstore was housed in 
the Library and a part-time clerk assisted 
the Librarian in selling textbooks, gold 
foil, artificial teeth and stamps among 
other items. As the size of the Library 
grew and the number of bibliographic 
services increased, the number of staff 
members also increased until we now 
have three professional librarians and 
five support staff members. In addition, 
we employ two graduate students who 
alternate Saturday afternoons and two 
individuals employed part-time to work 
exclusively on our cataloging project 
about which we'll have more to say later. 
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Helen W. Campbell, Librarian 

Service Is Stressed 

We always have stressed service as the 
most important aspect of our library. 
The letter shown with this article was our 
earliest attempt to advertise after I be
came librarian in August 1942. By con
tacting each Faculty member, we hoped 
to call attention to our willingness to 
provide information services. The re
production of the flyer on "IDENT 
SKETCHES" illustrates a later effort to 
remind the Faculty that we were willing 
to do more than we were being asked to 
do. An interesting sidelight on the copy 
for !DENT SKETCHES appears in the 
Library Committee minutes of May 25, 
1944: 

Mrs. Campbell told the Committee of 
her idea for circularizing the faculty 
periodically with a newsletter. This 
would be an advertising feature, with 
the sole purpose of bringing the li
brary before the faculty members. The 
Library Committee approved the idea, 
but there was a unanimous feeling that 
the sample newsletter submitted to the 
Committee was too wordy and would 
be much more effective if it was shor
tened. 

Thus was born our monthly "new ac
quisitions list," unembellished and con
taining only straight author and title no
tations. 

We have never tried an on-going 
abstracting service, but we now maintain 
a profile on any graduate student or 
Faculty member requesting that he be 
alerted to articles in his field of interest 
that appear in a journal outside his nor
mal reading pattern. Last year we sent 
out 1362 of these "referral" slips. 

One of the best developments for li
braries has been the invention of the 



Indiana University 
School of Dentistry Library 

Statistical Comparison, 1942 and 1979 

June 30, June 30, 
1942 1979 

Area assigned to Library 1,410 sq. ft. 6,644 sq. ft. 

Seating capacity 24 117 

Number of students and 
faculty served 143 1,012 

Number of hours open for use 68 72.5 

Number of volumes at beginning 
of year 4,160 37,106 

Number of volumes added 
during year 541 1,989 

Number of volumes lost or 
withdrawn during year 48 519 

Total number of volumes 
at end of year 4,653 38,576 

Total number of non-print 
(audiovisual) items 1 4,382 

Total circulation for the year 1,793 34,665 

Number of newspapers received 2 3 

Number of periodical titles 
received 193 572 

Expenditures for Monographs $725 $9,563 

Expenditures for Periodicals $287 $12,348 

Expenditures for Binding $244 $2,393 

Expenditures for Postage $31 $622 
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INDIANA UNIVERSITY 
SCHOOL OF DENTISTRY 

11&1 WIEST MICHICIAN fflll:ff 

INDIANAl'OL18, INDIANA 

September 25, 1942 

To the Members or the Faculty: 

In assuming the duties of librarian for the 
Indiana University School of Dentistry, it is my 
earnest desire to serve the faculty and students in 
a manner most helpful to them. 

In so far as our funds will permit, we intend 
to obtain fer the library all the latest books 
published in the fields of Dentistry and the allied 
subjects. If any book comes to your attentt6n 
which you should like to recommend for purchase, 
we shall be very glad to learn of it. 

Books or references which you desire to 
consult may not e.lwnys be available in our library, 
but we shall do our best to secure them for your use 
as quickly as possible either from some collection 
in Indianapolis., or through the inter-library loan 
service of ether uni vers1.t1es • 

We shall contin~le to post monthly lists of 
recor.u:1ended readinf for the students as has been 
done in the past, end shall issue periodic lists 
of new books which have been added to our library 
as often as the faculty desires it. 

Any sugr:estions v1hich you may have to make the 
library of more service to you will be very welcome, 
for tl~e extent cf your use of the library is the 
only criteria by which the librarian can judge the 
effectiveness and usefulness of a collection of books. 

Very truly yours, 

JLI:«.., fl {t,,,~ct.. 
Librarian 
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~ SKETCHES 

?ublS,shed by the Library fo.r the informn tion 
or t he Faculty, Indiana University School of Dentistry 

No.l June l, 1944 

We aren't doing our job effectivelyl 

Within the last few weeks the Library has received several 
dental books which have been widely reviewed in the current 
periodicals. And, or course, we are receiving new magazines every 
day. With a collection or new books, and over 200 marazines being 
checked in, there ia certain to be much mnterial of interest to 
each member of the Faculty. Our difficulty seems to be in letting 
you know just when material is available and what the contents are. 

As an experiment in announcing our latest "items of interest," 
we'd like to try abstracting articles which you might want to know 
sbout--and which don't appear 1n the Journal of the A. D. A.--and 
letting you know when we receive the books that are being reviewed 
currently in the dental magazines. Occasionally, we'd like to 
interject an historical note---the School's 65th birthday in 
September should call tor a bit or reminiscing. Perhaps you will 
have suggestions for content matter. 

In any event, we're eager to do all we can to keep you posted 
concerning sources or information in the Library. The following list 
or newly catalogued books is our first attempt. Now won't you tell 
us what you'd like to know, and how you'd like it brought to yout 

Burbeck, w. E.s The impacted lower third molar. 1943. 

Erich & Austins Traumatic injuriea or facial bones. 1944. 

Hemley, s., Fundamentals or occlusion. 1944. 

Messler & Schours Atlas ~r the mouth and adjacent parts in health 
and dlseaae. 1944. 

Orban, B. (ed.)s Oral histology and embryoloey. 1944. 

Osborne, J., Acrylic resins in dentistry. 1943. 

Regan, L. J.: Medical malpractice. 1943. 

"Knowledge is of two kinds: 
we know a subject ourselves, or we know where we can 

find information upon it." 
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photocopying machines. It is no longer 
necessary to send a bound volume of a 
journal on interlibrary loan to fill the 
request of another library. The article 
can be copied and sent by first class mail 
for immediate use by the dentist request
ing his local library to obtain information 
for him. More frequently, the dentist 
himself is calling us directly for even fas
ter service. 

Photocopying has also allowed us to 
reproduce the table of contents of any 
journal title as issues are received, when 
requested by a faculty member. This also 
serves as an alerting service to inform the 
individual of new developments in his/ 
her field. 

Changes in Index 
In 1942, the Index to Dental Litera

ture came to us monthly as a set of ap
proximately 300 cards which had been 
duplicated by hectograph, and the 
cumulation was published as a bound 
volume every three years. This monu
mental effort by the Committee on Li
brary and Indexing Service of the Amer
ican Dental Association indexed 126 pe
riodicals in the English language from 
Australia, Canada, England, India, 
South Africa, and the United States. In 
contrast, the 1979 edition of the Index to 
Dental Literature is a quarterly cumula
tion published by the American Dental 
Association in cooperation with the Na
tional Library of Medicine. The com
puter data base of the Medical Literature 
Analysis and Retrieval System, from 
which the Index is generated, includes 
dental articles in 41 languages. Approx
imately two-thirds are from dental jour
nals and one-third from non-dental 
journals, with a total of more than 14,000 
citations indexed. 

This same data base also provides for 
computer-generated literature searches. 
Although we do not have terminal access 
in our library, the School of Medicine 
Library is the resource library in Indiana 
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for the Midwest Health Science Library 
Network, and we may secure literature 
searches of the data base at a nominal 
charge through their facilities. 

Mind-Boggling Change 
Which brings us to our cataloging 

project mentioned earlier. The most 
mind-boggling change in library proce
dures from 1942 to 1980 has occurred in 
the cataloging of books. Under the old 
concept, each book was examined in each 
library and laboriously given a call num
ber, subject headings, etc. If the Library 
of Congress had catalogued the volume, 
we could send to their card service and 
buy sets of cards which were then 
adapted for our classification scheme 
and subject headings. If not, then a 
catalog card was formulated and copies 
typed for author entry, title, subjects and 
shelf list. These cards were then proof
read, alphabetized and filed in the Main 
Card Catalog. When you consider that 
librarians all over the U.S. were going 
through the same procedures, with the 
same book, you can understand the 
frustration often felt by catalogers. Then 
came the age of the computer. 

OCLC, Inc., established in 1967 as the 
Ohio College Library Center, has ex
panded from 54 libraries in Ohio to 
more than 1,800 libraries in all 50 states. 
Designed as a computer network system, 
it provides on-line access to information 
about 5 ½ million books and other mate
rials. These records represent cataloging 
provided by the Library of Congress and 
on-line cataloging by the 1800 participat
ing libraries. The date base grows at a 
rate of about 20,000 records a week. 
Linked to each record in the On-Line 
Union Catalog are location symbols 
identifying libraries that have used the 
record for cataloging. This information 
is increasingly useful for locating mate
rials we wish to borrow on interlibrary 
loan. If a library finds no record for an 
item, the library enters the cataloging. A 



record entered by any library is im
mediately available to other OCLC par
ticipants. Libraries may modify records 
to conform to local cataloging require
ments. OCLC uses these records to pro
duce catalog cards, which are pre-sorted 
to the specific requirements of the indi
vidual library and shipped daily by 
OCLC. 

Benefits Cited 

Our library, because of its preemi
nence, is recataloging all of our mono
graphs and entering the information 
into this OCLC data base for the benefit 
of all libraries with dental collections. Be
cause it is a retrospective project, all of 
our monographs from 1742 to date will 
be made available to the dental re
searchers wherever they may be in the 
U.S. 

There are three enormous benefits of 
being tied into the OCLC system: 

1. The increased availability oflibrary 
resources. Materials are cataloged 
quickly. 

2. Reduced rate of rise of library 
per-unit costs. Libraries share bib
liographic information and take 
advantage of computer-produced 
catalog cards, etc. Staff time 
needed for searching, cataloging 
and preparing catalog products is 
decreased. 

3. On-line access to a national data 
base of bibliographic information. 

The manual procedures are fast fad
ing into the background in a library. We 
have literature searches by computer, 
cataloging by computer, interlibrary 
loan transactions by computer, and in
struction by videotape. 

Why have I chosen to compare 1942 
and 1980? In August 1942 I began my 
first association with the School of Den
tistry as librarian and on June 30, 1980, I 
will retire. Even though, I took a four
teen year "vacation" from 1946-1960, I 
have seen many of the innovations which 

have occurred. The library world is 
changing rapidly, and much of the 
change is for the better. However, the 
book is still king-long live the king! 

Continuing our custom, we are reprint
ing below the abstracts of theses which 
have been filed in the Library in partial 
fulfillment for the M.S. and M.S.D. de
grees: 

RECYCLING THE ORTHODONTIC 
BONDED BRACKET 

Peter L. Chapman 

1 This investigation was designed to determine the 
effects of recycling orthodontic bonded attach
ments in the Esmadent bracket and band recon
ditioner. The machine contains an oven for bond
ing resin burnoff, and an electropolishing bath for 
tarnish removal. It was hypothesised that elec
tropolishing removed sufficient surface metal 
from the attachment to significantly affect its in
tegrity and function. 

The parameters selected for evaluation were slot 
width, mesh dimension, attachment weight, and 
the resistance of the bracket wings to compressive 
stress. Medium twin, 0.018 in. slot brackets, welded 
to mesh bonding pads, were recycled according to 
the manufacturer's recommendations with the fol
lowing results. 

1. After 2 cycles, the slot width had increased by 
0.0005 in., and by 3 cycles, the slot width was 
greater than 0.019 in. 

2. Photographic assessment of the mesh backing 
showed an increase in pore size, with increas
ing numbers of cycles. 

3. Attachment weight and resistance of the 
bracket wings to compressive stress decreased 
with increasing numbers of cycles. 

The causative agent was determined to be the 
electropolishing cycle. From a clinical standpoint, 
change in bracket slot width appears to be the limit
ing factor. Only one, or possibly two cycles may be 
tolerated before the ability of the wire to move the 
bracket, and thus the tooth, is compromised. 

FACILITATING THE LOCATION OF 
PORION TO COMPARE 
TRUE FRANKFORK HO RIZO NT AL WITH 
SELLA-NASION 

Douglas A. Gormley 

1 The constructed cephalometric line sella-nasion 
minus seven degrees (S -7°) has long been used as 
a substitute for the Frankfort horizontal in the de
scriptive analysis of orthodontic cases, due to the 
difficulty in locating anatomic porion. To eliminate 
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this problem, the cephalostat was modified by re
placing the original ear rods with hollow, 
cylindrically-shaped shafts which permit the con
sistent visualization of anatomic porion. Location 
accuracy was tested by the double determination 
method. Then, using anatomic porion, the hy
pothesis that the constructed line S -7° is an accu
rate and reliable substitute for Frankfort horizon
tal in the descriptive analysis of cases was tested. In 
an adult sample, the mean Frankfort horizontal -
sella-nasion angle was 9.03° (S.D.=2.58) with a 
range of 2.0° to 17 .5°. It was concluded that neither 
SN-7° nor any other constructed line is a reliable 
substitute for the Frankfort horizontal, due to the 
wide range of values determined. 

The mean Frankfort horizontal - mandibular 
plane angle was determined to test the hypothesis 
that when anatomic porion is utilized to construct 
the Frankfort horizontal, this angle is significantly 
different from that measured in other similar 
samples. The mean angle was 19.50° (S.D.=5.74) 
with a range of 8.0° to 35.5°. This value was signifi
cantly less than those determined for the Frankfort 
horizontal - mandibular plane angle in previous 
research. 

THE RELATIONSHIP OF 
BACTEROIDES MELANINOGENICUS TO 
SYMPTOMS OF PULP NECROSIS 

Michael B. Griffee 

The canal contents of 33 cariously and trau
matically exposed pulpless teeth were sampled with 
a special technique and cultured anaerobically for 
growth in prereduced thioglycolate and for Bac
teroides melaninogenicus on selective blood agar 
plates. The presence of B. melaninogenicus was 
compared with the presence or absence of eight 
symptoms commonly associated with pulpal nec
rosis and the presence or absence of growth in 
thioglycolate. 

B. melaninogenicus was found to be significantly 
related to pain, sinus tract formation, and foul 
odor. All but one of the 12 patients who had B. 
melaninogenicus had pain and/or sinus tracts (92%) 
initially while only seven of 21 (33%) who did not 
demonstrate B. melaninogenicus had pain or sinus 
tracts. Suggested but not significant relationships 
were found between the organism and the pres
ence of apical sensitivity and local swelling. B. 
melaninogenicus was not related to the presence of 
apical rarefaction, exudate, or sensitivity to per
cussion. 

All 34 cultures taken from the 12 patients who 
had B. melaninogenicus were positive for bacterial 
growth, even after B. melaninogenicus was no longer 
demonstrable. Forty-five of the 63 cultures (71 %) 
from patients who never demonstrated B. 
melaninogenicus were positive. 

With the sampling technique used, positive 
growth in the prereduced thioglycolate ranged 
from 88% at the initial appointment to 72% at the 
fill appointment. 
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TOOTH MOVEMENT AND DIMENSIONAL 
CHANGE OF DENTURE BASE MATERIALS 
USING TWO DIFFERENT TYPES OF 
INVESTING 

Ezio Teseo Mainieri 

This in vitro investigation evaluated methods of 
investing a maxillary denture (I) by using a silicone 
rubber and gypsum base covering all the artificial 
denture teeth and (2) by following the generally 
accepted procedure of investing in a total gypsum 
environment. 

The interest lay in the amount and direction of 
tooth movement which can be related to pin open
ing in the in vivo processing, and in the change in 
denture base resin after processing. 

The processed denture base has been related to a 
special metal master die. In this study, the die simu
lated a natural edentulous case. 

Measurements and records were made of artifi
cial tooth positions in the complete denture wax-up 
stage, as well as after processing. Measurements of 
the processed denture base in relation to the metal 
master die were also recorded and compared. 

The amount of vertical opening found in den
tures processed with silicone investment was ap
proximately the same as for those processed with 
all-gypsum technique and the horizontal move
ment of the teeth was more ·lingual in the silicone 
investment technique. 

In a comparison of the weight of the residual 
impression between the denture base of acrylic and 
the master die, the silicone investment showed no 
significant difference from the gypsum technique. 

The relined denture base provided a more accu
rate fit than a heat-cured denture base processed in 
both types of investment, silicone and all-gypsum. 

Finally, a special device was developed which 
permitted tooth movement in processed dentures 
to be measured simply and accurately. 

HEALING OF PERIAPICAL LESIONS OF 
ENDODONTICALL Y TREATED TEETH IN 
MONKEY MAXILLAE IRRADIATED WITH 
COBALT-60 

John E. Matson 

The left maxillae of three Macaca speciosa 
monkeys were irradiated with therapeutic doses of 
Cobalt-60 radiation in a manner simulating that 
followed in the treatment of human patients 
subjected to radiation therapy for head and neck 
neoplasms. 

Post-irradiation apical lesions were induced by 
opening the pulp chambers of six teeth on each 
animal to the oral environment. These periapically 
involved teeth were then treated endodontically 
following the aseptic technique generally accepted. 

Progress of the apical radiolucencies was 
followed on radiographs until the animals Ml, M2 
and M3 were sacrificed at 37, 58 and 75 weeks, 
respectively, after Cobalt-60 irradiation had been 
completed. There was a definite tendency for the 
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lesions to heal, though more slowly on the 
irradiated side. 

Histologic examination revealed that more 
variation was caused by over-extended root canal 
fillings than by the irradiation itself. Ro~t canal 
therapy appears to be a rational treatment when 
indicated in areas of the mouth which have been 
subjected to therapeutic Cobalt-60 radiation where 
extraction could possibly precipitate 
osteoradionecrosis. 

THE DEVELOPMENT OF A HIGH
POLISHING PROPHYLAXIS PASTE 

Mark S. Putt 

Although prophylaxis pastes are routinely used 
by the dental profession to remove stains and 
polish the teeth, most available products polish 
poorly and are unnecessarily abrasive to the oral 
hard tissues. Additionally, most commercial pastes 
scratch the tooth surfaces so that the reformation 
of stain, plaque, and calculus is promoted, rather 
than inhibited. The objective of this study was to 
develop a high-polishing prophylaxis paste that 
was capable of effectively cleaning the teeth 
without causing undue abrasion or scratching. 

Due to the limitations of prior testing methods, it 
was necessary to develop suitable laboratory 
instrumentation and methodology for quantitating 
the physical characteristics of prophylaxis pastes . A 
prophylaxis instrument was used to accurately 
control treatment variables and a reflectometer 
system was used to measure enamel polish. 
Cleaning, abrasion, and scratching were assessed 
by means of a method employing a surface profile 
instrument (proficorder). 

A series of alkali aluminum silicates (feldspars) 
was investigated. They provided significantly 
higher polish scores than conventional prophylaxis 
abrasives. When formulated into pastes, feldspar 
polished enamel significantly better than 
commercial prophylaxis pastes, producing more 
rapid polish rates as well as higher maximum polish 
scores. Enamel and dentin abrasion were 
significantly lower for the feldspar pastes, and 
enamel surfaces treated with feldspar pastes were 
smoother and less scratched than those treated 
with commercial pastes. 

In conclusion, laboratory investigations of an 
alkali aluminum silicate mineral demonstrated 
that, relative to commercial products, prophylaxis 
paste formulations containing this polishing agent 
polished enamel significantly better, and produced 
a smoother enamel surface with less scratching and 
abrasion, while maintaining an adequate level of 
cleaning. 

THE INCIDENCE OF TRANSIENT 
BACTEREMIA IN HUMAN SUBJECTS 
DURING PERIODONTAL FLAP SURGERY 

Peter B. Raetzke 

It was the purpose of this investigation to 
determine the incidence of bacteremia m 

association with periodontal full-thickness flap 
surgery, and to correlate its occurrence with the 
severity of periodontal disease and the state of oral 
cleanliness. 

Immediately before, and again after the flap 
elevation, venous blood samples of ten ml each 
were obtained from 20 patients. Five ml of each 
sample were anaerobically cultured in a liquid soy 
broth medium, the remaining five ml were 
processed through a filter and the filter cultured 
on a sucrose agar under anaerobic conditions. 
While all pre-operative samples were negative, five 
of the twenty post-operative samples were positive 
for bacteria, and the incidence of bacteremia 
therefore 25 percent. The microorganisms were 
classified according to their gram staining 
characteristics and cellular morphology as gram 
positive cocci and rods, and gram negative 
filaments and rods. Biochemical or serological tests 
for further identification were not performed. 

No significant correlation could be found 
between the pre-operatively assessed severity of 
periodontal disease or the state of oral cleanliness 
with the incidence of bacteremia. The finding of no 
more than two bacterial colonies on any of the 
filters indicated a low degree of bacteremia. This 
may point to the beneficial effect of pretreatment, 
since all patients had received oral hygiene 
instructions and had been treated by root planing 
prior to surgery. 

The reported incidence of bacteremia in 
association with gingivectomy (up to 87.9 percent 
in pretreated patients) is significantly higher than 
was observed during flap surgery in this 
investigation. This may indicate that in patients 
predisposed to complications from bacteremias, 
the flap approach should be preferred to a 
gingivectomy for the surgical elimination of 
periodontal pockets. 

A STUDY OF THE BONE RESORPTION 
CAPABILITIES OF EPIDERMOID 
CARCINOMA CELL LINES 

David L. Schaffner 

Two established lines of epidermoid carcinoma 
cells, HeLa and HEP-2, were studied for their 
ability to produce humoral substances which may 
mediate bone resorption. These cells were cultured 
in media into which they would release such 
humoral substances during the culture period. 

The degree of bone resorption was assayed by 
measuring the percentage of radiocalcium released 
from prelabeled rat fetal long bones when cultured 
with the test and control media. Some cultures were 
treated with parathyroid extract in order to serve as 
a positive control. 

Marked bone resorption was observed in the 
cultures treated with parathyroid extract, 
indicating that osteoclastic bone resorption can 
indeed be measured with the culture conditions 
used in this particular organ culture system. There 
was no difference in the degree of bone resorption 
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Dental Auxiliary 
Education 

SOUTH BEND 

Frank N. Ellis 

Dental Auxiliary Education at IUSB is 
alive and well. Under the fine leadership 
of Mrs. Valerie Mullin and Mrs. Nanci 
Yokom, the programs have benefited 
from fresh insights and enthusiasm. A 
number of changes have been made in 
the curriculum, consolidating learning 
experiences in some areas and expand
ing them in others. Two faculty members 
joined us this year, Ms. Judy Kliejunas 
and Mrs. Susan Nickerson. Both have 
evidenced their worth many times over, 
performing their many assignments with 
charm and efficiency. 

The local dental societies have given us 
strong and continuing support. The 
North Central Dental Advisory Commit
tee, chaired ably by Dr. Robert Bonham, 
has provided excellent liaison between 
the school and the dental community. 

As this will be the last report submitted 
by the present director, I should like to 
be permitted a personal word. I have 
completed six years with Indiana 
University-two with the TEAM pro
gram at the dental school, and four at 
I.U.S.B. It would be impossible in these 
few short lines to express the gratitude I 
feel for the host of Indiana University 
people who have shown me kindness and 
offered their friendship. Foremost 
among them is Dean Ralph E. 
McDonald, who selected me for a faculty 
position in the first place and who has, in 
every instance, proven to be a helpful 
colleague and a warm and genuine 
friend. My university experience has 
been rich, rewarding, and worthwhile. 
The many happy memories I have of 
Indiana University shall remain with me 
always. 
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DENTAL HYGIENE AND DENTAL 
ASSISTING 

Nanci Yokom 
Valerie Mullin 

At this writing the Dental Hygiene and 
Dental Assisting Programs at Indiana 
University at South Bend have com
pleted a successful Fall Semester with an 
enrollment of 18 first-year Dental 
Hygiene students, 19 second-year Dental 
Hygiene students, and 16 Dental Assist
ing students. The joint Capping on De
cember 16 proved to be very successful, 
and we plan to continue this new tradi
tion in the years to come. 

Recruiting efforts have been highligh
ted this year under the direction of two 
new instructors who also serve as our 
admission coordinators. They are Mrs. 
Sue Nickerson, Visiting Instructor in 
Dental Assisting, and Ms. Judy 
Kliejunas, Instructor in Dental H ygiene. 
A noticeable increase in applicants can be 
attributed to their effective recruiting 
efforts. 

Dental Hygiene Alumni Day has been 
set for Saturday, April 12, 1980. Dr. Ted 
Hengesbach, our guest speaker, will pre
sent a program on the External Degree 
Program offered at IUSB. A luncheon 
will be served at the Morris Park Country 
Club. 

We are also looking forward to our 
first annual Dental Assisting Alumni Day 
which will be held on Saturday, March 
29, 1980, at the Castle Point Club House. 
The Dental Assisting faculty, along with 
several enthusiastic alumni, are working 
hard in preparing for this big event. 
Scheduled as guest speaker is Dr. Gary 
Gotsch of Fort Wayne, whose topic will 
deal with the expanding career of the 



dental assistant. A buffet luncheon will 
be served at the club house. 

We would like to thank all of the 
alumni who have helped make these 
alumni days successful and meaningful 
to our past graduates. 

Graduation dates are May 12, 1980, 
for the Dental Hygiene Program and 
July 11, 1980, for the Dental Assisting 
Program. We have enjoyed these classes 
immensely, and we wish them the best of 
luck in their new careers. 

EXPANDED RESTORATIVE 
FUNCTIONS 

Keith W. Dickey 

Since our last report on Expanded 
Restorative Functions, the list of instruc
tors who have given of their time to aid 
our program has grown. Besides our 
current staff composed of Christy Hood, 
C.D.A., and Maureen Janesheski, 
C.D.A., we have enjoyed working with 
Kathy Busing, R.D.H., Shannon Troxell, 
R.D.H., Renee Sieradzki, R.D.H ., Nancy 
Keller, R.D.H., and Dr. Greg Moo. 

Trying to keep the Restorative Clinic 
functioning throughout the year, eight
een hygiene students have worked with 
patients from September and will finish 
in March. Then, our sixteen assisting 
students will begin their clinical experi
ence from May until mid-July. Our 
patient-load has been surprisingly 
healthy; we're scheduling two months in 
advance. 

With the ending of my third year in 
Expanded Restorative Functions, I must 
recognize Dr. Frank N. Ellis for his 
continued support, valued instruction, 
and sustaining morale. Our campus will 
always be grateful for his four-year visit 
with us, and his contributions will remain 
years beyond his retirement. 

DENTAL AUXILIARY EDUCATION 
NORTHWEST 

Edward W. Farrell 

Classes at IUSD/NW opened the fifth 
year of operation on August 22, 1979. 
New dental assisting students included 
Lynette Bartleson, Kimberly Betz, Cathy 
Curtis, Jana Gholston, Karen Holden, 
Cynthia Kelley, Melissa Morgan, Laura 
Nemeth, Susan Reis and Jan Smok. 
Fourteen dental hygiene students were 
accepted into the first year class. They 
included Susan Boyden, Kimberly Knic
kerbocker, Paula Koschal, Joni Kurley, 
Leslie Mellul, Wendy Parker, Mary 
Ploski, Laura Prado, Lisa Surber, Kath
leen Szopa, Kimberly Turner, Catherine 
Van Natta, Joy Walker and Mary Zyg
munt. Second year dental hygiene stu
dents returning for their final year were 
Carol Bartok, Sharon Baumgartner, 
Cheri Elder, Linda Forrest, Mary Hayes, 
Karen Jones, Becky Lunsford, Mary 
Metz, Karen Neiner, Lynn O'Meara, 
Carla Palmer, Donna Sapone and Pat
ricia Vagnone. 

IUSD/NW was well represented at the 
IUSD 15th Annual Teaching Confer
ence in September. The president of the 
second year dental hygiene class, Carla 
Palmer, was present along with faculty 
members that included Jennifer Dan
cisak, Dr. Edward Farrell, Rosemary 
Kohut, Katherine Mikrut, Joan Thruel 
and Gerald Wennerstrom. 

The Dental Assisting and Dental 
Hygiene programs held their capping 
ceremony on Sunday, December 16, 
1979 at Raintree Hall on the IU North
west Campus. Honored guests included 
Dean of Faculties, Dr. Marion Mochon, 
Father Charles Niblick, Mrs. Judy 
Rosevear and Dr. Steven Holm as the 
main speaker. Students receiving their 
caps included: Lynn Barqeson, Kim
berly Betz, Cathy Curtis, Jana Gholston, 
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Karen Holden, Melissa Morgan, Laura 
Nemeth, Susan Reis, Susan Boyden, Kim 
Knickerbocker, Paula Koschal,Joni Kur
ley, Leslie Mellul, Wendy Parker, Mary 
Ploski, Laura Prado, Lisa Surber, Kathy 
Szopa, Kim Turner, Catherine Van 
Natta, Joy Walker and Mary Zygmunt. 
Mrs. Judy Rosevear, representing the 
Women's Auxiliary of the Northwest 
Indiana Dental Society, presented schol
arships to Wendy Parker of the dental 
hygiene class and Jan Smok of the dental 
assisting class. A reception was held in 
the Moraine Student Center on the IU 
campus immediately following the cap
ping ceremony. On hand to greet all 
guests as they arrived was Santa Claus 
(Norm Mikrut). Kitty Van Natta's sister, 
Noreen Novak was the guest vocalist. 

Many thanks, are extended to the 
following area dentists who were kind 
enough to make monetary gifts during 
this reporting period in behalf of the I. U. 
Foundation Fund (DAE/Gary). They in
clude: F.S. Budzik, S.A. Budzik, M. En
zer, J.A. Evans, E.A. Martin, N. Novak, 
R.F. Ooms, Oral Surgery Group, D.C. 
Roberts, R.A. Rocke, L.L. Rooksby and 
M.D. Smith, Jr. 

Northwest Indiana dentists who con
tinue to support the DAE/Gary pro
grams by way of serving as instructors at 
the school or making their private offices 
available for extra-mural assignments 
during the 1979-80 school year include: 
C.R. Altenhof, W. Carroll, G.V. Carter, 
C.D. Coburn, M. Enzer, D.S. Gradyn, K. 
Higgins, S.J. Holm, R. Jones, D. Koz
lowski, R. Moon, A.J. Ochstein, Oral 
Surgery Group, Inc. C. W. Rigg, E.F. 
Rumas, R. Stine and J. Walsh. 

A hearty welcome is extended to three 
new instructors in the auxiliary pro
grams: Drs. W. Carroll, K. Higgins, and 
R. Stine. 

We are pleased to have back again this 
year Sarasue Robb Henderlong, R.D.H. 
Sarasue, in addition to her regular clini
cal instruction activities, has assumed the 
responsibility for the course Practice of 
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Community Dental Hygiene. Barbara 
Gorbitz, R.D.H. instructed the radiology 
course and her services were indeed 
appreciated. 

Two faculty members have had man
uscripts accepted for publication in na
tional journals. The American Dental 
Assistant's Association will be publishing 
in their journal an article by Katherine 
Mikrut entitled "Preventive Service 
Call." The Journal of the American Den
tal Hygiene Association will be including 
an article by Dr. Edward Farrell entitled 
"Do Mouthwashes Aid in Plaque Con
trol?" 

DENTAL AUXILIARY EDUCATION 
FORT WAYNE 

Peter T. Zonakis 

As we finish another year at Fort 
Wayne we can look back on a very pro
ductive period. Many hours were spent 
in planning and preparing for the ac
creditation visit in February. I would like 
to thank the three supervisors, the fac
ulty, the advisory committees, and the 
dental community for their countless 
hours of labor in preparation of the nec
essary materials. 

The Dental Laboratory Technology 
and Dental Assisting programs under
went an extensive curriculum revision 
during the year. This should strengthen 
the programs immeasurably and allow 
the students more private practice expe
rience. 

We are looking forward to our third 
annual Dental Hygiene alumni day in 
May. This "reunion" has proven quite 
successful, and it is very gratifying to see 
many of our graduates return to renew 
old acquaintances. This year we will be 
honoring the Dental Hygiene classes of 
1970 and 1975. 



DENT AL HYGIENE 

Gloria Huxoll 

The Winter Olympics are over and so 
is the site visit by the Accreditation 
Commission Committee. Both are vital 
to their respective cause. Of course, 
there will be no report until after May 1st 
but the evaluation of the Dental Hygiene 
Program seemed to go well. 

The first year hygiene students are 
well into their clinical experience and are 
busy with completing 'check-offs', trad
ing a Class I I for a Class I to meet re
quire men ts and working toward the 
privilege of using the new x-ray auto
matic processor. 

Capping Ceremony for the First Year 
students was held December 16, 1979. 
The second year students completed all 
arrangements including the selection of 
the faculty member, Mrs. Karen Yoder, 
to present the program. She gave a slide 
presentation covering five years she and 
hubby dentist, Keith, and four children 
spent in Africa. The students, parents, 
and guests enjoyed the program very 
much. Dr. Thomas Winans, a faculty 
member and a member of the Advisory 
Committee, was Master of Ceremonies. 
He was honored to cap his daughter, 
Sheli, a first year student. 

Alumni hygienists are putting final 
touches on arrangements for their third 
Alumni reunion. Speaking of Alumni 
members, a recent night of dancing and 
listening to music, including the singing 
of Sheila Murphy, '78 (oh what a voice), 
brought many dental hygiene alumni to
gether. The stork visited many alumni 
recently; Connie Poston, '76 a girl; also a 
girl to Vicki Boggs Tyler, '71 ; and to 
Greg and Janet McCauley, '77 in Florida. 
Boys arrived for Lynn Trulocks, '74, and 
Cathy Beal Nevogt, '76, in Ohio. 

Another alumna, Elaine Brown Foley, 
'68, will complete her baccalaureate de
gree in education this May, having 
worked 11 years in Grays Lake, Illinois. 

The second year students took time 
out from their reviewing sessions for the 
National ·Dental Hygiene Board Exam
ination to participate in National 
Children's Dental Health week. Their 
community Dental Hygiene field work 
has started and reports upon their re
turn display great enthusiasm for all the 
activities that they participate in at the 
Wabash Community Schools. 

The Duke's Day Scholarship commit
tee granted four scholarships to the Den
tal Hygiene Department. The first year 
student recipients were Cynthia Denni
son and Carla Medema, and the second 
year students were Marcia Higinbotham 
and Deborah Holden. 

DENT AL ASSISTING 

Rosemary Monehen 

The Commission on Dental Accredi
tation's site visit is behind us now and 
many thanks go out to the faculty, staff 
and clinical site personnel who prepared 
for and participated in the site visit. 

The Dental Assisting students have 
participated in several successful fund 
raising projects this year in preparation 
to attend the 1980 Indiana Dental Asso
ciation's Annual Convention. The stu
dents are in the process of selecting 
classmates to represent them in the Pa
per, Poster and Table Clinic presenta
tions at the convention. 

The officers of the Dental Assisting 
Class of 1980 are: Vicki Gerber, Presi
dent; Diana Snyder Burnham, Vice
President; Cindy Marbach, Secretary/ 
Treasurer; and Dianne Schlering, Class 
Representative. 

Duke's Day Scholarships are pre
sented annually to Dental Auxiliary 
Education students by area physicians, 
dentists, pharmaceutical salesmen and 
druggists. Kellie Burke, Mary Sabatini 
and Libby Steinbacher, from Ossian, 
Logansport and Fort Wayne, respec-
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tively, were the Dental Assisting students 
who received Duke's Day Scholarships in 
the amount of $300.00 each. 

Congratulations go to the Dental As
sisting students who were named to the 
Dean's List for the Fall semester. They 
are: Kellie Burke, Ossian; Cynthia 
Dager, Fort Wayne; Victoria Gerber, 
Decatur; Mary Sabatini, Logansport; 
Dianne Schlering, Fort Wayne; and 
Diana Snyder Burnham, Churubusco. 

The school year will culminate with the 
Dental Assisting graduation ceremonies 
on Sunday, May 11, 1980. 

DENTAL 
LABORATORY 
TECHNOLOGY 

Herbert Reininger 

We in the Dental Laboratory Technol
ogy program are so very thankful, as I 
am sure many others are, that this win
ter's weather has not been a repeat of the 
last two years, for we have not lost a 
single day of school. 

The fall semester got underway with 
21 new students coming from as far as 
Singapore, Panama, and the states of 
Washington and Pennsylvania. As of this 
spring semester, there are 19 still re
maining, with nine females and 10 males. 
Sixteen second year students returned 
and all are expected to be graduating this 
coming May. One of this class' former 
members, Bruce Lachat, is a first year 
student at the School of Dentistry. 

During this spring semester all second 
year students are participating in the ex
ternship phase of their training, and are 
returning twice a month to school to re
view for their national examination in 
May. Nine of this class have already been 
offered positions and two have had their 
preliminary interviews for two different 
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positions with one of the leading gold 
companies. 

Several second year students attended 
the many clinics and seminars in Chicago 
at the Mid-Winter Dental Meeting in 
February. 

This has been a very busy year, as Feb
ruary was the time for the on-site visita
tion for ADA reaccreditation. We are 
now all anxiously awaiting the final re
sults in May. 

DENT AL HYGIENE 
INDIANAPOLIS 

Evelyn Oldsen 

On October 13, 1979, returqing 
alumni held the annual Dental Hygiene 
Alumni Day at the School of Dentistry. 
Marsha McCullough was the chairper
son for the event this year, which in
cluded a continuing education course 
sponsored by Theta Chapter, Sigma Phi 
Alpha and the theme "Oriental Illu
sions" included a demonstration on 
Oriental cooking. Carla Porter Totten, 
Assistant Professor and Clinical Supervi
sor, was presented with an alumni award 
for her contributions to the Dental 
Hygiene Program at the School of Den
tistry. Everyone enjoyed this event which 
honored the reunion classes of 1954, '59, 
'64, '69 and '74. 

The annual Capping Ceremony was 
held on January 20. Dr. John Wright, 
Assistant Professor of Oral Pathology, 
spoke to the students, faculty, parents 
and friends who attended the program. 
This is always an exciting time for the 
students as it marks a new beginning for 
them as they begin providing care to pa
tients. 

The Class of 1980 is presently con
cerned with taking national, state and 
regional board examinations.Job inter
views are beginning and they are looking 
forward to their future jobs as Dental 



Hygienists. We wish them happiness and 
success as they pursue their careers. 

We were proud to have Anita Weaver 
elected District V Trustee of the Amer
ican Dental Hygienists' Association at 
their Annual Meeting in Dallas. Anita 
will represent our profession well as she 
takes on the responsibilities of this office. 

DENT AL ASSISTING 
INDIAN APO LIS 

Marjory H. Carr 

The twenty two dental assistants en
rolled in the 1979-80 class have all suc
cessfully completed their first semester 
with an overall class average of 3.14. 

We congratulate the students who are 
on the Dean's List for the fall semester 
1979: 

Teresa Hagerty 
Jennifer Reese 
Deborah Light 

3.98 
3.97 
3.96 

The dental assistants have had a busy 
year attending classes, taking exams, 
preparing their table clinics and educa
tional posters, assisting the dental stu
dents chairside, and earning money for 
their graduation banquet. 

Extra curricular activities of the class 
have been participation in Children's 
Dental Health Week, representing the 
Dental Assisting Program at several high 
school Career Days, and giving oral 
health instruction to elementary school 
children. 

The members of the class call home 
either Indianapolis, Rensselaer , 
Rushville, New Castle, Shelbyville, 
Greenfield, Richmond, Liberty, 
Greensburg, Mooresville or 
Knightstown. 

The climax to a busy year will be 
graduation, which is to be held on 
Wednesday, May 14, 1980. 

DENTAL AUXILIARY EDUCATION 
EVANSVILLE 

Gordon E. Kelley 

The Evansville programs are anx
iously awaiting the forthcoming site 
evaluation visit in March. This proce
dure has to be the most demanding event 
in higher education because of the im
portance placed on accreditation status. 
Our past experience has shown that you 
are never really prepared to host a site 
team and answer their many questions. 
This year the preliminary paper work 
involved an indepth self study in which 
we critically looked at our strong points 
as well as our weak points. Now if the 
visiting committee only sees our pro
grams the way we do we should have no 
trouble. 

The course offerings in the auxiliary 
programs have been evaluated and sev
eral changes have been initiated here as 
well as throughout the state. This coor
dinated change will make all of the pro
grams much more similar than they have 
been. Again, we have initiated these 
changes in cooperation with the Dental 
School and have been most fortunate to 
have had their guidance and help. 

The annual student interview ritual is 
almost upon us once again. Many hours 
have already been spent in preparation 
for the interviews and in providing in
formation to prospective students. In
terest levels remain at a moderate level in 
the area High Schools and we have sent 
out hundreds of sheets of information, 
in addition to talking to several students 
on the telephone. We look forward to 
enrolling classes at least as competent as 
the current classes, and perhaps even to 
improve a little bit if possible. We con
tinue to receive moderate support from 
the local dental community both in re
ferring students and in hiring of gradu
ates; however, we could always interview 
a few more candidates if they were avail
able. 
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DENT AL HYGIENE 

Deborah Lux 

The Indiana State University 
Evansville campus has been busy with a 
multitude of activities this semester. The 
faculty has been nervously preparing for 
the ADA accreditation site visit in March 
while trying to keep up with 28 very 
active students. 

The first year students are settling into 
the clinical routine and are eagerly look
ing for patients with "tons of calculus." 
The second year students are in a whirl
wind of activity. They are to complete 
their clinical requirements while study
ing for National Boards and screen pa
tients for state and regional board exam
inations. They are spending a great deal 
of time participating in the community. 
Areas in which they have been involved 
include oral cancer exams in local nurs
ing homes, brush-ins and oral hygiene 
instructions in the Evansville
Vanderburgh School Corporation, in
service programs for nursing home per
sonnel, oral hygiene instructors at the 
Evansville State Hospital and the Brec
kinridge Job Corps. and presentations 
on pre and post natal dental health to 

expectant parents at St. Mary's Medical 
Center. 

Both the first year and second year 
students participated in Children's Den
tal Health Week activities held at Wash
ington Square Mall. They provided en
tertainment for the children by showing 
films, playing the "Tooth Fairy" and 
putting on puppet shows and skits. 

The academic year is rapidly drawing 
to an end. Although the faculty always 
looks forward to that time, we are 
graduating 14 seniors with mixed emo
tions, proud and excited for them, but 
regretting the departure of one of the 
most outstanding dental hygiene classes 
to attend ISUE. We congratulate them 
on their achievements and wish them the 
best of luck in their future endeavors. 
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DENT AL ASSISTING 

Glenda Miller 

The dental assisting program is pre
paring for the approaching site visit on 
March 26-28. As everyone knows, much 
work goes into this undertaking, and we 
are hoping for a good report from the 
team. 

Our students are busy preparing post
ers, papers, and clinics to be presented at 
the Dental Assistants Association's An
nual Meeting in May in Indianapolis. 
The students are also making ready for 
their trip to an area elementary school to 
conduct a brush-in. 

DENTAL LABORATORY 
TECHNOLOGY 

Paul Robinson 

The Dental Laboratory Technology 
Program at Evansville will graduate its 
third class in May. At the time of this 
writing these stalwart scholars are com
pleting their eight weeks of intensive 
training in two areas of dental technol
ogy selected from complete dentures, 
removable partial dentures, crown and 
bridge or ceramics. After a short "Spring 
Break" the students will depart to dental 
offices and dental laboratories to un
dergo their required eight weeks of in
ternship, then return to school for 
graduation in May. 

The 1980 graduates are: Joseph On
wuta, igeria;John Algood, Henderson, 
Kentucky; Mary Myers, Boonville; Janis 
Shoulders, Princeton; and Gail Good
man, Linda Lockridge, Debbie McBee, 
Susan Miller, Sherry Pyle, and Jan 
Schmidt-all of Evansville. Our con
gratulations are extended to these grad
uates. 



These students carried on the tradi
tion of academic and craftsmanship 
standards of excellence established by 
the preceding graduates. These students 
completed nineteen hundred hours of 
dental technology course work consist
ing of: Dental Organization and Ethics, 
Dental and Oral Anatomy, Dental Mate
rials, Complete Dentures, Removable 
Partial Dentures, Crown and Bridge, 

Ceramics, Orthodontic and Pedodontic 
applicances and Maxillofacial Rehabili
tation. In addition to the Dental 
Technology courses the students are re
quired to take college courses consisting 
of: eleven hours of Humanities, six 
hours of Science, six hours of Social Sci
ence, three hours of Management and 
three hours of electives. 

This photograph, which is believed to have been taken at the Indiana Dental Association banquet 
during the Annual Meeting in 1949, was passed along to the Bulletin by Dr. Harold C. Dimmich, Class 
of 1926, who served as editor of the state journal for many years. Those that the Bulletin has been able to 
identify include: (far left at banquet table) the late Dr. Clyde L. Mayfield, Indiana Dental Association 
President in 1951: (second from left) the late Dr. C.L. Hine, class of 1904, father of Dr. Maynard K. 
Hine; (fourth from left) the late Dr. Herbert W. Mason, class of 1926, President of the IDA in 1949; (far 
right at banquet table) the late Dr. John W. Knutson, U.S. Public Health Service; (left foreground) the 
late Dr. Alva 0. Humphries, long-time faculty member in Crown and Bridge; and (right foreground) 
Dr. Maynard K. Hine. 
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Dr. Harry J. Healey, 
Retired Educator, 

Is Dead at 73 

Dr. Harry J. Healey, nationally known 
dental educator who taught many gen
erations of students at the Indiana Uni
versity School of Dentistry before he re
tired in 1972, died December 10, 1979, 
in Sun City, Florida. He was 73 years old. 

Dr. Healey was a former President of 
the Indiana Dental Association and the 
Indianapolis District Dental Society. An 
early leader in the specialty of endodon
tics, he helped gain American Dental 
Association recognition for that specialty 
and served as President of the American 
Association of Endodontists. 

Born in Indianapolis November 28, 
1906, Dr. Healey was a graduate of 
Manual High School and Butler Univer
sity. He received his D.D.S. degree from 
Indiana University in 1931 and joined 
the faculty in the following year. Except 
for wartime duty in the U.S. Navy, Dr. 
Healey served on the I. U. faculty for the 
next 40 years. At the time of his retire
ment he was Professor and Chairman of 
the Department of Endodontics. 

Dr. Healey was the author of a widely 
used textbook in Endodontics and of 
numerous articles. He took an active part 
in organized dentistry, and was a mem
ber of the American Dental Association's 
House of Delegates for six years. He also 
served as President of the I. U. School of 
Dentistry Alumni Association. In 1958 
Dr. Healey received the Master of Sci
ence in Dentistry degree from I. U. 

During World War II Dr. Healey rose 
in rank from Lieutenant to Commander 
in the U.S. Navy Dental Corps. His as
signments included the Marine Corps 
Recruit Training Depot at Parris Island, 
S.C.; Camp Pendleton, California; the 
Naval Base at Treasure Island; and sea 
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duty on the U.S.S. Barnwell, an attack 
transport on which he served 16 months. 
After Japan's surrender, Dr. Healey 
participated in the initial occupation 
force. 

Dr. Healey took special pride in the 
number of individuals who had com
pleted their graduate study in Endodon
tics under his direction. These dentists 
are located in all parts of the nation and 
are making significant contributions in 
the practice of endodontics, as well as in 
education and research. Several years 
ago a group of former graduate students 
formed the Harry J. Healey Study Club 
in honor of their teacher. The Study 
Club members have established a schol
arship fund in his memory. 

A Fellow of the American College of 
Dentists, Dr. Healey was also a member 
and former President of the LU. Chap
ter of Omicron Kappa Upsilon, dental 
honorary and society. 

Dr. Healey's wife, a former Navy nurse 
whom he met during the war, died sev-

(Continued on page 80) 
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Alutnni Notes 

Greetings to all of you Dental School 
Alumni! You are going to miss the fine 
hand of Mrs. Cleona Harvey in this col
umn, but we do have her support and 
love in our efforts to fill her shoes ... 
..... We thought you would be inter

ested to know that she has had eye 
surgery and reports to us she has faith 
that she will "have two good eyes and can 
hardly wait" until she can see as well as 
she ever did. 

Thought you would also be interested 
- those of you who graduated 10 or 15 
years ago - in learning that Dr. Hine 
recently received a letter from Ruhamah 
"Beanie" Hannah, who 20 years ago 
worked in the Dental School. She re
ports, "I must say that dentistry seems to 
keep people young" (she saw only slight 
changes in familiar faces in photographs 
in the Indiana Dental Journal). Miss 
Hannah is now Medical Editor for Mer
rell Research Center in Cincinnati, but is 
still interested in our Dental School and 
pleased to hear of our progress. 

Also, did you know that Dr. William G. 
Shafer recently received a plaque in rec
ognition of his 20 years of service as a 
civilian consultant for the Air Force Sur
geon General? And that Dr. Ralph Phil
lips has been appointed a Trustee of the 
American Fund for Dental Health? Dean 
McDonald and Dr. Hine are also Trus
tees of this organization. 

We are sorry to inform you that we are 
not receiving as much news from you 
people as we have in the past. Why don't 
YOU drop us just a note (addressed to 
Dr. Bogan at the Dental School) about 
what YOU are doing? You know your 
classmates would like to hear about your 
family - how many children - how old 
they - and what are your plans for the 
future? We also believe that your class-

Mrs. Ruth Chilton 

mates would be intensely interested in 
any hobbies you have and pursue actively 
(we speak from long association with 
dental students and dentists and their 
hobbies, be it collecting coins, stamps, 
antiques, gold, or searching for some of 
those old Spanish galleons off the 
Florida coast!). 

We would like to hear what you are all 
doing these days in the little spare time 
you have. PLEASE let us hear from you! 
This is YOUR column, and we depend 
on YOU for items of interest. Also, of 
course we want to keep your classmates 
up to date on any change of your ad
dress. 

And now we report on 

Class of 1917 

We are pleased to report changes of 
address for: 

Dr. Edwin T. Foster 
73 Lincoln Road 
Longmeadow, MA O 1106 

Dr. Herbert J. Hoppe 
22701 Lake Road #504-B 
Cleveland, Ohio 44116 

Class of 1919 
We received a change of address for 

Dr. Louis H. Rabold 
512 E. Pine St. 
Orlando, Florida 32801 

Class of 1923 
We have address changes for: 

Dr. Gordon R. Hammond 
11703 Covington Road 
Rural Route 6 
Fort Wayne, Indiana 46804 
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Paul T. McClarnon 
Brownsburg, Indiana 46112 
And we are sorry to report the death of 
Dr. Homer L. Phillips 
(no address or date of death available) 

And we have a change of address for 

Dr. Randall L. Wescott 
2333 Central St., #203 
Evanston, Illinois 60201 

Class of 1924 

We are sorry to report the death of 
Dr. Forest K. Paul, Indianapolis (date 

of death not available). 

Class of 192 5 
A change of address for 

Dr. Herbert D. Hochwalter 
3965 N. Meridian, Apt. 6D 
Indianapolis, Indiana 46208 

Class of 1926 
A change of address for 

Dr. Kenneth L. Flora 
1461 Ridgelane Circle 
Clearwater, Florida 33515 

Class of 1927 

A change of address for 

Dr. Philip B. Harris 
214 Wassenberg Drive 
Van Wert, Ohio 45891 

Deceased: Dr. Don R. Irwin, Indian
apolis, August 18, 1979. 

And changes of address for: 

Dr. Joseph E. Morris 
138 Frazar Street 
Daytona Beach, Florida 32018 
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Dr. William F. Vrankar 
1 79 Yancey Lane 
Six Lakes Estates 
N. Ft. Myers, Florida 33903 

Class of 1929 
Deceased: Dr. Robert F. Kinstle, 

Lexington , Ky., October 1, 1979. 

Change of address for 

Dr. William P. Strange 
Rural Route 3 
Loogootee, Indiana 47553 

Class of 1930 

A change of address for 

Dr. Benjamin Levine 
P.O. Box 694 
Springfield, Vermont 05156 

Class of 1931 

Mrs. Harvey received a beautiful 
Christmas card from 

Dr. and Mrs. Marvin Cochrane 
310 N. 40th Ave. 
Yakima, Washington 98908 

in which they reported that they had had 
little news from the Class of '31, only Drs. 
Buses, Goodman, and Fugazzi. They 
wrote: Dr. and Mrs. Goodman have taken 
several trips which they enjoyed and they are 
adjusted to their new life in Louisville, Ken
tucky. Dr. Cochrane also reported that he 
and Betty will be married 50 years in 
1981 and are looking forward to celeb
rating their Golden Anniversary. 

Class of 1932 
Deceased: Dr. Robert A. Dempsey, 

Clinton, October 13, 1979. 

Deceased: Dr. Dewan W. Killinger, 
Greencastle, August 18, 1979. 



Class of 1933 

Deceased: Dr. Delbert H. Crider, 
Greenfield, Ind., Oct. 6, 1979. 

We received a note from Dr. I. Lester 
Furnas reporting the death of Dr. Albert 
Lilly, San Diego, California. 

And we have the following changes of 
address: 

Dr. Gilbert D. Quinn 
3600 Galt Ocean Drive, A pt. 6-C 
Fort Lauderdale, Florida 33308 

Dr. Floyd D. Steckman 
6700 Sunset Way 
Friendly Native 
St. Petersburg, Florida 33706 

Class of 193 7 
Deceased: Dr. Sidney M. Bell, Fair

field, Conn., August 31, 1979. 

Class of 1938 

Changes of address: 

Dr. Bridane W. Brant 
433 S. U.S. 31 
Kokomo, Indiana 46901 

Capt. William R. Franklin, D.D.S. 
% Marjorie Rogers 
Box 313, R.R. 4 
Syracuse, Indiana 46567 

Dr. Chester A. Kowals 
2150 Briar Rd. 
Niles, MI 49120 

Class of 1939 
Deceased: Dr. James A. Mcfeeters, 

Bluffton, Indiana, January 23, 1980. 

Class of 1942 
We received the following address 

changes: 

Dr. Robert P. Nickels 
6225 Broadway 
Indianapolis, Indiana 46220 

Dr. Leo H. White 
Great Acres US 51 
Lt. 44 MOB HM. PK 
Union City, Tenn. 38261 

Class of 194 7 

Change of address for: 

Dr. William I. Lawrence 
4830 Burnleigh Circle 
Indianapolis, Indiana 46205 

Class of 1950 
Deceased: Dr. Dean E. Hoppes, An

derson, Indiana, July 29, 1979. 

Class of 1952 
Change of address for: 

Dr. Thomas H. Byrd, Jr. 
40 l. Ligon Bldg. 
800 St. Marys Street 
Raleigh, North Carolina 27605 

Class of 1955 
Dr. Charles D. Hall 
2001 Bldg. Suite 306 
2001 - 9th Ave. 
Vero Beach, Florida 32960 

Dr. Hall reported the above address to 
Mrs. Harvey, asking her to be sure it got 
in this column. He said he wanted his 
classmates to know where he is, that he is 
in good health, and has a good practice! 

Deceased: Dr. Donald E. Stikeleather, 
Bloomington, Sept. 28, 1979. 

Class of 1956 

Change of address: 
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Dr. Drexell A. Boyd is shown with the portrait by Dr. Rolando DeCastro which was presented to Dr. 
Boyd by the Class of 1939 at the same time that the class made him an honorary member. The portrait 
now hangs in the Dental School Library. 

Dr. Antoine B. Hannouche 
18 N. Ash Street 
Brockton, MA 02401 

Class of 1957 

Mrs. Harvey shared with us a lovely 
Christmas greeting she received from 

Dr. and Mrs. Pedro G. Colon 
Box 6028 
Caguas, P.R. 00625 
We received changes of address for: 
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Dr. Billy W. Sandefur 
P.O. Box 620 

orth Hollywood, California 91603 

Dr. George Von Mohr 
920 E. evada 
Blythe, California 92225 

Class of 1958 

We received changes of address for: 

Dr. Ralph E. Beatty 
109 John St. 

oblesville, Indiana 46060 



INDIANA UNIVERSITY SCHOOL OF DENTISTRY 
1121 WllST MICHIGAN STAlll:T • INOIANAf'OI..IS, INOIANA 4'202 

October 17, 1979 

Dr. Jack Carr, Sr. 
Indiana University School of Dentistry 
1121 West Michigan Street 
IndiAuapolis, Indiana 46202 

President Class of 1939 

Dear Jack; 

I want to take this opportunity to thank you, Walter and 
all of the Class of 1939 for the honorary membership to the 
Class and for the outstanding portrait of me. These are honors 
of which I am most appreciative, and will always cherish. They 
were also a complete surprise. 

I am sorry I did not get to spend as much time with the 
Class but being President of the Class of 34 caused conflicts 
that could not be resolved. The esprit de corps of all of you 
fellows is outstanding and I am most fortunate to be a member. 

I talked to Dean McDonald and he has agreed to hang the 
portrait in the school library, after I get through showing 
it to my friends. 

It would be nice and I would be most appreciative if a 
copy of this thank you letter could be duplicated and sent to 
all of the members of the Class. I think the Alumni Office 
should and would do this. 

I would also like to pay my dues or make a contribution 
to the activities fund so the next time I see you we will take 
care of this matter. 

I would also appreciate it ii you would also express my 
appreciation to Dr. Decastro for his excellent work. I have 
already done this personally, and think a Class Officer making 
this expression would be in order. 

My regards and best to all, 

Drexell A. Boyd, D.D.S. 

DAB/ms 
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Dr. Delmar W. Byerly 
211 Cypress Place 
Sausalito, California 94965 

Dr. Warren Hamula (M.S.D.) 
884 Quail Lake Circle, Apt. 202 
Colorado Springs, Colorado 80906 

Class of 1960 
We have the following changes of ad-

dress: 

Dr. Robert L. Gayle 
1220 Medical Park Drive 
Suite 1 
Fort Wayne, Indiana 46825 

Dr. Peter R. Reibel 
666 E. 62nd Street 
Indianapolis, Indiana 46220 

Class of 1961 
Deceased: Dr. W. Alan Crum, Jr., 

Richmond, Ind., Oct. 13, 1979. 

Class of 1962 

Address changes: 

Dr. Daniel Arefian (M.S.D.) 
3139 #10 University Blvd. 
Kensington, Maryland 20795 

Dr. James Guttuso (M.S.D.) 
5353 Main Street 
Williamsville, ew York 14221 

Class of 1963 

We received a change of address for 

Dr. Peter H. Leonard 
540-L Plaza Drive 
Columbus, Indiana 47201 

Also, Mrs. Harvey shared with us a 
beautiful Christmas card she received 
from Dr. and Mrs. Leonard in which 
they reported, Our family is very busy; our 
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daughter, Cathy, is in the 6th grade and on a 
gymnastics team and loving it. Hap is in 3rd 
grade and into ice hockey, which he also enjoys 
very much. Pete has built a new office which he 
moved into this fall and he is very happy with 
the layout. Mom is busy keeping everyone on 
their schedule I 

Deceased: Dr. William S. Palvas, Mer
rillville, Ind., Sept. 17, 1979. 

Class of 1964 

Changes of address for: 

Lt. Col. Kenton S. Hartman 
22 Oaklawn Drive 
Ocean Springs, MS 39564 

Dr. Ronald M. Patterson 
2239 West Nopal Circle 
Mesa, Arizona, 85202 

Class of 1965 

Change of address: 

Dr. Aldo M. Largura 
106 S. Sager Rd. IO0E 
Valparaiso, Indiana 46383 

Class of 1966 
Deceased: Dr. Roger E. Shurr, Val

paraiso, July 11, 1979 

Class of 1967 

Address changes: 

Dr. Eugene A. Alter 
1220 Medical Park Drive 
Fort Wayne, Indiana 46825 

Dr. Bradley B. Beiswanger 
4585 Ayrshire 
Indianapolis, Indiana 46208 

Dr. Ronald E. Gier (M.S.D.) 
8428 Meadow Lane 
Shawnee Mission, Kansas 66206 



Dr. Robert M. Howell (M.S.D.) 
Route 2, Box 265 
Graham, North Carolina 27253 

Class of 1968 
Address changes: 

Dr. Frank E. Bean (M.S.D.) 
2502 Barton Hills Drive 
Austin, Texas 78704 

Dr. William D. Clarida 
619 Van Zant 
Chester, Illinois 62233 

Dr. Michael R. Glassley 
11323 Canter Court 
Fort Wayne, Indiana 46825 

Dr. Joseph A. Grider 
900 Ivywood 
New Castle, Indiana 47362 

Dr. John H. Kneipple 
P.O. Box 336 
Cedar Lake, Indiana 46303 

Class of 1969 
Changes of address: 

Dr. John W. Decker 
153 Fairway Drive 
New Castle, Indiana 47362 

Dr. Michael B. Griffee (M.S.D. 1979) 
1 7112 Ridgefield Ct. 
Granger, Indiana 46530 

Dr. David W. Heilman 
124 Van Dycke Drive 
Nokomis, Florida 33555 

Dr. Joseph C. Innes 
5456 Mersea Court 
Burke, Virginia 22015 

Class of 1970 
Change of address: 

Dr. Ronald L. Armstrong 
4989 Walther Circle 
Dayton, Ohio 45429 

Dr. Stephen J. Guidone 
204 S. Beverly Drive 
Apartment 110 
Beverly Hills, California 90212 

Class of 1971 
Address changes: 

Dr. Charles W. Baker 
1570 Cheathan Court 
Marietta, Georgia 30064 

Dr. Bernard B. Dreiman 
1251 Kem Road, Suite D 
Marion, Indiana 46952 

Deceased: Dr. Larry L. Harmon, 
Highland Springs, VA., August 11, 
1979. 

Mrs. Harvey shared with us a Christ-
mas greeting she received from 

Dr. Dominic P. Lu 
Rd. 3 Vineyard Rd. 
Orefield, Penn. 18069 

in which he informed her that they have 
just moved into a new home (address as 
above). 

Dr. Charles A. Puntillo 
230 Oak Street 
Burlington, Wisconsin 53105 

Class of 1972 
Changes of address: 

Dr. Wilbert G. Campbell 
5377 North 28th Drive 
Phoenix, Arizona 8501 7 

Dr. Thomas R. Hickman 
9209 Colgate 
Indianapolis, Indiana 46268 
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Dr. Thomas N. King 
1211 Diablo Rd. 
Greenwood, Indiana 46142 

Dr. Richard A. Longardner 
1408 Cottonwood Circle 
Noblesville, Indiana 46060 

Class of 1973 
Change of address: 

LTC J. L. Sigala (M.S.D.) 
Academy of Health Sciences 
Fort Sam Houston, Texas 78234 

Class of 1974 
Changes of address: 

Dr. William R. Adams (M.S.D.) 
770 Sugarbush Drive 
Zionsville, Indiana 46077 

Dr. Donald E. Bortz 
369 N. Kellogg 
Galesburg, Illinois 61401 

Dr. Richard J. Cray (M.S.D.) 
106 Mockingbird Lane 
Cary, North Carolina 27511 

Dr. Theodore Gehrig 
2912 N. Commonwealth 
Chicago, Illinois 60657 

Dr. William W. Oakes 
426 Bank St., Rm. 310 
New Albany, Indiana 47150 

Dr. Gary L. Smith 
1020 W. Riverview Dr. 
Anderson, Indiana 46011 

Also, Dr. McDonald recently received 
a letter from 

Dr. Gordon H. Tong 
Dental Officer, IHS 
3427 Church Rock St. 
Gallup, N.M. 87301 
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in which he reports, As a career dental 
officer in the U.S. Public Health, Indian 
Health Service, I have seen several graduates 
of Indiana University School of Dentistry who 
have made outstanding contributions to the 
Service. This seems to be a testimony of the 
sound educational foundation obtained at the 
School of Dentistry; I am proud to be a grad
uate of the School! 

Class of 197 5 

Changes of address: 

Dr. Kirk W. Baldauf 
Route 4, Box 93 
Marshfield, Wisconsin 54449 

Dr. Dennis A. Edmonds 
Box 839 
La Conner, Washington 98257 

Dr. James Ehlebracht 
7212 N. Shadeland Ave., Suite 202 
Indianapolis, Indiana 

where he has opened his office for the 
practice of family dentistry. After 
graduation from IUSD, he practiced 
dentistry for four years in Florida. 

Dr. James E. Hornaday 
40 North "]" St. 
Richmond, Indiana 47374 

Dr. Michael P. Keenan 
4622 E. 80th St., Apt. 20-D 
Tulsa, Oklahoma 74136 

Dr. George E. Krull 
4406 Rohr Rd. 
Independence, TWP, MI 48055 

Dr. Mark E. Mallat 
53 Esther Ct. 
Plainfield, Indiana 46168 

Dr. Vivian Lim Ong 
506 Dayton Drive 
Ruston, Louisiana 71270 



Dr. Jeffrey L. Rhoades 
530 Plaza Drive, Suite J 
Columbus, Indiana 47201 

Dr. James L. Snyder 
Yokota USAF HP (P ACAF) #2992 
APO, San Francisco 96328 

Class of 197 6 

Changes of address: 

Dr. John G. Blazic 
5243 Glen Stewart Way 
Indianapolis, Indiana 46234 

Dr. Peter B. Claussen 
768 N. Longwood Circle 
Panama City, Florida 32405 

Dr. John R. Flaningam 
% Newcomb T.P. 
Tohadchi, New Mexico 87325 

Dr. Gregory J. Gardner 
931 East Brunswick Ave. 
Indianapolis, Indiana 46227 

Dr. Mark Haring 
206 E. 7th St. 
Clay City, Indiana 47841 

Dr. Steven C. Koehler 
P.O. Box 140 
Reedsville, Wisconsin 54230 

Dr. John T. Krull 
5237 Glen Stewart Way 
Indianapolis, Indiana 46254 

Dr. Bruce D. McKelvy (M.S.D.) 
3116 Alvarado, Northeast 
Albuquerque, New Mexico 87110 

Dr. Charles L. Nelson 
201 Haywood Drive 
Fort Worth, Texas 76126 

Dr. Anthony P. Paglis 
400 West End Avenue #4B 
New York, New York 10025 

Dr. Linda L. Smith 
5336 Joan of Arc Place 
Atlanta, Georgia 30349 

Dr. Bryan E. Snook 
302 Bordeaux 
LaPorte, Indiana 46350 

Class of 1977 

Changes of address: 

Dr. Wesley L. Carroll 
8140 Cedar Point Drive, Apt. #87 
Crown Point, Indiana 46307 

Dr. Donald G. Eklund 
2026 Lindsey Lane 
Decatur, Georgia 30035 

Dr. Thomas J. Grabarek 
Hower Greasewood Dental Clinic 
Ganado, Arizona 86505 

Dr. Samuel T. Judd 
P.O. Box 6334 
Rochester, MN 55901 

Dr. Michael K. Kimble 
6420 Green Forest Drive 
Mobile, Alabama 36618 

Dr. Neil A. Lipken (M.S.D. 1979) 
567 East Hunters Drive, Apt. B. 
Carmel, Indiana 46032 (residence) 
and 1132 South Range Line Road, 
Suite 101, Carmel (office) 

Dr. Lipken has opened an office for the 
practice of orthodontics at the above of
fice address, and will also see patients in 
Speedway at 3063 N. High School Road. 

Dr. Scott W. Martinsen 
1905 Michigan 
LaPorte, Indiana 46350 

Dr. Thomas R. Wulff 
130 Forest Circle 
Paducah, Kentucky 4200.1 

Class of 78 

Changes of address: 

Dr. Randall Benner 
32 Ellis Street 
Camilla, Georgia 31730 
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Dr. Erich T. Brewer 
R.R. 5, Box 269-Bl 
Foxboro 
Chapel Hill, North Carolina 27514 

Dr. Bogan's secretary, Mrs. Sarah 
Manion, received a letter from Judy and 
Dayn Boitet giving the following change 
of address: 

Dr. and Mrs. Dayn Boitet 
1303 Dolphin Street 
Orange Park, Florida 32073 

They reported to her they have been 
quite busy as they just bought a new 
house and will be moving in right away. 

Dr. Boitet also said he has seen Dr. 
Shafer and Dr. Tomich at an Oral 
Pathology Seminar in January in 
Bethesda, Maryland, and said, "It was 
sure good seeing some Hoosier faces". 

He also reported Dave Breininger 
(stationed at Norfolk, Va.) has two 
children now, a boy and a girl. 

He and his wife are planning to come 
to Indiana in May for Bruce Blackburn's 
wedding to Susan Sharkey. 

Dr. Tim Carlson and his wife Ann 
P.O. Box 1739 
Port-au-Prince, Haiti 

sent Thanksgiving greetings and we are 
pleased to quote part of their message: 
During this special season of the year, we re
flect on the goodness of our God and His mercy 
and good gifts to us. We are no different here 
in Haiti, although Thanksgiving is not cele
brated as such by the nationals, and it is a 
normal workday for us missionaries. We, too, 
take time to celebrate God's goodness-usually 
on the Saturday following, as a large mission 
body. 

As Tim and I reflect on the past year, there 
are many things to praise God for. A year ago 
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at this time we were in language study. We 
now praise the Lord for the ability to communi
cate in Creole. . . . .Our thanks to Him for 
general good health and restoration of health 
after periods of illness. . . . .. We thank the 
Lord for the lives being transf armed by the 
hearing of the Word in clinic chapel 
services-nearly 200 responded this year. 

We thank the Lord that the new dental clinic 
addition is finished and is now being used. 

We rejoice for the many lay persons who 
have visited and given of themselves to help us 
missionaries function more effectively . .. 
..... We thank and praise Him for His 

faithfulness and love to us, for the growth we 
have felt as persons, as a couple, and as Chris
tians. We thank Him for the miracle of new 
life, as we joyously and anxiously await the 
birth of our first child in April. We also thank 
and praise God for every one of you who are 
our faithful supporters and prayer partners. 
You, too, are part of our ministry in Haiti and 
can share in our expressions of thanksgiving. 

And more address changes: 

Dr. David L. Carr 
7 441 Larne Court 
Lorton, Virginia 22079 

Dr. Lloyd L. Drager (M.S.D.) 
4163 E. Indian Run Dr. 
Dayton, Ohio 45415 

Dr. Judith H. Giorgio 
461 East Meade 
Evansville, In~iana 47715 

Dr. George E. Kirtley 
6148½ N. Winthrop 
Indianapolis, Indiana 46220 

Dr. John F. Knapp 
311 Jersey 
San Francisco, CA 94114 

Dr. Martin F. Land 
3751 N.W. 16th Place 
Gainesville, Florida 32605 



Dr. Donald B. Lawton 
5660 Winthrop 
Indianapolis, Indiana 46220 

Dr. Gerald Levin 
11114 Haverstick Rd. 
Carmel, Indiana 46032 

Dr. Daniel L. McGrew 
289 Heritage Drive 
Danville, Indiana 46122 

Dr. Daniel J. Padgett 
513 Circle Drive 
Sellersburg, Indiana 4 7172 

Also, it has been reported to us that 

Dr. Jim Souers 
4140 S. Emerson Ave. 
Beech Grove, Indiana 

has been in:volved in assisting a "boat" 
refugee family who are now trying to 
adjust to life in this country. Dental prob
lems were suffered by the wife and Dr. 
Souers is doing much of the entire fam
ily's dental work at cost. We are proud of 
Dr. Souers' concern for these people who 
suffered much hardship in their flight 
from Vietnam, and commend him for 
his efforts on their behalf! 

Class of 1979 

Changes of address: 

Dr. John E. Austin 
103 N. 3rd Avenue 
R.R. #4 
Princeton, Indiana 4 7670 

Dr. Michael D. Bennett 
3848 N. Washington Blvd. 
Indianapolis, Indiana 46205 

Dr. Joseph P. Dudding 
R.R. 3, Box 77 
Brainerd, Minnesota 56401 

Dr. Stephen K. Gabrielsen 
3541 E. Betty Elyse Lane 
Phoenix, Arizona 85032 

Dr. Daniel L. Hall 
1318 16th St. 
Bedford, Indiana 47421 

Dr. Mark L. Konantz 
2506 Crill Avenue 
Palatka, Florida 32077 

Dr. John J. Kussmaul 
123 West 12th Street 
Anderson, Indiana 46016 

Dr. D. Jeanette Lawson 
P.O. Box 51 
246 W. Main Street 
Camden, Indiana 46917 

Dr. Mark S. Levinsky 
3549 Lynnfield Road 
Shaker Heights, Ohio 44122 

Dr. James M. Lindsey 
1624 Tam-O-Shanter 
Kokomo, Indiana 4690 I 

Dr. Brent D. McDaniels 
State Prison (working in the dental 
clinic) 
Michigan City, Indiana 

Dr. Phillip G. Miller 
2777 Allen Parkway 
Houston, Texas 77019 

Dr. Assad Mora 
P.O. Box 22452 
Indianapolis, Indiana 46222 

Dr. David Porter 
3411 N. Rybolt Avenue 
Indianapolis, Indiana 46222 

Dr. David M. Radovich 
509 Ridge Road 
Munster, Indiana 46321 

Dr. Thomas C. Rector 
210 North Madison Street 
Muncie, Indiana 47305 

Dr. William F. Rose 
123 Gregory Drive 
Fairfax, California 94930 
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Dr. Ronald L. Roszkowski 
607 5 Cleveland Circle 
Merrillville, Indiana 46410 

Dr. Susan L. Sharkey 
1902 High Eagle Trail 
Apartment 902 
Indianapolis, Indiana 46224 

Dr. John 0. Shrode 
927 Royal Avenue 
Evansville, Indiana 4 7715 

Dr. Randle D. Smith 
303-2044 W. 3rd Avenue 
Vancouver, B.C. 
Canada V6JlL5 

Dr. Norman L. Stump 
650 N. Girls School Road 
Indianapolis, Indiana 46224 

Dr. James M. Vanes 
8687 Connecticut, Suite 6 
Merrillville, Indiana 46410 

Dr. Harvey Weingarten 
913 South Twyckenham Drive 
South Bend, Indiana 46615 

Dr. Thomas R. Yoder 
1220 Medical Park Drive 
Fort Wayne, Indiana 46825 

Dr. Linda M. Zimmerman 
5377 N. 28th Drive 
Phoenix, Arizona 8501 7 

PLAQUE CONTROL 
(Continued from page 91) 

ing reminders by telephone or letter, and 
achieving maximum effective use of 
program personnel. There is am pie evi
dence in the literature that failed or 
cancelled appointments would be a con
tinuing problem. 
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Without doubt there would be a high 
"drop-out" rate within the first year. At 
the end of the first and succeeding years 
there would be further losses due to 
patient failure to accept responsibility 
for bacterial plaque control. At the end 
of five years 70 to 80 percent of the 
participants may have been lost. If this 
were to occur, should the program be 
considered a failure? I think not. It 
would have succeeded in establishing a 
group of individuals with positive oral 
health behaviors. Successive groups 
would increase that proportion of the 
population with favorable oral health 
behaviors. Over a period of years, prob
ably two or three decades, this approach 
could beneficially alter the oral health 
status of a significant part of a popula
tion group. 

In closing, I have attempted to avoid 
mention of anti-plaque agents in my 
discussion. If present agents or those 
developed in the future prove effica
cious over a long time period with no 
serious side effects, they may greatly 
alter the problem of plaque control. 
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tinuance of Cigarette Smoking: "Natural" and 

with "Therapy."Journal of the American Medical 
Association 196:1048-1052, 1966. 

12. Wilber, J. and Barrow, J.: Hypertension-A 
Community Problem. American journal of Med
icine 52:653-663, 1972. 

13. Foote, A. and Erfut, J.: Controlling Hyper
tension: A Cost-Effective Model. Preventive 
Medicine 6:319-343, 1977. 

14. McKenney,]., Slining,J. M. Henderson, H. R., 
Devins, D., Barr, M., Stern, M. P., Farquhar,]. 
W., Maccoby, N., and Russell, S. H.: The 
Effect of Clinical Pharmacy Services on Pa
tients with Essential Hypertension. Circulation 
48:1104-1111, 1973. 

15. Lightner, L. M., O'Leary, T. J., Drake, R. B., 
Crump, P. P. and Allen, M. F.: Preventive 
Periodontic Treatment Procedures: Results 
Over 46 Months. Journal of Periodontology 
42:555-561, 1971. 

This 1952 photo showing Governor Henry F. Schricker signing the proclamation for 
Child Dental Health Day was given to the Bulletin by Dr. Harold C. Dimmich (Class of 
1926). Looking on, from left, are Dr. Maynard K. Hine (then Dean of the School); Dr. 
Ralph E. McDonald (then Chairman of Pedodontics); the late Dr. E. E. Ewbank (then 
Secretary-Manager, Indiana State Dental Association); and the late Roy D. Smiley (then 
Director of the Division of Dental Health, Indiana State Board of Health). 
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I HATE TO 
(Continued from page 26) 

School of Medicine library for a search of 
the Medlars (Medical Literature Analysis 
and Retrieval System) Data base at the 
National Library of Medicine. We have 
the Index to Dental Literature which 
indexes dental serials from 1839 to the 
present. In addition to numerous text
books and directories, our collection con
tains many serial publications. 

Don't hesitate to contact us with any 
request for information relating to your 
topic of interest. We're ready! 

HUMANISTIC APPROACH 
(Continued from page 30) 

REFERENCES 

1. Muchmore, P.: Maybe the ADA should sell 
toothpaste: interview with Labelle. Dent Econ 
69:40, Aug., 1979. 

2. Brundin, R.: We can dampen the winds of 
change!. Dent Manage 19:65, June, 1979. 

3. Frazer, R.L.,Jr.: Humanistic dentistry develops 
good patients. Dent Econ 69:36, June, 1979. 

4. Horton, P.S., Killip, D.E., Willard, D.H., et al.: 
Non-grade attributes in the selection of dental 
students. A pilot study. J Am Coll Dent 44: 127, 
1977. 

5. Sorcinelli, M.D.: Faculty Attitudes at Indiana 
University School of Dentistry. Indiana Uni
versity School of Dentistry, Office of Faculty 
Development, 1978. 

6. Richmond, N.L.: Dental erosion: an operative 
dentistry problem. J Indiana Dent Assoc 56: 17, 
March/April, 1977. 

7. Richmond, N .L.: Students and teachers. J Indi
anap Dent Soc 24:9, March, 1970. 

WHEN DADDY 
(Continued from page 31) 

tell one of her girlfriends on the phone 
that she couldn't understand parents 
who didn't have candy bars set out for 
their children to have. I don't call my 
childhood a deprived one but rather one 
of concern. 
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My current interest in dentistry obvi
ously comes from not only being around 
it at home but also from working for my 
father. When I was in grade school, Dad 
would take me to his office while he 
would do some lab work. He told me I 
could help him. He would give me an 
instrument and some wax and I would 
construct the best set of dentures in the 
whole third grade. During high school, I 
worked two summers for my father. In 
that period, I poured impressions, took 
some radiographs, and did some general 
assisting. 

Looking back on my childhood years, I 
am very thankful that my father was a 
concerned enough person and dentist to 
take the time to guide me in the right 
ways. I know I will raise my children in 
the same manner. 

SUPER SIXER 
(Continued from page 33) 

Married to the former Betty Liebman 
of Boston, a real sweetheart, he has two 
daughters. Cindy, a graduate of Emory 
University, is em ployed by the Citizens 
and Southern National Bank as a man
ager of a branch bank in Atlanta. She 
is married to Attorney Lee Goldstein. 
Debbie, a recent graduate of the Univer
sity of Pennsylvania, is presently attend
ing the School of Law, New York Uni
versity. 

Dr. Stone joined the association many 
years ago but got lost in the shuffle dur
ing his many station changes. He re
joined in March 1977 and has become an 
active member of Task Force Florida. He 
and Betty attended the 1978 TFF get
together in St. Augustine Beach and he is 



co-chairman of the 1979 TFF reunion in 
Orlando. 

It is doubtful that anyone in the dental 
profession can match Dr. Stone's record 
of service with the Army, Navy, Marines, 
U.S. Public Health Service and Veterans 
Administration. 

How does he feel about it? We'll let 
him tell you: 

"My years in the military service have 
given me the opportunity to serve my 
patients during war and peace. There is 
really very little difference among the 
various services as long as one keeps ob
jective evaluation of the all-important 
words of Duty, Honor and Country." 

DR. HURTY 
(Continued from page 34) 

account of his long career which deserves 
reading. It is filled with interesting inci
dents, as, for example, the following ac
count of an "experiment" performed by 
Dr. Hurty: 

... As a druggist Dr. J. N. Hurty came to work 
each morning to his drug store and laboratory at 
the corner of Ohio and Pennsylvania streets 
where the Federal Building now stands. He rode 
his bicycle past a row of buildings belonging to 
the Hon. William English, Sr. There was so much 
typhoid fever in this row of buildings that it had 
come to be known as "typhoid row". Dr. Hurty 
had his own ideas as to what caused the disease 
typhoid so one day he purchased a five gallon can 
of kerosene and, under cover of nightfall, went 
along this row putting about half a gallon of 
kerosene into each of the privies . The next day, 
the water of the wells of the neighborhood tasted 
so strongly of kerosene that it could not be 
drunk. This was a spectacular demonstration as 
to the probable cause of typhoid fever. 2 

Dr. Hurty's contributions to dental 
education in Indiana were primarily 
administrative and supportive. For 
example, as early as 1897, he began to 
direct attention to children's dental 
health by promoting a child's dental 
health program in the Indiana State 
Board of Health. In many ways he built 
up the stature of dental education and 
dentistry in Indiana. 

Because of his background in phar
macy and public health, he was very 
helpful in developing a broad dental 
curriculum and in selecting competent 
teachers. Dentistry in Indiana owes 
much to Dr. John N. Hurty. He is an 
excellent example of the importance of 
non-dentists in dental education. 

REFERENCES 
1. Rice, T.B.: The Hoosier Health Officer-A 

Biography of Dr. John N. Hurty. Indianapolis, 
Indiana State Board of Health, 1946, p. 41. 

2. Rice, T.B.: One Hundred Years of Indiana 
Medicine, 1849-1949, p. 44. Cited in Bonsett, 
C.A.:John Newell Hurty-The M.D. who never 
practiced medicine. J Indiana State Med Assoc 
72:299, 1979. 

THE BOOKSHELF 
(Continued from page 55) 

between control and cancer cell conditioned 
cultures. Although histologic sections revealed the 
presence of occasional osteoclasts in both test and 
control bones, this was thought to be due to 
albumin-induced resorption and could therefore 
not be attributed to a factor present in the cancer 
cell conditioned medium. 

These particular epidermoid carcinoma cell lines 
do not appear to produce humoral substances 
which mediate bone resorption in this organ 
culture system. Although these observations may 
correlate with the low incidence with which 
epidermoid carcinoma metastasizes to bone, and 
the relatively infrequent direct invasion of bone by 
these tumors, definitive conclusions must await 
further experimental evidence using additional 
cell lines and surgical tumor tissue. 

CARDIOVASCULAR CHANGES DURING 
NONSURGICAL ENDODONTICS 

H. Robert Steiman 

This clinical study was undertaken to determine 
whether endodontic therapy, in general, or any of 
the procedures of endodontic therapy, in 
particular, affected the cardiovascular physiology 
of 30 patients with pulpal pathosis, as evidenced by 
changes in blood pressure, heart rate, or 
appearance of arrhythmia . . 

Although mean systolic and diastolic blood 
pressures, and mean heart rates during the vari~us 
procedures of each appointment or for successive 
appointments were similar regardless o_f th_e type of 
pathosis, these parameters were s1gn10c_antly 
higher in patients treated for pulp1t1s or 
symptomatic necrosis than in patients treated for 
asymptomatic necrosis. This was attributed to the 
presence and severity of pain. 
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Seven of the 30 patients had episodes of 
arrhythmia which could not be related to a specific 
procedure, appointment, or type of pulpal 
pathosis . 

On the basis of these findings, it appears that 
nonsurgical endodontic therapy has no effect upon 
the cardiovascular system of patients with no 
known history of cardiovascular disease. However, 
the type of pulpal pathosis may produce statistically 
significant cardiovascular changes. 

THE EFFECT OF TIME LAPSE BETWEEN 
MIXING AND LOADING ON THE FLOW OF 
TISSUE CONDITIONING MATERIALS 

John Edwin Ward 

This study was initiated to determine how the 
time lapse between mixing and loading affects the 
flow of tissue conditioning materials. Hydro-Cast 
(Kay-See Dental Mfg. Co.), Coe-Comfort (Coe 
Laboratories, Inc.), Tempo (Lang Dental Mfg. 
Co.), Functional Impression Tissue Toner (Kerr 
Sybron Corp.), Softone (Harry J. Bosworth Co.) 
and Tissue Impression Conditioner Oac Son Co.) 
were evaluated. 

The area of a uniform quantity of material 
compressed between two glass plates by a known 
force resulting in a pressure on the test samples 
similar to the pressure of deglutition on a maxillary 
complete denture was measured with a 
compensating polar planimeter at the times after 
loading of 0, 3, 10 and 30 minutes. The times of 
loading the materials were 2.0, 2.5, 3.0, 3.5 and 4.0 
minutes after initiating the mixing of the liquid and 
powder. 

All products tested flowed from the time of 
initial loading to 3 minutes after loading for all 
times ofloading after mixing. The greatest amount 
of flow occurred between the initial loading and 3 
minutes after loading test period for all products at 
all times of loading. All products, except one, 
continued to flow between the 3 and 10 minutes 
after loading test period for all times of loading 
after mixing. Only one product continued to flow 
between 10 and 30 minutes after loading test 
periods . 

Increasing the time between mixing and loading 
of the material significantly decreased the total 
amount of flow of all products for all times of 
loading. 

The amount of flow at the times after loading 
varied significantly for all products and all times of 
loading. The rate of flow of the materials varied 
with the products and the times of loading. 

This research produced data which can be used 
in the clinical use of the tissue conditioners tested. 
Additional research is necessary to evaluate the 
flow of Product Dover a time after loading of more 
than 30 minutes for all times of loading after 
mixing. The effect of varying the liquid/powder 
ratio and the pressure on the test sample should be 
investigated. Also, research is needed to determine 
the flow or creep of the material over longer test 
periods (several hours to 72 hours), with pressures 
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similar to swallowing and mastication on complete 
dentures. More accurate measurements of the test 
samples are possible with newer and more 
sophisticated polimeters. 

DR.HARRYJ.HEALEY 
(Continued from page 64) 

eral years ago. Survivors include a 
brother, Dr. Maurice Healey, of Sun 
City, Florida; two sons, Kenneth, of Sun 
City, George, in California, and a host of 
friends in Indiana. 

And more ... 
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That's it. 
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