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A Survey of Restorative Materials 
And Pertnanent Luting Agents 
Used by Indiana Dentists 

Juanita Chisler, Assistant Professor of Dental Assisting, and 
Ralph W . Phillips, Associate Dean for Research 

This article reports on a survey of gen
eral dental practitioners in Indiana, con
cerning choice of restorative materials 
for Class I, Class II, Class III and Class V 
cavity preparations, as well as choice of 
permanent luting agents for cast resto
rations. The purpose of the survey was to 
determine which restorative materials 
and luting agents are most commonly 
used by Indiana dentists. 

Results of a similar survey in August 
1972 by Dr. Douglas Nuckles and Dr. 
Walter Fingar were published in the 
South Carolina Dental Journal, January, 
197 3, relative to popularity of restorative 
materials for Class III restorations. An
other publication in March, 197 3, in the 
South Carolina Dental Journal, by these 
authors included data from a survey de
signed to determine how extensively 
composite resins were used in posterior 
restorations. During the same year they 
also published an article in the 
September-October Journal concerning 
attitudes of South Carolina dentists to
ward composite resins. 

The survey designed for Indiana den
tists was modeled after the original sur
vey by Nuckles and Fingar on the popu
larity of restorative materials. The Indi
ana Survey, however, included questions 
concerning the popularity of luting 
agents as well as use of dental materials 
for anterior and posterior restorations. 

Our survey focused on methods by 
which the School of Dentistry can better 
serve the dentists in Indiana, in two ways: 

1. The Indiana University Dental As
sisting Program has a commitment 
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to provide a learning experience 
for students which will meet the 
current requirements of dentists 
within the state. To this end, the 
curriculum must encompass the 
various materials and techniques 
most commonly used. The infor
mation provided by this survey will 
help ensure that these needs are 
being met relative to restorative 
materials and luting agents used by 
state dentists. 

2. The information is of considerable 
value to the research program in 
dental materials. It identifies areas 
where the greatest effort of concen
tration is needed and thereby en
ables our research effort to parallel 
the nature of dental practice in this 
state. 

Methods 
Questionnaires were mailed in March 

1980 to 300 general dental practitioners 
within the state of Indiana. The Indiana 
Dental Association Roster, in conjunc
tion with the 1979 American Dental 
Association Directory, was used to com
pile a list of 1313 dentists designated as 
actively engaged in general practice. 
From this list 300 practitioners were 
selected at random. 

The respondents were not asked to 
place their names on the questionnaires 
but were requested to return their an
swers within 20 days. Questionnaires re
turned numbered 203, for a 67.6% re
sponse. 

Answers were requested to the follow
ing questions: 



1. How long have you been practicing 
dentistry? 

2. Approximate percent of practice time de
voted to operative dentistry? 

3. Which of the following types of restorative 
materials do you use for Class III and V res
torations? (Check one or more) 
___ a. Silicate cement 
___ b. Unfilled acrylic resin (e.g., Bonfil, 

Sevritron) 
___ c. Traditional composite resins (e.g., 

Adaptic, Concise, uva-Fil) 
___ d. Microfilled composite resins (e.g., 

Finesse, Silar, Isopast) 
__ e. Compacted gold (e.g., gold foil, 

mat gold or Goldent) 

4. What percent of each type of material do you 
use for Class III and Class V restorations? 
___ a. Silicate cement 
___ b. Acrylic resin 
___ c. Traditional composite resin 
___ d. Microfilled composite resin 
___ e. Compacted gold 

5. Which of the following types of restorative 
materials do you use for Class I and Class II 
restorations? (Check one or more) 
___ a. Traditional alloys 
___ b. High copper alloys 
___ c. Composite resins 

6. What percent of the materials do you use for 
Class I and Class II restorations? 
___ a. Traditional alloy 
___ b. High copper alloy 
___ c. Composite resin 

7. Which of the following cements do you use as 
a permanent luting agent for cast restora
tion? (Check one or more) 
___ a. Zinc phosphate cement 
___ b. Polycarboxylate (e.g., Durelon) 
___ c. Silicophosphate cement (e.g., 

Fluorothin) 
___ d. Glass ionomer cement (e.g., 

Chembond, Fuji) 
___ e. Reinforced zinc oxide-eugenol 

(e.g., Fynal, EBA) 
8. What percent of the materials do you use as a 

permanent luting agent? 
___ a. Zinc phosphate cement 
___ b. Polycarboxylate cement 
___ c. Silicophosphate cement 
___ d. Glass ionomer cement 
___ e. Reinforced zinc oxide-eugenol 

Results and Discussion 

It was not only gratifying but obviously 
apparent from the number of replies to 
the questionnaire that the majority of 
dentists within the state are interested in 

the education of dental assistants and in a 
survey of this type. 

The responses to the questions follow: 

Question I 
Length of time in practice 

5 years or less-27 dentists 
6 to 10 years-36 dentists 

11 to 15 years-37 dentists 
16 to 20 years-36 dentists 
21 to 30 years--4 7 dentists 
31 to 40 years-17 dentists 
Over 40 years-3 dentists 

Question 2 
Eighty-eight of the respondents were involved 

with operative dentistry 26 to 50% of their practice 
time. Seventy-three respondents devote 61 to 70% 
of their practice time to operative dentistry. 
Thirty-two dentists reported that 81 to 100% of 
their practice time involves operative dentistry 
while four replied that operative dentistry is in
volved in less than 25% of their practice time. Six 
respondents chose not to reply to this question. 

Question 3 

Results for the types of materials used for Class 
III and Class V restorations are listed by the total 
number and percentage of respondents using the 
material. The total number of dentists equals more 
than the total number of respondents because 
many dentists use more than one type of material. 

Silicate cements 17 dentists ( 8.37%) 
Acrylic resins 36 dentists (17.73%) 
Traditional Composite 

resins 
Microfilled Composite 

resins 
Compacted Gold 

Question 4 

169 dentists (83.25%) 

106 dentists (52.2%) 
11 dentists ( 5.4%) 

The following list of materials for Class III and 
Class V restorations designates the number with 
the percentage of specific material use. 

Silicate used by 17 respondents 
5 dentists 5% or less 
4 dentists 6 to 20% 
4 dentists 
3 dentists 
1 dentist 

21to50% 
51 to 80% 
No reply 

Acrylic resins used by 36 respondents 
7 dentists 5% or less 
8 dentists 6 to 20% 

10 dentists 21 to 50% 
6 dentists 
3 dentists 
2 dentists 

51 to 90 % 
100% 
No reply 
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Traditional composite resin used by 169 respond-

ents 
6 dentists 5% or less 

14 dentists 6 to 20% 
34 dentists 21 to 50% 
22 dentists 5lto80% 
36 dentists 81 to 99% 
56 dentists 100% 

1 dentist No reply 

2 dentists 
l dentist 
4 dentists 

Question 7 

21 to 30% 
41 to 50% 
No Reply 

Results for the types of cements used as perma
nent luting agents are listed according to the num
ber and percentage of respondents using the ce
ment. The total number of dentists equals more 
than the total number of respondents because 

Micro filled composite resins used by 106 respond- many dentists use more than one type of cement. 
ents 

4 dentists 5% or less 
25 dentists 6 to 20% 
25 dentists 2lto50% 
15 dentists 5lto80% 
12 dentists 81 to 99% 
23 dentists 100% 

2 dentists No reply 

Compacted Gold used by 11 respondents 
11 dentists 5% or less 

Question 5 
Results for the types of materials used for Class I 

and Class II restorations are listed according to the 
number and percentage of respondents using the 
material. The total number of dentists equals a 
greater number than total respondents because 
many dentists use more than one type of material. 

Traditional alloy 
High Cooper alloy 
Composite resins 

Question 6 

98 dentists (48.2%) 
117 dentists (57.6%) 
60 dentists (29.5%) 

The following list of materials for Class I and 
Class II restorations designates the total number of 
respondents with the percentage of specific mate
rial use. 

Traditional alloys used by 98 respondents 
2 dentists 5% or less 
3 dentists 6 to 20% 
4 dentists 21 to 50% 

12 dentists 
23 dentists 
53 dentists 

1 dentist 

61 to 80% 
81 to 90% 
100% 
No reply 

High copper alloys used by 117 respondents 
1 dentist 6 to 10% 
5 dentists 
2 dentists 
4 dentists 

30 dentists 
73 dentists 

2 dentists 

11 to 20% 
41 to 50% 
61 to 80% 
81 to 99% 
100% 
No reply 

Composite resin used by 60 respondents 
28 dentists 5% or less 
15 dentists 6 to 10% 
10 dentists 11 to 20% 
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Zinc phosphate 
Polycarboxylate 
Silicophosphate 
Glass ionomer 
Reinforced zinc 

oxide-eugenol 

Question 8 

159 dentists (78.3 %) 
105 dentists (51.7%) 

8 dentists ( 3.9%) 
28 dentists (13.8%) 

35 dentists (17.2%) 

The following list of cements used as luting 
agents designates the number of respondents with 
the percentage of specific cement use . 

Zinc phosphate cement used by 159 respondents 
9 dentists 5% or less 

15 dentists 6 to 20% 
15 dentists 21 to 40% 
14 dentists 41 to 60% 
1 7 dentists 61 to 80% 
27 dentists 81 to 99% 
60 dentists l 00% 

2 dentists No reply 

Polycarboxylate used by 105 respondents 
4 dentists 5% or less 

2 i dentists 6 to 20 % 
10 dentists 21 to 40% 
10 dentists 41 to 60% 

8 dentists 61 to 80% 
24 dentists 81 to 99% 
27 dentists 100% 

1 dentist No reply 

Silicophosphate used by 8 respondents 
5 dentists 5% or less 
1 dentist 6 to 10% 
1 dentist 
I dentist 

41 to 50% 
100% 

Glass ionomer used by 28 respondents 
7 dentists 5% or less 
7 dentists 6 to 20% 
3 dentists 21 to 40% 
4 dentists 41 to 60% 
4 dentists 61 to 80% 
I dentist 81 to 90% 
l dentist 100% 
1 dentist No reply 

Reinforced zinc oxide-eugenol used by 35 re
spondents 

11 dentists 5% or less 



8 dentists 6 to 20% 
4 dentists 21 to 40% 
2 dentists 41 to 50% 

5 dentists 61 to 80% 
2 dentists 81 to 90% 
1 dentist 100% 
2 dentists o reply 

Summary 

Results of the questionnaire sent to 
general practitioners have been pre
sented for information only, in order to 
ascertain the validity of a correlation be
tween the curriculum for dental assisting 
students and the current needs for Indi
ana dentists, relative to restorative ma
terials and luting agents. Also it is hoped 
that the data presented will provide a 
perspective as to the current popularity 
of various types of materials for certain 
restorative procedures. 

The present curriculum does provide 
a learning experience which seems to be 
relative to those needs, with two excep
tions. Additional practical experience 

with micro-filled resins will be provided 
in the curriculum for dental assisting 
students, because the survey indicated 
that 52.2% of the respondents use this 
relatively new system for Class III and 
Class V restorations. Practical experi
ence with glass ionomer cement, which 
also is relatively new in the field, will be 
included due to use of this luting agent 
by 13.8% of the respondents. 

These minor revisions within the pre
sent curriculum will aid in preparing 
dental assisting students with an educa
tion which correlates with the current 
needs of the dentists within the state of 
Indiana. 
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The American Dental Society of Europe, an organization whose membership is made up of dentists in 
Europe who completed a portion of their dental education in an American school, held its annual 
meeting at Stratford-Upon-Avon inJ une, 1980. Twelve members of the Society are graduates of Indiana 
University School of Dentistry's postdoctoral programs. Each year when the Society meets, our 
graduates have an Alumni luncheon. Those attending this year's luncheon were (from top center, 
clockwise): Dean Ralph E. McDonald; Dr. Martin Walshe (M.S.D., Pedodontics, 1967), Dublin, Ireland; 
Mrs. Sarah Jane McDonald; Dr. James Page (M.S.D., Pedodontics, 1966), Tumbridge Wells, England; 
Mrs. Michael Wise; Dr. Michael D. Wise (M.S.D., Prosthodontics, 1972), London; Dr. Nicholas Mahon 
(M.S.D., Periodontics, 1977), Dublin, Ireland; Ann Marie Mahon; Dr. Declan Thompson (M.S.D., 
Prosthodontics, 1975), London; and Mrs. Martin Walshe. 

FALL 1980, ALUMNI BULLETIN, 1.U.S.D. 7 



Dentistry and Phartnacy: 
Close Cotntnunication Needed 

Although dentists have been writing 
prescriptions for medication for many 
years, the number may have seemed 
rather insigificant to the pharmacist 
when compared to those received from 
physicians. However, there has been a 
marked change in recent years. Accord
ing to one source, 1 70 million prescrip
tions were written by U.S. dentists in 
1976 (the last year for which such figures 
were available). Even when dental pre
scription writing was at a minimum, 
there were many nonprescription dental 
items, usually called over-the-counter 
products, on the shelves in most phar
macies. As a result, pharmacists were 
often questioned about dental remedies. 
With the emphasis in recent years on 
preventive dentistry, dental products are 
appearing in the drugstores in ever 
greater volume. In 1977, over-the
counter (O.T.C.) products such as den
tifrices, denture products, floss, mouth
washes, etc., accounted for $379 million 
in drugstore sales. 1 

The American Dental Association has 
noted that pharmacists actually come 
into contact with more individuals hav
ing dental problems than most dentists 
do. 2 Cooperative efforts between Phar
macy and Dentistry date back at least as 
far as 1935 when the American Phar
maceutical Association appointed a Na
tional Committee on Professional In
formation Pertaining to Dental Phar
macy. Since that time there has been a 
steady increase in joint programs and 
mutual efforts. For the past 12 years, the 
America! Dental Association - American 
Pharmaceutical Association liaison 
committee has met twice yearly to discuss 
mutual interests and concerns. These 
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David M. Dickey, Associate Professor of 
Oral Diagnosis/Oral Medicine 

meetings have dealt with such topics as 
oral health centers in pharmacies, 
courses in oral health and disease in 
schools of pharmacy, and courses on 
therapeutic agents in schools of den
tistry, as well as continuing education 
programs for both professions and in
terprofessional meetings at the local and 
state levels. 2 There are also publications 
which are very helpful from the stand
point of both professions: 
• Accepted Dental Therapeutics is pub

lished by ~he American Dental Asso
ciation. 

• The American Dental Association also 
publishes a yearly catalog listing den
tal health literature, audiovisuals and 
subscription items. 

• The American Pharmaceutical Asso
ciation publishes the Handbook of 
Nonprescription Drugs which in
cludes a chapter on over-the-counter 
health products. 

• Annually for the past 10 years, Phar
macy Times has devoted an entire 
issue to topics concerning dentistry. 
These issues include articles by den
tists and pharmacists on such subjects 
as the cosmetic treatment of 
tetracycline-stained teeth, dental for
mularies, ways in which pharmacists 
can help in treating drug-induced 
xerostomia and information about 
fluoride toothpastes. 

• The A.D.A. has available a chart with 
information regarding first aid pro
cedures for common dental 
emergencies. 

• The Physician's Desk Reference for 
Nonprescription Drugs was released 
earlier this year by the Medical Eco
nomics Company. It contains over 600 



pages describing products to treat 
every minor bodily ill imaginable. Al
though it is not as large as the Physi
cian's Desk Reference, it follows the 
same general format and has a Prod
uct Information Section and a Product 
Identification Section in color for 
easier recognition of the items de
scribed. 

Special Course Offered 
Even with these and other publications 

becoming available at the national level 
and with notable progress being made in 
cooperative efforts, direct communica
tion has been needed on a more "local 
level." Dr. Edward J. Rowe, Professor 
and Head of the Department of Phar
macy, College of Pharmacy at Butler 
University, is one who has recognized 
this need. Seven or eight years ago, Dr. 
Rowe contacted the late Dr. David F. 
Mitchell (then Chairman of Oral 
Diagnosis/Oral Medicine) and arranged 
for a series of lectures to be given to fifth 
year students in the College of Pharmacy 
to help them better understand their in
volvement in dealing with oral health 
problems. This program has been well 
planned by Dr. Rowe and has been 
actively supported by Dean Ralph E. 
McDonald, Dean Dale W. Doerr of the 
College of Pharmacy, and Dean Karl L. 
Kaufman before him. Five years ago Dr. 
Mitchell asked me to take over the pre
sentation of this material, and I have 
been doing so ever since. It has been an 
interesting and rewarding experience 
and apparently well received by the stu
dents. Dr. Rowe has been a gracious host; 
and in addition to offering help and en
couragement along the way, he seems 
genuinely interested in having this ma
terial in his program. 

The material presented consists of 
four lectures which are incorporated 
into a course called Advanced Pharmacy. 
The sessions include introductory in
formation about the profession of den
tistry in general and Indiana University 

School of Dentistry in particular; the 
range of oral diseases that dentists deal 
with; the etiology, pathogenesis and con
trol of dental caries and periodontal dis
ease; and a survey of nonprescription 
oral health care products which are most 
often found in pharmacies. Each year 
this offering has stimulated many 
thoughtful and at times thought
provoking questions like these few 
examples: 
• How does fluoride work and is it 

beneficial to adults as well as children? 
• What should be suggested to people 

who do not have fluoride in their 
drinking water? 

• Which kind of fluoride is most bene
ficial? 

• Since acid causes destruction of 
enamel, why doesn't a product like 
Aspergum cause injury to the teeth? 

• Saccharin has been implicated as a 
possible carcinogenic agent. Is it still 
used in toothpaste? 

• Why won't sorbitol (or other alcohol 
sugars used in toothpaste and sugar
less gum) cause dental caries? Since 
Lactobacillus acidophilus is"implicated in 
dental caries, why doesn't Sweet 
Acidophilus milk cause decay? 

• What is the difference in effectiveness 
between using waxed or unwaxed 
dental floss? 

• Does Pearl Drops dentifrice really 
"whiten" the teeth? 

The students are also interested in 
some of the drug-related oral problems 
which are mentioned, such as moniliasis, 
aspirin-burn, xerostomia, gingival 
hyperplasia and hypersensitivity reac
tions. An attempt is made to acquaint 
them with the types of medication a den
tist might prescribe. The pharmacist is 
familiar with the prescriptions for 
fluoride, analgesics, antibiotics and even 
sedatives, but may not expect the dentist 
to be writing a prescription for steroids, 
anti-fungal medication or muscle relax
ants. The pharmacist who fills a pre-
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scription for nystatin vaginal tablets for a 
male patient may be in for a shock unless 
he realizes that this form of the medica
tion is an effective treatment for oral 
moniliasis. 

Student Interviews 

An interview was· recently held with 
two dental students who are graduates of 
schools of Pharmacy. Scott Stam per is a 
third year dental student who graduated 
in Pharmacy at Purdue University and 
worked two years in a pharmacy before 
coming to dental school. In fact, he still 
works part-time to help support his den
tal education. Scott stated that they did 
not zero in on dental information in any 
formal manner at his school and he 
added that such information would in
deed be helpful to the pharmacist. He 
said that many questions relating to den
tal problems are asked in the pharmacy 
and that before coming to dental school 
he did not feel comfortable with most of 
them. One of the big problem areas he 
has seen is broken dentures. While he 
advises temporary emergency use of 
denture repair kits, followed im
mediately by a dental appointment, he 
feels that most pharmacists would prob
ably say, "Denture repair kits are in aisle 
A-3 " and that would be the extent of it. 

S~ott cited an exam pie in which his 
advice was not too successful. A woman 
customer who wore dentures asked what 
she should do about a sore spot on her 
gingiva. He advised using a topical anes
thetic on the area until she could see a 
dentist for a proper adjustment. An
other woman standing nearby (also wear
ing dentures) told her to put a piece of 
Kleenex in the denture and that would 
solve the problem. Although Scott had 
given her correct counsel, the woman left 
without buying the topical anesthetic. It 
is unfortunately true that even on impor
tant matters relating to health, people 
are sometimes willing to take the advice 
of a casual observer rather than an in-
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formed professional, especially if the 
bystander's advice is free. 

Mary Ann Bain is a fourth year dental 
student at I. U.S.D. and holds a phar
macy degree from Butler. She felt that 
the dental lecture series was very benefi
cial to her class of pharmacy students. 
She told me that her husband and 
father -in-law, both pharmacists, 
routinely contact new dentists who come 
into the community. They want to find 
out what products the new dentists rec
ommend and what they would like to see 
in stock. This not only establishes a rela
tionship, but gives both professionals a 
chance to gain helpful information. 
Mary Ann feels that this kind of inter
change is important, although the prac
tice is probably not a common one. 

Roger Ings is a pharmacist at an Indi
anapolis drug store. In a recent conver
sation we were discussing the kinds of 
things people ask a pharmacist concern
ing dental problems. In his experience 
the most common question is what to do 
about tooth pain. His usual suggestion is 
to use analgesics and see a dentist as soon 
as possible, although he says many 
people head for the topical anesthetics or 
toothache medicine instead, apparently 
hoping to stall off dental treatment as 
long as they can. Roger has noticed one 
attitude that most of these people have in 
common. If their neighbor has recom
mended a product, you might as well 
agree with them because that is what they 
are going to buy. In spite of the fact that 
"You can't win 'em all," he feels that a 
pharmacist should have some back
_ground information on dental disorders 
and treatment, in order to be more ef
fective and comfortable in the knowl
edge that he is dispensing good advice. 

I hope the reader has sensed by now 
that my interest in this area has been 
greatly stimulated by my involvement in 
the Butler University Program. If our 
respective curricula were not so over-

(continued on page 79) 



Candidosis: A Case Report 

Candidosis (candidiasis, moniliasis, 
thrush) is a disorder caused by Candida 
albicans. This opportunistic, yeast-like 
fungus is a common inhabitant of the 
oral cavity where it occurs as a commen
sal in approximately 50% of adults with
out clinical evidence of disease. 1 Other 
candidal species may also reside in the 
mouth; however, C. Albicans is the most 
common and can be differentiated from 
other species by its cultural characteris
tics in Sabourad's broth, cornmeal agar 
and blood agar. 2 Oral candid al infection 
occurs when the organisms gain en
trance to the superficial tissues as a result 
of lowered tissue resistance of either 
local or systemic orgin. 3-

4 

According to Shklar and McCarthy, 5 

possible predisposing factors leading to 
candidosis are as follows: "(a) prematur
ity, (b) debilitation by cancer or chronic 
disease, (c) diabetes, (d) pregnancy, (e) 
oral contraception, (f) broad-spectrum 
antibiotic therapy, (g) immunosuppres
sive or chemotherapeutic medication, (h) 
radiation therapy, and (i) hypo
parathyroid adrenocortical deficiency." 
Other factors that may predispose to 
candidosis include ill-fitting dentures 
and the wearing of dentures at night. It is 
apparent, therefore, that candidosis may 
arise in a variety of clinical situations, 
often associated with altered host resist
ance or metabolism. 6-1• 

Both local and disseminated forms of 
candidosis are recognized and may in
volve not only the oral mucous mem
branes but also the skin, nails, gastroin
testinal tract, vagina, urinary tract and 

*Dr. Standish is Associate Dean for Graduate and 
Postgraduate Education and chairman of Oral 
Diagnosis/Oral Medicine. Dr. Barr is Associate Pro
fessor of Oral Diagnosis/Oral Medicine. 

S. Miles Standish and E. Byrd Barr* 

lungs. 3-
4 Cutaneous involvement exhibits 

pruritis of the vulva, anus or body folds 
with superficial denuding of this tissue 
leaving beefy red areas. Candidal 
onychomycosis presents with lusterless, 
brittle, hypertrophic and friable nails. In 
rare instances, deep localized monilial 
abscesses may occur, usually in dissemi
nated forms of the disease. 8 Kirkpatrick 
et al. 9 have grouped the candidal infec
tions as ( 1) acute superficial candidosis, 
(2) systemic candidosis, and (3) chronic 
mucocutaneous candidosis. Somewhat 
similar classifications have been pro
posed by other investigators, including 
Lehner. 10, 11 

Lesions Described 

The oral lesions of candidosis may ap
pear on the buccal mucosa, tongue, pa
late, gingiva and floor of the mouth. 3 

The classical lesions are soft, white, 
slightly elevated plaques resembling milk 
curds. The plaques are mainly tangled 
masses of fungal hyphae that are readily 
stripped off, leaving a red, atrophic and 
sore mucosa. In other instances, the le
sions are predominately erythematous 
with only scattered small white plaques 
present. 3, 10, 12 The lesion which is recog
nized clinically as median rhomboid 
glossitis, long considered a 
developmental anomaly, may be associ
ated with C. albicans. 13

•
14 In this regard, 

Baughman15 found no cases of median 
rhomboid glossitis in a survey of 10,010 
school children age 5-19 years, whereas 
Wright13 found monilial hyphae in 85% 
of 2 8 biopsies of median rhomboid glos
sitis cases. 

The association of C. albicans with de
nture sore mouth and angular cheilitis 
has been postulated for many years. 16• 19 

The organisms are often found in 
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greater numbers on the denture base 
material than the involved palatal mu
cosa. 20 Thus, ill-fitting dentures leading 
to chronic tissue injury may predispose 
to candidosis. Individuals who wear their 
dentures at night are more prone to this 
disease, as well as angular cheilitis. The 
latter has been related to iron dificiency, 
vitamin deficiency, loss of vertical di
mension causing drooling of saliva, de
bilitating disease, radiation or 
chemotherapy and superimposed can
didal infection. In the latter cases, the 
angular cheilitis (perleche) exhibits bor
ders of white raised mycotic lesions. 

Usually, intraoral candidal lesions are 
present although candida involving the 
lips and not the mouth has been re
ported. 21 

Diagnosis Discussed 

The diagnosis of oral condidosis is 
based on an evaluation of the presenting 
clinical signs and symptoms, the demon
stration of substantial numbers of the 
causative organisms and a favorable re
sponse to definitive therapy.3,12,22 

As has been noted, the oral lesions of 
candidosis may range from a predomi
nately white plaque (which may or may 
not scrape off) suggestive of leukoplakia 
to the markedly erythematous or erosive 
lesion simulating erythroplakia, de 
squamative stomatits, erosive lichen 
planus or a local inflammatory disor
der.12,20 Candida! organisms have been 
reported in a number of cases ofleukop
lakia, especially the so-called speckled 
leukoplakia. 23 While the clinical signifi
cance of this, particularly in regard to 
dysplastic changes and/or malignant 
transportation, is still speculative leukop
lakia or erythroplakia must be carefully 
considered in the differential diag
nosis. 24 

Exfoliative cytology is recommended 
for demonstration of the microor
ganisms.12 If two (or more) fixed, 
cytologic smears are submitted to the 

12 FALL 1980, ALUM I BULLETIN, I.U.S.D. 

oral pathology laboratory with the tenta
tive diagnosis of candidosis, both 
Papanicolaou and periodic acid-Schiff 
staining may be employed. These 
methods readily demonstrate yeast and 
hyphal forms of candida and may at the 
same time demonstrate dysplastic or 
other epithelial changes if the tentative 
diagnosis is in error. Another method is 
to smear some of the plaque material on 
a microscopic slide, saturate with a 20 
percent solution of potassium hydroxide 
and examine under the microscope for 
typical hyphae. Culture may also be car
ried out on Sabourad's or cornmeal agar 
or on commercially available culture 
tubes. *12 Organisms may be demon
strated in tissue biopsies as well. Because 
candidal organisms are natural inhabi
tants of the mouth, their identification in 
smears becomes of diagnostic signifi
cance only if they are found in large 
numbers. Prolonged culture, particu
larly on differential media, may be mis
leading. 

The favorable response to specific 
therapy for candidosis is generally con
firmatory of the original clinical diag
nosis . In some instances, a therapeutic 
trial of nystatin is justified, particularly if 
the clinical or laboratory data are incon
clusive. Treatment consists of dissolving 
one nystatin (Mycostatin**) vaginal tab
let in the mouth four times a day. 25 The 
vaginal tablets are used rather than oral 
tablets or suspension since they stay in 
contact with the tissue longer, which is 
necessary to kill the organism. The 
course of medication will run from one 
to three weeks depending upon the sev
erity of the disease. If the patient wears 
dentures they should be soaked in a so
lution of one tablet and water every 
night. New dentures should be made 
when the disease is cured. Failure to re
spond to therapy or repeated recur-

*ISOCUL T. Smith-Kline Diagnostics, Sunnyvale, 
CA 94086 
**Mycostatin. E. R. Squibb and Sons, Princeton, NJ 
08540 



rences of candidosis mandates re
evaluation of the patient's health status 
in order to rule out endocrine disorders, 

iron deficiency, folate deficiency, im
mune disorders and neoplastic dis
ease. 3,5,12,24 

Report of A Case 

On May 8, 1979, a 67-year-old white 
woman was seen in the · Oral Diagnosis 

Clinic at Indiana University. Her chief 
complaint was a toothache in the man

dibular left molar area. Upon examina
tion the tongue had both red and white 
lesions extending over much of the dor
sum and lateral borders (Fig. 1 ). When 
questioned, the patient admitted to hav
ing a sore tongue. The left buccal mucosa 
had a whitish lesion (Fig. 2), and the right 
buccal mucosa a red lesion (Fig. 3). These 
lesions were asymptomatic. Cytologic 

smears were obtained from each lesion 
of the tongue and buccal mucosa and 
submitted to the oral pathology labora
tory at Indiana University School of 
Dentistry. A potassium hydroxide prep
aration demonstrated abundant monilial 
hyphae. The cytologic smears, stained 
with the periodic acid-Schiff and 
Papanicolaou methods, also confirmed 
the presence of numerous monilial or
ganisms. 

The patient was placed on nystatin 
vaginal tablets (30) with instructions to 
dissolve one tablet in her mouth four 
times per day, and since she did have an 

upper denture, to soak it in a solution of 
water and one tablet every night. Tooth 
# 18 was extracted the same day. The 
patient was seen in the Oral Medicine 
Clinic one week later. Her oral lesions 
(tongue and buccal mucosae) had healed 
(Fig. 4)5' 6 At followup 4 ½ months later, 
no recurrence of the disease was noted. 

Summary 

A case of candidosis has been de
scribed, including aids in diagnosis and 

FIG. I-Tongue Before Treatment 

FIG. 2-Left Buccal Mucosa Before Treatment 

FIG. 3-Right Buccal Mucosa Before Treatment 
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treatment. The diagnosis was based on 
the clinical recognition of characteristic 
signs noted during routine oral exam
ination and the demonstration of the 
causative organisms by simple laboratory 
methods. The diagnosis was confirmed 
by the favorable response to definitive 
therapy. 

REFERENCES 
1. Young, G., Krasner, R. T., and Yadkofaky, P. 

L.: Interaction of oral strains of Candida albi
cans and Lactobicillus. J Bact 72:525, 1956. 

2. Cohen, L.: Oral candidiasis-Its diagnosis and 
treatment. J Oral Med 27:7, 1972. 

3. Shafer, W. G., Hine, M. K., and Levy, B. M.: A 
Textbook of Oral Pathology. 3rd Edit. 
Philadelphia: W. B. Saunders Co., 1974. 

4. Gallo, W. J., Shapiro, D. N., and Moss, M.: 
Suppurative candidiasis: Review of the litera
ture and report of case. JADA 92:936, 1976. 

5. Shklar, G. and McCarthy, P. L.: The Oral Man
ifestations of Systemic Disease. Boston and 
London: Butterworths, 1976. 

6 . Shrand, H.: Thrush in the newborn. B Med] 
2:1530, 1961. 

7. Dobias, B.: Moniliasis in pediatrics. AMAJ Dis 
Child 94:234, 1957. 

8. Brown, J. P ., Iranpour, B., and Gilmour, 
M.N.: Monilial granuloma. Oral Surg 31:468, 
1971. 

9. Kirkpatrick. C.H., Rich , R.R., and Bennett,]. 
E . : Chronic mucocutaneous candidiasis: 
Model-building in cellular immunity. Ann In
tern Med 74:955, 1971. 

10. Lehner, T.: Oral thrush, or acute 
pseudomembranous candidiasis. Oral Surg 
18:27, 1964. 

11. Lehner, T.: Oral candidosis. Dent Pract 
17:209, 1967. 

12. Mitchell, D. F., Standish, S. M., and Fast, T. B.: 
Oral Diagnosis/Oral Medicine. 3rd Edit., 
Philadelphia: Lea and Febiger, 1978. 

13. Wright, B. A.: Median rhomboid glossitis: Not 
a misnomer. Oral Surg 46:806, 1979. 

14. van der Wall, I., Beemster, G., and van der 
Kwast, W. A. M.: Median rhomboid glossitis 
caused by Candida? Oral Surg 47:31, 1979. 

15. Baughman, R. A.: Median rhomboid glossitis: 
A developmental anomaly? Oral Surg 31 :56, 
197 I. 

16. Shuttleworth, C. W., and Gibbs, F. J.: The 
aetiological significance of Candida albicans in 
chronic angular cheilitis and its treatment with 
nystatin. B Dent J 108:354, 1960. 

17. Cawson, R. A.: Denture sore mouth and angu
lar cheilitis. Oral candidiasis in adults. B DentJ 
115:441, 1963. 

1.8. Rose, J. A.: Aetiology of angular cheilitis. B 
Dent J 125:67, 1968. 

19. Goebel, W. M. and Duquette, P.: Mycotic in
fections associated with complete dentures. 
JADA 88:842, 1974. 

(continued on page 79) 

14 FALL 1980, ALUMNI BULLETIN, l.U.S.D. 

FIG. 4-Tongue After Treatment 

FIG. 5-Left Buccal Mucosa After Treatment 

FIG. 6-Right Buccal Mucosa After Treatment 



Co01plete Denture Adj.ust01ents 
. . . How- Co01plete? 

John R. Risch, Assistant Professor of Complete Denture 

Texts on complete denture 1' 2•3 uni
formly stress the importance of thor
oughly identifying the causes of a pa
tient's discomfort before attempting 
treatment of persistent post-insertion ad
justment problems. The common causes 
and their treatment are extensively 
covered and if the recommended proce
dures are conscientiously applied they 
should be adequate for the great major
ity of cases. However, situations arise in 
which treatment is provided exactly as 
indicated in the text but the patient re
sponse is not as expected. We can accept 
the textbook solutions as guidelines but 
we must develop the ability to detect why 
an individual patient may require a dif
ferent approach. Our repeated exposure 
to a large number of cases at the Com
plete Denture Clinic of the Indiana Uni
versity School of Dentistry has been 
helpful in developing a systematic ap
proach to adjustments. 

It is assumed that the dentures pro
vided for an individual patient have ful
filled the criteria for satisfactory delivery 
and that the previous post-insertion ad
justments have been thoroughly re
corded in the patient's chart. Charting 
should specifically locate the area and 
indicate the extent of adjustment re
quired; this valuable information can 
later be retrieved to note a pattern of 
types of adjustments and their fre
quency. Periodic review may enable us to 
identify and perfect our denture prepa
ration procedures before the dentures 
are delivered in order to minimize the 
need for certain post-insertion adjust
ments. It should also be routine to up
date the patient's medical history and to 
question him about weight changes and 
new medications. 

Some common post-insertion prob
lems, the symptoms, the indicated cor
rections and the author's suggestions for 
additional evaluations and modifications 
will be discussed in this article. 

The Denture "Sore" Spot 
Or Pressure Area 

The patient demonstrates a soft tissue 
"sore" spot or area caused by excessive 
pressure from the basal area of the de
nture upon the soft tissue sandwiched 
between the hard denture base and the 
supporting bone. These areas frequently 
occur where bony prominences are 
covered by a thin, easily injured type of 
soft tissue. Common locations are the 
crest of the alveolar ridge, the mylohyoid 
line of bone, a torus, a buccal or lingual 
exostosis, the genial tubercle, and the 
median palatal suture line. In the se
verely resorbed mandible the edges of 
the mandibular canal and the mental 
foramen may be involved. 

Symptoms can range from a mild in
flammation of the tissue to gross denud
ing of the bone. The patient's threshhold 
of pain will determine how far it may 
have progressed. 

The usual treatment involves the use 
of disclosing or transfer agents or a visual 
relation of the area to landmarks to indi
cate the site and extent of relief required. 
The denture is adjusted to reduce the 
pressure. Normally the adjustment is 
done with a steel bur so that no polishing 
is necessary. 

Additional modifications that might 
be suggested include: blunting the sharp 
edge created at the juncture of the cra
tered adjustment area with the adjacent 
denture base; inspecting the tissue sur
face and removing any bubbles or sharp 
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imperfections; correcting centric or ex
cursive occlusal prematurities; correct
ing tipping contact on the anterior teeth 
or border overextensions that may be re
leasing the denture; correcting overcon
tour of the polished surfaces of the de
nture base which may be causing the 
tongue and surrounding musculature to 
push the denture horizontally against 
the tissue; reteaching the patient the as
sign_ed path of insertion and tongue po
sition; and evaluating the patient's chew
ing habits, food selection and denture 
and oral cleanliness. In some cases, the 
only relief ava ilable is the use of a 
processed resilient liner. 

Muscle Attachment Soreness 
The patient reports soreness at the site 

of muscle attachments caused by insuf
ficient relief of the denture for the at
tachment, as well as restricted lateral 
movement of the attachment. 

Clinical findings can range from mild 
inflammation to complete severing of 
the muscle attachment. 

Treatment involves deepening the 
frenum notch to the actual point of at
tachment with a fissure bur. 

Additional modifications might in
clude: blunting the sharp angle formed 
at the juncture of the adjusted notch with 
the denture base both on the inner and 
outer surfaces and at the junction of the 
notch with the vestibular border and reg
istering the lateral clearance required in 
functional movements with a disclosing 
agent and providing the indicated width 
by adjustment. 

Border Over-extensions 

There is soreness produced by border 
over-extensions causing the denture to 
impinge upon the functional vestibule or 
floor of the mouth. Over-compression of 
the basal area may permit the border 
extension to overseat on a previously 
satisfactory denture . 

Clinical findings may range from mild 
inflammation to a gross denture fis -
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suratum with overgrowth of hyperplastic 
tissue. 

Disclosing or transfer agents or the 
visual relation to landmarks is used to 
indicate the site and extent of relief re
quired . The denture border is adjusted 
to reduce the pressure and then re 
polished in this area. If there has been an 
overgrowth of hyperplastic tissue, a de
cision must be made as to whether 
surgery is required or whether leaving 
the adjusted denture out will promote 
sufficient healing. 

Additional modifications may include : 
blunting and polishing the sharp angle 
formed by the adjustment at the juncture 
with the adjacent border as well as with 
the inner and outer surfaces; correcting 
occlusal prematurities and tipping forces 
that may be causing horizontal move
ment or releasing the denture; correct
ing other over-extensions on the oppo
site side that may be tilting the denture 
into the vestibule; teaching the patient to 
re-assume the normal closing position 
lost when the patient selected a position 
less likely to cause pain; correcting over
contour of the polished surfaces of the 
denture base which may be causing the 
tongue and surrounding musculature to 
push the denture horizontally; on the 
maxillary denture, identifying and cor
recting possible pivoting of the denture 
on a mid-palatal bony ridge or torus; and 
finally reviewing the assigned path of in
sertion, tongue position, chewing habits, 
food selection and whether the denture 
is being left out for at least eight hours a 
day to permit the supporting tissues to 
rest. 

Posterior Palatal Soreness 
The patient has soreness in the palatal 

area caused by over-extension of the 
denture onto the soft palate, excessive 
depth or sharpness of the posterior pala
tal seal, or under-extended termination 
of the denture on the hard palate. 

Clinical findings may range from mild 
inflammation to extreme swelling with 
symptoms of a sore throat. 



Treatment involves shortening the 
posterior extension, reducing the depth 
of sharpness of the posterior palatal seal 
or providing a proper posterior exten
sion and posterior palatal seal with 
auto-polymerizing acrylic. 

Additional modifications might in
clude: blunting the juncture of the pos
terior palatal seal with the termination of 
the denture base and adjacent hamular 
notches; res ha ping and smoothing the 
polished palatal surface juncture with 
the posterior termination of the denture 
base; correcting occlusal prematurities 
and tipping forces that may be causing 
release of the denture and a subsequent 
traumatic reseating; correcting excessive 
palatal bulk of denture base that may be 
permitting the tongue to move the de
nture; detecting and correcting a mid
palatal pivot that may limit total seating 
and may be permitting the denture to 
over-project onto the soft palate; and 
reviewing patient habits, hours denture 
is worn and clenching tendencies. 

Occlusion-induced Soreness 
There are diffuse areas of soreness 

caused by horizontal shifting or tipping 
of the denture bases as the patient ini
tially contacts the teeth and closes into 
centric. 

Clinical findings may range from mild 
inflammation in a small area to severe 
inflammation over a large area contacted 
by the denture base. The denture may 
merely shift or tilt or may lack retention. 
The soreness may be unilateral or bilat
eral, in one arch or both and may be 
anterior or posterior in location. The 
shifting or tipping may occur from pre
maturities in the patient's acquired range 
of excursive movement prior to centric 
closure or from an unbalanced pressure 
in centric closure. The symptoms may 
also include any of the kinds of soreness 
previously discussed, so that a differen
tial diagnosis must be made as to whether 
occlusion is entirely the cause or whether 
the deflection into an excursive pattern is 

merely a compensatory attempt by the 
patient to· minimize pressure on swollen 
tissue. 

Treatment consists of accurately regis
tering tooth contacts in the normal chew
ing pattern using articulating paper or 
occlusal indicator wax. The occlusal wax 
is preferred because it offers a slight re
sistance to penetration which makes it 
easier to detect prematurities and to 
promote stabilization of the denture in 
the final closure. The selected scheme of 
correction should provide elimination of 
deflective contacts of the teeth or base 
prior to entry into centric. Even distri
bution of contacts bilaterally will pro
mote uniform pressure on the support
ing tissues. 

Additional modifications might in
clude: reviewing the vertical dimension 
of occlusion to determine if sufficient 
free-way space exists; covering the teeth 
as well as the base distal to them with the 
registering material to detect possible 
contacts between the tuberosity and 
retro-molar pad coverage; registering 
anterior incisal guidance in protrusive 
and excursive movements and correct
ing to achieve uniform contacts; narrow
ing contacts on cusp inclines to reduce 
locking effect; reducing second molar 
contacts when the teeth are positioned 
over an inclined portion of the support
ing alveolar ridge; and if the supporting 
tissues are not extremely sore, asking the 
patient to reproduce his normal chewing 
pattern without bruxing to disclose de
flective prematurities. 

Summary 
Several common post-insertion prob

lems have been discussed: the symptoms, 
the usual adjustments and the suggested 
additional evaluations and modifications 
that could result in more complete 
treatment. Reducing the need for addi
tional treatment benefits the patient and 
the practitioner. The systematic ex
penditure of a few extra minutes when 

(continued on page 80) 
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The Professional Meeting: 
A Treasure for the Taking 

The major professional meeting gen
erally represents an extremely valuable 
opportunity for the dentist if only he 
puts a little thought into preparation, 
keeps his eyes and ears open during the 
meeting, and then carefully and method
ically incorporates the information 
gained into his knowledge and practice 
when he returns to his office. These may 
seem simple enough tasks, but too many 
professionals fail to accomplish them 
and in doing so waste much of the time, 
effort and money expended by both the 
sponsors and the participants of the 
meeting. 

Preparation 

The first decision to be faced is 
whether or not to go to a meeting. The 
number and variety of professional 
meetings seem to increase each year, so 
that it is usually impossible for any indi
vidual to attend every meeting which ap
peals to him. The choice of which meet
ing(s) to attend will depend upon the 
goals of the individual as well as his re
sources. 

Professional meetings can be classified 
into three types (although, of course 
many meetings combine aspects of more 
than one type). One type of meeting 
comprises in large part displays and de
monstrations of professional equipment 
and supplies. This is ideal for those wish
ing to keep up with the latest in 
technological advances in their field. Al
though of course not exclusively of this 
type, the annual meetings of the Amer
ican Dental Association, regional and 
state associations have a large compo
nent of displays and demonstrations of 
the latest in dental equipment. 
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Another type of meeting is the "fun in 
the sun" type, combining recreational 
opportunity with continuing education. 
Although at first glance this type of meet
ing may seem like a commercial boon
doggle, the quality of the program is 
often quite good and, together with 
often much needed recreation, the meet
ing may well prove to be valuable in a 
number of ways. Barely a week goes by 
when a brochure advertising such a 
meeting or course sponsored either by a 
professional group or a commercial or
ganization does not come in the mail. A 
general practitioner colleague of mine 
has attended several meetings held 
aboard cruise ships during the winter 
and relates that he thoroughly enjoyed 
them in addition to acquiring useful in
formation. 

The third type of meeting involves 
I 00% professional effort and concen
tration, often combining continuing 
education courses, papers, seminars, 
clinicopathologic conferences, case pre
sentations, and organization committee 
meetings. This is an excellent opportu
nity to acquire and share knowledge but 
can be utterly exhausting if one is not 
careful. For those active in organized 
dentistry, meetings of the ADA as well as 
constituent associations can fall into this 
category. In addition, meetings of the 
various specialty academies are usually 
of this type. 

The most important precaution to 
take in deciding which meeting to attend 
is to read the advance program carefully 
and glean all the information possible to 
decide whether the offerings of the 
meeting coincide with the goals of the 
individual concerned. Financial consid-



erations are, of course, a personal mat
ter, but it is important to remember that 
a few extra dollars spent on a good meet
ing may reap greater benefits in the fu
ture. Those professionals who are in 
full -time academics are faced with the 
additional consideration that travel 
funds for faculty are often limited. 

Once the decision has been made to 
attend a meeting, every effort should be 
made to take maximum advantage of all 
that the meeting has to offer. Advance 
material should be read carefully and 
analyzed to determine what the most 
valuable parts of the meeting will be, es
pecially if there are simultaneously oc
curring or overlapping activities. All 
abstracts of papers should be reviewed. 
Any continuing education courses cho
sen should be thoroughly prepared for, 
so that time need not be wasted getting 
or iented to the material once at the meet
ing. Seminar material should be re
viewed. Any reports due during the 
meeting should be finished prior to the 
meeting if possible. In short, the individ
ual should endeavor to arrive at the 
meeting primed for action and having to 
waste as little time as possible. 

The Meeting 
If the meeting is held at a hotel, it is 

generally a good idea to stay at that hotel. 
Many people decide to stay at another 
hotel that is cheaper, more comfortable 
or situated nearer to tourist attractions. 
While these are logical reasons in them
selves, those features will seldom make 
up for the inconvenience and waste of 
time in having to continually go back and 
forth between hotels to change clothes, 
notebooks, tape recorders, etc. I recall 
that the second meeting of my specialty 
academy which I attended was held in 
Montreal in April. In an effort to save 
some money, I stayed in a hotel about 
eight blocks from the one where the 
meeting was held. Not only was my hotel 
quite uncomfortable, but it rained almost 
every day, forcing me to either take a cab 

to and from the meeting or get wet. My 
clever ploy thus turned out to be false 
economy. 

Prior to the first session of the meet
ing, the entire program should be re
viewed and a tentative schedule outlined. 
Although this schedule should be fol
lowed in general, enough flexibility 
should be retained to prevent the feeling 
of being a prisoner. 

When attending a meeting session, the 
goal should be to be able to listen and 
gain the most from a program without 
being distracted. Taking notes is of 
course good practice if done on a selec
tive basis. However, if a great deal of new 
information is anticipated in the absence 
of printed material, a small portable tape 
recorder is a very handy aid. This allows 
the individual to really listen to what is 
being said and think about it without 
worrying about getting it all down on 
paper. Physical comfort is also very im
portant during these sessions. At many 
professional meetings today, informal 
dress is quite acceptable and one should 
take maximum advantage of this fact. 
Even during the spring and summer 
months, however, a sports jacket or swea
ter is very useful, especially in air
conditioned rooms in which the tem
perature is difficult or impossible to con
trol. 

Moderation Advised 

While it is possible to go to meeting 
sessions more or less non-stop at a short 
(one or two-day) meeting , such pro
longed and intense activity over four or 
five days or more is very stressful and 
should be punctuated by periods of re
laxation. Even if it means passing up a 
program or two that was scheduled, 
some recreation is important to maintain 
physical and mental well-being. In addi
tion, it is important to eat well and get 
enough rest and exercise. Eating well 
does not mean eating everything in sight. 

(continued on page 80) 
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Barodontalgia - An Overvie"W 

A U.S. Air Force sergeant, taking a 
routine altitude chamber flight, experi
enced a sudden onset of excruciating 
pain in the maxillary posterior area, with 
a discharge of purulent exudate from 
the maxillary third molar region as the 
altitude neared 12,000 feet. The flight 
was terminated and local anesthesia was 
administered to relieve the pain. A diag
nosis of a periodontal abscess on the dis
tal of the maxillary second molar was 
made. The area was treated and a subse
quent flight six months later was une
ventful. This case of barodontalgia was 
reported by Hodges1 in 1978. 

Barodontalgia, also known as 
aerodontalgia, is a phenomenon of den
tal pain experienced with marked 
changes in barometric pressure. The 
problem may be encountered by those 
involved in high altitude flying, by per
sons undergoing tests in a hypobaric or 
hyperbaric chamber, by submariners or 
by underwater divers who refer to "tooth 
squeeze." The intense pain that may 
arise could seriously impair one's per
formance, thereby creating a potentially 
dangerous situation. The potential for 
barodontalgia also exists in patients 
being treated with hyperbaric oxygen 
therapy. Davis et al. 2 report that over the 
past four years, more than five hundred 
patients have been referred to the U.S. 
Air Force School of Aerospace Medicine 
for the treatment of chronic os 
teomyelitis, ra.dionecrosis, chronic non
healing wounds, arterial gas embolism, 
gas gangrene and carbon monoxide poi
soning using the hyperbaric chamber. 
Generally the patients are treated with 

* Dr. Lasho is a Major in the U.S . Air Force. The 
views expressed are those of the author and do not 
necessarily reflect those of the U.S. Air Force or the 
Department of Defense. 
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intermitten 100 percent oxygen inhala
tions at 2.4 atmospheres for 90 minutes. 

This paper reviews the literature con
cerning case studies, mechanisms of 
etiology, treatment and dental consid
erations. 

Wartime Cases Reported 

With the development of World War 
II aircraft, numerous cases of barodon
talgia were reported. D. F. Mitchell3 in 
1944 presented a case of an airman ex
periencing a sudden onset of sharp pain 
at 8000 feet in a hypobaric chamber. 
During later aircraft flights, the airman 
sensed pain in the same tooth. The air
crew member was referred for dental 
treatment, at which time a sedative resto
ration was placed in the offending tooth. 
Several flights were taken by the patient 
following treatment and no discomfort 
was reported. Orban and Ritchey4 exam
ined 250 patients who experienced den
tal pain during decompression. Stewart 
and Macintosh5 reviewed 65 cases of 
barodontalgia in aircrew trainees who 
were tested up to altitudes of 35,000 feet. 
More than one-half of the trainees ex
perienced pain severe enough to discon
tinue the chamber flight . Later in 1965, 
Shiller6 studied 45 cases occurring dur
ing qualification tests for the U.S. Navy 
submarine school. The men were re
quired to experience a depth of 100 feet 
(58 p.s.i.). Dental pain began during des
cent and subsided at the end of the div
ing test. He concluded that there was no 
significant difference in barodontalgia 
occurring in either hypobaric or hyper
baric atmospheres. Various authors 5 - 7 

have reported an incidence of 1.2-1.8%. 
Grossman8 concludes that dental pain 

can occur at altitudes greater than 5000 
feet, but more commonly is observed 



above 10,000 feet. Christen and Jendre
sen9 have classified the predominant 
pain into four groups: (1) dull pain ex
perienced in hypobaric conditions indi
cates pulpitis, maxillary sinusitis, or a lat
eral periodontal abscess; (2) sharp pain 
elicited during ascent indicates pulpitis; 
(3) dull pain experienced while descend
ing may indicate maxillary sinusitis or 
periapical pathosis; (4) pain persisting 
following descent to ground level sug
gests a pulpless tooth. 

Etiology Discussed 
Several etiological factors of barodon

talgia have been proposed. Christen and 
Jendresen9 conclude from past research 
and studies at the USAF School of Aero
space Medicine that barometric pressure 
changes do not cause dental disease. 
However, subclinical pulpal disease qui
escent at ground level may give rise to 
dental pain, often severe, under 
hypobaric or hyperbaric conditions. 

Joseph et al. 7 suggested that a faulty 
inlay restoration with a residual air space 
under the inlay might be the cause of 
pain. The air bubble might expand 
under a reduced atmospheric pressure, 
thereby placing pressure on nerves or 
creating a sufficient force to expel the 
inlay. To test such a theory, Restarski10 

placed amalgam, silicate and zinc 
oxyphosphate restorations in freshly ex
tracted human teeth. In one-half of the 
teeth, he purposely created an air space 
under the restoration. The teeth were 
placed in an altitude chamber and sub
jected to an altitude of 60,000 feet. The 
author found no evidence of any resto
ration being dislodged from the teeth. 
Christen and Jendresen9 stated that air 
trapped under a restoration, but con
fined within the inelastic tooth structure, 
would not be affected by changes in at
mospheric pressure. In the case of a leak
ing restoration, gas can freely communi
cate to equalize any pressure differen
tials. Reports of a tooth exploding in 

flight have been attributed to a previ
ously weakened tooth that merely frac
tures under the excessive forces of 
clenching or bruxism. 

Mitchell3 stated that vascular stasis and 
congestion associated with quiescent 
pulpitis could be the etiological factor. 
Areas of poor vascularity are affected by 
nitrogen bubble formation much sooner 
than richly vascular regions. As the com
promised pulpal blood circulation could 
not effectively compensate for pressure 
changes, the resulting nitrogen bubbles 
placed pressure on the blood vessels and 
nerves causing pain. Orban and Ritchey4 

also concluded that a circulatory distur
bance in the pulp predisposed an indi
vidual to barodontalgia. They histologi
cally examined 7 5 teeth from patients 
who reported dental pain while in a 
hypobaric chamber. Only three teeth 
had dental pulp which appeared normal. 
The remaining 72 teeth showed evi
dence of hyperemia to pulpal necrosis. 
In the healthy pulp tissue, the increased 
pressure from nitrogen bubbles is regu
lated back into solution by the blood cir
culation. In the presence of pulpal 
edema or necrosis, deficient blood circu
lation cannot regulate the nitrogen into 
solution. In a study by Stewart and 
Macintosh5 , 65 cases of barodontalgia 
were investigated. Thirty-eight of the 
teeth had deep restorations with an in
sufficient base, 18 teeth had periapical 
pathosis, 4 teeth had carious lesions, and 
5 teeth had an undetermined cause for 
pain. Indicated dental treatment was 
performed on all 65 teeth and nearly all 
of the teeth were asymptomatic during 
the next chamber flight. 

Additional Views 
Referred pain from the maxillary 

sinus is a popular theory of etiology. Shil
ler6 in his study involving 45 cases found 
that 37% of the Navy personnel exper
iencing barodontalgia had a history of 
sinusitis and 83% reported symptoms of 
a cold. Hutchins and Reynolds 11 selected 
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14 subjects with a negative history of 
sinusitis, a negative ENT examination 
and no history of frequent upper re
spiratory infections. The subjects then 
received indicated dental restorations. 
One week later, the ostium region of the 
maxillary sinus was stimulated via the 
lateral nasal mucosa. Twelve of the 14 
participants experienced pain at the site 
of recent dental treatment. Reynolds et 
al. 12 concluded that referred maxillary 
sinus stimuli was the cause of barodon
talgia. The findings included: ( 1) 29 of 
the 37 participants reporting barodon
talgia had a history of sinusitis or a cur
rent upper respiratory tract infection; 
(2) 35 patients experienced pain in the 
maxillary posterior region; (3) concomi
tant maxillary sinus pain was reported by 
16 patients; ( 4) a majority of the patients 
received pain relief by using pressure 
equalization technique such as the Val
salva procedure and (5) patients fre 
quently experienced a "breaking loose" 
sensation in the nose when pain was re
lieved. It was theorized that restored and 
carious teeth give rise to localized sub
clinical nerve impulses. These quiescent 
stimuli are reinforced by stimulation 
from the maxillary sinus nerve pathways 
leading to pain. 

Could barodontalgia just be an alter
ation in pain sensation? There are un
doubtedly those who would agree with 
Lui 13

, who observed an increase in the 
pain sensation in cats experiencing a 
hypobaric chamber. He measured an in
crease of pain perception as the altitude 
rose to 25,000 feet. The author con
cluded that atmospheric pressure 
changes may stimulate sympathetic 
nerve pathways and chemoreceptors re
sulting in greater pain perception. 

This paper has briefly reviewed cases 
and research concerning barodontalgia. 
Presently no single cause is universally 
accepted. According to Christen14 there 
are no plans for future research of this 
problem. However, in patients who are 
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involved in activities at altered baromet
ric pressures, dental personnel should 
ensure that the dental pulp is protected 
with an adequate cement base and cavity 
varnish. Symptomatic teeth should be 
treated by removing the existing resto
ration and placement of a temporary 
sedative restoration. In certain cases, en
dodontic or periodontal therapy may be 
needed. An ENT consultation may also 
be beneficial. Despite its low incidence, 
the dentist should be aware of this clini
cal entity and consider it in his differen
tial diagnosis and patient care. 
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Photography in Dentistry 
Jack D. Carr, Associate Professor of Radiology 

There are numerous applications of 
phtography in dentistry. The areas most 
commonly considered are patient edu
cation, patient records, patient relations, 
legal considerations, and material for 
professional lectures. 

Patient education can become more 
efficient through the use of accurate 
visual materials. The accuracy of photo
graphs is important because if a photo
graph implants a faulty impression, it 
takes time to erase that impression and 
create the proper image. 

Photographic records are most impor
tant in orthodontics, prosthodontics, and 
any reconstruction procedures. For 
example, profile pictures taken before 
mouth reconstruction can be valuable in 
re-establishing pleasing facial contour. 
Also, the beneficial results of orthodon
tic treatment are easily demonstrated by 
before-and-after photographs. 

Most people enjoy a candid photo
graph, and a picture of a child's first visit 
to the dentist, as well as later pictures, is 
usually appreciated. 

Legal problems are often minimized if 
there are photographs available prior to 
reconstruction or prosthetic procedures. 
If a patient's photograph is to be used in 
visual education or lectures, etc., and the 
patient can be identified, a patient's re
lease form should be signed. 

If a dentist plans to present a program 
for a dental group or is assigned to teach 
dental subjects, he undoubtedly will use 
visual aids. There are few dental meet
ings today that do not have some slide 
projectors. Unfortunately the projectors 
and/or screens are often substandard 
and the presentation must therefore 
draw heavily upon the imagination of the 
audience. 

Choosing A Camera 
The beginner is usually looking for a 

foolproof camera that requires little or 
no adjustment, and if he listens to TV 
advertisements he probably believes that 
the time of the perfect camera has ar
rived. It is true that there have been 
many great advances which make 
picture-taking much easier; however, 
every camera must be understood in 
order to obtain the best results from it. 
One should read and re-read the in
structions before even touching the cam
era. Every camera has its advantages and 
limitations. There is no such a thing as a 
perfect camera. An expensive camera 
does not automatically result in great pic
tures. One must not only master the 
camera but stay within its limitations. 

It is possible to obtain good photo
graphs with inexpensive equipment; 
however, the camera must be easily op
erated and accurate. The camera of 
choice is a 35 mm single lens reflex cam
era with interchangeable lenses. It 
should be equipped with a 100 mm 
macro lens (A) or a bellows with a short 
mount 100 mm lens (B ). The lens dia
phragm should close down to an f stop of 
22 or 32. The camera body can be a basic 
model without metering system or de
layed shutter release and other expen
sive accessories. These additional fea
tures should be considered only if the 
camera is to be used for other than clini
cal photography. However, if one is seri
ous about clinical photographs, it is best 
to maintain an office camera for that 
purpose only. If it is not always readily 
available one will miss many important 
shots. Another camera can be kept at 
home for photographs of family, pets, 
landscapes, etc. 
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Slides are very commonly used and are 
easily sorted and stored. Kodacolor film 
may be used if prints are desired; how
ever, the color of slides made from 
Kodacolor negatives is not always satis
factory. Slides (transparencies) are 
usually processed directly from Ektac
hrome or Kodachrome film . These films 
are relatively fast and are reasonably 
fine-grained. Ektachromes are a little 
cold (blue) while Kodachrome is warmer. 
Eastman may phase out Kodachrome 
sometime before too long. However, if 
one wants a warm film he may use a 
warming filter on either the lens or over 
the light source. 

To provide adequate illumination, 
many photographers use both side 
(point) light and ring light. Side lighting 
is accomplished by using a strobe held to 
the side of the lens. A revolving bracket 
attached to the lens is an ideal way of 
holding this light. The ring light is a 
small circle strobe that fits around the 
lens with an adapter ring. The side light 
gives better tissue color and tone, gives 
depth sensation, and minimizes hot 
spots. The ring light is better in mirror 
photographs and is advantageous in 
deep oral cavity exposures. 

Radiographs may be copied with color 
transparency film by using an inexpen
sive copy tube and an extension cord 
from the x terminal of the camera to a 
strobe light two feet in front of the copy 
tube. Also the camera can be mounted on 
a tripod and the film placed on the x-ray 
view box. The daylight film will be very 
blue but it can be corrected by placing an 
orange-colored transparent filter mate
rial over the viewbox. 

Clinical photography can be ruined by 
the presence of confusing objects in the 
area, such as dirty fingernails, fingers 
used as retractors, bright lipstick, mus
taches and dental pathology not relevant 
to the primary object. Proper composi
tion is always important. The primary 
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object must have proper size relationship 
to the surroundings. Retractors must be 
inconspicuous. Mirrors should be 
warmed so that they will not fog. An 
accurate record should be kept of each 
exposure so that corrections may be 
made, if required, or if a duplicate for 
comparison is to be made. Many times a 
strobe is not allowed to recycle com
pletely before the next exposure . Allow 
additional time after ready light appears 
(5-10 seconds). 

Equipment Maintenance 

The basic unit is the camera body, lens 
and strobe light (point & ring); however, 
check and lip retractors and mirrors (3) 
are also important. 

Cameras are delicate instruments and 
should be protected from dust, moisture, 
extreme heat and cold and rough treat
ment (such as being dropped). If the 
camera has been subjected to dust or 
salty moist air for any length of time, it 
should be cleaned by a professional. 

The lens should be cleaned carefully 
and properly. Dust should be blown off 
with a chip blower; then a lens paper 
wrapped around a match stick with some 
lens cleaner (not dripping) may be used. 
Start with a circular motion at the center 
of the lens and work out to the edge. 
Don't use contact lens cleaners on photo
graphic lenses, don't wipe lenses with 
fingers, and don't flood lens with lens 
cleaning solutions. If the camera is to be 
stored for long periods (a year or more), 
remove the batteries. 

Most of the camera bodies used for 
clinical work can be used for vacation 
and family pictures (despite the previ
ously cited problems of such joint usage). 
However, the convenience of light 
meters, extra lenses, etc. requires a more 
expensive camera body. There are a few 
purely clinical cameras that cannot be 
adapted to anything except clinical 



Legend: A - 100 mm macro lens, with ring and 
side light; B - 100 mm short mount lens, with 
bellows; C - Inexpensive setup using extension 
tubes and small, inexpensive strobe flash; D -
Combination ring and point light strobe flash; E -
Copy tube and strobe flash; F - Cheek and lip 
retractors 

E 
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photos (Instatech, Oral eye, Polaroid 
C45, etc.) 

One of the most frustrating experi
ences in photography is to take pictures 
of a wonderful one-in-a-lifetime trip 
only to find that the film in the camera 
didn't advance. The result is a blank roll 
of film. It is easy to prevent this situation 
by checking the camera after loading it. 
As one advances the film for the 1st ex
posure, the re-wind knob should turn (in 
opposite direction from re-wind). If it 
isn't turning, the film is not advancing. 
The camera should be re-opened to 
check the engagement of the film on the 
advancing spool. 

An expensive camera does not auto
matically assure one of taking good pho
tographs. Again, reading and thor
oughly understanding the instructions is 
basic. 

Some of the new cameras are great in 
the automatic area but they create prob
lems at times. In some the shutter may 
not work if the battery is worn out. The 
camera can be damaged if forced in this 
situation. A new battery is the simple so
lution, so keep an extra on hand. 

In regard to hobby photography, if 
scenery is the main object in mind a wide 
angle lens may be useful; however, if pic
tures of children are to be the main 
theme, a 135 mm telephoto is essential. 
There are many other variations such as 
zoom lenses; however, if one tries to be 
fully prepared for all events he must be 
wealthy and healthy enough to carry a 
very large gadget bag. 

Author's note: I use a Pen tax or Minolta for clinical 
photography; however, there are many other fine 
cameras that give excellent results, such as the Ca
non, Nikon, Olympus, etc. For candid photos at 
dental meetings I use an inexpensive Rollei view 
finder camera equipped with a 40 mm lens. It's 
small and lightweight and convenient. For the be-
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ginner an inexpensive Pentax K 1000 camera plus 
extension tubes and a cheap strobe flash is enough 
to get a start into clinical photography. J.D.C. 
Suggested reading material: Time-Life series on 
Photography. 

Dr. John E. Regan 

Dr. John E. Regan, a member of the Class of 
1961 and a family dentist in Huntington, Indiana, 
was installed as president of the Academy of Gen• 
eral Dentistry, July l, 1980, in San Diego, Cali
fornia. A former member of the State Board of 
Dental Examiners, Dr. Regan has also been a 
member of the Indiana Mental Health-Mental Re
tardation Planning Commission, the Indiana 
Association for Retarded Citizens, the Governor's 
Welfare Advisory Board, and the Huntington 
County Health Council, which he served as presi
dent. In addition, he is a member of the Indiana 
Dental Association, Issac Knapp District Dental 
Society, Chicago Dental Society, Midwest Society 
of Periodontology, American Association of En
dodontics, American Society for Dentistry for 
Children, American Society of Preventive Den
tistry, and Harry J. Healey Study Club. 



Scanning Electron Microscope 
N o-w in Use at Dental School 

Indiana University School of Dentistry 
now has a new Scanning Electron Micro
scope Facility in operation. The facility 
houses a Hitachi S-450 Scanning Elec
tron Microscope along with the neces
sary ancillary specimen preparation 
equipment which includes a Hummer V 
sputter Coating device and a Bomar 
SPC-1500 critical point dryer. 

A Sem (Scanning Electron Micro
scope) works on essentially the same 

*Mrs. Doherty joined the Dental School staff re
cently from Southern Illinois University, where she 
supervised the Medical School's Electron Micros
copy Laboratory. 

Ruth Blumershine Doherty, 
Supervisor-SEM Facility* 

principle as a television tube. The micro
scope scans the surface of a specimen 
under observation with a thin beam of 
electrons, and records the pattern of 
electrons that scatter from the object as it 
is being scanned. The resulting microg
raph is a three-dimensional picture of 
the outer surface of the specimen. 

The SEM allows observation of fairly 
large pieces of material or tissue rather 
than transmitting light or electrons 
through thin slices of specimens. In es
sence, the SEM bridges the magnifica
tion gap between the LM (light micro
scope) and the TEM (transmission elec
tron microscope) as well as providing a 
depth of field 300 to 500 times greater 
than the other types of microscopes. 

lllillllllllllllllll/l 

Mrs. Ruth Doherty at the controls of the Dental School's new scanning electron microscope. 
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This, in turn, enables investigators to ac
tually see and photograph the surface 
configuration of specimens rather than 
having to rely on reconstruction of the 
configuration from a series of thin sec
tions. 

Scanning electron microscopes have 
been in use for only a little more than a 
decade, but during that relatively short 
time have opened the way to many fron
tiers never before believed attainable. 

For the Dental School, the scanning 
electron microscope is an invaluable tool 
to use for researching the effectiveness 
of various types of restorative materials, 

l. Fractured crown showing the metal die, ce
ment, opaque and porcelain layers. 
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for evaluating the effect of plaque dam
age to tooth enamel, to monitor the ef
fect various chemicals have on enamel
the list of applications could go on and 
on. 

We're very proud of our new SEM Fa
cility and are enthusiastically looking 
forward to using it to its greatest 
capabilities. 

This facility was made possible largely 
through a gift from an alumnus, Dr. 
Aaron Kimche, class of 1955, Washing
ton, D.C. Figures 1-6 are examples of the 
type of research now in progress. 

2. Plaster of Paris showing gypsum and cement. 



3. Plaque invading tooth enamel. 

5. Quartz particles in resin matrix of investment. 

4. Etched enamel. 

6. Osteoblast laying down bone in a plaster of 
Paris implant. 
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Lindy's Plane, Indiana Grads 
Figure in Paris "Adventure" 

Quite often graduates of dental 
schools attain positions of prominence in 
fields not related to dentistry. One such 
individual is Dr.James Vincent Sparks, a 
native of Indianapolis who was gradu
ated from Indiana Dental College in 
1914. Dr. I. Lester Furnas relates the 
following story: 

Dr. Sparks is remembered as a very 
likable boy with many friends, who en
joyed pranks on his friends and was 
always getting into or out of some kind 
of mischief. When Vincent finished 
dental school, for some reason he de
cided to go to Paris, France, to start a 
practice there. He was doing very well, 
but when World War No. I started, 
Vincentjust had to get involved, so he 
enlisted in the French Air Corps. He 
became a fighter pilot and his record 
made him the number one man in the 
corps. When the war was over, he was 
the Eddie Rickenbacker of France. 

Later, when France had to deal with 
an uprising in Africa and French 
troops were sent to clean it up, Vincent 
Sparks was in charge of the air support 
and he added to his reputation be
cause he brought every French soldier 
who was wounded in action back home 
by plane. No one was better or more 
favorably known in Paris than Vincent 
Sparks. 

About this time there was an Amer
ican air pilot who became very popu
lar. He was Charles A. Lindbergh, the 
Lone Eagle from America, the first av-

*Dr. Furnas, a 1910 graduate of Indiana Dental 
College, was one of Vincent Sparks' teachers at the 
College. Dr. Hine is Chancellor Emeritus and Pro
fessor Emeritus of Periodontology. 
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I. Lester Furnas, as told 
to Maynard K. Hine* 

iator to make a solo flight to France. 
Upon landing there he immediately 
reported to the United States Ambas
sador, the Honorable Myron T. Her
rick, who naturally called Dr. Sparks to 
meet Lindbergh. The two American 
boys went out to do everything that 
people do in Paris, and since they had a 
lot in common they became the best of 
friends. 

"One Little Fault" 
The second day after Lindbergh 

landed in Paris, the two went out to the 
airfield to inspect the plane, the "Spirit 
of St. Louis," and they found it to be in 
almost perfect condition. They did 
find one little fault which more than 
likel y had happened before 
Lindbergh left America. A short cop
per gasoline line about two feet long 
leading from a gas tank to the car
buretor had a twist in it. Lindbergh 
decided to replace it, so he handed it to 
Dr. Sparks saying, "This is yours if you 
want it." 

Some time later I arrived in Paris 
after lecturing before the American 
Dental Society of Europe, and I im
mediately sought out my student of 
some years earlier. I had no difficulty 
in finding him and we spent about ten 
days together. 

Vincent told me in detail of his ex
perience with Lindbergh and when he 
showed me the copper tubing that 

The above article was sent to Dr. Vincent Sparks 
for his comment, but unfortunately it was returned 
marked "Undeliverable." 

M.K.H. 



Lindbergh had replaced on his plane 
he said, "Would you like to have a 
piece of this?" I said that I would and 
so he cut off the piece which comes to 
you herewith (see illustration). I am 
pleased to send this small piece of the 
Spirit of St. Louis to the Dental School. 

More of the Story 

In a later communication to the 
Alumni Bulletin, Dr. Furnas provided 
some unusual sidelights on his activities 
in Paris with Dr. Sparks. The narrative 
continues: 

There was one thing about Vincent 
Sparks that I am sure many people 
would remember and that was his 
constant companion, a small Scottish 
Terrier dog. He took it every place 
that he went and he insisted on carry
ing the dog rather than letting him run 
free. In many places that we visited I 
am sure that if I had taken the dog we 
would never have been welcomed, but 
it was his dog and it was always wel
comed just as we were. 

For the next part of the story, some 
background information is needed. 
To begin with, in 1925 there were a lot 
of strange places to visit that were very 
unusual to a young Hoosier farm boy 
who was rapidly learning that PARIS 
WAS DIFFERENT. A little sampling 
of that difference will show you just 
what it was like. A very popular thing 
to do for a stranger visiting Paris for 
the first time was (and probably still is) 
to take a ride on one of the many 
"Sightseeing Buses" with a good guide 
and be taken to important places that 
we have all heard about but never ex
pected to see. 

Now let's pretend that we are now 
on one of those buses along with 25 or 
30 other tourists, all Americans , listen- · 
ing in profound silence to the educa
tional lecture by our guide. We are 
near the end of our ride and the guide 

suddenly instructs the driver to pull 
over to the side of the street and stop. 

A Special Place to Visit 

He then gives us a little lecture on 
the subject of the Paris Underworld. 
He knows that we have heard much of 
this subject back in the states and that 
some of our crowd may feel that they 
had been cheated if they do not see at 
least a little bit of this. He explains that 
he is going to take us to a place that 
very few Americans get to visit but, 
with his friendship of one of the 
owners, he has been given permission 
to bring his tour groups into this place 
for a very short visit. He tells us that we 
are going to see many things very dif
ferent from America. Some of you 
may find this offensive, he points out, 
and he advises those people to leave 
the group here and at this time. 

(No one leaves.) 
He explains further: "We will go 

down a long dark stairway to a large 
basement room. Seated around the 
many tables will be the regular cus
tomers doing many unusual things just 
for their own entertainment. When 
you become a part of the audience you 
will be expected to applaud but you 

( continued on page 80) 

Not just another section of copper tubing, but a 
souvenir of Charles Lindbergh's "Spirit of St. 
Louis." 
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'Abre la Boca' All Day Long 

In the heat and dust of a summer's day 
in California's fertile Salinas Valley, a 
small fleet of buses bearing dental per
sonnel of varying experience rolled into 
a migrant workers' camp. Awaiting their 
arrival was a public health nurse with a 
list of names of 200 children between the 
ages of 3 and 17 who desired dental care. 

These were not ordinary buses. Inside 
they had been remodeled into dental 
clinics, complete with 14 dental units, 
five dental hygiene chairs, X-ray units 
and sterilization facilities. 

Every year, hundreds of agricultural 
workers migrate from various parts of 
the western United States to tend and 
harvest the food we eat. From May to 
October, the months of greatest agricul
tural activity, the families move from one 
area to another as the crops ripen. They 
live in temporary housing accommoda
tions and earn as little as $1. 7 5 an hour 
working the fields. This movement of 
families has been in progress in our 
country for many years. Only recently, 
however, have the physical and educa
tional hardships that this mobility inflicts 
on migrant farm workers and their 
children become a matter of widespread 
concern. 

A New Approach 

A positive step in the direction of an
swering the needs of the mirgant families 
was taken in 1965 when federal funds 
were allocated to state agencies to assist 
them in solving the problems of health, 
housing, and education. At the invitation 
of the Regional Migrant Education 
Association of California, the University 
of California School of Dentistry has 
developed a new approach to dental 
health care that I was fortunate enough 
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to be a part of during my required ex
tramural experience following my third 
year at the I.U. Dental School. 

The experience began one bright, hot 
July morning in Salinas, California, in 
1979. The peaches in the orchards bor
dering the camp were ripe with juice. 
Dark bright eyes peered at us from be
hind teachers' and mothers' skirts as the 
doors of the buses were opened. Soon 
the water hoses and power lines of the 
mobile units were hooked up. By 9:00 
a.m. the first radiographs had been 
taken and the children were learning 
what a visit to the dentist is like. For most 
of them it was a new experience. 

Radiographs were taken in the school 
parking lot next to the buses, while the 
treatment planning and cleaning of teeth 
were done in a classroom. Restorations 
and surgical treatment took place in the 
three buses. Soon I was seeing my first 
patient and speaking Spanish to five
year-old Juan Fernandez. What did I 
say? "Abre la boca," of course. "Open 
your mouth." This became the byword of 
the summer's experience to all of us, 
whether we spoke Spanish or not "Abre 
la boca" began at eight o'clock in the 
morning and was heard in the camp until 
five o'clock at night. 

Differing Needs 

We stayed in a dormitory at the Uni
versity of Santa Clara in San Jose and 
were bussed to Salinas every day. In 
seven working days we cleaned and ex
amined the teeth of 612 patients. More 
than 75% of these children needed ex
tensive restorative treatment. There was 
a noticeable difference in the dental 
health needs between the residents of 



California and those from Mexico and 
Texas. Those patients raised in Texas 
and Mexico had fewer decayed, missing 
and filled teeth than the Californians. I 
believe this is due to the natural fluoride 
concentration in the drinking water of 
the communities in Texas and Mexico. 
At the end of seven days we had filled 
1281 teeth, extracted 126, placed 57 
stainless steel crowns, and said "Abre la 
boca" more than 1500 times. The aver
age number of visits per patient for 
complete treatment was two and a half. 

The program lasted six weeks, of 
which I was able to spend three. During 
the first two weeks of the program, the 
busses were parked at a camp outside 
Redwood City, California. The final four 
weeks were spent in Salinas. I worked my 
entire three weeks in Salinas. I was joined 
by dental students from all over the 
country and as far away as Sweden. Den
tal hygienists and predental students also 
worked on the program. Only the junior 
and senior dental students were allowed 
to do surgical or operative work and 
quadrant dentistry was expected. Each 
unit was equipped with a high and low 
speed handpiece, water, suction, and a 
predental or underclass dental student 
who acted as the assistant. Supervision 
came from a second year pedodontic 
resident from the University of Califor
nia, San Francisco, and a general dentist 
from the area. The procedures were 
those regularly followed in the Depart
ment of Pedodontics at the University of 
California. The most important tangible 
benefit to me was the breadth of experi
ence achieved in my performance of 
operative dentistry, the use of stainless 
steel crowns, dental assistant utilization 
and pedodontic patient management. 
My confidence skyrocketed. I also en-

joyed spending time and working with 
students from other dental schools. 

Informal Atmosphere 

The atmosphere was very informal, 
yet the highest standards were main
tained by the University of California 
staff. We tried to see four patients every 
day, which represents quite a lot of 
pedodontic experience. As a senior I was 
given the difficult dental and manage
ment cases. My most satisfying moment 
came when I was able to gain the confi
dence of a little six year-old Spanish girl 
who had refused all work two times the 
week before. I saw her four days in a row 
and when we finished, her mother came 
to the clinic to thank me for helping her 
daughter and brought some homemade 
chile verde and tortillas for everyone. 

All of the migrant workers, their 
children and the staff of Migrant Educa
tion showed us tremendous respect, 
something that I had not had showered 
on me before. They seemed to really 
appreciate, rather than expect, the serv
ices that we were doing for them. 

As mentioned earlier, there were stu
dents from all over the United States and 
Sweden. I really enjoyed learning how 
things were done in other schools and 
describing how they are in ours. I felt 
proud to be from Indiana University. 

But don't get me wrong; it wasn't all 
work and no play. We went to movies, 
bars and restaurants together. There 
were parties and we played some tennis. 
One weekend I went camping in Yose
mite National Park and another week
end I went with four other students to 
Lake Tahoe. Was there ever a dull mo
ment? Not one. Would I do it again? You 
bet! 

FALL 1980, ALUMNI BULLETIN, I.U.S.D. 33 



Dealing With Back Probletns 
of the Practicing Dentist 

The back is a complicated anatomic 
com position of nerves, muscles, liga
mC:::nts, and bones. The spine allows us to 
stand upright, bend, twist, sit down and 
perform other daily activities. It actually 
performs three functions: support, pro
tection and elastic mobility. As the prin
cipal source of elasticity in the body, the 
spine enables us to adapt to a constantly 
changing environment. 

It has been conservatively estimated 
that each year back pain results in the loss 
of 200 million man-days of work. 1 In 
dentistry, back problems have been 
viewed as virtually an occupational 
hazard, and this has often been blamed 
on the standing position at work. How
ever, whether the standing or sitting po
sition is used, it must be remembered 
that dentistry is a profession with re
stricted physical movement, resulting in 
venous stasis, low muscular activity, de
pressed caloric output, and cumulative 
tensions and fatigue. As a result, in
creased weight and circulatory difficul
ties, as well as skeletal, muscular, neuro
logical and emotional problems, are 
common among dentists. 2 

Although "sit down dentistry" is now 
widely taught and practiced, back pain 
and stiffness of neck or shoulders are 
sometimes found even among dentists 
who have been working in a sitting posi
tion. 3 This article discusses the possible 
causes of this problem and offers some 
recommendations to prevent it. 

*Dr. Farias is a dental graduate of Universidad 
Tecnologica de Mexico and completed require
ments for her M.S.D. degree from I.U.S.D. in 
1980. Her graduate program was sponsored by the 
Consejo Nacional de Ciencia y Tecnologia de 
Mexico. 
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Many dentists sit down to render pa
tient care without understanding the 
reason for doing it, and without using 
the right stool, equipment, and position. 
For the sit-down technique to be effec
tive, the dentist should not only be sitting 
but should also be in a position which 
allows proper visualization and manipu
lation of the operating field without pro
ducing body stress. 

Sources of Trouble 

What goes wrong in the back? When 
excessive tension and stress are experi
enced by structures in the back, strain 
occurs (for example, when a sedentary 
person decides to have a day of vigorous 
physical activity). Since tension is inher
ent in our daily life, back strain seems 
almost an inevitable human condition. 1 

It arrives at the moment when physical 
structures of the back surrender, being 
unable to resist indefinitely the pressure 
placed upon them. When this strain has 
been severe, there will be inflammation 
in the muscles and tissues of the strained 
area. As inflammation occurs in the tis
sues, pressure is put on nerve endings, 
and the result is pain. Movement may be 
limited for days but the strain will re
spond to bed rest and moist heat. 

When ligaments, tendons or muscles 
have been torn, the condition is known as 
sprain, with fluid and blood pouring into 
the tissues from the damaged area. Pain 
is then both immediate and prolonged. 
When the sprain involves large muscles 
or ligaments in the back, the pain ex
tends over a wider area because smaller 
muscles, in an attempt to assist the 
wounded area, overcontract and gener-



""""-

A. The modern operatory provides means of support. B. Patient's arm is supported. C. The dental stool. 
D. Five legs give stability. E. Assistant's stool, with ring for foot support. F. The rheostat, flat and 
movable. G. Proper position for support and comfort. H. Arm supports for dentist and patient. 
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ate pain sensations of their own. Sprain 
does heal, but the process can be slow, 
and as healing proceeds the torn liga
ments or muscle will form fibrous scar 
tissue that does not have the flexibility 
required for contraction. The injured 
area will never be quite as good as before. 

Causes of back pain, soreness or 
fatigue have been identified as problems 
of positioning, posture, tension, over
worked or tired muscles, and physical 
problems of the spine. These may pro
duce symptoms that are usually but not 
always reversible. The symptoms may 
also be cumulative and may reach the 
point where the dentist must stop treat
ing patients. 

Suggestions Offered 

The following suggestions may be 
helpful to the dentist in attempting to 
avoid injury to the back. 

Positioning refers to where you sit or 
stand, and how you do it. For example , a 
practitioner may form the habit of sitting 
on the side of the operator's stool, resting 
the right elbow on a bench, or standing 
with most of the weight on one foot. Po
sitioning implies having the weight of the 
body either in balance or not. 

In time, a bad position (unbalanced 
weight) will cause stiffness. In dentistry 
this often results from sitting on the 
front part of the stool, without full foot 
support and with the body bent forward, 
putting the weight out of balance. 

Posture refers to the manner of holding 
your body. An unfavorable posture will 
produce general discomfort. 

Tension (physical or emotional) can ag
gravate back pain. Although tension 
alone does not cause strain or sprain, 
muscle "tightness" may occur if you keep 
on working in the same position and 
posture in a state of tension. The dentist 
must learn to recognize this tightness. 
The mental and physical demands of 
dental practice itself, perhaps with 
added pressure related to personal or 
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financial problems, often cause the den
tist to be under constant stress. If im
proper positioning and posture are 
maintained over a long period, in addi
tion to the stress, strain or even sprain 
becomes more likely. 

Physical problems with the spine may be 
the result of the above-mentioned prob
lems or of a hereditary condition unre
lated to positioning, posture, or tension. 
An example would be scoliosis, in which 
the spinal column is bent toward one 
side. Another physical problem is lor
dosis in which the spinal column is bent 
forward. This affliction can be caused by 
overweight. Back muscles are subjected 
to tension to support the excessive 
weight, and the spine moves forward to 
compensate for the bulk. 

Kyphosis involves round shoulders 
and round upper back. In the so-called 
slipped disc, there has been a partial or 
complete disintegration of an interver
tebral disc. The symptoms consist of a 
constant, excruciating pain. In any of 
these conditions, accurate diagnosis of 
the cause of pain is essential so that the 
appropriate treatment can be provided. 

Back problems are also seen in pre
gnancy, especially in the later months 
when the woman's pelvis expands and is 
thrust forward to accommodate the 
baby. 

Other causes of physical problems 
with the spine include infections (tuber
culosis, untreated venereal diseases), and 
arthritis. 

Proper Equipment 

Avoidance of strain is the responsibil
ity of the dentist himself. One thing to 
remember is that "good posture den
tistry" can not be practiced if the office 
equipment has not been designed for it. 
It is of primary importance to have the 
appropriate stool. If you work five or six 
hours a day while sitting on an inap
propriate stool, and without significant 
rest periods, you are inviting back prob-



lems. The operator's stool should be 
considered one of the most important 
parts of the dental equipment and 
should have the following features: 

1. Complete mobility (wheel separate 
from dental chair). 

2. Maximum stability, five casters. 
3. Adequate body support. 
4. A large padded seat, for comfortable 

sitting. 
5. A proper back support when needed. 

The stool should be flexible enough 
to support the back and the right arm 
of the operator. 

6. Easy adjustability for height. 
The dental chair should have these fea
tures: 
1. Be conveniently operable by the den

tist and the assistant. 
2. Provide complete body, head and 

arm support for patient, in all posi
tions. 

3. Be able to be rotated. 
4. Have a thin narrow head rest, to give 

the dentist easy access to the operat
ing area. 

5. Have room for the dentist's legs 
under it. 

6. Have no protruding adjusting de
vICes. 

7. Be constructed so that the patient's 
mouth can be placed at elbow level of 
the seated operator in all operating 
positions. 

The rheostat should be flat and easy to 
move. For satisfactory visual perception, 
good illumination is important. 

Precautions Noted 

Assuming that the proper equipment 
is available to work with, certain precau
tions should be taken in regard to post
ure and positioning. Correct posture can 
be maintained if you keep in mind that 
you should bring the field of operation 
up to you, and not force yourself to go 
down to the field of operation. 4 The den
tal chair and instrument tray should be 
within easy reach. Sit with proper foot 

support and with flat and low heels (high 
heels unbalance the body weight). Sit low 
enough to prevent excessive leaning over 
or reaching. Whenever possible, rest 
against the back support of the 
operator's stool. Alter the position of the 
dental chair, if a different view of the 
oral cavity is needed, instead of moving 
the operator's stool or changing your 
posture or positioning. 

Keep your back as straight as possible. 
A void sudden, excessive or prolonged 
twisting or turning. Have your thighs 
parallel to the floor to keep from displac
ing your weight forward and out of bal
ance, thus compressing the vessels of the 
back of the legs. Both feet can be on the 
floor for full support, or one foot can be 
on the floor and the other supported on 
the stool platform or ring; this will help 
to straighten the back. 

It may be useful to get an eye evalua
tion and check the focal distance. Con
stant or frequent bending over the pa
tient may be due to a focus problem. 5 

Sometimes the use of lenses with mag
nification can help to improve focus and 
positioning. The use of bifocal lenses will 
help to prevent bending, because the 
dentist must use the lower portion of the 
lens, which maintains the head erect. 
The ideal focus length for work is 15 to 
16 inches from the eyes to the patient's 
mouth. 4 

To reduce tension, you must first learn 
to recognize it. When muscles begin to be 
tense but before the pain starts, take time 
to stand up, move around, change your 
working position. Walk around between 
appointments. Stop your procedure, 
take time to relax, rest on the chair, 
loosen the tightness. 

Exercise Encouraged 

It is advisable to learn simple relaxa
tion exercises and use them before ten
sion buil_ds up. For example, take time 

( continued on page 83) 
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The Overhead Projector: 
Versatile Aid in Lecturing 

James H. Dirlam, Associate Professor of Oral and Maxillof acial Surgery 

Through the years I have come to rely 
more and more on an overhead projec
tor as a teaching aid in my course presen
tations and other lecturing assignments, 
such as Continuing Education. It is cer
tainly not a new concept but its excellent 
potential is overlooked by many instruc
tors. In the past exotic overhead mate
rials have often been demonstrated but 
the time and equipment needed for the 
preparation have discouraged wide use. 
With modern equipment, however, 
there are many uses of this versatile me
dium, and 2" x 2" slides can even be con
verted to overhead slides in color.* 

The overhead projector has many ad
vantages. The instructor can face the 
audience at all times. He does not need to 
turn to point to items on the screen or 
chalkboard. He need not turn out the 
lights for the material to be seen. The 
overhead slide can serve as the lecturer's 
outline and can be given to the student as 
a handout on which he can add his own 
notes. The instructor has more flexibility 
than with the traditional 2" x 2" slides 
because he can easily go back or skip 
slides if time and circumstances indicate. 
The advantages of the chalkboard and 
overhead can be combined by adding to 
an overhead slide as the lecturer pro
gresses. By the use of overlays a tech
nique can be demonstrated by line draw
ings in a step-by-step fashion. Line draw
ings often give the student a clearer con
cept than does a photograph of the ac
tual procedure. Drawings can be pre
pared by an artist, but effective slides can 
also be produced quickly and easily by 
the less artistically inclined instructor. 

*Xerox 6500 Color Copier or comparable model. 
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I use the overhead projector primarily 
for the outline of my lectures (Figure 1). 
Usually I have no notes other than what 
the audience sees on the screen. I often 
make simple line drawings to illustrate a 
point (Figure 2). The only material 
needed for the above are the acetate ma
terial and marking pens. 

If copying equipment is available, the 
desired information can be typed (ideally 
with special large type) and transferred 
directly to the acetate . Drawings or other 
material can be copied from printed 
sources and transferred to the acetate. 
Using material from texts or other litera
ture for instructional purposes is not an 
infringement of copyright laws. 

In a way it is surprising that more 
teachers and other speakers don't use the 
overhead projector routinely, since the 
equipment has been available to us for 
many years. Yet this aid to teaching and 
lecturing is still viewed as somehow "ex
perimental" by many. However, interest 
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An example of an outline used by the author and 
produced by a Thermo-Fax copier. If the copier is 
not available, the outline could easily be hand 
printed on the acetate. 



seems to be growing. For a special 
satellite-assisted T. V. program pre
sented by the Indiana University School 
of Dentistry's Faculty Development of
fice in 1979 I was asked to give a demon
stration on the use of the projector in 
instruction. The theme of this program 
which involved various presentations by 
faculty members at the Universities of 
Maryland and Mississippi as well as Indi
ana University, was "Sharing the Latest 
in Teaching Methods and Research in 
Dentistry." I was glad of the opportunity 
to do some missionary work on the use of 
one of my most trusted teaching aids. 

Of course, use of the overhead projec
tor does not have to be limited to the 
academic area. Nearly every modern 
meeting room that you are likely to find 
will have ready access to a projector, and 
any school or office supply store will have 
the acetates and pens. Anyone who is 
asked to speak to a local dental group or 
other organization would find this very 
useful. My wife, after hearing me extol 
its virtues, is now using it in her Sunday 
school teaching and finds it very helpful. 

By using one's ingenuity, increased 
versatility can be obtained with multico
lored pens, colored acetate, overlay 
techniques; and if more sophisticated 
equipment is available, the potential is 
unlimited. If you have not used this help
ful aid to teaching and lecturing, I 
strongly urge that you try it. 

An example of a surgical technique illustrated by 
the author. 

Dr. Melvin A. Ritter 

Dr. Melvin A. Ritter, class of 1943, on July 1 
took office as President of Sertoma International 
for 1980-81. After graduation from the Dental 
School, Dr. Ritter instructed part-time at the 
School. A member of the East Indianapolis Ser
toma Club since 1955, Dr. Ritter has held numer
ous club offices. In 1972 he received the Distin
guished Service Award (Sertoman of the Year) at 
the International Convention, and he has served 
two terms as International Vice President in 
1977-78 and 1978-79. At the 25th anniversary cel
ebration of his Sertoma Club in February, 1980, 
Dr. Ritter was designated a Sagamore of the 
Wabash, Indiana's highest civilian award. Ser
toma International, a civic service organization 
with International headquarters in Kansas City, 
derives its name from the organization's slogan, 
"Service to Mankind." Founded in 1912, Sertoma 
has over 950 clubs and more than 35,000 members 
in the U.S., Canada, Mexico and Europe. 
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Dental Clinic on Wheels 

The primary function of the Mobile 
Dental Unit is to provide community 
background for senior dental students at 
the University of Iowa. This community 
experience gives the student a chance to 
understand some of the problems he will 
face upon graduation. 

Because the patient pool in Iowa City is 
limited, the student on the Mobile Unit is 
confronted with a much broader range 
of dental problems than he or she would 
see at the dental college. 

The program currently has two units 
in use: a 25-foot trailer is utilized for a 
reception area and private office for stu
dent consultations; there is also a 44-foot 
trailer which has four dental operatories, 
x-ray heads, developer and sterilizer. 

The units are staffed with a faculty 
supervisor, assistant supervisor and four 
teaching assistants. Generally we have a 
block of five students every six weeks. 
This extra student each day is scheduled 
for community experiences. 

The Mobile Dental Unit costs approx
imately $200,000 yearly and is funded by 
the state of Iowa. The major expenses 
are for travel, lodging and meals for 
faculty, staff and students. These ex
penses are maximized when it is neces
sary to travel to a community farther 
than 50 miles from Iowa City. When the 
distance is 50 miles or less, we can com
mute every day and thus minimize some 
of the major costs (motel, meal expenses, 
etc.) Other expenses include moving the 
units from place to place, supplies, main
tenance, etc. 

*Dr. Rochman is Faculty Supervisor of the Mobile 
Dental Unit at the University of Iowa College of 
Dentistry. 
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The principal administrators of the 
Mobile Dental Unit Program are Dr. 
Robert E. Glenn and Ms. Marsha Cun
ningham, R.D.H. Communities request
ing the Mobile Dental Unit make contact 
with Dr. Glenn and Ms. Cunningham in 
the Preventive & Community Dentistry 
Department at the Dental College. Our 
administrators then meet with the advi
sory committee in that area in order to 
establish guidelines and discuss potential 
problems. 

Occasionally we encounter problems 
that are unique to a particular area. In 
Muscatine, Iowa, for example, our pa
tient pool consisted largely of Mexican 
migrant workers. This situation pro
duced a large barrier that, at times, was 
difficult regarding patient communica
tion. In Mt. Pleasant, we operated the 
unit in a medium security prison. In this 
situation we found it necessary to modify 
treatment somewhat to conform to se
curity standards. 

Our basic goal on the Mobile Dental 
Unit is to provide simultaneous benefits 
for the community and the students. We 
try to simulate private practice as closely 
as possible. Supervision is minimal so as 
to promote independent thinking. Each 
student sees 6-8 patients daily; thus pro
duction is encouraged. Rapport with pa
tients and staff is evaluated. Prevention is 
emphasized (home care, regular check
ups, etc.) in the clinic as well as in schools, 
nursing homes, local organizations or 
any other community contacts that the 
student might have. Obviously, it is the 
job of the administrators, faculty super
visor, staff and students to see that the 
benefits of the students and community 
go hand in hand. To this end we have 
been very successful. 



The University of Iowa's Dental Unit. 

( 
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English Student Offers 
Tips on Graduate Work Here 

One of the questions I asked myself 
before I came to the graduate crown and 
bridge program here in Indiana was: 
How will I benefit from such a program? 

In coming from a foreign country it is 
difficult to obtain accurate information 
as to the standard of dentistry and teach
ing in your chosen area of study. It is very 
helpful if you can talk to someone from 
your own country who has been through 
that particular program. It is also a good 
idea to visit his office and see the way he 
works and how studying in Indiana may 
have changed the way he practices den
tistry compared to that normally prac
ticed in your country. 

The financial investment in such a 
venture is quite considerable and it is 
important to know whether you are get
ting your "money's worth." Unfortu
nately scholarships for graduate work in 
foreign countries are hard to come by, 
especially in Britain where the brain 
drain is rife. It is difficult to convince 
grant authorities that your intentions to 
return are honorable unless you have a 
position to return to. Having a job to 
return to is very soothing on the mind. It 
means that you can concentrate on your 
studies without having to think about fu
ture employment. However, it is prob
ably wise to keep your options open, as 
dentistry in America has many advan
tages over Britain and even teaching is 
fairly lucrative. 

*Dr. Abraham is a dental graduate of King's Col
lege Hospital in London. He is a graduate student 
in fixed and removable partial prosthodontics. 
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I should warn the prospective appli
cant as to the work load in a graduate 
program. Simply, you will never have 
worked so hard in all your life but the 
satisfaction at the end of it all will, I'm 
sure, be worth it. 

It is probably not advisable to purchase 
any books before you get here. For one, 
they are cheaper here and you don't 
want to fill your luggage with books 
when you could be bringing duty-free 
liquor! In the crown and bridge pro
gram, the subject is very practical and 
thus is very difficult to learn from a book. 
If you have time before you come out 
here, I would strongly suggest that you 
get as much laboratory experience as 
possible. 

Accommodations seem to be plentiful 
in Indianapolis both on campus and off. 
The campus accommodation is like all 
university accommodations, a little op
pressive. There are some very reason
able apartments for rent but sharing is 
usually the order of the day. With this in 
mind it would be useful to ask the 
Chairman of your future program for a 
list of names of graduate students you 
can contact and who will be in their sec
ond year of study when you start. 
Through them, I'm sure you will be able 
to glean useful information regarding 
accommodation, current costs, and even 
who's got a car for sale. The car is a very 
important part of life here in Indian
apolis. Arriving a week or two before you 
start your program will give you enough 
time to sort out these necessities. It will 
also give you a moment to relax and get 
the feel of the place, as it may be your last 
chance for some time. 



Notes Frotn the Dean's Desk 
Ralph E . McDonald 

Indiana University football coach Lee 
Corso recently said in reference to the 
approaching season: "I don't know if I 
want the season to start or not. Once it 
begins, the rat race is on." Some of our 
students probably feel that our educa
tional program is a "rat race" and all will 
agree that the four-year curriculum is 
truly a challenging and difficult experi
ence. Our faculty and assisting staff look 
forward to another busy year that will 
culminate in the graduation of a talented 
group of young dentists and dental au
xiliaries during the first week of May, 
1981. 

Even though a new class of first-year 
students has just begin their four-year 
program, the Admissions Committee is 
already at work reviewing applications 
and interviewing prospective members 
of the 1981 class. Thus, it is a continuous 
process. 

Clinical Renovation 
Two of our clinics, dental hygiene and 

dental radiology, took on a new look dur
ing the summer months. During the 
early years of dental hygiene education 
in Indianapolis, the students did not 
have a clinic of their own. Instead, they 
performed clinical procedures and of
fered health education to patients in the 
operative dentistry clinic and the 
pedodontic clinic. They of course were 
assigned to other specialty clinics and 
hospital clinics throughout the Medical 
Center. In 1971 when the latest addition 
to the School was completed, the Dental 
Hygiene Department found a "home" in 
the vacated Fixed and Removable Partial 
Prosthodontics Department. The dental 
equipment was old and not designed for 
use by dental hygiene students, so for the 
past nine years the faculty in the Dental 

Hygiene Department have looked for
ward to the day when they would have 
new equipment. In August, with the be
ginning of the new school year, the den
tal hygiene students and faculty realized 
the long-time dream-a fully renovated 
clinic, a dispensing area, a small recep
tion area, and an improvement of faculty 
offices. Indiana University provided the 
funds that totalled $360,000 for the 
renovation project. 

The second major renovation project 
of the year resulted in upgrading of the 
dental radiology clinic. The project was 
essentially complete and ready for dental 
students and dental auxiliary students 
with the beginning of the new school 
year. More than $100,000 for the project 
became available with the gift of the 
Howard R. Raper estate. Ten new GE
I 000 x-ray units and a GE Panelipse unit 
have replaced the old equipment. A new 
reception area, improved faculty offices, 
and complete replacement of the dark 
room equipment were included in the 
project. 

Intramural Practice Opportunities 
for 

Full-time Faculty Members 

In June, 1978, the Indiana University 
Board of Trustees approved formation 
of the University Dental Service Plan, 
Inc. (Intramural Practice Plan). Thus, 
our School was able to join 3 7 other den
tal schools that make it possible for their 
faculty members to practice the equiva
lent of one day each week within the 
Dental School or in one of the affiliated 
clinics. Many schools have found that 
with the attractive opportunities in den
tal practice today, it is necessary to find 
ways to supplement faculty salaries in 
order to retain well-qualified, career 
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teachers. The University Dental Service 
Plan has the following major objectives: 

1. To provide a means of maintaining 
and developing the clinical skills of 
the dental faculty. 

2. To provide and make available to 
students of the School as broad a 
spectrum of patients as is possible. 

3. To develop clinical dental research 
programs and to em ploy on a full
time or part-time basis research, 
teaching, and other personnel neces
sary to accomplish its purposes. 

4. To promote and facilitate a provision 
by the School of services of a special
ized nature involving difficult diag
nostic and therapeutic problems 
which services will be available to citi
zens of Indiana and others. 

Although the program is still in its in
fancy, 17 full-time faculty members, who 
do not have a practice outside the School, 
are participating. The faculty members 
collect a fee for their services and a por
tion of the fee is retained as overhead 
and returned to the Corporation and 
eventually to the School to cover the cost 
of materials and employment of addi
tional auxiliary personnel. 

Faculty Achievement 

Again this year many members of the 
full and part-time faculty have achieved 
recognition for their contributions to 
local and national programs. 

Dr. William Borman was named Pres
ident of the American Society for 
Geriatric Dentistry. 

Dr. Drexell A. Boyd was awarded the 
Dentist of the Year Award by the Indiana 
Dental Association. 

Dr. Jack D. Carr received the Maynard 
K. Hine A ward from the Indiana Uni
versity Alumni Association for unique 
and significant contribution to Indiana 
University in Indianapolis. 

44 FALL 1980, ALUMNI BULLETIN, l.U.S.D. 

Mrs . Marjory H. Carr served as Presi
dent of the Indiana Dental Assistants 
Association. 

Dr. H. William Gilmore was named 
President of the American Association of 
Dental Editors. 

Dr. Maynard K. Hine was renamed to 
the Board of Directors of the Dentsply 
International. He also was named 

•President-Elect of the American 
Academy of the History of Dentistry and 
Chairperson-Elect of the dental section 
of the American Association for the Ad
vancement of Science. 

Dr. Simon Katz was awarded a Senior 
International Fellowship from the 
Fogarty International Center which en
abled him to spend a year on a sabbatical 
leave in Spain and participate in the 
teaching and research programs at the 
University of Madrid. 

Dean Ralph E. McDonald was elected 
Vice-President of the Indiana Partners 
of the Americas, and served as a delegate 
to the International Meeting of the Part
ners of the Americas in Guatemala City. 
He also received the ASDC "Great" 
Award of the American Society of Den
tistry for Children. In addition, Dr . 
McDonald edited the 7th edition of Cur
rent Therapy in Dentistry, published by the 
C. V. Mosby Company. He also served as 
a Trustee of the American Fund for 
Dental Health. 

Dr. Chris H. Miller, Associate Profes
sor of Microbiology and Immunology at 
the School of Dentistry, organized and 
began offering a new office "Sterilization 
Monitoring Service." The new service 
can determine if instrument sterilization 
procedures, including steam autoclave, 
dry heat and chemical vapor autoclave, 
are really destroying all forms of micro
bial life. Currently 180 dental offices in 
the state are sending spore tab detection 
samples to our Microbiology Depart
ment. 

Miss Evelyn R. Oldsen, Director of the 
Dental Hygiene Program, was appointed 



Renovation of two clinics is completed. Above photos show modernized Dental Hygiene Clinic on 
third floor of Dental School. 
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Consultant to the American Dental 
Association Council on Dental Educa
tion. She also served on the test con
struction committee of the Dental 
Hygiene National Board. 

Dr. Timothy J. O'Leary continued to 
serve as Editor of the Journal of Peri
odontology. In addition he continued to 
serve as a Consultant to the Federal 
Trade Commission, the Journal of the 
American Dental Association, the Army 
Dental Corps, and the American Dental 
Association · Council on Materials and 
Devices. 

Dr. Ralph W. Phillips received the 
Pierre Fauchard Medal at the annual 
meeting in October. He also presented 
an all-day lecture on board the USS 
America, the aircraft carrier which is the 
flagship of the United States Navy. He 
became the first civilian to be invited to 
officially visit a capital combat ship of the 
United States Navy for a lecture to the 
professional staff. Dr. Phillips was also 
invited to present the Hans Turkheim 
Memorial Lecture in London. The occa
sion was the 25th anniversary of the So
ciety. Dr. Phillips became the only Amer
ican to be invited twice to present the 
lecture. 

Dr. William G. Shafer was appointed 
the American Dental Association repre
sentative to the American Registry of 
Pathology. He served as a Consultant to a 
number of national organizations and 
offices, including the Surgeon General 
of the United States Air Force and was 
awarded a plaque to mark 20 years of 
service in that position. 

Dr. George K. Stookey directed a pro
gram which provided self-applied 
fluoride treatments for almost 130,000 
elementary school children in Indiana. 
He, too , has been active as an advisory 
member of many committees, including 
the National Dental Caries Program of 
the N IDR; a member of the Advisory 
Committee, Foods , Nutrition, and Den
tal Health of the American Dental Asso
ciation; and Chairman of the Sub-
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committee on Dental Abrasive Materials. 
Also, he served as Chairman of the ADA 
Task Force on toothbrush standards. 

Dr. Charles E. Tomich, Professor of 
Oral Pathology, was recognized by the 
Class of 1980 and named Distinguished 
Teacher, and the Class of 1982 named 
him Teacher of the Year. Dr. Tomich 
continued to serve as Editor of the Oral 
Pathology section of Oral Surgery, Oral 
Medicine, Oral Pathology. Faculty mem
bers of the School of Dentistry have con
tinued to be active in the publication 
area. During the last meeting of the 
American Association of Dental Schools, 
Drs. Elaine S. Lawson and James T. 
Martino ff of the University of Southern 
California, presented a paper entitled, 
"A 19-Year Survey of Dental School Re
search Productivity." Indiana University 
School of Dentistry was ranked 4th 
among all dental schools with 283 publi
cations during the 19-year period. The 
University of Michigan ranked first with 
361 publications. 

Approximately 12 specific refereed 
dental journals were evaluated for the 
following disciplines: Endodontics, Oral 
Pathology, Oral Surgery, Prosthodon
tics, Periodontics, and Pedodontics. Dur
ing the study period from 1960 to 1979, 
Indiana University had the following 
publication rankings with the other den
tal schools in the respective specialties. 
Endodontics and Oral Pathology ranked 
fourth; Prosthodontics, sixth; Peri
odontics, eighth; and Pedodontics 
ranked first with a total of 64 publica
tions. 

Faculty members of the School of 
Dentistry have continued to play an 
active role in international programs and 
conferences. During the past year Dr. 
David Allmann, Dr. Rose Potter, Dr. 
Laforrest Garner, and Dr. Kichuel K. 
Park were invited to present papers at 
the Eighth International Conference on 
Biology in Tokyo and the International 
Association for Dental Research in 
Osaka. While in the Orient these faculty 



New Radiology Clinic on second floor 
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members also presented lectures and 
seminars for educators and other pro
fessional groups. Dr. Potter joined other 
dental researchers from the U.S. for a 
visit to dental teaching hospitals in Pek
ing and Shanghai, Peoples Republic of 
China. 

Dr. Roland W. Dykema presented a 
series of lectures to dentists in Sao Paulo, 
Brazil. 

Dr. Timothy J. O'Leary accepted an 
invitation to be a visiting professor at 
Nihon University School of Dentistry in 
Japan. He lectured and presented clinics 
at a number of the dental schools 
throughout Japan and addressed two 
large dental meetings in Tokyo. Dr. 
O'Leary was also invited to chair a work
shop program in Dublin, Ireland . This 
program was sponsored by the Euro
pean Economic Council. 

As your Dental School begins its sec
ond century of dental education in serv
ice to the community, efforts are being 
made to develop long-range plans in all 
of our program areas. An All-Faculty 
Workshop will be held on November 2, 
1980, and this will be the culmination of 
six months of effort by many committees 
in the School who are assisting and 
planning the course of dental education 
in Indiana. A complete text of the pro
gram will be available for publication at a 
later date. 

New Faculty Members 

During the past several months a 
number of new faculty members have 
joined us, and we look forward to their 
contributions to our programs of educa
tion, research and public service. The 
group includes the following who have 
accepted full-time appointments. 

Dr. Timothy J. Carlson, who gradu
ated from our School in 1978, has joined 
our faculty as Assistant Professor of 
Operative Dentistry. Dr. Carlson hasjust 
completed a two-year period of mission
ary service in Haiti, where he was a staff 
dentist for OMS, International. 
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Dr. Timothy J. Carlson 

Dr. Arden G. Christen 



Dr. Arden G. Christen has joined the 
faculty of the Oral Health Research In
stitute as Associate Professor of Preven
tive Dentistry. Dr. Christen holds B.S. 
and D.D.S. degrees from the University 
of Minnesota, and received the M.S.D. 
from Indiana University in 1965. In 
1973 he was awarded an M.A. degree in 

Executive Development from Ball State 
University. Dr. Christen has recently re
tired from the Air Force with the rank of 
Colonel. 

Mrs. Christina Freeman was ap
pointed Lecturer in Dental Practice 
Administration on October 1, 1979. Mrs. 
Freeman is a graduate of the Dental As
sisting Program at Indiana University
Purdue University, Fort Wayne, and 
completed the Expanded Functions 
Program at IUSD in 1978. 

Dr. Gary J. Hinz accepted appoint
ment as Assistant Professor of Pedodon
tics on July 1, 1980. A 1976 graduate of 
IUSD, Dr. Hinz served on active duty in 
the U.S. Navy Dental Corps from 1976 to 
1978 and then entered a two-year resi
dency at Children's Medical Center m . 

Ms. Christina Freeman 

Dr. Gary J. Hinz 

Dr. Suteera T. Hovijitra 
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Dayton, Ohio. He plans to work toward 
an M.S.D. degree in pedodontics and 
education. 

Dr. Suteera T. Hovijitra rejoined our 
faculty as Associate Professor of Fixed 
and Removable Partial Prosthodontics 
on December 15, 1979. In 1968 Dr. 
Hovijitra received the D.D.S. degree and 
one-year certificate for specialty training 
in Fixed and Removable Prosthodontics 
from Mahidol University , Bangkok, 
Thailand. She completed the M.S.D. 
program at IUSD in 1976, again in Fixed 
and Removable Partial Prosthodontics. 
During and after her graduate program 
Dr. Hovijitra served as a Graduate 
Assistant here and later as an Assistant 
Professor. She comes to us now from the 
University of Kentucky where she taught 
in her specialty field from 1976 to 1979. 

Dr. Hagop ("Jack") Kouyoumdjian, 
who was awarded the D.D.S. degree 
from the Damascus University School of 
Dentistry in 1974 and the M.S.D. degree 
in Maxillofacial Prosthetics from Indiana 
University School of Dentistry in 1980, 
was appointed Assistant Professor of 
Maxillofacial Prosthetics on August 1, 
1980. 

Dr. Hagop Kouyomdjian 
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Dr. James A. Weddell has accepted 
full-time appointment as Assistant Pro
fessor of Pedodontics. Formerly a part
time member of the faculty, Dr. Weddell 
earned both the D.D.S. (1977) and the 
M.S.D. (1979) from our School, as well as 
a certificate in pedodontics. He held a 
fellowship during his graduate program, 
sponsored by the United Cerebral Palsy 
Research and Education Foundation. 

Dr. Shant Markarian, formerly a 
practitioner in general dentistry in Mil
ford, Massachusetts, and a 1959 gradu
ate of the University of Pennsylvania, has 
been appointed Director and Associate 
Professor of Dental Auxiliary Education 
at Indiana University-South Bend, ef
fective August 1, 1980. Dr. Markarian 
had served Tufts University on a part
time basis for a total of seven years. 

Dr. Sybil S. Niemann has been ap
pointed Assistant Professor of Oral 
Pathology. Dr. Niemann earned her 
D.D.S. degree from our School in 1966. 
She holds an A.B . degree in Biology 
from Oakland City College and expects 
to receive the M.S.D. degree in Oral 
Pathology later this year. 

Ms. Barbara Ann Pasionek 



Dr. Shant Markarian Ms. Janet L. Olson 

Dr. James A. Weddell Dr. Paul A. Zitterbart 
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Ms.Janet L. Olson has been appointed 
Instructor in Dental Hygiene at Indiana 
University-South Bend. Ms. Olson 
earned the Certificate in Dental Hygiene 
from the University of Detroit in 1971, 
the B.H.S. in Education from the Uni
versity of Kentucky in 1974, and the M.S . 

. in education from the University of Ken

. tucky in 1978. 
Ms. Barbara Ann Pasionek has been 

appointed Instructor in Dental Assisting 
at Indiana University-South Bend.Ms. 
Pasionek earned the A.A.S. degree in 
Dental Assisting at Ferris State College in 
1977 and expects to earn her B.S. from 
that school in 1981. 

Mrs. Diana]. Paul, who completed the 
Dental Assisting Program at IUSD in 
1974 and the Expanded Functions 
Course in 1977, was appointed to our 
faculty as a Lecturer in Dental Practice 
Administration on January 1, 1980. 

Dr. James C. Sfetcopoulos, a 1972 
graduate of the University of Mel
bourne, Australia, has been appointed 
Assistant Professor of Dental Materials. 
Dr. Sfetcopoulos also holds the Master of 
Science degree in Conservative Dentistry 
(University of London, 1975) and is 
completing requirements for the M.S.D. 
degree at our School with a major in 
Fixed and Removable Partial Pros
thodontics. 

Ms. Marie C. Sparks has been ap
pointed Associate Professor of Dental 
Literature and Dental School Librarian, 
suceeding Mrs. Helen Campbell, who 
retired this summer. Ms. Sparks had 
served the University of Oklahoma 
Health Sciences Center Library on a 
full-time basis since 1974 and earlier as a 
part-time staff member. She holds a 
Bachelor's degree in Biology (Ohio 
Northern University, 1972) and Masters' 
degrees in Library Science (University of 
Oklahoma, 1974) and in Health Admin
istration (University of Oklahoma, 
1980). 
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Ms. Diana J. Paul 

Dr. James C. Sfetcopoulos 



Dr. Paul Z. Zitterbart, who earned his 
D.D.S. from our School in 1977, has been 
appointed Assistant Professor in the De
partment of Oral Diagnosis-Ora_! Medi
cine. Following Dr. Zitterbart's gradua
tion in 1977 he served as a Captain in the 
Dental Corps of the U.S. Air Force. 

Dr. Theodore R. Lynch joined our 
faculty on July 1, 1980 as an Assistant 
Professor of Pedodontics. After earning 
the D.D.S. degree from our School in 
1978, Dr. Lynch entered the two-year 
residence program in pedodontics at the 
James Whitcomb Riley Hospital For 
Children. His plans call for completing 
his requirements for the M.S.D. degree 
from our School in 1981. He was recently 
awarded a fellowship by the United 
Cerebral Palsy Research and Education 
Foundation. 

Recent appointments to the part-time 
faculty include the following: 

Dr. Soraya Beiraghi, Pedodontics; Dr. 
Wesley L. Carroll, Dr. Donald K. Hig
gins, and Dr. Robert W. Stine, Dental 
Auxiliary Education I.U.N.W. Campus 
in Gary; Dr. William F. Hohlt, Or
thodontics; Dr. Daniel L. McGrew, 
Operative Dentistry and Dental Practice 

Dr. Norman Becker, a general practitioner in 
Marblehead, Mass., and a 1946 graduate ofIUSD, 
was elected Editor of the Massachusetts Dental 
Society at its 116th Annual Session last spring. Dr. 
Becker has long been active in dental society ac
tivities, serving as chairman of the public rela
tions committee of the Massachusetts Dental So
ciety from 1967 to the present and as a member of 
the House of Delegates from 1958 to the present. 
He has been a visiting lecturer at the Tufts Uni
versity School of Dental Medicine and a leader of 
seminars in practice management, psychiatry in 
medicine and dentistry, and the use of hypnosis in 
dentistry. An accomplished magician, Dr. Becker 
is a long-time member of the Society of American 
Magicians and has used magic as a teaching aid in 
dental health education. 

Ms. Marie C. Sparks 

Administration; Dr. Charles L. Steffel, 
Endodontics; Dr. Mitchell 
Wohlmuth, Oral Diagnosis-Oral Medi
cine; and Dr. Dale R. Lentz, Consultant 
in Oral Surgery; and Dr. Timothy D. 
Watson, Consultant in Crown and 
Bridge. 
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A wards Given at Honors Progratn 
The Indiana University School of 

Dentistry Honors Program was con- . 
ducted on May 11, 1980, with Dean 
Ralph E. McDonald presiding. The fol 
lowing awards, certificates and honors 
were given. 

The American Association of En
dodontists A ward of a certificate to the 
senior showing interest and proficiency 
in the field of endodontics was presented 
to Dr. Jeffrey B. Dalin; the Indiana So
ciety of Oral Surgeons- Glenn J . Pell 
Memorial Award (top 10% in oral 
surgery and upper 1/3 of class; must have 
internship) went to Dr. Stephen J. Fair
child; and the C. V. Mosby Awards for 
scholastic excellence in Complete De
nture were presented to Dr. Jeffrey A. 
Rouse; Preventive Dentistry to Dr. Gary 
V. Walton; and Dental Hygiene to Ms. 
Sally I. Phillips. 

The Rossya Kauffman Memorial 
Award in Dental Hygiene for proficiency 
in patient education went to Ms. Kim
berly A. Brothers and Ms. Theresa K. 
Hornbach; the A. Rebekah Fisk Award 
(one year membership in state and na
tional organization) by Indiana State 
Dental Hygienists Association to the den
tal hygienist showing the greatest profi
ciency in clinical practice during her sen
ior year was given to Ms. Lori E. Stiller
man; and an A ward of Certificate for 
proficiency in radiology from the Amer
ican Academy of Dental Radiology was 
presented to Dr. Jeffrey A. Rouse. A 
certificate from the American Academy 
of Oral Medicine for achievement, pro
ficiency and promise in the field of Oral 
Medicine was won by Dr. Roger L. Mur
phy. 

The American Academy of Peri
odontology Award of one year's sub
scription to the Journal of Peri
odontology for proficiency in peri
odontology went to Dr. Timm Win
terroth; an Award and plaque of Indiana 
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Society of Pedodontics ($50) to the senior 
who plans to continue in graduate 
pedodontic program was presented to 
Dr. Joe Floyd Inman; a Certificate of 
Merit from the American Society of 
Dentistry for Children and membership 
in the Society for one year, also a one 
year subscription to the Journal of Den
tistry For Children (plus a cash award of 
$25 from the Indiana unit) were 
awarded to Dr. Robert B. Beckett, Jr. 

An Indiana Academy of General Den
tistry Award (Plaque and one year's 
membership) was presented to Dr. 
Christianne J. Guba; an Award of a Cer
tificate to the senior showing interest in 
development of the orofacial complex 
from the American Association of Or
thodontists went to Dr. Barry W. Ray. 

Senior Essay Awards were as follows: 
First ($200) to Dr. Lawrence N. Fortress, 
"Forensic Dentistry."; Second ($75) to 
Dr. Joe F. Inman, "Biologic Effects of 
X-radiation and Review of Current Rec
ommendations for Safe Radiographic 
Practice."; Third ($25) to Dr. John H. 
Wallace, "Mercury Contamination and 
Mercury Hygiene in the Dental Office." 

Table Clinic Awards were as follows: 
($100 and plaque) to Dr. John M. Kle
men, "Mastique Laminate Veneers."; 
Best Dental Hygiene Table Clinic ($50 
divided equally) to Ms. Lori Stillerman, 
Ms.Jennifer Sheets and Ms. Brenda Nel
son, "What Goes Up Must Come Down." 

Winners of the Dental Assistant Table 
Clinic, announced at their graduation 
ceremony were: Ms. Cathy Cronin, Ms. 
Michelle Jones, Ms. Nancy Sterrett and 
Ms. Tami Underhill, "Pedodontic Burn 
Appliances-How, When, Why." 

The Indiana University School of 
Dentistry Alumni Association Plaque 
(The Maynard K. Hine Award) plus 
membership in the Alumni Association 
was presented to Dr. Jeffrey A. Rouse; 

( continued on page 82) 



Dental Auxiliary Education 

NORTHWEST 

I.U. Northwest's 14th Annual Com
mencement on Thursday, May 15, was 
held outdoors for the first time, on the 
main campus quadrangle. Receiving As
sociate of Science degrees in Dental 
Hygiene were: Carol Bartok, Sharon 
Baumgartner, Cheri Elder, Linda For
rest, May Hayes, Karen Jones, Becky 
Lunsford, Marijoy Metz, Karen einer, 
Lynn O'Meara, Carla Palmer, Donna 
Sapone and Patti Vagnone. 

The Dental Assisting Program's 
graduation was held in the new IUN Li
brary Building Sunday,June 8. Honored 

Edward W. Farrell 

guests included Chancellor Orescanin, 
Dean Ralph McDonald, Reverend J. 
Patrick Gaza, Mrs. Carol Dilley and Dr. 
Richard Jones as the guest speaker. Stu
dents graduating included: Lyn Bartle
son, Kim Betz, Cathy Curtis,]. Gholston, 
Karen Holden, Melissa Morgan, Laura 
Nemeth, Susan Reis and Jan Smok. 
Cathy Curtis was the recipient of the 
highest academic achievement award 
and the Instructor's Clinical and Scho
lastic Achievement Award. Melissa Mor
gan received the highest Clinical 
Achievement Award. A beautiful recep-

Attending the first annual Dental Hygiene Alumni Day at Indiana University Northwest were, from 
left: First Row, Rosemary Kohut, Kathy Hinshaw, Kathy Mikrut, and Sarasue Robb Henderlong; 
Second row: Cheryl Goodman and Linda Moore: Third Row: Dr. Edward Farrell,Juanita Gore, Linda 
Hufford, Eileen Fitzpatrick, Pam Parthun, Claudia Kaiser, and Jacqueline Assise; Fourth row: Gerald 
Wennerstrom. The April 19 event was sponsored by the IUN Dental Hygiene Program and IUN 
Alumni Association. (Photo by Dr. Michael Tavenner) 
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tiori followed in the main lounge of the 
library. 

Northwest Indiana Dentists who con
tinue to support the DAE/Gary pro
grams by way of serving as associate fac
ulty, or guest lecturer, or making their 
private offices available for extramural 
assignments include: Drs. C. R. Al
tenhof, B. Bobofchak, W. Carroll, G. 
Carter, C. Coburn, M. Enzer, J . Evans, 
H. Feinberg, A. Felten, G. Gleason, K. 
Higgins, S. Holm, R. Jones, D. Koz
lowski, E. Long, J . Lovasko, R. Mc Ma
han, R. Moon, A. Ochstein, W. Rigg, E. 
Rumas, P. Stephen, R. Stine, S. Tauras,]. 
Walsh and E. Witkin. 

We were indeed sorry to receive Dr. 
Charles Coburn's resignation. Dr. 
Coburn has been a valued associate fac
ulty member, well respected by faculty 
and students alike and it is with regret 
that we will not be able to look forward to 
his continued participation and profes
sional influence. 

Dr. Robert Moon's activities as current 
President of the Indiana Dental Associ
ation will prevent him from instructing 
this year. We certainly wish him the best 
during his tour of office and naturally 
look forward to his return in the Fall of 
1981. 

Five faculty members along with 23 
students from IUSD/NW attended the 
122nd Annual Session of the I.D.A. at 
Indianapolis. Once again there was 
active faculty and student participation 
in the presentation of professional pa
pers and table clinics. Spirited competi
tion was also evident in the student 
poster contest. Table clinics by first year 
dental hygiene students included: Kitty 
Van Natta, Paula Koschal- "Kinesiology 
Techniques .for Preventive Dentistry"; 
Leslie Mellul, Mary Beth Ploski, Laura 
Prado, Kim Turner- "Warning - Biting 
May be Hazardous to Your Health"; 
Susan Boyden, Kim Knickerbocker,Joni 
Kurley, Joy Walker- "You Owe It to 
Yourself"; and Wendy Parker, Lisa 
Surber, Kathy Szopa and Mary Ann 
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Zygmunt- "Fluoride - The Final 
Touch." Dental Assisting students' table 
clinics included: "Out of the Mouths of 
Babes" by Lyn Bartleson, Kim Betz and 
Cathy Curtis; "Don't Make me Gag" by 
Karen Holden, Melissa Morgan and 
Susan Reis, and "Any Corner Can Be a 
Cleaning Corner" by Jana Gholston, 
Laura Nemeth and Jam Smok. 

The Dental Hygiene Graduation din
ner was held on Thursday, May 15, at the 
Lakes of the Four Seasons Country Club. 
As usual, the graduating class did them
selves proud and are to be complimented 
for their efforts in making it a success. 
Dr. Steven Holm was singled out for his 
accomplishments as a gifted faculty 
member. 

The First Annual Alumni Day recog
nizing the Northwest Dental Hygiene 
graduates was held on Saturday, April 
19. Those who returned for the day in
cluded: 1977 grads, Sarasue Hender
long, Kathy Hinshaw; 1978, Cheryl 
Goodman, Juanita Gore, Cindy Gre
goline, Linda Hufford, Linda Moore; 
and 1979, Jackie Assisi, Peggy Danyi, 
Eileen Fitzpatrick, C. Kaoser and Pam 
Parthun. Following greetings at the DAE 
Building that included much picture tak
ing and gossip swapping, luncheon was 
held at the Lakes of the Four Seasons 
Country Club where Dr. Robert Anger
man was the featured guest speaker. 

DENT AL HYGIENE 

Rosemary D. Kohut 

Spring brought the traditional events 
such as National Boards, graduation, 
and State Boards. 

On April 19, 1980, the program spon
sored the First Annual Dental Hygiene 
Alumni Day. The day began at the school 
with words of Welcome from I. U. 
Northwest Alumni Director, Diane 
Holom, and our Dental Auxiliary Edu-



cation Director, Dr. Ed ward Farrell. 
After the social hour, a luncheon was 
held at the Lakes of the Four Seasons in 
Merrillville where Robert B. Angerman, 
D.D.S. ('68) presented a talk on "Ap
proach to Patient Motivation ." 

Those graduates in attendance were: 
Class of '77: Sarasue Robb Henderlong, 
and Kathy (Williamsom) Hinshaw, 
(committee member); Class of '78: 
Cheryl Goodman (committee member), 
Cindy Gregoline, Linda (Hufford) 
Hoekema, Audrey Machkovech, Linda 
Moore (committee artist) and Juanita 
(Gore) Robinson; Class of'79 : Jackie As
sise, Eileen Fitzpatrick, Claudia Kaiser 
(committee member), Pat McCoy, Pam 
Parthun, and Jennifer Ploetz. Our spe
cial thinks to Michael C. Tavenner, Jr., 
D.D.S. ('77) for his time and great pho
tography and Lynn O'Meara, R.D.H. , 
('80) for her creative art work. Hope to 
see more of you next year. 

May brought the 122nd I.D.A. Annual 
Session at which our first year students 
presented table clinics. Catherine Van 
Natta and Paula Koschal placed third 
with their clinic "Kinesiology: Tech
niques for Preventive Dentistry." 

On May 15, thirteen second year stu
dents proudly graduated at the I. U. 
Northwest Fourteenth Commencement 
exercises. This year graduation was held 
outside on the grounds of the cam pus. 
Thankfully, we had beautiful weather. 
Graduating with honors were: Highest 
Distinction - Carla A. Palmer; High Dis
tinction - Linda S. Forrest; and Distinc
tion - Karen E. Jones. Congratulations, 
graduates! 

May 25th was their graduation dinner 
at Lake of the Four Seasons in Mer
rillville at which time awards were pre
sented. The recipients were: A. Rebekah 
Fisk Award-Mary C. Hayes; Sigma Phi 
Alpha- Carla A. Palmer; Clinical Fac
ulty Award for Professionalism:-Mary 
Joy Metz. 

After this eventful spring, summer has 
passed by in low key. We happily wel-

corned back second year students and 
greeted first year with much enthusiasm 
for another good year ahead. 

DENTAL AUXILIARY EDUCATION 
SOUTH BEND 

Shant Markarian 

This Fall at IUSB we will have an en
rollment of 60 students: 21 assisting, 21 
hygiene and 18 second-year hygiene. 
The excellent recruitment for the 1980-
81 academic year is a result of the com
bined efforts of program supervisors 
Nanci Yokom and Valerie Mullin work
ing with their respective faculties. 

Two new instructors have joined our 
faculty: Barbara Pasionek in Assisting 
and Janet Olson in Hygiene. Janet will 
also serve as Clinic Coordinator. Judy 
Kliejunas will serve as Admissions 
Coordinator this year. 

Perhaps the most noteworthy events 
occurring this semester will be the long
awaited installation of 10 new units for 
our hygiene clinic, followed closely by 
the arrival of a new X-ray unit which will 
provide us with a total of three ra
diographic operatories . These im
provements will result in smoother op
eration of our clinic without the annoy
ing problem of recurring equipment 
breakdown. 

It is a pleasure to be with Indiana Uni
versity. All of us at Riverside Hall wish to 
thank Frank Ellis for his valuable con
tributions to our Dental Auxiliary Edu
cation program. 

DENT AL HYGIENE AND 
DENT AL ASSISTING 

Nanci G. Yokom 
Valerie B . Mullin 

Things are really looking up at IUSB! 
We are looking forward to the install
ment of ten new dental units m the 
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hygiene clinic this fall, and we are the 
recipients of a new automatic film 
processor, compliments of Dr. Larry 
Jones (IUSD grad). 

The good news does not stop with 
equipment, however. We also have 
added two new full-time faculty mem
bers to our programs. Ms. Barbara 
Pasionek has joined the Dental Assisting 
Program as Instructor, and Ms. Janet 
Olson has joined the Dental Hygiene 
Program as an instructor. We feel we are 
very lucky to have them join us, and we 
are looking forward to a productive year 
in both programs with their help. 

The Dental Assisting Program had its 
graduation on July 12, 1980 with a total 
of 16 students, and the Dental Hygiene 
Program graduated 19 students on May 
13, 1980. Both programs have increased 
their classes to 21 students for the com
ing year. .. three cheers for effective re
cruiting! 

Our new Director, Dr. Shant Marka
rian, arrived here August 1 from Massa
chusetts where he had been in private 
practice for 19 years. He is a graduate of 
the University of Pennsylvania and also 
taught part-time at Tufts University for 
seven years. Welcome, Dr. Markarian! 

Along with the joint hygiene and assist
ing capping ceremony, which was so suc
cessful last year, we are also assigning the 
dental assistants to 2nd Year dental 
hygiene students as "little sisters". We 
feel this will be in keeping with our phi
losophy of "dental auxiliary education" 
versus assistants and hygienists as totally 
separate entities. The joint capping 
ceremony will be held on December 14, 
1980 at 2:00 p.m. 

DENT AL ASSISTING 
INDIANAPOLIS 

Marjory H. Carr 

Graduation ceremonies were held 
Wednesday evening May 14, 1980 for 22 
dental assistants. 
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Pam Sullivan, President !DAS, pre
sented the 1980 Outstanding Dental 
Assistant Award to Louise Cull. This 
award is presented annually by the Indi
anapolis Dental Assistants Society to a 
member of the graduating class who in 
the opinion of the judges typifies the 
ideal dental assistant. The winning Indi
ana University Table Clinic award for 
Dental Assistants was presented to Cathy 
Cronin, Michelle Jones, Nancy Sterrett, 
and Tami Underhill Kesling for their 
clinic entitled "Pedodontic Burn 
Appliances- How, When, Why?". Teresa 
Hagerty received the 1979-80 award for 
the Highest Academic Achievement. 
Sandra Rhoads placed first in the stu
dent competitive paper competition 
sponsored by the Indiana Dental Assist
ants Association during their annual 
meeting in May. 

The following students were named to 
the Dean's List for the second semester: 
Teresa Hagerty 3 .93; Sandra Rhoads 
3.53; Louise Cull 3.45. 

Fourteen 1980 graduates completed 
the EFDA summer course: Brenda 
Adams, Kyle Clemons, Cathy Cronin, 
Louise Cull, Ann Goodwin, Teresa Ha
gerty, Michelle Jones, Dawn Martin, 
Julia O'Connor, Kimberly Ricke, 
Cathleen Shewman, Karen Slone, Nancy 
Sterrett, Tami Underhill Kesling. 

We receive great satisfaction whenever 
we learn of successful endeavors of pres
ently enrolled or former dental assisting 
students. A recent article in the Health 
Capsule, published by the Health and 
Hospital Corporation of Marion County, 
was sent to us by Deborah Hopkins 
Blunt, a graduate of the dental assistant 
class of '74. The article named Ms. Blunt 
Employee of the Month for June 1980 
and quoted Dr. C.E. Deane Jr., Dental 
Director for the Bureau of Health Serv
ices, concerning Debbie's performance 
as an employee with the Division of Pub
lic Health, Dental Section. Dr. Deane 
honored our graduate with this com
ment: "Ms. Blunt's knowledge and per-



formance of dental assisting are model in 
every way and in addition she is innova
tive in her job performance." The article 
continues with Debbie's accom
plishments including her cooperation in 
the writing of day to day maintenance 
policies which are to be included in a 
manual for dental assistants. We are not 
only proud of her accomplishments but 
pleased that she took the time to send the 
article with a note of gratitude for the 
education she received in the Dental As
sisting Program at the School of Den
tistry which she felt helped her achieve 
this honor. 

We are pleased to welcome Lois Dun
can as the new secretary for the Dental 
Assisting Program. She replaces Penny 
Snyder who left inJune. Already we have 
found that the background in dental as
sisting education Lois brought with her is 
a great asset in learning a multifaceted 
position quickly. 

The Admissions Committee selected 
23 students for the 1980-81 class. In spite 
of Labor Day week-end and the Teach
ing Conference, we are off and running 
with high expectations for a good year. 

DENTAL HYGIENE 
INDIANAPOLIS 

Evelyn R. Oldsen 

The Commencement Program held 
on Sunday, May 11, was an exciting and 
happy occasion for the Dental Hygiene 
Class of 1980. Dean Ralph McDonald 
presented diplomas to the 36 new grad
uates at the Honors Program and stu
dents were recognized for various hon
ors and awards. Students who achieved 
excellence in scholarship were Karen 
Nichelson, who was graduated with High 
Distinction, and Deborah Hickman and 
Jill Klein, who were graduated with Dis
tinction. 

New active members of Theta Chap
ter, Sigma Phi Alpha, are Karen Nichel
son, Julie Boomer, Roxan Kidwell and 

Gloria Miller. Lisa Wittkamper was 
selected by her classmates to receive the 
Harriett Hine A ward and Lori Stiller
man received the A. Rebekah Fisk 
Award in recognition for her clinical 
achievement. Kimberly Brothers and 
Theresa Hornback were recipients of the 
Rossya Kaufman Memorial Scholarship 
and the C.V. Mosby Award was pre
sented to Sally Phillips. Two new awards 
were presented this year: the Hu-Friedy 
Award, presented to Julie Boomer; and 
the award of the Womens' Auxiliary to 
the Indianapolis District Dental Society, 
which went to Kimberly Brothers, Jan 
Byers, Nancy Clouse and Linda DeSanto 
for the visual aid they developed. 

While the majority of the Class of 1980 
are employed in private practice several 
new graduates are continuing their edu
cation to receive a baccalaureate degree 
and one is enrolled in dental school. We 
wish them all success and happiness in 
the future. 

We began the new school year by wel
coming the new dental hygiene students 
and initiating our newly remodeled Den
tal Hygiene Clinic. After a year of bor
rowing clinic space throughout the 
school, we are all happily back "home" 
and enjoying our new facility which in
cludes a 28-chair clinic with new modern 
equipment. We are looking forward to 
Alumni Day when we can give previous 
graduates a tour of our new area. 

DENTAL AUXILIARY EDUCATION 
EVANSVILLE 

Gordon E. Kelley 

September, 1980 marks the beginning 
of the tenth year that our programs have 
been in Evansville. During this time we 
have expanded from a three person 
faculty to one which has seven full time 
members. We began without any physi
cal facilities and were forced to schedule 
classes all over the cam pus when we 
could find a vacant room. Today we have 
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a modern clinic, two well equipped labo
ratories, and three classrooms for our 
exclusive use. Probably our most dis
couraging problem was creating a niche 
in an established school which had fac
ulty members who resented our pres
ence because we took up space and re
duced the amount of money available to 
them. We still have not solved this prob
lem to my satisfaction but have achieved 
equal status after much hard work. At 
least we are respected now and draw 
enough students to surpass one estab
lished division when area majors are 
counted. We are looking forward to the 
beginning of our second decade and the 
many changes which are planned such as 
our own separate health sciences build
ing, and the then possible addition of 
more allied health programs and new 
faculty. 

DENT AL HYGIENE 

Deborah Lux 

The dental hygiene faculty members 
at Indiana State University Evansville are 
looking forward to welcoming back the 
second year students and are anxious to 
begin working with the 12 first year stu
dents entering the program this fall. The 
two classes of students will become ac
quainted with each other at a picnic 
hosted by the second year girls. 

Many changes have taken place in the 
curriculum during the summer, particu
larly in the area of clinical evaluation. A 
whole new system has been devised for 
classifying patients and evaluating clini
cal performance. The faculty is en
thusiastic about putting it to the test 
when clinic sessions begin. A special note 
of thanks to all of the Indiana University 
Dental Hygiene programs for their input 
into this endeavor. 

The dental hygiene department is wel
coming back Phyllis Maddox who has 
been on maternity leave since May. Con
gratulations to Phyllis and her husband, 
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Mike, on the birth of their son, Joshua 
Michael. 

DENTAL LABORATORY 
TECHNOLOGY 

David Swope 

The Dental Technology class of 1980 
have settled into their long awaited ca
reers as technologists or are continuing 
with their education. 

Two 1979 graduates, Rich Hodge and 
Martha Townsend, have tied the mat
rimonial knot. Congratulations, Mr. and 
Mrs. Hodge. The Dental Laboratory 
Technology class of 1981 is not only look
ing forward to their final year of study in 
technology, but have taken an additional 
"big bite." Students Paul Robinson, Jr. 
and Sue Arno are leading a class effort of 
hosting the First Annual Alumni Picnic 
for graduates of the Indiana State Uni
versity Evansville Dental Laboratory 
Technology program. One hundred 
alumni, families, faculty, and invited 
guests from the university and dental 
community have been asked to partici
pate. The main course is a pig roast with 
"all the fixins!" A very commendable 
undertaking. 

This year's incoming freshmen are: 
Sandra Blevins, Cheryl Fischer, JaGail 
Hart, and Ricky Manchette from 
Evans ville; Dianna Marshall from 
Boonville; Kriss Sibrel from Newburgh; 
Bill Blarney from Indianapolis; Emily 
Holloway from New Albany; and Re
migius Nzewunuah from Nigeria. 

All in all, this looks like another 
stimulating year in dental laboratory 
technology at Indiana State University 
Evansville. 

DENT AL ASSISTING 

Glenda Miller 

The dental assisting program is ready 
to begin another productive year. There 



are 14 students in our 1980-81 Class: 
Lauretta C. Anslinger, Trina Birdwell, 
Joan E. Brummel, Julia Ham, Kelly 
Merrill, and Debra Statham, Evansville; 
Karen Ewin, Cynthia Owen, and Tracy 
Smith, Boonville; Susan Bottorf, Mt. 
Vernon; Lisa Hope, Tell City; Dayna 
Klump, Haubstadt; Sharon Lindsay, 
Shawneetown, IL; and Lana Vanover, 
Richland. 

We received the Certification results 
from the l 980's graduating class and are 
pleased to announce that we are above 
the national average. All but two of the 
graduates are now working as dental 
assistants. The remaining two assistants 
are entering the dental hygiene program 
at Indiana State University, Evansville. 

DENTAL AUXILIARY EDUCATION 
FORT WAYNE 

Peter T. Zonakis 

As we begin another school year in 
Dental Auxiliary Education at the Fort 
Wayne Campus, we are fortunate to have 
an experienced faculty returning this 
year. The only change in the full-time 
faculty is the addition of Ms. Judy Van
Gheluwe as an assistant professor.Judy 
has been with us for two years as an asso
ciate faculty member and last year was a 
visiting instructor in Dental Auxiliary 
Education. 

We are most pleased that all of our 
associate faculty (part-time) are return
ing for another year. Without their dedi
cation and hard work our programs 
could not be successful. 

During the past year all three pro
grams in Dental Auxiliary Education 
were given "full approval" by the Com
mission on Dental Accreditation at their 
May 1980 meeting. Having an accredita
tion site visit was certainly an "experi
ence." The results were very gratifying to 
all of us. 

Major changes in the curriculums of 
Dental Laboratory Technology and Den-

tal Assisting were completed. These re
visions should strengthen these pro
grams and reflect a more practice
oriented program to meet the future 
needs of the Dental Profession. 

We have 102 students enrolled in the 
three programs in Dental Auxiliary Edu
cation this year: 38 students in Dental 
Laboratory Technology, 40 in Dental 
Hygiene, and 24 in Dental Assisting. 

DENTAL ASSISTING 

Rosemary M onehen 

On May 11, 1980, nineteen students 
graduated from the Dental Assisting 
Program at Fort Wayne. 

Victoria Gerber of Decatur graduated 
with Highest Distinction. Diana Snyder 
Burnham of Churubusco, Cyndi Dager 
and Dianne Schlering of Fort Wayne 
graduated with High Distinction. Kellie 
Burke of Ossian and Mary Sabatini of 
Logansport graduated with Distinction. 

Four awards were presented at the 
graduation ceremony. Sherry Reiber of 
Parker City was awarded the Scholarship 
Award presented by Ms. Patricia Beck, 
C.D.A., from the Isaac Knapp Dental 
Assisting Society. Mrs. Rex Horsewood 
represented the Isaac Knapp Dental 
Auxiliary in giving the Ruth White 
A ward to Victoria Gerber. The M. K. 
Hine award for academic achievement is 
given by Dr. Phillip O'Shaughnessy and 
was presented to Victoria Gerber by Ms. 
Judy VanGheluwe. I had the pleasure of 
presenting the Supervisor's Award for 
clinical and scholastic achievement to 
Dianne Schlering. 

We were honored to have Dr. 0. 
Franklin Kenworthy, Assistant Vice 
Chancellor of Indiana University
Purdue University at Fort Wayne, give 
the address for the graduation cere
mony. 

Seventeen of the graduates are now 
employed in private practice. Two grad-
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uates have been accepted in the Dental 
Hygiene Program on the Fort Wayne 
cam pus. Our congratulations and best 
wishes go to each graduate. 

We are pleased to announce that Ms. 
Judy VanGheluwe, C.D.A., R.D.H., B.S. 
has accepted the position of Assistant 
Professor in Dental Auxiliary Education. 
Judy was a Visiting Instructor for the 
1979-80 school year. We look forward to 
her continuing assistance and expertise. 

The Dental Assisting Program is for
tunate to have many dental professionals 
in the area who are willing to act as guest 
lecturers. This year was no exception; 
Drs. Glenn Brinker, Eugene Dellinger, 
Gary Gotsch, Lloyd Hagedorn, James 
Shupe and Mr. Charles Champion all 
spoke to the Dental Assisting Class. 

The Dental Assisting Class 1980-81 
are registered and preparing to delve 
into the hard work ahead. The Class of 
'81 is 24 strong and the· faculty and staff 
look forward to spending this academic 
year with them. The entering students 
are from Fort Wayne, Decatur, New Ha
ven, Avila, Bremen, LaOtto, Ossian, 
Wabash in Indiana and Hicksville and 
Van Wert in Ohio. 

DENT AL HYGIENE 

Gloria Huxoll 

The first year dental hygiene class 
consists of 20 students from areas of 
LaPorte, Kokomo, Richmond, Walton, 
Huntington, Pleasant Lake and Fort 
Wayne and also from nearby cities. Four 
of the 20 second year dental hygiene 
class chose to change their names during 
the summer months. Both classes are ea
gerly and sincerely pursuing their cho
sen profession. 

On May 12, 1980 the professional 
world received 20 graduates following 
completion of their state boards. Of the 
graduates, only two left the state of Indi
ana. Cora Mae Carter moved to Florida 
and Nancy Phillips to Colorado. Kathy 
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Worden moved to Manchester to be a 
full-time employee of Dr. E. McKinley. 
Cathy Roane, Kathy Daube and Beverly 
Hicks returned to their home towns of 
Columbus, Hamlet, and Indianapolis. 
Indianapolis and the Public Health de
gree program claims Leann Byanski, and 
Pam McCune and Cynthia Harris moved 
to West Lafayette. Linda Arnold com
mutes to Fremont and Sheila Johnson to 
Warren, all Indiana of course. Julie 
Duncan works with her father in Au
burn, and Fort Wayne claims Carole 
Balser, Ingrid Churchill, Lorie Hennin
gar, Deb Holden, Linda Smith, Cinda 
Tielker, Marcia Higinbotham and Karen 
Frazier, who will move to Larwill follow
ing her marriage. 

Mary Danusis '77 and Elaine Brown 
Foley '68 received their B.S. Degrees in 
Education, as did Debra Mick and Nancy 
Biltz who are both graduates of the 
South Bend Dental Hygiene Program. 
Sandy Meyer Korn '68 received her Mas
ters Degree in Education. 

The "Awards and Honors Nite" was a 
joint caring and sharing event by the stu
dents, parents, faculty and members of 
the Isaac Knapp Dental Hygiene Asso
ciation. The Gloria H. Huxoll Award was 
presented to Leann Byanski and the A. 
Rebekah Fisk Award was presented to 
Cynthia Harris. Linda Arnold and 
Leann Byanski were elected to Alpha 
Iota Chapter of Sigma Phi Alpha. A new 
award this year, the Golden Scaler 
Award was presented by Hu-Friedy 
Company to Deb Holden. The award in 
honor of Maynard K. Hine, created by 
faculty member Dr. Phillip 
O'Shaughnessy, was presented to Marcia 
Higinbotham. Dr. Tim Shambuagh pre
sented his Oral Pathology Award to 
Sheila Johnson. Linda Smith was 
selected to receive the Outstanding Den
tal Hygiene Educators award presented 
by the Isaac Knapp D.H. Association. 

Two $250.00 scholarships were 
awarded to Vicki Kimbel and Alyse 
Shockey of the First Year Dental 



Hygiene Class by the I.K.D.H. Associ
ation. 

Fourrageres were presented by Dr. 
Helen Gibbons, Associate Professor of 
Education and Chairman of the Com
mencement Committee, to Sheila 
Johnson, Leann Byanski, Linda Arnold, 
Cora Mae Carter, Linda Smith and Pam 
McCune. 

Duke's Day Scholarships are pre
sented annually to Dental Auxiliary 
Education students by area physicians, 
dentists, pharmaceutical salesmen and 
druggists. Those receiving $300.00 each 
were Irene Osborn and Alyse Shockey of 
the Second Year Dental Hygiene Class 
and Jill Klingbeil and Theresa Arnold of 
the First Year Class. 

Our Alumni Day was held March 29, 
1980, in the Student Union Lounge and 
Ballroom. Once again the joy of seeing 
classmates, Big Sis-Lil' Sis greeting each 
other with big hugs and smiles is worth 
all of the time and work involved in get
ting ready for the big day. The scrap
books which were prepared by the 
Vice-Presidents of each class are favor
ites every year. You R.H.D.'ers out there 
plan to attend next spring and bring 
your family pictures. Stop in to see us 
when you are in town. 

DENTAL LABORATORY 
TECHNOLOGY 

Herbert Reininger 

This report must begin with the good 
news that the department received full 
re-accreditation by the ADA's Commis
sion on Dental Accreditation at its May 
meeting. This was made possible by the 
full cooperation and efforts of the fac
ulty and students. 

Sixteen students were awarded their 
Associate of Science degree at the May 
graduation, and the department has 
been notified that all sixteen passed their 
national R.G. examination. Mr. Robert 

Schm.okel of Fort Wayne received the 
award for the "Highest Academic 
Achievement" and Miss Paula Bean of 
Denver, Colorado was the recipient of 
the two new awards for "Best Overall 
Dental Laboratory Performance" and 
"Best Individual Academic Improve
ment". Twelve have employment in 
either dental offices or commercial labo
ratories, two are continuing their educa
tion for a baccalaureate degree, one, 
Richard Kerkhof has been employed by 
the Pedodontic Department of Riley 
Hospital in Indianapolis and David 
Kasza is working as a technical repre
sentative out of the Chicago office of the 
J.F. Jelenko Co. 

Eighteen second year students have 
returned for the 1980 Fall Semester and 
twenty new freshmen have registered. 
Of the latter, sixteen are from Indiana, 
two from Ohio, one each from Ven
ezuela and Ethiopia. 

Ten second year students and two in
structors are planning to attend the 
Mid-America Conference for dental 
technicians in Chicago the end of Sep
tember. 

Mr. Champion is to be congratulated 
for being awarded promotion to Assist
ant Professor this past year and this year 
receiving his tenure. 

Mr. Reininger has been appointed as a 
consultant to both the ADA Commission 
on Dental Accreditation and the Na
tional Board of Certification for the den
tal technicians examination. 

Spring Board of Directors Meeting 
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ALUMNI NOTES 

A very hearty "hello" to all of you 
people! We hope your summer was a 
pleasant, relaxing and happy time, and 
that you are all looking forward to a busy 
and prosperous practice this fall and 
winter. We have much news to share with 
you. Also, since Dr. Virginia Wiesjahn 
Crose (Class of 1968) gave a most 
thoughtful and well received speech at 
graduation ceremonies for Dental 
Assistant students in the Class of 1980 
last spring, and since her talk brought 
out a number of interesting points about 
the Dental Assistant's role in the modern 
office and about dentistry in general, we 
thought all of the Dental Alumni, as well 
as her own classmates, might be inter
ested in reading the script. So here it is: 

You young people have a really 
interesting field awaiting you. Do 
you realize that every dental office is 
a small hospital, equipped with ex
amining rooms, a radiology de
partment, a psychology depart
ment, surgical department and 
operating rooms, artificial pros
thesis department, emergency room 
and trauma center, preventive med
icine and pharmacology depart
ment, well baby clinic, along with 
pediatric, teenage, adult, and 
geriatric clinics, cancer detection 
clinic, plastic surgery and rehabili
tation center, nutrition department, 
medical records, and of course the 
billing department? The only things 
our mini-hospitals lack that large 
hospitals have are overnight ac
commodations. And you are re
sponsible for the entire nursing, 
housekeeping, medical records, 
inventory, and bookkeeping re
sponsibilities of our hospitals. 
Sounds challenging, doesn't it? 

It's the truth, every dental office is 
a mini-hospital; it performs the 
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same procedures, has the same re
sponsibilities including life and 
death decisions, whether it be the 
life or death of a tooth, or an emer
gency situation requiring C.P.R., as 
any hospital, and you make up the 
staff. 

How nice that you don't have to 
specialize or be limited to one area of 
treatment, as most nurses are, and 
that you are not limited to one type 
of treatment, as speech therapists or 
physical therapists are. You have the 
advantage of versatility and variety 
if you choose. You can scrub for 
surgery at 8 a .m., prepare and assist 
for cosmetic rehabilitation at 9 a.m., 
lecture on oral hygiene at 10 a.m., 
take radiographs at 11 a.m. and help 
with bookkeeping and inventory 
later in the day. On the other hand, 
you do have the latitude to specialize 
if you so desire by associating with a 

. doctor who is a specialist, or at job 
interviews requesting front desk or 
chairside responsibilities, or becom
ing an oral hygiene therapist. 
Sounds great, doesn't it? 

You have the prestige of working 
in a health field, helping people to 
become healthier and happier, 
without changing bed pans. 

And do you know what else? 
You're important! Not just because 
of all the work you do, but important 
because Dental Assistants have 
worked together as a team with the 
doctors to make dentistry available 
and affordable to every income 
bracket, to all types of people, re
gardless of race, color, creed, or 
economic background. By expand
ing their duties , Dental Assistants 
have freed the doctor to utilize his 
time to do more of the treatment 
that he is so well trained in perform-



ing. The Dental Assistant has in
creased the number of patients that 
the doctor can treat per hour, 
thereby making the office run more 
efficiently, and enabling the doctor 
to charge lower fees because of the 
higher volume of treatment rend
ered. All of this has been done not by 
lowering the quality of treatment 
rendered, but actually increasing 
the quality. Why should I as the doc
tor develop radiographs and scrub 
instruments, when I can be suturing 
a lip wound? And believe me, I can 
do a better job if I don't have to 
reach for the instruments and have 
someone to cut the suture while I 
keep the tension on the knot. 

Fifteen years ago the average fee 
for an extraction was $10, now it's 
around $15. Dental fees have in
creased about 50-60% in fifteen 
years or around 3-4% per year. 
However, the cost of all other com
modities and services in the past fif
teen years has gone up anywhere 
from 300 to 600%. If Dentistry had 
done that, then an average extrac
tion would cost around $90, a 
check-up instead of $25 would cost 
$150. A crown would cost $1200, a 3 
unit bridge $3000, and braces 
$14,000. Who could afford it? Very 
few people. Twenty-five years ago 
dental treatment other than extrac
tion was considered a luxury, not a 
health necessity. If we raised our 
fees as the cost of living has in
creased, dentistry could still be af
forded by only a few. You have 
made the difference. Dental assist
ants have made the difference. In
stead of raising our fees, we have 
increased our productivity to over
ride our increased cost. Conse
quently the D.A. has made dentistry 
available and affordable for the 
average family. 

My challenge to you is to continue 
to keep it this way. Increase your 

knowledge and abilities; don't stop 
here. Continue your education; 
read; learn; be active in your field so 
you can help your doctor continue 
to increase the productivity and 
quality of Dental Health Care. Let's 
continue to keep dentistry afforda
ble and may you do as much for our 
country's health as the D.A.'s have 
done in the past fifteen years. 

Virginia is a pedodontist whose ad-
dress is: 

Virginia W. Crose, D.D.S. 
8780 Purdue Road 
Indianapolis, Indiana 46268 

Since we know so many of you will 
remember Dr. Van Huysen, who used to 
teach Oral Anatomy in I. U. Dental 
School, we are giving you the latest ad
dress we have for him: 

Dr. Grant Van Huysen 
1483 Orchard Dr. NE 
Cullman, Alabama 35055 

Another item of interest to more than 
one class was sent in by Dr. Suteera 
Hovijitra, who received her M.S.D. in 
1976: 

1. Dr. Ned Van Roekel has accepted a 
staff appointment as Consultant in Pros
thodontics in the Department of Den
tistry at the Mayo Clinic/ Foundation and 
Assistant Professor in the Mayo Gradu
ate School of Medicine, effective July 1, 
1980. Dr. Van Roekel received his D.D.S. 
degree in 1965 and M.S.D. in 1967. 

2. Drs. Harold Laswell (D.D.S. 1961, 
M.S.D. 1966), John Mink (D.D.S. 1956, 
M.S.D. 1961), Thomas Mullaney (M.S.D. 
1965 ), and many other department 
chairmen visited I. U .S.D. for a day to 
gather information on clinical tray setup 
at the University of Kentucky, College of 
Dentistry. 

3. Dr. George Whittaker, M.S.D. 
1977, and his wife, Irene, and son David, 
dropped in at the Dental School recently 
- a surprise for their friends. 
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4. Dr. Supida Kanjanabutara from 
Thailand will join the graduate program 
in Fixed and Removable Partial Pros
thodontics, starting in the fall of 1980. 
She is one of Dr. Petchara Techakam
puch's students, our former alumna who 
received her M.S.D. in 1960. 

5. Dr. Suteera Hovijitra (M.S.D. 1976) 
has been back as a full-time faculty mem
ber in the Fixed and Removable Partial 
Prosthodontics Department since Janu
ary, 1980. (Thank you, Dr. Hovijitra, for 
this very informative memo.) 

The class notes that follow include 
many items of interest to each class, and 
many other alumni, and so we begin with 
the 

Class of 1904 
We are sorry to report that Dr. Denzil 

Barnhill, Lafayette, Indiana, died Feb
ruary 22, 1980 at age 93. He was active in 
many professional associations: past 
president of the Indianapolis Dental So
ciety, served as its executive director for 
15 years; founder-editor of the journal of 
the Indianapolis District Dental Society and 
editor of the Journal of the Indiana Dental 
Association. 

Class of 1910 

We have a change of address for 

Dr. Gary Bruce Young 
Box B 
Milroy, Indiana 46156 

Class of 1912 
Also a change of address for 

Dr. S. Edith Davis 
1600 W. White Oak #512 
Independence, Missouri 64050 

Class of 1914 

We are sorry to report the death of Dr. 
Arlington W. Fray on July 19, 1980 in 
Indianapolis. 
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Class of 1915 
We have been informed of the death 

of Dr. Glen B. Ross, but have no other 
details that we can pass on to you at this 
time. Sorry! 

Class of 1917 

We received a change of address for 

Dr. F. G. Behmlander 
601 Horseshoe Trail , S.E. 
Albuquerque, New Mexico 87123 

We are sorry to report the death of Dr. 
John P. Devin, Riverdale, Illinois, on Oc
tober 5, 1979. 

And have a change of address for 

Dr. Edwin Thomas Foster 
14 Chestnut Place 
% Ludlow Hospital 
Ludlow, Mass. 

Class of 1919 

We have a change of address for 

Dr. Louis H. Rabold 
512 East Main Street 
Vevay, Indiana 47043 

Class of 1921 

A change of address for 

Dr. Paul Saltine 
5869 East 44th Street 
Indianapolis, Indiana 46226 

Class of 1922 
A change of address for 

Dr. Francis F. Farver 
5431 Alton Road 
Miami , Florida 33140 

And we are sorry to report the death 
October 29, 1979 of Dr. 0. C. McPher
son of Jackson, Michigan. 



Class of 1923 
We regret to report the death of Dr. 

Arthur Sloan Adkins, Clearwater, 
Florida on April 29, 1980. 

We are also sorry to report the death of 
Dr. Thomas F. Amey, Fort Wayne, Indi
ana, on July 9, 1980. 

A change of address for 

Dr. Orin Earl Simons 
R.R. 3, North Box 261 
Warsaw, Missouri 65355 

Dr. Bogan had a letter from 
Dr. Ed ward D. Sell 
2649 Florida Blvd. Apt. 211 
Fort Wayne, Indiana 

which he shared with us, in which Dr. Sell 
reports, Even though I had to retire in 1953, 
J have maintained my license until this year. 
Have had a good life and am very happily 
married. Am negotiating with the BIG BOSS 
for another five years of this world. Time will 

tell! 

Class of 1924 

We are sorry to report the death of Dr. 
David A. Paradis, North Canton, Ohio. 
Date of death unknown. 

Class of 1925 

We are sorry to report the death of Dr. 
Eugene A. Griffith in Jacksonville, 
Florida on April 14, 1980. 

We report changes of address for the 
following: 

Dr. Robert R. Legalley 
3208 Hanover Drive 
Lafayette, Indiana 4 7902 

Dr. William L. Salyers 
1013 Canal 
Anderson, Indiana 

Dr. Harry B. Thurman 
511 Capt. Frank Road 
New Albany, Indiana 47150 

Class of 1926 
A change of address for 

Dr. Hilmer H. Dittbrenner 
123 S. 16th St. 

oblesville, Indiana 46060 

And for 

Dr. Norman Enmeier 
3721 S. Gary Place 
Tulsa, Oklahoma 74105 

Dr. Bogan received a short note from 
Dr. Bert Gilbert (1948) reporting the 
death of Dr. Anton "Tony" Gerster of 
Springfield, Illinois on Jurte 1. Dr. Gil
bert said, Tony was well liked and respected 
in the profession and in the community and 
was proud that he graduated from Indiana. 

(Dr. Gilbert: Let's have some news 
from you for your Class of 1948 notes! 
And thanks for sending this to us.) 

Class of 1927 
We are sorry to report the death of Dr. 

Frank E. Chowning, Indianapolis, on 
March 18, 1980. Dr. Chowning was a 
past president of the National Dental 
Association and a Fellow in the Interna
tional College of Dentists and the Amer
ican College of Dentists. 

We have a change of address for 

Dr. Arthur W. Hellenberg 
1037 Creekside, Apt. D 
Mishawaka, Indiana 46544 

Class of 1928 
We are sorry to report the death of Dr. 

Robert T. Colvin of Sarasota, Florida, on 
October 2, 1979. 

We have a change of address for 

Dr. Ward W. Smith 
Trust Department 
Purdue National Bank 
Lafayette, Indiana 4 7902 
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Class of 1929 
We are sorry to report the following 

deaths: 

Dr. Robert F. Kinstle, Lexington, Ky., 
October 1, 1979. 

Dr. John E. Magnuson, LaPorte, Indi
ana, January 12, 1980. 

Dr. Robert H. Nelson, Lebanon, Indi
ana, April 21, 1980. 

Class of 1931 
We have received a change of ad

dress for 

Dr. Marvin S. Cochrane 
12160 S. W. Imperial Avenue, Apt. 15 
King City, Oregon 97223 

Class of 1932 

We received a letter from 

Dr. Harry M. Glass 
8728 N. Ridgeway Av. 
Skokie, Illinois 60076 

in which he reported, During the State 
dental meeting last May, Dr. Glen Lake and 
wife, Dr. William Milligan and wife, Dr. 
Meredith Tom and wife and Dr. Harry Glass 
and wife had lunch together. Dr. Lynn Vance 
and wife and Dr. Adelbert Magyar and wife 
had planned to be present but just could not 
make this. 

Meredith Tom and wife spent a 6-week va
cation in Florida and during this time visited 
with Dr. Donald Lee and wife, who live in N. 
Lauderdale. Everything is fine with Don and 
he plans to attend our 50th class reunion in 
May of 1982. This is a good time to mention 
that I heard from Dr. Harold Asher who lives 
in Sun City, Arizona and he states that he and 
Dr. Evan Steele and Dr. Robert Durham, all 
of Sun City, intend to be at our 50th class 
reunion, and they want the reunion to be held 
in Indianapolis. 

Dr. William Milligan is retired and with his 
wife, Mary, looks good and is enjoying life. 
Dr. Glen Lake is still practicing, enjoys this, 
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and will continue as long as possible. Dr. 
Harry Glass is retired, playing some golf and 
staying pretty close to home. 

The very sad news we have to report is that 
in 1979 we lost two of our classmates in the 
deaths of Dr. DeWan Killinger and Dr. 
Robert A. Dempsey. 

Our group intend to meet again in May of 
1981 and make our final plans for our 50th 
class reunion. All of our class who are well 
enough to attend expect to be present. 

We received a change of address for 

Dr. Walter S. Grupe 
8239 Northcote 
Munster, Indiana 46321 

Class of 1933 

We are sorry to report the death of Dr. 
Albert J. Lilly, San Diego, California on 
November 26, 1979. 

We have a change of address for 

Dr. Paul A. Purman 
3101 Indiana 
Fort Wayne, Indiana 46807 

Class of 1934 

We have the following changes of ad-
dress: 

Dr. George F. Henricks 
1409 Silver Oak Drive 
Tarpon Springs, Florida 33589 

Dr. Ralph J. Miller 
615 Meadowbrook Drive 
Seymour, Indiana 47274 

Class of 1936 

We are sorry to report the death of Dr. 
Arthur Spivey on July 9, 1980. 

We wish to give you the correct ad-
dress for 

Dr. Robert E. Wilson 
Doral Drive 
P.O. Box 628 
Pinehurst, North Carolina 28374 



In some way, we received a wrong 
change for Dr. Wilson, and we hope this 
will clear up the mistake. Sorry, Dr. Wil
son, and we apologize! 

Class of 1938 
We have a change of address for 

Dr. Horace W. Farmer 
25 Avalon Drive 
Terre Haute, Indiana 4 7802 

Class of 1939 
We are sorry to report the following 

deaths: 

Dr. Ralph Eastman, on April 14, 1980 
Dr. Charles R. Gregg, on August 17, 
1980 

We have a change of address for 

Dr. Herman G. Lieberman 
6640 Newburgh Rd. 
Evansville, Indiana 47715 
And we are sorry to report the death of 

Dr.James A. McPheeters, on January 23, 
1980. 

Class of 1940 
Professor Barton received a letter 

from 

Dr. Frank K. Etter 
1709 Roscomare Rd. 
Los Angeles, California 90024 

which he wishes to share with you. 
The fallowing is some information regard

ing the class of 1940 which held a 40th reun
ion on May 3, 1980 at the Holiday Inn North 
at Indianapolis . . . help yourself to whatever is 
printable or understandable! 

Briefly, I am retired, since 1 April 197 8. I 
looked forward to a trip back from Los Angeles 
to Indianapolis for several reasons, including 
the reunion. 

Richard Howard our class president ar
ranged the get-together and things went quite 
well. There were 21 of us present out of the 
class of 46 of us. Seven of the class have sadly 
departed. Most of the class that was present 

had their wives with them. The wives were 
lovely and instantly recognizable, that is more 
than I can say about most of the rest, possibly to 
include me too! I guess that is some of the joy of 
getting together; I'm all for it. There was a lot 
of back slapping, nickname calling and saying 
to one another, "Remember when--." I 
made my own personal notes of the evening 
which indicate my opinion of their aging 
process, including me, mentally, gads! Again, 
it was a good evening for all, I hope. 

The fallowing names represent who was 
present for the reunion: Drs.James E. Baker, · 
Eugene E. Bales, Martin T. Barco, Emory W. 
Bryan, John E. Davidson, Frank K. Etter, 
Richard F. Ferling, Myron E. Greene, 
Rolenzo A. Hanes, Richard H. Howard, 
Harold H. Koenig, Oliver E. McClintick, 
Gerald]. Morris, Albert B. Nelson, Richard 
L. Niles, Samuel Patterson, Doyle E. Pierce, 
Ernest H. Porter, William A. Robinson, 
Leonard A. Rosenthal, Julius C. Sexson, 
Jonathon E. Thomas. 

I. M. Sharon, who lives in Palm Springs, 
California, asked me to read a short tribute to 
the gang present, which I did. It was pleasant 
and well received by all, I hope. 

Some of the "guys" were noisier than the 
others and some were quieter than the others. 
Most of those present were in the middle class, 
that made the evening interesting. As I look 
over my evening notes I get a kick out of my 
friendly comments - I'll try to hold onto them 
and read them off to the gang in a few years if I 
can make it back. 

Thank you, Dr. Etter, for your VERY 
interesting letter. We'd all like to hear 
those "friendly comments"! 

In addition to this letter, Dr. Etter 
wrote a letter to Mrs. Harvey, which she 
has kindly shared with us, and a few of 
the comments in this letter are below: 

Occasionally I get a letter or Christmas card 
from Mabel Walker and enjoy hearing from 
her. Recently I mentioned to her I was going 
back to Indianapolis for my 40th dental reun
ion ( shocking) and she suggested I drop you a 
line as you like to get the "lines" to be placed in 
the column. 
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I always enjoyed many things at school in
cluding the wonderful Jerry Timmons. 

I took competitive exams to enter the Navy 
Dental Corps and did so October 1940. After 
duty in many places . . . and finally in Naval 
Air Station at Glenco, near Brunswick, 
Georgia, I retired from the Navy after 23 
years. 

In June 1940 I was married to Nellie M. 
. Swank and we will have our 40th anniversary 
coming up. After many years we were pre
sented with an only child (Alice) who was born 
on Friday the 13th of April 19 51, when we 
lived in San Francisco. She has been married 
4- ½ years now, college graduate and all that, 
fine position and as yet we have no grandchil
dren, no hurry I guess . ... 

My wife graduated from UCLA with hon
ors in American History in 1975. She is now 
in UCLA working on her master's degree in 
Am. History also . . . Recently I have re
established correspondence with Dick Ferting 
in Elkhart and Wally Bryan of Fort Wayne -
we three were especially good buddies. I have 
seen several of the guys at ADA meetings . ... 

I have a photograph book with quite a few 
pictures of all us guys when we were in school, 
including playing softball next to the dental 
school, etc. 

(Thank you, Dr. Etter, for both of these 
contributions to our column!) 

We have a change of address for 
Dr. Seymour C. Nadler 
8195 Parish Way #11 
Gilroy, California 95020 

Class of 1942 
A change of address was received for 

Dr. Leo H. White 
934 Inagua 
Venice, Florida 33595 

Class of 1943 
We have changes of address for the 

following: 
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Dr. Lee C. Eads 
1212 Mockingbird Lane 
Tupelo, Mississippi 38801 

Dr. Stanley E. Epstein 
P.O. Box 369 
East Brunswick, New Jersey 08816 

Dr. Rafael Garcia-Fortuno 
Box 20294 
Rio Piedras, Puerto Rico 00928 

Class of 1944 
We have a change of address for 

Dr. Paul T. Worster 
777 Broadway 
Anderson, Indiana 46012 

Class of 194 7 
We have changes of address for the 

following: 

Dr. Frederick H. Isaacs 
3050 Poplar Street 
Terre Haute, Indiana 4 7803 

Dr. Billy G. Temple 
R.R. 1, Box 37-A 
Depauw, Indiana 47115 

Class of 1948 
We received address changes for 

Dr. Max C. Burke 
5699 East 71 st Street Suite B 1 
Indianapolis, Indiana 46220 

Dr. Frederick W. Hamp 
4448 Four Seasons Circle 
Indianapolis, Indiana 46226 

Class of 1950 
We have a change of address for 

Dr. Jack D. Dennison 
56 Cove Court - Hidden Ban 
Cicero, Indiana 46034 

And we are sorry to report that Dr. 
Dean E. Hoppes, Anderson, Indiana, 
died in August 1979. 



A change of address has been received 
for 
Dr. Thomas M. Terpinas 
1520 Marlay Drive 
Los Angeles, California 90069 

Class of 1951 
We are sorry to report the death of Dr. 

Darrell E. Alexander Feb. 9, 1980. 

Dr. Betty Koss 
5699 E. 71st St. 
Indianapolis, Indiana 

is the new President-Elect of the Indian
apolis District Dental Society and next 
year will become the first woman to head 
the organization. As an article in the In
dianapolis Star of August 29, 1980, noted, 
Betty's was the first family in the school's 
history to graduate a father (the late Dr. 
Harry Koss, Class of 1907), son (the late 
Dr. William Koss, class of 1940), and 
daughter. Excerpts from the Star's article 
follow: 

Dr. Betty Koss, whose father and brother 
were dentists, was the only woman in the 19 51 
graduating class of the Indiana University 
School of Dentistry. 

Although her father, Harry Koss, told his 
daughter not to follow in his footsteps, its effect 
was 'reverse psychology,' says Dr. Koss. "He 
was a very traditional person, and girls just 
didn't become dentists then. But I was very 
determined. Once I had made the decision to go 
to dental school, no one could have been more 
supportive of me than he." 

While many children fear the dentist's of-
fice, young Betty Koss was fascinated. "I loved 
to go to my father's office, examine the instru
ments, and bother him," she recalls with a 
smile. "My father made his own dentures then, 
and I liked to play with the wax." 

Despite her lone female status in college, she 
felt no minority pressure. "As first-year dental 
students, we all felt pressure. Our professors 
administered fear psychology. The anatomy 
teacher would say, 'Look around you - every 
other one of you is not going to be here next 
semester.' At one point I thought I wasn't 

going to make it. But I was too gung-ho to 
quit." 

Dr. Koss spends three days a week in her 
Northside office. Two days a week she sees 
patients at Bourbon, a small town in northern 
Indiana. She agreed to set up an office there 
because children with special dental problems 
had no pedodontists in the area. 

Class of 1953 
We have changes of address for the 

following: 

Dr. Ralph Brennan 
54751 Rustic Terrace 
Mishawaka, Indiana 46544 

Dr. Thomas McKean 
12708 Huntsman Way 
Potomac, Maryland 20854 

Class of 1954 
We have the following changes of ad
dress: 

Dr. John P. Berger 
3030 Lake Avenue, Suite 17 
Fort Wayne, Indiana 46805 

Dr. Robert W. Bresick 
R.R. 5, Box 5 
LaGrange, Indiana 46761 

Dr. Edwin E. Pollack 
6100 North Keystone 
Indianapolis, Indiana 46220 

Class of 1956 
A change of address for: 

Dr. Donald W. Johnson 
4236 Norbeck Road 
Rockville, Maryland 20853 

Class of 1957 
A change of address for: 

Dr. George Von Mohr 
1040 N. Love kin #21 
Blythe, California 92225 
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Class of 1958 

Dr. Robert B. Erwin 
5530 Sugar Hills 
Greenfield, Indiana 46140 

Class of 1959 

Dr. Bruce T . Meyer 
R.R. 2, Box 93-A 
Flora, In~iana 46929 

Class of 1960 
We have received the following 

changes of address: 

Dr. Robert L. Dickerson 
1501 Bruner Drive 
Greenfield, Indiana 46140 

Dr. Stuart C. Ewbank 
5797 Orchard Park Drive 
San Jose, California 95123 

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

Dr. Richard W. Henry 
1311 McDowell Road 
Evansville, Indiana 4 7712 

We received the following letter from 

Dr. Phillip E. O'Shaughnessy 
4626 U.S. Highway 24 West 
Fort Wayne, Indiana 46804 

and since it contains so much of interest 
to all 1960 classmates, we hasten to quote 
the entire letter: 

Every quarter I look forward to receiving 
the Dental School Alumni Bulletin and the 
alumni notes. I rarely see any letter from the 
c/,ass of 1960. This was one of the better classes 
to have graduated from the school, and I can't 
believe that they are all dead. It occurred to me 
that I hadn't written either, so here goes. 

I was fortunate to visit with Leroy and Judy 
Kochert in Scottsdale, Arizona last year while 
attending the American Academy of Peri
odontology. Leroy went to Scottsdale in 1960. 
At that time he was one off ourteen dentists in 
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the area. There are now over fortyjive dentists 
in the Scottsdale area; and, of course, L eroy is 
a leading one there. H e owns a condominium 
on the gulf coast where he does a great deal of 
fishing and sailing. He had spent a great deal 
of time racing stock cars until he retired from 
that endeavor several years ago. 

I have had the privilege of teaching two of 
our classmates' daughters at the Hygiene 
School in Fort Wayne: Tom Winans's daugh
ter Shelly and Jim H ennigar' s daughter Lori. 
Fortunately both girls were excellent students. 
It would have been embarrassing to fail a 
classmate's daughter! Shelly had spent a year 
in Turkey as an exchange student. 

Tom is a Lt. Colonel in the Air National 
Guard and spends much of his time protecting 
Fort Wayne while Bob Gayle and I sleep. 

Bob Gayle hasn't changed since the day he 
graduated except now his hair is several shades 
lighter. He moved into a beautiful new office 
last year and seems quite content to be one of 
Fort Wayne's leading dentists (Tom Winans is 
the other) . 

I spent some time with Dick E lzay when he 
was in Fort Wayne for his father's funeral. 
Dick is an Associate Dean at the Medical Col
lege of Virginia and is fast becoming a born 
again Southerner. 

Bill Gordon is practicing in North Man
chester. You may recall that Bill was one of the 
older members of our c/,ass, but he appears to be 
doing better than most of us who were younger. 

Although I have not seen Dan Olson for 
several years, his dental assistant is a dental 
hygiene student in Fort Wayne. She states that 
he has been very successful in Columbus and 
that he is aging gracefully. 

Both Ray M aesaka and Dave Hen non are 
full time members of the dental school faculty. 
Ray is recovering well from a recent illness. 

I was cleaning my office the other day and I 
came across our dental school graduation pic
tures. My, how young we all looked. I know it 
sounds trite but it doesn't seem possible that it 
has been twenty years. 

In case you haven't seen me in the last few 
years, I have lost most of my hair and gained a 
few pounds, but otherwise holding up very 
well. I am still teaching part-time at Indiana 



University-Purdue University at Fart Wayne 
Dental Auxiliary Programs. T wo of our six 
children are married and three are in college. 
My wife Jean had a coronary last May but has 
recovered very well. 

I hope some other members of the class pro
vide more information for future alumni 
notes. 

(Thanks loads, Dr. O'Shaughnessy -
we also hope the Class of 1960 members 
will remember what an excellent class 
you were, and write us how all are doing 
these days!) 

Class of 1961 
We have changes of address for: 

Dr. Darryl C. Harris 
4101 W. Oran Ct. 
Muncie, Indiana 47302 

Dr. Harry R. Netzhammer 
2001 Calumet # 13 
Valparaiso, Indiana 46383 

Dr. Ernest W. Scheerer, Jr. 
1487 Hiikala Place 27 
Honolulu, Hawaii 96816 

Dr. Harold W. Watts 
R.R. 9, Box 283 
Columbus , Indiana 47201 

Class of 1962 

We have changes of address for the 
following: 

Dr. James Guttuso (M.S.D.) 
1825 Forest Hill Blvd. 
West Palm Beach , Florida 33406 

Dr. Robert R. Irwin 
216 S. Piqua Road 
Decatur, Indiana 46733 

Dr. Gene A. Jones 
1669 East Main 
Danville, Indiana 46122 

Dr. Herbert R. Klein 
943 Cesery Blvd. 
Jacksonville, Florida 32211 

Class of 1963 
We have a change of address for: 

Dr. Arnold R. Grindle 
2410 Beth Drive 
Anderson, Indiana 46011 

Class of 1964 
We have changes of address for: 

Dr. Frank Roland Faunce 
215 Edinburg Court 
Jackson, Mississippi 39205 

Dr. John T. Legier 
2668 Swamp Cabbage Ct. 
Ft. Myers, Florida 33901 

Dr. James A. Lund 
414 Executive Parkway 
Rockford, Illinois 61107 

Class of 1965 
And changes of address for : 

Dr. Dale D. Cain 
2729 Queen City 
Cincinnati, Ohio 45238 

Dr. Ned Van Roekel 
Department of Dentistry 
211 Furst St., S. W. 
Rochester, Minnesota 55901 

Class of 1966 
We have address changes for: 

Dr. Kenneth Camadina 
5482 W. Main St. 
Verona, New York 13478 

Dr. Stephen W. Fischer 
524 Audubon Drive 
Evansville, Indiana 47715 
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Dr. Richard Loren Martin Jr. 
P.O. Box 2542 
Kokomo, Indiana 46901 

Class of 1967 

More address changes: 

Dr. Satish C. Mullick (M.S.D.) 
42 Ronald Terrace 
Springfield, New Jersey 07081 

Dr. Daniel R. Patrick 
5238 Del Moreno Dr. 
Woodland Hills, California 91365 

Class of 1968 

We have changes of address for: 

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

Dr. Robert K. Wettlaufer (M.S.D.) 
14110 Northeast Brazel 
Portland, Oregon 97230 

Class of 1969 

We have changes of address for: 

Dr. Martin T. Barco, II 
Navreq Ctr 
Bremerton, WA 98310 

Dr. James R. Cam pi 
9235 Crawfordsville Rd. 
Indianapolis, Indiana 46234 

Dr. William H. Craig 
306 Mountain View Drive 
Boone, North Carolina 28607 

Dr. Norman Gary Dennison 
1414 Vista Allura 
El Paso, Texas 79935 

Dr. Gary L. Dickinson 
1017 S. Main St. 
Roswell, New Mexico 88201 

Dr. Clifton D. Dummett 
6916 Camberly Drive 
New Orleans, La. 70128 
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Dr. David W. Heilman 
124 Van Dycke Drive 
Nokomis, Florida 33555 

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

Dr. Denis John Lindquist 
1564 Wildflower Way 
South Bend, Indiana 46617 

We are sorry to report the death of Dr. 
Paul R. Osmon, Clearwater, Florida, on 
November 16, 1979. 

And we have more changes of address: 

Dr. Marc Stanley Smith 
409 S. Dunn 
Bloomington, Indiana 47401 

Dr. John Stott 
1236 N. Tremont 
Indianapolis, Indiana 46222 

Dr. Van R. Tibbetts (M.S.D.) 
4605 Conrad Dr. 
La Mesa, California 92041 

Dr. Jean R. Williams 
6010 Black Creek Valley Rd. 
Crawfordsville, Indiana 4 7933 

Class of 1970 

We have the following changes of ad-
dress: 

Dr. Michael Colwell 
768th Med. Det. 
APO, New York 09058 

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

We thought you would be interested to 
know that: 

Dr. Cesar A. Mena Serra, 
1200 S.W. 18 St. 
Miami, Florida 

was honored by the 1955 graduates of 
the School of Dentistry of the University 



of Havana on the occasion of the Silver 
Anniversary of Dr. Serra's graduation 
from that university. The reception was 
held on August 2, 1980 at the American 
Club in Miami. 

Class of 1971 
Changes of address for: 

Dr. John W. Brooks 
P.O. Box 50535 
Indianapolis, Indiana 46250 

Dr. Arthur S. Roberts, Jr. 
R.R. 5, Box 449 
Shelbyville, Indiana 46176 

Dr. Daniel J. Schellhase 
3263 Southside Blvd. 
Jacksonville, Florida 32216 

Class of 1972 

We have received changes of address 
for: 

Dr. Charles Clayton Bewick 
21700 N. Hilandale 
Kildeer, Illinois 6004 7 

Dr. Wilbert G. Campbell 
18255 N. 75 Drive 
Peoria, Arizona 85345 

Dr. David B. Clem 
5218 Prince Valiant F 
San Antonio, Texas 78218 

Dr. Courtney C. Lamb 
1223 Parliament Ct. 
Libertyville, Illinois 60048 

Dr. John R. Mc Whorter 
2638 Jenks Avenue 
Panama City, Florida 32405 

Dr. Roger Alan Miller 
1110 Indiana Ave. 
LaPorte, Indiana 46350 

Class of 1973 

We have received changes of address 
for: 

Dr. James Robert Davis 
210S.RaceSt. 
Mishawaka, Indiana 46544 

Dr. Gary Gritzbaugh 
IHS Dental Services Branch 
Special Services Section 
P.O. Box 8978 
Albuquerque, ew Mexico 871 98 

Dr. Carl J. Hash 
5019 W. orth Ave. 
Milwaukee, Wisconsin 53208 

Dr. John M. Porter 
1225 Governors Lane 
Zionsville, Indiana 46077 

Dr. Lowell S. Ward 
9012 N. Bethanne Drive 
Milwaukee, Wisconsin 53223 

Class of 197 4 
We have received the following 

changes of address: 

Dr. Melvin Collins 
4318 Broadway Ave. 
Indianapolis, Indiana 46205 

Dr. L. R. Fagg 
3518 Calumet Terrace 
Michigan City, Indiana 46360 

Dr. Everett B. Hancock (M.S.D.) 
12044 Cheviot Drive 
Herndon, Virginia 22070 

Dr. E. S. Marcus 
LMB Professional Bldg. 
10445 N. College Ave. 
Indianapolis, Indiana 46280 

Dr. Raymond LeMar McCutcheon 
(M.S.D.) 
Box 453 
Mt. Lookout, West Virginia 26678 

Class of 197 5 
Dr. Robert B. Booher 
62 S. Girls School Road 
Indianapolis, Indiana 46224 
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Dr. Bing Fowler 
R.R. 5 
Wabash, Indiana 46992 

Dr. Michael P. Keenan 
5820 S. 70 East Avenue 
Tulsa, Okla. 74135 

Dr. Gregory S. MacDonald 
8 orth Garfield St. 
Valparaiso, Indiana 46383 

Dr. Robert D. Maynard 
344 Davis Street 
Newport, Rhode Island 02840 

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

Dr. Larry LeRoy Tschopp 
307 W. North 2nd Street 
Pesotum, Illinois 61863 

Dr. Patrick William Van Huysse 
400 S. Illinois 
Villa Park, Illinois 60181 

Dr. James J. Vaughn 
7258 Claybeck Drive 
Dayton, Ohio 45424 

Dr. Cleodius Walker 
627 E. Missouri St. 
Evansville, Indiana 47771 

Class of 1976 

Changes of address for: 

Dr. Gregory J. Gardner 
250 E. Brunswick Ave. 
Indianapolis, Indiana 46227 

Dr. Gary L. Breslauer 
1 714 Wood Valley Drive 
Carmel, Indiana 46032 

Dr. Stephen D. Brown 
668 Holly 
Cadillac, Michigan 49601 

Dr. Peter B. Claussen 
768 N. Longwood Circle 
Panama City, Florida 32405 
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Dr. Eldon L. Bunn 
701-G N. Palmetto St. 
Leesburg, Fl. 32748 

Dr. Bunn sent us a note reporting that 
after graduation he took a two-year 
hospital residency in pedodontics at the 
University of Nebraska Hospital in 
Omaha. He started practice as an Asso
ciate with three general dentists in 1978 
in Eustis, Florida and opened his office 
as a solo practitioner on July 14, 1980. 
His home address is 13 Camelia St., Mt. 
Dura, Fl. 32757. 

(Thanks, Dr. Bunn, for your note!) 

Dr. Linda W. Gillis (Megenhardt) 
R.R. 6, Box 431 
Lebanon, Indiana 46052 

Dr. James Howard Glier 
6001 St. Regis Drive 
Cincinnati, Ohio 45236 

Dr. Daura Hamlin 
416 Princess Anne Road 
Norfolk, Virginia 23507 

Dr. Jack L. Williams 
3 702 S. State A venue 
Indianapolis, Indiana 46227 

Class of 1977 

Changes of address: 

Dr. Jerry W. Babb 
R.R. 8, Box 411 
Old Petersburg Rd. 
Evansville, Indiana 4 7711 

Dr. Thomas R. Bausman 
615 S. College 
Rensselaer, Indiana 4 7978 

Dr. John Frederick Beeson 
3826 N. Mitthoeffer 
Box 36042 
Indianapolis, Indiana 46236 

Dr. David Bussard 
8660 Knue Road, Suite 114 
Indianapolis, Indiana 46250 



Dr. Michael D. Goodwin 
7938 E. Lafayette 
Detroit, Michigan 48214 

Dr. Thomas J. Hoffman 
1914 Kensington Blvd. 
Fort Wayne, Indiana 46805 

Dr. James R. Hull 
2401 Sun Valley Parkway 
Muncie, Indiana 47302 

Dr. Michael K. Kimble 
4617 Taylor Avenue 
Evansville, Indiana 4 7715 

Dr. James Joseph Kloer 
4930 Indianola 
Indianapolis, Indiana 46220 

Dr. Charles M. Knepper 
1024 Ridge Road 
Terre Haute, Indiana 4 7805 

Dr. Thomas H. Morse 
4450 Glen Arm Dr. # 163 
Indianapolis, Indiana 46254 

Dr. Steven T. Short 
1531 S. Cypress Blvd. 
Pompano Beach, Florida 33060 

Dr. John Sikora 
2104 Penn Street 
Portage, Indiana 46368 

Dr. Donald Lee Swoverland 
637 Kent 
West Lafayette, Indiana 4 7906 

Dr. David K. Tabereaux 
2301 Sussex Dr. 
Bloomington, Indiana 47401 

Dr. Gary E. Weber 
4 7 Weber Village 
Mooresville, Indiana 46158 

Dr. Gary B. Young 
% Treon Young 
R.R. 4, Box 27 
Rushville, Indiana 46173 

Class of 1978 
Changes of address for: 

Dr. Gordon P. Bausman 
615 S. College 
Rensselaer, Indiana 47978 

Dr. Dayn C. Boitet 
1303 Dolphin St. 
Orange Park, Florida 32073 

Dr. Leslie H. Brooks 
5000 W. National Ave., 
Wood, Wisconsin 53193 

We had the usual interesting letter 
from Dr. Tim Carlson, written during 
his missionary service in Port-au-Prince , 
Haiti in which he reports, Last week we 
started a short series of special brushing pro
grams for children in the schools of our nearby 
churches. On Friday we had a total of 400 
grade schoolers view our audio-visual brush
ing techniques and then practice brushing
some of them using a real toothbrush for the 
first time in their lives. I wish you could have 
seen them with mouths red from the debris 
disclosing tablets and toothbrushes in their 
fists. What a circus.' 

Dr. Virgil Ullom and Jocelyn are working 
on scripts for additional audio-visual presen
tations for dental and medical health, as well 
as spiritual. . . . 

Ann is in her eighth month of pregnancy 
now and is thankful for her continued good 
health. She worked in the clinic through Feb
ruary and is now enjoying preparing for her 
trip to Florida and motherhood. . . . 

We covet your prayers at this time for us as a 
new family, and also for the medical work in 
Haiti. Problems do exist, but recently several 
answers to prayer confirm the fact that God is 
still in control. It seems easy for us to lose sight 
of that fact when difficult situations arise. 

(The icing on the above is the lovely 
announcement received telling us that 
Sarah Marie was born May 6 at 11: 19 
a.m., weighing 6 lb. 14 oz. and she brings 
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great joy to her parents, Tim and Ann 
Carlson!) 

Further news of the Carlsons: As of 
this fall term, Tim has joined the full
time faculty at IUSD as Assistant Profes
sor of Operative Dentistry. The new 
home address is 3510 Glen Arm Road, 
Indianapolis, Indiana 46224. 

And more changes of address: 

Dr. Stephen A. Cook 
141 7 Meadowbrook Dr. 
Kokomo, Indiana 46901 

Dr. James W. Fisher 
4624 Weatherside Run 
Fort Wayne, Indiana 46804 

Dr. Paul E. Keller 
2208 Independence 
Goshen, lndiana 46526 

Dr. John F. Knapp 
35 Coventry Court 
San Francisco, California 94127 

Dr. Joseph J. Kartje 
10011 Kennedy Ave., Apt. 21 
Highland, Indiana 46322 

Dr. Anita Chidalek Murray 
5679 Maplewood 
Indianapolis, Indiana 46244 

Dr. Steven L. Nicholson 
905 Main 
Holland, Indiana 47541 

Dr. John C. Pfefferle 
413-0 Tradewinds Dr. 
Fayetteville, North Carolina 28304 

Dr. Robert G. Sluka 
1916 Davis Ave. 
Whiting, Indiana 46394 

Dr. James M. Souers 
4141 S. Emerson A venue 
Beech Grove, Indiana 46107 

Dr. Charles L. Steffel 
8810 North Kenwood Ave. 
Indianapolis , Indiana 46260 
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Dr. Thomas W. Surber 
7755 Delaware Pl. 
Merrillville, Indiana 46410 

Class of 1979 
We have the following changes of ad-

dress: 

Dr. Jan K. Anthony 
Holm Memorial Clinic - Suite 106 
1305 North Center Street 
Plymouth, Indiana 46563 

U an was married last summer and her 
name is now Jan Anthony Starr.) 

Dr. Radamee Orlandi-Alvarez 
Dent. Dept. USS Holland (AS-32) 
FPO, New York, New York 09536 

Dr. Joe A. Baumgartner 
1001 N. Main Street 
Nappanee, Indiana 46550 

Dr. Robert Beck-Coon 
(presently in endodontics program) 
5710 Broadway Terrace 
Indianapolis , Indiana 46220 

Dr. Bruce A. Blackburn 
262 E. Center Road 
Kokomo, Indiana 46901 

Dr. David A. Bussard 
3759 Briarwood 
Indianapolis, Indiana 46240 

Dr. Paul J. Challgren 
5933 Lookout Drive 
West Lafayette, Indiana 4 7906 

Dr. Alex D. Ehrlich 
Branch Dental Clinic 
NMCB Gulfport, Mississippi 39501 

Dr. Donald 0. Forsee 
421 W. Market 
Jeffersonville, Indiana 47130 

Dr. James R. Higgins 
USAF Hospital George 
George AFB, California 92392 



Dr. Harley E. Houghton 
1227 Raymond Street 
Plainfield, Indiana 46168 

Dr. Arthur D. Johnson 
4406 . 4th A venue 
Evansville, Indiana 4 7710 

Dr. Frances A. Konantz 
2506 Crill Avenue 
Palatka, Florida 32077 

Dr. John J. Kussmaul 
4511 Columbus Ave., Apt. Q 112 
Anderson, Indiana 46014 

Dr. Matt Logmann 
2040 Sherwood Lake Drive, Apt. 1 C 
Schererville, Indiana 46375 

Dr. David Matthews 
3611 Broadway 
Fort Wayne, Indiana 46807 

Dr. Ronald W. Mikaloff 
196th St. Hospital 
SHAPE, Belgium 
APO New York 09055 

Dr. Ronald F. Nirschl (M.S.D.) 
166 N. Dithridge 
Pittsburgh, Pennsylvania 15213 

Dr. Thomas G. Oldag 
1608 Lafayette Ave. 
Terre Haute, Indiana 4 7804 

Dr. Thomas R. Peters 
209 Masonic Drive 
Vallejo, California 94590 

Dr. David Lloyd Porter 
2314 Hillside Court 
LaPorte, Indiana 46350 

Dr. James L. Simpson 
11 East Main St. 
Washington, Indiana 47501 

Dr. Daniel E. White 
1845 Acorn Lane 
Mishawaka, Indiana 46544 

Dr. Linda M. Zimmerman 
18255 N. 75 Drive 
Peoria, Arizona 85345 

DENTISTRY AND PHARMACY 
(continued from page 10) 

crowded, I would like to see a Clinical 
Pharmacy program in every dental 
school, directed toward dental treatment 
and conducted jointly by faculty mem
bers in dentistry and pharmacy. Since 
this is probably not practical, I will sug
gest that continuing education courses 
for both professions would be beneficial. 

Although the dental student has 
courses in Pharmacology and Thera
peutics during dental school, his/her 
working knowledge of drug therapy is 
rather limited upon entering dental 
practice. I urge every dentist to establish 
a working relationship with one or more 
pharmacists in their practice community. 
There is no question that such a-relation
ship would be beneficial. Not only will 
the dentist and the pharmacist benefit, 
but the final beneficiary will be a 
properly treated, well informed patient. 
Finally, this practice would help im
measurably in keeping open the impor
tant avenue of information between 
Pharmacy and Dentistry. 

REFERENCES 
1. Gordon, T.: New Dimensions In Dental Care. 
Drug Topics, Jan. 19, 1979. 

2. The Dentist And The Pharmacist. Chicago, 
American Dental Association, 1978. 

CANDIDOSIS 
(continued from page 14) 

20. Wood, K. and Goaz, P. W.: Differential Diag
nosis of Oral Lesions. St. Louis: C. V. Mosby 
Co., 1975. 

21. Jansen, G. T., Dillaha, C.J., and Honeycutt, W. 
M.: Candida cheilitis. Arch Dermatol 88:325, 
1963. 
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22. Krupp, A., and Chatton, J.: Current Medical 
Diagnosis and Treatment 16th Ann Revision, 
Los Altos, Calif.: Lange Medical Pub., 1977. 

23. Cawson, R. A.: Chronic oral candidiasis and 
leukoplakia. Oral Surg 22:582, 1966. 

24. Wright, B. A.: Candidosis in Oral Leukoplakia 
and Epithelial Dysplasia. M. S. Thesis, Indiana 
University, 1978. 

25. aim, R. I.: Nystatin and amphotericin B in 
the treatment of denture-related candidiasis. 
Oral Surg 40:68, 1975. 

COMPLETE DENTURE 
(continued from page 17) 

the patient is seen for post-insertion ad
justments to insure that the corrections 
are complete will yield the dividend of an 
appreciative patient. Specific notations 
of the site and extent of adjustments in 
the patient's record have future value. 
Updating the medical history and physi
cal changes may reveal factors that can 
influence the treatment and the prog
nosis. 

REFERENCES 
l. Boucher, C. O.; Hickey, J.C. and Zarb, G. A.: 

Prosthodontic Treatment for Edentulous Pa
tients. 7th edition. The C. V. Mosby Company, 
St. Louis, 1975. 

2. Heartwell, C. M. Jr., and Rahn, A. 0.: Syllabus 
of Complete Dentures. 2nd edition. Lea and 
Febiger, Philadelphia, 1974. 

3. Ellinger, C. W.; Rayson,]. H.; Terry.]. M.; and 
Rahn, A. 0.: Synopsis of Complete Dentures. 
Lea and Febiger, Philadelphia, 1975. 

PROFESSIONAL MEETING 
(continued from page 19) 

One can take advantage of the local 
cuisine without engaging in gluttony and 
having to recover from such an episode 
while other worthwhile activities are 
going on. The same, of course, applies to 
alcoholic intake. It is entirely possible to 
have a few drinks with friends without 
staying out half the night and having to 
recuperate the next day instead of taking 
advantage of the meeting. However, lest 
the reader feel that I am by nature sane-
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timonious, I must say that this convic
tion, as well as most of the others ex
pressed in this article, stems from per
sonal experience. I only had to ruin one 
meeting for myself this way to learn my 
lesson. (It was all the fault of the barten
der.) Old friends can talk and reminisce 
as easily (and often more clearly) in the 
course of a long walk as they can in a bar. 

Epilogue 
One of the most important aspects of a 

meeting is what happens after it is over. 
Ironically, this is the aspect that is most 
often neglected. It is very easy to come 
back to work after a long meeting, put 
the meeting materials aside for a less 
hectic time, and plunge into the daily 
workload, plus whatever has accumu
lated during one's absence. This practice 
is almost certain to result in loss of much 
that was gained at the meeting. On the 
way home, the activities and materials of 
the meeting should be reviewed and 
plans formulated for incorporating all 
the pearls collected into one's own 
knowledge and practice. Upon arriving 
home, a point should be made of finish
ing this important job within the first 
week or two. This is the only way the 
benefits of a meeting can be retained. 

In summary, then, thoughtful prepa
ration, a sensible schedule during the 
meeting and careful assimilation of the 
knowledge acquired will result in a 
treasure of knowledge and experience 
for anyone willing to go after it. 

LINDY'S PLANE 
(continued from page 31) 

will do it in a rather unusual manner. 
Make no sound but wave your hand
kerchief or a napkin in the air and hiss 
as loud as you can. If you laugh or 

(continued on page 82) 



Hurrah for "Scotty" ... All I.U. Dental faculty and staff members, and most students who have 
attended dental school since 1945 know that Mr. Richard Scott is an excellent photographer, and heads 
an efficient Dental Illustrations Department. Everyone also agrees that "Scotty" is a kind, co-operative 
individual who is always willing and able to aid in the preparation of teaching aids etc. Few, however, 
realize that "Scotty" has many other support talents in other fields. Please note ... 

For the past two years the Central Indiana Council on Aging and the Indianapolis Department of 
Parks and Recreation here co-sponsored a Senior Olympics Day in Indianapolis. This year over 325 
individuals from many states entered the Olympics, which was open to anyone over 55. "Scotty" 
participated in several events and, as shown in the photograph, won a blue ribbon(A) as first prize for 
leather tooling, a gold medallion (B) for pottery a silver medallion (C) for boating, a bronze medallion 
(D) for basketball, a second place medal (E) for Field and track, and third place medal (F) for shot 
putting. Congratulations, "Scotty" 

Incidentally, the writer of this note is president of the Central Indiana Council on aging, but he insists 
that there was no tampering with the judges! 

M.K. Hine 
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carry on a conversation with each 
other, they will be offended, as they 
will assume that you are laughing at 
them and they sometimes have a very 
definite manner of showing you their 
resentment. Wine is available at $1.00 
per bottle but do not try to carry any 
bottles out with you when we leave. We 
will be here 20 minutes. I hope that 
you enjoy this experience." The bus 
then continues on its way about a block 
when it turns down a very narrow alley 
to an entrance to the basement. 

Something to Remember 

At this point I am going to leave you 
here and will go back to just what Vin
cent and his dog and I have been do
ing. After we visited many art galleries, 
museums, churches and other beauti
ful and historic places and objects, 
Vincent said: "Now I am going to show 
you something that you will remember 
after you get home and have forgotten 
all the rest of the beautiful things we 
have seen. As I remember, back home 
in the States Paris was always con
nected with immoral, vulgar, dirty, vi
cious, indecent, obscene acts that could 
be found in no other city in the world. 
Now you will see how Paris gets its bad 
name." So we walked three or four 
blocks until we came to a narrow alley 
where we turned in and walked per
haps 200 feet to a door. We entered 
and went down several steps to a large 
room equipped as a cheap restaurant. 
There was wine for $1.00 per bottle. 
No food was visible and no one was · 
eating. In the room were perhaps 10 
or 15 couples, boys and girls from 17 to 
30 years of age. All of them were dres
sed in cheap show costumes and their 
faces were slightly overdone with 
powder and paint. They were sitting 
around the tables just having a very 
friendly quiet rest period. 

When we walked in they were all on 
their feet immediately, welcoming Dr. 
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Sparks and his dog. I was introduced 
and received a very gracious reception 
and soon I felt perfectly at home and 
comfortable in their company. Sud
denly a young man came rushing in, 
blowing a police whistle, and instantly 
the entire picture changed. 

The entire group went to a prear
ranged station and they all began 
doing some of the strangest things. 
Some were singing silly songs, some 
trying to dance, every one had some
thing different to do and they did it 
well. 

Then in came a group of American 
tourists herded like a bunch of sheep 
into a den of wolves. They huddled 
over in a corner of the room waving 
their handkerchiefs and hissing like 
some mad gander. Most of them 
bought a bottle of wine but I did not 
see one bottle opened and no one took 
a drink. Most of the show girls took off 
a lot of their clothes but not one of 
them exposed their bodies entirely. 
This ridiculous false show went on for 
perhaps fifteen minutes when the 
Americans were very carefully herded 
out and immediately peace and quiet 
returned and a bunch of satisfied 
American tourists had seen Paris. 

AWARDS 
(continued from page 54) 

the Harriett F. Hine Award to a dental 
hygienist to Ms. Lisa Wittkamper; the 
International College of Dentists A ward 
for outstanding achievement during his 
years of dental study to Dr. David P. 
Zandi; an Award of plaque and $50 bond 
by the Indiana Dental Association in rec
ognition of services to organized den
tistry through student A.D.A. to Dr. 
Robert B. Beckett, Jr.; a plaque from 
National Chapter of Alpha Omega to the 
student who earned an outstanding scho
lastic record for four years of dental 
study at Indiana University School of 
Dentistry to Dr. Stephen J. Fairchild. 



Sigma Phi Alpha, Dental Hygiene 
Honorary Society, certificates and pins 
were presented to Ms. Karen ichelson, 
Ms. Julie Boomer, Ms. Roxan Kidwell, 
and Ms. Gloria Miller. 

The Omicron Kappa Upsilon certifi
cates were presented to Dr. Randall K. 
Brown, Dr.Jeffrey B. Dalin, Dr. Kevin]. 
Dillman, Dr. Stephen J. Fairchild, Dr. 
James G. Green, Dr. John P. Hayes, Dr. 
Joseph F. Heidelman, Dr. David]. Hen
derson, Dr. Jeffrey L. Hollis, Dr. Bruce 
A. Mater, Dr. Randolph R. Moeller, Dr. 
Jeffrey A. Rouse, Dr. Richard C. Weber, 
Dr. Timm Winterroth, Dr. Stephen Y. 
W. Yu, and Dr. David P. Zandi. 

The James L. Maus Memorial Scholar
ship Award ($250 and plaque) was pre
sented to Mr. Mark R. Buckley. The 
winner of the Pierre Fauchard Award, 
given at the end of the third year to the 
student showing highest level of clinical 
maturity, was Dr. Patricia H. Clark; the 
Academy of Operative Dentistry Award 
to Dr. Gary M. Haller; the American 
Academy of Gold Foil Operators Award 
to Dr. H. Ray Hazen and Dr. Stephen A. 
C. Chu; Award of the Women's Auxil
iary, Indianapolis District Dental Society 
(for a dental hygienist) to Ms. Kimberly 
Brothers, Ms. Jan Byers, Ms. Nancy 
Clouse and Ms. Linda DeSanto; Oral 
Surgery Award for Academic Achieve
ment (by an anonymous dentist), $50 
and a plaque to Dr. Stephen]. Fairchild; 
American College of Stomatologic Sur
geons Award (the most Proficiency in 
Oral & Maxillofacial Surgery, Endodon
tics, and Periodontics to Dr. Robert B. 
Beckett, Jr.; Indiana Society of Peri
odontists Award ($50) to a graduating 
senior who has demonstrated interest 
and an outstanding achievement in clini
cal periodontics to Dr. Roger L. Murphy; 
Award of the Graduate Alumni of the 
Department of Periodontics ($200) to 
Dr. Roger L. Murphy, and the Hu
Friedy Award to Ms. Julie Boomer. 

BACK PROBLEMS 
(continued from page 37) 

for breathing exercises. When you feel 
your body getting "up-tight," breathe 
deeply through your mouth. Do it three 
or four times. 6 

An easy exercise to relax your arms 
and shoulders is to lay your head down 
on your arms, loosen the muscles, take a 
deep breath, and hold it while raising 
your head and shoulders; then when you 
are in an upright position exhale 
through your mouth. You can also lie 
down for a minute or two between ap
pointments, with your back touching the 
floor and the knees bent. 

Learn to relax at will. Practice it at 
home. Ask yourself if you are tense while 
working. When you notice it, find time to 
relax. Don't wait to have the pain. 

To prevent overworked or tired mus
cles, it is important to keep the abdomi
nal and b·ack muscles strong. Specific 
exercises to improve the tone and 
strength of back and abdomen, and to 
improve the posture, are of great value. 
Do regular physical exercise. Improve 
your physical condition. Practice good 
posture to prevent excess demand on 
muscles at all times, not only at work but 
while driving, watching television, and 
during any other activity. 

Consult a physician if pain is present. 
You may have to "baby" your back 
somewhat and do it whenever necessary. 

Author's Note: Much of the information herein 
was obtained from interviews with Mrs. Carol 
Beardsley, Physical Therapist, formerly of the 
Mayo clinic; Dr. Maurice Lord, Assistant Profes
sor of Operative Dentistry at Indiana University; 
and Dr. Francis E. McCormick, Director of Dental 
Auxiliary Utilization, Indiana University. Their 
assistance is greatly appreciated. 

References 
1. Neimark, P.G.: A Doctor Discusses Care of the 

Back. Chicago, Budlong Press Company, 1975. 
2. Wolfson, E.: Four Handed Dentistry, for Den

tists and Assistants. St. Louis, C.V. Mosby Co, 
1974. 
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4. Robinson, G. E. Wuehrmann, A.H., Sinnett, 
G.M., and McDevitt, E.J.: Four handed den
tistry: the whys and wherefores. J Am Dent 
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5. Personal communication: Dr. F.E. McCormick, 
Director of Dental Auxiliary Utilization Pro
gram, Indiana University School of Dentistry. 

6. Stern, M. F., A Workshop on Stress. Dent Econ 
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Dr. Hine Maintains 
Busy Schedule 
In'Retirement' 

Dr. Maynard K. Hine, who served as 
Dean of the Dental School for 23 years 
( 1945-1968) and went on to become first 
Chancellor of Indiana University
Purdue University at Indianapolis, is of
ficially retired, but one would scarcely 
know it from a glance at a list of his pre
sent activities. Dr. Hine's current rank is 
Chancellor Emeritus and Professor 
Emeritus of Periodontics, and he serves 
as officer or member of approximately 
two dozen professional and civic organi
zations. 

Included in Dr. Hine's responsibilities 
are the following: President of the Board 
of Directors-Central Indiana Council 
on Aging; President-Elect- American 
Academy of the History of Dentistry; 
member of the Boards of Directors for 
Dentsply International, Marion County 
Historical Society, Indiana Science Edu
cation Fund, and Nation~ Foundation 
for the Prevention of Oral Disease. 

Also, Chairman of National Dental 
Quality Assurance Advisory Committee, 
American Fund for Dental Health
Kellogg Foundation; Fund Drive, Amer
ican Fund for Dental Health; Journal 
Committee-American Academy of Pe
riodontology; Committee on History 
and Memorials- Indiana Dental Asso
ciation; Nominating Committee-
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Metropolitan Indianapolis Television 
Association (Channel 20); Scholarship 
Committee-Registry of Registered 

urses; and Goodwill Subcommittee
Indianapolis District Dental Society. 

Also, Vice-Chairman-Rotary-
Deans' Luncheon Committee; Member 
of History Committee-American 
Academy of Periodontology, Retired 
Executives Society, Indiana University 
Campus Beauty Committee, Indiana 
University Names Committee, Indiana 
University Center on Aging Advisory 
Committee, Indiana University Inven
tions and Patents Committee, Executive 
Council-Indiana Commission on Aging, 
American Academy of the History of 
Dentistry-(Executive Committee, Advi
sory Committee to Smithsonian Institu
tion, Committee on Teaching Dental 
History, Program Committee (Chair
man), Finance Committee (Chairman), 
Membership Committee), Indiana Den
tal Association (Central Office Feasibility 
Study Committee), Federation Dentaire 
Internationale Oury to Select Recipients 
of International Prizes). 

Dr. Maynard K. Hine 
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