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The Dental Adinissions Interview-

Information gathered and impres
sions gained from face-to-face interviews 
often play an important part in the deci
sion as to whether or not to accept par
ticular applicants for admission to the 
Indiana University School of Dentistry. 
Applicants are not required to schedule 
interviews but are encouraged to do so. 
The theory is that a personal appearance 
before interviewers from the School's 
Admission Committee offers a candidate 
an excellent opportunity to amplify on 
information in the application forms and 
to demonstrate by word and manner his 
or her preparation for entrance into the 
dental profession. 

Since many readers of our Alumni 
Bulletin have sons and daughters who 
may be contemplating dental careers, the 
authors felt that they would be interested 
in learning something about one element 
in the selection process: the admissions 
interview. Also, readers who experi
enced similar interviews in the past may 
wish to compare their memories of the 
event with the information herein. 

For convenience of presentation, this 
article will be for the most part in 
question-and-answer form. A few refer
ences are inserted either in the responses 
or in the brief Discussion section. 
Q. What does the Admission Committee 

hope to achieve in the admissions 
interview? 

A. The overall goal is to obtain as com
plete a profile on the individual as 
possible so that a comparison can be 
made between candidates in the 
selection process. The interview en
ables us to ask any questions we may 
have about the academic record, such 
as grade fluctuations, improvement 

*Both authors serve on the Admission Committee 
of the Indiana University School of Dentistry, Dr. 
Bogan as Chairman and Dr. Maesaka as a long-time 
member. 
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or drop in grade point average, rea
sons for withdrawals or failing grades 
if any. We also want to hear about the 
candidate's extracurricular interests 
and activities, hobbies, employment 
experiences, etc. Perhaps more than 
anything else, though, we are inter
ested in the attitudes and values of the 
individual, sensitivity toward people, 
reasons for pursuing dentistry as a 
profession and long-range goals and 
expectations. During the interview we 
attempt to explore the intangible or 
noncognitive characteristics of that 
person- to seek answers to such 
questions as these: Why does the can
didate want dentistry as a career? Is 
the candidate the type of individual 
we believe we should include in the 
profession to care for the dental 
health of the people, as a practitioner, 
colleague, teacher, researcher? 

Q. Is experience in admissions inter
viewing particularly useful? 

A. It takes at least a year or two to feel 
comfortable as an interviewer, and we 
seldom reach a point of complete 
confidence. Time and maturity have 
caused most of us to place greater 
emphasis upon the applicant's com
fort, to evaluate responses and 
follow-up in an orderly fashion and to 
attempt a greater in-depth analysis of 
the applicant's qualities. Also, it is im
portant to learn to listen and assess 
responses while simultaneously mak
ing appropriate notes and formulat
ing the next question. This comes only 
from experience. 

Q. What are the most important qual
ities that an admission interviewer 
should possess? 

A. Sensitivity is very important-having 
empathy and regard for the applicant. 
Also, we try for objectivity-being 



able to evaluate each candidate fairly, 
sorting out data and analyzing each 
case equitably. It helps to try to look 
beyond the superficial. For example, 
there was the case of a candidate who 
was rejected by four interviewers. He 
had blond, shoulder-length hair and 
somewhat effeminate mannerisms. 
After being rejected, he completed his 
work for a master's degree and 
reapplied. That time the interviewers 
said to accept him. The statistical data 
had remained essentially the same. 
The main difference-he got his hair 
cut. The general qualifications of the 
candidate presumably had been lost in 
the glare caused by his appearance. 

We also feel that the interviewer 
should show interest-to leave the im
pression with the candidate that he or 
she is the only focus of the inter
viewer's attention at the moment, and 
that a sincere effort is being made by 
the interviewer to explore the qual
ities of the candidate. 

Q. How important is the interview in the 
total evaluation of an applicant? 

A. More and more weight is being placed 
on the interview results. Instances 
have occurred in which a student with 
virtually a 4.0 grade point average was 
turned down and a 2.5 grade point 
average student accepted on the 
strength of the interview. 

However, if the interview has been 
good, but not outstanding, and the 
applicant's responses have been rea
sonably standard, the influence of the 
interview may be somewhat neutral. 
The same may be said for letters of 
recommendation, in that they in
crease in significance as their contents 
help to set the applicant apart from 
the mainstream of the applicant pool. 
An applicant must have an acceptable 
grade point average and Dental Ad
mission Test scores to show an ability 
to handle the academic and technical 
load. In addition, the interview should 

demonstrate that the applicant has the 
kind of motivation, interest, tenacity 
and sensitivity for people which will 
make him or her a good dentist. In
terviews vary and their importance 
may also vary. 

Q. What qualities do you like to see an 
applicant display in an interview? 

A. We are looking for signs of sensitivity 
toward needs of others. This may be 
manifested through service type ac
tivities or through specific situations 
where the candidate was a friend in 
need and deed. The qualities of empa
thy, thoughtfulness and kindness to
ward others are involved here. Some
times the individual's reaction to situ
ations observed in a dental office can 
be revealing. We are also keenly inter
ested in evidence of tenacity in pursuit 
of long-range goals. Such evidence 
may be apparent in an individual's 
grades over a long period of time, in 
the pursuit of a hobby while sacrific
ing certain things over an extended 
period of time, or in projects pursued 
to a conclusion. Other traits that loom 
large are responsibility, dependability 
and self-confidence, as demonstrated 
by positions held and tasks underta
ken. Rounding out the picture of de
sirable characteristics are the ability to 
accept criticism, neat personal ap
pearance, and the ability to communi
cate effectively. 

Q. How important do you consider ap
pearance to be: posture, clothing, 
mustache and beard, haircut (or 
hairdo), nails, nervous habits, etc? 

A. The applicant should be neat, well 
groomed, clean and present some de
gree of interest in their personal ap
pearance. This shows whether a per
son cares about others and the impre
ssion he/she makes upon others. More 
important, of course, are the values 
the person has. A professionally com
petent person may not necessarily 
qualify for "best dressed." 
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Q. Do you have questions that you think 
are important to ask in every inter
view? 

A. What made the applicant decide to 
become a dentist? 

Has the applicant considered other 
professions or jobs? 

Has the applicant visited any dental 
offices: how many times, how much 
total time, what have they observed? 
Have they explored other career op
tions as intently? 

What kind of things does the appli
cant like to do: activities, hobbies, 
other uses of spare time? 

In relationships with people, what 
kind of interactions turn him/her on? 

What turns him/her off? 
What types of things frustrate the 

applicant? 
How does the applicant handle 

frustrations, criticisms? 
How would the applicant describe 

relationships with family, friends, 
classmates, etc? 

What qualities does the applicant 
have that would make him/her a good 
dentist? What are the strengths and 
weaknesses in his/her personality? 

Is the candidate a perfectionist? In 
this regard, how would the candidate 
rate himself/herself on a scale of I to 
I 0-10 being the ultimate? Do the 
applicant's grades reflect this atti
tude? 

Is there anything in their academic 
record that needs explanation-such 
as one really bad semester, lots of 
withdrawals, few credit hours per se
mester, grade point average trend, 
etc.? 

What about job experiences and the 
applicant's attitude about the jobs 
held? 

What does the applicant consider 
his/her greatest or most satisfying ac
com plishment(s) to date? 

Is there anything the applicant 
would like to add for the benefit of the 

6 FALL, 1981 ALUMNI BULLETIN, 1.U.S.D. 

Admissions Committee that has not 
yet been covered? 

Do you have any questions you 
would like to ask the interviewer? 

Q. Since there are differences of opin
ion about the proper approach to 
admissions interviews, how would 
you respond to those who contend 
that the interview procedure should 
be rigorously standardized? 

A. There are distinct advantages to 
standardization in terms of consis
tency and objectivity. However this 
could be taken to the ultimate and be 
made into a multiple choice question
naire, wherein the personal aspect 
would be completely removed. One 
benefit to the school would be the 
saving in man hours, but that is in
adequate justification unless it can be 
shown that the results are as reliable 
or that the more standardized tech
nique is better. Doering1 supports the 
philosophy of Barkley that profes
sional students of the future will be 
chosen largely on non-grade attri
butes. He believes that the traditional 
interview is highly personal and sub
jective and usually fails to deal with 
the attributes that predict success in 
practice. 

Q.Is any effort made to standardize the 
interviews here (asking the same 
questions, having the same number 
of interviewers, same duration of in
terview, etc.)? 

A. To a degree, we do make an effort in 
that direction. The interview sessions 
are all of approximately 30 minutes 
duration and include, in addition to 
the candidate, two Admission Com
mittee members, one dental student, 
and one non-faculty practicing den
tist. Also, each interviewer has a 
printed form that "guides" the indi
vidual to cover certain response areas 
(motivation, knowledge of the pro
fession, extracurricular interests, etc.) 
and suggests sub-topics in each area. 



The specific question, however, must 
be phrased by the individual inter
viewer. 

Q.Have you noticed any differences in 
the approach of student interviewers 
and faculty interviewers? (For the 
past several years, students have 
played an important role in the inter
viewing of applicants; whenever pos
sible, each interview team includes a 
student member.) 

A. The student interviewers have proven 
to be very astute and able to form 
clearcut impressions of the candi
dates. Occasionally, a question posed 
by a student may have a slightly dif
ferent impact from what it might have 
if asked by a faculty person and vice 
versa. 

Q. Do you feel that "stress" questions 
have a place in the admissions inter
view? 

A. So-called stress questions are often 
used not as a source of factual infor
mation but really to assess the appli
cant's ability to react and think in a 
stressful situation. Also, depending 
upon the interviewee's general back
ground and experience, what consti
tutes a "stress" question for one may 
not be the same thing for another. 

If an applicant with a 3.8 grade 
point average is asked about that 
G.P.A. or about the grade in a particu
lar course, that may not be stressful at 
all. Similar questions to an applicant 
with a 2.51 G.P.A. and a grade drop 
over the past year and half may well be 

In this simulated interview session, Dr. Maesaka (left) and Dr. Bogan chat with an applicant. 
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stressful. One then might wish to pur
sue questioning along a certain line to 
try to find out why it turned out to be a 
"stress" question, especially if he did 
not expect it to be one. 

Henig2 relates the legend of the 
"Harvard Interviewer" who delighted 
in setting up situations deliberately 
designed to test the applicant's mettle: 
for example, leaving the room to call 
by phone from an adjacent room so 
that the bewildered candidate would 
fret over whether to answer a 
stranger's telephone, or asking an 
applicant to please open a window 
which has been deliberately secured, 
to see how he or she deals with an 
impossible task. Another ruse was to 
seat the candidate in a highly polished 
chair that sloped slightly forward so 
the candidate found difficulty in 
maintaining his/her composure. Of 
course, these situations exist only in 
the nightmares of desperate appli
cants who have not yet learned that 
considerable effort is made to 
humanize the interchange. 

On the other hand, certain "stress" 
questions may be helpful in that the 
reaction may give the interviewer a 
feeling for the way stress is handled by 
the applicants. (Do they panic easily? 
Do they make excuses for their own 
inadequacies? Can they face the pros
pect of admitting that they don't have 
an answer to a question that is posed?) 

Q. What sort of comment do you like to 
have a candidate volunteer spon
taneously during an interview? 

A. It is helpful when the applicant relates 
experiences that illustrate values the 
applicant has, or something that 
caused the applicant to want to be
come a dentist. Also, instead of mak
ing comments, the candidate may ask 
questions that show some thought has 
been given to the profession. The 
candidate may also volunteer any 
noteworthy successes or achievements 
of which he or she might be proud. It 
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is desirable for them to be able to ver
balize their particular strong or weak 
points. 

Q. Do you have any ways of trying to 
determine whether a candidate is 
being forthright in his responses, or 
is simply telling you what he thinks 
you want to hear? 

A. This is very difficult to do. The "feel
ing" that an applicant is not being 
forthright comes from careful listen
ing and analysis of what the applicant 
is saying. For example: one applicant 
had been in the Peace Corps, had 
taught for a few years and seemed 
intellectually aggressive, actively in
volved in whatever he was doing. He 
seemed to want and need challenges 
rather than daily routine, and he de
sired recognition as a leader. During 
the interview this young man said that 
he wanted to settle and practice in a 
small town. One could visualize him 
stagnating and being bored. It just 
didn't seem to fit his past activities and 
direction. On the other hand, after 
the matter was pursued further in an 
individual interview, the impression 
came through strongly that he was 
sincere and had carefully analyzed his 
goals at the time, even though we as 
interviewers were doubtful that the 
idea of small-town practice would re
main a life-time goal for this individ
ual. After all, as a young man he had 
already demonstrated quite a variety 
of interests. As it turned out, that 
applicant was accepted, but did not 
follow through with small-town den
tistry after graduation. He is, how
ever, pursuing a career of service in 
dental education. The Admissions 
Committee made no mistake. 

In another type of situation, which 
is easier to interpret, an applicant may 
state with great apparent earnestness 
that dentistry is really what he or she 
dearly wants, and yet will admit dur
ing follow-up that he or she has never 
visited dental offices or compared 



dentistry with other professions. 
Motivation may then become suspect. 

It often is helpful to change the tone 
of the interview from standard ques
tions with the easily recognizable an
swers, to a more off-beat type of ques
tion that causes the applicant to re
constitute the rehearsed script and 
demonstrate his verbal agility. Henig2 

points out that applicants rehearse 
their sincerity, commitment and com
passion to convince the interviewers 
that they are the ideal candidate. 

Q. What are some of the questions that 
you have found especially useful in 
learning something about a candi
date's values (moral, ethical, etc.)? 

A. The use of leading or probing ques
tions is effective, and the follow-up 
can depend upon the answers forth
coming. Here are a few examples of 
such questions: 

Have you ever observed a classmate 
cheating on an examination? If so, 
what did you do about it? 

What are your feelings about the 
use of marijuana or other drugs? 

With the experiences you have al
ready had in everyday interaction 
with people, what would you do if a 
patient came to your office with dental 
problems and upon examination you 
found that the services previously 
provided by a colleague were of unac
ceptable quality? 

What is your moral obligation to 
that patient? To the fellow prac
titioner? 

What types of community organi
zations or community service projects 
have you been involved in? 

What kinds of organizations have 
you participated in in high school or 
college? 

Smith, 3 a British author comment
ing on selection of dental students, 
makes the point that the characteris
tics one is trying to assess at interviews 
are not amenable to objective mea
surement. Also, these characteristics 

are not likely to significantly affect the 
success of the candidate in profes
sional examinations. A sympathetic 
and caring student is not likely to be 
more successful in examinations than 
his less sympathetic colleague, but he 
is perhaps more likely to make a good 
practitioner. 

Q. How do you handle an interview with 
an applicant who seems well quali
fied hut extremely shy? Do you alter 
the approach for such a person? 

A. Occasionally, one may begin by talk
ing about something other than den
tistry to get the applicant started and 
to help him/her relax. The inter
viewer's tone of voice should be 
friendly, matter of fact, interested, 
etc. It is desirable to start with "easy" 
questions. Interviewers should try to 
give the impression that they are on 
the candidate's side, trying to help 
them, and that they understand the 
interview is a stressful situation. With 
a candidate of this kind, it is often 
desirable to direct the conversation to 
a greater degree and try to steer the 
discussion toward the candidate's 
areas of interest. 

Q. How do you handle a situation in 
which a talkative candidate starts to 
run away with the interview, taking 
so long to reply to one question that 
little time is left for other questions 

A. Interrupt. This can usually be done 
politely, but sometimes itjust has to be 
done. It may be necessary to comment 
on the limited time available and your 
interest in pursuing several other as
pects before the time has elapsed. 

Q. What kind of surprises occur during 
interviews? 

A. Once during a meeting subsequent to 
the interview session (a third meeting 
to be exact), an applicant "just 
dropped in to talk," and began to 
make contradictory statements
comments that seemed strange and 
made the interviewer doubt his moti
vation and his attitude toward people. 

FALL, 1981 ALUMNI BULLETIN, 1.U.S.D. 9 



The interviewer completely reversed 
the high opinion derived from the two 
previous formal interviews. 

Another candidate admitted that he 
wasn't terribly enthusiastic about 
dentistry, but had been encouraged 
by his father (also a dentist) to "give it 
his best shot." There was also the 
occasion when an applicant brought 
his wife with him because his educa
tion was to be a "joint affair" that they 
both sought eagerly, and he pre
sumed that we would want to discuss 
the matter with her as well as with him. 

Q. Can you recall instances in which an 
applicant literally talked himself or 
herself out of consideration during 
an interview? • 

A. This would happen only rarely. Most 
applicants are mature, articulate in
dividuals who have carefully consid
ered the possible impact of the inter
view upon their acceptance into den
tal school. They are intent upon mak
ing the best possible impression and 
are very wary about what they say. If 
they err in either direction, the tend
ency is to say too little and leave the 
impression of introversion. In that 
rare situation where an applicant re
flects an overbearing or too aggressive 
nature, it might create a negative im
pression. Perhaps the most common 
instance of this kind occurs when a 
candidate uses the interview as a plat
form to make excuses for his or her 
own failings by blaming them on the 
professors' inability to teach well or by 
expounding their own views of the 
minimal importance of doing well 
academically. 

Q.Is it usually possible to distinguish 
between a desirable degree of self
confidence and an undersirable 
cockiness? 

A. One might distinguish between the 
two in the following manner. A self
confident person has accom
plishments, successes, and man
nerisms that reflect a feeling of self-
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assurance and confidence. This can 
usually be reflected without appear
ing to inflate one's ego. 

Not all interviewers would agree 
upon where self-confidence ends and 
cockiness begins; however, each in
terviewer would form an individual 
opinion, and the composite of all 
views would be reflected in the sub
committee's report. 

Q.Some personnel experts say that in
terviewers run the risk of doing too 
much of the talking themselves. 
What kinds of questions have you 
found especially useful in inducing 
the candidate to "open up" and talk? 

A. Asking applicants to use personal ex
periences to illustrate certain traits or 
attitudes is one approach to get them 
talking. Another is to ask what an 
applicant feels was gained by a par
ticular activity Uob, athletic participa
tion, club membership, etc.). Candi
dates may also be asked what kinds of 
things turn them off (or on), or how 
they would handle a hypothetical 
situation. Questions should be ger
mane, concise, probing and thought
ful. They should not embarrass the 
candidate or pursue avenues that are 
of no consequence to the admissions 
process. The interviewer should be a 
good listener. 

Q. What sort of retrospective comments 
about the admissions interview have 
you received from dental students 
later on, or from alumni? 

A. We often hear how scary it was. How
ever, many say that they were ap
preciative of the fact that they were 
made to feel comfortable. They felt 
that they were thoroughly questioned. 
They recalled some of the tough 
questions they were asked. They re
membered some of the comments 
made and how true they were, such as 
the difficulties of the curriculum. 
Sometimes they say that though they 
heard about it-living through it was 
another matter. 



Q.Should the interviewer have the 
applicant's other credentials on hand 
prior to or during the interview? 

A. This subject is frequently discussed 
and there doesn 't seem to be any con
sensus. Those who favor having this 
information available argue that there 
are frequently inconsistencies in 
grades or Dental Admission Test 
scores that must be pursued at the 
time of the interview. The opposite 
view holds that to have such informa
tion available establishes a glare that 
makes it difficult to achieve an un
biased judgment of an individual's 
character, motivation , etc. 

Q. Do members of the Admissions 
Committee get together occasionally 
to compare notes on interviewing 
technique? 

A. We have had two formal programs 
related to interviewing technique and 
there are frequent informal discus
sions of interview techniques among 
members of the Committee. Because 
we interview in groups, rotating so 
that different combinations of inter
viewers work together, individual 
committee members are able to ob
serve various interviewing a p
proaches that their colleagues use. 
Learning from one another can be a 
valuable means of sharing ideas. 

Q. What opportunities are now avail
able to exchange information about 
admission interviews with people 
from other dental schools? 

A. The Admission Officers Section of the 
American Association of Dental 
Schools has sponsored several sessions 
during its annual meetings wherein 
those present can exchange views on 
the structure and design of the inter
view experience. 

Q. What recommendations might you 
have about making additional such 
opportunities available? 

A. It might be interesting to review a sys
tem different from ours and to sit in 
and watch others interview, and then 

have members from the other school 
sit in on our interviews. We could then 
discuss the differences, and their ad
vantages and disadvantages. 

Q. Are you generally well satisfied with 
the interview procedures used at 
I.U.? 

A. We often wish there was more time in 
certain interviews, but generally we 
feel that a good job is being done. The 
opportunity to reinterview is available 
for a group interview or one-on-one if 
anyone feels a real need to spend 
more time with any of the applicants. 
At Indiana University we have a cadre 
of interviewers who have been in
volved with the process long enough 
to have developed a level of expertise 
in conducting an unbiased and infor
mal interview session that is comfort
able to all parties concerned. We also 
believe that the use of faculty, stu
dents and practicing dentists in con
cert provides a balance which insures 
that a good cross section of informa
tion is being obtained. 

Q. What changes, if any, would you like 
to see in the interview procedure 
here? 

A. We have considered taping the inter
views for future reference by the full 
committee. However only in a few 
possibly controversial cases might the 
tapes prove helpful. It might be more 
pleasant for all involved to conduct 
the interviews in a more informal and 
pleasant atmosphere than an office or 
a seminar room. 

Discussion 

Through the medium of inquiry, we 
have attempted to reflect one school's 
view of dental applicant interviews. Rec
ognizing that the admissions process is 
not yet a pure science, all committees 
attempt to accomplish the most equitable 
review of the car:ididates that is humanly 
possible. They approach this effort in 

( continued on page 62) 
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DAU: Past, Present, and Future 
F.E. McCormick, Associate Professor of Pedodontics 

The time is early spring of 1959. The 
place is the Undergraduate Pedodontic 
Clinic at Indiana University School of 
Dentistry. A fourth year dental student 
enters the clinic carrying his case of 
instruments, the mark of the dental stu
dent at that time. He places the instru
ment case on the metal stand located 
beside each dental chair and, having 
learned from the appointment clerk 
which patient he is to see, and the type of 
treatment anticipated, he starts prepa
rations to receive the patient. First, the 
operatory equipment must be checked 
for cleanliness, especially making sure 
that the cuspidor is clear of debris. Next, 
the student takes the hand piece from the 
case, attaches it to the engine arm, and 
positions the belt on the pulleys. He 
removes the required hand instruments 
from the drawers and trays of the case 
and places them on the bracket table. 

The student now escorts the patient 
into the clinic to be seated in the upright 
chair with the foot-operated pump base, 
the typical chair of this era. As he places 
the patient's napkin, he checks to see that 
the bracket table is in position, the 
operating light properly placed, and the 
cuspidor on the "gas pump" unit of that 
day conveniently positioned for the pa
tient. He stands beside the chair as he 
awaits the approach of the attending 
faculty member so they can discuss the 
proposed treatment for this, his only 
patient for this three-hour clinic session. 
Almost 30 minutes have elapsed since his 
arrival in the clinic. He realizes that he 
will probably complete only one or two 
restorations for his patient during this 
assignment. 

Improvements Cited 
The time changes but the place re-
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mains the same. It is now early spring of 
1980 as a fourth-year dental student 
enters the Undergraduate Pedodontic 
Clinic for his scheduled assignment. He 
carries nothing except perhaps a 
notebook or possibly a space maintaining 
appliance which he has constructed for 
the second patient scheduled during this 
three-hour assignment. The first patient 
is already seated, a pre-set instrument 
tray on the mobile cabinet beside the 
contoured chair. A trained DAU (Dental 
Auxiliary Utilization) chairside assistant 
is seated comfortably beside the chair 
and an adjustable, posture-support stool 
is there for the student's use. Modern 
air-driven or electrical handpieces are 
ready with the appropriate burs previ
ously prepared by the assist~nt. There 
are no cuspidors to be seen. A high 
velocity evacuator and a three-way air, 
water, spray syringe are conveniently 
mounted for the assistant's use. 

The student approaches the chair and 
is handed the patient's chart for his 
review. As he greets the patient and the 
assistant, he reviews the chart and his 
previously prepared treatment plan. He 
washes his hands and seats himself at the 
chair. The mirror and explorer are de
livered to him and a final adjustment of 
the operating light is made by the assist
ant. The student proceeds to examine 
the three teeth in the maxillary right 
quadrant which he plans to restore at this 
appointment as the assistant calls the 
attending faculty member. Probably less 
than 10 minutes has elapsed since the 
student's entrance. 

This clinic session undoubtedly will be 
more productive in terms of treatment 
provided and experience gained for this 
student than for his 1959 counterpart. 
Today's patient will be more comfortable 
and relaxed and treatment will be com-



The Undergraduate Pedodontic Clinic in 1957, before DAU. 

The Pedodontic DAU Clinic, July 198 1. 
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pleted in fewer visits. The student will 
also be operating with increased comfort 
and with less stress. 

Credit Assigned 

Much of the credit for changes de
scribed above can be given to the DAU 
Program, a program which possibly rep
resents one of the more successful appli-

·cations of Federal funds to dentistry and 
to clinical dental education. The intent of 
this article is to present a review of 
Indiana's DAU Program, its history and 
development, and the impact it has had, 
not only on dental education, but on all 
aspects of dentistry in Indiana. 

The 1969 Spring issue of the Indiana 
University School of Dentistry Alumni 
Bulletin contained an article entitled 
"DAU," by Dr. Paul E. Starkey, which 
identified many of the concepts being 
taught by the DAU staff at that time. 
This, of course, was 10 years after the 
program's inception. The program has 
now passed its twentieth anniversary, 
continuing to work towards its primary 
objective of increasing the productivity 
of the dental profession. 

The decade of the S0's was a period of 
growing concern regarding the ability of 
the profession to meet the increasing 
demand for dental care. Predictions of 
an ever-increasing population, along 
with increased income and education, 
helped prompt the call for a larger, more 
efficient pool of dental manpower. The 
ensuing years were to see various "capi
tation" and "construction" grants by the 
Federal government to increase the 
number of dental school graduates, thus 
the size of the manpower pool. DAU was 
to become the means of increasing the 
efficiency of this manpower, also ini
tiated by the use of Federal funding. 

USPHS Grant 

In 1956 the United States Public 
Health Service appropriated $86,000 to 
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establish experimental dental auxiliary 
programs in six dental schools. These 
pilot programs were to determine the 
feasibility of incorporating into a dental 
curriculum a program to train dental 
students in the utilization of auxiliaries, 
specifically dental assistants. The success 
of these pilot projects resulted in expan
sion of this concept, and in 1959, 
through the efforts of Dean Ralph 
McDonald, then chairman of the De
partment of Pedodontics, the first DAU 
staff member came to the dental school. 
Mrs. Delores Riczo assumed the respon
sibility of Supervisor of DAU assistants 
and her immediate task was to interview 
and select a number of dental assistants 
who would become DAU assistants. This 
gives Indiana the distinction of being one 
of the very early schools to be involved in 
DAU, even before the program had 
assumed its final form. 

The national Dental Auxiliary Utiliza
tion Program was not formalized until 
1961 when Congress provided grant 
money to be used by qualifying schools 
for the establishment and development 
of their DAU Programs. Funds were 
allocated to schools on a relatively com
petitive basis, with awards being deter
mined on the basis of written proposals 
which were reviewed by a national 
committee. 

IU in Forefront 

The original grant of $18,898 to Indi
ana University School of Dentistry 
covered the six-month period from Jan
uary 1, 1961 to June 30, 1961, and was 
awarded to Dr. McDonald as project 
director. Thus, again, Indiana was one of 
the earlier schools to institute a formal 
DAU Program. Each school, in its grant 
application, was given autonomy in the 
planning, development, and conduct of 
its own program subject, of course, to 
review and annual approval by 
U.S.P.H.S. It was only natural, by virtue 
of Dr. McDonald ' s position in the 



Pedodontic Department, that Indiana's 
DAU program came to be centered 
within that department. The faculty and 
staff of the Pedodontic-DAU Clinic thus 
have devoted themselves over the years 
to the development of both programs, 
with the inevitable result that the two 
disciplines have become very much in
tertwined. Since its inception, the 
Pedodontic Department has assumed re
sponsibility for development of the DAU 
program, and DAU in turn has had a 
profound influence on the Pedodontic 
discipline at Indiana. 

The early years of DAU can best be 
described as experimental and 
developmental. It had long been recog
nized that an assistant could increase a 
dentist's productivity, but it was also clear 
that merely having an assistant available 
did not constitute "efficient" utilization. 
Many questions had to be answered. 
There were questions related to equip
ment design and arrangement. The 
comfort of the dental team and patient 
had to be considered. What could the 
assistant realistically be expected to do? 
How? When? 

Each school that had qualified for a 
DAU grant was actively seeking its own 
solutions to these problems and sharing 
solutions with other DAU programs 
through periodic ational DAU Con
ferences. As better approaches were 
developed, they were quickly incorpo
rated into each school's DAU instruc
tional program. 

No two programs were identical but as 
refinements were developed and dis
seminated, the material presented in the 
classrooms and clinics gradually began to 
assume similarities. A report by the Den
tal Student Training Advisory Commit
tee of U.S.P.H.S. dated September 
22-23, 1966, stated: 

1. The fiscal years prior to July 1, 1966 
should be considered as development 
years for the school's DAU Programs. 

2. Most problems in the school's DAU 

programs should have been solved by 
now. 

Objectives Listed 

The same report listed minimal in
structional objectives for an adequate 
DAU Program. These objectives were 
directed toward the overall goal of in
creased productivity, but without sac
rificing the quality of treatment and the 
comfort of patients and operating teams. 
Thus the years of intense scrutiny of 
dental operations by many observers 
using time lapse movies, stop watches, 
and various other time-motion study 
methods were beginning to bear fruit. 
DAU and four-handed sit-down den-

Four-handed sit-down dentistry early in the 
DAU program, 1960. Courtesy Dr. Ralph E. 
M cDonald. 

Four-handed, sit-down dentistry in July 1981. 
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tis try were becoming synonymous and all 
dental school graduates were now receiv
ing didactic and clinic instructions which 
focused on the following, at a minimum: 

Utilization of modern equipment 
(suited to DAU needs) 
Chair positioning for patient, dentist, 
and assistant 
Maintaining patient rapport 
Use of pre-arranged instrument trays 
Passing of instruments 
Use of air, water, and evacuating 
equipment 
Preparation and delivery of filling ma
terials 
Development of a manual of proce
dures 
Appointment control 

There were many changes during the 
"development" years at Indiana (1959 
through 1966) under Dr. McDonald's 
direction, with the support of the admin
istration, the DAU-Pedodontic Faculty 
and staff, the school's repair and main
tenance staff, and other interested indi
viduals. Traditional bracket tables were 
removed from units, to be replaced with 
mobile treatment tables. Cuspidors dis
appeared and high velocity evacuation 
equipment was installed. Pre-arranged 
instrument trays were developed. Stu
dent and assistant were no longer stand
ing, but were using the early single
pedestal operating stools. Belt-driven 
hand pieces were eliminated and re
placed with electric handpieces. Pro
cedural manuals were developed for 
student, staff and faculty use. Some 
changes were subtle, others dramatic, 
but a returning member of each previous 
class could almost always note some 
change from year to year. It was now 
possible to see a realization of the pri
mary DAU goal of increased productiv
ity occurring at the student level. Quad
rant dentistry (instead of one restoration 
per visit) was becoming routine. Students 
were treating two patients per cli~ic 
session where one patient per session 
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had previously been routine. DAU at 
Indiana was maturing. 

Dramatic Changes 

The Class of 1969 probably experi
enced the most dramatic alteration in 
their DAU-Pedodontic experience of 
any class. In the fall of 1968 Dr. McDonald 
became Acting Dean of the school, relin
quishing the chairmanship of the 
Pedodontic Department and the di
rectorship of DAU to Dr. Paul Starkey. 
Contour chairs, ordered the previous 
year, were installed during Christmas 
recess of the 1968-69 school year, replac
ing the traditional upright dental chairs. 
The pedestal type operating stool was 
replaced with comfortable, stable, body
support type assistant and operator 
stools. Stainless steel, sterilizable, pre-set 
trays were obtained and the DAU faculty 
and staff were now able to demonstrate 
and teach four-handed, sit-down den
tistry with completely modern equip
ment. Dr. Starkey described in his 1969 
article many of the changes that the 
acquisition of this equipment produced 
in the teaching of DAU. 

In February of 1969 the DAU staff 
presented the first in a series of semi
annual Continuing Education Courses 
for the private practitioner. These 
courses have, for the most part, con
tinued to be fully subscribed, but for the 
last three or four years, with more and 
more DAU-trained graduates now prac
ticing, there has been only one presenta
tion each year. 

By 1970 most DAU programs were 
functioning on a sound basis and, to 
quote U.S.P.H.S., were "reasonably pro
ductive." Then, in 1971, all DAU di
rectors were notified that Federal fund
ing of the programs would be phased 
out, ending July 1, 1973. This an
nouncement, of course, created conster
nation and confusion in all schools, re
sulting in discontinuance of many 
schools' DAU programs because of 



budgetary deficiencies. Over the years 
Dr. McDonald's original 18,000 grant 
had gradually increased and the 1970-71 
DAU grant award totaled 95,000. In 
addition, the 1970-71 dental school 
budget included $52,316.98 for DAU. 
The application of these funds had paid 
salaries for DAU staff, helped equip 
what was now a completely modern, 
efficient teaching clinic, and purchase 
many items of audio-visual equipment 
and teaching material for educational 
purposes. In 1971 the present author 
assumed directorship of Indiana's DAU 
program, and although Federal funds 
were being decreased, it is very gratify
ing to note that the administration at 
Indiana did not permit the slightest fal
tering in its DAU Program. The 1980-81 
DAU budget, now entirely funded by the 
school, was $128,591. Obviously, Indi
ana University School of Dentistry rec
ognizes the value of dental auxiliaries 
and the need to develop their contrib
ution through effective utilization. 

A Sound Program 
The concepts and principles of DAU 

were well established during the early 
years through quality leadership. Al
though change continues, they are now 
subtle and almost invisible. Primarily 
they are related to attempts to improve 
presentation of principles and 
philosophies to the dental student. 
These concepts are now well established 
and probably will change very little in the 
foreseeable future. DAU at Indiana is 
healthy and strong, and expects to re
main so. 

It is impossible to give personal men
tion to all those who have been involved 
in the development of DAU. Many fac
ulty members, assisting staff, mainte
nance personnel and yes, many students, 
have influenced our program over its 
twenty-year existence. It is not likely that 
this will change. Some key personnel 
who have contributed to DAU at Indiana 
are the program directors beginning 

with Dr. McDonald, followed by Dr. 
Starkey and later by the author. In the 
day-to-day operation the DAU Supervi
sors, beginning with Mrs. Riczo, have 
played a most important role. Aida 
Mena, Kathy Goetteman, Angie Hurst 
Cirgin, and presently Mrs. Annabelle 
Koss form a succession of DAU Supervi
sors who have helped develop the pro
gram at Indiana. 

As to the future, the TEAM program 
(Training in Expanded Auxiliary Man
agement) is a direct and natural out
growth of DAU. However, whereas 
DAU concentrated on effective utiliza
tion of the chairside assistant only, 
TEAM (now a part of the Department of 
Practice Administration at Indiana) ex
pands this concept to include the entire 
dental office staff. All students now en
tering practice from this school have 
received instruction in both DAU and 
TEAM. This training is sure to benefit 
their future patients, and should extend 
the productive life of each graduate. 
Certainly DAU has had, and will con
tinue to have, a significant role in der;ital 
education and in the practice of den
tistry. 

Dental Alumni Collect $2851 
For Landon Turner Fund 

Dr. Hollis H. Sears (Class of 1953), 
Chairman of the golf tournament during 
the 37th Fall Dental Conference at 
Bloomington, came up with a novel idea 
on how the dental alumni could express 
support for the injured IU basketball 
star, Landon Turner. Holly got on the 
phone and sold $100 sponsorships for 
each hole during the Dental Alumni 
tournament. 

All 18 holes were sold, and with a few 
added donations, the total was $1850. 
Then, at the pre-game brunch on Satur
day, more donations from dental alumni 
produced a grand total of $2851 for the 
fund from the Fall Conference. 
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Achieveinents of Black Aluinni 
Of Dental School Revie"Wed 

This report on the black alumni of the 
Indiana University School of Dentistry 
(IUSD) grew out of the recruitment ef
forts of the Minority Affairs Office. In 
addressing the questions of where our 
graduates have gone and what they have 
accomplished, we found that no com
prehensive document existed which 
could answer these inquiries. 

Between 1925, when the dental school 
became a part of the University, and 
1981 IUSD conferred the D.D.S. degree 
upon 73 blacks from a total of 3,986 
graduates. 1 Nine of the black alumni are 
deceased. Most of the remaining 64 have 
responded to questionnaires and inter
views which replaced the "word-of
mouth" information system previously 
depended upon. Graduates who have 
gone into education are featured in the 
present article. In addition to chronicl
ing their progress, we have attempted to 
capture their reminiscenses of IUSD and 
their reflections on the ways in which 
their dental education here has impacted 
upon their lives and careers. 

Background 
The first recorded reference to a black 

practitioner of dentistry in America was 
to a man named Simon who, in 1740, was 
said to be able "to bleed and draw teeth." 2 

The first black formally educated dentist 
was Robert Tanner Freeman, an 1869 
graduate of Harvard University's School 
of Dentistry. 3 Except for the dental 
schools at the universities of Meharry 
and Howard, institutions have not had 
large numbers of black students. Among 

*Ms. Mason, who has an B.E. degree from Chicago 
State University and an M.A. from the University 
of Chicago, holds the rank of Assistant Professor of 
Community Dentistry. 
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Myra Mason, Minority Affairs Officer* 

the "white" dental schools, IUSD was a 
leader in the number of black graduates, 
until recently. 

In his 1945 survey of 37 dental schools, 
Dr. Clifton 0. Dummett Sr. found that 
12 "white schools" had a total of 24 black 
students. Indiana was one of the 12, with 
one black student. 4 In 1968 Dr. Foster 
Kidd surveyed 50 dental schools and 
found that Indiana and Puerto Rico had 
the largest number of black students -
five each. No other dental school had 
more than three. 5 Following strenuous 
recruitment and the provision of finan
cial aid, other dental schools have caused 
IUSD to fall into the bottom half in num
bers of blacks enrolled. In 1979 Indiana 
had five black students, while schools 
such as Michigan counted as many as 50.6 

Many of Indiana's black alumni have 
emerged as leaders in dental education. 
However, with continuing low black en
rollment, these numbers will most cer
tainly diminish in the future. 

Dr. Adams First Black 
On IUSD Faculty 

With the exclusion of Howard and 
Meharry, dental school faculties have 
shown sharp increases in black repre
sentation since 1948. In that year, three 
schools indicated that each had one black 
teacher. Fifteen southern schools re
ported that there were none and would 
be none, regardless of individual qualifi
cations. 7 

Sixty dental schools, reporting in 
1979-80, have 306 black clinical instruc
tors. Meharry and Howard account for 
41 % of this number. Among those re
maining, the median number of black 
faculty members is two, including the 
southern schools. I USD has six full and 



part-time teachers. ew Jersey-high with 
148 - also has a black dean, Dr. Frank 
Lapeyrolerie. 

Dr. Lehman Adams, 1949 graduate of 
IUSD, became its first black faculty 
member in 1954. Completing graduate 
studies that year, he was approached by 
then Dean Maynard K. Hine who asked 
him where he intended to teach, adding, 
"You can't just take knowledge and not 
use it." Dr. Adams began by lecturing to 
the dental hygiene classes and teaching 
pharmacology and therapeutics. He is 
now an assistant professor of oral 
surgery on a part-time basis and main
tains a private practice in Indianapolis. 

For a number of years, Dr. Adams was 
director of exhibits for the ational Den
tal Association (NDA) traveling around 
the country to make arrangements for 
that group's national conventions. 

Dr. Adams has given back much to his 
community. He follows in the footsteps 
of another dentist Dr. Charles Bentley, 
who in 1905 was a founding member of 
the National Association for the Ad
vancement of Colored People 
(NAACP). 9 Dr. Adams was awarded the 

AACP's Freedom Medal in 1973, and is 
a life member of the AACP national 
board. Locally, he has served on the 
boards of the Chamber of Commerce, 

Dr. Lehman Adams, Jr. 

Midwest Bank, Citizens Gas, Fall Creek 
Y.M.C.A., and Greater Indianapolis 
Progress Committee. In 1981 he was ap
pointed vice-chairman of the Tanselle
Adams Commission, convened by Mayor 
William Hudnut to study the issue of po
lice use of deadly force. 

Among Dr. Adam's fondest memories 
ofIUSD, is "being taught by Drex Boyd," 
whom he recalls as being very fair, "when 
fairness was not the norm." Though he 
regrets some opportunities missed (he 
was in the upper ten percent of his class, 
but was not inducted into Omicron 
Kappa Upsilon until years later) his de
cision to come to Indiana from Louisiana 
has been reaffirmed many times. While 
serving in the U.S. Air Force, he found 
his skills to be superior to those of most 
other dental school graduates whom he 
encountered. He became the Chief of 
oral surgery and wrote a handbook 
which was used to train dental assistants. 

Full-Time Faculty Members 

DR. NORRIS RICHMOND, a native 
of Gary, attended Indiana University 
and received the DDS (1963) and MSD 
(1965) degrees from IUSD. A full pro
fessor in operative dentistry at IUSD, he 
is one of two full-time black faculty 
members at the school. He also serves as 
dental director at the Indiana Girls 
School. 

Dr. Richmond made a late decision to 
enter dentistry, having originally 
planned to be an elementary school 
teacher. The "late decision" phenom
enon is not unusual among blacks. In his 
study of a group of black dentists, Dr. 
Reuben Warren found that 49.4% de
cided upon dentistry during college or 
right after graduation. Dr. Warren cited 
such deterring factors as the absence of 
role models, high cost and negative 
guidance counseling. 10 Dr. Richmond 
made his career decision after four years 
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in the U.S. Air Force, where he was a 
dental technician. 

In addition to his activities in profes
sional organizations, including mem
bership in Omicron Kappa Upsilon, Dr. 
Richmond is an accomplished musician, 
and belongs to the Amateur Organists' 
Association International. During the 
Christmas season, he may be found di
recting the Dental School choir. 

Immensely well-liked by students, Dr. 
Richmond was awarded "Teacher of the 
Year" honors in 1972 and received the 
students' "Extra Mile Award" in 1981. As 
his publications attest, Dr. Richmond is 
interested in "humanistic dentistry" and 
is developing a program to help students 
become more effective in their dentist
patient clinical situations. 

CLIFTON 0. DUMMETT,JR., DDS, 
MSD, MEd. received his dental degrees 
from I USO in 1969 and 1971 and in 
1974 became Louisiana State dental 
school's first black faculty member. At 
LSU he is associate professor and Coor
dinator of Postgraduate Pedodontics. 
Dr. Dummett is also Chief of the 
Pedodontic Section at Charity Hospital 
in New Orleans and maintains a private 
practice in that city. 

Dr. Dummett is a member of Omicron 
Kappa Upsilon , a Fellow in the American 

Dr. Norris L. Richmond 
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Academy of Pedodontics and a diplo
mate of the American Board of 
Pedodontics. 

Since receiving a Cerebral Palsy Fel
lowship, Dr. Dummett has devoted a 
great part of his career to afflicted 
children and has published extensively 
in the area of dentistry for handicapped 
children. 

JOHN SIMMONS, DDS, a native of 
Culver, Indiana, began his career in den
tal education after 20 years of service 
with the U.S. Air Force. Dr. Simmons 
attended Indiana University, and, lack
ing funds to attend medical school, 
joiried the Army. In the l 940's, the serv
ices were providing scholarships for stu
dents who could gain entry into a pro
fessional school. Returning to Indiana, 
he found the medical school class filled, 
but there was an opening in the dental 
school. His fondest recollection is being 
transferred from the Army to IUSD, 
where he received his degree in 1947. 

When he retired from the Air Force in 
1973, he learned of a position at Prairie 
State College in Chicago Heights, Il
linois. At Prairie State, Dr. Simmons is 
the Supervisory Dentist and a professor 
in the dental hygiene program. 

The only thing he would have wished 
different during his years at IUSD was 

Dr. Clifton 0. Dummett, Jr. 



the patient segregation, wherein black 
students treated only black patients, 
while white students ministered to all. 
And, "They kept the best looking black 
patients for themselves," he recalls 
humorously. 

Department Chairmen 

Data on the number of black depart
ment chairmen in the nation's dental 
schools are not readily available. How
ever, since only 3.4% of the 9,046 dental 
faculty members are black (this includes 
Howard and Meharry),1 1 the number of 
black department heads is probably quite 
small. Indiana has produced four black 
department chairmen, one of whom is at 
IUSD. 

LAFORREST D. GARNER, DDS, 
MSD, F.A.C.D. is, according to Kidd, one 
of two blacks who chair postgraduate or 
graduate orthodontics departments in 
predominantly white institutions (the 
other is Dr. Earl Renfroe at Illinois). 12 

Dr. Garner, a native of Muskogee, Okla
homa, came to Indiana after asking some 
dentists in his home state to identify "the 
best" dental schools. He attended Indi
ana University and obtained his dental 
degrees in 1957 and 1961. A "double 
first," Dr. Garner was, in 1959, IUSD's 
first black full-time faculty member and 

Dr. LaForrest D. Gamer 

in 1970 became its first black department 
head. 

Dr. Garner has served as local and na
tional president of Omicron Kappa Upsi
lon, is a fellow of the American College 
of Dentists and he won the Sigma Xi 
award for research. 

Among his fondest memories of IUSD 
are his friendships with Dr. Hine, Dr. 
Ralph Phillips and Dr. Drexell Boyd. He 
believes that Dr. Hine was a real "for
ward thinker" and credits him with in
tegrating the I USD faculty. On the 
minus side, he missed equal opportunity 
access to the "hidden curriculum" - that 
informal system where students are 
provided with old exams, personal help, 
fraternity membership, and the like. 

THEODORE H. SIMPSON, DDS, 
MSD, F.I.C.D., F.A.C.D. Before enter
ing dentistry, Dr. Theodore Simpson 
pursued an interest in research through 
his work as a biochemist. He also did 
tours of duty with both the U.S. Army 
Chemical Corps and the Air Force Medi
cal Corps, successively. After the service, 
Dr. Simpson returned home to Indian
apolis and IUSD where he took his DDS 
( 1960) and MSD in Oral Medicine in 
1964. 

Dr. Simpson began his teaching career 
at Howard in 1960 and went to Temple 
University in 1967 as professor and 

Dr. Theodore H. Simpson 
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chairman of the Oral Medicine Depart
ment. He still serves in those capacities. 

Among Dr. Simpson's honors are 
membership in Omicron Kappa Upsilon 
and the designation of Fellow, Interna
tional College of Dentistry, American 
College of Dentistry, and Royal Society 
of Health (England). Other recognition 
includes the Legion of Honor Award 
from the Chapel of the Chaplains, in 
Philadelphia and the President's Award 
of the National Dental Association for 
contributions to the detection of hyper
tension in dentistry. 

In 1980 Dr. Simpson was appointed as 
a special dental consultant to the Bureau 
of Community Health Services of the 
Department of Health and Human Serv
ices. In the same year he participated in 
the Kenya International Dental Seminar 
in Nairobi. He also conducted special 
sessions for Kenyatan practitioners and 
dental students from the University of 
Nairobi. 

Dr. Simpson recalls his dental educa
tion as being a "very fruitful" experience 
and singles out Ors. L. Rush Bailey, Wil
liam G. Shafer and David Mitchell as 
being particularly influential teachers. 
Bea's Luncheononette also holds a spe
cial place in his memory. He takes pride 
in his IUSD education which he believes 
enabled him to receive greater recogni
tion for his research. 

RAYMOND HAYES, DDS, MSc , 
F.A.C.D., received his undergraduate 
degree from Michigan and returned to 
his native Indiana and received the DDS 
in 1935. Among the black alumni Hayes 
holds the record in number of depart
ments headed. In his 38 outstanding 
years at Howard, he served successively 
as chairman of the oral surgery, oral 
medicine, and endodontics depart
ments. In addition, he was the associate 
dean for eight years. After retiring from 
Howard, he went to Michigan where he 
served as professor and acting chairman 
of the endodontics department. 
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Dr. Hayes is a Diplomate of the Amer
ican Board of Oral Medicine and the 
American Board of Endodontics, Fellow 
of the American College of Denti~ts and 
the American Academy of Oral Pathol
ogy, and a past president of Omicron 
Kappa Upsilon. He received the Out
standing Teacher Award several times at 
Howard and in 1958 received the Cen
tennial Award for Contributions to Den
tal Education from the Indiana State 
Dental Association. In 1980, the School 
of Dentistry at Michigan established the 
Raymond L. Hayes Award in Endodon
tics, to be given annually to a senior stu
dent excelling in that field. 12 

In the spirit of the humanitarian pro
fessional , he has "given back" to his 
community through active participation 
in youth work, the Urban League and 
the NAACP. In 1981 Dr. Hayes retired 
to Silver Spring, Maryland, following a 
remarkable career. 

ROBERT WOOD, DDS, MSD, was 
born in New Augusta, Indiana, did his 
undergraduate work at Indiana Univer
sity, and earned the DDS (1954) and 
MSD ( 1962) in Oral Diagnosis from 
IUSD. He then served as a captain in the 
U.S. Army Dental Corps before begin
ning his teaching career at Meharry. In 
1969 he was appointed chairman of that 
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school's Oral Diagnosis department. Dr. 
Woods' son is a graduate of Meharry's 
dental school. 

Dr. Wood raised an issue not often 
mentioned - the influence (or non
influence) of the black alumni in the 
dental school. He was extremely disap
pointed when a protege in his depart
ment at Meharry failed to gain acce·pt
ance to a graduate program at IUSD. He 
was very enthusiastic about the student 
and wanted her to continue at his alma 
mater. He had hoped that his interces
sion - as an alumnus and a department 
chairman - might have operated in her 
behalf. This did not prove to be true. 
Currently there is one black graduate 
student at IUSD - Dr. Michael Bennett, a 
resident in Oral · Surgery. 

Part-Time IUSD Faculty 
More recent graduates of IUSD, Drs. 

Robert Stokes ( 1972) and Charles Mer
riweather (1978), are private practition
ers who teach in the Operative clinic one 
day a week. Dr. Merriweather's decision 
for dentistry was indeed a delayed one. 
He entered dental school at the age of 46 
after years of work as a chemist, with the 
desire of being his own boss. 

Dr. Stokes' entry into dentistry was not 
a direct one, either. He received a B.S. in 

Dr. Robert D. Wood 

biology and chemistry at orth Carolina 
A & T College, then served in the U.S. 
Army Chemical Corps. When his wife 
enrolled in nursing school at Indiana, he 
took a job as a laboratory technician in 
the Oral Health research program. This 
inspired his enrollment in dental school a 
year later. 

Dr. Stokes recalls, facetiously, that his 
fondest memories of IUSD are "getting 
in and getting out." In a more sober vein, 
he believes that there was some bias in 
the grading of technique work - a per
ennial student complaint. However, he 
recalls that there were "a lot of people" 
who were willing to help him. 

He believes that his training enables 
hi_m to "compete with anybody." 

Both Dr. Stokes and Dr. Merriweather 
remain in education to satisfy a love of 
teaching as well as to keep up-to-date in 
dental methods and materials. 

DR. REUBEN WHITE is another 
alumnus who made a late decision for 
dentistry. He had been a high school 
teacher in Texas and a Claims Adjuster 
at the U.S. Army Finance Center in 
Indianapolis neither of which satisfied 
his desire to be independent. When he 
applied to dental school at the age of 39, 
he was discouraged by the Admissions 
Committee members. Mrs. Cleona Har-

Dr. Charles E. Meriweather 
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vey, secretary to Dean Hine encouraged 
him and assisted in his gaining admis
sion. 

Dr. White admits to having had his 
"ups and downs" in dental school. This 
was due, in part, to his having been away 
from the classroom environment for a 
number of years. And, as an older stu
dent, he was unwilling to ignore per
ceived injustices. He was an outspoken 
student who was rankled by the phrase, 
"We are here to teach dentistry, not to 
solve social problems." 

Dr. White is socially oriented . He is 
Dental Director of Citizens Ambulatory 
Clinic and is dedicated to practising good 
dentistry "even in the ghetto." As an 
instructor/practitioner in the Ex
tramural Program, he makes the clinical 
facility available to IUSD students. He 
likes to help the students and views the 
clinic as belonging to the community. 

For several years , he was president of 
the NOA/Indianapolis Component and 
remains active with the local NAACP. He 
recalls IUSD as a very good school which 
had a few problems. He is one of the 
many who recall the legendary Mrs. 
Harvey as a compassionate and capable 
friend. 

Part-Time: Other Schools 

DR. ALPHONSO TROTTMAN, a 

I 96 I graduate of IUSD, also holds the 

/ 

I 
Dr. Reuben L. White 
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MSD in Orthodontics from St. Louis 
University. He maintained a private 
practice in Gary, before moving to St. 
Louis. He is an assistant professor at the 
Southern Illinois School of dentistry. 

Professional organizations in which he 
holds membership are the ADA and 
NDA. Dr. Trottman is also a dental 
consultant for the Department of Health 
and Human Services. In that capacity, he 
evaluates federall y funded dental pro
grams for Head Start. 

DR. BERNARD STUART, a native of 
Fort Wayne, received his DDS in 1955. 
Since that time, he has devoted a great 
part of his life to being a role model for 
black youth in his hometown. A fervent 
believer in "paying his dues" to his com
munity, he has served as a school board 
trustee, member of the Fort Wayne Re
development Commission and president 
of the local NAACP branch for seven 
years. He also served in the U.S. Army 
Dental Corps. 

Dr. Stuart is a clinical instructor in the 
dental hygiene program at IU Fort 
Wayne and also serves as a dental consul
tant for Blue Cross/Blue Shield. 

He feels that he received an excellent 
professional education at IUSD, but still 
recalls the sting of having to observe or 
go to the library if no black patients were 
available. He also recalls Drs. John 
Johnston, Drexell Boyd, Fred Hohlt, and 
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Ronald Ping as being very supportive 
teachers. 

Comments 

If we were to summarize the senti
ments of most of the black alumni in one 
statement, it might be: "I wish that some 
things had been different at IUSD, but I 
would not have chosen another dental 
school." It is probably typical of the 
"black experience" for members of the 
group to be treated "diff~Tently" in the 
larger society. This can be discerned in 
several eras of the dental school. 

Alumni of the 40's and early 50's were 
nettled by the patient segregation. Dr. 
Lehman Adams also regretted his ina
bility to enter a graduate program. In the 
60's the lack of access to the "hidden 
curriculum" was a problem. Represent
ing the 70's, Dr. Robert Stokes speaks of 
bias in technique evaluation. 

There have been many positive 
changes made at IUSD. Students may 
work on any patient. Fraternities and 
other help groups are open to all. There 
are more black faculty and staff mem
bers who constitute a "support system." 
And, especially with the advent of a large 
female student population, the faculty 
have become more "sensitized" to stu
dents who are "different." 

The small black dental student popu
lation is a concern of the alumni. There is 
a regression in numbers, while other in
stitutions are demonstrating growth. It is 
ironic that the Indiana Dental College 
classes of 1919 and 1923 had five and six 
black graduates, respectively, equalling 
or exceeding the total enrollment in 
1981. Many factors affect enrollment, 
such as attraction to other professions, 
the small number of Indiana residents 
who apply, the large number of non
residents and their credentials, and the 
loss of prospective students to schools 
which offer scholarships. Dean Ralph E. 
McDonald has studied and implemented 
procedures to overcome this under
representation. 

Interestingly, most of the black alumni 
cite their concern for the diminution of 
"quality" among all dental students. 
Their perceptions are expressed in a va
riety of terms including a lack of "mental 
toughness," less dedication and disci
pline, and "wanting the easy way out." 
Dr. Robert Stokes feels that the proper 
attitude is important-especially for black 
students. For those who persevered, 
their dictum seems to have been, "I am 
here for an education and no one will 
stop me." 

Unanimously, the alumni recall many 
concerned and supportive individual 
faculty members. They also convey a 
fierce pride in their education - the belief 
that they can go anywhere and compete 
with anyone. Dr. Theodore Simpson ob
serves that "I received an education that 
is second to none!" Their communities 
are proud of these alumni. It is hoped 
that IUSD will turn out more like them. 
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Periodontics in General Practice: 
A Survey of Recent Graduates 

Robert]. Detamore, Associate Professor of Periodontics 

This article reports on a 20-question 
survey of recent ( 1971-80) graduates of 
the Indiana University School of Den
tistry, concerning the extent to which 
they are incorporating periodontal pro
cedures in the private practice of general 
dentistry. The purpose was to identify 
possible strengths and weaknesses in the 
curriculum in periodontics as 
exemplified by the carry-over into pri
vate practice of procedures and 
priorities taught in Dental School. It was 
felt that the information would be of 
value by focusing attention on areas 
where greater concentration may be 
needed in the teaching effort. The ulti
mate goal, of course, is continued im
provement in the periodontal health of 
the dental patient. 

With the aid of the 1980 American 
Dental Association Directory and the 
author's personal recollection of former 
students, 10 dentists actively engaged in 
general practice were selected at random 
from each of the past 10 graduating 
classes. Questionnaires were personally 
handed (January through May 1981) by 
the author to each of these 100 gradu
ates, all but one of whom practice in the 
state of Indiana (the other practices in 
Michigan). The respondents were told 
not to place their names on the question
naires but were invited to seek clarifica
tion of any question, as desired, from the 
investigator, who remained nearby. The 
only identification on the answer sheet 
was the respondent's graduation year. 

The Questionnaire 
The 20 questions in the survey follow, 

with a breakdown of the responses to 
each: 
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1. How often do you refer periodontal 
patients in your private practice? 

Of the 100 respondents, 37 said they 
refer periodontal patients at least 
once a month, 24 refer at least once a 
week, and 1 7 ref er more often than 
that. Twenty-two very seldom refer. 

2. Do you perform periodontal scal
ing in your private practice? 

Ninety-two of the dentists said that 
they do. Eight do not. 

3. Do you perform periodontal root 
planing in your private practice? 

Eighty-two respondents perform 
periodontal root planing. Eighteen 
do not. 

4. What curettes do you usually em-
ploy? 

The curettes most often mentioned 
included: Gracey ( 44 dentists); I. U. 
curettes 13, 14, 17, 18 (40 dentists); 
McCall curettes 13, 14, 17, 18 (40 
dentists). The scalers with greatest 
usage were the Jaquettes, with 72 of 
the recent graduates employing 
them. Other curettes listed included 
Columbia, Hu-Friedy, and Towner 
U-15. 

5. What kind of sharpening stones do 
you use for your curettes and 
scalers? 

The Arkansas stones were men
tioned most frequently, with the 
carborundum next in line. Less fre
quently employed were the Ruby 
and India stones. Four dentists use 
none. 

6. How many hygienists work in your 
office? 

Fifty-five respondents had one or 
more hygienists working in their of-



fice. Forty-five had none. The more 
recent graduates (1977-1980) in 
general were less likely to have hy
gienists working in their offices. It 
appears that after approximately 
five years the graduates use hygien
ists to a greater extent. 

7. How often do you examine the hy-
gienist's work on your patients? 

Of the 55 respondents who employ 
hygienists, 52 (94%) report that they 
examine every patient after the hy
gienist's procedures are complete. 
Three dentists examine every other 
patient of their hygienist. 

8. What kind of periodontal probe do 
you use? 

The University of Michigan probe 
was the most commonly used (50 re
spondents). The Marquis color 
coded probe was utilized by 33 of the 
dentists. Less commonly used were 
the Hu-Friedy color coded probe 
(5), the Williams probe (9), the Walt
zer probe (2), and the Merritt probe 

(1). Two dentists said that they use 
none. 

9. How often do you use the peri
odontal probe to measure a pa
tient's pocket depths? 

Forty-three practitioners report that 
they use periodontal probes 
routinely for examination purposes. 
Twenty-two said they make daily use 
of the probe to examine the peri
odontal sulci of a patient, sixteen es
timated that they do it about once a 
week, and nine reported making an 
examination with the probe about 
once a month. Eight seldom use the 
periodontal probe, and two dentists 
do not use it. 

10. How often do you record all or 
some of these pocket depth mea
surements on an examination 
form? 

Twenty-five percent of those sur
veyed do this routinely. Thirteen 
percent record these measurements 
about once a day, 19 percent once a 
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week, and 27 percent once a month 
or less often. Eight dentists said they 
do not record pocket depths. An
other eight dentists did not respond. 

11. What periodontal surgery do you 
perform? 

Forty percent of the respondents 
perform gingivectomies or gin
givoplasties. Surgical curettage is 
carried out by 17 percent, 
mucogingival flap surgery by 12 
percent, and osseous flap surgery by 
10 percent. Seven dentists perform 
osteoplasties, and two carry out os
tectomies. The Widman Flap proce
dure has been employed by three 
doctors. Forty-eight perform no 
periodontal surgery. 

12. How often do you record a plaque 
score (index) with a disclosing 
solution? 

Plaque scores (indexes) are recorded 
in 50 percent of the respondents' 
offices. In 12 percent, scores are 
taken routinely. In 11 percent 
plaque charting is carried out about 
once a day. In 10 percent scores are 
taken once a week. In 9 percent 
plaque scores are taken about once a 
month. Eight other dentists said, "It 
is done rarely," "As requested," 
"Few times a year," and "Seldom ex
cept for patients who need greater 
motivation." No plaque scores are 
recorded in 50 percent of the of
fices. 

13. How much time do you or your 
assistant, control therapist, or 
hygienist allot to a patient for 
plaque control instruction? 

In 73% of the offices surveyed, less 
than 15 minutes per patient is used 
for this purpose. Eleven percent of 
the respondents reported using 30 
minutes for such instruction. One 
doctor allots 45 minutes while an
other allots one hour. Fourteen used 
opportunities at varying intervals or 
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during maintenance (recall) ap
pointments. 

14. How often do you perform a com
plete or partial occlusal equilib
ration? 

Occlusal equilibration is performed 
routinely (almost every patient) by 
four respondents. Six doctors said 
they perform complete or partial 
equilibration about once a day. 
Eighteen carry out an equilibration 
about once a week. In a month's time 
another 38 doctors in the survey are 
likely to accomplish one complete or 
partial equilibration. Eight doctors 
rarely perform it. Twenty-six re
spondents perform no equilibra
tion. 

15. Do you use audio-visual patient 
education films on plaque con
trol in your office? 

Only 16 respondents reported using 
this means of patient education. The 
other 84 do not use these ed uca
tional films. 

16. How frequently do you use ul
trasonic instruments for root 
planing and removal of calculus? 

Thirty-three never use ultrasonic 
instruments. Sixty-five of the den
tists use these instruments with vary
ing frequency, and two very seldom 
use them. Thirty-one of the dentists 
use them each day, 21 about once a 
week, and 13 about once a month. 
Some said their hygienists use them 
daily. 

1 7. How often do you counsel patients 
concerning their nutritional 
status? 

Twenty-seven doctors counsel one 
or more patients regarding their 
nutrition at least once a day, 25 
provide such counsel to one or more 
patients each week, and 15 report 
counseling one or more patients 
each month. Fourteen dentists do 
not counsel, 12 counsel at varying 
intervals. Seven did not respond. 



18. When you or one of your au
xiliaries instructs patients with 
fixed appliances in plaque con
trol procedures, do you use some 
other aid? 

To instruct their patients with fixed 
appliances, 88 respondents use ad
ditional aids besides the basic tooth
brush and floss. Six do not, and six 
others did not answer this question. 
The additional aids would include 
floss threaders, irrigation devices, 
and interproximal-type brushes. 

19. After the periodontal examination, 
treatment planning, and root 
planing or scaling, do you use a 
periodontal re-evaluation ap
pointment prior to prosthetic ap
pointments? 

A periodontal re-evaluation ap
pointment following periodontal 
treatment is used by 53 doctors prior 
to prosthetic appointments. 
Thirty-five dentists do not do this, 
and 12 dentists did not reply. 

20. What percentage of your peri
odontal patients have attained a 
plaque score(s) under 10% dur
ing the past year and have been 
classified as completely treated 
periodontal patients? 

According to nine respondents, 
some 40% of their patients can be 
classified as completely treated peri
odontal patients. Fourteen doctors 
said that they consider between 
21-40% of their patients to be com
pletely treated, and 24 others put 
the figure between 11 and 20 per
cent. Fifteen respondents said 
1-10% of their patients may be re
garded as completely treated peri
odontal patients. Eight gave varying 
answers such as "Never check," 
"Don't know," and "all my perio. 
patients are referred". Eleven clas
sified none as completely treated 
periodontal patients, and nineteen 
dentists did not reply to this ques
tion. 

Besides providing the factual infor
mation requested in the questionnaire, 
the -respondents were given an oppor
tunity to offer additional remarks, in
cluding any suggestions for improve
ment in the teaching of Periodontics at 
the School of Dentistry. Among the re
current themes in these comments and 
suggestions was a lively appreciation of 
the importance of periodontics in the 
general practice of dentistry. In this 
connection, participants in the survey 
suggested that undergraduates be given 
additional exposure to periodontal 
surgery, including more actual involve
ment in surgical procedures. There were 
also suggestions on upgrading the edu
cation of dental hygienists with regard to 
periodontics: one respondent proposed 
that a Master's degree in Periodontics be 
designed for hygienists and that Con
tinuing Education programs on root 
planing be offered to hygienists and 
dentists alike. 

Discussion: 

The text, Periodontics in General Prac-
tice, contains the following statement: 1 

The ultimate responsibility for meeting the 
nation's oral health needs rests in the hands of 
dentists in general practice. The authors are 
convinced that one key to accomplishing this is 
in the ability of general dentists to diagnose 
periodontal disease and provide proper treat
ment or referral. 

In this survey, a commendably high 
percentage of general dentists reported 
that they practice periodontal therapy 
and refer periodontal patients, as neces
sary. This enlightened approach is im
portant from the standpoint of the prac
titioner as well as the patient, for as one 
authoritative source states: "The 
evaluator of the periodontal patient is 
not obligated to perform therapy, but he 
is obligated to make a diagnosis and to 
inform the patient if periodontal disease 
is present." 2 In a recent court decision 
negligence was ruled in the case of a 
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dentist who failed to indicate a peri
odontal condition to a patient and to 
treat this condition, which dated back 15 
years. 3 

Apart from information of general 
interest that is provided in responses to 
the questionnaire, several tendencies or 
trends among some general practition
ers seem apparent. 

To a key question concerning peri
odontal root planing (Number 3 in the 
questionnaire), it was gratifying to see 82 
doctors replying that they do perform 
root planing. A quotation from P eri
odontics in General Practice is again apro
pos: 

The key to success in all periodontal therapy is to 
prepare the tooth surface in such a way as to 
make it biologically acceptable to the gingiva. If 
root preparation can be accomplished so as to 
insure that the gingiva will not react to it, then 
health will be restored. Despite the emphasis on 
periodontal surgical techniques, they will all fail 
if the gingiva rejects the root surface. The surest 
cure for periodontitis is to extract the teeth. 
That always eliminates the disease because the 
etiology is associated with the tooth root. If the 
therapist is capable of making the tooth surface 
biologically acceptable and keeping it that way, 
then he will enjoy a high degree of success. If he 
cannot do this , then the most sophisticated 
therapeutic techniques will fail. 1 

The issues raised in questions 12, 13, 
and 15 probably present the greatest 
challenge. These questions concern con
trol of plaque: assessing bacterial plaque, 
teaching its control, encouraging pa
tients to attribute improvement in gingi
val health to their own bacterial control 
efforts rather than to the dentist and his 
scaling. And one more quotation is per
tinent: "All patients need to remotivate 
themselves every few months, at a recall 
visit to the office."3 

The positive answers to Question 7, 
indicating adherence to the team con
cept of dentist and hygienist working 
together for the total health of the pa
tient, were a source of gratification. The 
hygienist and the patient are not being 
taken for granted. Examinations for root 
caries, deepened pockets, changes in 
mobility patterns, furcation involve-
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ments, mucogingival problems and 
progress in patient performance are 
carried out by the dentist - hygienist 
team. 

Since the periodontal probe detects 
unsuspected periodontal pockets, it was 
encouraging to find that a substantial 
proportion of the practitioners are using 
the probe routinely in their clinical 
examination. It is hoped that later sur
veys will show more extensive em ploy
ment of this essential instrument, par
ticularly in the early recognition of peri
odontal disease. 

Concerning question 16, thirty-one 
dentists use ultrasonic instruments each 
day. These instruments are often used 
for the gross removal of calculus. How
ever, root surfaces instrumented with an 
ultrasonic scaler should be completed 
with curettes since these produce the 
least roughness. Thoroughness of root 
surface preparation is the key to gingival 
health. 

Results of this survey indicate that 
considerable progress is being made in 
the teaching and learning of clinical 
periodontics at Indiana University. Sev
eral areas are identified where increased 
effectiveness in clinical practice is indi
cated. Concerning patient motivation, it 
has been said that the patient motivates 
himself and that learning is subtle. Ad
ditional research is needed here in order 
to enhance patient desire and involve
ment. Other areas which call for further 
investigation include the important mat
ter of nutrition, periodontal indications 
and contra-indications for occlusal 
equilibration, plus early diagnosis of pe
riodontal disease. 
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A USAF-Sponsored Clinic 
For Negrito Tribestnen 

Robert H. Beaumont, Graduate Student in Periodontics 

While serving in the Philippines as a 
dental officer in the U.S. Air Force in 
1978, I was very fortunate to encounter 
an unusual and interesting group of 
people known as egrito tribesmen. 
They represent a primitive culture of the 
type rapidly becoming extinct in the 
world. 

The people in the tribe, known as 
Tarucans, were encamped in the valley 
of a mountainous section of Tarlac prov
ince, on the island of Luzon, largest of 
the 7,000 islands in the Philippines. The 
Zambales mountains, which serve as the 
spine of the Bataan peninsula to the 
south and extend northward toward the 
Lingayen Gulf, form a backdrop and, in 
a sense, a barrier between the tribal vil
lage and the world outside. 

Ironically, members of this primitive 
society earn income by fabricating bam
boo replicas of tanks and airplanes for 
the U.S. Air Force. These life-sized 
copies are used as targets for bombing 
practice by U.S. pilots. As a source of 
additional income these resourceful 
people collect the used steel casings of 
the dummy bombs and sell the metal for 
scrap, or so we were given to understand. 
Apparently, the money they make is 
spent on tobacco, simple articles of cloth
ing, cooking utensils, and rice. 

Invitation Extended 
A physician stationed at Clark Hospi

tal invited me to participate as a member 
of a Medical Civic Action Program 
(MEDCAP) team organized by the U.S. 
Air Force. A Mobile Medical Team 
(MMT) provides primary medical care 
and dental treatment, along with other 
services, without charge to those in need 

in surrounding local communities. I ea
gerly accepted the invitation to join. The 
team of volunteers for this trip included 
the physician, two other dentists, a nurse 
and other volunteer personnel (both 
Filipino and American) with helpful 
skills including a translator, pharmacy 
technician, and a few medical and dental 
assistants. 

The trip began at the Clark Air Base 
Hospital. Medical and dental supplies 
provided by the Air Force were loaded 
on a military bus. The first part of the 
trip was a 40-minute ride along MacAr
thur highway, named after General 
Douglas MacArthur, liberator of the 
Filipino people from Japanese rule dur
ing World War II. 

A stop along the way was Camp 
O'Donnell, a former prisoner of war 
camp for survivors of the brutal Death 
March from Bataan. It is now a military 
outpost. After a brief rest, we loaded 
water rations and our portable supp lies 
from the bus onto two heavy-duty trans
port vehicles. There would be no water 
or electricity when we arrived at our des
tination. 

Rugged Journey 
The next leg of the journey separated 

us from the main highway and our vehi
cles now bumped along on dirt roads, 
passable only in the dry season (the rainy 
season brings torrential downpours). 
The view of the countryside was terrific 
from a vantage point in the rear of the 
open-bed truck. 

Our next-to-last stop was at a U.S. out
post in the valley, the Crow Valley Target 
Range, located at the entrance of a broad 
tract of land used as a firing range. The 
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area we were now entering has experi
enced the clash of armies and has ab
sorbed the pounding of countless rounds 
of ammunition in battles past. Even 
now dummy bombs continue to fall on 
this battered soil. Our mission today, 
however, was peaceful. 

After a short break, we prepared to 
travel the last and most rugged leg of the 
trip, through the valley itself. The "road" 
was a crude pathway traversed by a river 
at one point which necessitated fording, 
not a difficult task for the durable trucks . 
We moved through the brush-covered 
terrain, with the Zambales mountains 
towering above us, and the bamboo tar
gets scattered on the level plain. We 
traveled still farther into the valley, and 
almost two hours after the start of the 
journey, arrived at our destination. 

The Negrito village consisted of about 
a dozen nipa huts, with no other struc
tures. Nipa huts are bamboo one-room 
shelters raised on stilts and covered by 
matted fiber. The bamboo flooring is 
elevated to prevent insects and snakes 
from crawling up into the homes. The 
entire population of approximately 150 
people crowded around the trucks as we 
arrived. Standing barefoot in the hot 
tropical sun, dressed only in the tradi
tional loincloth, a proud tribesman wel
comed us with a smile and two cultures 
were linked immediately, without the 
need of a spoken word. 

Hunting and Gathering 

The Negritos are a most simple type of 
hunting and gathering society, hunting 
wildlife and collecting papaya and 
coconuts. They live in much the same 
way, probably, as their ancestors did 
some thousands of years ago. The Neg
ritos are chocolate-brown in color, and 
have flattish noses with wide, flaring nos
trils. The mouth is wide, with heavy lips. 
They stand under five feet tall, but are 
well proportioned and lithe in spite of 
heavy musculature. They move and 
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speak in an animated way. No English is 
spoken, only a local dialect. They are not 
known to have agriculture or to use 
domesticated animals for food. They 
rely on their skill as hunters, and conse
quently are fascinated with firearms, 
which they proudly displayed along with 
bow and arrows. 

The largest nipa hut became the hospi
tal and dental clinic combined. Lines of 
patients quickly formed as we unloaded 
supplies . Using an outdoor picnic-sized 
table we began to set up our dental 
treatment area. Dental treatment was 
rudimentary under these field condi
tions and limited, unfortunately, to ex
tractions. It is regrettable but not supris
ing that in this society where mere survi
val is difficult, preventive dental care is 
unknown. As a result, teeth are not re
stored and disease is unchecked without 
outside intervention. 

A makeshift wooden bench served as 
the patient chair and the end of the adja
cent table served as the patient head rest. 
The only illumination was either natural 
or what could be provided by a flashlight. 
We protected ourselves aseptically by 
using surgical gloves and face masks. Due 
to restrictions, "sterilization" of instru
ments was limited to a mechanical cleans
ing in a plastic bowl filled with germicidal 
liquid soap solution and subsequent 
storage in alcohol. Prior to the extrac
tions, an interpreter explained the ben
efits of local anesthesia and it was ac
cepted readily by the patients. They were 
very cooperative patients, and showed 
gratitude for our services by displaying 
smiles which said "thank you". In gen
eral, we found advanced dental disease 
in these patients, mostly chronic peri
odontal disease and gross caries. The 
patients were in considerable pain in 
many cases. It was possible, however, to 
successfully remove embedded root tips 
with flap elevation, a very challenging 
maneuver under these conditions. 

(continued on page 72) 



The author, Dr. Robert Beaumont, is seen at left in the top left photo, with other scenes of the clinic 
site and surrounding area. 
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Doctor-Patient Relationships: 
The Heart of the Matter 

John Bachmeyer, Graduate Student in Endodontics* 

My father had been diagnosed as having 
adenocarcinoma of the colon, and early in the 
course of his treatment the physician detected 

· the presence of a cataract on his left eye. When 
members of our family asked the physician 
about the proposed treatment for the cataract, 
we were told that none was planned because of 
the poor long-term prognosis. In a somewhat 
similar incident, a friend of mine was recently 
told that he had a malignant lymphoma. At the 
age of 3 9, with three children under the age of 
ten, he as well as his wife had many questions 
regarding treatment protocols and the prog
nosis. However, when the oncologist was asked 
about having laboratory results and histologic 
sections forwarded to another medical center 
for a second opinion, he became indignant. To 
this day the physician does not know that the 
patient obtained a second opinion without his 
assistance or support. 

Dentistry can share a similar indictment 
with medicine for poor showings in the area of 
sensitivity to patient concerns. The only differ
ence is that dentistry is usually not dealing 
with life-threatening situations. In doing 
routine operative procedures, for example, 
decisions are often made to replace existing 
restorations without advising the patient that a 
jacket crown or casting would be the ideal 
treatment choice. Although suggesting a cast
ing may not be what we think the patient wants 
to hear or can afford, a frank expression of 
opinion would seem to be called for . When one 
considers the possibility off ailure of the resto
ration ( due to fracture, etc. with resulting loss 
of tooth structure) a situation may develop in 
which additional procedures ( endodontics and 
post-core) will be required to save the tooth. 

*Dr. Backmeyer, a 1967 graduate of IUSD, was in 
general practice before beginning his program of ad
vanced study in 1980. 
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An Emotional Base 

Such examples should set any caring 
dentist or physician to thinking: Am I 
dealing with this patient as an individual 
or as a procedure? Every human en
counter, including that of the dentist or 
physician with his patient, has an emo
tional base. 

All clinicians tend to develop an ability 
to project to the patient an image of 
competence and understanding and to 
quickly evaluate the patient's per
sonality. However, since each patient has 
a unique personality, with individual 
wants and needs, this superficial evalua
tion may not be sufficient to eliminate 
the patient's fear or desires for addi
tional information. 

Concern about the diagnosis and/or 
treatment and the fear of pain are prob
ably the main thoughts on the patient's 
mind in the presence of the dentist or 
physician. Patient management is much 
easier when the patient understands the 
nature of his condition and the proposed 
treatment. Patients tend to be more co
operative, complain less, and take a more 
active role in their treatment if they know 
what to expect-particularly when the 
doctor demonstrates genuine concern 
for their well-being. 

Two major factors are usually involved 
in the development of the unfortunate 
situations previously described: lack of 
time spent with the patient and lack of 
training in the art of communication. 
Time is precious to every practicing 
dentist and physician, and most prac
titioners probably feel that they are not 
being productive unless they are doing a 
full crown preparation or removing a 
gall bladder. Most of us find it difficult to 



accept the concept of taking a few min
utes just to "be with" or "relate to" the 
patient. 

Training in the behavioral sciences has 
only recently been included in the cur
riculum of medical and dental schools. 
Even now, time spent in this area is 
limited and consists in some institutions 
of a few lectures incorporated into an
other course. 

Effective Listening 
Effective communication depends on 

effective listening. By listening, the 
clinician can gather from the patient not 
only the relevant medical and dental 
history but also the patient's ideas, atti
tudes, and desires, with special attention 
to the manner in which these factors 
relate to the proposed treatment. Clini
cians who show concern for their pa
tients are likely to be more effective in 
obtaining information from patients, 
motivating them, managing them during 
treatment and decreasing their discom
fort during the period of the therapy. 

There are several points that the clini
cian should keep in mind in seeking to 
become a good listener. First, it is neces
sary to listen without prejudice. If your 
listening is preoccupied with measuring 
what you think you are hearing against 
your own standards or prejudices, you 
don't really hear what the other person 
wants to say. Restating in your own 
words what you think the patient has said 
allows the speaker to clarify or expand 
the message. For example, a listener 
could say: "Let me repeat that to be sure I 
understand." 

The listener can also aid the patient by 
asking questions in a way that will elicit 
more information, and this is best ac
complished by asking open-ended ques
tions. For example, "How do you feel 
about. .. ," "What's your opinion of. .. ," 
The closed-end question which is an
swered by a simple "yes" or "no" or a 

factual response, gives no insight into the 
feelings of the patient. 

Another element in good listening is 
atten.tiveness. Since we can think four to 
five times faster than we can speak, lis
teners tend to become distracted and 
anticipate future statements and re
sponses rather than concentrating on 
each statement. Many times in making an 
adjustment to a partial denture or com
plete denture, I have been guilty of hav
ing made up my mind as to the problem 
before the patient finished speaking. 

Non-verbal communication can con
stitute as much as 70 percent of our 
communication with others, although 
the emphasis in most educational pro
grams is placed on verbal skills. Gestures, 
facial expressions and posture correlate 
with verbalization in such a way as to 
communicate to the patient the clini
cian's "true" interpretation of the con
versation. The old saying, "Actions speak 
louder than words," applies here. Plea
sure, determination, surprise, and at
tention are common recognizable emo
tions. 

Keeping It Simple 

The use of technical medical and den
tal terms or professional jargon can in
hibit communication. The dentist who 
tells the patient that his pain is due to a 
pericoronitis around an erupting third 
molar might be better off saying that 
tissue lying over the crown of the tooth 
has become infected. The physician ad
vising his patient that he has otitis media 
might better state that he has an infected 
ear. Simple terminology should be used, 
and a patient who does not understand 
should be given an opportunity to ask 
questions. 

Proper communication can influence 
the effectiveness of therapy. Every form 
of therapy has a placebo component that 
is based on the doctor-patient relation
ship, and good communication can lead 
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to improved care of patients. As an 
example from my own family's experi
ence, our son was diagnosed when he was 
nine months old as an asthmatic with 
multiple allergies. It has been our good 
fortune to have a pediatric allergist who 
has been willing to share his treatment 
philosophy and to permit us to play a 
part in treatment decisions when possi
ble. Many times over the years that he has 
treated our son, we have entered his 
office frustrated and with many ques
tions, only to leave feeling refreshed and 
ready to take on the world because of his 
understanding and ability to relate to our 
problems. 

Physicians and dentists need to rec-

ognize that each patient is a different 
person with different desires and needs. 
Trying to pigeonhole or categorize a 
patient after spending a relatively short 
time with that patient is an invitation to 
disaster. The health professional should 
know how to listen, how to give someone 
a chance to communicate his concerns 
and feelings, and how to recognize the 
things that are important to the patient. 
The clinician must be willing to spend 
the time to determine these facts. 

Summing up, I believe that the impor
tant thing is to care about patients in a 
way that underlines their importance as 
human beings with feelings. The Golden 
Rule says it all. 

Like father, like son . .. Brian Sanders (center), son of Dr. Fred Sanders (right), was valedictorian of 
his graduation class at North Knox High School last spring. His dad, who graduated from the Indiana 
University School of Dentistry in 1962, was valedictorian of Patoka High School 2 5 years earlier. Proud 
grandfather Sanford Sanders (left) is former principal of Patoka and Hazleton High Schools and former 
superintendent of Gibson County schools. Brian's aunt, Dr. Sybil Niemann, is a 1966 graduate of 
I.U.S.D. 
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The Hospitalized Dental Patient 
Stephen C. Koehler, Graduate Student in Periodontics* 

Dental patients may require hospital
ization for reasons such as severe medical 
problems or the taking of medications 
that could lead to a life-threatening 
emergency in the dental office. Emo
tional or behavioral problems or physical 
handicaps are often reasons for admit
ting children. Treatment for some pa
tients requiring extensive procedures is 
best completed in one long appointment 
under general anesthesia. Extremely 
anxious patients may request a general 
anesthetic. 

This article describes the standardized 
procedures that a dentist must follow in 
order to admit and treat dental patients 
in the hospital. The discussion will center 
upon the hospital chart which is the 
record of the patient's condition as well 
as the means for communicating treat
ment needs to the hospital staff. 

The dentist must have staff privileges 
to treat patients in the hospital. To obtain 
privileges, he should contact the hospital 
administrator to get the proper forms 
and to learn the hospital's requirements. 
The credentials that the dentist submits 
will be checked by a credentials commit
tee. If the hospital has a dental service 
the application will be reviewed by the 
dentists on that service. Finally, the ex
ecutive committee will act on the appli
cation and the administrator will notify 
the applicant. The committee usually 
meets once a month, so the entire process 
could take four to six months. In the 
meantime there may be provisions for 
temporary privileges. 

*Dr. Koehler, a 1976 graduate of IUSD, will com
plete a two-year residency in Periodontics at the 
Veterans Administration Hospital, Indianapolis, in 
June, 1982. 

Privileges Explained 

There are two types of hospital 
privileges: courtesy and active. Courtesy 
staff are allowed to admit, discharge and 
treat patients but are restricted to a lim
ited number of admissions per year. One 
Indianapolis hospital allows 24. Courtesy 
privileges are advantageous for the oc
casional hospital user since attendance at 
hospital staff meetings is not required. 
Active members have unlimited use of 
the hospital, can hold office on the hospi
tal staff, and must attend staff meetings. 

When it has been decided to admit the 
patient, the hospital must be notified so 
that a bed will be available. If the operat
ing room or special clinic facilities will be 
needed, their availability should be con
firmed. Hospital admitting will need to 
know the patient's name, time of arrival, 
and diagnosis. If there is a dental service, 
the patient should be admitted to it. If 
the hospital has no dental service, ar
rangements must be made to admit the 
patient to surgery, ENT or some other 
service. 

Once the patient has been admitted, 
he is escorted to his bed and henceforth 
nothing can be done for him without the 
written instructions of the attending 
physician or dentist. Doctor's Orders are 
specific instructions enabling nurses to 
properly attend to the needs of the pa
tient. The initial orders should include 
type of diet, ward privileges, bathroom 
privileges, laboratory tests and, if 
needed, a request for the physician to 
perform the physical examination. Doc
tor's Orders have a separate section on 
the chart and must be dated and signed. 
Frequently the orders can be left at the 
admitting office so that the patient's care, 
meals, etc. can begin immediately upon 
his arrival and not wait for the attending 
doctor to go to the ward. 

FALL, 1981 ALUMNI BULLETIN, 1.u.s.o. 37 



A patient who is being admitted for a 
long stay or is scheduled for surgery 
must be seen by a physician, who obtains 
the Past Medical History and carries out 
the physical examination. In a private 
hospital a dentist often will establish a 
relationship with one or two physicians 
who can conduct his admitting physicals 
and be responsible for medical problems 
that might arise. Medically compromised 
patients may be referred to the hospital 
service relating directly to their particu
lar problem for the admission physical. 
For any hospitalized patient a consult can 
be requested from the appropriate serv
ice to obtain advice as to proper man
agement of patients with medical prob
lems. Starting in 1982, oral surgeons will 
be allowed to do their own admission 
physicals. 

Findings Reviewed 

When the attending dentist first _ sees 
the patient, he should review the find
ings of the physical examination as well 
as the Doctor's Orders to see that proper 
care has begun. If they have not already 
been done, laboratory tests for CBC, PT, 
PTT, and urinalysis should be ordered 
for all patients. If surgery is scheduled, a 
chest x-ray, SMA-12 and EKG must be 
done. The patient's medications must be 
carefully reviewed and orders written to 
continue or modify the patient's ongoing 
medications. For example, a cardiac pa
tient taking Coumadin and Digoxin will 
not receive his medication unless it is 
specifically ordered. When doubt exists 
about the patient's medication, consulta
tion with his physician must be sought. 

The progress notes are an uninterrupted 
record of the patient's course. The first 
entry is the admission note which is a short 
statement containing the identity of the 
patient, the service to which he is admit
ted, a history of his illness and any perti
nent physical and laboratory findings at 
the time of admission. Each time the 
patient is visited or procedures are per-
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formed, an entry should be made on the 
progress notes. 

Some hospitals begin the progress 
notes with a face sheet containing per
sonal data and the admission note. It also 
has a place for a brief discharge note and 
the final diagnosis. 

Some hospitals have a short form chart 
for patients anticipated to stay less than 
three days. No physical examination is 
required unless there will be general 
anesthesia or if the patient has an un
known medical background. The form is 
placed in the patient's chart and contains 
the diagnosis, contemplated procedures, 
summary of medical problems, Doctor's 
Orders and progress notes. It eliminates 
considerable paper work for the un
complicated case. 

Accurate Records 

Hospital records must be accurate and 
complete, not only because they are 
needed for proper patient care but also 
because they are regularly scrutinized by 
hospital committees such as quality con
trol or treatment review. The bed utili
zation committee reviews charts to insure 
that best use is being made of the 
facilities and that patients are not being 
kept longer than their condition re
quires. In general, all charts are gone 
over by the medical librarian and defi
cient charts are returned to the prac
titioner for revision. Examples of de
ficiencies are failure to obtain consent, 
inadequate laboratory tests, incomplete 
post-operation notes, or discharge notes. 
Usually the charts are correctable but 
some may not be. Chronically in
adequate or uncorrectable charts could 
lead to dismissal from the staff. It would 
be wise to talk to the medical librarian 
before treating patients to be sure of 
what must be in the charts. 

The hospital requires a consent form 
that outlines the procedures to be done 
in layman's terms. It must be read and 



signed by the patient before any opera
tive or invasive procedure . An order 
must be placed on the chart to send the 
patient to the treatment area or operat
mg room. 

After treatment procedures a postop
erative note is placed in the progress 
notes giving details of the procedures 
performed as well as the findings during 
surgery. Also after surgery, the Doctor's 
Orders must be rewritten and suitable 
postoperative medication and orders 
given. Patients should be visited daily 
postoperatively. 

The nurse's notes are a separate section 
and list the observations of the nursing 
staff, as well as a record of medications 
and procedures performed by the 
nurses. 

The discharge note is placed in the 
progress notes and includes a written 
summary of procedure performed, the 
admitting and discharge diagnosis, per
tinent laboratory results, instructions to 
the patient, discharge condition and 
medication. A handwritten note will suf
fice if the stay is brief and the procedures 
routine. For longer stays, the discharge 
summary must be dictated for transcrip
tion. This summary must also include a 
summary of the entire hospital chart 
including prior admissions. 

The admitting and discharge diag
nosis should coincide in most cases. 
Consistent misdiagnoses could be con
sidered evidence of poor clinical judg
ment and could result in the loss of 
privileges. 

At discharge the Doctor's Orders must 
also state the time of discharge, dis
charge medication, home care instruc
tions and where the patient is to be seen 
next. 

Comment 

For the occasional user, the hospital 
has the disadvantage of unfamiliar sur
roundings and possibly a lack of proper 
instrumentation for dentistry. Proce-

<lures will probably take longer than in 
the office. Time going to and from the 
hospital, inability to schedule patients 
conveniently and length of the proce
dures increase costs to the dentist. Also, 
the dentist may not be allowed to use his 
own dental assistant. From the patient's 
stand point, costs are greatly increased 
although they are usually offset by insur
ance . The hospital setting can heighten 
anxiety and the use of general anesthetic 
carries risks which should be considered 
before admitting the patient. 

On the other hand, being able to work 
in a hospital gives the dentist treatment 
options not available in the office. By 
becoming familiar with the paperwork 
and hospital protocol, a dentist can 
function effectively although not as con
veniently and efficiently as in his own 
office . Maintaining well-written and 
complete charts will help gain the ac
ceptance and respect of other hospital 
workers. 
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Getnination of Teeth 

Gemination is a developmental odon
togenic anomaly, which may cause prob
lems of diagnosis and treatment. Several 
definitions of the anomaly have been 
proposed, 1-

4 and Itkin and Barr1 have 
effectively summarized the basic concept 
in each by referring to gemination as 
"the attempt of a single tooth bud to 
form two distinct morphologic entities." 
While the exact etiology of gemination 
remains unknown, various theories have 
been advanced. Shafer, Hine and Levy5 

state that geminated teeth "arise from an 
attempt at division of a single tooth germ 
by an invagination, with resultant in
complete formation of two teeth." Ac
cording to Spouge,6 gemination results 
from "the dichotomous splitting of a 
single tooth germ." Clem and Natkin 7 

state that gemination "is believed to be 
the result of incomplete division of one 
tooth bud, usually to form a bifid crown 
on a single root." Several authors2 •3 •5 

suggest that heredity may be a factor. 
Gemination is uncommon, with 

Boyne 8 reporting only two cases in exam
inations of 2,000 men in the naval serv
ice. The anomaly most frequently affects 
the incisor teeth; case reports of poste
rior gemination are rare. 9 Several 
authors 2

•
3 state that geminated teeth 

occur more commonly in the deciduous 
dentition. Gemination may be unilateral 
or bilateral and appears to affect both 
sexes equally. 

Clinically, the mesial-distal width of 
the crown in geminated teeth is greater 

*Dr. Mader, who received his M.S.D. degree from 
Indiana University in 1974, is with the Division of 
Oral Biology, U.S. Army Institute of Dental Re
search, Walter Reed Army Medical Center, Wash
ington, D.C. 

The opinions or assertions expressed herein are 
those of the author and are not to be construed as 
official or as reflecting the views of the Department 
of the Army or the Department of Defense. 
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Carson L. Mader* 

than would be expected when compared 
with adjacent teeth or the contralateral 
tooth (assuming that the gemination is 
not bilateral). On the incisal edge of 
geminated anterior teeth a groove or 
notch is commonly seen which runs in a 
buccolingual direction and is often quite 
deep and pronounced. Gemination of 
the posterior dentition is rarely re
ported, but when it occurs, the cuspal 
morphology of the involved teeth sug
gests that two crowns are joined. 9 Gemi
nated teeth also frequently exhibit well
defined, vertical, labial and lingual 
grooves or depressions which tend to de
lineate the joined crowns. In geminated 
incisor teeth these vertical labial and lin
gual grooves are frequently continous 
with the incisal groove or notch when 
one is present. Clinically, the color and 
quality of enamel of geminated teeth ap
pear to be normal. 

Radiographically, the typical appear
ance is of two joined crowns, so-called 
bifid crowns, with a single root. Al
though it is rare for geminated teeth to 
have two separate roots, the pulpal anat
omy may be quite variable. Coronally, 
two separate pulp chambers are com
monly seen, one in each of the joined 
crowns. The separate pulp chambers 
usually merge apically into a common 
pulp canal. However, complete and 
separate pulp chambers and canals may 
be seen within a common root. 10 

Case Reports 
Case 1. 

Routine examination of a 26-yea:r-old 
black man disclosed that the mandibular 
left lateral incisor was wider than the 
contralateral tooth and had prominent 
vertical grooves on the labial and lingual 
surfaces which were continuous with a 



deep notch on the incisal edge running 
in a buccolingual direction (Fig. 1). The 
clinical appearance suggested that two 
crowns were joined. A periapical ra
diograph revealed the tooth had one 
root (Fig. 2). However, the pulp chamber 
appeared to be branched or bifid, with 
one pulp horn in each of the two joined 
crowns. Apically, the bifid pulp horns 
merged into a common pulp canal. All 
other teeth were present and normal and 
a diagnosis of gemination of the man- Fig. 1 
dibular left lateral incisor was made. A Geminated mandibular left lateral incisor with 
sharp explorer was able to penetrate and prominent incisal notch. 

stick in the lower part of the deep, verti-
cal, labial groove. The patient was ad-
vised of the condition and was told that a 
restoration should be placed in the de-
fect in the vertical labial groove. It was 
suggested also that an acid-etch resin res-
toration be used to restore the labial, lin-
gual and incisal grooves to prevent fu-
ture caries and to improve esthetics. 

Case 2. 
During routine examination of a 43-

year-old black man it was noted that the 
mandibular right lateral incisor was 
wider than the contralateral tooth and 
had prominent vertical grooves on the 
labial and lingual surfaces (Fig. 3). Sev
eral small notches were noted on the inci
sal surface, but none were continuous 
with the vertical grooves on the labial and 
lingual surfaces. A periapical radiograph 
revealed that the tooth had a single root 
containing two separate pulp· chambers 
which appeared to merge apically into a 
common pulp canal (Fig. 4). The other 
incisors were all present and normal and 
a diagnosis of gemination of the man
dibular right lateral incisor was made. 
The patient was unconcerned about the 
appearance of the geminated teeth, 
function was normal and no treatment 
was undertaken. However, since blunt
ing of the interdental papilla and spon
taneous bleeding were noted distal to the 
geminated teeth and in several other 

Fig. 2 
Radiograph showing bifid pulp chambers which 
merge apically into a common pulp canal. 
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areas, the patient was referred to the pe
riodontal service for treatment of acute 
necrotizing ulcerative gingivitis. 

Case 3. 

During routine examination of a 26-
year-old white man the maxillary right 
lateral incisor was observed to be much 
wider than the contralateral tooth. Clini
cally, the labial surface had a prominent 
vertical groove that was continuous with 
a deep notch in the middle of the incisal 
edge. The appearance of the lingual sur
face suggested that two identical teeth 
were joined together. There were two 
well-defined, deep pits on the lingual 
surface, one in the cingulum area of each 
of the two joined teeth. Ra
diographically, the teeth appeared to be 
joined by dentin. The teeth had a com
mon root but separate pulp canals and 
chambers (Fig. 5). The periapical film 
also showed that each of the joined teeth 
contained a well-defined dens en dente. 
A prominent vertical root groove was 
also observed on the periapical ra
diograph which appeared to extend to 
the apical third of the root and to be 
continuous with the vertical groove 
noted on the labial surface. All other 
teeth were present and normal and a 
diagnosis of gemination of the maxillary 
right lateral incisor was made. The tooth 
responded normally to electrical pulp 
testing (multiple areas were tested) and 

Fig. 3 
Geminated mandibular right lateral incisor. 
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there was no radiographic or clinical evi
dence of apical pathology. Periodontal 
probing also revealed no abnormalities. 
The patient was advised that the two 
dens en dente posed a threat to the pulp 
tissue and he consented to the placement 
of two lingual restorations to obliterate 
these defects. 

Discussion 
Since geminated teeth have a greater 

mesial-distal width than comparable, 
unaffected teeth and require more arch 
length, they may cause crowding or even 
impaction of teeth. Geminated teeth may 
also compromise esthetics because they 
are wider than adjacent teeth and may 
have a deep, unsightly incisal notch that 
is readily noticed (Case I). The promi
nent labial and/or lingual grooves fre
quently seen on the coronal aspect of 
geminated teeth may contain defects 
(pits) which can become carious (Case I). 
Also, these coronal grooves may con
tinue onto the root surface and possibly 
result in periodontal problems similar to 
those associated with the disto-lingual 
groove of the maxillary lateral incisor 
(Case 3). 11 Thus, geminated teeth may 
cause problems related to spacing, es
thetics, caries and the periodontium. 

Treatment of geminated teeth varies 
with the clinical findings and the pa
tient's desires in each case. S_ometimes no 
treatment is necessary, if function is ade
quate and the patient is unconcerned 
about the compromised esthetics. Simple 
blending, smoothing or polishing of the 
incisal edge to eliminate the unsightly 
buccolingual notch may be satisfactory 
esthetic treatment if the notch is not too 
deep. When the incisal notch is deep and 
pronounced, an acid etch resin may be 
used to fill in the defect and produce 
good esthetics. The vertical labial and 
lingual grooves on the crown usually do 
not pose anesthetic problem. However, 
when these grooves are deep, they may 
contain small pits along their length (Fig. 



I). These areas may be carious or may 
become carious and require restoration. 
Also, these prominent grooves may con
tinue onto the root surface and predis
pose to periodontal problems. Other 
cases may require complex dental treat
ment to correct crowding and tooth ro
tation in order to achieve good esthetics 
and function. 

Regarding diagnostic problems, it is 
often impossible In the adult dentition to 
differentiate gemination and fusion with 
absolute certainty. Geminated and fused 
teeth may appear identical clinically and 
radiographically. In fact , the diagnosis of 
gemination and fusion has not tradi
tionally been based on the appearance of 
the joined teeth themselves, b1n rather 
upon the number of adjacent normal 
teeth. If the joined teeth are counted as 
two teeth and if an extra tooth is found to 

Fig. 4 
Radiograph showing two separate pulp chambers 
in the coronal aspect which appear to merge api
cally into a common pulp canal. 

be present in the area, a diagnosis of 
gemination is made. If, however, the 
normal number of teeth are found, then 
fusion is the diagnosis. This approach 
seems straightforward and infallible. 
However, consideration must be given to 
two factors which may affect the number 
of teeth in the area and consequently the 
diagnosis. First, several authors5 ,

12
•13 

have mentioned the possibility that a su
pernumerary tooth may have become 
joined with a normal tooth. In this situ
ation, an erroneous diagnosis of gemi
nation might be made because the clini
cal appearance of the case would be con
sistent with gemination. In reality, it 
would be a case of fusion between a nor
mal and supernumerary tooth. Also, a 
tooth might have been extracted (per
haps to prevent crowding) and forgotten 
or unreported by the patient. If this 

Fig. 5 
Radiograph of the geminated maxillary right lat
eral incisor showing a double dens en dente, 
prominent vertical root groove and separate pulp 
chambers and canals. 
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happened, an erroneous diagnosis of 
fusion could be made because the pre
sent clinical appearance of the case 
would be consistent with fusion, but in 
reality the case originally was an example 
of gemination. It could be argued that 
practically any case of joined teeth in the 
succedaneous dentition could represent 
either gemination or fusion. To avoid 
confusion, it may be clinically expedient 
simply to refer to all succedaneous teeth 
joined by the dentin as "fused teeth." 

Summary 

Three case reports of gemination are 
presented. Clinical sequelae of gemina
tion such as compromised esthetics and 
periodontal problems are discussed. 
Treatment of geminated teeth is em
phasized and it is suggested that all suc
cedaneous teeth joined together by de
ntin be referred to as "fused teeth" be
cause of the frequent difficulty in differ
entiating gemination and fusion in the 
adult dentition. 
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1981 
e.e.e. 

Two School of Dentistry-oriented foursomes 
took first and second places in the (Dr. Glenn) 
Irwin Cup golf tourney on September 5, 1981, 
during the Circle City Circuit competition. 
Trophies, as shown, went to the following: First 
Place, Drs. Ben Davis, Will Watts, Brent 
McDaniel, and Don Summerlin (all recent gradu
ates); Second Place, Prof. Bruce Mitchell, Mr. 
Richard Scott and Mr. Michael Halloran (Dept. of 
Illustrations), and Mr. Randy Scott (Scotty's son). 



INDIANA SECTION OF A.A.D.R. 

Hoosier Unit Takes -Active Part 
In National Research Group 

Research, whether it be laboratory 
animal research or clinical research, is an 
important facet of faculty activity and 
graduate training at Indiana University 
School of Dentistry and similar institu
tions throughout the world. As is the case 
with most such widespread activities, 
dental research is organized, and the 
parent organization at the hub of this 
giant wheel of endeavor is called the 
International Association for Dental Re
search. The present article will briefly 
review the background of the Associ
ation and then focus on recent activity in 
the Indiana Section of the American 
Association of Dental Research. 

The I.A.D.R. was founded in Decem
ber, 1920 in the Columbia University 
Club of New York City by Dr. William]. 
Gies. Dr. Gies had served for many years 
as Professor and Chairman of the Biolog
ical Chemistry Department at Columbia 
University, and although not a dentist 
himself, devoted nearly half a century to 
the advancement of dentistry. At the 
same time he announced his plan to 
publish the Journal of Dental Research 
which he envisioned to be: 

"A journal of stomatology; devoted to 
the advancement and dissemination of 
knowledge pertaining to the mouth and 
teeth, and to their relation to the body as 
a whole." 1 

Dr. J. Leon Williams was elected first 
president of the association, while Dr. 
Gies became first editor of the Journal of 
Dental Research. The governing body at 
that early stage consisted of a Council of 
11 members. Officers of the Association 

David M. Dickey, Associate Professor 
of Oral Diagnosis/Oral Medicine 

were elected by the council and became 
officers of the council as well. In the or
ganizational planning, it was decided 
that the members of any nation could 
organize a division of the Association 
and further, that any geographical cen
ter within a division could organize a 
section of that division. It was also 
planned that in time the council would 
consist of three elected representatives 
from each national division. (The repre
sentation from each division was later to 
be determined by the number of mem
bers in the division). However, the first 
Council consisted of representatives 
from the New York, Boston and Chicago 
sections, the first sub-groups of the 
Association in its infant years. 

Original Goals Cited 
The I.A.D.R. today, as was intended 

by William Gies, is truly an international 
body. Its objectives remain essentially the 
same as stated in the original Constitu
tion. 

The Association has been established to pro
mote broadly the advancement of research in all 
branches of dental science , and in those phases 
of the related sciences which contribute directly 
to the development of oral health, and which 
add to the knowledge of the mouth and teeth 
and of their relation to the body as a whole; also, 
to encourage and facilitate cooperative effort 
and achievement by, and mutual helpfulness 
among, investigators in all nations in every divi
sion of stomatology to the end that dentistry may. 
render cumulatively more perfect service to 
humanity. 2 

The present international body is 
made up of 12 divisions representing 
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Australia and New Zealand, and British, 
Canadian, Continental European, Ira
nian, Israeli, Japanese, Mexican, Scan
dinavian, South African and Argentine 
divisions, as well as the American Asso
ciation for Dental Research. From 1952 
until about 1974 what is now the 
A.A.D .R. was known as the North Amer
ican Division which also included 
Canada and Mexico. Under the present 
arrangement, established in the mid
l 970's, the A.A.D.R. embodies 42 sec
tions, one of which began as the Indian
apolis Section (recently renamed Indi
ana Section). The current roster of the 
I.A.D.R. lists approximately 5,500 mem
bers, including 3100 participants in the 
A.A.D.R. There are 64 members in our 
Indiana Section. 3 

Realizing the dynamic growth of this 
complex and fascinating organization, 
one cannot help reflecting with pride on 
Indiana University's involvement in its 
progress. The list of past presidents of 
the I.A.D.R. and A.A.D.R. includes such 
impressive names as Dr. Maynard K. 
Hine and Dr. Ralph W. Phillips, both of 
whom served as president of the inter
national body, and Dr. David F. Mitchell, 
who was president of the A.A.D.R. at the 
time of his death in 1975. Dr. Mitchell 
also served as editor of the Journal of 
Dental Research from 1969 to 1975. All 
these men have long records of leader
ship in our school as well as in the re
search and education communities. 
Many of their I.U.S.D. faculty colleagues 
have served in other offices and on vari
ous committees at the international, na
tional and local levels. 

The Indianapolis Section of the Amer
ican Division of the I.A .D.R. (as it was 
then known) was initiated in September, 
1940 by Dr. William H. Crawford, then 
Dean of I.U.S.D. The Charter was not 
granted until July, 1941, however. In 
1950, 1951 and 1954, when the I.A.D.R. 
general meetings were held in French 
Lick, Indiana, the Indianapolis Section 
played host and took care of the local 
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arrangements for these important 
events.1 

Increased Activity 

Although the local section has been 
active in many ways since its inception, 
this article will deal only with programs 
of the recent past. In the past few years 
an attempt has been made to create more 
sectional activities to stimulate interest 
and participation in research. Special 
programs devoted to the presentation of 
research materials (both clinical and 
basic) have been well attended . For in
stance, in the last year five programs 
have been presented in addition to the 
business meeting and the annual sec
tional meeting involving the Indiana, 
Ohio and Kentucky sections. These have 
included presentations by Dr. Simon 
Katz and Dr. David Allmann on the in
volvement of fluoride in research, a pro
gram on the scanning electron micro
scope by Ms. Ruth Doherty, another 
program offering guidelines for gradu
ate student research, and a "dress re
hearsal" of several papers to be pre
sented at the national A.A.D.R. Meeting 
in Chicago last Spring. The latest pro
gram of the section featured a presenta
tion by a colleague from the Medical Col
lege of Georgia on the bioavailability of 
fluoride from dental products. 

In conjunction with the program on 
research guidelines for graduate stu
dents, the officers of our section pub
lished a 50-page Graduate Dental Re
search Handbook. Topics include avail
ability of equipment and procedures, 
selection and use of university services, 
suggestions for preparing a graduate 
thesis, and information about the 
I.A.D.R. and A.A.D.R. This publication 
is now undergoing its second revision, 
and has proved useful to faculty as well as 
advanced students. 

Another innovative project of the In
diana Section in the last year has been to 
create a means of displaying research 
material prepared by faculty and grad-



uate students. In recent years, one mode 
of presenting accepted research projects 
at national meetings has been a poster 
exhibit. The entire research stud is ex
plained by photographs, photomicrog
raphs, printed material, etc., all mounted 
on a suitable poster board for display. 
After the national meetings, much of this 
material, representing many hours of 
work, is brought back to our school and 
usually "put in storage". ow, a desig
nated case in the main hallway of our 
school displays a different one of these 
projects every two or three weeks, all re
sults of the efforts _of local researchers. 
This not only allows additional well
deserved recognition, but provides 
stimulus and new ideas for yet untried 
research studies. 

Newsletter Published 
Also noteworthy among local section 

activities is the Explorer, official newslet
ter of the Indiana Section, which is pub
lished six times yearly under the able 
editorship of Dr. Chris Miller. 

By now the reader may be asking in 
regard to this article in the Alumni Bul
letin: "Why all the emphasis on research 
in dentistry?" The author decided to ask 
Dr. Ralph Phillips4 about his thoughts on 
the importance of research in dental 
education. Who would be better quali
fied than our own Associate Dean of Re
search? He put it this v ay: 

Research is dramatically changing 
lifestyles, standards of living and the 
nature of every occupation. Dentistry 
is no exception. During the past dec
ade the diagnosis of dental diseases , 
the treatment procedures employed 
and the conduct of practice by the 
dentist and his auxiliaries have been 
altered tremendously. The magnitude 
of the ongoing research effort in den
tistry and the allied sciences clearly 
indicates that even greater changes 
will occur in the future. Thus, it is im
perative that the educator have an 
awareness and appreciation of this in-

vestigative effort so that the course 
content will properly reflect current 
trends and parallel the latest concep
tual thinking. Only in this way can the 
excitement of this era be transmitted 
to the student, and only in this way will 
the educator feel comfortable with 
questions posed by today's intelligent 
and inquisitive student. 

Lastly, it must be acknowledged that 
in order to properly and precisely re
late research findings to subject mat
ter, and to sift fact from fiction, a cer
tain amount of research experience, 
even if modest, is virtually essential. 
These rewards from research are as 
important as are the most tangible 
benefits in terms of tenure and pro
motion. 

This response is not only eloquent, but 
also worthy of considerable thought, es
pecially when we recall exam pies of the 
direct effect that dental research has had 
on the practitioner and the public. The 
efficacy and safety of many dental re
storative materials have been deter
mined through the efforts of re
searchers, and these investigations have 
enabled the dentist to feel comfortable in 
the knowledge that he/she is using the 
best and safest products available. Vari
ous techniques and materials used in the 
diagnosis and treatment of pulpally in
volved teeth have been studied through 
research to give the clinician the best 
possible approach to dealing with these 
problems. And who can deny the impor
tance of the involvement of research in 
the development of fluoride and its pro
found effect on dental health. Dental 
educators should be poised at the inter
face between research and practice in 
order to be sensitive to developments 
which may change the complexion of the 
dental curriculum. 

Types of Memberships 
It is hoped that this article will help 

stimulate interest in anyone who has the 
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inclination to try research but has not 
become involved, for one reason or an
other. Membership in the American 
Association for Dental Research is avail
able to any individual who is interested in 
dental science and dental research, pro
vided they conform to the recognized 
standards of professional ethics. This is 
further explained by the types of mem
berships: 

1. Active Member - a person who is con
ducting or has conducted research in 
any branch of dental science or in 
fields related to dental science. 

2. Affiliate Member - a science-oriented 
person who has a genuine interest in 
dental research, although not an 
active research worker. The Affiliate 
Member shall have all rights and 
privileges of active membership but 
shall have no vote. 

3. Sustaining Member - a person who is 
interested in the furtherance of den
tal research. The Sustaining Member 
shall have all rights and privileges of 
active membership but shall have no 
vote. 

4. Student Member - a person who is a 
full-time student currently enrolled 
in a recognized academic institution 
and is interested in dental research. 
Student members shall be trans
ferred to active or affiliate mem
bership when eligible. The voting 
privilege is not associated with this 
membership. 

As in many organizations, there is also a 
Life Membership for those who have 
achieved the appropriate qualifications. 3 

Annual dues for membership in the 
parent organization (I.A .D.R.) are 
$72.00. This includes membership in the 
A.A.D.R. and a subscription to the Jour
nal of Dental Research. Membership in 
the local section now entails an additional 
$5.00 dues, a very recent development. 
This action was taken to assist in at least 
partial funding of activities whose survi
val would otherwise be doubtful if not 
impossible. It is of interest that the an-
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nual dues of the I.A.D.R. at the time of its 
founding were $5.00. It is also necessary 
to realize that in 1920 a loaf of bread cost 
about I 0¢, and that was in an inflationary 
period following a war. 

Other benefits of membership to be 
considered are as follows: 

I. Special journal issues (eg., published 
symposia and conferences). 

2. Annual Meeting and Divisional 
Abstracts of over 2000 research proj
ects conducted in all parts of the 
world. 

3. The opportunity to belong to and 
participate in two of the organized 
research Groups of the A.A.D.R. 
These include Behavioral Science, 
Craniofacial Biology, Dental Mate
rials, Microbiology and Immunology, 
Mineralized Tissue, Neuroscience, 
Oral and Maxillofacial Surgery, Peri
odontal Research, Pharmacology
Thera peutics-Toxicology, Pros
thodontics Research, Pulp Biology 
and Salivary Research. 

4. Periodic newsletters from the 
I.A.D.R. the A.A.D.R. and the Indi
ana Section. 

5. Reduced registration fee for the an
nual meeting which attracts about 
2300 dental researchers from around 
the world . 

Questions about the organization are 
invited and may be directed to any of the 
current local officers; the author (Presi
dent), Dr. Mark Mallatt (Vice-President), 
Dr. Chris Miller (Councilor and Editor) 
Dr. James McDonald (Alternate Coun
cilor), or Dr. B. Keith Moore (immediate 
Past President). 
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Notes Fro111 the Dean's Desk 

During the late summer months sev
eral new full-time faculty members were 
appointed and we look forward to their 
contributions to our programs of educa
tion, research, and public service . The 
new faculty represent appointments to 
the Departments of Endodontics, Dental 
Hygiene, Maxillofacial Prosthetics, and 
Operative Dentistry. 

Dr. Robert]. Beck-Coon, a 1979 grad
uate of Indiana University School of 
Dentistry was appointed Assistant Pro
fessor of Endodontics . Dr. Beck-Coon 
has been serving on our faculty on a 
part-time basis in the Department of En
dodontics as a clinical assistant since May, 
1979, while pursuing his Master of Sci
ence degree in the specialty of endodon
tics. 

Ms. Mary Ann Snyder was appointed 
supervisor of Dental Hygiene at the In
diana University School of Dentistry 
Dental Hygiene Program at the I. U.-

orthwest Campus at Gary . Ms. Snyder 
earned her Baccalaureate degree in den
tal hygiene from Loyola University and a 
Master's degree from the University of 
Missouri in Kansas City. Ms. Snyder was 
a member of the faculty in the Dental 
Hygiene Department at Loyola Univer
sity prior to her appointment to our 
faculty. 

Mrs. Deborah M. Brown earned her 
Associate degree in Dental Hygiene in 
1968 and the Baccalaureate degree in 
Dental Health Education in 1971 from 
the Indiana University School of Den
tistry Hygiene Program at the Indiana 
University-Purdue University Fort 
Wayne Campus. Mrs. Brown worked as a 
dental hygienist in private practice for 
several dentists and in addition, has 
served as a hygienist in the U.S. avy. 
She came to Indiana from the position of 
instructor in dental hygiene at Pensacola 
Junior College in Pensacola, Florida. 

Ralph E. McDonald 

Dr. Robert J. Beck-Coon 

Ms. Mary Snyder 

Mrs. Deborah M. Brown 
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Dr. Mohsson Ghalichebaf has been 
appointed Assistant Professor of Maxil
lofacial Prosthetics. He earned a certifi
cate in Maxillofacial Prosthetics at Indi
ana University in 1980 and is working 
toward his Master's degree in that field. 
In addition, he holds the D.D.S., as well 
as D.M.D. degrees, from the University 
of Istanbul and a Master's degree from 
the University of Rochester. 

Dr. Ronald K. Harris, who served as a 
career officer in the United States Navy 
Dental Corps from 1963 to 1981, ulti
mately achieving the rank of Captain, 
has been appointed Associate Professor 
of Operative Dentistry. Dr. Harris, as 
many will recognize, is not a stranger to 
our School, having completed the M.S.D. 
degree under the direction of Dr. H. 
William Gilmore in 1973. His dental de
gree was earned at Marquette University 
in 1959. He also earned a certificate in a 
one-year Advanced Dentistry Program 
at Georgetown University. Dr. Harris' 
many achievements include service as 
Head of the Department of Operative 
Dentistry at the Naval Regional Dental 
Centers at Orlando, Florida and Parris 
Island, S.C., and as Chairman of Opera
tive Dentistry at the National Dental 
Naval Center at Bethesda, Maryland. 

Dr. William W. Brackett has also 
joined the Department of Operative 
Dentistry as an Assistant Professor. Fol
lowing graduation from the Ohio State 
University College of Dentistry in 1977, 
Dr. Brackett entered dental practice in 
Ohio and also pursued a postdoctoral 
program on a part-time basis. He will 
participate in both the pre-clinical and 
clinical teaching of operative dentistry. 

Miss Pauline R. Spencer was ap
pointed Director and Assistant Professor 
of Dental Assisting, replacing Ms. Mar
jory H. Carr, who retired from her posi
tion on June 30, 1981. Miss Spencer 
earned her Baccalaureate degree from 
the University of North Carolina at 
Chapel Hill. She has served in the field of 
dental assisting for several years in pri-
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vate practice. In addition, she was an 
Instructor in dental assisting at Loyola 
University, Supervisor of the Dental 
Auxiliary Utilization Program at the 
University of Iowa, and Associate Di
rector of Dental Assisting at the U niver
sity of orth Carolina School of Den
tistry. 

Admissions 

The dental student Admissions 
Committee identified 115 men and 
women to begin their program in the Fall 
semester. The class size has been re
duced slightly from what it has been 
during the past several years and future 
enrollment changes are being studied; 
however, no further reductions are now 
being considered. At the School of Den
tistry we had 599 applications, with al
most one-third being resident candidates 
and the rest non-residents. Only 3.5 per
cent of those accepted for the first year 
class had less than four years of preden
tal education. Six members of the class 
entered with a Masters ' degree. The 
overall grade point average was approx
imately 3.3, an indication that the quality 
of the applicants is being maintained. 
Those selected for the class represent 34 
counties in Indiana and came to us from 
35 colleges and universities, with 25 dif
ferent undergraduate majors. The en-

Prof. Pauline R. Spencer 

tering class has 12 non-residents, 28 
female students and 12 minority repre
sentatives. 

Faculty Honors and Achievements 

Dr. Abdel H. Kafrawy, Associate Pro
fessor of Oral Diagnosis/Oral Medicine, 
and Dr. Chris H. Miller, Professor and 
Chairman of Oral Microbiology, were 
honored on September 17 with $1000 
awards from the new Indiana Dental 
Association-Indiana University School 
of Dentistry Dean's Council Pursuit of 
Excellence Endowment Program. The 
awards, which were accompanied by 
plaques, were presented to Dr. Kafrawy 
in recognition of excellence in teaching 
and to Dr. Miller for excellence in re
search. The presentations were made at 
a dinner of the Dean's Council for the 
Pursuit of Excellence program in the 
Showalter House of the Indiana U niver
sity Foundation, Bloomington. The 
award recipients were chosen on rec
ommendation of a committee of faculty 
members and administrators of the 
School. 

Dr. Paul E. Starkey, Professor of 
Pedodontics, has been named "ASDC 
Great" by the ASDC Foundation which 
he helped to establish in 1970. At that 
time, he met with nine other past
presidents of the American Society of 

f 

Dr. Paul E. Starkey 

FALL, 1981 ALUMNI BULLETIN, I.U.S.D. 51 



Dentistry For Children, each of whom 
pledged $1,000 awards towards the 
launching of the Foundation, for the 
purpose of encouraging research and 
education in the field of dentistry for 
children. The ASDC Great Award was 
presented to Dr. Starkey on October 31 
at the President's Banquet during the 
ASDC Annual Meeting in Scottsdale, 
Arizona. Dr. Starkey's interest in ASDC 
dates to 1956, when he founded the 
Dayton Study Club and became presi
dent of the Ohio Association of Dentistry 
For Children three years later. Also in 
1959, he joined the faculty of Indiana 
University School of Dentistry, and his 
contributions to our School and to his 
profession have been exemplary and 
numerous. In 1968, he received one of 
the Distinguished Teaching Awards of
fered at Indiana University, and he con
tinues to serve as a consultant to young 
faculty members who are beginning 
their career in education and research. 

Dr. Charles W. Gish was the recipient 
of the Indiana University School of Den
tistry Alumni Association Distinguished 
Alumnus Award at the annual meeting 
on Friday, September 18. Dr. Gish began 
his career with the School of Dentistry as 
an Assistant Professor in 1964. In· 1969, 
he was appointed Co-Chairman of the 
Department of Community Dentistry, 
but continued to serve as Director of the 
Dental Division of the Indiana State 
Board of Health. Dr. Gish is a past
president of the Association of State and 
Territorial Dental Directors and also the 
American Association of Public Health 
Dentists. Dr. Jack P. Mollenkopf, then 
President-Elect of the IUSD Alumni 
Association, said in presenting the 
award: "Those of you who have worked 
with Dr. Gish, or have had direct contact 
with him, are assured that his actions and 
reactions are fair , practical, attainable, 
and sprinkled with a lot of Hoosier 
common sense." 
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Several members of the faculty played 
leadership roles in local, national, and 
international organizations during the 
past year. Dr. Gordon Arbuckle served 
as President of the Indiana Society of 
Orthodontists; Dr. Maynard K. Hine was 
named President of the Board of Di
rectors, Central Indiana Council on Ag
ing, and also President of the American 
Academy of the History of Dentistry; Dr. 
Arthur I. Klein served as President of the 
Association of Pedodontic Diplomates; 
Dr. Melvin R. Lund was President of the 
American Academy of Gold Foil 
Operators; Dr. Chris H. Miller was 
named President-Elect of the Microbiol
ogy and Immunology group of the 
American Association For Dental Re
search; Dr. Timothy J. O'Leary served as 
Editor of the Journal of Periodontology; 
Dr. Charles Tomich served as Editor of 
the American Academy of Oral Pathol
ogy; Dr. Myron J. Kasie served as 
Chairman of the Radiology Section of 
the American Association of Dental 
Schools; Dr. James R. Roche served as 
President of the American Board of 
Pedodontics; Dr. William Borman was 
President of the American Society of 
Geriatric Dentistry; and Dr. Charles 
Redish served as President of the Indi
anapolis District Dental Society. 

Dean Attends Meeting of American 
Dental Society of Europe 

The annual meeting of the American 
Dental Society of Europe was held in 
Monte Carlo in June of 1981 and the 
Dean and several graduates of post
doctoral programs at our School were 
also in attendance. In recent years, grad
uates of IUSD's postdoctoral program 
have played an active role in affairs of the 
Society. The organization was formed in 
1873 and now has a membership of 
approximately 150 European prac
titioners and university professors who 
received their dental degrees or ad-



Dr. Chris H. Miller, Professor and Chairman of Oral Microbiology, and Dr. Abdel Kafrawy, Associ
ate Professor of Oral Diagnosis/Oral Medicine, were honored on September 17 with plaques and $1,000 
awards from the new Indiana Dental Association-IV School of Dentistry Dean's Council Pursuit of 
Excellence Endowment Program. On recommendation of a committee of faculty members and ad
ministrators of the School, Dr. Miller (second from left) was recognized for excellence in research and 
Dr. Kafrawy for excellence in teaching. Flanked by Dean Ralph E. McDonald (right) and Associate 
Dean James R. Roche, the recipients are shown following a dinner meeting of the Dean's Council of the 
Pursuit of Excellence Program in the Showalter House of the IU Foundation, Bloomington. 

Shown at meeting of the American Dental Society of Europe are (clockwise from lower left): Dr. 
Robert Strohaver; Mrs. Ralph E. McDonald; Dr. Gerard Moreau; Mrs. Martin Walshe; Dr. Walshe; Mrs. 
Moreau; the Moreaus' daughter; Dr.James Page; Dean McDonald; Mrs. Michael Wise; Dr. Wise; and 
Mrs. Strohaver. 
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vanced degrees in the United States. Dr. 
James Page, M.S.D. in Pedodontics in 
1966, completed a five-year term as 
Honorary Secretary of the Society; Dr. 
Martin Walshe, M.S.D. in Pedodontics, 
1967, is a member of the Society's Ex
ecutive Committee. Dr. Michael Wise, 
M.S.D. in Fixed & Removable Pros
thodontics, 1972, is Chairman of the 
Membership Committee. The meeting 
was also attended by Dr. Gerard Moreau, 
M.S.D. in Fixed & Removable Pros
thodontics, 1967; and Dr. Robert 
Strohaver, IUSD, 1965, currently Chief 
of Prosthodontics at Ramstein AFB, 
Germany. 

Chinese Dentists Visit IUSD 

The World Health Organization and 
the United Nations Development Pro
gram sponsored a Chinese Study Mission 
on Dental Education and Dental Re
search to our School during the week of 
September 28 to October 3. The group 
was composed of four scholars working 
for the Institute of Stomatology in Pek
ing Medical College. While at our school 
the group observed current programs in 
dental education and research. The 
leader of the group was Dr. Lin-Fan 
Zheng, who is the uncle of Dr. Steven A. 
Chu of Logansport, Indiana, who grad
uated from our School in 1980. 

Dental Faculty of University of Peking Medical College Visit IUSD .. . Pictured are (left to right): 
Drs. Wang Yu-Zhi, Vice-Director of the Research Institute of Stomatology; Wang Man-Eu, Associate 
Dean of Oral Medicine and Endodontics; Dean McDonald; Drs. Zheng Lin-Fan, Professor of Oral 
Pathology and Director of the Research Institute of Stomatology; and Wang Jie-Qian, Head of the 
Department of Prosthodontics. 
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IUSD Mushrooni Hunters 
Search Out Rare Delicacy 

Charles W. Gish, Professor of Preventive Dentistry* 

Who would think that a little fungus 
could corrupt men's souls? . .. cause 
them to lead their competition in the 
wrong direction ... tell them the mush
rooms won't be out until next week if 
they're going this week ... send the com
petition to the hills when they're in the 
creek bottoms. 

It's worse than fish tales! But there is 
no food so good, either! 

Who are some of the well -known 
hunters? Well, you may be surprised to 
know that Dean McDonald is one of the 
early big mushroom hunters. He has the 
cabin fire going at sun-up. When he 
finds a good "patch" of them, one hears a 
deep "ho, ho, ho," bellowing through the 
woods. By this you know it's a McDonald 
find. Also, good, persistent hunters are 
Maynard Hine, Paul Starkey, Gale 
Coons, Frank Jones, and Chuck Smith. 

Why are morels so valued and sought 
after? If you don't know, you have never 
eaten morel mushrooms. They are a 
gourmet's delicacy in their own right. o 
one has ever been able to reproduce 
them. They grow spontaneously about 
two weeks in the spring and that's it. 
There are standing orders for them at 
$8-$15 per pound. If someone could 
learn how to grow them, he'd be a mul
timillionaire overnight! (One of nature's 
oddities, huh?) 

Now someone may ask how you know 
a professional hunter from a novice. Of 
course, the best way is to tell by the con
tents of his mushroom sack each time he 
comes in from the woods. And it's consis
tency that counts - anyone can stumble 
onto a good find occasionally.Just who is 
it that's eating mushrooms when they're 
scarce to find? 

*Dr. Gish, class of '49, is Co-Chairman of the De
partment of Community Dentistry. 

Where do you look? And who's going 
to tell if he knows? Well (if you believe 
this) here are a few hints. First, it takes 
the right combination of warm tempera
ture and moisture. Give me a few days of 
70-80° temperatures in middle to late 
April with a good warm thundershower 
and I'm ready to go. When the season 
starts, look in open spaces - where the 
sun hits. Especially south slopes of hills 
(facing the south). As the season pro
gresses in the next few days, look in creek 
bottoms in leaves and wooded areas. At 
the season's latter part, look in heavy 
woods, ravines and north hills (facing 
north away from the sun). At any time, 
don't overlook the dead elm, the walnut 
stumps, apple trees, sycamores in the 
creek bottoms, or a newly cleared area. 

They grow? They grow! The early 
grey fresh mushroom with close-knit 
sponge lattice, with the right weather 
conditions, will be a big yellow sponge 
(morel) a week later. A dozen little fresh 
grey morels won't make a cupful at that 
time, but a week later they will be big 
enough to make a good "mess" to eat. 

The author displays a treasured "find." 
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ICELAND'S APPROACH 

Brakes Applied To Drunk Driving 
Paul Auclair, Graduate Student in Oral Pathology* 

* These observations by Dr. Auclair, a Commander in the 
U.S. Navy Dental Corps, are reprinted from the School of 
Dentistry Newsletter. 

The young woman and her five
month old daughter Laura were 
shopping-bound when a car veered 
across the center line and hit them 
head-on. Laura suffered irreparable 
damage to her spinal column and will be 
paralyzed for life. The man responsible 
was driving without a license and was a 
repeat drunk driving offender. He was 
given two years in jail for the smash-up 
that crippled Laura. 

Twenty-three-year-old Debbie and 
her husband were on their second hon
eymoon. Their van was hit head-on by a 
drunk driver, and they were both killed. 
The man was sentenced to one year of 
nights and weekends in the county jail. 
He had a record of drunk driving arrests 
in 1975, 1976, and 1978. 

At least 25,000 Americans are killed 
annually, and approximately a million 
injuries are inflicted by drivers who are 
under the influence of alcohol. Many of 
these victims are crippled for life. Each 
day 70 people die and 2,750 are seriously 
injured. It is estimated that one out of 
every two Americans will be involved in 
an alcohol-related car crash at some time. 

In spite of this deplorable situation, 
many people obviously continue to drive 
after drinking. Most experts agree that 
the basic problem is one of attitude. Even 
with the staggering number of deaths 
and injuries, our courts usually are ex
traordinarily lenient with the driver, 
thereby perhaps nurturing a softened 
attitude by the public. It has been only 
recently that angered individuals have 
joined together to form such groups as 
RID (Remove Intoxicated Drivers), and 
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MADD (Mothers Against Drunk Driv
ing) with the goal of pressuring the 
government and the courts to serve no
tice to potential offenders that tougher 
measures are being legislated. The un
answered question is whether stricter 
laws enforced by court-backed police will 
be effective in keeping the drunk driver 
off our streets. 

Although there is no hard evidence 
that a tougher approach will solve .the 
problem, my family and I have lived in a 
country in which the problem is dealt 
with seriously, and consequently, the 
people treat the matter seriously. Iceland 
is a small North Atlantic country with just 
over 200,000 people, a people reported 
to have their share of heavy drinkers. As 
members of the Armed Forces serving in 
Iceland, we were governed by the same 
Icelandic laws as the residents. 

Upon arrival, one of the first pieces of 
information emphasized by officials and 
friends was a warning that, unlike the 
United States, this country did not tol
erate driving after drinking. I found this 
hard-line approach reflected in the atti
tude of both the Icelanders and the 
visitors. 

If one drank an alcoholic beverage at a 
bar, restaurant, or friend's home, he 
would, as a matter of routine, be sure not 
to drive himself home, having planned in 
advance for his return by bus, taxi, or 
non-drinking friend. Merely entering a 
car with the keys constituted intent to 
drive. An observing police officer could, 
at his discretion, escort a driver to a 
hospital for a blood alcohol level. The 
blood levels needed for suspension of 
driving privileges and monetary fines 
were intentionally low. It's that simple. 
The people just didn't want to lose their 



licenses and pay stiff fines, to say nothing 
about killing someone, or causing serious 
tnJury. 

The morning after a large celebration 
would find the parking lot of the local 
club filled with cars. The occasional 
presence of a police car in the parking lot 
the night before was am pie motivation to 
ensure that the partygoers found an 
alternative safe way home. 

Surprisingly, during our three years in 
Iceland we did not hear any criticism of 
the system, but praise for it was fre
quently uttered, especially as to its sim
plicity and common-sense approach. We 
now have been back in the United States 
for three years and, also surprisingly, we 
have heard very little criticism of our 
system, except from survivors and rela
tives of victims. 

New Program Spurs 
Interest in Research 
Among Dental Students 

Dr. George K. Stookey, Director of the 
Oral Health Research Institute and Pro
fessor of Preventive Dentistry, has been 
notified of the award ofan $80,400 grant 
from the National Institute of Dental Re
search to fund a special summer pro
gram of research training for dental stu
dents over the next five years. Each year 
eight students from the class which has 
just completed the first year of dental 
school will be selected for a three-month 
summer program of instruction and ex
perience in various areas of dental re
search. The NIDR award will be used to 
provide stipends to the trainees and pur
chase supplies. The objective of the pro
gram is to identify exceptional students 
with the potential for pursuing a career 
in dental research and dental education. 

Participating departments include 
Oral Biochemistry, Dental Materials, 
Oral Diagnosis/Oral Medicine, Oral
Facial Genetics, Oral Microbiology, and 
Preventive Dentistry. Program details 
and application procedures will be dis
seminated to first-year students early in 
1982, and faculty members will also be 
asked to encourage outstanding students 
to apply. Application deadline will be 
April 1, with selection of the eight 
trainees to follow a few weeks later. 

Dr. Phillips Honored 
With Two A wards 

Dr. Ralph W. Phillips, Associate Dean 
for Research at the Indiana University 
School of Dentistry, received the Hon
orary Fellowship Award from the 
Academy of General Dentistry at the 
Annual Meeting of the Academy in Den
ver on July 20, 1981. The award recog
nized "contributions which Dr. Phillips 
had made to the art and science of den
tistry, and the dedication he had shown 
in sharing his knowledge with dental 
practitioners through continuing ec;lu
cation .... " 

On July 25 the Japanese Section of the 
Pierre Fauchard Academy presented the 
first Mitch Nakayama Memorial Award 
to Dr. Phillips in Nagoya,Japan. Named 
for the late Dr. Nakayama, first 
Secretary-General of the Japanese Sec
tion, this award was established to rec
ognize contributions to the science of 
dental materials, appliances and thera
peutic agents. An internationally recog
nized author, teacher and researcher, 
Dr. Phillips was the recipient of the 43rd 
Fauchard Gold Medal in 1979 and is an 
Honorary Member of the Academy. 
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The Dental Assistant's Prayer 
. . . And A Late Career Choice 

The Alumni Bulletin is pleased to present 
two interesting essays by 1981 graduates of the 
Dental Assisting Program. The first of these, 
by Ms.Janet DeMont of the South Bend cam
pus, won top honors in the Student Essay 
Competition at the State Meeting last spring. 
The second essay was written by Mrs. Betty 
Jean Pritchett, who completed her program on 
the Indianapolis campus. 

The D. A. 's Prayer 
Oh Heavenly Father, look down upon 

us, your loyal and imperfect Dental 
Assistants, who are given one name and 
are assigned multiple tasks ranging from 
cleaning the toilet to performing ex
panded duties. 

Oh, Lord, give us the hope at the start 
of a new day that Murphy and his law will 
be kind to us. We pray our patients will 
arrive on time and while adjusting the 
backrest of the chair, we do not drop 
them to the floor, nor do we accidentally 
raise the chair after saying we are going 
to lower it. 

Dear God, please give us and the pa
tient the power to refrain from retiring 
to the restroom at inopportune times, 
and lend us the mentality of Dr. Spock 
when a child patient arrives. Please give 
him the strength not to vomit, and do 
give us the strength to clean it up when 
he does. Our stomachs are not made of 
steel; so please forgive us if we cringe and 
become queasy when the routine extrac
tion becomes more like a major oral 
surgery procedure. 

We ask for a sure and steady hand 
while passing instruments, and stable 
feet that don't stray and hit the rheostat 
controls, accidentally. Although our fin
gers have often been anesthetized from 
capping the needle, the numbness does 
aid in preventing pain when the carpule 
shatters in our hands. 
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Please aid us in controlling the 
dreaded suction tip, for it knows not 
what it does, and please, Dear God, don't 
let it fall off or become hopelessly clog
ged. If our rubber dams must tear, 
please let them tear in the beginning 
placement before we've inverted the 
edges. Upon placing the rubber dam 
frame, please don't let our anchor clamp 
fly off. 

Almighty Father, help us to remain 
calm when the autoclave floods all over 
the counter for the third time this week, 
and lend us the X-ray vision to retrieve 
the lost films in the processing tanks. 
Please let our radiographs have tolerable 
amounts of fog, film bending, overlap
ping and elongation, and we pray to you 
for no patient movement to blur them 
even further. Oh Lord, help us save what 

. we have left of our chapped, dried out 
hands; and help to heal quickly the fin
gers we've sacrificed to hungry children. 

Oh Father, aid us in quickness to in
corporate all of the powder into the liq
uid while mixing cements and allow us to 
choose a half-way decent color tone for 
the Class IV composite restoration on 
tooth number eight. Please give me time 
enough to seat an alginate impression 
before it hardens; and upon performing 
expanded restorative procedures, please 
allow my margins to be smooth, even, 
and free of flash. 

Oh Lord, give me the ability to keep 
peace among employees, and the lines of 
communication open. Please help me to 
be patient with the uncooperative, and 
give me a dose of understanding for 
those with poor attitudes and poor den
tal hygiene. Aid me in reassuring those 
who fear dental procedures will be pain
ful or who are unsure, for we surely must 
remember when we once sat in the chair, 
ourselves. 



Grant us the ability to remain collected 
on short-handed days when we get an 
emergency and must squeeze him in be
tween sterilizing equipment, preparing 
the operatory, answering the telephone, 
and taking an impression of a four-year 
old . Help us to remember to lock the 
door to the darkroom and not to forget 
about the full-mouth series of ra
diographs left in the developer over
night. 

Help us with our accounting debits 
and credits for we are C .D.A.'s not 
C.P.A.'s, and give us the wisdom to plan 
our appointments appropriately with the 
ability to finish the last patient on time 
(whatever that means!). 

And when our day is through, give us 
the strength to go home to our families, 
prepare a proper meal and give them the 
same care and loyalty that we, as Dental 
Assistants, give our patients. This, we ask 
you in the name of St. Appolonia, 
Juliette Southard, Pierre Fauchard, 
Wilhelm Roentgen and G. V. Black. 

AMEN 

Janet De Mont 

A Late Career Choice 
A few years ago a popular song with a 

lovely melody seemed to be speaking to 
me in the words , "Do you know where 
you're going to? Do you like the things 
that life is showing you?" Where are you 
going to? Do you know? I was approach
ing that grim reality called "middle age" 
and the gravity of my life was shifting 
whether I liked it or not. My two 
daughters were increasingly busy with 
interests and friends and I knew the time 
had come for me to become involved in a 
new interest. 

Going back to school had always been a 
secret dream. The big question was: back 
to school to study what? Something 
worthwhile that involved people was at 
the top of my priority list. 

After checking into several interesting 
programs, I became drawn to the field of 
dental assisting. I was convinved that 
dental assisting would offer me the op
portunity to work with people and ac
complish something worthwhile with the 
extra hours in my day. With feelings of 
apprehension and excitement, I tele
phoned the Director of the Dental Assist
ing Program at the Indiana University 
School of Dentistry to inquire about the 
program. That phone call changed the 
direction of my life. I was accepted into 
the program and waited impatiently for 
school to begin. 

Finally, the big day arrived. A hun
dred doubts and questions went through 
my mind. Was I too old? Would I fit in 
with the other girls? Would I be able to 
cope with school, home and kids? It was a 

. very apprehensive thirty-five year old 
who drove to school that morning for the 
first time in eighteen years to enter a new 
and exciting world, the world of a 
would-be dental assistant. 

The lectures were interesting. The dif
ferent areas of dentistry that were 
touched upon in our "Introduction to 
Dentistry" class, the new terminology, 
the different instruments to be learned 
by name and application, the cements to 
be mixed and mastered in lab, all held a 
fascination for me. I had to hide my 
smiles when the girls would complain 
about this or that being boring. 

Boring! They didn't know boring! 
Boring is waiting all day for the kids to 
come home and mess something up so 
you'll have something to do. Watching 
that re-run on T.V. for the third time, 
that's boring. School was sometimes a lit
tle trying, overwhelming and tiring, but 
one thing it NEVER was to me - boring! 

I was tired, overwhelmed, and happy! 
I was coping with it all, one day at a time. 
Through it all, I had a sense of accom
plishment of my very own; it was a natu
ral high. 

One afternoon in the Pedodontic 
Clinic, a charming little girl of four, 
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pointed to my professional cap and the 
emblem on my uniform and said: "I want 
to be just like you when I grow up and 
wear an outfit just like that." I smiled at 
her and felt strangely wonderful. 

Another time, while rotating through 
the Oral Surgery Clinic, I was able to 
comfort several patients who were visibly 
frightened at the loss of a tooth. One day 
an elderly lady patted my hand and said: 
"Thank you for being so kind." I knew 
that I had chosen the profession that was 
right for me. The experience of school 
was so much more than just book learn-

ing. I learned that I had stamina and 
abilities I'd never dreamed of. I came to 
realize that life is full of changes, and 
these changes can be an invitation to 
learn and grow. 

Now when that old song goes through 
my mind, I smile. Yes, I like the things 
that life is showing me very much. I'm 
not only a wife and a mother, but I'm also 
well on my way to becoming a Certified 
Dental Assistant. 

Betty jean Pritchett 

A wards Given at Honors Prograrri 

The Indiana University School of 
Dentistry Honors Program was con
ducted on May 10, 1981, with Dean 
Ralph E. McDonald presiding. The fol
lowing awards, certificates and honors 
were given. 

The American Association of En
dodontists Award of certificates to sen
iors showing outstanding interest and 
proficiency in endodontics was pre
sented to Dr. Steven M. Patterson and 
Dr. Brent R. Grafe; the Indiana Society 
of Oral and Maxillofacial Surgeons
Glenn J. Pell Memorial Award (top 10% 
in oral surgery and upper 1/3 of class; 
must have internship) went to Dr. David 
J. Howell; and the C.V. Mosby Awards 
for scholastic excellence were presented 
as follows: in Complete Denture to Dr. 
James C. Potts; Dental Hygiene to Ms. 
Leigh Homrighausen; and Dental Assist
ing to Ms. Betty Jean Pritchett. 

The Rossya Kauffman Memorial 
Award in Dental Hygiene for proficiency 
in patient education went to Ms. Erin 
Romack and Ms. Kimberly Dunn; the A. 
Rebekah Fisk Award ( one year mem
bership in state and national organiza
tion) by Indiana State Dental Hygienists 
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Association to the dental hygienist show
ing the greatest proficiency in clinical 
practice during her senior year was given 
to Ms. Susan W. Clark; and a certificate 
for proficiency in radiology from the 
American Academy of Dental Radiology 
was presented to Dr. Mark V. Bohnert. A 
certificate from the American Academy 
of Oral Medicine for achievement, pro
ficiency and promise in the field of Oral 
Medicine was presented to Dr. Alexan
der K. Kaloi. 

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. Randy R. Wells; 
an Award and plaque of Indiana Society 
of Pedodontics ($50) to the senior who 
plans to continue in graduate pedodon
tic program were presented to Dr. An
nette C. Farthing; A Certificate of Merit 
from the American Society of Dentistry 
for Children and membership in the So
ciety for one year, also a one year sub
scription to the Journal of Dentistry For 
Children (plus a cash award of $25 from 
the Indiana unit) were awarded to Dr. 
Joseph L. Pete. 



An Indiana Academy of General Den
tistry Award (plaque and one year's 
membership) was presented to Dr. Carol 
J. Walters; a certificate to the senior 
showing interest in development of the 
orofacial complex from the American 
Association of Orthodontists went to Dr. 
Joseph L. Pete. 

Senior Essay Awards were as follows: 
First ($200) to Dr. R. Samuel Hall 
"Hepatitis B. Virus and the Problems it 
Presents in Dentistry"; Second ($75) to 
Dr. Eleonore Paunovich, "A Look At 
Dentistry Tomorrow-Peopledontics"; 
Third ($25) to Dr. Michael]. Kastner, "A 
Case History of the Use of a Hawley 
Appliance for the Treatment of a Maxil
lary Cross-Bite in a Young Child." 

Table Clinic Awards were as follows: 
($ 100 and plaque) to Dr. Darlene G. 
West, "Porcelain Inlay - Two Methods of 
Fabrication."; Second Prize ($50) to Dr. 
John H. Sexauer, "A Study of Smooth 
Surface Caries with Acoustic Micros
copy." Best Dental Hygiene Table Clinic 
($50 divided equally), Ms. Margaret 
Hardesty, Ms. Shawna Humes, Ms. 
Stephanie Boldt, Ms. Joni Werremeyer 
and Ms. Marsha McGinnis, "Forensic 
Dentistry." Winners of the Dental Assist
ant Table Clinic award were Ms. Linda 
Ankrum, Ms. Susan Graves and Ms. 
Nancy Snyder; "Heads or Tails." 

The Indiana University School of 
Dentistry Alumni Association Plaque 
(the Maynard K. Hine Award) plus 
membership in the Alumni Association 
was presented to Dr. Mark R. Buckley; 
the Harriett F. Hine Award to a dental 
hygienist to Ms. Pamela Weber; the 
International College of Dentists Award 
for outstanding achievement during his 
years of dental study to Dr. Curtis N. 
Kamisugi; a plaque and $50 bond from 
the Indiana Dental Association in rec
ognition of services to organized den
tistry through student A.D.A. to Dr. 
Gregory A. Winteregg; an Award 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 A. Overton. 

Sigma Phi Alpha, Dental Hygiene 
Honorary Society, certificates and pins 
were presented to Ms. Stephanie Boldt, 
Ms. Erin Romack, Ms. Valerie Stevens, 
and Ms. Pamela Weber. 

Omicron Kappa Upsilon certificates 
were presented to Dr. Stephen A. Over
ton, Dr. Carol J. Walters, Dr. Arthur M. 
Kammerman, Dr. Steven P. Walker, Dr. 
John H. Sexauer, Dr. David J. Howell , 
Dr. Mary Anne R. Bain, Dr. Atef M. 
Tawadros, Dr. Darlene G. West, Dr. 
Robert A. Demick, Dr. Joseph L. Pete, 
Dr. Randall A. Schmidt, Dr. Robert C. 
Parker, Dr. S. Christer Gartner, Dr. 
Curtis N. Kamisugi and Dr. Michael A. 
Pitt. 

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. Stephen A. 
Overton; the A_cademy of Operative 
Dentistry Award to Dr. Randall A. 

'- Schmidt; The American Academy of 
Gold Foil Operators Award to Dr. 
Donald E. Dolezal; Oral Surgery Awards 
for Academic Achievement (by an 
anonymous dentist), $25 and a plaque to 
Dr. Carol J. Walters and Dr. Arthur M. 
Kammerman; American College of 
Stomatologic Surgeons Award (the most 
Proficiency in Oral & Maxillofacial 
Surgery, Endodontics, and Periodontics 
to Dr. James C. Potts; Indiana Society of 
Periodontists Award ($50) to a graduat
ing senior who has demonstrated inter
est and an outstanding achievement in 
clinical periodontics to Dr. Mark V. 
Bohnert; Award of the Graduate 
Alumni of the Department of Peri
odontics ($50 to each) Dr. Randy R. 
Wells and Dr. Esther J. L. Ong, and the 
Hu-Friedy Award to Ms. Tena Harvey. 

American Academy of Oral Pathology 
Award was presented to Dr. John H. 
Sexauer; Quintessence Publishing Co. 
Awards for outstanding achievement in 
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Periodontics and Complete Denture to 
Dr. Michael A. Rice. 

ADMISSIONS 
( continued from page 11) 

slightly different ways, but their ultimate 
objectives are all essentially the same. 

At Indiana University we subscribe to 
the philosophy espoused by Waldman: 4 

"I still prefer human beings, with all their 
limitations and biases, who are trying to 
make a good selection, rather than some 
magical computer making the decision." 
We also readily admit that it is not realis
tic to expect that a young person, still a 
student, who probably has never had the 
responsibilities of adulthood, will have a 
clearcut focus on his or her expectations 
from life, let alone what it might be like to 
be a professional person in America at 
the turn of the century. All of them, 
however, are bright enough to know the 
"key words and phrases" that imply sin
cerity, dedication, motivation and a 
humanizing personality. Also, to expect 
them, at this point of their career, to be 
able to state irrevocably that they will 
practice in a certain way, a particular 
place, or upon a selected segment of the 
population would be folly. 

Having said these things, one might 
question the value of the admission in
terview at all. We still believe that the 
interview has merit. Even if we were to 
weigh the particular answers only lightly, 
it allows the Committee to assess the 
candidate's communication skills and 
degree of introversion or extroversion. 
It provides an opportunity to view ap
pearance and demeanor. Finally, it af
fords the candidate a chance to sell him-
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self or herself as a person, apart from the 
hard data already accumulated. We feel 
that these opportunities are important to 
a decision that can so strongly influence a 
person's future. 
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Dr. I. Lester Furnas (left), Class of 1910, is 
shown with Mrs. Furnas as Indiana Governor 
Robert Orr presented Dr. Furnas with a certificate 
last Spring attesting to his appointment as a Sa
gamore of the Wabash. This high honor recog
nizes Dr. Furnas' many contributions as a dental 
educator and leader in the field of prosthodontics. 



Dental Auxiliary Education 

DENT AL HYGIENE 
INDIANAPOLIS 

Evelyn Oldsen 

Congratulations are in order for the 
members of the Dental Hygiene Class of 
1981 who received their diplomas on 
Sunday, May 10. Honor graduates rec
ognized on this occasion included 
Pamela Weber, Sherri Keehn and Erin 
Romack who all graduated with high 
distinction and Valerie Stevens who 
graduated with distinction . 

At the School of Dentistry Honors 
Program special recognition was given to 
the new student members of Theta 
Chapter, Sigma Phi Alpha: Stephanie 
Boldt, Erin Romack, Valerie Stevens and 
Pamela Weber. Susan W. Clark received 
the A. Rebekah Fisk Award and Erin 
Romack and Kimberly Dunn were the 
recipients of the Rossya Kaufman Me
morial Scholarship. Pamela Weber was 
selected by her classmates to receive the 
Harriett Hine Award, Leigh Hom
righausen received the C. V. Mosley 
Award and Tena Harvey was selected for 
the Hu-Friedy Award. 

With the beginning of a new academic 
year we welcomed 36 new students to the 
School of Dentistry. They, along with the 
returning second year students, are busy 
as usual with classes and clinic. Two stu
dents, Pamela Hollcraft and Leslie Lake, 
will present a table clinic at the American 
Dental Hygienists' Association national 
scientific session to be held in Kansas City 
in October. 

We are pleased to welcome Mrs. De
borah Brown to our fulltime faculty. 
Mrs. Brown has the responsibility of 
coordinating the second year clinical 
dental hygiene courses. Mrs. Kay Raag 
has also joined our faculty on a parttime 
basis and has the responsibility for clini-

cal instruction. One of our faculty mem
bers, Mrs. Anita Weaver, will participate 
in a Dental Hygienists Working Tour of 
China sponsored by the Sino America 
Technology Exchange Council. This trip 
is a working tour of China to introduce 
dental hygiene to both academic and 
community settings in China. 

DENT AL ASSISTING 
INDIANAPOLIS 

Pauline R. Spencer 

Graduation ceremonies were held 
Monday evening, May 11, 1981 for 20 
dental assistants. A special student, Ana 
Lucia Escalante, Sanjose, Costa Rica re
ceived a certificate of attendance. Mrs. 
Marjory H . Carr presented the C.V. 
Mosby Company Scholarship Book 
Award to Betty Jean Pritchett and the 
Award for the Highest Academic 
Achievement for 1980-81 to Stacy Har
rington . 

The following students were named to 
the Dean's List for the second semester: 
Stacy Harrington, 3.88; and Betty Jean 
Pritchett, 3.75. Eleven 1981 graduates 
completed the E.F.D.A. summer course: 
Stephanie Beiswenger, Mary Alice 
Campbell, Julie Ann Carrico, Betty Jean 
Davis, Ana Lucia Escalante, Deborah 
Annette Frame, Stacy Harrington, 
Sheryl Lynn Kappes, Teresa Marie 
Mayhew, Susan Carol Sanders, and 
Laurie Faith Shettle. The 1981 -82 class is 
underway with 22 students. 

As the new director of the dental assist
ing program, it was my privilege to have 
the opportunity to meet and talk with so 
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many of the faculty representing all 
campuses at the Annual Teaching Con
ference. My goals are to continue the 
progress of the dental assisting program 
that Mrs. Marjory H. Carr has adminis
tered so well since its inception. 

DENTAL AUXILIARY EDUCATION 
EVANSVILLE 

Gordon E. Kelley 

The dental programs began the year 
with another class of well chosen stu
dents. What we lack in quantity, we more 
than make up in quality. Students were 
accepted from both inside and outside of 
Indiana and even from parts of the state 
somewhat remote to Evansville. After a 
period of acclimation they have settled 
down to being good students. All of the 
faculty returned again this year, which 

was a joy and pleasure to me, and re
duced the early semester problems to a 
bare minimum. The programs continue 
to mature as new concepts are presented, 
and older theories are relegated to the 
archives. Students have a unique way of 
making the faculty keep current and our 
faculty is no exception. Thus attendance 
at the annual Dental School Teaching 
Conference becomes more and more a 
must rather than a luxury as we all strive 
to increase our teaching effectiveness. 

DENT AL HYGIENE 

Deborah Lux 

The Dental H ygiene Program at Indi
ana State University Evansville is off to a 
busy start with 12 second year students 
and IO first year students. The entering 

Among the highlights of Dental Hygiene Alumni Day on October 10, 1981, was the presentation of 
the Distinguished Alumnus Award to Ms. Kay Travelstead (right), Class of 1972. The award was made 
by Ms. Marsha McCullough, member of the Board of Directors of the School of Dentistry Alumni 
Association, as Dean E. McDonald looked on. 
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first year students come from all around 
the state of Indiana. They are: Joyce 
Downing, Danette Dunigan, Suzanne 
('.;arrett, Robin Goen, Lori Kilian, Jodi 
Lambert, Patricia Mast, Jeana Morgan, 
Linda Scheafnocker, and Tammy Staf
ford. The second year students hosted a 
picnic for all dental auxiliary students 
and faculty, giving everyone a chance to 
become better acquainted. 

The enthusiastic attitude of the second 
year class seems to be rubbing of on the 
first year class, making for a very promis
ing year for students and faculty alike. As 
members of the Student American Den
tal Hygienists' Association, the students 
are planning several money-making 
projects. These are to help finance their 
trips to continuing education courses 
and the May Meeting. 

The faculty members feel that we have 
a very exceptional group of students to 
work with and are eagerly looking for
ward to the coming year. 

DENT AL ASSISTING 
Glenda Miller 

We are looking forward to another 
successful year. ine students have been 
selected for this year 's class: Debbie 
Backer, Maureen Cram, Theresa 
Hagedorn, Susan Haury, Sheila Jansen, 
Shari Powers, Ann Ray, Tammi Tucker, 
and Sharon Wells. 

We recently enjoyed a picnic for the 
Dental Assisting, Dental Hygiene, and 
Dental Laboratory Technology classes at 
an area park. The joint capping cere
mony for the Dental Assisting and Den
tal Hygiene programs is scheduled for 
December 12, 1981 on the University 
campus. 

DENTAL AUXILIARY EDUCATION 
SOUTH BEND 

S hant Markarian 

At the Honors Program in April, 1981, 
Cheryl L. Cook received the Award for 

Excellence in Dental Hygiene and Marla 
K. Flora the Clinical Faculty Award in 
Patient Education. Marcia Murdock and 
Stacey MacDonald were nominated to 
Sigma Phi Alpha Scholastic Society for 
academic excellence. 

On May 12, 1981, President Ryan 
presided at IUSB's 15th Commence
ment ceremonies and Dean McDonald 
presented 18 candidates for Associate of 
Science degrees in Dental Hygiene. On 
May 15, 1981 Chancellor Lester M. 
Wolfson presented certificates in Dental 
Assisting to 16 graduates at our 12th 
Dental Assisting Graduation ceremony. 

Janet DeMont received the Ralph G. 
Schimmele A ward, Mary Kubsch the 
Clinical Award, Michele O'Hara the Stu
dent A ward and Sharon Rothfeld the 
Instructor Award. 

Congratulations are extended to those 
students who achieved first place awards 
in all three categories at the IDA Meeting 
amidst state-wide competition. 

We look forward to a very productive 
academic year. Program Supervisors 
Valerie Mullin and Nanci Yokom and 
their Admissions Committees are ex
tremely pleased with the credentials of 
this fall's entering classes. 

DENT AL HYGIENE 
AND 
DENT AL ASSISTING 

Nanci G. Yokom 
Valerie B. Mullin 

The academic year 1981 ended in 
glory with our students sweeping up the 
I.D.A. May meeting awards in Indian
apolis, First place awards were won by 
the following students: Dental 
Assisting-Janet De Mont, for her paper 
entitled "The Dental Assistant's Prayer"; 
Michele O'Hara, poster; Kathy 
Eberhart, Sue Hazinski, Kym DeGroote, 
and Michelle Klingler for the table clinic 
"You'd Better Shop Around"; Dental 
Hygiene-Marla Flora, Cheryl Cook, 
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and Debbie Smudde for the table clinic 
"Forensic Dentistry." Receiving honor
able mention for their table clinic "In
traoral Photography" were student hy
gienists Marcia Murdock and Stacey 
MacDonald. 

We are very proud of these students 
and their contribution to the fine quality 
of the May session. 

Jennifer Klein has been appointed 
Visiting Instructor in Dental Hygiene. 
She has served with us as an adjunct clin
ical instructor for two years prior to this. 
Welcome aboard, Jenni! 

This Fall we have 36 first and second 
year dental hygiene students and 19 den
tal assisting students. We think we have a 
great group of classes and are very ex
cited about working with them this com
mg year. 

DENTAL AUXILIARY EDUCATION 
NORTHWEST 

Edward W. Farrell 

The Fall Semester of 1981 finds those 
of us at I UN/Gary starting our 6th school 
year of operation. Though we are the 
youngster of the regional campuses we 
are quite proud of our existence and our 
students' accomplishments thus far. Our 
many thanks need repeating, thus 
acknowledging gratitude to students, 
parents, faculty, the dental, dental assist
ing and dental hygiene communities for 
their part and their continued support of 
our efforts. 

Graduation in late spring involved 
some 25 students in the DAE/Gary pro
grams. Those singled out for special rec
ognition of their accomplishments as 
dental assisting students included Carla 
Flatt, Kathy Kuckuck and Cindy Wil
liams. 

Graduates of the dental hygiene pro
gram once again had a rollicking gradu
ation dinner at the Lakes of Four Seasons 
Country Club. This has become an an
nual affair at which time faculty and stu-
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dents take delight in roasting one an
other, parents relax and relish their 
daughter's academic attainment and 
Chancellor Orescanin welcomes the new 
grads into the swelling ranks of I. U. 
Alumni. The students are to be con-. 
gratulated for their efforts at the affair. 
Each year it seems to get bigger and bet
ter. 

The dental hygiene program is under 
new supervision with the resignation of 
Rosemary Kohut and the addition of 
Mary Snyder. Mary comes to us from a 
teaching position at Loyola University 
School of Dentistry. She attended Mar
quette University, received her Bachelor 
of Science in Dental Hygiene at Loyola 
and her Master of Science in Dental 
Hygiene Education and Administration 
from the University of Missouri at Kan
sas City. Our faculty is proud to have 
Mary join us and we wish her much suc
cess with her present assignment. 

Associated with the successful attain
ment of our new dental hygiene supervi
sor, much credit must go to the hard 
work and efforts of the Search and 
Screen Committee. It is my pleasure to 
publicly acknowledge and thank its 
members: Barbara Gorbitz, Sarasue 
Henderlong, Kathy Hinshaw, Pauline 
Phillips , Dick Altenhof, Bob Moon, 
Norm Novak, Paul Stephens, Chancellor 
Orescanin, Ralph Schimmele and Dean 
Ralph McDonald. Theirs was a job well 
done. 

We are proud to welcome to the fac
ulty ranks at Gary in addition to Mary 
Snyder two new individuals. Dr. Robert 
McMahon, an oral surgeon affiliated 
with the Oral Surgery Group in Mer
rillville, is now teaching the course in 
Medical Dental Office Emergencies. 
Team teaching with Dr. McMahon is Mr. 
James Pavelka, E.M.T. Jim is affiliated 
with the Northwest Association Visiting 
Nurse Association. 

Congratulations are truly extended to 
Dr. Abraham Ochstein, an associate 
faculty member who was recently rec-



ognized and elevated to the assistant pro
fessor rank. Abe assumed responsibility 
for the hygiene periodontics course in 
1976 and has been active ever since. This 
year he introduced a new involvement 
with his lecture course in which he pro
vides a laboratory/clinical experience at 
his private office for second year perio 
students. 

It is with deep sadness and regret that I 
mention the untimely death of one of 

our associate faculty members, Dr. 
Robert W. Stine. Bob, a Munster, Indi
ana resident, graduated from Munster 
High School and Wabash College. He 
graduated from the Indiana University 
School of Dentistry at Indianapolis in 
1978. Bob practiced for 2 ½ years in 
Munster. Bob was a highly respected col
league and his absence from our ranks 
will indeed be a severe loss . 

Membership of our DAE Advisory 
Committee is slated for a change this 
year. Pauline Phillips informs that with 
the formation of a new dental hygiene 
society closer to her home in Michigan 
City, she will no longer be a member of 
the orthwest Indiana Dental Hygiene 
Society. As such, this group has the re
sponsibility of finding a successor for 
Pauline. Our thanks are extended to 
Pauline for her sincere involvements 
with our programs since their inception. 
We will miss Pauline in this capacity. We 
are pleased to acknowledge the new pres
ident of the orthwest Indiana Dental 
Society, Dr. C. Richard Altenhof. Dick is 
an associate faculty member as well as a 
member of the Advisory Committee. 
Needless to say, we wish Dick well in his 
society leadership capacity. 

Fall enrollment now includes 19 dental 
assisting students, 16 first year hygiene 
and 14 second year hygiene, for an 
overall student total of 49. 

A concluding remark should point out 
some recent building improvements. 
Our department secretaries have had 
their work area enclosed. This will pro
vide them with much needed privacy and 

should enhance their work efficiency. 
Another welcome addition was the instal
lation of a stereo-sound system through
out the building complete with a public 
address system. 

DENT AL HYGIENE 

Mary M. Snyder 

The Fall 1981-82 Semester promises 
to be a busy and exciting one. At Orien
tation on August 19, we welcomed 16 
first year students and 14 returning sec
ond year students. The two dental 
hygiene classes and the dental assisting 
students began the year with a picnic and 
swimming party hosted by the second 
year hygiene students. Since then, they 
all have been working very hard in their 
classes, and they have been busy getting 
oriented to the changes which were 
made during the summer. 

One such change is a new clinical 
evaluation system. The faculty worked 
closely together to design a new mecha
nism to evaluate· our student's clinical 
performance and we are looking for
ward to testing it during the coming se
mester. 

In addition to studying and improving 
their clinical skills, our second year stu
dents are busily organizing fund raising 
projects for the I.D.A. Annual Session in 
May, 1982, and for their trip to the State 
Board Exam in the Spring. They are also 
planning projects to help promote dental 
health in Gary and the neighboring 
communities. 

With all of the activities which are 
planned, both the students and the fac
ulty have high expectations for the com
mg year. 

DENT AL ASSISTING 

Jennifer Dancisak 

On Sunday,June 7, 1981, eleven den
tal assisting students graduated from our 

FALL, 1981 ALUMNI BULLETIN, I.U .S.D. 67 



program. All dental ass1stmg students 
and 14 dental hygiene students suc
cessfully completed the clinical ex
panded functions course May 29, 1981. 

This year our dental assisting program 
has 19 students who are all very quickly 
demonstrating excellent academic atti
tudes and performance . The 1981 -82 
Class Officers are: President, Deborah 
Dickey; Vice-President, Louise Zappia; 
Secretary, Elizabeth Arnold; Treasurer, 
Angelina Zervos. 

The students have already had two car 
washes and many other projects are 
scheduled to raise their trip funds for the 
Indiana Dental Assistants Annual Ses
sion in May 1982. We are experiencing 
the beginning of what promises to be a 
very good year. 

DENTAL AUXILIARY EDUCATION 
FORT WAYNE 

Peter T. Zonakis 

Dental Auxiliary Education at Fort 
Wayne started another school year on 
August 25, with 102 students enrolled in 
the three programs. We are pleased to 
have a very experienced and dedicated 
faculty returning this year. We have one 
change in the Dental Assisting program 
with the addition of Colleen Smith, 
C.D.A., R.N. Ms. Smith brings to us a 
wealth of talent and enthusiasm as she 
returns to full -time teaching after re
cently completing a degree program in 
nursing. She taught many courses for us 
as a part-time faculty member while she 
was pursuing her degree. We are very 
pleased that Colleen has decided to join 
us full-time. She replaces Ms. Judy Van
Gheluwe who was enticed from Fort 
Wayne by the ski slopes of Colorado. An 
avid ski buff, she is now working as a 
dental hygienist in the Denver area and is 
teaching part-time at the University of 
Colorado. 

As I reflect over the last four years that 
I have been in Fort Wayne, I am very 
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ple.ased with the high quality of students 
graduating from our program. There 
are many people responsible for this 
high quality education. The assistance 
and expertise of Dean Ralph McDonald 
and the I.U.S.D. faculty are obviously 
immeasurable. The full-time faculty at 
Fort Wayne are truly outstanding and 
dedicated to the teaching of dental auxil
iary education. A very special thanks 
must go to the dental community for 
their support of our programs in Fort 
Wayne. Words are one thing, true sup
port is another. When I started counting, 
I was amazed that we have 48 dentists 
who willingly participate in our pro
gram. Twenty-eight dental offices, 3 
hospitals, and 32 dental laboratories 
have been utilized as extramural teach
ing sites. These are truly amazing statis
tics, representing outstanding support 
from the Isaac Knapp dental commu
nity. These professionals give of their 
time and participate directly in the teach
ing of our students. 

The students benefit greatly from 
their expertise and knowledge. In dental 
education we constantly struggle with 
the fact that we must teach ideal dentistry 
in an ideal clinical situation. This added 
dimension from the private practitioner 
gives the student an additional perspec
tive on their chosen profession. This type 
of involvement and dedication is what 
makes quality education. 

DENT AL HYGIENE 

Gloria H. Huxoll 

The crisp fall air and warm sunshine 
give a special touch to the Fort Wayne 
Campus. As the water skis are put away 
and suntans begin to fade, the dental 
hygiene students are convinced that this 
is a year where much learning is yet to 
take place. Twenty second year students 
returned and are well into their clinical 
requirements. They gave a get ac
quainted party for their 'Iii sis's and 



found that the first year class represents 
the cities of Warsaw, Muncie, Auburn, 
LaOtto, Wabash, Bremen, Hagerstown, 
Craigville, Bluffton, Rensselaer, Decatur 
and of course, Fort Wayne. 

On May 12, 1981, the professional 
world of dentistry received 20 dental 
hygienists. Those staying in Fort Wayne 
were Sue Hinga, Barbara] aminski, Vicki 
Kimbel, Irene Osborn, and Sheli Taul
bee. Carla Adams and hubby Keith 
moved back to Valparaiso, Carol Bon
nett returned to Greensburg to work 
with her husband, Howard. Wedding 
bells rang for Jody McFatridge Smith, 
who then moved to the state of Delaware, 
as they did for Alyse Shockey Koehnke, 
who went east to Pittsburgh; Susan Krug 
Newman, now in Bremen with new 
hubby Roy; and Cynthia Dennison 
Stuart, in Belleville, Michigan. Michelle 
Lewis moved back to the LaGrange area 
and Carla Brown to the Marion area; 
Libby Mitchell returned to Veedersburg, 
and Pamela Stroud to Indianapolis; and 
Jean Robertson moved on to Blooming
ton. Lori Inlow drives to Churubusco 
every day, Rae Zavor is very happy to be 
employed in her home town of Angola, 
and Debbie Scheiber and Jeanna Maud
lin are pleased to be in their home area of 
Huntington -all Indiana, of course. We 
wish them all much happiness and the 
joys of fulfillment as they pursue their 
careers. Keep in touch as we are truly 
interested in hearing what is happening. 

Beth Schaeffer Clauser ('77) just 
completed her B.S. degree in Education 
in time to move with husband and son to 
Gainesville, Florida, where he became a 
member of the faculty at the University 
of Florida. Another receiving an ad
vanced degree was Judy VanGheluwe 
('76) who completed her Master of Sci
ence in Education degree and is now 
serving as a part-time faculty member in 
the Dental Hygiene Department at the 
University of Colorado in Denver. A 
Master of Science in Education degree 
was also awarded to Elaine Brown Foley 

('68). We are very proud and happy to 
have Elaine as a part-time faculty mem
ber. She teaches Preventive Dentistry 
and is a clinical instructor. 

Deborah Rhodes Brown ('68) has re
turned to Indianapolis and while hubby 
Thurman completes his Master's in 
Nursing for the avy, she will be em
ployed full-time at the School of Den
tistry. Joyce Rockwell ('73) is also at the 
Dental School but as a freshman Dental 
Student. Congratulations and our best 
wishes to you both, and as the TV com
mercial goes, "We are proud of you". 
And the same to Janet Seiwert Bell ('75) 
who is also a 1980 graduate of Indiana 
University Law School. She has been 
admitted to practice before the Indiana 
and Appellate Courts and the Federal 
Court for the Northern and Southern 
Districts of Indiana. Janet is associated 
with the law firm of Stanley Levine and 
Stephen Lerch in Fort Wayne. She serves 
as an officer in the Indiana Air ational 
Guard and has been on active duty. We 
are very proud of her and wish her the 
very best in her new career. 

Ginna Williams ('79) called recently 
from her home in White Pigeon, Michi
gan, and reports she is still working and 
"loves" it. She stated that classmates Jody 
N eufelder Paridaen and Denise Den
ning Nation are proud mothers of little 
boys and that Kris Brickley Reed, Wol
cotville, will soon take a maternity leave. 
Speaking of leaving, another classmate 
and newlywed Julie Thieme Minnick '79 
has moved to Arlington Heights, Illinois. 

Many graduates will be happy to know 
that faculty member Connie Poston ('76) 
and husband Ron have a son, Aiden 
Thomas. It is also a boy, Adam, for Greg 
and Jill Keiser Roth ('77). Wedding bells 
will be ringing for Kathy Daube ('80), 
who is still in Hamlet, and David Kasza 
('80) of the Dental Technology Program. 

Graduates, I remember so well our 
discussions about taking boards and 
where you may be located. The most 
recent excitement was assisting Debbie 
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Holden ('80) in getting everything com
pleted to take the Western Regional 
Exam. She just wrote that she passed and 
will be working in Ogden, Utah, where 
husband Bruce has been transferred . We 
wish you both the very best - what an 
exciting and challenging experience. 

The annual "Awards and Honors 
Night" was held on April 30, 1981, in the 
Student Union Building. The program 
was sponsored by the Dental Hygiene 
faculty and the Isaac Knapp Dental 
Hygiene Association. The A. Rebekah 
Fisk Award was presented to Irene Os
born and the Gloria H. Huxoll Award to 
Jean Robertson. Carla Adams and Bar
bara Kaminski were elected to Alpha 
Iota Chapter of Sigma Phi Alpha. The 
Maynard K. Hine Award created by Dr. 
P. E . O'Shaughnessy went to Carla 
Brown and Dr. Tim Shambaugh pre
sented his Oral Pathology Award to 
Carol Bonnett. Lori Inlow received the 
Outstanding Dental Hygiene Educators 
Award from the Isaac Knapp Dental 
Hygiene Association. The Golden Scaler 
Award of the Hu-Friedy Company went 
to Michelle Lewis. Pamela Stroud re
ceived the Dental Hygiene Faculty certif
icate. 

Two $300.00 scholarships were pre
sented to first year students Theresa 
Arnold and Ann Samra by the Isaac 
Knapp Dental Hygiene Association. 

Fourrageres were presented by Dr. 
Helen Gibbons, Associate Professor of 
Education and Chairman of the Com
mencement Committee, to Carla Adams, 
Carol Bonnett, Barbara Kaminski, Irene 
Osborn, and Jean Robertson. 

Duke's Day Scholarships are pre
sented each fall to Dental Auxiliary Edu
cation students by area physicians, den
tis ts, pharmaceutical salesmen and 
druggists . Those receiving $350.00 each 
were Theresa Arnold and Sharon Albert 
of the second year Dental Hygiene Class 
and Cynthia Black and Cindy Wenrick of 
the first year class. 
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Our Alumni Day was held on March 
28, 1981, and what a joy it was to see so 
many people with tears of joy and hugs 
for their classmates and also for Big Sis -
Lil Sis. The program was very interesting 
and the class scrapbooks were a delight to 
all. Vice-presidents, if you have any new 
material you wish to have inserted, 
please send it and I will try my 'pasting' 
talents. You L.D.H'ers out there, plan to 
attend next year and bring those family 
snapshots. Stop in and see us when you 
are in town. 

DENTAL LABORATORY 
TECHNOLOGY 

H erbert R eininger 

The year 1981 will be remembered as 
the year when this department received 
the greatest number of inquiries and the 
greatest number of applications since its 
inception in 1973. A record number of 
25 individuals entered on August 24 as 
freshmen, Class of 1983. 

The distaff side of the ledger is in the 
majority by 18 to 7. All but two students 
are from Indiana, one from Ohio and 
the other from Illinois, with 51 % of the 
class having one or more years of previ
ous college experience. Two students 
possess B.S. degrees. 

Fifteen second-year students, Class of 
1982, have returned and at least a couple 
of them are seriously considering apply
ing for dental school. Class President 
Barbara Gederian was this year's student 
representative at the I. U.S. D. 
Seventeenth Annual Teaching Confer
ence at McCormicks Creek. 

Nine members of this class will be at
tending the Mid-American Conference 
for Dental Technicians in late September 
in Chicago. 

The Department was very pleased to 
learn that two of the 16 National Amer
ican Fund for Dental Health Scholar
ships for Dental Laboratory Technology 



have been awarded to one of our 
freshmen and one second year student. 

Departmental Alumni news makes 
note of the following items: 
Albino Perez ('77) received his B.S. de
gree in Dental Health Education in May. 
Jill Cox ('80) has been awarded one of the 
two grant dental technician positions to 
train at the I. U .S.D. Department of 
Maxillofacial Prosthodontics. 
Dave Kasza ('80) and Kathy Daube (Den
tal Hygiene '80) have announced their 
engagement. 
Dave is a technical representative for the 
J.F. Jelenko Co. 
Wade DeSelm, ('81) has been appointed 
as a part-time associate faculty member 
in this department. 
Robin and Tony Masters (both '81) are 
enrolled in the B.S. Supervision pro
gram. 

On September 17, the Department 
was privileged to have Dr. Varoujan 
Chalian, Professor and Chairman of the 
Department of Maxillofacial Pros
thodontics, present an illustrated slide 
lecture to all Dental Laboratory Tech
nology students. His lecture stimulated 
many questions and was extremely well 
received. 

Charles Champion, Assistant De
partmental Supervisor, was awarded his 
Master of Science in Education degree 
this past May. Herbert Reininger, De
partmental Supervisor, was notified by 
the trustees of their approval for his 
status of tenure. 

DENTAL ASSISTING 

Rosemary Monehen Kovara 

The Dental Assisting Class of 1981 
graduated May 10. Dr. Joseph P. Giusti, 
Chancellor of Indiana University
Purdue University at Fort Wayne, hon
ored the class by presenting the address . 

Mary Bougher of Fort Wayne gradu
ated with High Distinction. Lori Meister 

and Cathy Watson of Bremen and Os
sian, respectively, graduated with Dis
tinction. 

As in previous years, three awards 
were presented during the ceremony. 
The M.K. Hine Award for academic ex
cellence was given by Dr. Phillip 
O'Shaughnessy and presented to Mary 
M. Bougher by Ms. Judy VanGheluwe, 
C.D.A., R.D.H. , M.S. Once again I had 
the pleasure of presenting the Supervi
sors' Award. The 1981 recipient was 
Mrs. Cathy Watson. Ms. Joyce Trabel, 
C.D.A., representing the Isaac Knapp 
Dental Assistants Society, presented the 
Scholarship Award to Ms. Glenda me 
of Fort Wayne. 

The Extramural Clinical Sites are a 
vital part of our curriculum. Several 
dentists and their staffs contribute a 
great deal of time each year to instruct
ing our students. The dentists who par
ticipated in the program for 1980-81 . 
were as follows: Drs. David G. Bojrab, 
Gregory A. Crawford, Eugene L. Del
linger, Thomas V. Doty, Michael J. 
Duch, James E. Dumas, Lloyd J. 
Hagedorn, John G. Hamilton, Jim R. 
Herber, Jon D. Ingleman, Phillip E. 
O'Shaughnessy, Richard Phillips, Gary 
R. Pulfer, James F. Ruble, Timothy J. 
Shambaugh, Bernard K. Stuart, Michel 
R. Sturm, Robert E. Vollmer, Thomas L. 
Winans, Keith E. Yoder and Frank 
Younger. 

Ms. Colleen K. Smith, C.D.A., R.N. has 
joined our faculty on a full-time basis as 
an Instructor in Dental Auxiliary Edu
cation. Colleen has been an associate 
faculty member for the past few years, 
and we are pleased to welcome her back 
full-time. 

The Class of 1982 is eagerly at work 
this fall. The students are enthusiastic 
and show great promise. They come to 
us from Decatur, Fort Wayne, Garrett, 
Geneva, Kokomo, Lafontaine, La
grange, Leiters Ford, Ligonier, Marion 
and Woodburn. 
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USAF CLINIC 
( continued from page 3 2) 

"Reverse Smoking" 

None of the betel nut chewing or tooth 
chipping still prevalent in many areas of 
the Philipines was seen; however, re
verse smoking of cigarettes was a com
mon finding, particularly among the 
elder females. The lighted end of the 
cigarette is placed in the mouth, a custom 
which may have been protective in func
tion, going back to the time when 
enemies might spot the glow of the ciga
rette in the night. The hyperkeratotic 
smoker's palate could be seen as a result 
of this practice. 

Skin diseases plague most of these 
people from childhood to old age. 
Ringworm, scabies and other infections 
are common. Several cases of scabies in 
children were seen by the physician in 
the medical treatment area adjacent to 
us. The treatment for this condition was 
simply a thorough washing with antisep
tic soap and warm water. Also, a patient 
with c:ln unusually advanced goiter was 
examined and treated. 

The work was completed in less than 
two hours and the physician, the two 
other dentists and myself took a walking 
tour of the village while the supp lies were 
repacked. It was impossible not to won
der how these people could survive in a 
habitat so desolate and foreign by our 
standards. Rocky, dry, treeless land far 
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from the conveniences of what we call 
modern society, somehow supports a 
rugged group of natives. I will never 
forget them or regret having the oppor
tunity to offer our services. 

The views expressed are those of the author 

and do not necessarily reflect those of the 
United States Air Force. 

Captain R obert H. Beaumont 

There's The Man - This Time in Front of the 
camera. Jack Carr and his wife Sara. 



Alutnni Notes 

So-another spring and summer have 
passed, and another fall semester in 
IUSD has begun - with all the activity in 
the lecture rooms, and the learning 
processes beginning in clinics - and the 
Dental School alive once again with stu
dents, faculty and staff - and SUCH 
noise, at times in the halls! 

Each one of you alumni remembers 
the apprehension when you started, and 
the exhilaration when you finished your 
four years of preparation to be the BEST 
dentist around! Remember all those 
classmates you worked with? Have you 
written to them recently? Or to the 
School with some interesting anecdotes 
about what you are doing now, or how 
many children you have now, or what a 
wonderful vacation you had last sum
mer, etc.? You remember the things you 
used to do when you were here - why 
don't you share what you are doing now 
with us? That's what this column is for -
to let your classmates know just what you 
have been up to since you left IUSD. 
Some of you (NOT enough!) DO keep us 
informed - so how about some of the 
rest of you?! 

We do have some little items about 
faculty you might be interested in hear
ing about: In June, the Board of Di
rectors of the American Fund for Dental 
Health honored Dr. Maynard K. Hine by 
officially designating him as one of the 
"Founders" of the American Fund for 
Dental Health, which makes him a life 
member of the Foundation's Advisory 
Board. 

Dr. Chris Miller was named 
President-elect of the IADR/ AADR Mi
crobiology and Immunology Group at 
the Annual Meeting last March, in addi
tion to serving as author or coauthor of 
three papers; researchers from IUSD 
made 25 research presentations at the 
AADR Annual meeting last March; Dr. 

Ruth Chilton 

Simon Katz, Professor of Preventive 
Dentistry, had a sabbatical leave in Spain 
last year and wrote us about this wonder
ful country and marvelous people; Dr. 
James L. McDonald Jr. was elected Sec
retary of the Biochemistry-Nutrition 
Section of the AADS at their annual 
meeting in Chicago. 

And now let's see what news we can 
bring to you from 

Class of 1910 

We are sorry to report the death of Dr. 
Rollin F. Wilcox of Elkhart, Indiana, on 
January 28, 1981. 

Class of 1911 

We are sorry to report the death of Dr. 
Henry C. Lutkemeier of Vincennes, In
diana, on November 23, 1980. 

Class of 1914 

We also are sorry to report the death of 
Dr. Reuben H. Hvezda of Red Wing, 
Minnesota, on October 30, 1980. 

Dr. Charles W. Gish receives the IUSD Alumni 
Association Distinguished Alumnus Award from 
Dr. Jack P. Mollenkopf, President of the Dental 
Alumni Association. 
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Class of 1915 

And we are saddened to report the 
death of Dr. Lemuel P. Woolston, of Fort 
Branch, Indiana; date of death un
known. 

Class of 1917 

We regret to report the death of Dr. 
Lawrence S. Fall on July 12, 1981. 

We are pleased to report a change of 
address for 

Dr. Edwin T. Foster 
% Lawrence Sullivan 
505 Hawthorne Blvd. 
Wheaton, Illinois 60187 

We are also sorry to report the death of 
Dr. Herbert]. HoppeofCleveland,Ohio 
on May 27, 1981. Dr. Lester Furnas sent 
us a clipping from the Cleveland Plain 
Dealer which reported that Dr. Hoppe 
had served as Past President of the Cleve
land and Ohio State Dental societies and 
was a delegate for 12 years to the Amer
ican Dental Association, a member of Psi 
Omega and Omicron Kappa Upsilon, 
and is survived by his wife, two sons and 
one grandson. (THANK YOU, Dr. 
FURNAS!) 

Class of 1918 
We are sorry to report the death of Dr. 

Willis B. Eggleston of Mayfield, Ken
tucky, on August 20, 1980. 

Class of 1919 
And it is with regret that we must 

report the death of Dr. Fred G. Bosler of 
Fort Wayne, Indiana, on December 1, 
1980, 

And also the death of Dr. Jay W. 
Hammer of Middletown, Indiana on Oc
tober 16, 1980. 

Class of 1921 
We are sorry to report the death of Dr. 

James E. McDonald in June 1981, 
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And the death of Dr. Ralph G. Wilson, 
Crawfordsville, on Nov. 14, 1979. 

Class of 1922 

We have a change of address for: 

Dr. Richard C. Leonard 
7200 Third Ave. 
Sykesville, Maryland 21784 

Class of 1923 

We are happy to report a change of 
address for 

Dr. Damon N. Goode 
3000 Meadows Pkwy 
Indianapolis, Indiana 46205 

And we are sorry to report the follow
ing deaths: 
Dr. Bernard B. Parker, on February 6, 
1981; 

Dr. Orin E. Simons, Indianapolis, on 
February 13, 1981; 

Dr. Edward D. Sell, Delray Beach, Fla., 
on October 12, 1980. 

Class of 1924 
We regret to report the death of Dr. 

Lewis H. Anderson, Terre Haute, Indi
ana, on February 28, 1981. 

Class of 1925 
We have a change of address for 
Dr. Robert R. LeGalley 
P.O. Box 36 
Crystal Falls, MI 49920 
And we are sorry to report the death of 

Dr. William L. Saylers of Anderson, In
diana, on May 11, 1980. 

We also have a change of address for 

Dr. W. Albert Shoemaker 
4000 E. Fletcher Ave. 
Tampa, Florida 33612 
And we regret to repo rt the death of 

Dr. Harry B. Thurman of New Albany, 
on June 10, 1981. 



Class of 1926 
We have changes of address for 

Dr. Harold C. Dimmich 
Willow Creek Crossing 
7415 Lakeridge Drive 
Fort Wayne, Indiana 46819 

Dr. John M. Gainey 
5412 Grandview Drive 
Indianapolis, Indiana 46208 

Dr. Robert H. Reid 
5750 S. W. 45 Terrace 
Miami, Florida 33155 
We are sorry to report the death of Dr. 

Oscar R. Rutledge on May 13, 1981 and 
of Dr. Jack B. Schulte on August 18, 
1981. 

Class of 192 7 
We are sorry to report the deaths of: 
Dr. Cleland C. Cook of Indianapolis, 

on March 3, 1981; 
Dr. Walter A. Crum of Richmond, on 

May 16, 1981; 
Dr. George W. McDaniel of Blooming

ton, on February 8, 1981; 
Dr. Clarence R. Mundt, on February 4, 

1981. 

And we have a change of address for 

Dr. William F. Urankar 
6712 Long Moss Lane 
Grove City, Florida 33533 

Class of 1928 
We received a change of address for 

Dr. Francis A. Jones 
700 S. St. Mary's Ave., Bx 142D 
Frankfort, Indiana 46041 

And are sorry to have to report the 
death of Dr. Henry Kornblum of Indi
ana polis on July 8, 1981. 

And a change of address for 

Dr. Lawrence E. McCulley 

201 H Prariwood Dr. 
Fargo, North Dakota 58102 

Class of 1929 
Dr. Ralph Phillips received a letter 

from Dr. Byron F. Barnard, 219 oble 
Street, Greenwood, Indiana 46142, 
which we wish to share with you: 

Dear Doctor Phillips: I just received the 
Alumni Bulletin. Dr. Paul Allen's was the 
only death noted. in the Class of 1929. 

Dr.James Sakurai, Honolulu, died Decem
ber 28, 1980. We just had a letter from Mrs. 
Sakurai telling us. She also said that their 
grandson, Mark, would be a 2nd year student 
this fall. Mark's father, Edwin, graduated 
from IUSD and is practicing in Los Angeles. 

And we receive·d a change of address 
for 

Dr. Gale R. Oldham 
1936 Franklin Blvd. 
Carmel, Indiana 46032 

Class of 1930 

We received changes of address for: 

Dr. Louis C. Epstein 
14100 Cedar Rd. 
Cleveland, Ohio 44121 

Dr. Floyd E. Lytle 
109 Club House Ln., Apt. 294 
Naples, Florida 33942 

Also, Ms. Myra Mason, Minority Af
fairs Officer at IUPUI, reported to us 
that she had a pleasant chat with 

Dr. E. H. Williams 
257 Gold Mine Dr. 
San Francisco, CA 94131 

who had participated in a ational Den
tal Association conference held in San 
Francisco, and he told her he is writing 
his memoirs concerning the dental 
school years. We hope to have the 
privilege of reading them! 
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Class of 1932 

We received a letter from 

Dr. H. M. Glass 
8728 Ridgeway Av 
Skokie, Illinois 60076 

which we would like to share with you : 
Glen Lake, Meredith Tom, William Milli

gan, Lynn Vance and Harold Asher and their 
wives had lunch together at the Hyatt Regency 
Hotel in Indianapolis during the last State 
Dental Meeting. Harry Glass and Adelbert 
Magyar were supposed to be there but were 
unable to attend. 

Ralph K root and wife came in from Naples, 
Florida, to attend the graduation exercises in 
Bloomington of their grand-daughter. Harold 
Asher and wife came in from Sun City, 
Arizona to attend the graduation of their 
grandson and Lynn Vance and wife were 
there to see their son graduate. 

Harold Asher reports that all is well with 
Robert Durham who resides near him in Sun 
City and that Evan Steele is not as well as he 
should be. Meredith Tom reports that he vis
ited again with Don Lee in Florida and all is 
well with Don. Kingston Raycraft had to have 
surgery done at the Hines Hospital in Chicago 
early last spring and is recuperating. 

The Class of 1932 is lookingforward to its 
50th year Class Reunion to be held in Indian
apolis in early May of 1982. This should be a 
gala affair! 

We are sorry to report the death of Dr. 
Anscel I. Ishler, of Pensacola, Florida, in 
January 1979. 

Class of 1934 

We are sorry to report the death of Dr. 
Louis H. Monfort, Crown Point, Indi
ana, on August 15, 1980. 

Class of 1935 

We have the following changes of ad-
dress: 

Dr. Frank 0. Goode 
1702 East 62nd Street 
Indianapolis, Indiana 46220 
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Dr. Joe L. Goshert 
4410 Kekionga #2 
Fort Wayne, Indiana 46809 

Dr. Leroy F. Sacks 
665 King Drive 
Indianapolis, Indiana 46260 

Class of 1936 

We are sorry to report the following 
deaths: 

Dr. Robert L. Peden, Seymour, No
vember 15, 1980, and 

Dr. Arthur W. Spivey, Carlsbad, Cali
fornia, July 9, 1980. 

Class of 1937 

We have a change of address for 

Dr. Loras W. Gardner 
78 Royal Oak Dr., Apt. 107 
Vero Beach, Fla. 32960 

And also a change for 

Dr. Willard C. Stam per 
3716 Coconut Shores 
Bradenton, Florida 33507 

Class of 1938 

Captain William R. Franklin 
U.S. Navy Dental Corps, Retired 
3909 Reche Road, #54 
Fallbrook, CA 92028 

writes us as follows: 

My copy of the Spring, 1981, Alumni 
Bulletin, I.U.S.D. was delivered afew days 
ago and as usual I read it with much interest. 
After a short while the Alumni Noles caught 
my eye and I quickly turned to page 90 to see 
how the "old timers" were weathering the 
storm. Pages 91 and 92 were mainly con
cerned with death reports and I - - -
WOOPS! 

What's that under the heading: CLASS OF 
1938? William R. Franklin is no longer with 
us? I was in total shock upon reading this sad 
news and my thoughts immediately reverted to 



1934-38 and the great times we had on West 
Michigan. How ever I am farced to deny the 
act of "passing on" and very much agree with 
Mark Twain when upon a similar occasion he 
countered with "the reports of my death are 
greatly exaggerated" (paraphrased). Please 
inform your readers of my continuing presence 
on the planet. It's -great to have two chances! 
(DR. FRANKLIN: Thank you so much 
for letting us know - and we all had a 
good chuckle at your good humor over 
your misfortune! Please forgive us!) 

We have a change of address for 

Dr. Charles H. Zalac 
Rte. 24 
92 Sycamore Lane 
Fort Myers, Florida 33908 

Class of 1939 
We have the usual fine ewsletter for 

this class from Dr. Carr: 

We had a small select group attend the 
reception during the May meeting. Wilber and 
Margo Boren, Carr, Dyer, E. Green, Harold 
and Eva Mintz, Walt and Mary Ruthyne 
Vendes, Ed and Darma Young, Tade was in 
town but didn't get up to the room. Byer was in 
town on Saturday and Evangaline didn't 
show. We missed her. Just hopes she gets back 
from Florida sometime to celebrate her retire
ment. 

john and Elinore Campbell were involved 
in an oral surgery meeting. John and Evelyn 
Pell were busy with previous commitments but 
sent their regards. 

Received a card from Glassley. He says he is 
enjoying retirement. Hasn't had any recurred 
T.I.A.'s and sent his regards. 

Wilber Boren is also enjoying retirement. 
The Borens, Youngs and Verdes attended 

the American College dinner after our recep
tion and Green, Carr and Harold and Eva 
Mintz had dinner at King Cole. 

My last letter to Irizarry was returned. If 
anyone has his address please let me know. 

Missed Tess and Pid Daves and "Tink" and 
Al Yoder. They usually show up. Harry and 
Emma aren't attending like they once did. 
Harry says retirement cuts into his traveling. 

Binkleys have been traveling again, Spain, 
Morocco, and Portugal. Took their daughter 
and three granddaughters. Bink plans to 
check on Harvey this winter on Sanibel Island. 

Haven't heard from Harvey recently and 
don't know where Jordan lives. 

Last I heard about Herman he was im
proving some. He is able to get around using a 
brace. Still is in Drake Hospital, Galbraith 
Road and Vine Street, Cincinnati, Ohio 
45216. 

We have a change of address for: 

Dr. John E. Geisel 
109 S. Commerce St. 
Portland, Indiana 4 7371 

And we regret to report the death of 
Dr. Charles R. Gregg, Thorntown, Indi
ana, on August 17, 1980. 

A change of address for 

Dr. Ruth E. Lutkemeier 
Royal Riviera, Apt. 206 
935 E. Causeway Blvd. 
Vero Beach, Fla. 32960 

Class of 1940 

We regret having to report the death 
of Dr. Julius C. Sexson, on April 24, 
1981. 

And we have a change of address for: 

Dr. Karl W. Stoel ting 
60320 Fenmore Avenue 
Goshen, Indiana 46526 

Class of 1941 

We are sorry to report the death of 
Dr. Frank S. Mitchell of Marshall, Il
linois, who died on August 5, 1980. 
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Class of 1943 

We have the following changes of 
address: 

Dr. Robert N. Berman 
9825 Berkshire Street 
Naples, Florida 33942 

Dr. Lee C. Eads 
1511 W. Bristow, % Sides 
Tupelo, Mississippi 38801 

Dr. H. S. Hollar 
603 Anderson Bk. Bldg. 
Anderson, Indiana 46016 

We are sorry to have to report the 
death of Dr. Walter J. Raibley on June 8, 
1981. 

Class of 1944 

We are pleased to report that Dr. 
Harold M. Fullmer, Birmingham, Ala
bama, Associate Dean of the School of 
Dentistry and Director of the Institute of 
Dental Research at the University of Al
abama, was one of five I. U. graduates 
honored with Distinguished Alumni 
Service Awards during Cream and 
Crimson Weekend on the Bloomington 
Campus last June 14. 

We are very sorry to report the death 
of Dr. Irwin Goldenberg, of Hartford, 
Connecticut, on November 3, 1980. 

And we have the following changes of 
address for this class: 

Dr. Dudley S. Moore 
Box 1137 
Clearwater, Florida 33517 

Dr. Charles D. Smith 
P.O. Box 405 
Lafayette, Indiana 4 7902 

Dr. Richard W. Wulff 
101 Court, Apt. 1000, Riverside 1 
Evansville, Indiana 4 7705 

Class of 1945 
We have a change of address for 
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Dr. Hugh Sisson Deale 
214 East 8th Street 
Michigan City, Indiana 46360 

Class of 1946 
We have a change of address for 

Dr. William L. Croxton 
P.O. Box 1263 
Lafayette, Indiana 4 7902 

Class of 1948 

We have the following changes of ad-
dress: 

Dr. Bert W. Gilbert 
850 S. 4th Street 
Springfield, Illinois 62703 

Dr. Philip C. Giltner 
10428 Storm Haven Way 
Indianapolis, Indiana 46256 

Class of 1950 
We have a change of address for 

Dr. Robert V. Daily 
1034 Creekside Dr. #D 
Mishawaka, Indiana 46544 

Class of 1951 
With much pride we report that 

Dr. Betty Jo Koss 
5699 East 71 st Street 
Indianapolis , Indiana 

received the President's Gavel at the 
April Indianapolis District Dental Soci
ety membership meeting. Dr. Koss was 
the first woman to assume the office of 
President of the IDDS, and we extend 
our best wishes to her - and Good Luck 
in 1981-82, Betty! 

And we have a change of address for 

Dr. Raymond R. Price 
2550 Elmwood Avenue 
Lafayette, Indiana 4 7904 



Class of 1952 
It is with sorrow that we report the 

death of Dr. Donald M. Cunningham, 
Indianapolis, on December 7, 1980. He 
had been a faculty member of IUSD 
since 1952 and served as professor and 
co-chairman of the Department of Fixed 
and Removable Partial Prosthodontics . 

And we have a change of address for 

Dr. Charles Thomas Scott 
P.O. Box 2461 
Muncie, Indiana 47304 

Class of 1953 

We have a change of address for 

Dr. Thomas D. Drakos 
8585 Broadway, Ste. 725 
Merrillville, Indiana 46410 

We regret to report that Dr. Robert H. 
Haynes of Indianapolis died on June 4, 
1981 . 

And we have a change of address for 

Dr. David G. Lehman 
1444 Olive 
Elkhart, Indiana 46514 

Class of 1955 

We are sorry to report the death of Dr. 
Robert A. Atkinson, Rockport, Indiana, 
on November 1, 1980. 

And we have changes of address for: 

Dr. Gene E. Meyer 
910 16th St., #720 
Denver, Colorado 80202 

Dr. William D. Vince 
3911 Euclid Avenue 
East Chicago, Indiana 46312 

Class of 1956 

We have a change of address for 

Dr. Robert R. Clark 
4610 N. 68 T 
Scottsdale, AZ 85251 

And it is with regret that we report the 
death of Dr. James R. Hueston of Den
ver, Colorado on January 18, 1981. 

We have a change of address for : 

Dr. Dwain R. Love 
7412 Terry Ct. E 
Albuquerque, ew Mexico 87110 

Dr. Douglas . Wade 
USA - Dentac 
Dental Clinic # 5 
Fort Hood,Texas76544 

Class of 1957 

We have changes of address for the 
following: 

Dr. Harold W. Bohnke 
1020 Southhampton Dr. 
Decatur, Indiana 46733 

Dr. Calvin M. Fair 
Box 369 
Soldatna, Arkansas 99669 

Dr. Laurence A. Gray 
P.O. Box 5379 
Fort Wayne, Indiana 46895 

Class of 1958 
Dr. Robert A. Moon of Hobart, Indi

ana, recently received from Indiana 
Governor Robert Orr "The Sagamore of 
the Wabash" award - the highest honor 
the governor can bestow. Dr. Moon, im
mediate past-president of the Indiana 
Dental Association, was recognized for 
his services in the dental field and to the 
community and state. 

We have changes of address for: 

Dr. William R. Hart 
P.O. Box 185 
Newburgh, Indiana 4 7630 

Dr. Richard D. Nor man 
5 Montery Pl. 
Alton, Illinois 62002 
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Class of 1959 

We received a change of address for 

Dr. Donald R. Nelson 
56 Cedar Hills Cl. 
Chapel Hill, North Carolina 27524 

Class of 1960 

We received a change of address for 

Dr. Ralph E. Adams 
R.R. 2, Box 310 Roth Park 
Monticello, Indiana 4 7960 

Class of 1961 

We received changes of address for: 

Dr. Darryl C. Harris 
5501 Moore Rd. 
Muncie, Indiana 47302 

Dr. James E. Vaught 
Rt. 14, Box 295 Mark Lane 
Maryville, Tennessee 37801 

Class of 1963 

We received changes of address for: 

Dr. Rodney M. Kirchoff (L TC) 
USA Dental Activity 
Fort Polk, La. 71459 

Dr. David J. Mahoney 
54101 Ironwood 
South Bend, Indiana 46635 

Dr. James L. Neafus 
888 Greenleaf Dr. 
New Albany, Indiana 47150 

Dr. Clifford T. Salk 
122 W. Washington Blvd. 
Fort Wayne, Indiana 46802 

Class of 1964 

We have changes of address for: 

Dr. Frederic S. Bryant 
6243 Lake Lomond Dr. 
San Diego, California 92119 
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Dr. Charles E. Crawford 
6214 Carrollton Avenue 
Indianapolis, Indiana 46220 
(Dr. Crawford and Dr. Darlene 

Vaughn, Class of 1976 are practicing 
together.) 

Dr. Frank R. Faunce 
333 N. Rivershire, #200 
Conroe, Texas 77304 

Class of 1965 

We have changes of address for: 

Dr. Ricardo Alzamora 
820 SW 40 Ave., Rt. 441 
Plantation, Florida 33317 

Dr. Dale O. Cain 
3164 Brackenwood Lane 
Cincinnati, Ohio 45211 

And we are sorry to report the death of 
Dr. Arthur Howell on January 25. 

Dr. Howell was a former associate pro
fessor of plastic surgery at Loyola and 
plastic surgeon in Milwaukee and Racine 
Wisc. He was the first black surgeon to be 
certified by the American Board of Plas
tic, Maxilla-facial and Reconstructive 
Surgery. 

And we have a change of address for 

Dr. Richard L. Lasbury 
3400 Walton Way 
Kokomo, Indiana 46901 

Dr. Ray N. Taylor 
P.O. Box 6124 
Gary, Indiana 46406 

Dr. Alan B. White 
1149 146th St. 
Westfield, Indiana 46074 

Class of 1966 

We have changes of address for the 
following: 

Dr. Richard Benveniste (MSD) 



120 N. Doheny Drive #203 
Los Angeles, California 90048 

Dr. Emory W. Bryan 
4618 E. State Street 
For_t Wayne, Indiana 46815 

Dr. David P. Jarrell 
2001 Greytwig Drive 
Kokomo, Indiana 46901 

Dr. James Page (MSD) 
65 Mount Ephriam 
Lumbridge Wells 
Kent, England 

Dr. David L. Pfeiffer 
2343 Paddock Lane 
Reston, Virginia 22090 

Class of 1967 
We have changes of address for: 

Dr. Richard S. Bloomer, Jr. 
370 Medical Dr., #B 
Carmel, Indiana 46032 

Dr. Robert M. Howell (MSD) 
University of Nebraska College of 
Dentistry 
40th and Holdredge Streets 
Lincoln, Nebraska 68583 

Dr. Martin J. Walshe (MSD) 
1 Woodbine Rd. 
Dublin 4, Ireland 10057 

Class of 1968 

We have changes of address for: 

Dr. Jeffrey P. Allen 
RDC, TC 

Orlando, Florida 3 2 813 

Dr. Henry B. Feinberg 
8650 Baring 
Munster, Indiana 46321 

We are sorry to report the death of Dr. 
Joseph Pesut, Mishawaka, Indiana, on 
October 19, 1980 

We have changes of address for: 

Dr. George W. Schad 
Grissom USAF Clinic 
Grissom AFB, Indiana 46971 

Dr. Charles R. Soderquist 
2400 Lakeview #2403 
Chicago, Illinois 60614 

Class of 1969 
We have the following changes of ad-

dress: 

Dr. Thomas Michael Hassell 
103 Springhill Forest Pl. 
Chapel Hill, North Carolina 27415 

Dr. Joseph C. Innes 
3rd Dental Co. 3rd 
FPO San Francisco, CA 96602 

Dr. Denis J. Lindquist 
18125 Crown Hill Drive 
South Bend, Indiana 46637 

Dr. William D. Rushton 
21757 Devonshire 
Chatsworth, California 91311 

Dr. Glenn R. Swindell 
1123 S. Range Line Road 
Carmel, Indiana 46032 

Dr. George H. Vail 
7205 . Shadeland Ave. 
Indianapolis, Indiana 46250 

Class of 197 0 
We have the following changes of ad-

dress: 

Dr. Raymond H. Beastall 
1042 Morro Rd. 
Fallbrook, CA 92028 

Dr. Henry M. Cherrick (M.S.D.) 
2411 Bretigne Dr. 
Lincoln, Nebraska 68512 

Dr. Larry J. Clemons 
7717 Dandy Ct. 
Indianapolis, Indiana 46254 

FALL, 1981 ALUMNI BULLETIN, I.U.S.D. 81 



Dr. William R. Corbin (Major) 
10th Med. Det (DS) 
HHC Discom 
APO San Francisco, CA 96224 

Dr. Stephen J. Guidone 
P.O. Box 6217 
Beverly Hills, CA 90212 

Dr. Charles D. Hazelrigg 
5057 Woodfield Dr. 
Carmel, Indiana 46032 

Dr. James Mitchell 
740 Michigan Rd. 
Madison, Indiana 4 7250 

Dr. Jerry L. Neidlinger 
4459 Kolohala St. 
Honolulu, Hawaii 06816 

Dr. Peter P. Yancich 
2004 Ironwood Cr. 
South Bend, Indiana 46635 

Class of 1971 
Changes of address for: 

Dr. Nelson R. Diers (M.S.D.) 
1251 Nilles Rd., Clock Tower Pl. 
Fairfield, Ohio 45014 

Dr. William A. Frisbie 
RR 2, Box 347 
Greencastle, Indiana 46135 

Dr. Billy J. Hockman 
8 Chimneywood Dr. 
Floyds Knobs, Indiana 47449 

Dr. James E. House (M.S.D.) 
V.A. Medical Ctr. 
Northampton, MA 01060 

Dr. Thomas A. Johnson 
418 Meadowlark Lane 
Satellite Beach, Fla. 32937 

Dr. George M. McWalter (M.S.D.) 
NavDenRSchinst Bldg. 
1-H Naval Base 
Great Lakes, ILL. 60088 
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Dr. Phillip W. Merrell 
29 Santa Ynez Ave. 
San Francisco, CA 94112 

Dr. Arthur S. Roberts 
RR 7 Box 30A 
Shelbyville, Indiana 46176 

Dr. Kenton A. Susott 
662 Morningside Dr. 
Zionsville, Indiana 46077 

Dr. Jon S. Wilkins 
2204 Merritt Pk. Drive 
Orlando, Florida 32803 

Class of 1972 

Changes of address for: 

Dr. James L. Ballard II I 
1702 A Street 
LaPorte, Indiana 46350 

Dr. David E. Cox 
206 Highland Road 
Terre Haute, Indiana 47802 

Dr. James T. Frey 
107 Platter Dr. 
North Vernon, Indiana 4 7265 

Dr. Thomas N. King 
20340 W. Point Dr. 
Riverside, California 92507 

Dr. John D. Miller 
3231 Fairway Court 
Greenwood, Indiana 46142 

Dr. Paul 0. Walker (M.S.D.) 
2700 N. Dale 
St. Paul, Minnesota 55113 

Dr. Michael D. Wise (M.S.D.) 
Flat B 21 Devonshire Place 
London WINI PD 
ENGLAND 

Class of 1973 

We report the following address 
changes: 



Dr. Wayne E. Hott 
6828 Bomar Dr. 
Cheyenne, Wyoming, 82001 

Dr. Lanny S. Payne 
16008 Big Springs Way 
San Diego, CA 92127 

Dr. Joseph L. Sigala (M.S.D.) 
602 Cinder Hill Lane 
Hinesville, Georgia 31313 

Dr. Michael A. Urbanek 
31999 Pine Tree Rd . 
Cleveland, Ohio 44124 

Dr. Daniel R. Zimny 
110 Hillview Drive 
Shelbyville, Indiana 46176 

Class of 197 4 

And changes of address for this class: 

Dr. Wade E. Carnes 
6278 . Raceway Rd. 
Indianapolis, Indiana 46278 

Dr. Theodore L. Gehrig 
2600 . Ham pen Ct. #Garden C 
Chicago, Illinois 60614 

Dr. Charles J. Goodacre (M.S.D.) 
9450 East 100 S 
Zionsville, Indiana 46077 

Dr. Steven L. Hatfield 
2100 Dorothy NE 
Albuquerque , New Mexico 87112 

Dr. Mark Duke Turner 
Bx. 152, Redbud, R.R. 12 
Muncie, Indiana 4 7302 

Dr. Larry G. Walker 
3737 N. Meridian, Ste 407 
Indianapolis, Indiana 46208 

Dr. Stanley A. Young 
3608 Deer Cove 
Fort Wayne, Indiana 46815 

Class of 197 5 

We have changes of address for: 

Dr. Sammy J. Euler 

5438 Eden Dr. 
Evansville, Indiana 47715 

Dr. Joe Edward Forgey 
1907 Walnut Way 

oblesville, Indiana 46060 

Dr. Carl J. Flatley (M.S.D.) 
1865 Salem Ct. 
Dunedin, Florida 33528 

Dr. Linda W. Gills 
1888 Shallowford Ave. 
Worthington, Ohio 43085 

Dr. Richard M. Herd, Jr. 
830 . Mitthoeffer Rd. 
Indianapolis, Indiana 46229 

Dr. eal E. Lambert 
R.R. 1 
Selma, Indiana 4 7383 

Dr. Raymond M. Maddox 
R. R. 4, Box 39-EG 
Rushville, Indiana 46173 

Dr. David . Marks 
2927 Stamm Ave. 
Indianapolis, Indiana 46240 

Dr. Stephen Jay Pritchard 
2400 . Dunn St. 
Bloomington, Indiana 47401 

Dr. Declan Thompson (M.S.D.) 
9 Lan Trey Palace 
London W. 14, ENGLAND 

Dr. Kenneth Volstad 
900 Ocean Drive #703 
Juno Beach, Florida 33408 

Dr. Volstad also wrote Since graduation 
in 197 5, my wife and I have thoroughly 
enjoyed South Florida-there are so many ac
tivities to keep one busy, it's hard sometimes to 
remember to get up and go to the office. Three 
years ago my wife, Colleen, decided to give up 
teaching and go to dental hygiene school here 
at Palm Beach junior College. After two years 
of hard work, she graduated with several 
awards, and is working part time with a 
periodontist in North Palm Beach and part 
time with me. 
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I have decided to relocate my dental office 
from Lake Worth to the North Palm Beach 
area closer to where we live. My new office 
address is 648 U.S. Hwy #1, North Palm 
B each, Fla. 33408-effective October 1, 
1981. 

It doesn't seem like graduation for me was 
six years ago-time moves right along. I enjoy 
receiving and reading the Dental School 
Alumni Bulletin. I've enclosed a small gift for 
the Dental School. 

(Thank you, Dr. Volstad, for your 
enjoyable letter!) 

Dr. Neal K. Wilsted 
7876 S. Lafayette Ct. 
Littleton, Colorado 80122 

Class of 197 6 

We have changes of addresses for: 

Dr. Philip J. Batton 
R. R. 2, Box 266 
Shelbyville, Indiana 46176 

Dr. Allen R. Bonds 
3505 Chemehuevi Blvd. 
Lake Havasa City, Arizona 86403 

Dr. Richard M. Ed wards 
605 West Oak Street 
Sparta, Wisconsin 54656 

Dr. David M. Huff 
1300 Brooks Drive 
Bloomington, Indiana 47401 

Dr. Robert M. Kleiner 
2214 Plaster Road, #B 
Atlanta, Georgia 30345 

Dr.James S. Lawrence 
8403 Sakaden 
Fort Wayne, Indiana 46825 

Dr. Allen Robert Linnemeier 
824 S. High 
Bloomington, Indiana 47401 

Dr. Cesar G. Madlang 
7073 S. Grape Way 
Littleton, Co. 80122 
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Dr. Peter J. Shelsy 
East Windsor Road 
Peru, Mass. 02135 

Dr. Mark W. Smith 
508 ½ Holland St. 
Edinburgh, Indiana 46124 

Dr. Robert W. Spreen 
4918 136th Pl. SE 
Bellevue, Washington 98006 

Dr. Darlene Vaughn 
6214 Carrollton Ave. 
Indianapolis, Indiana 46220 
Dr. Vaughn is practicing with Dr. 
Charles E. Crawford at the above ad
dress. 
Dr. Dane E. Wallsmith 
3604 Walton Way 
Kokomo, Indiana 46901 

Class of 1977 

We have the following change of ad-
dress: 

Dr. Rocklin D. Alling 
1509 Panorama Dr. 
Birmingham, Ala. 35216 

And we are most sorry to report the 
death of Dr. John F. Beeson, Indian
apolis, on December 2, 1980. 

The following are changes of address: 

Dr. David A. Bussard 
6609 Chester West Dr. 
Indianapolis, Indiana 46220 

Dr. Charlie Cox, Jr. 
44 Wabash Ave. 
Marion, Indiana 46952 

Dr. Robert E. Hindman 
3949 Wind Drift Dr., #E 
Indianapolis, Indiana 46254 

Dr. James J. Kloer 
315 Sunblest Blvd. So. 
Noblesville, IN 46060 

Dr. Nicholas C. Mahon (M.S.D.) 
33 Park Ave. 
Dublin 4, Ireland 



Dr. William C. McClure 
62419 Quail Ridge Rd. 
Bend, Oregon 97701 

Dr. Marcus S. Miller 
404 S. B. Str. 
Richmond, I 47374 

Dr. Thomas H . Morse 
408 Tinsley St. 
Crawfordsville, I 4 7933 

Dr. Ralph E. Nettelhorst (M.S.D.) 
1358 Wakefield Dr. 
Virginia Beach, VA 23455 

Dr. Ray E. Pierce 
3121 . Delaware 
Indianapolis, I 46205 

Dr. Stephen F. Rosenstiel (M.S.D.) 
1211 .E. 5th Terrace 
Gainesville, Florida 32601 

Dr. Dale .R. Ruemping (M.S.D.) 
3035 124th Ave E 
Bellevue, WA 98005 

Dr. Frederick L. Sputh 
716 Oaklawn 
Lafayette, Indiana 4 7905 

Dr. Geoffrey A. Stark 
200 Grant Smith Rd. 
Roseburg, Oregon 97470 

Dr. Gary E. Weber 
Boone Woods Office Park, Suite 10 
Zionsville, Indiana 46077 

Dr. Gregory P. Wysong 
601 E. Walnut 
Frankfort, Indiana 46041 

Dr. Gary B. Young 
6302 Rancho Mission Rd. 
San Diego, California 92108 

Class of 1978 

We have changes of address for: 

Dr. Robert S. Angelo 
181 9 Lakes ho re Dr. 
Michigan City, IN 46360 

Dr. John A. Bozic 
1520 Winton Ave. 
Speedway, I 46224 

Dr. Erich T. Brewer 
6212 Sandy Forks Rd. 
Raleigh, .C. 27609 

Dr. Jerry R. Davis 
686 Winding Trail 
Greenwood, Indiana 46142 

Dr. Jeffrey A. Dolle 
4228 LaDega Ct. 
Tampa, Fla. 33611 

Dr. Lloyd L. Drager (M.S.D.) 
1029 ewpark Rd. 
Englewood, Ohio 45322 

Dr. David M. Fairchild 
241 . East St. 
Crown Point, Indiana 46307 

Dr. James W. Fisher 
3823 Blythewood Pl. 
Fort Wayne, I 46804 

Dr. Deborah A. Howerton 
1507 Utica Pike 
Jeffersonville, IN 47130 

Dr. Bruce Jordan 
285 S. Harmony St. 
Camilla, Georgia 31730 

Dr. Charles H. Keever 
5219 N. College Ave. #705 
Indianapolis, Indiana 46220 

Dr. John C. Pfefferle 
413-0 Tradewinds Drive 
Fayetteville, N .C. 28304 

Dr. Robert A. Stoner 
123 West 81st St. 
Indianapolis, Ind. 46260 

Dr. Robert L. Van House (M.S.D.) 
112 Shady Creek Ct. 
Greer, South Carolina 29651 

Class of 1979 

We have the following changes of ad
dress: 
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Dr. Michael F. Bigler 
1614 S. 13th St. 
~oshen, Indiana 46526 

Dr. Thomas D. Burns 
1209 Winthrop Ave. 
Jefferson Square 
Lafayette, Indiana 4 7905 

Dr. Andrew D. Chandler 
Post Locator-Gen. Dely. 
Fort Campbell, Ky. 42223 

Dr. Joseph P. Dudding 
P.O. Box 45 
Brainerd, Minnesota 5640 I 

Dr. Philip N. Heller 
1117 N. Oxford St. 
Indianapolis, Indiana 4620 I 

Dr. Lorrine M. Henderson 
General Delivery 
Navajo, New Mexico 87328 

Dr. Scott D. Hewitt 
54 I 7 Raleigh Dr. 
South Bend, Indiana 46614 

They added a little note to this address 
change, reporting Our practice at 303 S. 
Main St., Mishawaka, IN, is growing nicely. 
The other dentists in Mishawaka have been 
very helpful. Scott & Deb Hewitt. 

Dr. Harley E. Houghton 
533 Duffey 
Plainfield, IN 46168 

Dr. Jay W. Johnson 
Navy Reg. Med. Ctr. 
Camp Lejeune, North Carolina 28542 

Dr. Matthew B. Logmann 
242 Hollywood 
Munster, Indiana 46321 

Dr. Lawrence E. Miller 
1835 Maxine Dr. 
Jeffersonville, IN 47130 

Dr. Scott W. Morrison 
11861 Pebblebrook Ln. 
Carmel, IN 46032 
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Dr. Craig T. Mueller 
3676 Middlefield Dr. #A 
Indianapolis, Indiana 46222 

Dr. Thomas R. Peters 
3D Force Serv. Supp Grp FMF 
FPO San Francisco, CA 96602 

Dr. Paul K. Pogue 
6228 Lakeview Dr. 
Indianapolis, IN 46224 

Dr. David L. Porter 
705 E. Street 
LaPorte, Indiana 46350 

Dr. M. Arlena Roshel 
118 Aikman Place 
Terre Haute, IN 47803 

Dr. Michael F. Tillery 
R.K 3, Box 157Q 
Danville, IN 46122 

Dr. Michael S. Vibbert 
731 Westbury W. Dr., Apt. B 
Indianapolis, IN 46224 

Dr. Brent E. Virts 
14011 W. Quincy 
Morrison, Colorado 80465 

Dr. Charles D. Weir 
800 N. Smith Road 
Bloomington, Indiana 4 7 40 I 

Class of 1980 
We have the following changes of ad-

dress: 

Dr. Steven T. Barefoot 
2414 Dell Zell Drive 
Indianapolis, Indiana 46220 

Dr. Michael G. Benac 
629 Oriskany #A 
Mayport, Florida 32227 

Dr. David A. Bossard 
3230 Alabama Ave. S. 
Minneapolis, MN 55416 

Dr. Elaine Campbell 
3839 Wind Drift Dr., W. #2B 
Indianapolis, Indiana 46254 



Dr. Thomas R. Clark 
3214 University Ave. 
Muncie, I 47304 

Dr. Jacqueline Davis 
2731 Hwy. 60 East 
Henderson, Kentucky 42420 

Dr. Kevin J . Dillman 
5873-B Adams St. 
Fort Knox, Kentucky 40121 

Dr. Peter K. Dillon 
South Highway 23 
Spicer, Minnesota 56288 

Dr. David W. Douglas 
7570 W. Airport Rd. 
Bloomington, Indiana 47401 

Dr. George D. Dresbach 
8620 Seaward Lane 
Indianapolis, Indiana 46256 

Dr. Homer W. Faucett 
R.R. 1 
Hillsboro, Indiana 4 7949 

Dr. Michael R. Gradeless 
c/o Roberts Batton & Associates 
321 W. 20th St. 
Connersville, Indiana 47331 

Dr. Bradley H. Gray 
P.O. Box 601 
Westfield, Indiana 46074 

Dr. Laura K. Hannon 
5706 Indianola 
Indianapolis, Indiana 46220 

Dr. Stephen M. Hannon 
Berlin Dent. Activity F 
APO New York, New York 09742 

Dr. H. Ray Hazen 
2741 N. Butler Ave. 
Indianapolis, Indiana 46218 

Dr. Mark H. Hinman 
3200 Springdale Blvd. #0 
Palm Springs, Florida 33461 

Dr. Jeffrey L. Hollis 
16 Pine Street 
South Haven, Michigan 49090 

Dr. Gary A. Hunt 
11821 N. 28th Dr. #287 
Phoenix, Arizona 85029 

Dr. Steven K. Hurley 
7141-B Caisson St. 
Indianapolis, Indiana 46256 

Dr. Alejandro J. Ibarra (M.S.D.) 
Picacho 420 Pedresal 
Mexico City, Mexico 

Dr. Joe F. Inman 
3419 S. Clubcrest Ave. 
Cincinnati, Ohio 45209 

Dr. Aaron E. Ison 
R.R. 2 
Brownstown, Indiana 4 7220 

Dr. Kenneth Kahn 
Graduate School- Endodontics 
Tufts University 
Home address: 
227 Harvard Ave., #11 
Allston, MA 02134 

Dr. William D. Kenfield 
R.R. 3, Box 35 
Spencer, IN 4 7460 

Dr. Thomas M. Kennedy 
707 East Second St. 
Madison, Indiana 4 7250 

Dr. Debra Z. Mannia 
R.R. #2, Box 104 
Three Oaks, MI 49128 

Dr. Carol M. Stewart 
884 West Jefferson 
Franklin, Indiana 46131 

Dr. Thomas Stokes 
4212 E. Michigan Blvd. 
Michigan City, Indiana 46360 

Dr. Mark R. Williams 
622 N. Linwood Ave. 
Indianapolis, Indiana 46201 

Dr. George Zundo 
425 N. Gilbert, Suite C 
Danville, Illinois 61832 
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SPECIAL ARRANGEMENTS FOR THE 
ROYAL WEDDING 

The Eigh.th Internation~ Symposium on Dental Hygiene is delighted that the Wedding of His 
Royal Highness the Prmce of Wales to the Lady Diana Spencer takes place on Wednesday 
29th July. 

Special arrangements have been made as follows: 
WEDNESDAY, 29th JULY: 
Conference Sessions start 8.15 a.m. Professor J. K. Ainamo 

9.00 a.m. Exhibition Opens 
9.00 a.m. Dr. Charles Gish 
9.45 a.m~ Dr. M. Wilton 

l 0. 30 a.m. ~reak. for Coffee and large screen video of wedding 
m Mam Hall adjacent to Exhibition Area. Lunch 
also served in this area. 

Aft~moon Conference 2.30 p.m. Free Paper Sessions 
Sessions commence Workshop Sessions etc. 

Video will be re-played in the same area between 5.00 p.m. and 6.30 p.m. 
'),< 

As this reproduction of a page from the official program of the Eighth International Symposium on 
Dental Hygiene in London shows, Dr. Charles W. Gish shared the spotlight with news of the royal 
wedding last July during his visit to the United Kingdom. After speaking at a morning session, Dr. Gish 
joined his fellow participants in a special large-screen viewing of the wedding of Prince Charles and 
Lady Diana. 
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The Bookshelf 

Abstracts of Theses 

of Graduate Students 

DEVELOPMENT OF AN IN VITRO PIT AND 
FISSURE CARIES MODEL AND ITS 
TESTING FOR SCREENING DIFFERENT 
FLUORIDE TOPICALS 

Rahimah Abdul Kadir 

This study comprised two parts. In the first, at
tempts were made to develop and test a model for 
the in vitro formation of pit and fissure caries. In 
the second, the most suitable method was used to 
compare the cariostatic ability of different fluoride 
topicals in order to determine if the model pro
duced results comparable to those obtained when 
the same topicals were tested clinically. 

Two methods for producing pit and fissure 
caries were compared in part I of the study. Both 
consisted of placing an artificial plaque composed 
of a semi-solid agar-glycerin-sucrose culture me
dium inoculated with S. mutans 6715 on the pits and 
fissures of extracted premolars and molars clini
cally and microscopically (15X) free of caries. The 
"plaque" was covered with a filter paper disk over 
which a thin layer of collodion was painted. This 
was done to: (1) protect the plaque from being 
washed off, and (2) allow the diffusion of acids 
toward the enamel surface and dissolving ions away 
from enamel. In the first model, the circulation 
model, the specimens were placed in ad-hoc con
tainers through which one of three types of liquid 
media, a so-called "Artificial saliva", deionized 
water or a 0.5% sucrose solution, was circulated. In 
the second model, the agitation model, the speci
mens were placed in containers along with the re
spective media, and the containers were then agi
tated in a shaker bath. In both cases, the specimens 
were maintained at 37°C for eight weeks, with 
changes of innoculi and containers and brushing of 
the teeth being performed twice a week. Evaluation 
of occlusal caries was made clinically at intervals of 
two, four and eight weeks and microscopically at 20 
X at weekly intervals. 

It was found that the use of the circulation 
method and "artificial saliva" for bathing the teeth 
was the most suitable of the models tested, as it 
produced both clinically and microscopically de
tectable caries while producing only slight surface 
and subsurface decalcifications. 

In part II of the study, ten teeth per group were 
treated for 4 minutes as follows: (1) APF Gel II, (2) 
1.23% APE conventional gel, (3) 1.23% APF solu
tion, (4) 8% stannous fluoride solution and (5) Con
trol. After eight weeks of exposure to the 
cariogenic challenge, it was found that all the 
fluoride systems produced caries reductions nu
merically comparable to what one would expect 
from past clinical studies. However, because of fac
tors such as small sample size and the use of a single 
topical application, none of the observed differ
ences was statistically significant. Further studies to 
correct these and other problems are suggested. In 
general, the model which was developed proved 

that it has potential for the screening of the an
ticariogenic value of different fluoride prepara
tions on pit and fissure caries formation. 

IN VIVO PLAQUE pH STUDIES 
INVESTIGATING SOLID MIXTURES OF 
POLYOLS AND SACCHARIDES 

Carl J. Kleber 

The purpose of this thesis was to determine in 
vivo the plaque acidogenicity of sorbitol or xylitol 
tablets combined with various levels of dextrose, 
fructose, or sucrose in order to provide informa
tion which might contribute to the formulation of 
more acceptable noncariogenic candies and snacks. 

Polyol:saccharide ratios of 1 :0, 7: 1, 3: 1, 1: 1, 1 :3, 
and 0: I by weight were evaluated. The changes in 
the pH of the two-day-old plaque in children fol
lowing ingestion of the tablets were measured in 
situ with antimony microelectrodes. The extent of 
the plaque pH drop as well as the plaque pH mini
mum value were both used as a measure of the 
potential cariogenicity of the tablets. The sorbitol 
or xylitol with dextrose or fructose caused little or 
no acid formation in the plaque. This indicated that 
nonacidogenic or hypoacidogenic candy could be 
prepared with such ratios. The 3: 1 ratio sorbitol or 
xylitol with dextrose or fructose was a critical ratio 
since further increasing the ratio to 1: 1 resulted in 
a significant amount of plaque acid formation. A 
3: 1 ratio of sorbitol-sucrose, however, was also very 
acidogenic and demonstrated that sucrose was po
tentially more cariogenic than dextrose or fructose. 
All the 1 :3 and 0: l polyolsaccharide ratios evalu
ated significantly lowered the plaque pH to values 
similar to the 1 : 1 ratios. 

A chocolate coating compound, peanut brittle, 
hard candy, and grape taffy were formulated using 
the hypoacidogenic 3: 1 sorbitol-dextrose mixture 
as the sweetening system. Only the grape taffy 
formed a significant amount of plaque acid, prob
ably due to the food acid present in it. Correspond
ing commercial candies all greatly lowered the 
plaque pH. Children enjoyed all the experimental 
candies, except the hard candy, just as well as the 
corresponding commercial candies. 

These data demonstrated that potentially non
cariogenic good-tasting candies can be prepared 
using sorbitol or xylitol combined with dextrose or 
fructose up to a 3: 1 ratio as the sweetening system. 
making such hypoacidogenic confections available 
as a substitute for conventional snacks and candies 
may off er a better means of preventing dental 
caries than do conventional sugarless candies. 

AN INVESTIGATION OF THE EFFECTS OF 
INCISAL OVERJET ON MANDIBULAR 
MOVEMENT DURING SPEECH 

Neil A. Lipken 

The objective of this study was to explore the 
possible existence of mandibular protrusion dur
ing speech for those subjects possessing at least 
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three millimeters of incisal overjet. The most im
portant clinical consequence would be the question 
of whether or not temporomandibular joint symp
tomatology becomes manifest with advancing age 
in these subjects. If proof of a "speech protrusion" 
were to be found in the course of this research, a 
future investigation would be in order using an 
older group of subjects with incisal overjet to an
swer the above question . 

A Class I control group was gathered, consisting 
often female subjects, all of whom had zero incisal 
overjet. Ten female subjects also made up a Class II 
group, with the criterion being a minimum of three 
millimeters of incisal overjet. The age range of all 
of the subjects, with one exception, was 17 to 30, 
none of the subjects had experienced orthodontic 
treatment, and none of the subjects had any per
ceptible speech defects. In both groups, a wide 
range of overbite was sought and obtained. Models 
as well as lateral head plates were taken for all 
twenty subjects. 

The test instrument was the Mandibular 
Kinesiograph located in the Complete Denture 
Department of the Indiana University School of 
Dentistry. The test parameter components in
cluded "s," a consonant, and the three vowels rep
resenting the extremes of the vowel diagram, "ee," 
"oo," and "ah." These were combined to yield three 
consonant-vowel combinations, namely "ee-see," 
"oo-soo," and "ah-sah." After making a reference 
scribe which consisted of habitual occlusion, a pro
trusive slide to the end-to-end incisal position, and 
a retrusive slide, if present, back to centric occlu
sion, a given subject was asked to repeat each of the 
consonant-vowel combinations five times. Thus for 
each subject there were three tracings, each with 
five trials and a reference scribe. 

The data were collected by a tape recorder at
tached to the Kinesiograph, and the subsequent 
tape was sent to Pharmadynamics Research, Inc. in 
West Lafayette, Indiana, for computer analysis. 
The computer's first step was to take each set of five 
trials for a given consonant-vowel combination and 
produce one averaged curve. As a result, each sub
ject was left with three curves. Using the end-to
end incisal position, habitual occlusion, and when 
prnsent, centric occlusion, as reference points, for 
all subjects anteroposterior distance measurements 
were made for "s," and both anteroposterior and 
vertical distance measurements were made for 
"ee," "oo," and "ah." These distances were then 
compared using F-tests and t-tests both between 
and among the classes (Class I and Class II groups) . 
Statistically significant differences, or lack of, were 
searched for in evaluating the t-test results. Al
though the basic purpose of the research was to 
seek proof of a Class II mandibular protrusion 
during "s" to a typical Class I anteroposterior "s" 
posture, other secondary findings centered around 
the anteroposterior and vertical positions cif "ee," 
"oo," and "ah" relative to habitual occlusion and 
centric occlusion. 

The results of the research were as follows: 
(1) Class II subjects demonstrated complete an

terior translation of the mandible during "s" pro
duction, validating the main hypothesis of the 
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study. There was no statistical significance between 
Class I and Class II "s" position . 

(2) For the Class I group only, the "oo-soo" "s" 
mandibular position was statistically posterior to 
the "ee-see" "s," with the "ah-sah" "s" appearing to 
be in an intermediate anteroposterior position. 

(3) The Class II "ah" mandibular position was 
more inferior than that of the Class I "ah." 

(4) For both Class I and Class II, the order of 
mandibular position from superior to inferior was 
"oo," "ee," and then "ah." 

(5) The class I "ee" mandibular position was pos
terior to that of the Class II "ee." 

(6) For both Class I and Class II, the mandibular 
position of "ah" was posterior to that of both "ee" 
and "oo." 

EVALUATION OF A NEW PULP CAPPING 
AGENT: A CLINICAL INVESTIGATION 

Ronald F. Nirschl 

This study compared clinical results of two cal
cium hydroxide bases used in indirect pulp therapy 
on human teeth . 

Thirty-four teeth with deep carious lesions were 
treated with indirect pulp therapy. Eighteen teeth 
were treated with commercially available Im
proved Dycal and 16 teeth were treated with an 
experimental calcium hydroxide formula. 

Evaluation was made at intervals of three and six 
months. After three months, periapical and bitew
ing radiographs were made and the teeth were 
examined clinically for signs of pulpal degenera
tion. At the six-month evaluation, in addition to the 
radiographic and clinical examinations, cavities 
were re-entered and the unsound residual dentin 
was removed to ascertain the presence of a solid 
dentinal base. Removal of all unsound residual 
dentin without an exposure of the pulp, as well as 
the clinical and radiographic examinations, were 
used to determine clinically successful treatment. 

In the experimental group 15 teeth were suc
cessfully treated; a success rate of 94.4 percent. 
Seventeen teeth in the control group demonstrated 
successful indirect pulp therapy; a success rate of 
93.75 percent. 

AN ASSESSMENT OF MALOCCLUSION IN 
CAUCASIAN EIGHTH GRADERS IN THE 
INDIANAPOLIS PUBLIC SCHOOL SYSTEM 

Frederick L. Sputh 

An investigation was conducted to determine the 
quantitative incidence and severity of malocclusion 
in a sample of 455 Caucasian eighth grade students 
in Indianapolis. The following data were collected 
on each student: race, sex, age, dental I.Q., zip 
code, right and left molar relationship, crossbite, 
slides, dental age, overbite, overjet, missing per
manent teeth and caries. 

Statistically, the data were compiled and com
pared using percentage, mean, range and chi 
square, yielding the following results. 



Approximately 85% of the children had some 
form of malocclusion: 39.3% Class I, 36.5% Class II 
and 8. 7% Class III. Bilateral crossbites occurred in 
4.3% of the sample while I 7.6% showed unilateral 
crossbite and 78.0% no crossbite. The mean 
chronological age was 14 years and I month and 
88.8% had lost all primary molars. Missing perma
nent teeth were found in 9.7% of the sample . The 
mean carious teeth per pupil was .582. The mean 
overjet was 2.63 mm while the mean overbite was 
3.73 mm. o differences related to sex were found 
in any of the above results. 

DIRECT FILLING GOLDS: AN IN VITRO 
STUDY OF MICROLEAKAGE AS A 
FUNCTION OF CONDENSATION FORCE; 
AN IN VIVO STUDY OF MARGINAL 
QUALITY 

Jon Edward Staley 

Many studies have been made on the physical 
properties of the direct gold filling materials with 
the purpose of predicitng clinical behavior. Little 
success has been achieved in this respect. More 
recently, studies have concentrated on microleak
age of direct gold restorations. The purpose of this 
investigation was to determine the sealing ability of 
three types of direct filling golds inserted into class 
V cavity preparations using four different ranges 
of condensation force. An in vivo study of the 
marginal quality of restorations of three types of 
direct filling golds was also initiated. 

Class V preparations were made in 120 extracted 
anterior and pre-molar human teeth. Three direct 
gold filling materials and four different condensa
tion force ranges were used in restoring the teeth. 
The filling materials used were: Electraloy R. V., a 
gold-calcium powdered alloy; Goldent and Im
proved Goldent, two pure powdered golds. The 
condensation force ranges used were: 4-6 lbs., 6-8 
lbs., 8-10 lbs., and 10-12 lbs. The teeth were sub
jected to temperatures of I 0° and 50°C alternately 
for 1250 cycles. Ca45 was used to detect the mic
roleakage of the restorations. Ridit analysis was 
employed to evaluate the degree of microleakage. 
Statistical analysis was done by a factorial analysis of 
variance and the ewman-Keuls sequential range 
test. The results were as follows: 

a) No significant relationship was found between 
the condensation force ranges used and the de
gree of microleakage with each direct gold re
storative material. 
b) At each condensation force range, the gold
calcium alloy displayed less microleakage than 
either of the powdered golds. A statistical analy
sis showed that this microleakage difference was 
highly significant. o significant differences 
were found between the microleakage patterns 
of the two powdered golds. 

ineteen clinical restorations were placed in 12 
patients using the gold alloy powder and the two 
powdered golds. After finishing each restoration, 
an impression was made and a positive replication 
was constructed. The impression and replication 
processes were repeated five months post
operative. 

The replications were ranked by three evaluators 
and subjected to the Kruskall-Wallis one way anal
ysis of variance by ranks test. It was determined 
that no significant relationship existed between 
type of filling material used and marginal quality of 
the restorations, either immediately after the resto
rations were placed or after five months. 

EFFECT OF STRONTIUM ALONE OR IN 
COMBINATION WITH FLUORIDE ON 
DENT AL CARIES IN RA TS WHEN 
ADMINISTERED DURING THE PRE
ERUPTIVE ST AGE 

Purnima Swearingen 

Reports of the possible role of strontium as a 
cariostatic agent are controversial. Other matters 
of debate are the optimal concentration require
ment and/or the stage at which its administration 
would provide a maximum beneficial effect. 

In this research, the pre-eruptive administration 
of strontium to rat pups and the resulting effect 
upon dental caries were studied . Two different 
levels of strontium ( 1.0 µ,g and 5.0 µ,g/g of body 
weight) were administered alone and in combina
tion with fluoride (5 µ,g/g of body weight). 

Twenty-four lactating dams with six pups per 
litter were distributed into six treatment groups. 
The pups received their respective test solutions 
(strontium as Si:;C I 2.6H20 and fluoride as aF) by 
oesophageal intubation from 4 through 18 days of 
age. The rat pups were then weaned, and for 25 
additional days provided the cariogenic diet ( I H 
2000) and deionized drinking water ad libitum. 

All the molars were scored for smooth surface 
and pit-fissure caries. A significant increase in both 
smooth surface enamel lesions, and the number 
and severity of sulcal lesions was observed with the 
highest concentration of strontium (5 µ,gig of body 
weight) with and without fluoride . o significant 
effect of strontium on proximal caries was ob
served. Mortality rates were also highest (58.8 and 
45.8 percent respectively) in these two groups. 

Weight gain was observed to be significantly 
greater in the pups receiving I µ,g strontium/g body 
weight during the intubation phase. During the 
post-intubation phase the rats who had received 5 
µ,g fluoride/g of body weight showed a significant 
increase in weight as compared to the control 
group. 

Further investigations are needed to provide 
more evidence concerning the role of this element 
in relation to dental caries. 
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EARLY HISTOLOGIC AND 
ULTRASTRUCTURAL CHANGES 
SECONDARY TO DMBA APPLICATION IN 
NONHUMAN PRIMATES 

Susan L. Zunt 

This study examined the histologic and ultra
structural effects of DMBA, a potent carcinogen, 
and DDB, a cocarcinogen, on the buccal pouch 
mucosa of monkeys. The buccal pouches of eight 
monkeys were treated thrice weekly for 12 weeks, 
with a solution of DMBA in mineral oil, resulting in 
a dosage ofapproximately 0.12 grams 7, 12-DMBA 
per animal. During the last six weeks the DMBA 
was followed by the application of I 00 percent 
DDB resulting in a total dosage of approximately 
4.5 ml DDB per animal. Two monkeys were treated 
with mineral oil thrice weekly for 12 weeks . A single 
monkey recieved no treatment. Random biopsies 
were performed during the 13th, 17th and 21st 
weeks. 

A portion of all specimens was examined using 
formalin fixation, hematoxylin stained sections, 
and light microscopy. Selected specimens were ex
amined using glutaraldehyde fixed tissue in the 
electron microscope. 

No evidence of dysplastic or neoplastic epithe
lium was observed in the buccal pouches of the 
monkeys, treated with DMBA and DDB, and exam
ined with light and electron microscopy. The lack 
of epithelial changes is consistent with the long 
latent period associated with primate chemical 
carcinogenesis. It is suggested that epithelial 
changes may occur in time and, therefore, the test 
animals should be examined at regular intervals. 

Robert Stebbins and Dr. Maynard Hine in deep 
discussion. 
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Dr. Carlos A. Munoz, Assistant Professor of 
Fixed and Removable Partial Prosthodontics at 
the Indiana University School of Dentistry, won 
the Annual Prosthodontic Research Competition 
at the Annual Meeting of the American College of 
Prosthodontists in St. Louis October 19-22. Dr. 
Munoz received the award for his paper entitled 
"A Comparative Study of the Strength of Alumin
ous Porcelain Jacket Crowns Constructed by the 
Conventional and Twin Foil Technique." The 
award includes $1,000 in cash, a plaque, and a 
three-volume set of Classic Prosthodontic Articles. 
Dr. Munoz received the M.S.D. degree earlier this 
year at IUSD and his entry in the competition was 
based on his thesis investigation. 

Board of Directors, Indiana University-School of 
Dentistry Alumni Association 
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