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Nutritional Fact and Fiction 

Perhaps no area of the health sciences 
is subject to more misinformation and 
surrounded by more controversy than 
the topic of nutrition. By playing on peo
ple's fears (of being overweight or of 
being harmed by food additives) or their 
hopes (for freedom from disease and in
creased longevity) a number of individ
uals and quasi-professional organizations 
have been guilty of disseminating a wide 
range of misleading nutrition informa
tion for years. The mass media have 
often provided ideal outlets for nutri
tion-health nonsense. Whether we are 
turning the pages of a popular magazine 
or glancing at a T. V. talk show, we are 
unable to avoid for long the glib pro
nouncements of various self-proclaimed 
"experts" in nutrition, presenting us with 
the latest miracle weight-loss diet, or a 
gustatory means for achieving immor
tality. 

Among the claims of nutrition quacks 
are these: that all diseases may be at
tributed to faulty diets, that soil deple
tion and over-processing of foods causes 

· inadequate nutrition in this country, that 
even well-balanced diets need supple
mentation with megadosages of vitamins 
and minerals, and that members of the 
medical and dental professions know lit
tle or nothing about nutrition. Featuring 
unconventional, controversial, or ideal
istic medical and nutritional develop
ments and half-truths of the moment, 
the media subject the public to alternat
ing periods of euphoria and depression. 

Faced with this daily bombardment of 
conflicting information about what con
stitutes good nutrition, the confused 
consumer may conclude that the con
tradictory nutritional advice and adver
tisements simply cancel one another out 
and decides, "It can't matter much what 
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James L. M cDonald, Jr., Prof essor 
of Preventive Dentistry 

I eat, so I'll eat whatever I enjoy." Sadly, 
nothing could be further from the truth , 
for research has repeatedly shown that 
indeed it does matter what you eat. 

It is thus the objective of this article 
to consider several of the currently most 
controversial topics in nutrition and to 
present some conclusions and dietary 
recommendations based on the most re
cent and scientifically-documented in
formation available. These topics will 
include what actually constitutes a "good" 
diet, the need for and value of weight 
loss diets, the potential benefits of in
creasing dietary fiber intake, the diet
nutrition-cancer connection, and the 
value of megavitamin and mineral sup
plements. 

Dietary Goals, or 
What Is A Good Diet? 

The view that our health status is 
markedly influenced by what, when , and 
how much we eat has gained increasing 
credibility among health professionals 
during the past two decades. In the 
1970s, a select committee of the U.S. 
Senate - the Select Committee on Nu
trition and Human Needs - which had 
heretofore been concerned with mal
nutrition and hunger in this country 
changed its primary focus from under
nutrition to the influence of overnutri
tion on the nation's ills. Hearings were 
held on a variety of topics related to nu
trition and disease, including obesity, 
nutrition and heart disease, sugar and 
disease, etc . Out of these hearings 
emerged a philosophy that there were a 
number of connections between over
nutrition and many of the chronic dis
eases prevalent in the U.S. 

The Committee concluded that it 



would be appropriate to issue dietary 
guidelines to the nation's population, and 
in February of 1977 Dietary Goals for the 
United States was published. It empha
sized sugar, fat, cholesterol , and salt as 
items to restrict. 1 Following considerable 
controversy, the Committee published a 
revised edition which also suggested 
weight reduction if necessary, and 
avoidance of alcohol overuse. Figure 1 
(p.12) com pares the typical current 
American diet with the diet suggested in 
the Dietary Goals. The major thrust of 
these recommendations is two-fold: 1) to 
reduce total fat intake from the current 
42% of total caloric intake to the more 
desirable 30% of total caloric intake; and 
2) within the carbohydrate category to 
increase complex carbohydrates (starch, 
dextrins, etc.) from 22 % to 48% of total 

calories while reducing sugars from 24% 
to 10% of total calories. 

Although there is no incontrovertible 
evidence that these types of dietary 
changes will in fact increase longevity 
and lead to a healthier life, there is con
siderable indirect and circumstantial ev
idence which suggests that following 
these recommendations may be benefi
cial in a number of respects and that this 
would be the prudent thing to do. From 
a practical stand point, the dietary 
changes that would have to be carried 
out to produce the desired end would 
include: 

• increasing the intake of fresh fruits 
and vegetables; 

• increasing the intake of whole grain 
and enriched cereal grain products; 

Dr. James L. McDonald, Jr., in nutrition counseling session. 
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• drinking low-fat milk in place of whole 
milk; and 

• within the meat group, stressing the 
intake of low-fat fish and fowl as op
posed to meats with higher fat con
tent, such as many cuts of beef and 
pork. 

Such dietary changes have been sug
gested to be of benefit in cardiovascular 
disease,2 certain forms of cancer,3 obes
ity,4 and diabetes. 5 

Weight-Loss Diets 
In contemporary society, "thin is in" 

and extra pounds and a vigorous ap
petite are often viewed as enemies need
ing to be suppressed. Walk into any 
drugstore in America, and you'll find 
shelves crammed with a wide variety of 
products promising to "control appe
tite" or "curb hunger." At the same time, 
millions of diet books are being sold to 
weight-conscious consumers by authors 
promoting their books from city to city 
and appearing on talk show after talk 
show literally playing the role of itiner
ant salesmen. 

In evaluating the merits of any given 
approach to weight-loss, two major fac
tors must be considered: 1) Is the ap
proach effective? Does it promote 
significant weight loss for anything more 
than a short-term time period? 2) Is it 
safe and devoid of side effects? Can it 
be recommended to the public without 
jeopardizing their overall health? 

In the former case, the continued ap
pearance of new approaches to weight
loss as well as the re-surfacing of old 
ones shows that our attempts in this re
gard have been largely unsuccessful. In 
fact, it is estimated that fewer than 1 in 
10 dieting individuals are successful in 
their weight-loss endeavors. To a great 
extent this is due to the fact that diet 
plans stressing unusual or gimmicky ap
proaches to eating or food selection do 
not change long-term basic eating habits 
of the individual and thus are not car-
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ried through over time. Probably the 
most successful weight-loss diet plans are 
those involving attempts at group sup
port and motivation by such organiza
tions as Weight Watchers, Overeaters 
Anonymous, and Take Off Pounds Sen
sibly. 

Similarly, the use of anorectic drugs 
and other agents to suppress the appe
tite to reduce food intake and promote 
weight loss have not provided particu
larly effective results and may be asso
ciated with various unpleasant and, in 
some cases, dangerous side effects. 

With regard to many of the most pop
ular diet plans in America, concern is 
also being expressed over the relatively 
low nutritional quality of these plans. For 
example, the nation's 10 most popular 
diet plans (listed in the following Table) 
were recently analyz_ed by Dr. Paul Le 
Chance and Michele Fischer of Rutgers 
University. 

Table I 
Diet P /,ans Evaluated 

Atkins Diet 
Pritikin Diet at 700 Calories/Day 
Pritikin Diet at 1200 Calories/Day 
F-Plan Diet 
I Love America Diet 
Richard Simmons Diet 
Scarsdale Diet 
I Love New York City Diet 
Beverly Hills Diet 
Stillman Diet 

The investigators examined two weeks 
of menu plans from these diets and re
ported that: 

1) Not one of these diet plans met 
the U.S. RDA for all 13 vitamins 
and minerals (the F-Plan Diet 
came the closest) and a significant 
number were severely short in B 
vitamins and the minerals cal
cium, iron, and zinc. 

2) Nearly all call for more protein 
than is needed. 



3) Several exceeded recommended lean ratio had to be maintained. If this 
levels for cholesterol and sodium 
and were too low in fiber. 

The Role of Exercise 
Recently, increasing attention has been 

directed toward the potential contribu
tion of aerobic exercise to weight-loss 
programs. Exercise, in addition to burn
ing calories, helps suppress hunger. One 
theory is that physical activity, which 
places stress on the body, leads to the 
release of such body chemicals as do
pamine, epinephrine, and norepine
phrine. These substances stimulate the 
heartbeat and respiration, inhibit gastric 
secretion, and elevate blood glucose, all 
of which may help control appetite. In 
addition, a number of studies have shown 
that inactive and often overweight in
dividuals actually take in fewer calories 
than do slimmer, more active people. A 
recently published two-year study of 
middle-aged runners by Wood6 showed 
that for those physically active, it may 
not only be possible to eat more while 
weighing less, but it may also be health
ier to eat more - as long as you keep 
on exercising. A growing body of liter
ature suggests that the increased meta
bolic rate of an aerobic exercise 
enthusiast continues for many hours 
after a specific physical activity is stopped. 
This phenomenon could explain why 
physically-active individuals may exhibit 
lower body weights even in the face of 
much higher caloric intakes than do their 
sedentary counterparts. 

Recent studies7 of obesity in animals 
have yielded some intriguing results. 
Studies in genetically-obese mice have 
shown that when they were placed on 
weight loss diets until they reached a 
"normal" weight, they still had excess fat 
in their bodies. Apparently, while losing 
weight, their bodies had sacrificed lean 
body tissue and retained fat. Seemingly, 
their bodies were following a metabolic 
rule that for them a specific high fat-to-

were also found to be true for people, 
it would suggest that some individuals 
might well be better off fat. Thus, sug
gesting ideal body weights for individ
uals might be a risky business at best. 
The historical development of tables of 
ideal weights is quite interesting. In the 
early 1900s, a society of insurance ex
perts published statistics showing that 
being grossly overweight entailed a 
higher death rate than did a more nor
mal body weight. As a result, insurance 
premiums were raised for overweight 
applicants (Table II). In retrospect, these 
insurance tables of ideal weights have 
been subject to much criticism. For ex
ample, Dr. Ancel Keys8 has stated that 
these so-called "ideal weight tables" pub
lished by the insurance companies were 
neither ideal nor even average weights 
for the population. He added that "these 
tables were armchair concoctions start
ing with questionable assumptions and 
ending up with three different sets of 
weight standards for "frame" types which 
had never been measured or even de
fined." 

The fact is that several studies have 
shown that a slightly overweight condi
tion may actually be beneficial in terms 
of life expectancy. Many findings may 
thus be pointing to the same conclusion: 
that it is all right to be somewhat fatter 
than we may have thought in the past. 
However, it should be kept in mind that 
for truly obese individuals (those having 
a body weight more than 20% above the 
average desirable weight for their 
height), as well as those who might be 
both overweight and hypertensive, mor
tality rates may be substantially in
creased. For these latter individuals, 
successful weight reduction would likely 
prove to be of great health benefit. 

Dietary Fiber 
In 1972 Trowell9 introduced the term 

"dietary fiber" which refers to complex 
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cell wall materials, usually from plant 
sources, which are not digested by hu
man digestive enzymes. Dietary fiber has 
at least five different components - cel
lulose, hemicellulose, lignin, pectin, and 
gums - each having a different origin 
and different actions. Cellulose· and 
hemicellulose are polysaccharides that 
originate in the plant cell walls. Pectin 
and gums are water-soluble, non-struc
tural polysaccharides. Lignin, the major 
non-carbohydrate component of dietary 
fiber, seems to function as a structural 
bonding agent. 

Dietary fiber first captured the imag
ination of the medical community and 
subsequently the general public in the 
early 1970s. At that time, it was sug
gested that low-fiber diets were associ
ated with heart disease, colon cancer, 
obesity, diabetes, and diverticular dis
ease. Part of the rationale for this view 
came from epidemiologic data which in
dicated that these diseases were rare in 
rural Africans who ate high-fiber diets, 
but were quite common in western, in
dustrialized societies whose diets were 
characteristically low in fiber. 

Foods typically high in fiber include 
whole grain flour and bread (much of 
the fiber is removed in the milling proc
ess that produces highly-refined cereal 
grain products); bran-type breakfast 
cereals; fresh fruits and vegetables; and 
dried beans and peas. It is true that the 
dietary intake of these types of foods has 
in general been progressively decreasing 
over the past century in this country. 
The argument goes that this change in 
food ingestion patterns has resulted in 
a relative dietary fiber deficiency and that 
this explains the high incidence of the 
aforementioned diseases in the United 
States. 

The following in general summarizes 
current scientific opinion regarding di
etary fiber intake and human health: 
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I) Constipation: Whether ingested 
as natural foods (e.g. , unpro
cessed cereal, raw fruits and ber
ries, or root vegetables) or as more 
expensive extracts such as Meta
mucil, dietary fiber does appear 
to help routine constipation and 
seemingly produces no untoward 
side effects when taken on a long
term basis. 

2) Diverticular disease: There is con
siderable evidence suggesting that 
dietary fiber is useful in prevent
ing the formation of outpouch
ings of the colon known as 
diverticula. Apparently, these 
outpouchings are in part pro-

. duced by increased pressure 
within the bowel which can be 
lessened by a high fiber diet. 

3) Bowel cancer: Cancer of the colon 
appears to be associated with diets 
characterized by a low intake of 
fiber as well as a high ingestion of 
animal fat and protein contained 
in red meat. This form of cancer 
is uncommon in rural Africa 
which typically consumes diets 
high in fiber and relatively low in 
animal fat and protein. It has been 
suggested that this form of cancer 
is in part caused by chemical car
cinogens which cause the cells lin
ing the colon to undergo mali
gnant change; the theory goes that 
high dietary fiber helps bind these 
carcinogens, thereby inactivating 
them and also promotes earlier 
defecation, thus reducing contact 
time with the bowel wall. How
ever, recent evidence indicates that 
a stronger correlation exists be
tween animal fat and protein lev
els in the diet and bowel cancer 
than between low dietary fiber and 
this form of cancer. 

4) Other diseases: The influence of 
high fiber diets upon such diverse 
diseases as atherosclerosis, dia-



Table II 

Desirable Weights For Height For Adults 

Desirable weights for men 25 years of age and over*t 

Height 
with shoes on 
(I-inch heels) 

(Feet) (Inches) Small frame Medium frame Large frame 

5 2 112-120 118-129 126-141 
5 3 115-123 121-133 129-144 
5 4 118-126 124-136 132-148 
5 5 121 -129 127-139 135-152 
5 6 124-133 130-143 138-156 
5 7 128-137 134-147 142-161 
5 8 132-141 138-152 147-166 
5 9 136-145 142-156 151-170 
5 10 140-150 146-160 155-174 
5 11 144-154 150-165 159-179 
6 0 148-158 154-170 164-184 
6 1 152-162 158-175 168-189 
6 2 156-167 162-180 173-194 
6 3 160-171 167-185 178-199 
6 4 164-175 172-190 182-204 

Desirable weights for women 25 years of age and over*t 

Height 

with shoes on 

(2-inch heels) 

(Feet) (Inches) Small frame Medium frame Large frame 

4 10 92-98 96-107 104-119 

.4 11 94-101 98-110 106-122 

5 0 96-104 101-113 109-125 

5 1 99-107 104-116 112-128 

5 2 102-110 107-119 115-131 

5 3 105-113 110-122 118-134 

5 4 108-116 113-126 121-138 

5 5 111-119 116-130 125-142 

5 6 114-123 120-135 129-146 

5 7 118-127 124-139 133-150 

5 8 122-131 128-143 137-154 

5 9 126-135 132-147 141-158 

5 10 130-140 136-151 145-163 

5 11 134-144 140-155 149-168 

6 0 138-148 144-159 153-173 

*Courtesy Metropolitan Life Insurance Co., How to control your weight, ew York, 1960 supplement. 
Based on 1959 Build and blood pressure study. 

tWeight in pounds, according to frame (in indoor clothing). 
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betes, hernias , hemorrhoids , ul
cers, gallstones, dental caries, etc. 
is still subject to much debate. Al
though dietary fiber levels may 
play an etiologic role in these dis
eases, there may be other envi
ronmental and genetic factors 
playing an even more important 
role. Thus, there is suggestive, but 
insufficient epidemiologic and ex
perimental evidence to suggest a 
dietary fiber deficiency as the ma
jor cause in these diseases. 

Until the role of fiber in disease sus
ceptibility has been conclusively dem
onstrated, the prudent thing for many 
Americans to do would seem to be to 
increase the intake of dietary fiber. The 
simplest means to accomplish this would 
be to use more fresh fruits and vegeta
bles as well as whole grain breads and 
cereals. These are the very recommen
dations mentioned previously to achieve 
the Dietary Guidelines. In addition to 
increasing the intake of fiber and com
plex carbohydrates, these shifts in die
tary patterns would also result in a 
reduction in sugar and fat intake, a se
quel which would meet with the ap
proval of most health authorities. 

Diet and Cancer 
It is estimated that at present we have 

it in our power to prevent a third or 
more of all cancer deaths. 1° For exam
ple, a vigorous campaign to end ciga
rette smoking would save countless lives, 
not only from lung cancer, but also from 
cancers of the bladder, throat, pancreas, 
and esophagus, among others. Al
though not as strong a carcinogen as cig
arettes, alcohol consumption is another 
important cause of cancer. Heavy drink
ing increases the drinker's susceptibility 
to a number of different tumors. 

A variety of dietary factors may also 
favor development of cancer. In June of 
1982, a new set of dietary recommen-
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dations to reduce the risk of cancer was 
issued by a panel from the ational 
Academy of Sciences. 11 These recom
mendations can be summarized as fol
lows: 

1) reduce dietary fat, especially sat
urated animal fat; 

2) minimize intake of salt-cured, pic
kled, and smoked foods; and 

3) eat more vegetables, fruits and 
whole grains. 

These recommendations are in agree
ment with the almost unanimous scien
tific view that the worst thing about the 
American diet is its high fat content, 
which invariably is also associated with a 
low fiber intake. Of course, to be effec
tive in preventing cancer, a dietary 
change should occur as early in life as 
possible and continue throughout one's 
lifetime. 

In the past few years, a number of 
articles have appeared in the public press 
suggesting that extra amounts of vita
min A might be of value in preventing 
or even treating some forms of cancer. 
These stories are often grossly exagger
ated. Moreover, the potential toxicity of 
vitamin A when taken in megadosages 
is well known. It is true, however, that 
retinoids (vitamin A derivatives) can in
hibit abnormal tissue growth resembling 
cancer in some animals. In addition, 
some human studies indicate that indi
viduals who develop lung cancer may 
have lower tissue levels of vitamin A than 
persons who do not. In the meantime, 
the National Cancer Institute is encour
aging basic research and clinical trials 
with vitamins including carotene, vita
min A and its analogues. Data collected 
from these studies should fill in gaps in 
our knowledge concerning the potential 
role of vitamin A in cancer prevention 
and treatment. At present, however, it 
would be wrong to recommend con
sumption of large quantities of vitamin 
A to prevent cancer. 



There is at least preliminary evidence 
suggesting that other diet-cancer rela
tionships exist. As previously men
tioned, bowel cancer is more prevalent 
in groups of people who consume high 
levels of animal fat and low levels of fi
ber. Breast cancer may also be partly 
linked to a pattern of high fat, low fiber 
intake. Women in Africa and Asia (where 
fat intake is approximately half that of 
Americans, with fiber intake being about 
three times greater) have a lower inci
dence of breast cancer than do Ameri
can women. Moreover, in the U.S., breast 
cancer is less common among vegetari
ans. Thus, it appears that reducing fat 
intake may not only be beneficial for 
heart disease, but for some forms of can
cer as well. 

Megadoses of Vitamins 
And Non-Vitamins 

The promotion of megadoses of vi
tamins in amounts substantially above the 
Recommended Dietary Allowances 
(RDA) is a billion dollar business in the 
United States. 12 The philosophy behind 
this movement is: "If a little is good, even 
more is better." It is argued that me
gadoses of vitamins will produce "opti
mal" health even beyond that provided 
by a nutritionally adequate diet; that high 
doses of vitamins will cure or prevent 
diseases whose etiology is not really nu
tritional in origin; and that biologic var
iability among individuals justifies these 
high doses. There are no current sci
entific data to support these claims. 

A relatively new development in this 
area is the use of commercial laborato
ries to assess an individual's nutritional 
status based upon multi-element hair 
analysis. Following this procedure, me
gadoses of vitamins and supplemental 
trace elements are prescribed to correct 
the so-called "metabolic imbalances" or 
alleged deficiencies discovered by the 
analysis. Although hair analysis holds 

some promise for detecting certain types 
of heavy metal poisoning, its current 
value for assessing mineral status in gen
eral is limited, and it is considered of no 
value in assessing vitamin status. 13 

Although there can be no argument 
against the value of the intake of ade
quate quantities of vitamins and min
erals in promoting health, there appears 
to be no scientific basis for megadosing 
with either vitamins or minerals. In the 
first place, intakes of large doses of vi
tanins are a waste of money. Particularly 
in the case of water-soluble vitamins, the 
excesses ingested are merely excreted in 
the urine. Secondly, there is no clear-cut 
evidence that these high dosages pro
vide any unique nutritional benefit. 
Thirdly, excessive intakes of vitamins can 
lead to various undesirable side effects, 
ranging from minor to serious. The more 
serious side effects appear to be associ
ated with hypervitaminosis A and D, but 
even the water-soluble vitamins (C and 
B complex), if taken in megadosages, 
may produce untoward effects. 

In 1943 two researchers applied for a 
patent for a substance they claimed to 
have isolated from apricot kernels, which 
they named pangamic acid. Subse
quently, they patented a trade-name for 
it: vitamin B 15 • Later, the name vitamin 
B 17 was given to another chemical, lae
trile, which was also isolated from apri
cots. Of course, simply calling a substance 
a vitamin does not make it a vitamin; in 
reality, neither of these substances meets 
the criteria for classification as a vitamin. 
In fact, no new vitamins have been dis
covered since vitamin B 12 in 1948. Iron
ically, when bottles labeled "pangamic 
acid" are bought and analyzed, they are 
found to contain a variety of ingredients, 
but pangamic acid is usually not among 
them. 

The promotion and selling of these 
two non-vitamins are viewed as the most 
dangerous of all quack cancer remedies. 
In the case of laetrile, Herbert has doc-
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Figure 1 

The American Diet 

The current U.S. diet and the recommended diet, 

according to the Dietary Goals 
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umented numerous cases of chronic and 
sometimes fatal cyanide poisoning in pa
tients taking laetrile. Moreover, there is 
no evidence that this substance is effec
tive in cancer treatment. In addition, vic
tims may delay conventional, effective 
treatment under the misguided notion 
that the non-vitamins are effective. 

The growing success of proponents of 
nutritional misinformation cannot be 
denied. This success requires a counter
challenge on the part of health profes
sionals. Those within the dental 
profession have a responsibility to be a 
source of accurate nutritional informa
tion. They must be able to separate nu
tritional fact from fiction. This is not an 
easy task. utritional products and 
claims must be evaluated very critically 
and the following questions · asked: 

1) What are the scientific credentials 
of the nutrition promoter? 

2) Is he or she a member of a rec
ognized, reputable organization 
such as the American Institute of 
Nutrition, American Society for 
Clinical Nutrition, American Die
tetic Society, etc.? 

3) Has the nutritional information 
been published in a reputable re
fereed scientific journal? 

It is hoped that these steps will reduce 
the promulgation of nutritional misin
formation as well as the danger of an
ecdotal information replacing sci en ti fie 
findings. 

References 
1. U.S. Senate, Select Committee on utntton 

and Human eeds, Dietary Goals for the United 
States (Washington, D.C.: Government Print
ing Office, February 1977). 

2. National Diet-Heart Study Final Report, Cir
culation 37: 1 (Suppl. 1), 1968. 

3. National Research Council panel conclusions 
quoted in Medical Tribune 23, 14:21, 1982. 

4. Williams, S.R.: The Problem of Obesity and 
Weight Control. In Essentials of utrition and 
Diet Therapy, Third Edition, St. Louis, Mis
souri, The C.V. Mosby Company, 1982, pp. 
262-269. 

5. Hamilton, E.M. . and Whitney, E.N.: The 
Carbohydrates: Sugar, Starch, and Fiber. In 

utrition, Concepts and Controversies, Sec
ond Edition, St. Paul, Minnesota, West Pub
lishing Co., 1982, p. 89. 

6. Wood, P.D.: presented at Seventh Western 
Hemisphere utritional Congress, Miami 
Beach, 1983 and published in JAMA Medical 

ews:250 (19): 2589-2590, 1983. 
7. Alonso, LG. and Maren, T.H.: Effect of food 

restriction on body composition of hereditary 
obese mice. Amer. J. Physiol. 183:284-290, 
1955. 

8. Keys, A.: Overweight, obesity, coronary heart 
disease and mortality. utrition Reviews 
38:297-307, 1980. 

9. Trowell, H .: Ischemic heart disease and die
tary fiber. Am. J. Clin. utr. 25:926-932, 1972. 

10. The War on Cancer - Where Do We Stand? 
The Harvard Medical School Health Letter. 
Vol. VII, No. 6, April 1982. 

11. Diet, utrition and Cancer, National Acad
emy Press, Washington, D.C., June 1982. 

12. Herbert, V.: utrition Cultism. Philadelphia, 
P.: George F. Stickley Co., 1980. 

13. Hambridge, K.M .: Hair Analysis: Worthless 
for Vitamins, Limited for Minerals. Paper 
presented at the American Institute of u
trition Symposium on " utrition Misinfor
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14. Jukes, T.H.: In: Metabolic and Clinical Ap
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Dr. George Myers (D.D.S., 1933), of Logans
port, celebrated his 50th year reunion at the last 
Fall Conference and received the traditional set 
of glasses bearing the alumni logo and his name. 
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Anorexia N ervosa and Bulitnia: 
Disorders With Oral ltnplications 

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

Anorexia nervosa and bulimia are po
tentially life-threatening psychologic 
disorders that have become more com
mon in the last few years. Each disease 
has oral complications which can lead 
the dentist to the diagnosis of the disease 
and which require specific treatment 
modalities. This article describes each 
disorder, lists the systemic and oral find
ings, and describes the indicated dental 
treatments. 

Anorexia N ervosa 
First reported in 1848, anorexia ner

vosa is usually described as a psycho
genic illness which results in severe, self
induced weight loss, eventuating in true 
emaciation. A dysfunction of the hypo
thalamus has also been postulated as a 
cause of the disorder because of the en
docrine abnormalities which accompany 
the weight loss. 

Anorexia nervosa most frequently oc
curs in white middle-to-upper-class fe
males before or shortly after the onset 
of puberty. However, the age distribu
tion ranges from 10 years to menopause. 
Males may also suffer from anorexia, but 
are affected 10-20 times less frequently 
than females. 1 

Patients with this disorder display guilt 
feel in gs after eating or fear that if they 
do eat, they will be unable to stop and 
will become overweight. Starvation that 
is initiated to attain an acceptable body 
appearance and proportions leads to 
acute weight loss which increases the pa
tient's faulty perception of her body.' 
Self-induced vomiting is frequently also 
found in these individuals. 

Clinical findings in anorexic patients 
include amenorrhea (nearly always pres-
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ent), weight loss of at least 25% of the 
original body weight, dehydration (if 
vomiting accompanies the starvation 
process), constipation, undetectable body 
fat with protruding bones, dry or scaly 
skin, and an increase in the amount of' 
fine lanugo hair. In more advanced cases, 
bradycardia (50-60/minute), hypoten
sion (90/60 units), and hypothermia may 
be observed. The most severe and po
tentially fatal consequences arise from 
emotional, electrolyte, and temperature 
derangements. Death may result from 
potassium depletion, hypothermia, or 
suicide induced by depression. The 
mortality rate is about 5-6%.2 

Changes in behavior are frequently 
noted. Impatience, irritability, and 
depression are common. Victims may 
become preoccupied with activities such 
as school, exercise, or even cooking (for 
others). Eventually, they withdraw from 
their usual social interactions. Patients 
often deny that they are ill or, after being 
persuaded to see a physician, complain 
of only vague physical or psychologic 
symptoms such as constipation and 
depression. 2 

Bulimia 
Bulimia nervosa is a chronic condition 

characterized by the intermittent, recur
rent, uncontrolled ingestion of large 
amounts of food. This activity is known 
as "gorging" or "binge eating." Since 
these patients, like the anorexics, have 
an extreme fear of becoming obese, the 
over-eating episode is followed by self
induced vomiting and the use of large 
quantities of laxatives. The goal is to 
maintain a normal body weight. The fre
quency of the gorging episodes is vari-



able, but in the active disease state, they 
may occur at least daily, with the indi
vidual consuming up to 50,000 calories 
a day. High-carbohydrate foods are fa
vored. 2 

While many patients with anorexia 
nervosa also display signs of bulimia 
(vomiting, in particular), the two con
ditions have several dissimilarities. Al
though weight loss occurs with bulimia, 
it is less severe; amenorrhea is less fre
quent in bulimia; and sexual activity is 
greater in bulimics than in anorexics.2 

The bulimic patient is older, usually in 
the third of fourth decade of life. 

In addition to weight loss, several clin
ical and laboratory abnormalities have 
been associated with bulimia. These in
clude hypokalemia, hyponatremia, and 
metabolic alkalosis (from vomiting and 
purgative-induced fluid and electrolyte 
loss), muscular weakness, cardiac abnor
malities, tetany, seizures, and urinary in
fections and dysfunctions. 1 

The patient suffering from bulimia 
also has various psychologic disorders. 
Depression is a frequent finding and is 
usually more severe than in anorexia. 
Secrecy about the overeating-vomiting 
syndrome is common, stealing has been 
noted, and alcohol and drug abuse are 
seen. Many of these patients commit su
icide.2 

Treatment and Prognosis 

Treatment of both conditions involves 
psychiatric therapy to interrupt the star
vation or gorging-purging cycles. The 
patient is induced to stop the eating hab
its which are integral parts of the dis
ease, and to assume a better self-image, 
along with accepting a higher body 
weight. Medications are occasionally em
ployed to relieve anxiety or depression. 

For severe cases, hospitalization is fre
quently necessary in the early phase of 
treatment. Close observation and super-

v1s10n are necessary to monitor the 
administration of food and to prevent 
self-induced vomiting or the use of lax
atives. Also, the replacement of deficient 
electrolytes can be better accomplished 
in the hospital. 1 

The prognosis for patients with an
orexia nervosa is better than for bulimia 
patients because of the additional psy
chologic problems faced by the bulimia 
group. Some patients recover com
pletely while others face a life-long 
struggle with these diseases.2 

Dental Findings 

Anorexia N ervosa 
Anorexia , when uncomplicated by 

vomiting, may produce abnormalities 
which are easily overlooked or blamed 
on other causes. Most of these findings 
can be related to the malnutrition which 
accompanies the self-induced starvation. 
Enlargement of the parotid glands, 
which is similar to nutritional mumps, 
may occur and give the face a decep
tively full appearance. The edema which 
occasionally occurs in the legs may also 
mask the weight loss, and therefore the 
patient may APPEAR to be of normal 
weight when examined in the dental of
fice. However, there are several abnor
malities which the dentist should be alert 
to. Increased facial hair and reduced 
weight, blood pressure, and pulse rate 
are indicative of anorexia.2 Dietary de
ficiencies may also result in a decrease 
in the amount and pH of the saliva, which 
is conducive to an increase in dental car
ies. Gingivitis may also be noted.3 

The patient being treated for anor
exia may experience specific dental 
problems. If medications are used in the 
treatment (sedatives, antidepressants, 
and antispasmotics) xerostomia may re
sult.3 Also, physicians occasionally rec
ommend increasing the patient's intake 
of carbohydrates. Both of these thera
peutic measures can potentially increase 
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dental caries if oral hygiene improve
ments do not parallel the therapy. 3 

Bulimia 
The binge eating-vomiting complex as
sociated with the bulimic syndrome can 
produce more obvious oral changes than 
are seen in anorexia without vomiting. 
The high acidity of the gastric contents 
causes erosion (chemical destruction) of 
the enamel and dentin . This is more se
vere on the lingual surfaces of the teeth, 
but may also occur on the buccal sur
faces.3 The high consumption of fruits 
or juices as a dietary mainstay4 or to 
quench the thirst after vomiting3 may 
add to the erosion. This dental change 
may be the first sign of bulimia.4 High 
carbohydrate foods are frequently con
sumed in large quantities during the 
binge eating episode. This will usually 
contribute to an increase in dental caries. 

Other soft tissue irregularities that may 
be noted in bulimia include salivary gland 
infections or swellings. Gingival inflam
mation may occur. Since vomiting is self
induced, at least in the early stages of 
bulimia, abrasions or lacerations on the 
tongue or oropharnyx may result from 
use of a finger or toothbrush to induce 
vomiting. A reduction in vertical dimen
sion or occlusal interferences may ac
company the loss of occlusal enamel and 
dentin. This loss of tooth structure, along 
with the stress associated with the illness, 
may predispose the patient to the de
velopment of bruxism or clenching hab
its which further abrade the dentition 
and cause masticatory muscle pain in the 
patient.4 

The Dentist's Responsibility 
The primary responsibility of the den

tist examining a patient who may have 
anorexia nervosa or bulimia is to con
vince the individual to seek medical or 
psychiatric examination and therapy. 
Underlying medical conditions which 
could cause similar clinical findings must 
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be ruled out (i.e. CNS neoplasia) . Cer
tainly, the destruction of the dentition 
constitutes an expensive and involved 
challenge to restore the lost tooth struc
ture and prevent the pain associated with 
this destruction. But the potentially life
threatening nature of these diseases dic
tates that medical treatment must take 
priority over the treatment of dental 
complications. The patient should be 
rigorously questioned to uncover exag
gerated dieting or vomiting habits. Even 
if the patient denies these excesses, she 
should be advised of the physical con
sequences, including death. Denial of 
anorexic or bulimic behavior is common. 
The dentist will frequently need to ac
quire the aid of the patient's family to 
convince the individual to seek medical 
aid. 

After the patient understands the im
portance of medical and psychiatric 
therapy, dental treatment should ini
tially be directed toward the prevention 
of future dental destruction and the 
treatment of existing or anticipated den
tal or soft tissue pain. A prophylaxis, with 
the application of topical fluoride, should 
be performed. In an attempt to reduce 
the enamel solubility and prevent the 
pain associated with exposed dentin, the 
patient should be advised to use one of 
the commercially available fluoride rin
ses, 3 or should be given a 1 % sodium 
fluoride gel to be used daily, for 10 min
utes, in soft plastic fluoride carriers. 

Oral hygiene instructions are very im
portant. Patients displaying significant 
loss of occlusal enamel (from erosion and 
bruxism) or complaining of masticatory 
muscle pain should be treated by the use 
of a soft mouthpiece to relax the irritable 
muscles and prevent further enamel loss 
through parafunctional habits. Caries 
should be treated with temporary amal
gam, resin , or silicate restorations until 
the patient has initiated medical ther-

(Continued on pg 93) 



More On the Raper Story 

Publication in the Spring, 1983, Bul
letin of the first article in this series elic
ited further information on the early life 
of our subject, Dr. Howard R. Raper, 
one of Indiana's greatest dental alumni 
and a towering figure in the history of 
dentistry, particularly in dental radiol
ogy. 

One of the best sources of material is 
Mrs. Juanita Dennard, of Albuquerque, 
who with her late husband Dr. W.E. 
Dennard was a close friend and associate 
of Dr. Raper during his New Mexico 
years. 

The following is an excerpt from a 
letter in which Mrs. Dennard kindly pro
vided us with additional material on Dr. 
Raper's early years in his native Chilli
cothe, Ohio and on through his later 
education: 

The facts concerning Howard's early 
education may not be what you are 
expecting. Howard despised school. 
When he was in the 8th grade he 
begged his mother to let him quit. He 
quoted himself, "It is one hell of a bore 
and I am at least one of the dumbest 
kids in my class." I don't think it was 
a great surprise when his mother 
agreed he could leave school since she 
was likely to give Howard whatever he 
wanted. She did insist he go to work, 
and he did, in the local shoe factory, 
for $3.00 per week. Very soon, he 
hated the shoe factory more than 
school. 

In a marvelous example of How
ard's always ingenious solutions to life's 
problems, he figured out an answer to 
his predicament without having to 
confess to an error in judgment. He 
intentionally walked through a large 
patch of poison ivy. It made him quite 
ill, but he could no longer work and 

Jack D. Carr, Professor 
of Dental Radiology 

it was some time before he could re
turn to school. He had lasted at the 
shoe factory for one month. He said 
it was the hardest damn $12.00 he ever 
earned. 

Mrs. Dennard also reports that after 
his father's death Howard, age 16, went 
with his mother and a half-sister to In
dianapolis, where relatives lived. It ap
pears that Howard did check in at 
Shortridge High School but that he 
checked out again after a week or so 
when he was told he would have to be 
in English B-7. He said he was not going 
to stand for that, so he quit again. 

In any event, Howard entered Indi
ana Dental College in 1903. In those 
times it was not essential for an applicant 
to a dental school to be a high school 
graduate. Many times an entrance ex
amination was given to the applicant and 
on recommendation of various people 
he could enter the school without a high 
school diploma. It is interesting that 
during his first year of dental school 
Howard became the co-editor of the 
Ident Yearbook. Dr. Maynard K. Hine's 
father was a senior at the time and he 
also contributed as co-editor of the 1906 
yearbook. Some of the items used in that 
yearbook may well have been among 
Howard Raper's first published mate
rial. 

Back to Ohio 
After Howard's first year in dental 

school his mother moved again, this time 
to Columbus, Ohio. Howard went with 
her and attended the Ohio Medical Uni
versity there for his second year of 
professional schooling. (The location of 
that Ohio institution was incorrectly 
given as Cincinnati in the first article of 
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this series.) His third year in dental school 
ended with his graduation in 1906. He 
also at that time was given an award for 
the best essay of that particular class. Mrs. 
Dennard also furnished us with a tran
script of his grades from the Ohio Med
ical School and with these grades and 
the grades he made in Indiana Dental 
College he ended up second from the 
top in his class. As was mentioned in the 
first article Dr. Raper served as an intern 
in the state hospital in Northern Indiana 
after his graduation and during the win
ter he practiced dentistry in Geneva, In
diana. In 1908 he joined the faculty at 
Indiana Dental College and taught op
erative technique, which included ther
apeutics and ultimately dental radiology. 
He was superintendent of the clinic from 
1913 to 1915. 

At the time of Dr. George Edwin 
Hunt's death in 1915 Mrs. Hunt came 
to Dr. Raper for a recommendation on 
who should be Dean of the dental school. 
In fact, Dr. Raper recalled that Mrs. 
Hunt asked him to be the Dean of the 
school, but with all of his activities and 
rather poor health, he felt it would not 
be a wise choice. However, he did rec
ommend that Dr. Frederic Rich Hen
shaw be appointed Dean. In an interview 
with me toward the end of his life, Dr. 
Raper said that recommending Dr. Hen
shaw was the worst mistake he ever made. 
He described Dr. Henshaw as an "ar
rogant, small man who was a detriment 
to the school." The animosity that de
veloped between these two can be dem
onstrated by a story concerning an 
occasion when Dr. Henshaw was walking 
back to the school from a luncheon in 
downtown Indianapolis. As he walked 
by University Park he saw some of the 
students lobbing mud balls from an ex
cavation that had been created for the 
planting of new trees. Apparently they 
were pretending to be soldiers throwing 
hand grenades. Dr. Henshaw felt that 
this was not proper behavior for dental 
students, so he got them in line and 
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marched them back in column forma
tion to the dental school. As they arrived 
at the dental school, Dr. Raper leaned 
out of the second story window to yell: 
"And a little child shall lead them! " 

Tremendous Energy 

On a serious note, it is still difficult to 
see how Dr. Raper got the background 
in physics and chemistry that he needed 
to accomplish all that he did in radiol
ogy. However, his first textbook, actually 
the first to be published by anyone on 
that subject, is certainly a very thorough 
one and holds up very well in regard to 
theory, even today. Also, his energy must 
have been tremendous because he was 
able to involve himself in writing and 
speaking for the Indianapolis District 
Dental Society, as well as being a presi
dent of the Society. Ever an aggressive, 
driving individual, he also took on the 
American Dental Association in an at
tempt to get more information out to the 
public so that they could understand the 
importance of x-ray and its role in pre
venting toothache through the detection 
of cavities. He felt that in educational 
messages like these, organized dentistry 
should constantly stress the best interests 
of the patient, especially with regard to 
retaining the natural teeth. 

One of Howard Raper's early cru
sades was to try to convince dental edu
cators of the time (the early 1900s) that 
it was reasonable to teach radiology to 
dental students. The deans of most den
tal schools felt that this was a specialty 

· area, not a subject that the dental stu
dent could understand and master. Dr. 
Raper, on the other hand , felt that den
tal radiology belonged in the hands of 
the dentist and that the dental student 
certainly should know how to take ra
diographs and how to make a diagnosis 
from them. This attitude brought on one 
of his first controversies with Dr. C. Ed
mund Kells, of New Orleans. When Kells 
told Raper that Raper made taking x-



rays seem "easy," Raper countered with 
the assertion that he was teaching some
thing that was indeed easy to teach. Dr. 
Raper also had a lively discussion with 
the Dean of Northwestern University and 
finally after a number of years convinced 
him that it was possible to put dental 
radiology in the curriculum as a regular 
course. 

Conflicting Opinions 
Although Dr. Kells was one of the early 

men to take radiographs, he was not 
really enthusiastic about making a di
agnosis on that basis. He often relied on 
separation and subsequent examination 
of the teeth. Howard Raper was more 

interested in detecting caries between the 
teeth through the use of radiographs. 
Also, Dr. Kells was interested in three 
dimensional radiographs or stereo
graphic x-rays for stereographic skyo
graphs, as he called them. Dr. Raper felt 
that this technique was not only inac
curate but often misleading as far as the 
diagnosis was concerned. The opinions 
of Dr. Kells and Dr. Raper were often 
published in Dental Items of Interest and 
their views seldom coincided. 

However, there was one area on which 
these two agreed, and that was their be
lief that dental radiology should be an 
activity reserved for the dentist and 
should not be in the hands of an x-ray 
technician. They found this common 

A Raper family portrait, with young Howard in the center of the second row, flanked by his father 
and mother. 
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ground also in finding fault with Mr. 
Franklin McCormick who had estab
lished dental x-ray offices in San Fran
cisco. The feud between Raper and 
McCormick was never resolved. 

Dr. Raper also invented an angle me
ter in order to establish the proper angle 
at which x-rays should be taken. In this 
early period of dental radiology it was 
not common to take more than one or 
two views of the suspected area but fi
nally Dr. Clarence Simpson and Howard 
Raper entered into this mathematical 
formula for taking x-rays and estab
lished the pattern for carrying out a full 
mouth x-ray examination as an aid in 
oral diagnosis. Dr. Raper continued to 
write for Dental Items of Interest and 
in three successive articles described the 
advantages of the three basic techniques 
(bisecting, paralleling, and his mathe
matical technique), and explained why 
he considered the mathematical tech
nique superior to the other two. 

In 1917 Dr. Raper made a permanent 
move from Indianapolis to Albuquer
que, leaving his office in the Hume Man
sur building in the care of Dr. Lewis B. 
Spear, who also became a radiologist 
specializing in this particular area. 

"Advertising" Dentistry 

In addition to his enduring interest in 
radiology, Dr. Raper never deviated 
from his conviction that the American 
Dental Association should "advertise" the 
profession of dentistry. This grated on 
the nerves of the trustees and the offi
cers of the Association because advertis
ing was such a bad word at that particular 
time; however, Dr. Raper considered 
advertising a proper term in the sense 
that he was using it. In his interpreta
tion, the term "advertising" referred to 
educating the public on such matters as 
the importance of operative dentistry in 
preventing toothache through the filling 
of teeth. This led to one of his maJor 
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campaigns and to the publication of a 
widely distributed brochure entitled 
"How to Prevent Toothache." Thus he 
considered advertising as a means of 
mass education, rather than a commer
cial endeavor. 

One of Dr. Raper's greatest contri
butions was the invention of the bitewing 
x-ray. This story has been told often but 
it bears repeating. Dr. Raper had pre
sented this idea to the Eastman Com
pany but it was not looked upon with 
any great favor until a Mr. Lovejoy of 
the Eastman firm experienced a tooth
ache. Through a bitewing examination 
the aching tooth was detected, and this 
impressed Mr. Lovejoy to the extent that 
he felt that Eastman should be glad to 
develop the bitewing films. The income 
from the bitewing was substantial. In a 
letter to Dr. Kells, Dr. Raper said that it 
came at a time when his finances were 
very low and it was truly a Godsend. 

In addition to his pioneering work in 
dental radiology and dental education, 
Dr. Raper made an enduring mark in 
the dental literature. He wrote many ar
ticles on his field of special interest (ra
diology), he published textbooks on the 
subject, and he also wrote a highly read
able book on the history of anesthesia. 
It was entitled "Man Against Pain: The 
Epic of Anesthesia," and it was enthu
siastically received by reviewers all over 
the country. The following excerpts from 
comments by Albert Q. Maisel in the Sat
urday Review of Literature for October 
27, 1945, are typical of the reaction to 
the book: 

This it IT: The most exciting book 
about medicine-for the non-medical 
reader-since Paul DeKruif hit the 
jackpot 20 years ago ... 

Dr. Raper writes like a dream-one 
cannot come away from his pages 
without borrowing the terminology of 
anesthesia-he writes with humor and 
love for his subject, with humility, and 
with rare skill as a historian ... 



With such skill and talent, it be
comes of little moment that most of 
us have no special interest in anes
thesia. We'll have it ... as soon as we 
pass page two. 

... Dr. Raper brings to his subject 
an almost poetic appreciation of the 
delicacy of his art, of the emotional 
and human attachments inseparable 
from anything that, Godlike, robs pain 
of its terror. He speaks of ethylene gas 
as "a kind of extra dry martini, a drink 
to inhale instead of swallow." He talks 
of cyclopropane as "the gas with the 
voluptuous name." 

Widely Read Column 
Also prominent among Dr. Raper's lit

erary and journalistic endeavors were his 
many signed columns entitled "As I See 
It" which appeared in Dental Survey 
from 1950 to 1963. These widely read 

columns touched upon virtually every 
conceivable subject regarding dental 
practice and dental education (including 
advice to dental students), ethics in den
tistry, doctor-patient relationships, the 
role of the specialist, and dental health 
education for the public. Also, in the "As 
I See It" columns, as in much of his other 
writing, Dr. Raper returned again and 
again to a central theme of his philoso
phy of dentistry: namely, the firm belief 
that material on dental education for the 
public should be made more realistic, by 
stressing the attainable goal of treating 
dental caries by fillings and thus pre
venting toothache and loss of teeth, in
stead of placing total emphasis on the 
presently unattainable goal of prevent
ing all caries. A corollary belief was that 
operative dentistry needed to be up
graded in the minds both of dentists and 

(Continued on page 82) 

During an outing of the West Central Dental Society in 1915, Dr. Raper appeared in this picture 
(third from left in the front row). 
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An Office Always on the Go 
Ralph G. Schimmele, Associate Dean 

for Program Development & Extramural Programs 

At the request of the Alumni Bulletin, Dr. Schimmele has provided the following 
account of the essential and varied functions that he and his staff (Mrs. Carol 

Hany, Administrative Assistant, and Mrs. Diana Kuebler, Secretary) perform 

for the School of Dentistry through the Office of Program Development and 
Extramural Programs. The Editors 

Jack Webb's old TV series "Dragnet" 
had a set format, opening with a state
ment about the weather ("It was hot in 
Los Angeles") and moving quickly into 
a logbook-style chronology of the day's 
work for Detective Joe Friday and his 
partner. 

Without the weather report (too un
predictable in Indiana), we will use a 
modification of that approach to show 
typical activities of the School of Dentis
try's Office of Program Development and 
Extramural Programs in Fort Wayne and 
Indianapolis. 

8: 15 a. m. Tuesday morning of a short 
week following the Labor Day weekend 
of 1983. As most days do, this one begins 
with a cup of coffee in the Fort Wayne 
office, followed by a staff planning ses
sion for the week ahead. Top priority 
today goes to a mouthrinse study re
quiring the participation of 320 chil
dren, which is to begin the following 
Monday some 60 miles southwest of Fort 
Wayne. Numerous items are yet to be 
procured. Lists need to be checked and 
rechecked. There are questions to be an
swered: 

Were our "Parent Night" meetings 
successful in recruiting the 900 volun
teers who will have to be screened (the 
State Board of Health estimates that only 
one of every three subjects screened will 
meet the criteria of such a study)? 

Has the local Component Dental So
ciety been informed of the project 
through the Indiana Dental Associa
tion? 
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Have we fulfilled the requirements of 
the Committee for the Protection of Hu
man Subjects in Research--do we have 
the necessary approval? 

8 :5 5 a. m. The phone rings. Diana tells 
me a practitioner in Southwestern In
diana wants information about the Den
tal Student Remote-site Training 
Program. 

Q. If I participate as a Faculty-Practi
tioner, am I obligated to accept every 
student who contacts me? 

A. No--you have the same option as the 
student: to select. 

Q. Must I permit the student to render 
treatment for my patients? 

A. Only if both you and the student agree 
to this. The student learning experi
ence proposed by you may be limited 
to observation, or it can include ren
dering treatment commensurate with 

Dr. Ralph G. Schimmele at his desk in Fort 
Wayne. 



the student's education. It's your op
tion. 

Q. What type of commitment am I mak
ing to the University if I should be
come a Faculty-Practitioner in the 
Program? 

A. You would be accepting a two-year 
faculty appointment, but it is an ap
pointment which you can exercise at 
your option. You may never have an 
office-student experience, either by 
your own choosing, or simply by never 
being contacted by a student. Let us 
send you an application form along 
with a detailed "Guide for Participa
tion" in the program. If you decide 
to apply for appointment, just return 
the completed application and we will 
contact you in February with dates and 
locations of the required orientation 
program which is presented annually 

during the month of March at se
lected sites in the State. 
I hope this information has been 
helpful. Thanks for calling. 

9:10 a.m. We resume our attempt to tie 
down loose ends of the mouthrinse clin
ical: 

Have we reminded the six additional 
persons we have hired temporarily to 
help us with this project of the time and 
place of our departure? 

Does everyone understand that we will 
be on site for two consecutive days in 
each of the next two weeks ... and that 
in order to arrive at the schools in time 
to "set up" and get organized, we will 
need to leave this campus each day by 
7: 15 a.m.? 

10:20 a.m. The telephone again ... A 
Faculty-Practitioner wants to know if the 

Dental students Matthew Moeller (center) and Mark Mosbaugh review Extramural Program Di
rectory with Dr. Schimmele. 
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Dental School has a dress code. This re
lates to a problem with a dental student 
participating in an extramural experi
ence in his office. I tell him the School 
most definitely does have a dress code. 

Q. Is it possible that this student is not 
aware of it? 

A. That may be but, Doctor, the problem 
probably arose because you and the 
student did not meet and discuss your 
office policies, as well as the proposed 

· learning experience, before you gave 
approval for the experience and ac
ceptance of the student. Any misun
derstandings we encounter are 
generally due to poor communication 
between student and Faculty-Practi
tioner. To avoid embarrassment for 
you or the student, I'll be happy to 
take care of this situation. Thanks for 
your invitation and when I am again 
in your area I'll look forward to vis
iting with you. 
May I speak with the student? 
10:35 a.m. The meeting resumes. 
A stroke of luck- Carol informs me 

that the Dental/Surgical Sub-committee 
luncheon meeting scheduled for noon 
today at the hospital has been canceled 
and that she has been successful in 
scheduling a luncheon meeting for 
Thursday with a Parish Pastor and 
School Principal of a local elementary 

Mrs. Diane Kuebler performing weekly map 
update of dental student locations. 
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parochial school where we hope to per
form another clinical study with school 
children. 

10:40 a.m. The morning mail has ar
rived and been sorted. Approximately 
75% of our mail concerns the Extra
mural Program. Because of the large 
number of students (about 175) who ful
fill a portion of their extramural expe
rience requirement during the summer, 
much of the mail we receive in Septem
ber consists of completed forms from 
students and practitioners. Particular at
tention is given the Faculty Evaluation 
and Grade sheet, which is reviewed for 
faculty comments that can be of benefit 
to the individual student or to the pro
gram in general. Each student Log Form 
is also carefully examined. Procedures 
performed by students are categorized 
and posted. Each critique form is ex
amined for student input and each stu
dent file is updated to show that the 
requirement for the particular phase has 
been completed. 

Mrs. Diana Kuebler, secretary for the 
program, is responsible for daily posting 
of student and faculty files, in addition 
to notifying department chairmen as to 
the whereabouts of each student who ex
pects to participate in an extramural ex
perience at a remote site, and verifying 
the fulfillment of requirements to each 
student and to the office of the Associate 

DAE Executive Council Meeting 



Dean for Student Affairs. In carrying 
out these and other functions , Diana's 
position requires close attention to de
tail. The motto for her position might 
well be "Be Sure-Record It." 

Today's mail also brings "Approval 
Forms" from students seeking the go
ahead for a proposed experience. These 
forms contain the student's name; dates 
of the proposed experience; phase of 
the program in which the student will 
be participating; name and address of 
the Faculty-Practitioner; and, most im
portant, a place for the date and the fac
ulty person's signature signifying 
acceptance of the student for the pro
posed experience. Many of the Ap
proval Forms show evidence of absent
mindedness-arriving without the stu
dent's name and/or without the Faculty
Practitioner's signature. Much work is 
required to untangle these and other 
mixups. 

11 :23 a. m. This phone call is from an
other Faculty-Practitioner who wants to 
discuss a personal matter that the prac
titioner has become aware of concerning 
a student. Fortunately this type of situ
ation is uncommon, one that is totally 
personal rather than academic, but the 
School is very definitely concerned and 
is prepared to assist the student in any 
way possible. The situation may involve 
marital difficulties, financial problems, 
uncertainty about career goals, or other 
matters that are subjecting the student 
to stress. Sometimes the assistance pro
vided can only be in the form of sug
gestions or counseling, but yes, the 
School is interested and appreciates the 
opinion and input of its faculty members 
in these matters. 

Follow-up on matters of this nature, 
and other contacts with students, is gen
erally arranged for Wednesdays, which 
is the one day in my schedule each week 
that is totally dedicated to student coun
seling in my Indianapolis office. Other 
week days are also spent at the School, 

but these others are generally limited to 
performing committee functions and at
tending meetings. 

1 :15 p.m. The afternoon assumes some 
semblance of normal routine. Students 
call with questions concerning their files 
or the reason or reasons for not receiv
ing credit for an experience they have 
completed. These questions are effi
ciently and courteously handled by Diana 
or Carol. Other calls are part of our daily 
telephone contact with the School of 
Dentistry Administration (Business Of
fice, Order Office, Student Affairs Of
fice, etc.) relative to effort reports , 
account numbers for ongoing research 
projects and financial responsibility in 
general. This important office activity is 
ably attended to by Carol. The after
noon contains only two surprises: 

3:17 p.m. A telephone request arrives 
to attend a meeting at IU Northwest on 
Friday with members of the Dental Aux
iliary Education program at that cam
pus. 

4:32 p.m. Second surprise-we receive 
a telephone request from a private spon
sor of an ongoing research project. They 
want a questionnaire to be designed and 
mailed to all participants of a recently 
completed dentifrice study. Up to this 
point their request has presented no 
particular problem. But their additional 
request that we mail the questionnaire 
by Friday poses a major problem. It be
comes necessary to convey to them the 
fact that this office, as part of a U niver
sity "system," cannot respond immedi
ately to this type of request because of 
the many rules and regulations govern
ing research utilizing human subjects. 
Only patience and persistence solve this 
one. The constraints of University pro
cedures sometimes wear thin on some 
persons in industry whose philosophy is 
always, "Why not now?" 

As the day winds down, we ponder 
what tomorrow may bring. Experience 
has taught that Wednesdays are the least 
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predictable days. I may have as many as 
16 sessions with students in Indianapolis 
or as few as three, with some sessions 
involving repeated contact with the Fort 
Wayne office. These are generally ex
citing and interesting days. I look for
ward to them because I genuinely enjoy 
student contact. 

Thursday will be spent in the Fort 
Wayne office and Friday in Gary. A re
view -of the schedule for the rest of the 
month shows that we have 15 working 
days left and on 11 of those days I am 
scheduled to be out of the office for rea
sons pertaining to clinical studies, dental 
auxiliary education meetings, and the 
extramural program. 

Three Main Missions 

This will not be an ordinary month. 
September is what I call "crisis time" with 
much time being spent dealing with 
emergencies as they occur and respond
ing to each new challenge as priorities 
demand or the Dean directs. 

Perhaps the time-worn adage, "A 
squeaky wheel gets the grease," can best 
be applied to the day-to-day operation 
of the Office of Program Development 
and Extramural Programs. This mode 
of operation has become an accepted 
norm for all of us because of the diverse 
administrative responsibilities of the of
fice in three major areas of importance 
to the School of Dentistry: ( l) the Dental 
Student Remote-site Training Program, 
commonly referred to as the "Extra- . 
mural Program"; (2) service to the Pre
ventive Dentistry Research Institute; and 
(3) assisting Dean Ralph E. McDonald in 
administering the statewide Dental Aux
iliary Education (DAE) programs. 

The first of these areas involves work
ing with, and maintaining records for, 
approximately 460 dental students, as 
well as 260 private practitioners and 21 
dental directors at State, Federal and 

26 SPRJNG, 1984, ALU MNI BULLETIN, 1. U.S. D. 

Community Health Centers and other 
institutions. In addition to this daily ef
fort, planning for future activities such 
as seminars, orientation sessions, site vis
its, and the annual production of the 
Extramural Program Directory, which is 
intended primarily for student use, can
not be ignored. 

Our job in serving "PDRI ," as the Pre
ventive Dentistry Research Institute is 
commonly referred to, is again three
fold: (1) to provide liaison between the 
Dean's office and the office of the In
stitute's then Director, Dr. Joseph C. 
Muhler; (2) to serve as business agent 
for the Institute (in concert with the 
Dental School Business Office, prepar
ing budgets and other material for po
tential project sponsors, as well as for 
various University agencies as projects 
are approved and funded by private 
sponsors); and (3) since many studies 
which the Institute carries on require 
clinical testing with human subjects, to 
respond to these needs by procuring 

I.\DL\.\..\ 
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DENTAL STUDY _.,_ 
Directional sign used on site with clinical stud
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necessary agency approvals, identifying 
test sites, recruiting volunteers, hiring 
professional personnel as needed, and 
in general assuming responsibility for 
successful execution of the study. 

With regard to our third responsibil
ity, the sound organization of the State
wide Dental Auxiliary Education system, 
as evidenced by the efficient manage
ment provided by the Executive Council 
of DAE programs (composed of the Di
rectors of Dental Auxiliary Education 
from each campus, with the Dean serv
ing as President of the Council), results 
in minimal demands being made upon 
this office. Our contribution consists ba
sically of responding to the needs of the 
Dean's office as these needs are per
ceived by the Dean. 

Positions Defined 
In addition to the functions of this of

fice, it may be appropriate to more clearly 
define the three positions making up the 

Mrs. Carol Hany serving as receptionist and 
appointment clerk at site of human clinical study. 

staff of the office. Primary reponsibility 
of the office, as it applies to the three 
major areas, lies with the position of As
sociate Dean for Program Development 
and Extramural Programs. In keeping 
with its job description, this position re
quires personal contact with individuals 
at different sites within the state and 
consequently considerable travel and 
many hours of driving. Of the five-day 
work week, a minimum of two days will 
be spent on the road performing this 
function. Some weeks require as much 
as four and even four and one-half days 
away from the office. 

The position of Administrative As
sistant, held by Mrs. Carol Hany, truly 
serves as the hub of the wheel and keeps 
projects and personnel functioning 
smoothly, particularly in the absence of 
the Associate Dean. The third position 
is that of Office Secretary, Mrs. Diana 
Kuebler, whose primary function is re
cord-keeping. 

Nothing in life is truly simple, and so 

Dr. Schimmele and Mrs. Kuebler examining 
and recording on site of clinical study. 
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it goes with the operation of this office. 
Rarely does the work effort planned for 
any particular day match what actually 
happens on that day. We believe that the 
secret of organization and successful op
eration is to plan ahead enough in ad
vance to meet the deadlines that we know 
to be required periodically and take ad
vantage of every "calm" day to accom
plish these items while remaining flexible 
enough to respond to the daily squeaky 
\\;'heel that must be dealt with and which 
cannot be planned or programmed ear
lier. It is this uncertainty that makes each 
day interesting as well as challenging, 
and at times a little frustrating. 

Bizarre situations and minor crises also 
enliven many a day. Examples of past 
crises are: Limping South on I-69 dur
ing the month of January with a frozen 
gas line, knowing that you are already 
45 minutes late for a 1 :30 p.m. meeting; 
establishing the record for broken fan 
belts (experiencing a broken belt on a 
trip from Indianapolis to Fort Wayne at 
10:00 p.m.; on a trip from Indianapolis 
to Gary at 3:00 p.m.; and on a trip from 
South Bend to Fort Wayne at 11 :30 
p.m.); misinterpreting directions from a 
Component Society President, after a 
Component meeting, as to the proper 
route to follow to get from the meeting 
site to the highway and finding yourself 
in the boondocks with an empty fuel 
tank; answering the telephone in the Fort 
Wayne office at 9:00 a.m. and being "in
vited" to present a progress report of 
dental student extramural activities at a 
luncheon meeting at noon that same day 
in Indianapolis. 

And there was the time when we 
played host to sponsors of a potential 
research project who spoke little or no 
English (visitors from the Peoples Re
public of China who somehow arrived 
in Fort Wayne minus their interpreter, 
requiring the rapid and gracious assist
ance of a Chinese dental student from 
Taiwan). 
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Monkey Business 

Once I made the mistake of believing 
what I was told about the use of most 
primates used in dental research: that 
monkeys are easy to manage and train, 
fearful of humans, and prone to reject 
food offered from your hand. 

Not so, in my opinion. 
I have learned from experience that, 

on the contrary, monkeys are very dif
ficult to manage, particularly when they 
get loose in the animal room and you 
are trying to re-cage them. They are not 
fearful of humans. They can demon
strate, at a moment of confrontation, very 
long and wicked-looking teeth which 
when presented to you between two 
rolled back lips seem to say, "Dare ya!" 

Further, the unwillingness of mon
keys to accept food from your hand in 
an effort to coax them closer to the net 
is a pipe dream. They will not only steal 
the food from your hand, but should 
your reflexes be slow, they may get a 
finger as well. 

Solution: a large net and sedation. 
On one memorable occasion, we re

ceived a telephone call from a prison 
warden, informing us that all supplies 
for the ongoing clinical study which had 
been left with security at the prison had 
been stolen. 

And so it goes: the serious and the not
so-serious to enliven our days, which are 
always challenging and (almost always) 
satisfying! 

R.G.S. 

Support Your 
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Visualization of the Epiglottis 
In Routine Oral Exatninations 

The epiglottis is rarely seen by dentists 
during their routine examination of the 
oral cavity and oropharynx, even though 
it is in close proximity to other familiar 
oral structures. Its inferior location, pos
terior to the pharyngeal part of the 
tongue, prevents its observation du.ring 
direct visual examination. 1

•2 Indirect ex
amination with a mirror is normally re
quired to see the epiglottis, and 
otolaryngologists typically use this 
method to view this structure. Two un
common cases are reported in which the 
epiglottis was seen by direct visual ex
amination during routine dental exam
ination. 

Case Reports 

Case One 
A 28-year-old white man requested a 

routine examination and appointments 
for dental treatment. During the soft tis
sue examination, a mirror was placed in 
the center of the oral part of the tongue 
and the patient was asked to say "ah." 
When this was done, a reddish, glisten
ing structure was seen behind the pos
terior aspect of the oral part of the 
tongue (Fig. 1). The mirror was with
drawn and the patient was asked to take 
a deep breath, protrude the tongue and 
continuously phonate the "ah" sound. 
Again, the structure was visible. A prom
inent central furrow was present in the 

* Dr. Mader is Chief, Electron Microscopy Branch, 
Division of Research Sciences, and Dr. David M. 
Lewis is Chief, Experimental Pathology, Pathology 
Branch, Division of Research Sciences, U.S. Army 
Institute of Dental Research, Walter Reed Army 
Medical Center, Washington, DC. Dr. Mader re
ceived his M.S.D. in Oral Diagnosis/Oral Medicine 
at IUSD in 1974. 

Carson L. Mader and 
David M. Lewis* 

tongue as the patient performed this 
maneuver. The structure was firm to 
palpation, thin, reddish in color, and 
displayed several prominent vessels on 
its anterior surface. The anterior surface 
of the structure was slightly convex. The 
structure was identified as being the pa
tient's epiglottis. The patient was re
f erred to the Otolaryngology Service for 
evaluation, but the patient failed his ap
pointment. 

Case Two 
A 35-year-old white woman was seen 

for routine dental examination. When 
she protruded her tongue, a thin, coral
colored, glistening structure was seen 
behind the tongue (Fig. 2). The struc
ture was covered with mucosa, firm to 
palpation and slightly convex on its an
terior surface. Two small raised areas or 
tubercles were seen on the superior edge 
of the structure in the mid-line area. The 
superior edge and the two small tuber
cles were yellowish-white in color and 
appeared lighter than the rest of the 
structure. A shallow central furrow was 
also noted in the posterior portion of the 
oral part of the tongue. The structure 

Fig. 1. The epiglottis is located behind the oral 
part of the tongue and below the uvula. Note the 
prominent central furrow in the tongue. 
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was identified as the epiglottis. The pa
tient was referred to the Otolaryngology 
Service for evaluation. They reported 
that the epiglottis was within normal lim
its and not elongated. However, their 
examination revealed that the hyoid bone 
was higher than normal for an adult. 

Discussion 

The tongue is generally considered as 
being divided into two parts: the ante
rior two-thirds and the posterior one
third. The terminal sulcus, a V-shaped 
groove located in the midline just distal 
to the circumvallate papillae with the 
foraman cecum at its apex, is the surface 
landmark used to delineate these two 
parts of the tongue. Only the anterior 
two-thirds, commonly called the body or 
oral part, is visible during direct visual 
examination. The posterior one-third, 
commonly called the base, root or phar
yngeal part, drops downward into the 
pharynx and is visible only by indir~ct 
examination with a mirror.1

•
2 Postenor 

to the inferior aspect of the base of the 
tongue is the epiglottis, a mucosa-cov
ered cartilaginous structure of variable 
size, shape, contour and color (Fig. 3). 3 

When viewed from behind, the epiglot
tis roughly resembles an elongated heart
shaped structure. 1·3 It is broad in the su
perior two thirds and then quickly nar
rows below to a thin area referred to as 
the stalk or petiolus. 1 The free edge, or 
most superior part, of the epiglottis is 
usually thin and slightly curved. 3 

The primary function of the epiglottis 
is to swing backward and downward to 
cover the closed glottis (vocal cords) dur
ing the involuntary pharyngeal stage of 
deglutition (swallowing). In effect, the 
epiglottis is a lid, or covering, which 
swings backward and serves as added 
protection against bolus material enter
ing the trachea by preventing it from 
ever getting as far as the tightly closed, 
underlying glottis. The epiglottis, while 
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helpful, is not necessary for successful 
deglutition. The tightly closed glottis is 
the primary physical barrier to the pas
sage of bolus material into the t~ach~a 
and surgical removal of the epiglottis 
does not cause serious embarrassment in 
swallowing. 4•

5 

The epiglottis is not normally seen by 
the dentist during routine oral exami
nation because of its inferior location. 1•2 

However, on rare occasions this struc
ture may be directly visible in the oro
pharynx. 6 Several factors seem to favor 
direct visualization of the epiglottis dur
ing oral examination. First, central fur
rowing of the posterior half of the oral 
part of the tongue seems to be a factor, 
as it lowers the posterior profile of the 
tongue in the midline. This allows direct 
visualization of inferior areas that would 
not be directly visible if the furrowing 
phenomenon were not present. The pa
tient in Case One of this report dis
played this phenomenon as well as the 
patient reported by Krier. 

The length of the epiglottis would also 
seem to be a factor in the direct visual
ization of this structure. The epiglottis 
has essentially a vertical orientation, par
allel to the pharyngeal part of the tongue 
(Fig. 3). A longer epiglottis would pro
ject higher into the oropharynx and be 
more likely to be seen by direct visual
ization. The patient reported by Krier6 

Fig. 2. The epiglottis is below the uvula and be
hind the tongue. Note the two small tubercles on 
the superior border. 



was diagnosed as having an elongated 
epiglottis after ear, no e and throat con
sultation. 

Other significant factors which may 
contribute to direct visualization of the 
epiglottis would seem to be the height 
of the hyoid bone and the thyroid car
tilage. The superior, broader portion of 
the epiglottis is attached to the po terior 
surface of the hyoid bone by the hyo
epiglottic ligament. The inferior, nar
rower portion, ref erred to as the stalk 
or petiolus, is attached to the posterior 
surface of the thyroid cartilage by the 
thyroepiglottic ligament. The hyoid bone 
and the thyroid cartilage are in turn con
nected by the thyrohyoid membrane. 1 

Patients with hyoid bones and thyroid 
cartilages that are higher than normal 
may also have an epiglottis that is higher 
than normal and thus more likely to be 

toa1••-oral 

seen. The Otolaryngology Service said 
that the position of the hyoid bone of 
the patient in Case Two was unusually 
high for an adult. They felt that the 
epiglottis itself was within normal limits 
and not elongated. 

The findings of this case seem to sup
port the supposition that a high position 
of the hyoid bone may contribute to di
rect visualization of the epiglottis during 
oral examination. In addition, the hyoid 
bone typically has a higher location in 
the child, and direct visualization of the 
epiglottis in a child is more common than 
in an ad ult. 7 

It is important for the dentist to be 
aware of this normal structure so it will 
not be misinterpreted as a tumor mass 
when it makes its surprising appearance 
in the oropharynx. Recognition of this 

(Continued on page 82) 
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Fig. 3. Sagittal mid-line section demonstrates the position of the epiglottis in relation to the pharyngeal 
part of the tongue. 
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CONTINENTS, TOO 

Dr. John B. Sproull, '24: 
A Man for All Seasons 

This is the story of a 1924 graduate 
of Indiana Dental College whose profes
sional dedication and adventurous spirit 
have led him on a career trail marked 
by extensive travel far from his Mid
western origins, by a remarkable record 
of service to patients and other creative 
activity, and by a zest for scientific in
vestigation which continues to this day. 
The man is Dr. John B. Sproull, and it 
would be hard to find an alumnus with 
equally dramatic achievements and 
steadfast loyalty to our school. 

Jack Sproull was born on October 9, 
1900 in Sheldon, Illinois, near Kentland, 
Indiana. He was the 13th and last child 
of parents whom Dr. Sproull describes 
as "very generous and very stable peo
ple." Following a typical Midwestern 
boyhood, Jack left high school to enlist 
in the Navy in World War I. He was a 
Fireman Third Class but, putting it less 
formally, he says that he was a "coal 
heaver" working around the huge boil
ers below decks. Upon being honorably 
discharged from the Navy, Jack re
turned to Indiana and finished high 
school before enrolling in Indiana Den
tal College in 1920. He worked at vari
ous jobs to help pay his way through 
dental school, including one job carrying 
the Indianapolis Star on a seven-mile 
route through the city which he com
pleted each day before 6:00 a.m. 

Indiana Dental College in those days 
was located at Pennsylvania and Walnut 

*Dr. Boone is Professor of Complete Denture and 
Chairman, Graduate Complete Denture Program. 
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Streets. That was a few years before the 
move to our present location. 

Two Degrees Received 

An unusual feature about Dr. Sproull's 
class of 1924 is that the members re
ceived degrees from both the Indiana 
Dental College and the Indiana Univer
sity School of Dentistry, since Indiana 
University took over the I.D.C. in 1925. 
Dr. Sproull practiced for a year or so in 
Indianapolis following his graduation. 
At the same time, he continued as a 
member of the Naval Reserve, in which 
he then held a commission as Lieutenant 
Junior Grade. There were only four Re
serve officers in the Indianapolis area, 
D~. Spr?ull notes, one of whom was Cap
tam Felix McWhirter, later Chairman of 
the Peoples State Bank. Captain Mc
Whirter suggested that the four Reserve 
officers meet each month for lunch at 
the Columbia Club, which they did. Dr. 
Sproull became a close friend of Captain 
McWhirter and it was the Captain who 
arranged through contacts of his own 
for Dr. Sproull to go to India to practice 
dentistry. 

Dr. Sproull associated with two broth
e_rs whose family had established a prac
tICe some 30 years earlier in Calcutta. 
However, Dr. Sproull wound up with 
one of the brothers in northern India 
where he practiced in Lahore. When tha~ 
brother was killed playing polo a few 
months after Dr. Sproull arrived, he was 
asked to take over the practice and he 
did so. 



Dr. Sproull recalls now that he was 
surprised to find that equipment and 
techniques in India were very much up
to-date. He says, "As patients we had the 
various viceroys, military commanders, 
even members of the royal family of Af
ghanistan. One thing I particularly re
member is that these patients never asked 
about the fee. They just wanted to know 
what needed to be done. That meant 
you could do as good dentistry as you 
were qualified to do." 

Flying High 
During his years in India Dr. Sproull 

also learned to fly and became honorary 
secretary of the flying club in his region. 
He states: "This wasn't a club of just two 
or three planes. We had 96 aircraft; and 
because I was honorary secretary and 
ran the club, I could do all the aerobatics 

I wanted to. I enjoyed it very much." 
At that time the King's Cup was a much 

prized award for speed flying in Eng
land, and the current viceroy decided to 
establish a cup for India called the Vice
roy's Cup. It was given for a race cov
ering some 700 miles. That was in 1932, 
and Dr. Sproull entered with a plane 
which started the race in 13th (and last) 
place. Of course, he came out the win
ner, and he now says with a smile that 
13 has always been his lucky number, 
going back to his place in the family. 

Dr. Sproull also did extensive ground
work in establishing the India Dental As
sociation. He contends that his 
contribution was principally to hold the 
first meeting of planners for the Asso
ciation in his office, but there is evidence 
that he was in fact a prime mover in the 
new organization through such activities 
as contacting the British Dental Associ-

Dr. John B. Sproull (left) discusses research project with the author. 
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As if he wasn't busy enough with his 
other activities in India, Dr. Sproull 
served as editor for several years of the 
Punjab Dental Review, which later be
came the Pakistan Dental Review. (A 
sidelight: Copies of the Punjab Dental 
Review and the Pakistan Dental Review 
are on file in the Dental School Library.) 

An Unusual Incident 
One incident from Dr. Sproull's 

professional experience in India proved 
to have considerable influence on the 
field of complete denture. One morning 
in 1929 the wife of a Kashmir official 
arrived in the office without an appoint
ment and insisted on seeing Dr. Sproull. 
She said she had been traveling for three 
days just to receive dental care. He saw 
her. The woman had in her possession 
two partials (flippers) replacing the max
illary right central. The maxillary right 
lateral needed to be removed. Dr. Sproull 
recalls that in those days of Vulcanite 
and Spence's plaster, it took three days 
to repair a denture. This meant that for 
three days the patient would be without 
a front tooth, which she did not want to 
do. She told Dr. Sproull: "I want you to 
take the better of my two partial den
tures and I will wear the spare. When 
you have finished repairing or adding 

Dr. John B. Sproull points out his former areas 
of operation to Dean Ralph E. McDonald. 
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the lateral tooth, you can extract my nat
ural tooth and put in my denture." 

Although Dr. Sproull had never heard 
of this being done, he decided that it was 
indeed feasible, He says now: "I did it 
and it was very successful. Within two 
years I was doing all complete dentures 
as well as partials in this manner, or what 
we now call immediate dentures." 

There are amusing things to relate 
about the experience in India, too. One 
concerns an unusual sign which adorned 
the outside of an office near Dr. Sproull's. 
Let's pick up the story from Dr. Sproull: 
"Raymond Gill from the University of 
California had come to Lahore as Dean 
of our dental college and for a few 
months he came to my office every aft
ernoon to use my porcelain furnace , as 
they had none out at the school. While 
Dr. Gill was a cheerful enough fellow, 
he wasn't the sort to laugh heartily about 
things. However, he came into my office 
one day laughing uproariously, so I asked 
him what was going on. Well , he told me 
that on his way to my office he passed 
another office which had a big set of 
teeth hanging out front and the name 
of a practitioner with the initials 'A.D.S.' 
alongside. When Dr. Gill asked the man 
what the initials meant, he told him 'As
sistant to Dr. Sproull.' That must have 
been one of the early denturists." 

Back Home in Indiana 
After leaving India Dr. Sproull went 

to France where he lived for a couple of 
years before moving on to England, 
South Africa, Australia and New Zea
land, and South America. Finally he re
turned to Indianapolis in 1952 and 
constructed a dental building on College 
Avenue. One of the contacts he made 
soon after his return was with Dr. May
nard K. Hine, then Dean of Indiana 
University School of Dentistry. Dr. 
Sproull found that his family and Dr. 
Hine's family had been neighbors in 
Tuscola, Illinois, some years previously. 



Not long after re-establishing himself 
in Indiana, Dr. Sproull put his creative 
talent to work in yet another direction. 
During his time in India he learned 
something about jewelry, such as how to 
make wax patterns for jewelry. He de
veloped his own molds and designed 
several rings which he sold throughout 
the United States. He also interested a 
number of other dentists in techniques 
of fabricating jewelry. 

One memorable feature of Dr. 
Sproull's career has been his member
ship in the American Dental Society of 
Europe, which he joined in 1939. He 
recalls that he made all the meetings 
during his overseas period, traveling 
from India each year to the site of the 
current meeting. The meetings proved 
useful to him in several ways because, 
for example, "If I had a problem with 
any case I would bring the x-rays and 
casts back with me and there was always 
someone to help. The situation was the 

same as today - all of the members had 
to have American degrees." 

owadays Dr. Sproull is providing 
valuable assistance to the Department of 
Complete Denture at IUSD in some of 
the current research work. In particular, 
Jack and the author have been working 
on a method of immediate denture 
placement and tooth positioning which 
is guided by the patient's own natural 
occlusal positions. It is used in fabricat
ing the patient's immediate denture and 
then the complete denture during en
suing years. An article describing the 
technique is being prepared for publi
cation. 

On a personal note ... the author finds 
it a continuing joy to work with Jack 
Sproull. His interest in dentistry, in his 
friends, and in life in general remains 
keen. Also, he is hard to keep up with 
in terms of energy and productivity! 

Students receiving Indiana University Dental Alumni scholarships recently were: front row, from 
left, Memeatha Bazilio, Herbert P. Pleiman, Jr., Jamie M. Roach-Decker, David M. Smith, William 
C. Tellman, Jon B. Inman, Tobias M. Derloshon, Ted E. Mioduski, Jr., Dr. Robert Bogan; back row, 
from left, Frederick C. Abel, Jr., Robert A. Kunas, James R. Oxford, Richard E. Zollinger, Michael 
J. Hayduk, Robert D. Lipsey, David W. Wearly, Richard A. Moll. 
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THE IU-PUFW PROGRAM 

Teaching Laboratory Technicians 

In the short span of just 12 years since 
the Dental Laboratory Technology pro
gram on the campus of Indiana Uni
versity-Purdue University at Fort Wayne 
enrolled its first class of five students, 
this pioneering educational effort has 
graduated 139 well-trained technicians 
who have gone on to important positions 
in commercial laboratories and in dental 
education, or in some cases have started 
their own laboratories. 

The Dental Laboratory Technology 
program was initiated at Fort Wayne in 
1972 as part of the master plan for Den
tal Auxiliary Education formulated by 
the Indiana University School of Den
tistry (programs in Dental Hygiene and 
Dental Assisting were already in oper
ation at IU-PUFW). Dean Ralph E. 
McDonald, Dr. Ralph G. Schimmele, and 
Chancellor Ralph Broyles were the three 
individuals responsible for developing 
the program. 

Mr. John Winings was appointed as 
the first supervisor of Dental Laboratory 
Technology, with able assistance from 
members of the dental community serv
ing as associate faculty. ML Charles 
Champion, the second full -time instruc
tor, was appointed in 1974. Two years 
later, another program in Dental Lab
oratory Technology was inaugurated as 
part of the Dental School's state-wide 
system of Dental Auxiliary Education. 
This one was on the Evansville campus 
of Indiana State University, with Mr. Paul 
Robinson as Program Supervisor. 

Before the Dental Laboratory Tech-

*Dr. Zonakis is Director of Dental Auxiliary Edu
cation at Indiana University-Purdue University at 
Fort Wayne. Mr. Champion is Supervisor of Den
tal Laboratory Technology at IU-PUFW. 

36 SPRI G, 1984, ALUM . I BULLET! , I. .S.D. 

Peter Zonakis and Charles Champion* 

nology program was established at IU
PUFW, most technicians in the area were 
either trained on the job, enrolled in a 
proprietary school , or attended an ac
credited school out of state. 

Classes average about 15 students each, 
and the two-year curriculum leads to an 
Associate of Applied Science (AAS) de
gree. On the Fort Wayne campus, the 
students receive full credit for courses 
taken in the Dental Laboratory Tech
nology program if they decide to work 
toward a Bachelor of Science degree in 
Supervision or Education. 

The Curriculum 

Course work includes the following: 
First year-Communications in Den

tistry; History, Ethics and Communica
tion; Dental Anatomy; Basic Physics, 
Chemistry and Dental Materials; Occlu
sion; Crown and Bridge Prosthodontics 
I; Orthodontics/Pedodontics I; Com
plete Denture Prosthodontics I; Partial 
Denture Prosthodontics I; and Dental 
Ceramics I. 

Second year-Crown and Bridge 
Prosthodontics II; Orthodontics/Pedo
dontics II; Complete Denture Prostho
dontics II; Partial Denture Prostho
dontics II; Dental Ceramics II; Dental 
Laboratory Business Procedures; Prac
tical Laboratory Experience; Maxillofa
cial Rehabilitation; and two specialty 
courses from the following areas: Crown 
and Bridge Prosthodontics, Ortho/Pedo, 
Complete Denture Prosthodontics, Par
tial Denture Prosthodontics, and Dental 
Ceramics. 

During the fourth and last semester 
of the program, all students are assigned 
to commercial dental laboratories for an 



Dental Laboratory Technology students at work. 
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extramural experience. After a discus
sion with the student and the cooper
ating laboratories, the student is assigned 
to a laboratory which can best fulfill the 
educational needs of that individual. 

Recruiting of students for the Dental 
Laboratory Technology program at IU
PUFW is accomplished through adver
tisements and/or announcements sent to 
the state and local dental community and 
to counselors in the area high schools 
and colleges. In addition, faculty mem
bers participate in career days at schools 
and colleges. . 

Physical facilities for the program m
clude two large laboratories, one a ce
ramic laboratory and the other for 
general laboratory work, and o~fice space 
in the seven-room suite occupied by the 
offices of the Dental Auxiliary Educa
tion program at IU-PUFW. 

The Faculty 
The faculty for this program, which 

is fully accredited by the Commission on 
Dental Accreditation, includes two full
time members, Mr. Charles Champion 
(Supervisor of the progra~) and Mr._Al
bino Perez, and the followmg part-time 
members: Dale A. Bender, Teresa L. 
Bohde, Wade DeSelm, John F. Land
grave, Denise G. Schock, and James K. 
Somers. 
Graduates of the Dental Laboratory 
Technology program at IU-PUFW are, 
by classes: 

Class of 197 4 
Jolene Edwards 
Roger Hoot 

Paul Schimmele 
Dian Stevenson 

Class of 197 5 
Diane Basile 
John Bird 
Richard Bryant 
Arthur Dameron 
Thomas Dietz 

Debra Lambert 
Ralph McDowell 
Paula Simerman 
Margaret Thorn 
Don VanHook 
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Herbert Edwards 
Joel Flory 
Ann Guevara 

Dennis Wallace 
Sally Carr Ware 

Class of 1976 

Ronald 
Armstrong 

Dale Bender 
Craig Carr 
Annette Didier 
David Edmonds 
Cynthia Hoagland 
Lisa Ketcham 
Lance Kielach 

James Plemens 
Lewis Reich 
Ivan Brent 

Rheinheimer 
Eric Sassaman 
Todd Sheets 
Douglas Snell 
Kerry Stutzman 

Class of 1977 
Ellen Achleman 
Teresa Bohde 
Deborah Holden 
Ronald Johnson 
Warren Mason 
Michael 

McGunegill 
Goeff rey Passo 

Albino M. Perez 
Gary Shafer 
Denise Shirey 
James Somers 
Karen Stanbridge 
George Williams 

Class of 1978 
Thomas Amon 
Terri Carmack 
Donald DeStefano 
David Doles 
Michael 

Durnbaugh 
Steve Franken 
Frank Gursansky 
Robert Jaggers 
David Keck 

Anthony Kolf 
Geraldine 

K waitkowski 
Craig Leland 
Karen N eises 
Dennis Parobek 
John Regedanz 
Larry Stoller 
Linda Widdefield 
Gary Joe Wright 

Class of 1979 
Nancy 

Almendarez 
Connie Blake 
Roberta Fenelon 
Martha Griffith 
Ronald Housel 
Kathy Ashby 

Johnson 

Kyra Kenny 
Marjorie McClure 
Helen Mentavlos 
Virginia Merrell 
Dave Moon 
Darrell Trout 
Bruce Wendel 



Class of 1980 

Paula Bean 
Stavros Falmporis 
Nancy Glassley 
Leon Condell 
Carlton Hayes 
Patti Hobbs 
David Kasza 
Richard Kerkhof 

Kip Lovan 
Paul ieto 
Kathleen elson 

Quade 
Kevin Quade 
Robert Schmokel 
Dale Tucker 
Jill Cox Wease 
Candee Weaver 

Class of 1981 

Teresa Burkman 
Caron Castle 
Wade DeSelm 
Nigel Foreman 
Alice Gonzalez 
Rodney Hegel 
Todd Jones 
Anthony Masters 

Robin Masters 
David Obaza 
Robyn Schepman 
PaulShada 
Carolyn Sorg 
Kevin Spees 
Karen Whitehead 
Tambra Beeler 

Williams 

Class of 1982 

Craig Bassett 
Rosalie Bellis 
David Blake 

Amy Knepper 
Bradford Melser 
Jeffrey Meyer 

Paulette Dvorak 
Henry Dykes 
Dawn Fisher 
Barbara Gederian 
Mike Herman 

Margo ichols 
Margaret Pinson 

igest 
Teklehaimanot 

Lori Wiedman 

Class of 1983 
Yahaya Ali 
Shawn Pittenger 

Brown 
Christine Clauss 
Dana Collett 
Elena Gilev 
Sherri Johnson 
Chris Kearns 

Zen Kiaulenas 
Candy Murphy 
Joe Pickering 
Greg Puriski 
Janet Sholeff 
Brendt Smith 
Betty VanHorn 

Class of 1984 
Shawnee Bates 
Dedra Boxell 
Gina Dixon 
Jane Ann Gross 
Timothy Guyer 
Mary Hause 
Mark Herber 
Arlen Hurt 
Elizabeth Kelker 

Michael Mallory 
James Martin 
John Miller 
William Milroy 
Owen Murakane 
Dale Orr 
Theresa Panchura 
Timothy Penrod 

Four members of the School of Dentistry Order Office recently won an award in a campus-wide 
competition for energy-saving suggestions. They are, from left: Johnj. Morgan, Terrence Lee McIntyre, 
Ada Miller, and Robert L. Wegner. 
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Dental Auxiliary Education 
On the Gary Catnpus 

Indiana University Northwest, one of 
eight campuses within the IU system, is 
conveniently located two blocks south of 
the I-94 Broadway interchange in Gary's 
Glen Park section. 
. Situated on 35 acres adjacent to a large 
wooded park, IUN serves the highly di
verse area of Northwestern Indiana: a 
combination of urban, rural, industrial 
and metropolitan characteristics; a melt
ing pot of cultures, talents and skills. 

Total enrollment at Indiana Univer
sity Northwest now numbers more than 
5,000 students, about 700 of whom are 
in graduate studies. Nearly 70 percent 
of the students work full- or part-time 
while pursuing their education, and 
about 40 percent are 22 years of age or 
older. 

There are 142 resident faculty mem
bers at IUN whose purpose is to provide 
an environment for learning, growing 
and intellectual stimulation. The cam
pus makes available a wide range of 56 
degree programs at the associate, bac
calaureate, and master's levels. 

The Dental Auxiliary Education pro
gram at Gary is physically a part of the 
IU Northwest Regional Campus, but ad
ministratively and professionally it is an 
integrated part of the IU School of Den
tistry at Indianapolis. 

The Program's Origin 

In May, 1975, the Dental Assisting 
Program's application to start instruc
tion received preliminary provisional 
approval from the American Dental As
sociation's Commission on Accreditation 
of Dental and Dental Auxiliary Educa-
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Edward W. Farrell 

tional Programs. In July, 1975, IUN/ 
DAE/Gary had a site visit by a committee 
representing the ADA Commission on 
Accreditation. The results of this per
sonal on-site evaluation of the Dental 
Hygiene Program and request to start 
instruction was given preliminary pro
visional approval. 

Dr. Danilo Orescanin (now Vice Pres
ident of Indiana University) assumed 
duties as Chancellor of IUN on Septem
ber 29, 1975. He brought with him an 
impressive educational and work expe
rience background as well as many plans 
for IUN's future. Under his tenure as 
Chancellor the dental programs enjoyed 

Dr. Edward W. Farrell 



full cooperation from all at IU North
west. He chaired for eight years the Den
tal Auxiliary Education Program's 
Advisory Council which consists of four 
dentists, two dental assistants and two 
dental hygienists and has included the 
following individuals at varying inter
vals: Dr. C. Richard Altenhof, Dr. George 
Batcho, Mrs. Barbara Bland, Mrs. Karen 
Burton, Dr. Al Corns, Ms. Lois Crosby, 
Mrs. Carol Dilley, Mrs. Anna Marie 
Dixon, Dr. James Evans, Mrs. Barbara 
Gorbitz, Miss Joanne Horvatich, Mrs. 
Midge Keehn, Dr. Robert Moon, Dr. 
Norman Novak, Mrs. Pauline Phillips, 
Mrs.Juanita Robinson, and Dr. Paul Ste
phens. 

For the first eight months of school 
year 1976, classwork was presented to 
1 O dental hygiene students and 12 den
tal assisting students utilizing temporary 
classroom and laboratory space that was 
made available on the main IUN cam
pus. Renovation ~f a building f~rmerly 
occupied by a National Cash Register of
fice began in July, 1975. By January, 

1976, offices were completed for faculty 
use. In April, 1976, clinical and class
room space was ready for use by stu
dents. 

Physical Facilities 
The Dental Auxiliary Education 

building is situated some two city blocks 
north of the main IUN campus at 3223 
Broadway. Limited parking space for 
faculty, staff, and patients is adjacent to 
the building. Students by necessity must 
use parking space provided on the m•ain 
campus and walk to their classes. The 
building has some 11 ,400 square feet on 
two floors that is subdivided primarily 
into dental faculty offices, classroom/lab
oratory space, reception area, preven
tive room, clinic, radiology room, dark 
room, asepsis room, supply room and 
student locker room. 

The clinic is laid out in an open bay 
concept. There are two rows of dental 
units/chairs or student/patient stations 
with six stations in each row. Every other 

INDIANA UNIVERSITY 
SCHOOL OF DENTISTRY 
DENTAL AUXILIARY EDUCATION 

NORTHWEST CAMPUS 

r 
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station is arranged in similar fashion. 
One arrangement uses the assisting and 
hygiene equipment mounted to the chair. 
The second arrangement utilizes the cart 
system with a cart for the dental assistant 
and another cart for the dental hygien
ist. Each station has an examination light, 
a radiograph viewing box, an operator's 
stool and an assistant's stool. 

Most coursework is taught at the den
tal building involving DAE appointed 
faculty. Exception to this arrangement 
involves the Human Biology laboratory 
given at the Medical Education building 
for hygiene students. Also the courses 
in Chemistry, Human Nutrition and Mi
crobiology are taught by IU Northwest 
faculty in classrooms on the main cam
pus. Both the dental assisting and hy
giene students are assigned extramural 
experiences in area dental offices. 

A difference that is peculiar to the 
IUN/DAE regional program is the fact 
that an annual contract is negotiated by 

the IU School of Dentistry and IU 
Northwest to cover rental of the DAE 
building, utilities, janitorial and security 
servICes. 

The Faculty 
The dental auxiliary education pro

grams have five faculty members who 
are considered to be full-time. Three, in 
addition to instructional assignments, 
hold extensive administrative responsi
bilities. The full-time faculty includes: 
Dr. Edward Farrell, Associate Professor 
and Director of Dental Auxiliary Edu
cation; Nancy Erickson, Assistant Pro
fessor and Supervisor of Dental Hygiene; 
Jane Forsberg, Assistant Professor; 
Sharon Kantor, Assistant Professor and 
Supervisor of Dental Assisting; and 
Katherine Mikrut, Instructor. 

The DAE/Gary programs are fortun
ate in having available dental profes
sionals within the community who are 
appointed as associate or part-time in-

Main hall in DAE building. 

42 SPRING, 1984, ALUMN I BULLET IN, I. U.S.D. 



Views of the Dental Auxiliary Education pro
gram at IU Northwest. 
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structors. These associate faculty mem
bers include: Dr. C. Richard Altenhof, 
Dr. Wesley Carroll, Dr. Mark Detert, Dr. 
John Havlick, Dr. Jon Herrold, Mrs. 
Kathleen Hinshaw, Dr. Steven Holm, Dr. 
Kim Kessler, Dr. Robert McMahon, Dr. 
Abe Ochstein, James Pavelka, Dr. Eu
gene Rumas, and Dr. Robert Waite. 

The education and training provided 
by our full-time faculty and associate 
faculty are augmented routinely by vis
iting guest lecturers, television courses 
which originate from the School of Den
tistry, and extramural dental office as
signments. Guest lecturers who have 
participated over the years include: Dr. 
C. Richard Altenhof, Dr. Gilbert Carter, 
Dr. James Evans, Dr. Arnold Felten, Dr. 
Darryl Graden, Dr. Steven Holm, Dr. 
Richard Jones, Dr. Dan Kozlowski, Dr. 
Joseph Lovasko, Dr. Victor Mercer, and 
Dr. Abraham Ochstein. Dentists partic
ipating in the extramural office assign
ments of dental assisting and hygiene 
students include the following: Dr. C. 
Richard Altenhof, Dr. Reuben Blum
berg, Dr. Gilbert Carter, Dr. Charles 
Coburn, Dr. Billy Coppes, Dr. Matthew 
Enzer, Dr. David Fairchild, Dr. Henry 
Feinberg, Dr. Harry Frank, Dr. Darryl 
Graden, Dr. Steven Holm, Dr. Richard 
Jones, Dr. Dan Kozlowski, Dr. Joseph 
Lovasko, Dr. Robert McMahon, Dr. 
Abraham Ochstein, Dr. David Radovich, 
Dr. Patricia Santare, Dr. John Sikora, 
Dr. Thomas Surber, Dr. S. Peter Tauras, 
Dr.John Walsh, and Dr. Eugene Witkin. 

The Student Body 
Students in dental auxiliary education 

for school year 1983/1984 number 43 
and consist of 16 in dental assisting, 14 
in first year dental hygiene and 13 in 
second year dental hygiene. 

Dental Assisting students are selected 
by an admissions committee usually con
sisting of the Supervisor of the Dental 
Assisting Program, The Director of 
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Dental Auxiliary Education, the IU 
Northwest Director of Admissions, a 
dental assisting instructor and the pres
ident of the Dental Assisting class. The 
dental hygiene admissions committee 
usually consists of the Supervisor of the 
Dental Hygiene Program, the Director 
of Dental Auxiliary Education, the Vice 
Chairman of the IU Northwest's Divi
sion of Arts and Sciences, a full-time 
dental hygiene instructor, a dentist 
member of the associate faculty and the 
president of the second year dental hy
giene class. Generally the selection of as
sisting and hygiene applicants is based 
upon such criteria as completed appli
cations, high school GP A and rank in 
class, Scholastic Aptitude Test scores, 
College GP A, and personal interviews. 
The class size being observed now is 16 
dental assisting students and 14 dental 
hygiene students. 

The first graduating class ( 11 stu
dents) received their dental assisting cer
tificates in August, 1976. The first group 
of nine dental hygiene students received 
their Associate of Science degrees in May, 
1977. Through school year 1983/1984, 
218 students (115 dental assistants, 103 
dental hygienists) will have graduated 
from the DAE/Gary programs. 

The Dental Assisting National Board 
certification examination is offered on 
the IU Northwest Campus several times 
each year for those who wish to take it. 
Dental hygiene students take their ex
amination for the National Board of 
Dental Hygiene at Prairie State College 
in Illinois. For those who wish to take 
the Northeast Regional Board Exami
nation, it is available at Loyola University 
in Chicago. Most of our students wish to 
become licensed in Indiana and this ex
amination is offered at the I U School of 
Dentistry in Indianapolis. 

Courses of Study 

The dental assisting curriculum is a 
one year (32 credit hour) certificate pro-



gram. A four credit hour summer elec
tive postgraduate course in Expanded 
Restorative Functions is made available 
upon request. There is currently dia
logue with the Division of Arts and Sci
ences and Continuing Studies at IU 
Northwest to provide the dental assist
ing students with the option of obtaining 
an Associate degree. 

The dental hygiene curriculum is a 64 
credit hour associate of science degree 
program that has a prerequisite of 30 
credit hours of pre-dental hygiene 
coursework taken at any accredited col
lege campus. 

The curriculum for each program is 
periodically reviewed, evaluated and re
vised as necessary by the Dean and the 
Directors through the Dental Auxiliary 
Education Executive Council of the IU 
School of Dentistry in an effort to meet 
the requirements of various State and 
Federal agencies and the needs of the 
profession as expressed by the American 
Dental Association. 

Community Support 
This year the auxiliary of the North

west Indiana Dental Society informs us 
that they will again be funding schol
arships for two of our students. Each 
year the auxiliary has seen fit to increase 
the scholarship amounts and this year 
will be no exception. The scholarships 
will be a part of the capping/graduation 
ceremony in May. 

Many thanks likewise need to be ex
tended to area dentists for contributing 
to the support of the DAE/Gary IU 
Foundation Fund. Through their con
tinued generosity the programs have 
been able to enjoy material resources that 
otherwise would not have been available. 

Future Plans 

Rumors continue regarding a possible 
plan to construct on the main IUN Cam-

pus a building to house all health-related 
programs. In effect this would include 
the medical education program, the 
dental auxiliary education program, the 
nursing program, and the allied health 
program. There are pros and cons to all 
issues but the DAE program would have 
definite advantages in becoming a more 
visible and active part of the main cam
pus. Hopefully this will eventually come 
to fruition. 

Department of "Where Are They Now?"-This 
photo shows Associate Dean James R. Roche hard 
at work as a dental student some time ago. 
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DR. KARPINSKl'S VISIT 

A Hutnanitarian Mission 
To Aid the People of Poland 

This is an account of a mercy mission to Poland by Dr.Joseph Karpinski, class 
of 1948. The trip was arranged with the help of Congressman Frank Horton of 
New York. Dr. Karpinski is an oral and maxillof acial surgeon in Auburn, NY. 
A further note on Dr. Karpinski is in the 1948 class notes in this issue. 

It was _a hot day in July of 1983 when 
the plane bearing Dr. Joseph Karpinski 
touched down at Warsaw's international 
airport. The heat of the day seemed to 
reflect and intensify the tension and un
certainty among the people of Poland, 
struggling under the Communist re
gime. 

Martial law had been lifted on July 22, 
the day before Dr. Karpinski's arrival 
and Solidarity, the fledgling union 
around which thousands of Poles rallied, 
was outlawed after 18 months of intense 
activity. The Communist government 
had replaced military rule with a sweep
ing round of price increases. 

For Dr. Karpinski, the tension and 
turmoil were nothing new. This one
week visit was to be his 19th trip to Po
land, a fact-finding mission at the behest 
of the Medical Commission of the Char
itable Foundation, Inc., of the Polish 
American Congress headquartered in 
Chicago. 

Since October of 1979, the Polish 
American Congress (PAC) has sent to 
Poland medicine and hospital equip
ment valued at over $20 million; food 
worth more than $6 million; clothing, 
shoes and other items in excess of $10 
million; and vegetable se~ds and grain 
worth more than $3 million. 

Hospital Visits 
As on previous visits, Dr. Karpinski 

· was entrusted with monitoring the de
gree of medical care at some of the coun
try's government-run hospitals. On 
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behalf of PA C's Medical Commission, he 
visited five hospitals, mostly in the south
ern part of Poland, including a new or
thopedic hospital in Zakopane. He also 
met with Herbert Wilgis, U.S. charge 
d'affaires and Professor Stanistaw Mle
kodaj, deputy minister of Health and 
Social Welfare. 

In a letter to Dr. Karpinski, Professor 
Mlekodaj said in September of 1983: "I 
ask you to receive the expression of ac
knowledgment and thanks for your work 

Dr. Joseph Karpinski (center) is pictured with 
Dr. Lidia Rutkowska, of the Department of In
ternational Relations, Ministry of Health and So
cial Welfare of Poland, and Professor Stanistaw 
Mlekodaj, Deputy Minister of Health and Social 
Welfare of Poland. 



to organize help for the Polish health 
service." 

As on his previous visits, Dr. Karpinski 
brought with him a supply of diagnostic 
equipment, provided by William Allyn, 
president of Welch Allyn of Skaneateles, 
New York. Dr. Karpinski said the med
ical staffs were most appreciative of the 
equipment. 

"They desperately need syringes," he 
said. "They have no type of disposable 
syringes." Even in some of the better 
hospitals, diagnostic equipment was 
lacking, and what they had was de
scribed as antiquated. 

Dr. Karpinski added, however, that the 
level of medical care was very good. In 
Poland, physicians and dentists are al
lowed to have a private practice but first 
must give six hours a day to practice at 
the hospitals and clinics. 

Much of Poland's difficulty in up
grading its medical supplies is due to the 
lack of replacement dollars, according to 
Dr. Karpinski. Poland, he said, is about 
$25 billion in debt to Western powers. 
Consequently, any equipment it does re
ceive is generally on a cash on delivery 
basis. 

More Supplies Needed 
Much in the way of medical supplies 

is provided through the Medical Com
mission of the PAC, Project Hope, and 
Catholic Relief Services. But more is 
needed. Dr. Karpinski heard many com
ments like the following: "We can get 
food out of the ground. We can manage 
to eat, but we need medical supplies." 

Dr. Karpinski saw the Polish people 
as "frustrated, dispirited and uncertain 
of the future," adding that chances seem 
slim that the workers can ever rekindle 
the sweeping strikes and trade unions 
that gave rise to Solidarity. 

He also expressed pessimism over Sol
idarity's leader, Lech Walesa, 1983 re
cipient of the Nobel Prize for Peace. 

While Dr. Karpinski called him a "man 
with charisma," he feared Walesa's reign 
over Solidarity was at an end, largely be
cause many of his top advisors were still 
in jail. 

But Solidarity has not been forgotten, 
at least on the streets of Warsaw. "Each 
day," Dr. Karpinski said, "someone 
paints the word 'Solidarnosc' across one 
of the streets. And each day the police 
go out and paint the sign over. It's been 
going on since martial law came into 
being." 

As to hope for the future, Poles look 
to the Catholic Church, as they have for 
centuries. "That hope," Dr. Karpinski 
said, "lies in a $3 billion program pro
posed by the Church following Pope 
John Paul II's visit to his homeland last 
June. The money will be used primarily 
to help the nation's farmers, an area 
where Poland's intelligentsia say the 
Communists gambled the wrong way. 

"They tried to keep the city people 
happy by getting them automobiles, 
leaving the farmer to his horse and plow. 
They should have been building tractors 
and other farm equipment." 

The Church's Role 
Under the Pope's program, farms in 

Poland would be on more of a cooper
ative basis, not collectivized as in the So
viet Union, but rather under the 
guidance of certain provinces of the 
church. Farmers in the provinces could 
use the equipment made available 
through the church. 

Dr. Karpinski said only 8 to 10 percent 
of the farms in Poland are collectivized 
or government-owned, with the remain
der privately owned. "Foodstuffs and 
other supplies are not plentiful but they 
are available," he said. 

The average per capita income of the 
Polish worker is $1,175 per year or 
11,000 zloty. Dr. ¥.arpinski said that 

(Continued on page 93) 
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Non-Dental Pharlllacotherapeutics 
Jack E. Schaaf, Associate Professor 

of Oral Diagnosis/Oral Medicine and Radiology 

Patients frequently complain of prob
lems of the oral soft tissue that are not 
related to the teeth. These conditions 
are not life-threatening and usually pro
duce only transient discomfort or cos
metic concerns for the patient. However, 
there are frequently methods of treat
ment available for these disorders that 
will reduce the symptoms for the patient 
and allow healing to progress more rap
idly. This article describes the cause, ap
pearance, and treatment of several of 
these conditions. 

Aphthous Ulcers 
Although the cause of aphthous ulcers 

has been extensively investigated, the 
exact nature of the disease has not been 
proven. Strong evidence suggests that 
the lesions are the result of infection with, 
or hypersensitivity to, an L form of an 
alpha hemolytic streptococcus. Con
versely, through fluorescent antibody 
studies, patients with aphthous ulcers 
have been shown to accumulate globu
lins (IgG, IgM) in the oral mucosa. This 
latter finding indicates that an autoim
mune phenomenon may be involved in 
the etiology or pathogenesis of these ul
cers. Along with the underlying cause, 
it appears that other precipitating fac
tors initiate the lesions. These include 
trauma, hormonal changes (especially 
those associated with the menstrual 
cycle), stress, and allergies. 1 Aphthous 
ulcers may also represent a component 
of Bechet's Syndrome. Other findings in 
this condition include genital, ocular, and 
cutaneous lesions. 1 

Recurrent aphthous ulcers usually ap
pear as lesions with a grayish-white nec
rotic center surrounded by an 
erythematous halo. The size of the ul
cers may vary from 2-10 mm and they 
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may occur singly or in groups. The le
sions are typically painful and occur al
most exclusively on mucosa NOT 
overlying periosteum. This latter char
acteristic helps to differentiate the re
current aphthous ulcers from recurrent 
intra-oral herpes, which is usually noted 
only on the gingiva or hard palate. The 
aphthous ulcers typically last for 7-10 
days, but some last longer. These per
sistent lesions are usually larger and have 
indurated margins. A more severe form 
of the aphthous ulcer occurs in Peria
denitis Mucosa Necrotica Recurrens 
(PMNR), major aphthous ulcers. Al
though the lesions of PMNR and recur
rent aphthous ulcers are histologically 
similar, the ulcers of PMNR are larger, 
of longer duration, and frequently heal 
with scarring. Also, these patients will 
frequently have the ulcers on a constant 
basis. 1 · 

Although various causes of the ulcers 
have been proposed, it is felt that once 
the lesion appears, infection and/or in
flammation soon follows. Therefore, 
treatments are directed toward the re
duction of bacterial numbers and in
flammation. Antibiotics and/or anti
inflammatory agents appear to produce 
good results with symptomatic relief and 
frequent reduction in the duration of 
the lesion. 

Single ulcers which are easily reached 
by the patient can be treated by the ap
plication of a suspension of tetracycline 
in tap water. The capsules (250mg) can 
be dispensed or prescribed, and the pa
tient is instructed to mix the contents of 
one capsule with a few drops of water. 
This mixture is applied to the lesion 4-
5 times a day. An alternative is Kenalog 
in Orabase which contains triamcino
lone, a topical steroid, in the dental paste. 



Benzocaine in Orabase, a non-prescrip
tion preparation, may also be used to 
protect the lesion and relieve the pain. 
These pastes should be used 4-5 times a 
day and may be applied concurrently 
with the tetracycline. 

Multiple ulcers, or ulcers not readily 
accessible to the patient, can be treated 
with a tetracycline HCI oral syrup. The 
patient is instructed to rinse with one 
teaspoonful of the medication for two 
minutes, then expectorate. 

Primary Herpetic Gingivostomatitis 

Primary Herpetic Gingivostomatitis 
(PHG) is of viral origin, and the agent 
belongs to the herpes group of viruses. 
While there are over 70 types of herpes 
viruses, only 5 affect humans: Herpes 
Simplex I (oral/labial herpes), Herpes 
Simplex II (genital herpes), Varicella
Zoster (chickenpox and shingles), Cy
tomegalovirus ( cytomegalic inclusion 
disease), and the Epstein-Barr Virus 
(mononucleosis). 2 The Herpes Simplex 
I virus is relatively ubiquitous and most 
individuals are at least exposed to this 
virus at some time. In approximately 
99% of the primary infections, symp
toms will be very mild or subclinical. 
However, in the remaining I% of indi
viduals, the primary infection will result 
in herpetic gingivostomatitis. This con
dition is not rare in adults, but it is gen
erally described as a disease of childhood. 

PHG may produce a generalized in
traoral and perioral eruption. Prodro
mal symptoms may include fever, 
headache, sore throat, and occasional 
lymphadenopathy. Following inflam
mation of the oral soft tissues, tiny ves
icles may develop on any intraoral or 
perioral soft tissue. These lesions may 
occur on the lips, tongue, gingiva, pal
ate, and buccal mucosa. The vesicles soon 
rupture and produce painful ulcera
tions which heal in 7-14 days without 
scar formation. 

PHG is a self-limiting condition which 

is usually not life-threatening. However, 
the dentist may prescribe measures to 
reduce the severity of the symptoms and 
prevent the sequelae of reduced food 
intake. Because of the oral pain, patients 
frequently are unable to eat normally. 
They should be instructed to eat blender
processed foods, which require minimal 
mastication, and drink one of the com
mercial "instant breakfast" drinks or milk 
shakes. Multivitamins should be rec
ommended. To prevent dehydration, 
which frequently accompanies reduced 
food intake, the patient should be ad
vised to drink one glass of water every 
2-3 hours. Aspirin or acetaminophen 
should be recommended as an analgesic 
and antipyretic. Topical anesthetics, such 
as X ylocaine Viscous, can be prescribed 
for temporary relief of pain. The patient 
should rinse with one teaspoonful of this 
anesthetic for 2-3 minutes, then expec
torate the solution. An alternative to the 
anesthetic is a mixture of equal parts of 
diphenhydramine (Benadryl) elixir and 
Kaopectate. This can be compounded by 
the pharmacist or mixed by the patient. 
The solution serves as a useful protec
tant for the mucosa} ulcerations. The di
phenhydramine has mild analgesic and 
anti-inflammatory properties, while the 
kaolin-pectin compound coats the le
sions. Since the viral particles are pres
ent in the saliva, an individual with this 
infection should refrain from close con
tact with other family members and 
should be admonished to keep his hands 
out of his eyes. 

Recurrent Herpes Labialis 

Recurrent herpetic lesions of the per
ioral soft tissues (lips, nose, chin) occur 
when the previo_usly dormant herpes 
simplex virus is activated. This activa
tion, by various factors, initiates the mi
gration of the viral particles down the 
cutaneous nerve tracts from the ganglia 
where the virus had remained latent. 
These initiating factors differ among pa-
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tients, but frequently include trauma 
(including the soft tissue manipulation 
associated with dental treatment), sun
shine, cold, heat, menstrual periods, 
stress, and illness. 1 

Recurrent herpetic lesions frequently 
begin with the prodromal symptoms of 
tingling, itching, or burning in the area 
to be affected. Patients are usually able 
to predict the occurrence of the lesion 
several hours before the onset of clinical 
signs. 

The appearance of the lesion changes 
over time. Initially, the affected area dis
plays multiple, fluid-filled vesicles which 
rupture in a matter of hours, releasing 
clear fluid. Later, a crusty, yellowish cov
ering develops over the lesion. Within 
7-14 days, healing will be complete. 

Several apparently successful treat
ments have been proposed for recurrent 
extraoral herpes. Each of the following 
has been used clinically, and each has 
resulted in improvements for some pa
tients. However, no one therapy was ef
fective in all patients. 

Ether may be applied directly to the 
lesion in any stage. If the patient is seen 
during the early phase, the vesicles 
should be unroof ed with an anesthetic 
needle before applying the chemical. 
Ideally, the ether should be applied 2-3 
times a day for 2-3 days. This protracted 
treatment schedule may present prob
lems for the practitioner, since the pa
tient will have to return to the office for 
several ether applications. However, the 
chemical should not be dispensed to the 
patients for home use since its extreme 
volatility makes explosion a very possible 
consequence of improper handling. 

Acyclovir 5% ointment (Zovirax) is a 
relatively new medication recom
mended, at this time, for the treatment 
of primary genital herpes and recurrent 
herpes labialis in the immunocomprom
ised patient. However, several otherwise 
healthy patients have also noted relief 
when using this ointment. This medi-
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cation is applied at the first sign of the 
lesion and is used 5-6 times a day until 
the lesion has healed. Preliminary con
trolled trials do indicate that this treat
ment is effective. 

L-lysine, an amino acid, has also been 
suggested as a treatment for recurrent 
herpes labialis. This compound has been 
shown to inhibit viral replication in tis
sue culture. Similarly, clinical studies 
have shown that the use of lysine rapidly 
reduced the pain, extent, and duration 
of existing lesions and frequently ex
erted an inhibitory effect on the recur
rence of future lesions. However, dis
continuance of treatment with lysine 
permitted recurrences of the lesions.3 

This finding indicates that the com
pound needs to be used indefinitely, 
particularly_ in individuals who have fre
quent herpetic lesions. Some patients, 
upon sensing the prodromal symptoms, 
were able to abort clinical signs of the 
infection by increasing the maintenance 
dose or initiating a therapeutic dose. 

The therapeutic dose of lysine, which 
should be used during an active infec
tion, is 800-lO00mg daily. After the le
sions have resolved, a maintenance dose 
of 312-500mg should be instituted. The 
amino acid, which is non-prescription, 
can be purchased by the patient at the 
pharmacy or health food store. Finally, 
patients who experience frequent re
currences, should be advised to avoid 
foods which contain high levels of the 
amino acid arginine (nuts, seeds, choc
olate). 

Recurrent Intraoral Herpes 

Recurrent intraoral herpetic lesions 
represent a localized reactivation of the 
previously dormant herpes simplex vi
rus. Activating factors include trauma, 
fatigue, systemic illness, and allergy. 2 

Intraoral herpetic lesions occur al
most exclusively on mucosa overlying 
bone (gingiva, hard palate). The lesions 



begin as clusters of small fluid-filled ves
icles which quickly rupture and may co
alesce to form painful ulcers of various 
size. Healing occurs in approximately 7-
14 days. 

Since the lesions regress sponta
neously, and since no effective antiviral 
agents have been extensively tested in
traorally, palliation of symptoms is the 
goal of treatment. The ulcers can be 
coated with Orabase (protection) or 
Benzocaine in Orabase (protection and 
anesthetic) preparations. Viral infec
tions should not be treated with steroid 
preparations such as Kenalog in Ora
base. 

Lichen Planus 

Lichen planus is a dermatologic con
dition which may occur on the skin or 
oral mucosa. Although its exact cause is 
not known, several etiologic agents have 
been postulated, including stress , 
trauma, malnutrition, infection, hered
ity, hypersensitivity and autoimmunity. ' 
The frequent occurrence of the lesions 
on the buccal mucosa, which is an area 
of almost constant chronic irritation, 
seems to indicate that trauma acts at least 
as a cofactor in the development of the 
condition in a person susceptible to the 
disease. 

Clinically, the intraoral lesions of li
chen planus may have variable manifes
tations. One of the most frequently 
encountered forms of lichen planus is 
the reticular type in which white lacy 
lines, which do not rub off, appear in 
various areas of the mucosa. The buccal 
mucosa is most frequently affected. Re
ticular lichen planus is usually asymp
tomatic, but must be differentiated from 
other intraoral conditions such as can
didiasis, epithelial dysplasia, or malig
nancy. 

Erosive lichen planus, another form 
of the disease, produces erosions or ul
cers and the patient experiences mod-

erate to severe pain. Since the mucosal 
atrophy associated with erosive lichen 
planus has been reported to be a pre
malignant condition, these lesions must 
be periodically examined. A third com
mon variant is bullous lichen planus in 
which blisters or vesicles precede the 
formation of painful ulcers. Erosive and 
bullous lichen planus must be differ
entiated from other pathologic condi
tions such as aphthous stomatitis, 
pemphigus, candidiasis, and squamous 
cell carcinoma. Frequently, a clinical di
agnosis can be made, even in cases of 
erosive or bullous lichen planus because 
the reticular form will be noted else
where in the oral cavity or the white lacy 
lines will be observed on the periphery 
or the ulcerated areas. 

The reticular form of lichen planus 
requires only identification. Since the le
sions associated with this form are 
asymptomatic, no treatment is needed. 
However, the erosive and bullous types 
are painful and treatment should be in
stituted. Good therapeutic results have 
been achieved with the use of the topical 
steroid bethamethasone valerate O .1 % 
ointment (Valisone Ointment). The 
medication is applied 3-4 times a day to 
the lesions AFTER eating and brushing. 
It is frequently necessary to maintain the 
patient on the preparation for long pe
riods. However, on~e the symptoms have 
been reduced, the patient can apply the 
ointment once a day. 

Candidiasis 
Candida albicans is reponsible for the 

symptoms associated with this fungal 
condition. Superinfection best describes 
the condition since the organism is fre
q ue n tl y found in the oral cavity of 
asymptomatic individuals. Pathogenic 
numbers and superficial invasion by the 
organisms may occ'ur when bacterial 
numbers are reduced because of long
term antibiotics, when the immune sys-
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tern of the patient is suppressed by ill
ness or medication (used to prevent 
organ transplant rejection or treat ma
lignancies), or when the patient has di
abetes or other debilitating illness. 
However, this condition is frequently 
seen in individuals with none of these 
classical predisposing conditions. Very 
often, the infection occurs on the palate 
when complete maxillary dentures are 
not removed at night or the appliance is 
not properly cleaned. 

Candidiasis may involve any intraoral 
mucosal surface, but the tongue and pal
ate are frequently affected. The orga
nism may also cause inflammation of the 
commissures of the mouth. The condi
tion may sometimes be identified by the 
presence of white plaques which rub off 
to reveal an irritated or bleeding mu
cosa! surface. In other instances, ulcer
ations or inflammation without the 
plaques, may be observed. A cytologic 
smear may be done to confirm the clin
ical diagnosis. 

Topical antifungal medications, which 
induce minimal systemic side effects, are 
usually very effective in treating the con
dition. Nystatin oral suspension can be 
rinsed for 2-3 minutes, then swallowed, 
3-4 times a day. Nystatin vaginal tablets 
may also be dissolved in the oral cavity 
3-4 times a day. This form of the prep
arat~on allows for prolonged contact of 
the medication with the organism. Nys
tatin tablets, which are intended for dis
solution in the gastrointestinal tract, are 
of little benefit since therapeutic amounts 
of the compound are not absorbed from 
the stomach or intestines. A relatively 
new preparation, ketoconazole (Ni
zoral), is absorbed and is intended for 
systemic administration. It is also indi
cated for the treatment of oral candi
diasis . A single 200mg tablet is 
administered daily until all signs of the 
infection have regressed (1 -2 weeks). 
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Xerostomia 

Dryness of the mouth may be the re
sult of various causative agents. Medi
cation, especially tranquilizers and 
antihistamines, frequently induce xero
stomia. For this reason, any patient with 
this complaint should be questioned 
about the use of medications. Patients 
receiving radiation treatments for head 
and neck cancer will usually experience 
some degree of xerostomia because of 
the detrimental effects of this type of 
therapy on the salivary glands. Finally, 
as the person ages, the secretory capacity 
of the salivary glands may decrease or 
chronic obstructive salivary gland dis
ease may contribute to the xerostomia. 

The lack of saliva produces clinically 
dry mucous membranes. This reduction 
in saliva deprives the membranes of lu
brication and a protective coating and 
results in an erythematous mucosa. Also, 
if the condition is severe, and the oral 
hygiene is not good, an increase in den
tal caries may occur. 

The symptoms of xerostomia can be 
relieved by frequent intake of fluids to 
keep the oral soft tissues moist. Rinsing 
with a mixture of equal parts of glyc
erine and water will also reduce the 
symptoms. Finally, commercially avail
able artificial saliva or oral lubricants may 
be purchased at a pharmacy, without 
prescription, and used as needed by the 
patient. Individuals with xerostomia 
should be advised that they are more 
susceptible to dental caries, and the den
tal professional should stress home care 
instructions, along with more frequent 
recall examinations and topical fluoride 
applications. 

Traumatic Ulcers 

Traumatic ulcers of the oral cavity are 
relatively common and may be the result 
of thermal or physical injury from food, 



dental appliances, or mastication. Al
though these lesions usually heal spon
taneously in 7-10 days, they are discussed 
here as a means of stressing the impor
tance of differentiating them from more 
serious oral disorders and to describe 
some treatments which will alleviate the 
symptoms associated with the lesions. 

Unless the patient can recall a specific 
traumatic episode, it is generally impos
sible to positively diagnose a traumatic 
ulcer. However, this type of ulcer will 
usually be single, nonspecific, and un
accompanied by other clinical findings 
which suggest another disorder. Also, 
these ulcers have usually been present 
only a few days when they are first ex
amined by the dentist. They are fre
quently located in areas subjected to 
masticatory trauma (buccal mucosa) or 
exposure to hot foods (anterior hard 
palate). 

Although the traumatic ulcer heals in 

a few days, it can produce painful symp
toms until healing is complete. The use 
of Orabase or Benzocaine in Orabase will 
protect the lesion and induce topical 
anesthesia in the case of the latter prep
aration. It is important to follow up on 
lesions which do not heal in the normal 
time. Also, ulcers on the floor of the 
mouth, ventral surface of the tongue, 
and soft palate should be viewed with 
some concern as these locations are fre
quently the site of oral cancer. ANY le
sion in these areas which fails to heal in 
2-3 weeks should undergo further eval
uation by cytology or biopsy. 
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ATTENTION: DIAMOND FANS 

Larry Payne, Class of 1984, 
Reflects on Pro Baseball Career 

Thomas Byrnes 

This article grew out of a Hot Stove League conversation last winter between 
Dr. Tom Byrnes, Graduate Student in Periodontics, and Larry Payne, then a 
Fourth-Year Student at IUSD. Tom is a New Yorker who has followed baseball 
with rare devotion almost since he climbed out of the cradle. Larry is a Texan 
who was the Cincinnati Reds' first draft pick in 1972 and then played for several 
years in the Cincinnati farm system. The Editors 

After a couple of seasons in 
the lower minor leagues, 
Larry Payne earned a spot in 
the starting rotation of the 
Indianapolis Indians of the 
American Association. He 
had a successful rookie year 
at the Triple A level (highest 
category in the minor lea
gues), but his career then 
turned downward. When his 
pitching motion was tinkered 
with to eliminate what a coach 
called "toiling," he began to 
have control problems. He 
pitched a total of four years 
for the Indians, although he 
never regained his natural 
rhythm. He voluntarily left 
baseball in 1978. 

Unlike some similar stories, 
however, Larry's has a happy 
ending. He completed pre
dental requirements at Sam 
Houston State University and 
entered the Indiana U niver
si ty School of Dentistry in 
1980. 

What follows is a gam piing 
of Larry's comments during 
an interesting chat at the 
Dental School. 

Tell us about your early base
ball experience. 

I started out in Little Lea-
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gue and Pony League. Then 
I pitched in high school in 
Huntsville, Texas. I was a 
High School All-American in 
my senior year, which was a 
goal I had set in my junior 
year. But you know, all I have 
to remember that by is a small 
newspaper clipping. It was 
one of my greatest thrills. I 
sure wish I had a plaque or 
something to show for it. 

INDIANAPOLIS INDIANS 

LARRY PAYNE-Pitcher 



What were some of the main 
benefits of a ,professional baseball 
career for you? 

I signed into baseball out of 
high school, so I hadn't had 
a whole lot of worldly expe
rience, or whatever you want 
to call it. Not that I do now, 
but it was great for me, being 
from a small town. I got into 
baseball and immediately 
went to Florida. After a year 
in Florida I went to Canada 
and played throughout the 
New England area. What I 
gained over the years was ba
sically the experience of trav
eling, getting out and seeing 
the world. 

Did you receive a bonus for 
signing? 

I was drafted in the first 
round in 1972, and I got a 
pretty nice bonus. That's the 
reason I got into baseball. I 
had a four-year scholarship 
to the University of Texas and 
a few other schools, but when 
the bonus got high enough, I 
decided it was foolish not to 
sign. 

Were you in the Cincinnati or
ganization throughout your ca
reer? 

All the way. 

Who did you play for? 
I played in the Rookie 

League at Bradenton, Flor
ida. The manager was Ron 
Plaza. I don't know if you've 
read Jim Bouton's book Ball 
Four, but he was pretty widely 
quoted there. Ron was a real 
good fella. Then I went to A 
ball which was in the Florida 
State League. Russ Nixon was 
the manager there, and we got 
along real well. After half a 

season in A ball I got moved 
up to Double A. I think that 
was about 1973. Jim Snyder 
was the manager at Three 
Rivers, Canada, in the East
ern League. We played a cou
ple of teams in Canada but 
mainly down in Connecticut, 
Pennsylvania, and Massachu
setts. In 1975 I came to In
dianapolis. Vern Rapp was 
here the first year. The next 
year it was Jim Snyder, and 
the third and fourth year it 
was Roy Majtka. 

Who were some of your team
mates who later played in the Ma
jor Leagues? 

Mario Soto, Tom Hume, 
Ray Knight, Ron Oester, Dave 
Revering, and (briefly) Ken 
Griffey and Dan Driessen. Of 
course, there's a lot of others 
who went up and played for 
awhile. 

How about opposition players? 
There was Buddy Bell, then 

in the White Sox organiza
tion. J .R. Richard was briefly 
in Triple A while I was there. 

Two Other Alumni 
Aid Baseball Club 
Dr. Victor Mercer, Class 

of 1953, and Dr. Norman S. 
Klein, Class of 1957, occupy 
important roles in the over
all operation of the Indian
apolis Indians. Dr. Mercer is 
a member of the Board of 
Directors of.the baseball dub 
and has held that position 
since being elected to the 
Board in 1977. Dr. Klein has 
served as team dentist for the 
past 17 years. 
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Do you think many good ballplayers never 
get a chance at the Majors due to a bad break 
or a personality conflict with management? 

There's a lot of that, just like in any
thing else. If you go out and watch 
American Association games here in 
Indy, you'll see some outstanding ball 
players, along with some average play
ers. I don't think it's actually that big a 
jump from Triple A to the big leagues. 
Of course, there's the superstars who are 
a cut ahead. Even at the Triple A level 
you can see some real exciting players 
who make things happen. The minute 
they walk on the field, things seem to 
revolve around them. I think you can 
see as good a game here at Bush Stadium 
as anywhere- the only thing lacking is 
the big names. 

What's your opinion of the Designated Hit
ter ·rule? 

It takes something out of baseball. Of 
course, baseball is trying to make itself 
more entertaining for the fans, more ex
citing at the plate, but letting the pitcher 
hit allows for a lot of interesting second 
guessing. Anyway, I always enjoyed hit
ting, so I didn't like the DH. 

How would you rate the fans where you 
played? 

Indianapolis people were some of the 
more, well, I wouldn't exactly say polite, 
but I'd say they showed better manners 
than most fans. If you go to someplace 
like Denver, for instance, or better yet, 
in the Northeast, you see some really 
rude people. I never appreciated that. 
Even if you're playing bad there's no ex
cuse for some things the fans do. But up 
there (Northeast) even if you were play
ing good, somebody was going to get on 
you for something. Maybe it's just a re
gional difference. Indianapolis people 
as a whole were very good. They came 
out to see a good game, and there 
weren't too many wife-beaters in the 
crowd. 

56 SPRING, 1984, ALUMNI BULLETIN, I.U.S.D. 

Was there any place in the Northeast that 
had especially horrible fans? 

I particularly remember a couple of 
games in Bristol, Connecticut. The fans 
there didn't care about the game, they 
just wanted to get on somebody. They'd 
even pick on the batboy. 

What were the best ballparks you played 
in? 

The Super Dome in New Orleans, 
where we played the Cardinals Triple A 
team, was the best facility. Mile High 
Stadium in Denver was a nice park but 
I didn't like it for a few reasons. There 
was grass all over the infield, with no dirt 
cut-out. Balls used to skip on it, like you 
were playing on wet Astroturf. Also, be
cause of the altitude, the ball carries like 
crazy. I had a home run hit off me with 
a broken bat. But the stadium held about 
60,000 and Denver drew pretty well. On 
a promotion night, they might have 
20,000 in the stands. It's always nice to 
play in front of a big crowd. 

Does the modern game favor the pitcher or 
the hitter? 

I definitely think it favors the hitter, 
but then I was a pitcher. They've low
ered the mound and livened-up the ball. 
You could compare it to a golf ball now. 
Also, the strike zone isn't anywhere near 
the way they describe it in the rule book. 
They say it's armpits to knees; but it's 
more like belt to knees. In the National 
League especially, anything above the 
belt is a ball. 

When you watch a ballgame now, what do 
you like to look for? 

I like to watch a pitcher like, well , 
Seaver in his prime, the way he works 
batters in and out, and sets them up for 
off-speed stuff. Of course, you can't tell 
much about off-speed stuff on TV. 

What do you remember about baseball su
perstitions? 

Paul Moskau would never shave on 



the day of a game. That was Gaylord 
Perry's gig too, I believe. Also, a lot of 
guys don't want to step on the foul line. 
In my own case, more times than not I 
found myself thinking, "Oops, there's 
that line again." I don't know why it is, 
but almost everyone skips over the line. 

What about the umpiring in the minor lea
gues? 

It's like everything else. There's good 
ones and bad ones. Most of them in Tri
ple A were decent and a few were ex
ceptional, like Steve Palermo who's in 
the big leagues now. Of course, I re
member another one who went to the 
big leagues who was terrible. He'd be 
better on professional wrestling. I also 
remember one umpire up in Canada who 
was the absolute worst. One time I had 
a no-hitter going in the seventh inning 
when he walked two consecutive batters 
on full counts, even though I knew I had 
the plate. The next guy up hits a three
rup homer. Now I'm out there on the 
mound with my manager, just furious, 
when out comes the ump with a big smile 
on his face. It wasn't that he was trying 
to rub it in; he'd make one bad call after 
another and didn't even realize it. God, 
he was terrible! 

Fifteen or twenty years ago there seemed to 
be fewer pitches. There was the fastball, curve, 
change-up, slider, and the occasional knuckle 
baller. Now you hear about a f orkball, split
finger fast ball, slip-pitch, etc. Are these really 
new pitches or simply varieties of the basics? 

That's a tough one for me to answer 
because I was basically a fast-ball-curve
ball pitcher. There are only four direc
tions that you can make a ball go, and 
one of them is pretty tough to do. Some 
of these pitches could just be different 
methods of making the ball do some
thing that it's been doing for years. 

Was your fastball ever "clocked"? 
At one point it was clocked at 92mph, 

and even in my last year, I was still 
throwing it between 85 and 87. I had a 
pretty live fastball that would tail in and 
sink, I could also "cut" it and make it 
"sail" away from a right hand batter. 

What does "cut" the fastball mean? 
You put extra pressure on the middle 

finger and this makes the ball move away 
from a right-handed batter. 

What are the different qualities needed for 
starters and relievers? 

It's largely a matter of training. In 
spring training relief pitchers would go 
for an inning for a couple of days in a 
row and then get a day off, while the 
starters were trained to begin with three 
inning stints, with three or four days off 
between appearances. Starters have to 
be able to maintain power for seven or 
eight innings. I'm not trying to slight the 
relief pitchers, who many times have just 
as good stuff as any starter. 

You mean relievers with that one "big" 
pitch? 

There are a few of those, like Bruce 
Sutter with the split-finger fastball. When 
you have such a great pitch, why try any
thing else? But I played with Tommy 
Hume, a good reliever for the Reds and 
a good friend, who had a fine assortment 
of stuff-outstanding fastball, slider, and 
curveball. He was a starter through much 
of his minor league career. He was later 
trained to be a reliever. 

Does temperament have anything to do with 
it? 

Yes. It's a different type of person who 
can sit through seven innings in the bull 
pen and all of a sudden the game gets 
tight, and he's got to get loose in a hurry. 
He also has to get mentally ready to go 
out there. Guys start way back in spring 
training getting ready for this. Often it's 
a career thing-you start out a reliever 
and that's probably what you'll end up 
doing. 

SPRING, 1984, ALUMNI BULLET! , l.U.S.D. 57 



There are about as many wind-ups as there 
are pitchers. Is the wind-up primarily func
tional, or is there a good deal of show-biz in 
it? 

I don't think it would be for show, 
although you can look at some pitchers 
and wonder, "what's he doing all that 
stuff for?" 

Like Luis Tiant? 
Right but the philosophy behind it is 

to distract and deceive the hitter with all 
that motion and glove waving and such. 
But a pitcher would be foolish to add 
anything to the windup if it didn't im
prove the maximum velocity of the ball. 
If you're going to be out there for seven 
innings, you don't want to waste too 
much energy "looking good." 

On an off-the-field note, what was the daily 
meal allowance at the various levels of base
ball in your day? 

In Class A ball it was something like 
$3 or $5. Double A I think, was $6 or 
$7. 

Per meal or per day? 
Per day. 

You must have seen a lot of McDonald's. 
If you could find one open. Of course, 

meal money's gone up a bunch since 
then. The last year I was in Triple A, it 
was something like $10, and that 
wouldn't cover breakfast and dinner at 
a lot of places where we stayed. That's 
not to mention cab rides to the park. I 
remember the big league guys, who had 
all the money to begin with, were getting 
$30 to $50 a day. I don't know what it 
is now. You'd see buddies go up to the 
big leagues for a couple of weeks-what 
they'd call going up to the show for a 
cup of coffee-and they'd live off their 
meal money and pocket their salary. 

How did Triple A salaries compare with 
those in the Majors? 

It depended on the organization you 
were with. The Phillies, Cardinals, and 
Yankees were noted for paying pretty 
well. The Reds paid very poorly. 
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What city did you like best in your baseball 
travels? 

Probably Three Rivers, Quebec. It was 
about 80 miles from Montreal and had 
a population of 40 to 50,000. The park 
was on a plateau that also contained a 
racetrack and fairground. They used to 
hold the Molson Grand Prix auto race 
there every summer. The race course 
was actually laid out on the plateau and 
ran right around the ball park. The peo
ple there were real nice and there were 
some cute French girls. 

What was your longest minor league bus 
ride? 

From Three Rivers to Reading, Pa. 
That was 13 hours. I can't tell you how 
many times I crossed the St. Lawrence 
Seaway at sunup. Another problem was 
that Canadian buses have less leg room. 

Were you able to sleep on the bus? 
I never got used to it. After 13 hours 

on the bus, tempers were often short, 
and if there was ever a fight, that was 
the time for it. 

Was the travel a positive experience on the 
whole, or something to be endured? 

When you look back, you block out a 
lot of the bad. In Triple A we flew 75% 
of the time, but even that isn't too much 
fun when you have to catch a 6 AM flight 
after a night game. It takes several hours 
to unwind after a game, so you often get 
only 3 or 4 hours sleep. 

How important is the manager to the suc
cess of a baseball club? 

A manager has to recognize the talent 
and ability of everyone on the team and 
determine what each player can contrib
ute. He has to orchestrate everyone's ef
fort and get the most out of each player. 
In the minors, he also has to develop 
players. He's got to get the team to work 
together. Individual skills are impor
tant, but it's still a team game. 

Could bad feelings between players spill 
over onto the field and affect team perform
ance? 



Maybe not on a conscious level, but I 
think that subconsciously, certain play
ers won't play as hard behind a pitcher 
they don't get along with. Look at how 
a team plays behind a pitcher who's got 
a no-hitter going. You'll see them diving 
all over the place. 

How much influence does a catcher have 
on a young pitcher? 

If you establish a good rapport, you 
can almost turn your mind off and turn 
the game over to him. It just gives you 
so much confidence and makes it a lot 
easier to throw. You begin to work as a 
unit; inside, outside. You know, I can 
remember series of pitches that I threw 
to certain batters. A 3 and 1 curve on 
the outside corner. A 2 and O fastball at 
the knees. One time up in Three Rivers 
I was facing Ellis Valentine. I had been 
getting him out all game by jamming 
him with inside stuff-he just couldn't 

touch it. I had a shut out going and had 
complete control of my stuff. My catcher 
and I were working great together. I tell 
you, it's a real natural high, when you're 
out there and you know you have total 
control over good stuff. Even the um
pire starts working with you. If he sees 
the catcher setting up outside, and you've 
had good control all night, he figures, 
"Hey, I'll just move over there and see 
if he hits it." Even if you're off a hair, 
you're going to get the call more times 
than not. If you're wild and the umpire 
has been bouncing around all game, 
you're not going to get it. Anyway, back 
to Valentine. My catcher called for me 
to throw one inside. Now, I knew that 
Valentine's strength was outside, but I 
wanted to see if I could get it by him, so 
I waved the sign off and went outside. 
Valentine hit it over the right center field 
fence, but I wasn't too upset. I figure 
you can't go inside all the time or else 

Team photo, with Larry Payne second from left in middle row. 
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they're going to wise up, and I did get 
the ball exactly where I wanted it. 

How often do hitters "guess"? 
The Latin ballplayers are notorious 

guessers. Omar Moreno would wait until 
the pitcher was 90% through his windup 
and then shift in the batter's box to han
dle an inside pitch. If he guessed right 
you were dead. 

Which ballplayer did you admire most? 
Gary Nqlan. I met him down in Flor

ida when he was having arm trouble. He 
had a calcium deposit and couldn't throw, 
but the Reds were giving him a hard 
time. Any time you're making big bucks 
and not producing, they're going to give 
you a hard time, even if you're physically 
unable to play. Gary was a real gentle
man. Even though he was having his own 
problems, he always had time for you. 
He was a real good person. 

What team do you root for? 
I really don't root for any team, I root 

for my friends to do well. Shane Rawley 
was my Best Man, and he's now on the 
Yankees, and there's a lot of others. 

Which of your teammates was the biggest 
"character"? 

There was a guy named Sonny Rub
erto who used to play for the Indians. 
He even had his own radio talk show in 
Indianapolis. When we were on a road 
trip, Sonny would do standup comedy 
routines in the plane aisle. The whole 
team would egg him on. We really took 
control of the plane; the other passen
gers were a captive audience. 

What is your biggest regret about your 
professional career? 

Not making the majors. I really be
lieve that if I had • been in another or
ganization I would have made it. Those 
were the days of the Big Red Machine. 
My main gripe was that there was no 
full-time pitching coach here at Indi
anapolis to monitor your progress and 
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correct your mistakes before they got out 
of hand. They just had one pitching 
coach for the whole minor league sys
tem. You'd think an organization that 
has been traditionally weak in pitching 
would invest in a full-time coach at the 
Triple A level, like a lot of other teams. 

What was your greatest joy? 
Well, I really enjoyed going to spring 

training with the Cincinnati club, but my 
greatest joy came from meeting my wife. 
She's originally from Auburn, Indiana, 
and I met her here at Indianapolis on a 
blind date. 

When did you find time to attend college? 
When I got into baseball, my intention 

was to play for five years, and if I hadn't 
made the Major Leagues, I'd quit, and 
go back to school. Well, I played five 
years and there I was knocking on the 
door, so I figured I'd hang on a little bit. 
I had to play Winter Ball every other 
year, but on my winters off, I'd get in a 
semester. About 15 to 17 hours was all 
you could really get. When I finished 
playing, I had three semesters credit. I 
quit baseball in June of 1978 and went 
straight back to school for two and a half 
years. 

Did you find that getting a later start in 
Dental School was a plus or a minus? 

I think it worked to my advantage. I 
felt that I was a lot more settled than 
many of the students. You could see that 
while they were certainly there to get an 
education, they were also still interested 
in having a good time, at least a lot more 
so than I was. I think I see a little more 
clearly what I have in mind, and you just 
apply yourself a little more toward those 
goals. 

Was the whole baseball experience worth 
it? 

Certainly. It helped me get into dental 
school here in Indiana, it helped me start 
a family, and there were a lot of real 
good times. 



Notes Frotn the Dean's Desk 

Dr. Maynard K. Hine, Chancellor 
Emeritus and Professor Emeritus of Per
iodontics, has agreed to serve as the 
School of Dentistry Development Offi
cer and direct the School's annual fund
raising activities. Dr. Hine served as Dean 
of the School of Dentistry from 1945 
until 1968, when he was appointed first 
Chancellor of the newly formed Indiana 
University-Purdue University at Indi
anapolis Campus. It is very gratifying to 
note that in 1983 the total dollar amount 
received from alumni and friends of the 
School was almost $242,000, a 9% in
crease over the previous year, and the 
average gift was $384. There was a ma
jor increase of 16% in contributions to 
the Pursuit of Excellence Program. Dr. 
Charles Tomich, Professor of Oral Pa
thology, directed the very successful fund 
drive during 1983. It is a pleasure to 
welcome Dr. Hine back into active par
ticipation in the activities of the dental 
school that he directed for so many years. 

The national dental school applicant 
pool was only 1.3 to 1 in 1952 and 1953 
and again in the late 1950s and early 60s. 
In the mid-l 970s the ratio was at the 
2.7: 1 figure and many well qualified 
applicants could not gain admission to 
dental school. Now the national appli
cant pool is at the same level as in the 
earlier years and some dental schools are 
finding it difficult to attract academically 
qualified students for this first year class. 
Our school is indeed fortunate that the 
Admissions Committee was able to re
view the credentials of 488 academically 
qualified applicants for the class that will 
begin their dental education program in 
August 1984. The applicant pool totaled 
488, with 179 being from Indiana. For 
the immediate future, the class size will 
continue to be 115. It should be recog-

Ralph E. M cDonal,d 

nized, however, that there are currently 
76 fewer students enrolled in school than 
five years ago. There are 107 students 
in the present first year class, 103 in the 
second year class, and 109 in the third 
year class. The last large class ( 129) that 
was admitted four years ago currently 
has 117 members. The favorable appli
cant pool at our school is evidence that 
our alumni continue to support their 
school and recommend a career in den
tis try for qualified young men and 
women. 

Faculty Activity 
Dental school faculty members were 

featured in many events at the American 
Association of Dental Schools and the 
American Association for Dental Re
search meetings in Dallas, March 10 to 
17, 1984. Miss Sharon Kantor, Director 
of the Dental Assisting Program at the 
IU Northwest Campus was moderator 
for the meeting of the National Associ
ation of Dental Assisting Directors. Dr. 
James L. McDonald, Jr. was Chairman 
of the section of Biochemistry and Nu
trition. Dr. Lawrence I. Goldblatt was 
Chairman for the Pathology section and 
a member-at-large for the Council of Fa
culties, and Dr. Donald R. Tharp chaired 
the Dental Practice Administration Pro
gram. In addition, 23 members of the 
faculty presented papers at the research 
meeting. One paper that attracted a great 
deal of attention was presented by Dr. 
Arden G. Christen, who reported find
ings of research done at the Oral Health 
Research Institute that proved a new 
prescription chewing guin, Nicorette, 
helped 34% of the participants quit 
smoking and is safe for the gingival tis
sues and the teeth. 
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Accreditation Report 

The School of Dentistry received the 
formal report of the American Dental 
Association Commission on Dental Ac
creditation in late November, 1983. This 
report included detailed observations 
and recommendations resulting from the 
April, 1983, week-long review of all den
tal programs by 21 members of the 
Commission and consultants. All of the 
undergraduate dental and dental aux
iliary programs were given full approval 
status. There were a number of rec
ommendations which can be considered 
of a minor nature and these will be given 
full consideration by the appropriate 
dental school committees. It will not be 
necessary for the dental school admin
istration and faculty to report to the 
Commission on implementation of these 
recommendations until 1988 and the 
next formal review of our program will 
occur in 1993. 

One recommendation that was made 
during the 1976 accreditation review and 
appeared in the most recent report re
lated to providing laboratory assistance 
for dental students. The Commission 
recommended that after a minimum of 
proficiency of related laboratory pro
cedures in Prosthodontics has been 
demonstrated, the students be freed 
from performing laboratory proce
dures. Funds have been identified to 
employ three additional laboratory tech
nicians to provide services for our stu
dents. This expanded laboratory 
program will be implemented in July, 
1984. 

Dr. DeCastro Recognized 

Dr. Rolando A. DeCastro, Director of 
Art, has again receiv€d r~cognition by 
another unit of the Medical Center, In
diana University, this time the School of 
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Nursing. Dr. DeCastro completed a water 
color painting honoring the School of 
Nursing on their 70th Birthday. His 
painting appeared on the cover of the 
March, 1984, issue of the Indiana Al
umni Magazine. The original 30" x 40" 
painting will be on permanent display in 
the School of Nursing. Dr. DeCastro's 
painting depicts the history of the School 
of Nursing, with the likenesses of the 
first director and other administrators, 
including Dr. Elizabeth M. Grossman, 
the current Dean. Earlier this year Dr. 
DeCastro was honored by the Interna
tional College of Dentists for his contri
butions to international dentistry. 

Former Students Return 

A former postdoctoral student in the 
Fixed and Removable Partial Prostho
dontics Department, Dr. Gilberto Hanke, 
returned to our school for a three-month 
appointment as a Visiting Research Pro
fessor of Dental Materials. Dr. Hanke, 
who received his M.S.D. Degree in 1968, 
currently serves as Associate Professor 
of the Crown and Bridge Department 
at the Federal University of Rio Grande 
do Sul in Porto Alegre, Brazil. Dr. 
Hanke's wife Rita, whom he met during 
his initial period of study in 1967-68 and 
later married, also returned to audit 
courses in pedodontics and preventive 
dentistry. Rita was a postdoctoral stu
dent in preventive dentistry and pedo
dontics. The Indiana-Rio Grande do Sul 
Partners of the Americas unit, one of the 
50 state partnerships that link the United 
States to Latin American countries, as
sisted in sponsoring Dr. Hanke's three
month research program. He continued 
measuring the adhesion of selected new 
dental resins, a project he began during 
his thesis research program more than 
a decade ago. 



Dr. Rolando A. DeCastro, Director of Art at IUSD, and Dean Elizabeth K. Grossman of the School 
of Nursing, are pictured at the unveiling of the painting Dr. DeCastro was commissioned to do for 
the 70th birthday of the School. 

Dr. Maynard Hine and Dr. Charles Tomich confer on fund-raising campaigns. 
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Computer Update 

The school-wide computer program 
became operational on a trial basis March 
1, 1984. Two representatives of Com
puting Services on the Indianapolis cam
pus have spent more than six months 
with department chairmen, Assistant 
Dean for Clinical Affairs, Dr. Glen Sa
graves, and Mr. Donald Booth, Fiscal 
Officer-Students/Clinics, in writing pro
grams that can be used for our clinical 
computer system. A new clinical chart
ing system has been developed, and with 
implementation of the system we will be 
able to more effectively and efficiently 
assign patients to students and keep ac
curate records of the student achieve-

ment in all clinical areas. A computer 
program has been written for the Oral 
Pathology Biopsy Service and the system 
is now fully operational. Biopsies re
ceived by the Oral Pathology Depart
ment now approach 7,000 per year. The 
computerized record keeping will pro
vide an excellent research tool for the 
members of the Oral Pathology Depart
ment. 

Prof. Erickson Honored 

Prof. Nancy M. Erickson, Supervisor 
of Dental Hygiene at IU Northwest, was 
elected Vice President of Sigma Phi Al
pha, Dental Hygiene honorary society, 
during the annual meeting in Dallas. 

Dr. Glen O. Sagraves, Assistant Dean for Clinical Affairs (right) and Mr. Donald 0. Booth, Fiscal 
Officer-Students/Clinics, review computer plans. 
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Dr. Furnas's Visit 
Dr. I. Lester Furnas, Indiana Dental 

College Class of 1910, our school's oldest 
living alumnus, and his wife Angela 
made their almost annual pilgrimage to 
Indianapolis to visit his friends and rel
atives in the area. Dr. Furnas resides in 
Lajolla, California, where he practiced 
for many years after relinquishing the 
Chairmanship of Complete Denture at 
Case Western Reserve University. 

Dr. Christine L. Culp, Class of 1981, has been 
named clinical coordinator of Barr Medical As
sociates, a private physicians' office at 70 West 
Oak Street, Chicago. Dr. Culp also practices den
tistry at Barr Associates. As clinical coordinator, 
she is in charge of day-to-day operations of the 
private group office and acts as a liaison for the 
physicians at Barr Medical Associates and its af
filiate, Illinois Masonic Medical Center. After 
completing a residency program in General Den
tistry at Illinois Masonic Medical Center, she 
joined the Medical Center's dental staff as as
sistant director of its Homebound Dental Pro
gram. She has also worked in the Medical Center's 
other special dental programs for handicapped 
and elderly patients. 

Dr. Gilberto Hanke in the Dental Materials 
Laboratory. 

This unusual creation in glass sculpture was 
presented to Dr. Ralph W. Phillips, Associate Dean 
for Research at IUSD, following his delivery of 
the sixth Marvin C. Goldstein Lecture at the School 
of Dental Medicine, Medical College of Georgia, 
in January. 
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Dental Auxiliary Education 

EVANSVILLE Gordon Kelley 

The spring semester in Evansville is 
in full swing now. All students are pro
gressing well and beginning to worry 
about National Boards and Certificate 
Examinations. 

The Division has just received a new 
IBM personal computer and the faculty 
members are trying to decide how they 
are going to learn to operate this mon
ster. Mrs. Purcell, the division secretary, 
is learning word processing so that we 
will be able to send out our spring ac
ceptance and rejection letters with a 
minimum of trouble. In addition, dental 
hygiene has several programs in oper
ation that do the clinic patient grading 
for them. Now the faculty will not have 
to do all the paper flipping when using 
weight-grading factors. One additonal 
program is being written which will en
able the dental hygiene students to re
ceive a weekly computer list of patients 
by classification. 

DENTAL LABORATORY 
TECHNOLOGY 
EVANSVILLE Paul Robinson 

The second year students are finish
ing their selective training. During this 
eight-week period of training each stu
dent selects two areas from among crown 
and bridge, complete dentures, remov
able partial dentures, and. ceramics, and 
does a concentrated laboratory and di
dactic study in each of two areas. Upon 
completion of this selective training each 
student spends eight weeks of internship 
in a dental laboratory or office. Most in
ternships are done in Indiana, but two 
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adventurous souls plan to do their train
ing in the south: one in Georgia and the 
other in Florida. 

Cupid's arrow has struck the class of 
1982 again: Paul Robinson, Jr. and Gail 
Polomchak, a Dental Hygiene graduate 
of the class of 1982. This is the third 
marriage since graduation between the 
dental technology and dental hygiene 
class of 1982. Those classes did seem to 
do a lot of studying with each other. Paul 
and Gail plan a fall wedding. Congrat
ulations and much happiness. 

The faculty of the dental technology 
program will be concluding a two-year 
study in comparing the shade-matching 
ability of dental technology, dental hy
giene, and dental assisting students. One 
group was given no formal training in 
selecting a shade and the other group 
was given two SO-minute lectures on a 
recommended method of selecting a 
shade covering: requirements of a shade 
guide, the logical arrangement in color 
space, the relationship of one color to 
another, the eye and color perception, 
the three dimensions of color, including 
a recommended sequence to follow when 
matching a natural tooth to the shade 
guide. 

DENTAL AUXILIARY 
EDUCATION 
FORT WAYNE Peter T. Zonakis 

We are anxiously awaiting the spring 
thaw. The older I get, the less tolerant 
I become of the Siberian cold waves. 
Luckily we have not experienced a snowy 
winter in Fort Wayne, so we have not 
had a scheduling problem for our classes 
due to the white stuff. 



We are pleased that all of our part
time faculty members are returning for 
another semester. Without their dedi
cation and hard work, our progams could 
not be successful. We utilize many more 
dental offices and laboratories during the 
spring semester for extramural assign
ments for our students. Involvement in 
these work experiences helps prepare the 
students to become an integral part of 
the dental profession upon graduation. 

Spring signals an increased flurry of 
activity on the Fort Wayne Campus for 
DAE (honors programs, alumni events, 
graduations, and admission committee 
meetings for selection of students for the 
fall 1984 classes). 

The DAE faculty and students will 
again be working with the local dental 
societies in the annual "Focus on Health" 
projects. This educational and screening 
program has proven to be quite suc
cessful. The service is provided at sev
eral sites throughout Fort Wayne and 
surrounding communities. 

Mrs. Edna Williams, Assistant to the 
Director of DAE, will be retiring March 
31. I am certainly happy for Edna, who 
will probably spend a lot of time "sharp
ening up" her golf game, but am per
sonally saddened because the dental 
profession and the Fort Wayne Campus 
will be losing one of the most dedicated 
and knowledgeable individuals in dental 
auxiliary education. It has been a real 
pleasure to have worked with Edna for 
the past seven years. The students and 
faculty will miss her expertise. Everyone 
in the University family wishes her much 
happiness in the future. 

DENTAL ASSISTING 
FORT WAYNE Rosemary M. K ovara 

The Dental Auxiliary Education pro
grams are fortunate to be included as 
recipients of Duke's Day Scholarships 
each year. These are scholarships pro-

vided by area dentists, physicians, phar
macists and pharmaceutical salespersons. 
The Dental Assisting students who re
ceived scholarships this year are: Pam 
Casey, Pam Martin and Melissa Syn
dram. 

The Class of 1984 officers are: Sue 
Dyben, ew Haven, President; Pam 
Casey, Muncie, Vice-President; Bonnie 
Cheely, Kendalville, Secretary; and Deb
bie Eglody, Grabill, Treasurer. As in past 
years, the class is working hard to be able 
to fund its way to the 63rd Annual Ses
sion of the Indiana Dental Assistants As
sociation. 

Associate faculty members play a vital 
role in educating the Dental Assisting 
students. Our program is fortunate to 
have excellent people involved: Dr. Phil
lip O'Shaughnessy teaches Anatomy, 
Physiology and Oral Pathology for our 
program; Dental and Medical Emergen
cies is ably taught by Gloria Winans, RN; 
Deborah Oberlin, LDH, and Jo Ellen 
Van Anda, LDH , team-teach Expanded 
Restorative Functions for the Dental As
sistants. 

We have two additions as extramural 
clinical sites this year. Dr. Thomas Blake 
and Dr. Charles Middleton have gra
ciously agreed to accept our students 
during their extramural rotations. 

Dental Assisting students are partici
pating in the Fort Wayne area Children's 
Dental Health Month education pro
gram. They will be visiting area third 
grade classes. 

Chancellor Joseph P. Giusti will pre
side at the Dental Assisting graduation 
ceremony Friday, May 11, 1984. 

DENTAL HYGIENE 
FORT WAYNE Gloria H uxoll 

Greetings from IPFW! In spite of the 
sub-zero weather we are back in action 
following semester break with renewed 
energy and excitement. First year stu
dents are struggling with all the paper 
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work including "check-offs" and settling 
into a good clinical routine. 

Capping ceremony was held on De
cember 12, 1983 for 19 first year stu
dents and 19 second year students who 
received their second stripe. This is al
ways a special day here in Fort Wayne 
but doubly special for me this year: 1) 
watching it all happen again, and 2) be
cause I was the Guest Speaker - an 
honor, indeed. Yes, I was nervous, but 
all went well. 

Plans are well under way for our IPFW 
Dental Hygiene Alumni Day on April 
14, 1984. Several graduates are tying to 
work vacations around our alumni day. 
Kathy Zuber Putnam ('69) sent a newsy 
letter about what's happening in Fre
mont, California. She hopes to partici
pate in two events coming up: her 15th 
class reunion and her sister's wedding. 
Kathy now is certified in administering 
anesthetics, including nitrous oxide and 
in performing subgingival curettage. 
Also, California mandates the continu
ing education to maintain her dental hy
giene license. A telephone call from Janet 
Tallman's ('74) mother the other day was 
to confirm Alumni Day and to tell us 
about a Florida vacation. Janet is Direc
tor of the Division of Dental Health in 
Michigan. Gaye Laukhuf ('79) stopped 
in to confirm Alumni Day and to tell us 
she has set her wedding day for April 7, 
1984 - good planning, Gaye! Melanie 
Perry ('74) was also checking to see if 
her vacation plans were not interfering 
with the special day. Kathy Worden 
Nahrwold ('80), who is Chairperson of 
Alumni Day this year, is well on her way 
to seeing another big day .• 

Those graduates who have relocated 
are Cathy Bledsoe ('72) who has moved 
with her family to Michigan. After so 
many years she was apprehensive about 
taking "boards" again but she came 
through them fine. Marie Steinbrecker 
('71) dreaded the Central Regency 
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Boards but as I expected she did very 
well. She is anticipating a move west soon. 
Vicki Boggs Tyler ('71) took the NERB 
with the family's move to New York in 
mind. In keeping with her usual per
formance, she passed with flying colors. 
Miamisburg, Ohio, now claims Judy 
Rondot Getty ('78) as she relocates with 
her husband and family. 

Two graduates on foreign soil are Ju
lie Lohse ('79) and her classmate, Roni 
Erbe Dye. Julie's address is Whitaker 
Corporation, Armed Forces Hospital, 
Dental Hygiene Department, Box 100, 
Tabuk, Saudi Arabia. She will be there 
at least one year working in a Dental 
Clinic which is sponsored by an oil com
pany. Roni is spending a year in Europe 
with her husband, Allen, who is on a 
sabbatical leave from his faculty position 
at Purdue University, West Lafayette. 
Her Christmas note stated, "We have just 
had the greatest experience skiing at 
Zermott, Switzerland and we love Eu
rope. Plan for the holidays to ski and 
visit Paris." Fantastic, Roni, so very happy 
for you and hope that you have an op
portunity to visit some of the dental hy
giene facilities while you are there. 

Alumni Day at IUPUI on October 22, 
1983, was very special for our graduate, 
Ann Busch ('82) and for Jody Ramsey 
('82) from IUPUI. They are both 1983 
graduates from the Public Health Pro
gram in Indianapolis and through their 
efforts Eaton, Indiana, now has fluori
dated community water. Dean Ralph E. 
McDonald presented to each graduate 
the Merit Award in Community Dentis
try, which are lovely plaques in recog
nition of their placing second in an 
annual national competition sponsored 
by the American Association of Public 
Health Dentists. Ann and Jody did all 
the preliminary planning and ground 
work, including drumming up support
ers before presenting the project to the 
town board. We salute you for your ac-



complishments, as I'm sure the citizens 
of Eaton do, for a job well done! 

Members of the 1983 class are enjoy
ing their dental hygiene careers, some 
on a part-time basis and others full-time. 
Lori Day and Rhonda Mowery dropped 
in over the holidays. Lori is a full-time 
student in the Public Health Program in 
Indianapolis and often sees her "big sis," 
Ann Busch, an '83 graduate of the same 
program. A very special note came today 
from Cindy Bolenbaugh who is in 
Bloomington. She stated that she "has 
encountered situations that require 
much of remembering the things you 
drilled into us and it always helps." 
Thanks for your special comments as 
they always help, too. 

The second year students are won
dering where nearly two years have dis
appeared and are working hard to 
complete all requirements - especially 
busy studying for National Boards. They 
will again participate in National Chil
dren's Dental Health month, much to 
the delight of co-chairpersons Sharon 
Albert ('82) and Lori Inlow ('81), as it is 
a big task in planning to cover approx
imately 160 third grade classes for den
tal health education. As the class 
members of 1984 leave these hallowed 
halls and graduate on May 9, 1984, they 
too become alumni of the School of Den
tistry. We congratulate them on their 
achievements and welcome them into our 
dental hygiene profession. Speaking of 
dental health education, we have Leanne 
Byanski Keefer ('80) and Alice Sowder 
('75) enrolled in the B.S. Dental Health 
Education degree program. They are 
discovering that there is excitement and 
satisfaction when working with students 
to achieve a better tomorrow. It's been 
great chatting with each of you. Let's 
hear from you. 

DENTAL LABORATORY 
TECHNOLOGY 
FORT WAYNE Charles A. Champion 

Seventeen members of the Class of 
1984 are participating in the practicum 
phase of their training. Three of them 
are working in Orthodontic dental office 
laboratories, and the rest are in com
mercial laboratories. 

Our first year class (Class of 1985) con
sists of 19 members, all but three from 
Indiana. Class officers are: President, Mr. 
Dale Erwin; Vice-President, Mr. Greg 
Benefiel; Secretary/Treasurer, Ms. Katie 
Leffers. 

This past October, 13 members of our 
classes attended the Mid-America Con
ference in Chicago. Five faculty and as
sociate faculty members also attended. 

Mr. Champion has been elected to the 
"House of Delegates" of the American 
Association of Dental Schools. In March 
he was in Dallas for the annual session, 
representing dental laboratory technol
ogy. 

On Saturday, April 28, our second 
"Alumni Day" was scheduled, with an 
"Open House" on campus and a picnic 
buffet at Goeglein's Reserve. 

DENTAL AUXILIARY 
EDUCATION 
NORTHWEST Edward W. Farrell 

During the summer, construction work 
within the dental building created a new 
private faculty office. The secretarial area 
was enclosed, ensuring needed privacy 
for handling confidential matters as well 
as monies received for clinical services 
rendered. All rooms on the main or 
ground level floor were repainted. All 
dental equipment received maintenance 
attention, making· it fully operational. 
Because of this preparation the Fall Se
mester classes got off to an excellent start. 
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Students were preregistered, employing 
the new optical scan/computer system 
adopted at Indianapolis. Orientation 
programs were provided to all new or 
returning students as well as clinical hy
giene faculty. 

Students in dental auxiliary education 
for school year 1983-1984 total 43, in
cluding 16 in dental assisting, 14 in first 
year dental hygiene, and 13 in second 
year dental hygiene. Full-time faculty 
members include Mrs. Nancy Erickson, 
Dr. Farrell, Miss Jane Forsberg, Miss 
Sharon Kantor, and Mrs. Katherine 
Mikrut. Associate faculty members in
clude: Dr. Richard Altenhof, Dr. Wesley 
Carroll, Dr. Mark Detert, Dr. John Hav
lick, Dr. Jon Herrold, Mrs. Kathleen 
Hinshaw, Dr. S_teven Holm, Dr. Kim 
Kessler, Dr. Robert McMahon, Dr. Abe 
Ochstein, Mr. James Pavelka, Dr. Eu
gene Rumas, and Dr. Robert Waite. 

Dentists participating in extramural 
office assignments of dental assisting and 
hygiene students include the following: 
Dr. C. Richard Altenhof, Dr. Reuben 
Blumberg, Dr. Gilbert Carter, Dr. 
Charles Coburn, Dr. Billy Coppes, Dr. 
Matthew Enzer, Dr. David Fairchild, Dr. 
Henry Feinberg, Dr. Harry Frank, Dr. 
Darryl Graden, Dr. Steven Holm, Dr. 
Richard Jones, Dr. Dan Kozlowski, Dr. 
Joseph Lovasko, Dr. Robert McMahon, 
Dr. Abraham Ochstein, Dr. David Ra
dovich, Dr. Patricia Santare, Dr. John 
Sikora, Dr. Thomas Surber, Dr. S. Peter 
Tauras, Dr. John Walsh, and Dr. Eu
gene Witkin. 

Without the close support and coop
eration of the dental professionals in the 
surrounding community our auxiliary 
education program would be hard 
pressed to exist. Our thanks go out to 
all of these individuals who help to make 
our existence a continued reality. 

This year the auxiliary of the North
west Indiana Dental Society will again 
fund scholarships for two of our stu
dents. Each year the auxiliary has seen 
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fit to increase the scholarship amounts 
and this year will be no exception. 
Awarding of the scholarships will be a 
part of the capping/graduation cere
mony to take place during the month of 
May. 

DENT AL ASSISTING 
NORTHWEST Sharon Kantor 

The IUN Dental Assisting program is 
proud to announce that 14 students were 
presented with Dental Assisting Certif
icates on May 13, 1983. Each graduate 
is working in the Northwest Indiana area. 

The 1983-84 school year began with 
a full class of 16 eager and motivated 
students. The following individuals have 
been elected JADAA officers: President, 
Dawn Sheehan; Vice-President, Chris 
Newhard; and Secretary-Treasurer, 
Elisabeth Paunovich. The students have 
had monthly meetings, speakers and 
fund raisers for their trip to the Indiana 
State Meeting. 

We have a new program at IUN. The 
Lake and Porter county Dental Assistant 
Society members are acting as big sisters 
to each of our dental assisting students. 
The program is designed to provide the 
students with tutors and liasons to the 
professional dental assisting communtiy. 

We are currently in dialogue with the 
Divisions of Arts and Sciences and Con
tinuing Studies at IUN to provide the 
dental assisting students with the option 
of attaining an Associate Degree. Many 
of our students seek counseling prior to 
their acceptance into the dental assisting 
program. Our combined efforts can 
provide direction toward a meaningful 
continuing education within the IU sys
tem. 

DENTAL HYGIENE 
NORTHWEST Nancy Erickson 

As the dental hygiene students began 
the Fall 1983 semester, they discovered 
some changes. First, the dental hygiene 



clinical manual had undergone exten
sive revision which has enhanced the or
ganization of the clinic and the students' 
clinical performance. Also , new equip
ment such as x-ray viewboxes and mo
bile carts , has contributed to more 
efficient practice. 

The curriculum has also undergone 
changes. Reorganization of the basic sci
ence courses to include the summer ses
sion has reduced the number of hours 
during the fall and spring semesters. Al
ready the positive results of this revision 
can be seen in the performance of the 
first year dental hygiene students. 

In addition to their studies, the dental 
hygiene students have devoted time to 
their Student American Dental H ygien-

ists' Association. Sheryl Skirpan is pres
ident of S.A.D.H.A. and she relies on 
the input of the individual class presi
dents/representatives, Sharon Wells ('84) 
and Jacqueline Pulver ('85). The stu
dents have held various fund raisers to 
finance trips to the Chicago Dental So
ciety Midwinter Meeting and the Indi
ana State Dental Meeting. Travel plans 
for the second year students include a 
trip to the dental school, the Indiana 
State Board of Health, and the Oral 
Health Research Institute. As in past 
years, the students will participate in 
dental health month activities at local 
shopping malls in conjunction with the 
Northwest Indiana Dental Hygienists 
Association. 

Participants in a key observance of Children's Dental Health Month at Scottsdale Mall in South 
Bend were the following from South Bend: front row, from left-Kim Yoder and Cara Penner, dental 
assisting students, and Ronda Smith, hygiene student; back row-Sandy Curry, hygienist, and Dr. 
William Mull. Also in attendance was "CDHM," Dr. Michael Johns's talking robot. 
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DENTAL AUXILIARY 
EDUCATION 
SOUTH BEND Shant Markarian 

In the fall we admitted 20 d~ntal as
sisting students and 21 dental hygiene 
students. 

New adjunct faculty members in den
tal hygiene for the '83-'84 year are Dr. 
Rebecca Apple, Deborah Canfield, Re
becca Jagla, Linda Shepherd and Carin 
Weingarten. In Dental Assisting, Dr. 
Jane Smydo and Jan Tyler have joined 
us. 

We wish to acknowledge the services 
of the following persons who acted as 
guest lecturers during the year, many of 
whom lectured to students in both pro
grams: Drs. Barton, Bateman, Glass, 
Griffee, Harris, Lehman, Macri, Rosen
baum and Stenger. Also, Karen Busch, 
R.D.H., and Sue Spear, R.D.H. 

Participants in -the dental assisting ex
ternship program were: Drs. Apple, 
Bateman, Beachy, Bonham, Corley, 
Douglas, Eberhart, Feltman, Freid, Git
lin, Glass, Griffee, Harrington, Hassel, 
Harna, Hurt, Knape, Laderer, Lawton, 
Lehman, Macri, Miller, Molenda, Ny
berg, Rader, Roberts, Rosenbaum, Sten
ger, Tanner, Weingarten, White, 
Wiesjahn, Williams, Wright and Sputs
man. 

During Spring semester second-year 
dental hygiene students rotated to the 
Children's Dental Clinic of Memorial 
Hospital. This experience offers stu
dents opportunities to provide preven
tive care to children of limited means in 
"real-world" settings. 

In February Dental Auxiliary Educa
tion faculty hosted an American Asso
ciation of University Women's study 
group with a lecture and tour of our 
facilities. 

February was also National Children's 
Dental Health Month. Seventy-nine per
sons - assisting and hygiene students, hy
gienists, dentists and dental wives -
appeared at University Park and Scotts-
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dale Malls on February 4, 5, 25, & 26 to 
promote the 36th national observance of 
this event. Amy Hazlewood, President of 
the South Bend District Dental Hygien
ists Association, and Dr. Marty Szakaly, 
with the assistance of their respective 
committees, directed and coordinated 
tasks which included dental health mes
sages on milk cartons, in schools, on 
marquees and in pediatricians' offices. 
With the assistance of "CDHM," the 
nickname given to the robot created by 
Dr. Michael Johns, 1,200 toothbrushes 
were distributed to children. 

North Central Dental Society again 
extended an invitation to Dental Aux
iliary Education students and faculty to 
share a valuable learning experience at 
their scientific meeting in April on nu
trition. 

Dr. Charles Hassel and his committee 
launched North Central's '83-'84 fund 
raising drive to provide us with another 
dental X-ray machine in the final phase 
of the program to modernize the radi
ographic facilities. The drive culminates 
with a raffle at the Spring outing in June 
at the South Shore Country Club in Syr
acuse. 

New members of the IUSB Dental As
sisting & Hygiene Liaison Committees 
who were appointed by Chancellor 
Wolfson to three-year terms are Amy 
Hazlewood, Dr. Bill Gitlin and Dr. John 
Harrington. Dr. Jack Stenger was elected 
Chairman, Dr. Bill Gitlin, Vice-Chair
man. The committee met in the fall and 
expressed its support for faculty plans 
to offer a continuing education course 
in Radiography for assistants. 

DENTAL ASSISTING AND 
DENTAL HYGIENE 
SOUTH BEND Nanci G. Yokom and 

Barbara A. P asionek 

Academic year 1983-84 began by wel
coming to campus our returning 2nd 
year hygiene students, 20 new dental as-



sisting, and 21 new dental hygiene stu
dents. 

Early in the semester the entering 
classes elected officers. Representing the 
Dental Assisting Class of 1984 are: Veda 
Young, President; Cara Penner, Vice 
President; Jodie Megyese, Secretary; and 
Mary Richard, Treasurer. Officers for 
the Dental Hygiene Class of 1985 are: 
Louise Tolen, President; Pam Naffziger, 
Vice President; Ellen Brown, Secretary; 
and Brigit Armstrong, Treasurer. 

This Fall we also welcomed several new 
faculty members. Pam Borden (IUSB-
1980) began her appointment as a full
time faculty member in both Dental As
sisting and Dental Hygiene. 

Joining her as clinical Dental Hygiene 
instructors were: Rebecca Apple, D.D.S. 
(IUSD-1981 ); Deborah Canfield, R.D.H. 
(Marquette); Rebecca Jagla, R.D.H. 
(IUSB-1976); Linda Shepherd, R.D.H. 
(IUSB-1975); and Carin Weingarten, 
R.D.H. (IUSD-1979). We are pleased to 
have them aboard! 

Over Christmas break Judy Kliejunas
Schafer (Instructor 1980-82) and her 3-
month old son, Reed, stopped in for a 
visit. Both mother and child are doing 
well. Judy has been working as a clinical 
hygienist in Fairbanks, Alaska where her 
husband, Ric, coaches the University of 
Alaska's hockey team. 

We were pleased and honored to have 
as guest speaker at our joint Dental As
sisting-Dental Hygiene Capping Cere
mony Mr. Gale Coons, Executive 
Director of the Indiana Dental Associ
ation. Using the future of dentistry as 
his theme, Mr. Coons' presentation was 
both exciting and challenging to the stu
dents just beginning their careers in 
dentistry. Certainly, his presence as well 
as the relevance of his speech, made this 
capping ceremony very special to all of 
us. 

We are pleased with the accomplish
ments of our students this Fall and look 
forward to 1984. 

DENTAL ASSISTING 
INDIANAPOLIS Pauline Spencer 

The dental assistants have had a busy 
year attending classes, taking examina
tions, preparing their table clinics and 
educational posters. 

We congratulate the following stu
dents who were on the Dean's List for 
the fall semester 1983: Maureen Cofer, 
Rebecca Cottman, and Melinda Bever
stock. 

The climax to a busy year will be grad
uation on Monday, May 14, 1984 at the 
Dental School. 

DENTAL HYGIENE 
INDIAN APO LIS Evelyn Oldsen 

Dental Hygiene Alumni Day was held 
October 22, 1983, and recognition was 
given to the classes of 1953, 1958, 1963, 
1968, 1973, and 1978. Gloria Huxoll, a 
1952 graduate, was presented with the 
Distinguished Alumnus Award for her 
many contributions to the dental hy
giene profession. Gloria has been em
ployed by the military service and private 
dental practice and has been Supervisor 
of the dental hygiene program at Indi
ana University-Purdue University at Fort 
Wayne since its inception. Dr. Jack Schaaf 
presented an excellent continuing edu
cation program, "Update on Commu
nicable Diseases in the Dental Office" 
following the alumni day program. The 
course was sponsored by Sigma Phi Al
pha. 

Rhea Jackson, a second year dental 
hygiene student, was the first recipient 
of the A. Rebekah Fisk Memorial Schol
arship. Other recent scholarship recip
ients from the · Alumni Fund were 
Cassandra Carney, Vickie Essenmacher, 
Sharon Rehfuss and Annette Stewart. 

Two second year dental hygiene stu
dents, Lisa Manson and Tamara Miller, 
received the third place award for their 
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table clinic at the Annual Session held 
in Anaheim, CA. Other students re
sponsible for designing the table clinic 

. included Susan Ramsey and Brenda Rei
fenrath. We congratulate these students 
for their excellent table clinic. 

Aluinni Notes 

Here we are once again-to say "hello" 
from the Dental School! Hope you have 
been enjoying a pleasant winter. Our 
December was quite nice, until the end 
of the month, and then the weather man 
really slapped us around! It has been 
very, very cold here. We know, though, 
that you have all had your share of prob
lems this winter, and have shared with 
you in your miseries, as well as your joys. 

We have not been hearing from you 
graduates as often as we would like, and 
wish to urge you once again-write to 
us so that we can pass on to your class
mates all that you have been doing. 

We do have some bits of information 
from some people you might be inter
ested in knowing about. Dr. Robert Derry 
is retiring as Chairman of Complete 
Denture and is to be replaced by Dr. A. 
George Wagner. Dr. Derry will continue 
as director of continuing education at 
the School of Dentistry, a post he has 
held for several years. 

Dr. Rosario Potter was selected as a 
World Health Organization adviser to 
lecture at Beijing Medical College in 
Beijing, China on "Genetics in Dentis
try" last fall. 

Dr. Grant Van Huysen, who was with 
the Dental School many years, is now 
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Students on the Dean's List for fall 
semester included: first year - Carl 
Woods, Donna Dick, Joanna Wallace and 
Brenda Lux; second year - Kelly Seal, 
Kay Hirschman, Tonja Timmons and 
Kelly Brittan. 

Ruth Chilton 

living in Cullman, Alabama ( 1483 Or
chard Drive, NE). He says in a letter he 
wrote to Dr. Hine, "I am still in good 
shape for my age." He has no idea if he 
will return to Indianapolis. He lives with 
his daughter, and is quite happy. He did 
say in his letter that if he thinks of a 
research project he might come back to 
Indianapolis! 

Dr. Arden Christen, associate profes
sor and chairman of the Department of 
Preventive Dentistry, recently led a study 
of a nicotine gum which was approved 
by the Federal Drug Administration. He 
says, "While it is not a cure-all, the new 
product will be dynamite for those who 
wish to quit smoking cigarettes." One of 
the surprising results of the study done 
at the Oral Health Research Institute is 
that the gum is most effective for heavy 
smokers-those more addicted or de
pendent on nicotine. 

Once again, DO send us your news! 

And now for the new of the 

Class of 1917 
We are sorry to report the death of 

Dr. Smith Little, but do not have any 
details. 



Class of 1919 
We also regret to report the death of 

Dr. Richard Taylor, and again we have 
no details. 

Class of 1923 

Again, we are sorry to report the death 
of Dr. Ralph Minear, with no other de
tails. 

Class of 1926 
Dr. Harold C. Dimmich 
430 Fairwick Lane #5 
Fort Wayne, Indiana 46801 

wrote a letter to Dr. Hine, in which he 
reported, 

"It is good to report that the IU Dental 
Class of 1926 still keeps in touch as much 
as we can, but we have had to give up 
our reunion breakfasts. Too old and 
scattered too far apart. There are only 
two in Indianapolis, four in Florida, one 
in Noblesville, Lafayette, Memphis, 
Tulsa, and myself in Fort Wayne, all over 
80 years of age. Originally there were 
70 of us. After 54 years of practice I have 
been retired for five years. Dr. Phillips 
takes good care of our '26 Class News in 
the Alumni Bulletin." 

Also, Dr. Dimmich reported to Dr. 
Phillips in a letter dated November 9, 
1983, that the following deaths of 1926 
class members had occurred in recent 
months: 

Dr. Clyde Thornburg, Selma, Indiana 

Dr. James Borders, Indianapolis, In
diana 

Dr. Russell D. Gallagher, Indianapo
lis, Indiana 

Dr. George C. Crouse, Anderson, In
diana 

and 

Dr. Benjamin Berger, McKeesport, 
Pennsylvania 

Class of 1927 
We have a change of address for: 

Dr. William F. Urankar 
13411 Emberwood Drive 
Sun City, Arizona 85381 

Class of 1928 
Dr. McDonald shared with us a letter 

he received from 

Dr. Russell L. Scholl 
P.O. Box 2579 
Marathon Shores, FL 33052 

in which he says, "I am retired here 15 
years this March 1." Then he goes on to 
report: 

"We (the Scholls) are a family of den
tists-five of us in three generations. 
First, Dr. Charles M. Scholl. Second is 
myself and my brother third . Dr. Wil
liam T. Scholl Jr. and Dr. Thomas C. 
Scholl. Only Dr. Thomas C. Scholl is still 
in practice. He has a son, Thomas ·D. 
Scholl, that we hoped would complete 
four generations in dentistry; he became 
a preacher and we were disappointed! 

"I have about 100 surgical instru
ments, mostly forceps, elevators, ron
geurs, bone files, chisels, etc. Since I am 
81, I seldom extract a tooth so they are 
for sale for less than 1/ 2 of their original 
new price. A real bargain for someone! 

"My wife, Bernice and I have a fan
tastic 5-acre estate, the first as you enter 
Marathon. 

"My wife was only two years from her 
M.D., then changed to medical technol
ogy and was a major in Space Medicine 
at Walter Reed at D.C. She knows the 
astronauts, and we have autographs of 
Armstrong, first on the moon. My wife 
is treasurer of the Philatelic Magazine, 
"The Astrophile" which has members in 
21 countries around the world." 

Class of 1930 

We are sorry to report the death of 
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Dr. Benjamin Levine of Springfield, Vt., 
on September 24, 1983. 

Class of 1931 

We received a most interesting report 
on this class from: 

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

in which he gives us the following in
formation about his classmates: 

"Dr. Harold Buses passed away in June 
after a lengthy illness. He had cancer of 
the pancreas. He had lived alone on his 
farm near Greenfield, Indiana and had 
no immediate family. All of his posses
sions were sold at auction. 

"Dr. Willard Stolting is in a nursing 
home suffering from arteriosclerosis. I'm 
sure he will appreciate cards from any 
of his former classmates. Cards sent to 
Sandborn, Indiana 47578 I'm sure will 
reach him. 

"A note from Edgar Temple express
ing his appreciation and gratitude for 
the update on former classmates in the 
last Alumni Bulletin. His address is 1602 
Hedden Park, New Albany, Indiana 
47150. 

"A Christmas card from Dr. and Mrs. 
Fred Fugazzi said they were really en
joying life in South Carolina. People 
there are so very friendly and kind. Mid 
was recovering from eye surgery and 
doing nicely with an implant. 

"Dr. Francis Reid and his wife Mar
cella of Windsor, Vermont, celebrated 
their 50th wedding anniversary in May 
last year. A reception given by their son 
Philip M. Reid brought quite a number 
of their friends from many states around 
Vermont. Francis said that he had too 
many trips to his doctor and the hospital. 
He is getting tired of so many trips! 

"A card from Roy and Ruth Clin
thorne at Christmas wished us many 
good years in the future. He still works 
four afternoons a week, a good way to 
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put in the time. (Address 4249 N. Cap
itol Ave., Indianapolis, IN 46208) 

"A card from George and Helen 
Goodman was received. George is very 
faithful in writing and we are always glad 
to hear from them. He takes his long 
walks every day and still enjoys the 
kitchen and his culinary work. He misses 
his visits with Buses when they go to In
dianapolis now. That was always one of 
the side-trips included in the trips north. 
(address: 5502 Wooded Lake Dr., Louis
ville, Ky. 40299). 

"Had a Christmas card from the Ri
chard Fergusons- no detailed news so I 
presume everything is alright with them. 
Address, 426 S. 11th St., Richmond, In
diana 47374. 

"I broke my hip last May but had a 
good recovery. My skin cancer is under 
control, too. Not as much sun where we 
live now." 

(Thank you Dr. Cochrane, for your 
good letter!) 

Class of 1932 
We are sorry to report the death of 

Dr. Raymon Allison, but have no details. 

Class of 1935 

We have a change of address for: 

Dr. Ralph E. Gieringer 
3430 Gulf Shore Blvd., North, Apt. 7B 
Naples, Florida 33940 

Class of 1939 
In case you missed this, here are class 

notes: 

The Fall Dental Conference was great 
as usual and we celebrated as in the past 
years. 

We inducted Herman B Wells into 
honorary membership. He said that he 
wouldn't practice dentistry beyond pre
scribing Stimudents and Crest tooth
paste. 



We had a fine dinner on Saturday eve
ing. The usual faithful were there except 
John and Evelyn Pell. Frank and Jerry 
Jones and some of the alumni people 
were our guests. 

We voted Ralph Schimmele and Rob
ert Bogan into honorary membership. 

Plans for our 45th are being formu
lated. 

Manny Green wants a reunion during 
the IDA Meeting in May but so far I 
haven't had any other requests for a May 
reunion. 

Manny reports that his oldest grand
daughter is 18. His son & his wife pre
sented Manny with a grandson, says the 
rest of his brood are maturing beauti
fully. 

Whetsone had eye surgery and is doing 
well. Expects to spend the month of Feb
ruary in India. 

Dyer is finally retiring. Has a young 
dentist to take over. He plans on at
tending the 45th. 

Lieberman is in the hospital in St. Louis 
for heart surgery. 

According to Ralph McDonald, Dale 
Harvey is doing fine. Has been fishing 
in the gulf and was the host for a big 
New Years Party. Ralph got a bruised 
leg in a boating accident but seems to be 
navigating O.K. now. 

I saw Yoder at the Indiana-Boston 
College basketball game. Hasn't sold his 
office yet. 

Vendes, Pell & Carr are still going to 
practice till the 50th? 

Glassley has said that he will be back 
for the 45th. Received a Christmas card 
from Livingstons, Borens and Vendes. 

Mintz and Eva will attend the 45th and 
the Campbells also will attend and visit 
their daughter in Dental Hygiene at In
diana University. 

Margo Boren is getting some of the 
wives ideas on what to plan for the 45th. 

The Federal Room has already been 
reserved for Sept. 29th so keep that date 
open. 

I'll send out any other information as 
soon as you write. 

Jack D. Carr 

Class of 1940 
Dr. Samuel S Patterson was awarded 

a Certificate of Appreciation last August 
for his 24 years of service as Director of 
the Residency program in Endodontics 
at the Veterans Administration Medical 
Center in Indianapolis. Dr. Patterson will 
continue as a Consultant to the VA pro
gram in its association with the Indiana 
University School of Dentistry. 

Class of 1943 
Dr. Paul Starkey, Professor of Pedo

dontics at IUSD, has retired. 

Class of 1944 
We are sorry to report the death of 

Dr. James S. Vanarsdal of Chiefland, 
Florida, on November 17, 1983. 

Class of 1946 
We regret to report the death of Dr. 

Charles Watkins, in September 1983. 

Class of 194 7 
We have a change of address for: 

Dr. Fred H. Isaacs 
3120 Wabash Avenue 
Terre Haute, Indiana 4 7803 

Dr. Daniel M. Laskin became the second 
American to be elected president of the 
International Association of Oral and 
Maxillofacial Surgeons in the 21-year 
history of the organization: The election 
occurred at the group's international 
conference in Berlin, West Germany. He 
has had many other recent recognitions 
including election as an honorary diplo-
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mate of the International Congress of 
Oral Implantologists and his nomina
tion as the recipient of the 1983 Heid
brink Award by the American Dental 
Society of Anesthesiology. 

Class of 1948 

Dr. Joseph C. Muhler, Research Pro
fessor of Dental Sciences, is retiring. He 
is undoubtedly best known for his sci
entific achievements in the development 
of Crest toothpaste. Although he now 
has the title of Professor Emeritus, he is 
still going to carry on his research. 

Dr. Joseph Karpinski is the subject of 
an interesting article in this issue, relat
ing his humanitarian efforts on behalf 
of the people of Poland. 

After completing undergraduate work 
at Boston College and Cornell U niver
sity, Dr. Karpinski attended Creighton 
and Indiana University School of Den
tistry, where he received his D.D.S. in 
1948. He also is a graduate of the Uni
versity of Pennsylvania Graduate School 
of Medicine and completed postgrad
uate work at other universities. 

Besides his private practice in Au
burn, N.Y., Dr. Karpinski serves on the 
staff of Auburn Memorial Hospital and 
is a consultant in oral and maxillofacial 
surgery at eight hospitals in the Auburn 
area. He also serves as clinical associate 
professor of oral and maxillofacial sur
gery at Loyola University School of Den
tistry, Chicago. He is a Past President of 
the American Association of Oral and 
Maxillofacial Surgeons and a Fellow of 
the American College of Dentists. 

Dr. Karpinski and his wife, "Honey," 
have six children. One son, John, is a 
third year student at Indiana University 
School of Dentistry. 

Class of 1950 
Dr. Arnold E. Felten, an oral and 

maxillofacial surgeon in Valparaiso, has 
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opened a free monthly oral cancer 
screening clinic in the Glendale Medical 
Center, 1101 Glendale Blvd ., Valpa
raiso. Dr. Felten, who is also an Assistant 
Professor of Oral and Maxillofacial Sur
gery at IUSD, has practiced in Valpa
raiso since I 952. 

In a recent article about Dr. Felten's 
new screening clinic, the Gary Post-Trib
une said, in part: 

"This (early diagnosis) cannot be 
stressed enough with pre-malignant or 
malignant lesions of the oral cavity," Dr. 
Felten says. "Any white, red, blue, brown, 
painful or non-painful lesion that has 
been present for two or more weeks 
should be investigated." 

Dr. Felten says approximately 2 per
cent to 3 percent of all malignancies in
volve the mouth, jaw or "adjacent 
structures." He adds that this is partic
ularly true with the heavy smoker, the 
user of other forms of tobacco, and any 
person who has a previous history of ma
lignancy in other areas of the body. 

The examination is without discom
fort, takes approximately 30 minutes and 
includes X-rays, visual, digital and 
chemical tests. Tissue biopsies are taken 
when indicated, Dr. Felten says. 

We are sorry to report the death of 
Dr. Walter Kiesling; we have no details. 

We are pleased to report a change of 
address for : 

Dr. Richard L. Orr 
8015 Bluff Road 
Indianapolis, Indiana 46217 

Class of 1952 
We are sorry to report the death of 

Dr. James H. Baines last July. 

Class of 1956 
We are also sorry to report the death of 
Dr. Wentzel W. Owens last July. 



Class of 1957 
We are pleased to report that Dr. 

Laforrest Garner, Chairman of the De
partment of Orthodontics, traveled to 
England last July to participate in the 
first International Congress dealing with 
"Long Term Results and Future Pros
pects in Cleft Lip/Palate Rehabilitation. " 

Class of 1961 
We are sorry to report the death of 

Dr. John D. Williams; we have received 
no details. 

Class of 1962 
Our records failed us in the clutch, 

and we're embarrassed! Word recently 
received from Dr. Peter L. Shideler, Class 
of 1962, informs us that a notice in the 
Fall, 1983, issue reporting his death was 
entirely erroneous. 

We regret the error, and are pleased 
that Dr. Shideler is still with us. 

Class of 1964 
We have received a change of address 

for: 

Dr. Frank R. Faunce 
Emory University School of Dentistry 
Dept. of Pediatric Dentistry 
1462 Clifton Road, Northeast 
Atlanta, Georgia 30322 

and 

Dr. Jon R. Lindsay 
150 North Jackson Ave., Apt. 108 
San Jose, California 95116 

Class of 1965 
We are sorry to report the death of 

Dr. Dennis W. T albot. 

Class of 1967 
We have changes of address for: 

Dr. Ronald E. Gier 
8927 Sagamore 
Leawood, Kansas 66206 

and 

Dr. Joseph L. Holloman 
Route 1, Box 65-C 
Waldron, Indiana 46182 

Class of 1969 

We have received a change of address 
for: 

Dr. Thomas Barco (MSD in 1978) 
13699 Olympic View Road 
Silverdale, Washington 98383 

Class of 1970 
We have an address change for: 

Dr. Gavin P. Aitkens 
ARAMCO 
Box 9861 
Dhahran, Saudi Arabia 

Class of 1972 
We have a change of address for: 

Dr. Ronald W. Housley 
66 South Street, Route 114 
Gorham, Maine 04038 

Class of 1973 
We received changes of address for: 

Dr. Daniel N. O'Brien 
400 South 38th Court 
Renton, Washington 98055 

and 

Dr. T. Michael Robinson 
155 Spring Valley Drive 
Anderson, Indiana 46011 
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Class of 1975 
And a change of address for: 

Dr. Cleodius Walker 
P.O. Box 1427 
San Pedro, California 90733 

Class of 1977 

Changes of address for: 

Dr. Andrew C. George (MSD) 
Bedford Commons, 54 Riverway Place 
Bedford, New Hampshire 03102 

and 

Dr. Evan G. Long 
224 Bunker Drive 
Schererville, Indiana 46375 

Class of 1979 
We have changes of address for: 

Dr. Ronald Nirschl (MSD) 
911 Maryland Avenue 
Pittsburgh, Pennsylvania 15232 

Dr. Ronald Roszkowski 
900 W. 129th Avenue 
Crown Point, Indiana 46307 

Dr. Randall D. Smith 
303-2044 West 3rd Avenue 
Vancouver, BC 

and 

Dr. Randall DJ Yee (MSD in 1982) 
324 Liliuokalani Street 
Pukalani, Hawaii 97888 

Class of 1981 
We have received a change of address 

for: 

Dr. Esther (Ong) Cheung 
10333 Caminito Avalia, Apt. 65 
San Diego, California 92131 

and 
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Dr. Mark H. Hinman 
6489 "F" Chasewood Drive 
Jupiter, Florida 33458 

Class of 1982 

We have a change of address for: 

Dr. Robert H. Beaumont (MSD) 
1508 Darby Place 
Goldsboro, North Carolina 27530 

Dr. Robert C. Bouggy 
2550 Elmwood Avenue 
Lafayette, Indiana 4 7904 

Dr. Robert Cheung 
10333 Caminito Avalia, Apt. 65 
San Diego, California 92131 

Dr. Cheung wrote: 
"Looking back on 1983, both of us (Dr. 

Esther Cheung) are really grateful to the 
Heavenly Father. We are very happy in 
our present practice, it has steadily grown 
since Bob took over. The most gratifying 
of all is we are able to practice dentistry 
the proper way, treating patients like 
humans and not as teeth or mouths. 

"Esther associates three days per week 
and is grateful that she has no interfer
ence in her diagnosis or treatment plans. 
She is allowed to provide a quality ori
ented service without emphasis upon 
high production. 

"Esther's sister, Vivian (Class of 1975), 
is associated in several Orthodontics of
fices in San Diego. They are all very close 
to one another, and are able to get to
_gether often." 

We have a change of address for: 

Dr. Michael J. Uzelac 
510 Center Street 
Valparaiso, Indiana 46383 

Class of 1983 

We have the following changes of ad
dress: 



Dr. John Castor 
I 09 North Chauncey Street 
West Lafayette, Indiana 47906 

Dr. Linda Hoss 
% Jose Romero 
4511 Columbus Avenue, S-131 
Anderson, Indiana 46014 

Dr. Michel King 
606 South College Avenue 
Bloomington, Indiana 47401 

. ......,---_ t.-.-
i ·---.. -----
, f////!l!!!!f -

Dr. Donald E. Mc amara 
330 W. Lexington 
Elkhart, Indiana 46516 

Dr. Marti Skelton 
515 Ash 
Wamego, Kansas 6654 7 

and 

Dr. James R. Parsey 
3206 Avon Road, Suite 5 
Avon, Indiana 

Ms. Gloria Huxoll, Assistant Professor of Dental Auxiliary Education and Supervisor of Dental 
Hygiene at Indiana University-Purdue University at Fort Wayne, received the Distinguished Alumnus 
Award during Dental Hygiene Alumni Day in Indianapolis on October 22, 1983. A 1952 graduate 
of the program, Professor Huxoll was cited for her many contributions to the dental hygiene profes
sion. The award was presented by Mrs. Karen Yoder. 
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More On 
(Continued from pg 21) 

patients. Here, for example, is an ex
cerpt from Howard's entry which won 
first prize in the Student's Competition 
Essay Contest sponsored by DENT AL 
BRIEF publication for the graduating 
classes of 1905-06. The essay was enti
tled "Heredity As A Cause Of Dental 
Anomalies": 

Seeing things is a true mental effort. 
We can and do stare facts in the face 
day after day without really seeing 
them. Let me explain. A father brings 
his son into your office. Both have 
crowded arches; the anomalies are 
precisely the same. You say, "Ah, what 
a splendid example of heredity!" Per
haps it is, but in your haste to give 
heredity as the cause, feeling that you 
h~ve settled the matter when you do 
so, you have failed to take into con
sideration that both father and son are 
of the same class, subject to the same 
environment and that if injudicious 
extraction was practiced in the one case 
it porbably w·as in the other. You note 
that a brother and sister have pro
truding upper incisors and hasten to 
announce that "it is in the family," but 
if a mother encourages or permits the 
thumb-sucking habit in one child, she 
probably will in another and the char
acteristic irregularity will be repro
duced, appearing as a family trait. How 
invincible seemed the argument for 
heredity before these and similar 
causes were discovered; how utterly 
impossible was it in the olden days to 
practice that highest form of ortho
dontia, prophylaxis! As is ever the case 
in the treatment of disease, the one 
thing to do before removing the cause 
is to find it. 

As has been noted in previous articles, 
Dr. Raper came by his writing talent nat
urally. His father was a newspaper edi
tor and others in the family followed 
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journalistic pursuits, including How
ard's brother John, who was a Cleveland 
newspaper columnist for some years. 
From an early age, Howard was an el
oquent and versatile writer whose essays 
and other pieces accurately conveyed the 
common sense, zest, and ironic good hu
mor of the author. 

A later article in this series on Dr. 
Raper, who died in Albuquerque on 
January 15, 1978, will explore further 
his remarkable output as a writer, in
cluding selections from his voluminous 
correspondence. 

Visualization 
(Continued from pg 31) 

anatomic structure (and perhaps refer
ral for otolaryngologic consultation, if 
one is unsure), is the only "treatment" 
required by the dentist. 7 
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Abstracts of Theses 
By Graduate Students 

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

CARIOGENICITY OF THREE FOODS IN 
RA TS RECEIVING THEIR ESSENTIAL 
NUTRIENTS BY GASTRIC INTUBATION 

Soraya Beiraghi 

Early animal studies evaluating the cariogenic 
potential of different foods invariably provided 
the test foods as only one component of the overall 
diet. Thus, the interpretation of the caries data 
obtained from these foods was confounded by the 
presence of other nutrients and food components . 

By using the gastric intubation method of Bowen 
in this study, isolated foods could be directly com
pared for their cariogenic potential since they were 
offered as the only food item to pass through the 
oral cavity. In the present study the cariogenicity 
of three foods was evaluated in rats in which es
sential dietary nutrients were administered by gas
tric intubation. A modified Scow diet was used for 
this intubation procedure, with the ratio of water 
to dry diet being 1.3/1.0 and the nutrient supple
ment (Scow diet) being administered twice daily 
over a 21-day experimental period. 

The test foods (Kellogg's Corn Flakes, Kellogg's 
Frosted Flakes, and Kroger's Vanilla Wafers) were 
each provided ad libitum to three groups contain
ing 20 rats each. The evaluation of pit and fissure 
caries was performed using a dissecting micro
scope (40x) and a Sharp explorer. The vanilla waf
ers group containing 45 % sucrose had significantly 
fewer carious lesions (9.4 ± ,1.4) than did the Frosted 
Flakes group (14.3 ± 1.0) containing 35% sucrose. 
The Corn Flakes group (12.7 ± 0.7) containing 8% 
sucrose was not significantly different from the 
other two groups in caries scores. With regard to 
growth , the vanilla wafers group had a signifi
cantly higher weight gain than did the other two 
groups during the experimental period. 

The results of this study indicated that in this 
model utilizing gastric intubation of essential nu
trients, rats could be maintained in a healthy state 
while demonstrating acceptable growth rates; that 
some significant differences were detected in car
ies produced by different foods when they were 
the sole food items to pass through the oral cavity; 
and that the cariogenic potential of these foods 
did not directly relate to their content of sucrose. 

A COMPARISON OF THREE GINGIVAL 
BLEEDING INDICES 

Stephen C. Koehler 

The purpose of this study was to compare clin
ically and histologically the Gingival Index (Loe 
and Silness), the Sulcus Bleeding Index (Muhle
mann), and the Gingival Bleeding Index (Carter 
and Barnes). 

After standardization in the use of the indices 
with two experienced examiners, scoring of the 
indices was repeated until no further improve
ment in reproducibility could be obtained. Probing 
force was standardized at 20 grams with a postage 
scale. Reproducibility of the indices was best when 
examinations were repeated at two-hour to one
day intervals and this time frame was chosen for 
a final examination series. Each index was re
peated on each tooth in groups of five to six vol
unteers. The reproducibility was calculated as 
percentage of agreement. 

The indices were then applied consecutively at 
two-hour intervals to all teeth in each of 13 patient 
volunteers, ages 24-52. Biopsies of 50 gingival pa
pillae were obtained and of these, histologic sec
tions of 38 papillae (60 proximal surfaces) were 
suitable for scoring. A histologic index was used 
to grade the distribution of inflammatory cell in
filtrate. Clinical indices and histologic scores were 
then compared . 

In addition to the papillary biopsies, 13 facial 
surface marginal biopsies were obtained after the 
areas were scored clincially with the GI and SBI. 

Interexaminer reproducibility was GI= 69.8%, 
SBI = 67 .2%, and GBI = 92.4%. lntraexaminer re
producibility was GI= 83.0%, SBI = 75.3%, and 
GBI = 90.5 %. Changes in bleeding status of the 
gingival units accounted for over one-half of the 
areas of disagreement between examinations. 

one of the clinical indices com pared well with 
the histologic scores. Using a four-point scale of 
comparison, the percentage of agreement was 
GI= 24.6%, and SBI = 17.4%. When the ability to 
discern the presence or absence of inflammation 
was considered, the agreement with histologic 
scores was GI= 75.4%, SBI = 65.2%, and 
GBI = 44.9%. The indices often failed to detect 
areas with slight inflammatory infiltrate that were 
scored as histologically inflamed. 

Clinical and histologic scores for facial gingival 
margins agreed much more closely. The indices 
were less reliable interproximally due to poor ac
cess for probing and the inability to visually inspect 
tissues in the col region. 
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A CLINICAL STUDY OF TWO 
RESTORATIVE MATERIALS FOR POSSIBLE 
USE IN TREATING POST-RADIATION 
CERVICAL CARIES 

Salem A. Arafa 

Two restorative materials (Cervident, a com
posite resin system, and ASPA, a glass-ionomer 
cement) were evaluated in vitro for marginal mi
croleakage and in vivo for restoring radiation car
ies . The results of the in vitro study showed the 
least ·amount of marginal microleakage possible, 
as demonstrated by the autoradiographs. The same 
technique of cavity preparation and placement of 
the restoration used in the in vitro study was fol 
lowed throughout the in vivo study. U.S. Public 
Health Service Criteria were used to evaluate the 
restoration . Two examiners performed the eval
uation. 

Seventy-six restorations were placed in 12 pa
tients. When contra-lateral pair of teeth were to 
be restored, one restoration was with ASP A and 
the contralateral restoration with Cervident. The 
tooth on each pair that received a particular res
toration was determined by random selection. 

In general, with the exception of color match, 
marginal adaptation and anatomic form, the two 
materials behaved similarly. Both examiners agreed 
that Cervident matches the tooth color better than 
ASPA. Cervident has excellent color for canines 
and good color for incisors . There was good in
terexaminer agreement as to the color match for 
ASPA because of the opacity of the material, which 
was easily detected by the examiners. Differences 
in color match were significant. 

A few ASP A restorations were lost at three and 
six-month evaluation periods. None of the Cer
vident restorations were lost throughout the pe
riod of evaluation. For abrasion resistance 
Cervident showed significantly better results than 
ASPA. A few ASPA restorations displayed changes 
in anatomic form during the three and six-month 
evaluation periods, wear being greater in the gin
gival margin area. 

Both materials behaved similarly and showed 
excellent results as far as recurrent caries is con
cerned at the three periods of evaluation. Cervi
dent restorations showed excellent results for cavo
surface marginal discoloration throughout the pe
riod of evaluation. Differences were not signifi
cant. 

A few ASP A restorations showed some deteri
oration in marginal adaptation at three and six
month evaluation periods. The adaptation of Cer
vident restorations was much better at the three 
periods of evaluation. 

The results of this short-term study were en
couraging, despite the limited period of evalua
tion . Further use of the two restorative materials 
in restoring radiation caries must wait until long
term clinical data showing acceptable results be
come available. 
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THE EFFECT OF IMPRESSION TRAY 
DESIGN ON THE DIMENSIONAL 
ACCURACY OF MULTIPLE POUR 
FULL-ARCH STONE CASTS 

Garry A. Ecker 

The effect of impression tray design on the di
mensional accuracy of sequentially poured full
arch stone casts made from the non-aqueous elas
tomeric impression materials, Permlastic, Presi
dent and Impregum , was investigated . Two 
impression tray designs were employed, one with 
and one without palatal coverage by the tray acrylic. 
For each tray design seven impressions were made 
with each of the three impression materials. The 
three pour techniques were performed on each 
impression material. The three pour techniques 
were performed on each impression at pouring 
times of 5, 40 and 75 minutes. Six line segments, 
two crossarch, two anter-posterior and two verti
cal, were measured for each of the 126 casts pro
duced. 

The effect of tray design was not considered to 
be of clinical significance, although some of the 
results were considered to be statistically signifi
cant. The greatest variation between designs and 
among pour sequences than was shown by Perm
lastic, with President displaying only minimal 
changes. Impregum demonstrated slightly more 
variations among pour sequences was shown by 
Permlastic, with President displaying only minimal 
changes. Impregum demonstrated slightly more 
variations among pour sequences than did Presi
dent, but less than Permlastic. 

Although differences occurred, the effect of tray 
design was not considered to be of importance. 
More variation in the results was seen with the use 
of different impression materials and the triple 
pour technique at different pouring times. 

THE EFFECT OF THE DEGREE OF CANAL 
PREPARATION ON THE FORMATION AND 
LEAKAGE CHARACTERISTICS OF THE 
APICAL DENTIN PLUG 

Randall D.J. Yee 

The effects of the degree of canal preparation 
on the formation and leakage characteristics of the 
apical dentin plug were investigated. Seventy root 
canals in extracted human teeth were instru
mented to various degrees up to five consecutive 
file sizes. The teeth were then immersed in Ca45 

solution for two hours, sectioned, and autoradi
ographed to determine leakage through the apical 
dentin plug. Several specimens were then exam
ined under the scanning electron microscope to 
determine the process of apical plug formation. 

In the leakage study, all control teeth that had 
been made patent with a number 08 file showed 



leakage into the canal. In the experime_ntal canals, 
several dentin plugs were formed whJCh showed 
no leakage of the radioisotope . There was a gen
eral trend for leakage to decrease with a greater 
degree of canal p~ep_aration. However, sta~istical 
analysis showed significantly less l_eakage m t~e 
canals instrumented with four file sizes but no sig
nificant difference in leakage between the canals 
instrumented with 1,2,3, and 5 file sizes. Thus, the 
formation of a complete seal in a dentin plug is 
not a reliable result even after instrumentation with 
5 file sizes. 

The scanning electron microscope study showed 
that the process of dentin plug formation wa_s a 
gradual packing of particles into the apical region 
of the canal, usually over residual pulp tissue. The 
particles generate? initially te~ded to be made up 
of a high proportion of soft tissue fragme~ts - As 
preparation co~tinued, a greater proportion of 
hard tissue particles was generated and the amount 
of soft tissue fragments decreased. 

The leakage resistance of the apical dentin plug 
varied according to the density with which the plug 
was compacted, the hard tissue-soft tissue make
up of the particl~s in the plug, and the amounts 
of residual pulp tissue under the plug. These fac
tors, in turn, depended on how much residual pulp 
tissue remained both at the apex and throughout 
the canal prior to instrumentation, and the con
formation of the apical canal which permitted the 
packing and compression of the particles into a 
plug. 

The degree of enlargement of the canal became 
important from the leakage standpoint onl~ when 
all soft tissue was removed and further instru
mentation produced hard tissue particles which 
could then be compressed into a dense, homoge
neous plug. Instrumentation in !he initial s~ges, 
which served only to remove residual pulp tissue, 
resulted in fibrous plugs which did not stop leak
age. 

A COMPARISON OF FRICTIONAL FORCES 
DURING SIMULATED CANINE 
RETRACTION ON A CONTINUOUS 
EDGEWISE ARCHWIRE 

W. Wesley Allai 

This investigation was designed to compare the 
force (grams) required to overcome a simulate~ 
cuspid retraction assembly capable of three di
mensional control during the retraction process. 
It was hypothesized that a significant difference in 
the mean retraction values exists between the newer 
orthodontic alloys of Nitinol, Beta-Titanium, as 
well as Stainless Steel. 

One hundred eighty bracket and archwire com
binations were examined as follows: 

# Wire-Cross 
Samele section Wire Material 

30 .016" X .022" Stainless Steel 
30 .017" X .025" Stainless Steel 
30 .016" X .022" Nitinol 
30 .017" X .025" Nitinol 
30 .016" X .022" Beta-Titanium (TMA) 
30 .017" X .025" Beta-Titanium (TMA) 

A statistically significant difference was shown 
to exist between all six groups examined regarding 
the variables of wire size and wire material. 

The statistical analysis revealed that increasing 
rectangular archwire cross-sectional size from .016" 
x .022" to .017" x .025" rectangular wire when 
simulating canine retraction using an .018" slotted 
Lewis bracket will lead to significantly greater 
functional forces. The analysis of wire materials 
indicated that a significant difference (p = .01) ex
ists between rectangular Beta-Titanium (TMA), 
Nitinol, and stainless steel during simulated cuspid 
retraction utilizing a narrow .018" Lewis bracket 
ligated with A-lastik ligatures. _ 

The least frictional force was observed with the 
.016" x .022" stainless steel test cells. The largest 
frictional force was found in the .017" x .025" 
Beta-Titanium retraction specimens. Nitinol re
vealed force data intermediate between stainless 
steel and Beta-Titanium. 

The maximum resistance assembly developed 
2.3 times the minimum frictional force observed. 

The mean grams of frictional force within these 
test cells ranged from 55.03 grams for the .016" 
x .022" retraction assembly to 132.68 grams for 
the .017" x .025" Beta-Titanium assembly. 

A topographical scanning electron microscope 
survey of the brackets and archwires utilized was 
included to provide qualitative insights into the 
quantitative results described. 

A COMPARISON OF THE MET AL-CERAMIC 
BOND TEST STRENGTH OF A HIGH GOLD 
CONTENT ALLOY AND A BASE MET AL 
ALLOY 

Ernesto Ricardo Schwedhelm Beick 

This study was performed to determine the por
celain bond strength of a high gold content alloy 
and a base metal alloy. 

The metal was cast in the shape of a rod and a 
porcelain doughnut was fired around the rod ai:id 
embedded in dental stone to perform a tensile 
pull-through shear _test designed to break the bond 
between the porcelain and the metal. 

Five groups with 10 specime·ns of each alloy were 
produced. 

The mean relative bond strength was higher for 
the high gold content alloy Qelenko "0"), 10400 
psi, than for the base metal alloy (Unibond), 9790 
psi. When the data were analyzed by the Student's 
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T-test, there was no significant difference (P=0.05) 
between the two alloys. 

When the porcelain-metal interface of fractured 
specimens was observed with scanning electron 
microscopy, the high gold content alloy produced 
a cohesive bond failure within the porcelain and 
the base metal alloy produced a metal-metal oxide 
bond failure. In addition, the porcelain wetted the 
high gold content alloy surface better than the base 
metal alloy surface. 

AN IN VITRO WEAR COMPARISON OF 
EIGHT COMMERCIALLY AVAILABLE 
RESIN DENTURE TEETH 

C. Douglas Weir 

This in vitro examination investigated wear re
sistance of the newer resins being used for denture 
teeth, compared to conventional crosslinked acrylic 
materials. Newer resins included were inter
penetrating network crosslinked poly(m~thyl 
methacrylate); vinyl; polycarbonate; and micro
filled urethane dimethacrylate resin teeth. Cost and 
wear resistance factors for conventional resins were 
also compared. 

Knoop hardness testing was performed on spec
imens in the dry and wet state. Wet specimens were, 
then wear-tested using the two-body wear testing 
machine. A synthetic hydroxyapatite stylus was ro
tated against the specimens under a specified load 
for 25,000 cycles. Volume loss of material was re
corded. Representative wear tracks were exam
ined under scanning electron microscopy. 

Hardness was found to be related to basic ma
terial composition, rather than cost. Each mat~rial 
had an identifiable range of hardness. Significant 
softening occurred after hydration in all but the 
polycarbonate specimens. Wet hardness ranking 
(softest to hardest) was: polycarbonate, vinyl, con
ventionally crosslinked methylmethacrylate, IPN 
crosslinked methylmethacrylate, and urethane di
methacrylate. 

Wear resistance was unrelated to cost among the 
conventionally cross-linked methylmethacrylate 
teeth. One economy brand was as resistant to wear 
as one of the premium brands, while another pre
mium brand ranked with a poorer performing 
economy brand. Vinyl specimens did not justify 
claims of superior wear resistance. The inter
penetrating network cross-linked pmma was clearly 
superior in wear resistance among the brands 
tested . The polycarbonate and urethane dime
thacrylate materials behaved erratically, for un
known reasons. Electron micro.scopy provided 
evidence of abrasive wear and surface fatigue in 
most specimens. 

Clinical studies of this topic would be appro
priate, and bonding strength of the interpene
trating network crosslinked pmma to denture base 
materials should be investigated, due to its ex
treme resistance to solvents. 
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EFFECT OF FILLER LEVEL ON THE 
PROPERTIES OF TWO EXPERIMENTAL 
COMPOSITE RESIN SERIES 

Henry A. St.Germain, Jr. 

The effects of inorganic filler loading (volume) 
on selected properties and wear characteristics of 
composite resins were studied. Two experimental 
composite resin series were prepared with a visible 
light activated urethane dimethacrylate resin 
binder. One series was prepared by dispersion of 
silane-treated silica particles having a primary par
ticle size of 20 nm and a surface area of 130 
m2/ g. The second series was prepared by disper
sion of silane-treated agglomerated silica particles 
with a surface area of 50 m2/ g. 

As filler levels increased within both filler series, 
the hardness of the resins increased. Using hard
ness as an indicator, there seemed to be a trend 
for reduced depth of cure with decreasing filler 
levels of the agglomerated particle series. 

Upon exposure to UV light and water storage 
at elevated temperature there was a trend for 
greater color shift with decreased filler levels in 
both silica particle series. 

In the agglomerated silica filled resin series, the 
most highly filled resin sorbed less water than did 
those having lower filler content. 

In both resin series, compressive strength in
creased as the filler level increased. Stress-strain 
curves indicate that the more highly filled mate
rials are relatively stiffer. 

Wear by toothbrushing with CaCO3 abrasive re
vealed a trend toward reduced wear resistance as 
filler content was increased for both resin series. 

With both resin series, as filler content was in
creased, the resistance to wear by hydroxyapatite 
was reduced. Similarly, as the filler content of resin 
increased, there was greater wear of apatite sliders. 

The data obtained in this study apply only to 
these two experimental microfilled resin series and 
may not be applicable to other resin systems. 

SODIUM ABSORPTION ASSOCIATED WITH 
ORAL HYGIENE PROCEDURES 

Steven B. Kaminsky 

The purpose of this investigation was to deter
mine if a significant amount of sodium is absorbed 
by subjects using saline solutions as a mouthwash 
or in a pressure irrigating device. 

Twenty subjects, 10 males and 10 females, were 
selected. Each subject was given 25 ml of a 5% 
sodium chloride solution and asked to rinse for 
four minutes but not swallow. The solution was 
expelled into a graduated cylinder, the volume was 
measured, and the volume of saliva generated was 
calculated. All intermediary cups and measuring 
vessels were rinsed twice with distilled water and 



the rinse was added to the previously collected 
effluent. A sample of this final mixture was taken 
for analysis of sodium content. 

The same 20 subjects participated in the second 
phase of the study. In each subject I 00 ml of the 
5% solution was used in a Water-Pik to irrigate a 
dentulous area. All fluids were collected with a 
suction device and the volume was measured. All 
tubing was rinsed with distilled water, the volume 
of the collected fluids was measured, and a sample 
was taken for analysis of sodium content. 

By comparing the initial amount of sodium ad
ministered to each subject with the amount of so
dium recovered, the amount of sodium absorbed 
by each subject was determined. 

The mean level of sodium absorbed by subjects 
after rinsing with a 5% saline solution was 2.99 
mEq. Use of the irrigating device produced a mean 
sodium absorption of 6.87 mEq. 

The oral use of sodium-containing agents may 
be of clinical significance in subjects on salt-free 
or low salt diets. 

A STUDY OF NASOPHARYNGEAL AIRWAY 
SIZE AND ITS RELATIONSHIP TO 
MAXILLARY MORPHOLOGY AND 
POSITION IN MONOZYGOTIC TWINS 

Randall A. Schmidt 

This investigation was undertaken to study pos
sible relationships between the size of the naso
pharyngeal airway space and the morphology of 
the growing face. With reduction of the naso
pharyngeal airway space, mouth breathing often 
becomes necessary. If mouthbreathing becomes the 
dominant form of respiration it is believed to cause 
morphologic alterations in the cranioskeleton, as 
in the so-called "adenoid facies" individual. This 
environmental alteration in facial growth pattern, 
in contrast to the facies derived from genetic pre
disposition, can be tested only by using a sampling 
of monozygotic (identical) twins. It is assumed that 
since both twins have identical growth determi
nants any variances in their facial morphology 
would be due to environmental factors. 

Thirty-five pairs of monozygotic twins were di
vided on the basis of having a significantly differ
ing intrapair airway size or a similar intra pair airway 
size. Thus, the independent variable in this inves
tigation was the airway size difference between 
identical twins in a pair. 

Seven parameters were chosen to identify any 
maxillary morphologic changes among twin pairs. 
From lateral cephalometric radiographs and study 
casts of the twin pairs, data were accumulated for 
statistical analysis. 

It was hypothesized that significant differences 
between the variances in the maxillary traits of the 
two groups would be related to the size differences 
of the airways used in dividing these groups. 

Lower facial heights and intermolar distances 
were significantly different between the two groups 
of twins. 

The findings of this investigation support the 
opinion that nasal obstruction is related to changes 
in the morphology of the maxilla. The relationship 
is such that with decreased nasopharyngeal airway 
size the lower facial height tends to increase and 
the maxillary intermolar widths decrease. No sig
nificant changes appear to occur concomitantly in 
the maxillary antero-posterior relationship to the 
cranial base, cant of the maxilla, maxillary incisor 
flaring, upper facial height, and posterior vertical 
height of the nasomaxillary complex. 

A COMPARATIVE STUDY OF THE 
FATIGUE RESISTANCE OF FOUR 
ORTHODONTIC ALLOYS 

Curtis N. Kamisugi 

This investigation was designed to compare the 
fatigue resistance of four orthodontic alloys and 
to determine whether their surface characteristics 
had any influence on their fatigue lives. Stainless 
steel, Blue Elgiloy, TMA, and Nitinol were eval
uated using a round (.018") and a rectangular (.016" 
x .022") size of each type of alloy. Fifty specimens 
of each size were tested, making the total sample 
size 400. 

The wire samples were evaluated using a can
tilever bend test in which each specimen was 
stressed cyclically at the defection of .625 inch in 
either direction. All of the wires were evaluated in 
their untreated condition, with the exception of 
Blue Elgiloy, which was heat-treated prior to test
ing at 900° Fahrenheit for seven minutes in a 
burnout furnace. 

One specimen from each group was viewed un
der the scanning electron microscope to evaluate 
its surface structure and each alloy presented a 
unique microstructure. Stainless steel was rela
tively smooth. Blue Elgiloy was slightly rougher in 
appearance, Nitinol appeared dimply and crater
like, and TMA looked eroded or striated. 

It was suspected that the alloys which had a rough 
surface would be less resistant to fatigue. On the 
other hand, due to the differences in modulus of 
elasticity of each alloy, the amount of stress applied 
to the different materials varied accordingly and 
the effect of surface roughness on fatigue resist
ance was not great enough to overcome the effect 
of stress. Since TMA and Nitinol had relatively 
low moduli of elasticity, they were subjected to less 
stress and were thus more fatigue-resistant than 
either stainless ste.el or Blue Elgiloy. Nitinol sus
tained the most cycles to fracture in both the round 
and rectangular samples. Iri the round sample, 
TMA had the next best fatigue life, and stainless 
steel and Blue Elgiloy had comparable fatigue lives. 
With the rectangular samples, there were no sig
nificant differences between TMA, stainless steel, 
and Blue Elgiloy. 

Therefore, although Nitinol and TMA cost more 
than stainless steel or Elgiloy, their high flexibility, 
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large working ranges, and favorable fatigue prop
erties make them attractive substitutes for the con
ventional stainless steel or Elgiloy wires. TMA and 
Nitinol provide a new dimension in controlling the 
magnitude of forces used for tooth movement, 
and Burstone has stated that "the variable-mod
ulus concept gives the orthodontist one more tool 
in the efficient design and use of his appliance." 

A CLINICAL STUDY OF DENT AL PULP 
VITALITY AFI'ER RADIATION THERAPY 

John C. Knowles 

This study was undertaken to verify the clinical 
phenomena of reduced sensitivity in teeth after 
radiation therapy for head and neck cancers. A 
review of the literature reveals several studies in
dicating changes in the paraoral tissues and oral 
environment after radiation therapy. Animal ex
periments involving radiation therapy describe 
dental pulpal reactions from mild, to severe, to 
necrosis. Most of the animal experiments used 
larger than therapeutic dosage procedures. Thus 
far in the literature, no human dental pulp data 
has been collected and analyzed for pulp changes 
after therapeutic radiation therapy. 

This study involved 389 teeth in 24 irradiated 
patients. They were divided into three groups ac
cording to "time." Group 1 teeth were measured 
before any radiation therapy. Group 2 teeth were 
measured after completion of radiation therapy 
within the past 36 months (<36 months). Group 
3 teeth were measured after completion of radia
tion therapy and more than 36 months ago (>36 
months). Group 4 teeth consisted of almost 300 
"control teeth" in nonirradiated patients, and were 
used for statistical comparison. The study design 
utilized a first measurement (baseline measure
ment) for sensitivity and a second measurement 
18-20 months later for comparison. 

The statistical analysis showed that when com
pared to the controls: 

Group 1 showed decreased sensitivity (p<.05). 
Group 2 (<36 months) showed decreased sensi-

tivity (p<.0005). 
Group 3 (>36 months) showed decreased sensi

tivity (p<.05), for the maxillary teeth only. 

The conclusion made was that teeth in irradi
ated patients become less sensitive after radiation 
therapy. During the first 12 months after comple
tion of therapy they showed a slight decrease in 
sensitivity. The most significant change observed 
was during the first 36 months after completion 
of therapy. Change was also observed in the teeth 
not in the direct beam of radiation, the mandibular 
teeth more than the maxillary teeth. More than 36 
months after completion of therapy only the max
illary teeth in the direct beam showed significant 
change. 
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COMPARATIVE CASTING ACCURACY OF 
HIGH-PALLADIUM ALLOYS 

Gerard Byrne 

This investigation compared the casting accu
racy of a high-gold alloy, four high-palladium al
loys, and a base-metal alloy using Hi-Temp II 
investment. A high-gold alloy, cast using Ceram
igold, was used as a control. A maxillary incisor 
metal-ceramic preparation was replicated using sil
icone moulds to produce identical stone dies. A 
standardized wax pattern was produced for each 
casting using a wax injection technique. Each of 
the 70 castings produced was seated on its re
spective die, embedded in clear epoxy resin, and 
sectioned in two axial planes. Gap distance be
tween casting and die was measured at three mar
ginal and three axial sites using a measuring 
microscope. 

Significant differences, in terms of marginal and 
axial fit, were found between alloys. However, the 
gap differences were sufficiently small as to be 
clinically unimportant. All marginal gap openings 
were well within the 50 micron standard. Casting 
accuracy was considered excellent for the high
palladium alloys. 

A CLINICAL, RADIOGRAPHIC, AND 
HISTOLOGIC STUDY OF HYDRON USED 
AS A PREFORMED ROOT IMPLANT IN 
BEAGLE DOGS 

H. Ray Hazen 

The purpose of this study was to evaluate pre
formed root implants made from Hydron root 
canal filling material used as a dental root implant 
for preservation of the alveolar process. 

Thirty-three implants were placed in three dogs 
following tooth extractions for periods of four 
weeks, eight weeks and 14 weeks. The implants 
were evaluated by clinical observation, radi
ographic analysis, cast analysis, and histologic ex
amination, including light and fluorescent 
microscopy for procion labeling. 

Two implants were lost, one due to aspiration 
into the maxillary sinus, and one was removed due 
to a pyogenic granuloma. The remaining 31 im
plants were well tolerated clinically with no obvious 
pathologic alteration of the soft or hard tissues. 
All surgical sites healed rapidly with no visible dif
ferences between the experimental and control 
sides. 

Radiographic analysis did not demonstrate a 
marked difference in bone resorption between the 
control and implant side. 



The cast analysis proved to be inadequate in 
evaluating bone loss. The model analysis did dem
onstrate that the labial areas of the ridges resorbed 
faster than the lingual areas. 

Histologically, Hydron was well tolerated , be
coming invested by a fibrous connective tissue cap
sule, followed by bone apposition directly to the 
implant. 

Based upon clinical observation, radiographic 
analysis, and histologic evaluation, Hydron ap
pears to be a suitable material for use as a dental 
root implant. 

EXPLORATION OF INTRINSIC 
CHARACTERIZATION WITH A RTV 
SILICONE FOR FACIAL PROSTHESES 
USING A NEW SHADE GUIDE 

Jeffrey A. Rouse 

Room temperature silicone is supplied in a vis
cous state that has been difficult to characterize 
for extraoral prostheses because control of this 
elastomer previously has not been thought possi
ble. New evidence shows that MDX4-4210 will bond 
to itself up to 24 hours when cured at room tem
perature. During the curing cycle, this RTV sili
cone increases in viscosity. Using these two char
acteristics, intrinsic characterizing techniques have 
been suggested to further expand the coloring 
techniques used for extraoral prostheses. Pig
mented silicone can be placed in the extraoral mold 
after being allowed to cure at room temperature 
for 5 to 6 1/ 2 hours. At this point, the viscosity has 
increased sufficiently so that it will accurately re
produce the surface texture but will not flow be
yond the desired location. 

Standard color matching procedures were used 
for developing a new shade guide from dry earth 
pigments and Silastic MDX4-4210 when viewed 
under a new portable color booth. The ASTM and 
CIE define the controlled lighting and viewing 
conditions for the color match. Two illuminants, 
7500°K and 2800°K lights, were individually used 
to obtain two silicone-skin matches for 12 subjects. 
Five Caucasians, four Blacks, and three Orientals 
served as the base shades from which a twenty
eight colored shade guide has been described. The 
Munsell Skin, Hair, and Eye color chart provided 
the color standards which all silicone and skin col
ors were compared to, in addition to being defined 
numerically. 

Three independent observers also made selec
tions from previously made samples to verify the 
quality of the color matches. There was good 
agreement among all observers regarding value 
and chroma selections. Hue was the most variable 
coordinate selected, particularly in Caucasian color 
matches under either daylight or quartz light. The 
2800°K illuminant consistently highlighted the red 

spectrum of the skin which was reflected in the 
silicone samples. This color difference was most 
evident with Caucasians, and less with the Ori
entals or Blacks. 

This shade guide was compared to other similar 
silicone shade guides and found superior. These 
colors will then be used to further explore intrinsic 
coloring techniques to create a more life-like ex
traoral prosthesis. 

CAVOSURFACE MARGIN DESIGNS FOR 
COMPOSITE RESIN PREPARATIONS: 
EFFECT ON MICROLEAKAGE AND 
MARGINAL INTEGRITY 

Adrian Porte 

The impact of cavity preparation design and the 
application of bonding agent on microleakage and 
margin quality of composite restorations was ana
lyzed in vitro. 

Four different types of Class V cavities, totally 
surrounded by enamel, were prepared on the fa
cial surface of freshly extracted, sound human an
terior teeth (group size: n = 6): (A) "adhesive 
preparation," a conservative round/ovoid cavity 
with a long bevel; (B) box-shaped with a long bevel 
at a 45° angle; (C) box-shaped with a 90° angle to 
produce a butt joint; and (D) Box-shaped with a 
round bevel. Six cavities of each group were acid 
etched, a bonding agent was applied, and the cav
ities were filled with SilarR composite resin . Six 
additional cavities of each group were etched and 
filled. All restorations were finished with Sof-lexR 
discs under air coolant 30 minutes after place
ment. Impressions were taken and resin replicas 
of the teeth were made before and after 2500 ther
mocycles between 10°C and 50°C. The integrity of 
the restoration margins was analyzed by examin
ing the replicas in the scanning electron micro
scope at (300X). The evaluation was based upon 
the percent of the total length of the margin that 
fell into the following three categories: EXCEL
LENT MARGIN: MARGIN DISCREPANCY: and 
OVERFILLED MARGIN. Microleakage was eval
uated with Ca45 autoradiography. The four groups 
were compared before and after thermocycling. 

A one way analysis of variance and the Newman 
Keul's test showed that marginal adaptation of 
groups A and B with bonding agent was signifi
cantly superior to the other groups before and 
after thermocycling. The three groups (A), (B) and 
(C) were comparep without bonding agent. A sim
ilar analysis showed that the amount of excellent 
margin in group A without bonding agent was 
significantly superior to the other groups before 
and after thermocycling. 

The "t" test was used to investigate the effect of 
thermocycling. Groups A and B with bonding agent 
were not significantly different (p~ .05) before and 
after thermocycling. However, for groups C and 
D the marginal adaptation was significantly de-
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creased (p:::;;.05). For the experiments without 
bonding agent, group B was not significantly af
fected by_ thermocycling, but A and C were (p:::;;.05). 
Concerning the effect of bonding agent applica
tion on marginal adaptation after thermocycling, 
"t" tests showed that preparations A and B were 
significantly improved by the use of bonding agent. 
Cavity design C, however, in agreement with pre
vious studies, was not affected by the use of bond
ing agent. 

Group A showed no microleakage with or with
out bonding agent. Group B showed slight to mod
erate leakage, which improved to none to slight 
with bonding agent. Groups C and D showed mod
erate to severe leakage, which improved to slight 
with bonding agent. 

Group A, the "adhesive preparation," filled us
ing the enamel acid etch technique and bonding 
agent, provided the combination of best marginal 
adaptation and least microleakage of all four cavity 
designs either before or after thermocycling. 

SELF-CONCEPT AND PARENTAL 
EVALUATION OF PEER RELATIONSHIPS 
IN CLEFT LIP AND PALA TE CHILDREN 

James E. Jones 

This investigation examined the relationship of 
the self-concept of children with cleft lip and pal
ate to the self-concept of non-cleft children. Fifty 
cleft lip and palate children between the ages of 
eight and 18 were individually matched by age, 
sex and race with 50 non-cleft children. Each child 
was given the Piers-Harris Children's Self-Concept 
Scale. Children with clefts, regardless of sex, re
ported significantly lower global self-concept than 
non-cleft subjects (p<.005). Further significant 
differences between cleft and non-cleft subjects 
were found in five of six cluster scores. These in
cluded: behavior (p<.05), school status (p<.05), 
popularity (p<.05), happiness and satisfaction 
(p<.001), and physical attributes and appearance 
(p<.001). A significant effect (p<.01) was found 
on the popularity score, with cleft males feeling 
less popular than their non-cleft peers. A signifi
cant effect was also found on the anxiety score, 
with cleft females reporting significantly more 
anxiety (p<.01) than their non-cleft peers. 

A questionnaire was completed by the parents 
of the cleft and non-cleft subjects evaluating their 
child's relationship with family, peers and progress 
in school. In general, parents of both groups re
ported positive ratings of their child's social inter
actions. Parents of cleft subjects reported more 
negative responses than the parents of non-cleft 
subjects concerning the teasing the child experi
enced because of his/her facial appearance (p<.05) 
and the effect that the child's facial appearance 
had on progress in school (p<.05). 
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BOND STRENGTH PROVIDED BY 
ADDITION SILICONE IMPRESSION 
MATERIAL ADHESIVES 

Carlos Carrillo 

The relative adhesion of addition silicone 
impression m_aterials to a poly (methyl methacry
late)_ tray resm was evaluated by measuring the 
tensile bond strength of tray resin-adhesive
im pression material-adhesive-tray resin cou
ples. 

Four medium viscos_ity impression materials 
(Mirror 3, Reprosil , Reflect and Permagum) were 
used both with their own adhesive and with Mirror 
3 adhesive. Other variables investigated were resin 
s~rface finis~ (smooth and rough), adhesive drying 
time (15 mmutes and one hour) and adhesive 
drying temperature (23°C and 80°C). 

It was concluded that none of the latter three 
variables would produce clinically significant dif
ferences in adhesion of the impression material to 
the tray. 

Mirror 3 adhesive provided appreciably higher 
bond strength than did the other adhesives. Re
prosil, Reflect and Permagum adhesives used with 
their own impression materials, produced lower 
bond strengths all of which were within the same 
range. When the Mirror 3 adhesive was used with 
these other impression materials, bond strengths 
comparable to those of the Mirror 3 system were 
obtained. 

The bond failure for the Permagum adhesive 
was of a cohesive nature, characteristic of failure 
wi_thin a non-drying adhesive. Reprosil and Reflect 
failed most often at the tray-adhesive interface. 
With ~ir~or 3 ad_hesive, failure was usually at the 
adhesive 1mpress1on material interface. 

THE EFFECT OF PORCELAIN THICKNESS 
AND TYPE OF MET AL SUBSTRUCTURE ON 
COLOR 

Stuart H. Jacobs 

This study evaluated effect of porcelain thick
ness and metal substructure on color. A gold-plat
i~um-palla?ium (Je~enko "O", J.F. Jelenko Co.), a 
high palladmm (Opuon,J.M. Ney Co.), and a nickel 
chrome (Unibond, Unitek Corp.) alloy were used . 
Shades A3, B1 and C4 (Vita Porcelain, Vita Zahn
fabrik), with 0.5mm, 1.0mm and 1.5mm dentin 
porcelain thickness were evaluated. 

S~ectrophotometrical and visual analyses were 
earned out. Spectrophotometric and visual anal
yses of porcelain color produced similar results 
but, subtle color changes were noted more often 
with the eye than the spectrophotometer. 

There are alterations in the Hue, Value and 



Chroma of the porcelain when each of the three 
metals were analyzed spectrophotometrically. 
Variations that were seen fell in a narrow range 
within the color space. Visually and spectropho
wmetrically, when shade B1 and C4 were used only 
minor differences in the porcelain color were noted. 
Spectrophotometrically, when shade A3 was used, 
significant differences in Hue were noted betwe~n 
the nickel chrome and the other alloys. o dif
ferences were noted in Chroma or Value. Visual 
analysis correlated with these findings. 

Visual and spectrophotometric differences were 
noted with different thicknesses of porcelain. 

The color of shades A3 and C4 were affected 
more extensively by the thickness of the porcelain 
than was shade B1- With shade A3 and C4 color 
differences were noted between 0.5mm and 1.0mm 
and between 0.5mm and 1.5mm of dentin por
celain thickness. The color difference between 
0.5mm and 1.0mm and between 0.5mm and 1.5mm 
was definitely more discernible than that observed 
between 1.0mm and 1.5mm of dentin porcelain 
thickness. 

Spectrophotometrically, no differences were 
noted between different thicknesses of shade B1 

porcelain. Only minor differences were noted vis
ually. Visually, Value differences for shade B I were 
the most difficult to evaluate. 

It appears that when the opaque color more 
closely matches the dentin, a color match can be 
achieved with less overall dentin porcelain tlhick
ness. With shade Bi, less tooth reduction may pro
duce an adequate color match. Color blind 
evaluators were only able to discern changes in 
Value, and were unable to note subtle Hue changes. 

ELECTROCHEMICAL CORROSION OF 
FOUR HIGH COPPER AMALGAMS IN 
SODIUM SULFIDE AND ARTIFICIAL 
SALIVA 

Clyde L. Roggenkamp 

Electrochemical studies were conducted on four 
high copper alloy (HCA) amalgams for corrosion 
resistance data in sulfide-saline solution and in a 
thiocyanate artificial saliva. Dispersalloy (D), Sy
braloy (Sy), Tytin (T) and Valiant (V) specimens, 
condensed according to ADA specifications, were 
used as electrodes in linear polarization and in 
anodic polarization experiments. Duplicate runs 
were made for each of the one-week-old amalgams 
using the two electrolytes with both polarization 
methods. 

Copper content in these alloys ranged from 
11.9% for D to 28.5 % for Sy. 

After an initial passivation adjustment period 
the current density for the 12-hour linear polar
ization samples attained a plateau at 0.016 mA/cm2 

with a 50m V potential difference between paired 
identical specimens. There was greater variation 
observed in the sulfide-saline, ranging from 0.010 
for Sy to about 0.019 for D and V. 

Passivation profiles from the anodic polarization 
tests indicated nearly total effectiveness of the ar
tificial saliva as a corrosion inhibitor through a 
fairly broad potential range. In sulfide there ap
peared to be at least a slight weakening of passi
vation somewhere between + 300 m V and - 300 
mV (vs. SCE) for all amalgam samples tested. D 
and Thad small current densities of 0.10 and 0.18 
mA/cm2, respectively, at 250 mV (vs. SCE). A cur
rent density peak of 1.88 mA/cm2 at +70 mV (vs. 
SCE) for V suggests appreciable loss of passivation 
between O and 100 mV in sulfide solution. 

Adjusting the medium to pH 6.7 in anodic po
larization tests resulted in a peak at - 253 m V (vs. 
SCE) for S and D specimens which was chemically 
reduced with a back scan rate of 10 mV/minute 
using a cyclic voltammetry technique, and the two 
resulting constituent compounds were found con
sistent with a copper chloride (CuCl2) and a copper 
oxide (Cu20). 

Although the artificial saliva formula acts as a 
corrosion inhibitor at pH 9.5-10, at pH 6.5-7 it 
may allow emergence of the Tl copper peak by 
reducing the passivation film layer at - 250 m V 
(vs. SCE). 

PIT AND FISSURE SEALANTS IN YOUNG 
ADULTS: AN EVALUATION OF 
PLACEMENT TIME AND RETENTION 
RA TE USING TWO ISOLATION 
TECHNIQUES 

Bruce A. Matis 

Sixty-nine pairs of contralateral first and second 
molar surfaces of young adults were sealed with 
Delton Pit and Fissure Sealant. Cotton roll or rub
ber dam isolation was determined by computer 
randomization on each pair. Placement time from 
the beginning to the end of the procedure and 
retention rate for 6 and 12 months are reported. 

The occlusal surfaces were isolated, cleaned with 
3% hydrogen peroxide, washed and dried. The 
occlusal enamel was then conditioned for 60 sec
onds with 35% phosphoric acid, washed and dried. 
The sealant was placed and its surface adjusted to 
eliminate premature occlusal contact. 

Two experienced evaluators rated each sealed 
surface independently at baseline, and at 6 and 12 
months. Any disagreements were resolved before 
dismissal of the patient. 

Sealant placement by means of cotton roll iso
lation was significantly faster in the maxillary arch. 
However, the sealants placed using rubber dam 
isolation had fewer sealant/enamel interface irreg
ularities. 

Sealants placed in the maxillary arch were sig
nificantly more retentive than sealants in the man
dibular arch. None of the sealants exhibited 
complete loss. The complete retention of occlusal 
pit and fissure sealants with both isolation tech
niques at 12 months was 93%. 
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THE RESPONSE OF CONDYLAR 
CARTILAGE STIMULATED BY A SMALL 
DEFECT IN THE RAT MANDIBLE 

Toshio Deguchi 

This study investigated the response of the con
dylar cartilage subjected to a small bone defect as 
a local stimulus in the rat mandible, in order to 
clarify one of the mechanisms of condylar cartilage 
growth. 

Fourteen male Wistar albino rats weighing 200 
to 260 gm were divided into two groups, with two 
animals in a pilot study and 12 animals in the ex
perimental group. Five male Wistar albino rats 
weighing 400 to 540 gm were used in a third group, 
which provided a basis for comparisons with the 
experimental group. 

To evaluate bone growth changes of the rat 
mandible, a superimpositioning method of trac
ings of the left and the right mandibles was done 
using the molars, incisors, anterior and inferior 
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borders of the mandible. A sliding micrometer was 
used to measure each distance between the pos
terior edge of mental foramen (MF) and the pos
terior border of condylar process (CP) or angular 
process (AP). 

In the pilot study, one of two animals showed a 
decreased angular process and an increased con
dylar process, and the results suggested that the 
decreased activity of the masseter, resulting from 
dissecting a part of the masseter, may play an im
portant role in changing the size or the shape of 
the rat mandible. 

In the experimental study, the masseter was not 
dissected and the results indicated that a hole drilled 
at the condylar notch did not stimulate condylar 
growth enough to be measurable. The third group 
showed that there were minor asymmetries be
tween the left and the right mandible in normal 
rats, ranging from 0.49 to .0297 mm. 

Therefore, a larger sample size would be needed 
to arrive at definite conclusions. 

Dental Hygiene Alumni Day at the School of Dentistry last October was very special for dental 
hygiene graduates Ann Busch, a 1982 alumna of the Fort Wayne program, and Jody Ramsey, who 
graduated from the Indianapolis program in the same year. They are both 1983 graduates from the 
Public Health Program in Indianapolis and through their efforts Eaton, Indiana, now has fluoridated 
community water. Dean Ralph E. McDonald presented Ann (pictured here) and Jody with plaques 
for the Merit Award in Community Dentistry, in recognition of their placing second in an annual 
competition sponsored by the American Association of Public Health Dentists. 
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Anorexia 
(Continued from pg 16) 

apy. After it appears that the condition 
is under control, more extensive resto
rations such as crowns may be placed 
where indicated. If the patient experi
ences xerostomia because of the medi
cation, she should be advised to purchase 
one of the non-prescription oral lubri
cants which are available at most phar
macies. The salivary gland enlargement 
may be irreversible. 

Conclusions 

The psychologic disorders of anorexia 
nervosa and bulimia usually occur in f e
m ales who have adopted a secretive ex
istence, who fail to complain of the 
abnormality, and who frequently deny 
that anything is wrong, even if ques
tioned. For these reasons it is especially 
important that the dentist recognize the 
symptoms of these disorders and un
derstand the oral and systemic conse
quences if the diseases are not treated. 
Ideally, therapy should involve the pa
tient, her family, the physician, the psy
chotherapist, and the dentist. The dental 
practitioner can play a valuable role by 
identifying the disease, referring the pa
tient for medical therapy, and treating 
the oral complications. 
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Humanitarian 
(Continued from pg 47) 

during his visit, the rate of exchange was 
92 zloty on the dollar. On the black mar
ket, however, an individual can get 550 
zloty to the dollar. 

Regarding the cost of food, Dr. Kar
pinski commented: "As the old story 
goes, you can't buy a Polish ham in Po
land. They're all being exported for dol
lars." He said meat was available in the 
butcher shops but it was of poor quality 
because everything was being exported. 

Gasoline, he said, was selling for 60 
zloty a liter but "you have to wait in line 
six hours to get it. And you have to have 
a coupon because it is rationed." 

He said a kilo of coffee, which is con
sumed with abandon in the United 
States, is almost impossible to get. A kilo 
sells for 3,200 zloty, 5,000 zloty on the 
black market. Vodka goes for 600 zloty 
for a small bottle. 

Despite the economic situation, how
ever, Dr. Karpinski says he is confident 
the country will improve, particularly 
with the help of such organizations as 
PAC, Project Hope, the Catholic Church, 
and groups representing other faiths. 

"The churches are still full and they 
are not just old people. The young peo
ple are there. They feel the strength is 
in the church." 

Dr. Karpinski's efforts on behalf of 
the people of Poland are evident in his 
hometown of Auburn as well. In 1982, 
he gave Dr. Mitchell V. Kaminski Sr., of 
Chicago, a member of the PAC Chari
table Foundation Medical Commission, 
a check for $11,000 raised by the Finger 
Lakes Relief Fund for the people of Po
land. It was the second such donation, 
the first being a check for $15,000, the 
result of a fund-raising dinner honoring 
Dr. Karpinski as Polish-American Man 
of the Year and as recipient of the Boy 
Scouts of America "Distinguished Eagle 
Award." 
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More Abstracts of 
Graduate Student 

Theses 

PAGET'S DISEASE OF BONE AND 
RESPIRATORY SYNCYTIAL VIRUS 
AN IMMUNOHISTOCHEMICAL 
STUDY 

Linda Lee 

This study investigated the presence of respi
ratory syncytial virus antigens in 21 histol~gic sec
tions of Paget's disease of bone using an 
immunoperoxidase staining tech~ique. . 

The cases were treated with a primary antiserum 
to respiratory syncytial virus raise~ in _guine~ ~igs 
followed by a biotinylated goat anu-gumea pig i~
munoglobulin and an avidin-biotin-horseradish 
peroxidase solution. The ad?iti?n of a chrom~
genic substrate served as an mdICato~ of th~ pri
mary binding of antiserum to speofic antigens 
within the tissue sections. 

Positive controls for the primary anti-RSV serum 
consisted of RSV-infected Rhesus monkey kidney 
cell smears. A non-immune normal guinea pig 
serum was used with each case to serve as another 
control. Sections of central giant cell granulomas 
acted as controls for the giant cells. 

The results indicated that RSV antigens are 
present within some but not all cases of Paget's 
disease. 

EVALUATION OF A STERILE PULPOTQMY 
PROCEDURE 

James R. Roche 

Pulpotomy procedures for the treatment of pulp 
exposure or disease have traditionally used an ap
proach from the occlusal surface in primary 1:10-
lars, with a rotating bur or a spoon excavator bemg 
used to excise the pulp under clean conditions and 
with a medicament being applied to the amputa
tion site. 

The purpose of this study was: (1) to determine 
the feasibility of performing a sterile scalpel ex
cision of coronal pulpal tissue and (2) to evaluate 
wound healing after a shield has been placed to 
prevent all substances from touching the blood clot 
at the amputation site. 

Using sterile operating room procedures, four 
of five teeth in five dogs were rendered free of 
cultivable bacteria after antimicrobial treatments 
were applied. These findings replicated a prelim
inary in vivo experiment of 45 teeth which dem
onstrated that antimicrobial agents applied to tooth 
enamel in dogs were effective beyond the 0.001 
level of significance, as compared to a control group. 
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Furthermore, in the main study, negative cultures 
were obtained during 72 percent of the trials fol
lowing each of the five major steps in the pulpo
tomy procedure. This included 80 percent negative 
cultures for bacteria after pulpal excision and blood 
clot formation, and 100 percent freedom from cul
tivable bacteria after a resin diaphragm was ce
mented to place. 

In eight experimental teeth (three from the pre
liminary study and all five from the main study) 
the buccal dentin over the coronal portion of the 
pulp was removed by use of ~ tissue-protectii:ig 
device without grossly maceratmg the pulpal tis
sue. In seven of these eight teeth, the coronal por
tion of the pulp tissue was amputated with a scalpel 
severance and pulpal biopsies were removed 
through the buccal preparation. In all eight teeth, 
the cavity preparation was accomplished without 
applying medicaments to the blood clot at the am
putation site. A resin-stainless steel diaphragm was 
constructed under sterile conditions and secured 
in a buccal preparation without touching the pul
pal amputation for a convalescence of 14-21 days, 
and this shield provided a buccal wall for closure 
with an amalgam restoration. 

In one animal which had not received a previous 
autotransfusion for medical research, histologic 
sections of the pulp tissue in two root canals dem
onstrated satisfactory wound healing (a moderate 
and a mild inflammatory infiltrate was considered 
reversible). Three of the five dogs in the main 
study exhibited pulpal necrosis which was attrib
uted to an interference in the immune system by 
previous autotransfusion research, and histologic 
evaluation of pulpal wound healing was therefore 
inconclusive. 

This study demonstrates that the enamel surface 
can be rendered free of cultivable bacteria in the 
dog and the operative site can be maintained in 
this condition throughout pulpotomy, with the co
ronal portion of the pulp being removed without 
grossly macerating the pulp. Under these condi
tions there appears to be a potential for satisfactory 
wound healing, with possible implications for the 
clinical situation. 



DEVELOPMENT OF A COMPUTERIZED 
SCHOOL DENTAL DATA RECORDING 
SYSTEM 

Karen S. Masbaum Yoder 

The purpose of this project was to design and 
test a system for recording, storing and retrieving 
information about the oral health of school chil
dren. A cumulative dental data recording form 
was developed and a coordinated computer pro
gram was written in a Fortran dialect (Statistical 
Package for the Social Sciences). The completed 
recording form for each child is intended to be 
filed with his/her school health record and the 
computer-coded data are used for analysis of the 
variables. 

To test the capabilities of the system, 3,916 stu
dents in Wabash and Fort Wayne, Indiana were 
inspected and observations were recorded on 
DMFT, def, oral hygiene, gingival health, open 
bite/tongue thrust, participation in fluoride self
application programs, referral, conferences, com
pliance and other information. It was possible to 
record a maximum of 39 variables for each student 
inspected. 

The resulting computer output demonstrated in 
the thesis included printouts of frequency distri
butions, frequency histograms with statistics, 
breakdown of variables into component parts, se
lection of variables with common qualities, cross
tabulation of variables, one-way analysis of vari
ance, scattergrams, Pearson correlation coeffi
cient, t-test, computer-generated random sample, 
pie graphs, two and three dimensional bar graphs, 
line graphs, tracking and identification of students 
with certain common characteristics. Practical uses 
of these functions as they could apply to school 
dental health programs have been described. 

The system's capability of tracking and identi
fying students with repeated abnormal conditions 
is considered to be of the greatest clinical signifi
cance and the unique aspect of this system. Future 
possibilities are suggested for linking this data-based 
program with word processing capabilities for the 
purpose of augmenting its ability to assist in pur
suing remedial measures for the children who are 
in greatest need of further dental care. 
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