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I Notes from the Dean's Desk 

H. William Gilmore 

■ 
With this issue's theme of 

dental research, it is appropriate 
to focus on the notable advance
ments and new priorities of the 
IUSD faculty in research. 

Last year the level of spon
sored research in the dental 
school nearly doubled, reaching 
a total of $5. I million of new 
support. In addition to this 
external support, faculty and 
students used school funds to 
generate pilot data that are the 
building blocks of the grant
supported studies of the future. 
The recent expansion of our 
research mission has placed us 
among the nation's top dental 
institutions with research pro
grams. 

Enhancing all aspects of 
research at IUSD has been our 
top objective for the last several 
years. The appointment of 
highly trained, research-oriented 
faculty members and the reno
vation of facilities have been a 
viable part of our comprehen
sive research program. 

special skill: In addition to 
thinking and writing about their 
areas of expertise, mentors must 
be equally skillful in transfer
ring their knowledge to stu
dents-and in communicating 
their own enthusiasm about the 
learning process to these young 
scholars. 

Research enriches the aca-
demic environment and is criti

cal to the success 
of all health care 
programs in 
higher education. Teaching and 

investigation are 
the ingredients 
of scholarship. 

There is little 
chance for sur
vival of programs 
without this foun-
dation. 

In March, the 
Indiana Section of 
the American 

Association for Dental Research 
and the IU School of Dentistry 
sponsored Research Day as a 
tribute to the school's research 
efforts, especially at the student 
level. The program, which is 
reported on in this issue, pre
sented a clear look into the 
school's future. Our goal is to 

Teaching and investigation 
are the ingredients of scholar
ship. The most highly valued 
teachers are those who remain 
active in the investigation of 
their subjects. Serving as a 
"mentor" to students is an es
sential component of the 
teacher's role and it requires a 

During the dental school's first annual Research Day, third-year dental student 
Serkis C. lsikbay (right) presents his clinic to a group of onlookers, including 
IUSD Alumni Association Vice President Roger L. Isaacs (DDS'69), second from 
right. Mr. lsikbay won first place in the American Dental Association/Dentsply 
International Student Clinician Program competition for a study entitled 
"Fabrication of Templates Indicating Path of Placement" (Dr. PhiUp Rake, faculty 
mentor). Mr. lsikbay will represent IU in the national student competition to be 
held in conjunction with the ADA annual session in San Francisco next fall. He 
was presented with a plaque during a ceremony in Dean Gilmore's office in 
March. Second-year dental student Michelle L. Wittler won second place for her 
clinic, "Neutralization of Streptococcus sanguis lgA 1 Protease by Lactoferrin and 
Transferrin" (Dr. Richard L. Gregory, faculty mentor). She received a monetary 
award from the Indiana Section of the American Association for Dental Research. 

be able to offer a research expe
rience to all predoctoral students 
of dentistry. 

Aside from the obvious ben
efit of gaining scientific knowl
edge from a research study 
itself, there are other ways to 
measure the value of -research 
projects for predoctoral stu
dents. Student researchers earn 
income, develop new skills with 
computers and other informa
tion systems, and learn to access 
a great variety of library ser
vices. They also have an oppor
tunity to "find their stride" on 
countless avenues of learning 
through collaborative ventures 
with faculty mentors. Each 
experience builds upon, and 
adds value to, a dental education. 

We plan for Research Day to 
be an annual celebration of the 
scholarly work being generated 
within Indiana' s dental school 
community. It will also serve as 
an annual salute to the standards 
we have set forth-and have 
pledged to maintain-in the 
IUSD Statement of Mission. 
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IU'~ dental reseflrch program is 
evolving into a major production. It 
has: good directors, a well-written 
scri1pt, and clearly defined roles for 
faculty, _s~t~ff, and grad students. 
Now t~e dental school is turning its 
attention ·to the "predocs," to make 
sure :Jhey aren't left waiting in the 

- I 
wings. 

_ OLYMPUS_, 

_., .. _ ..... 

Edward M. Sammons and Kathleen A. Smith are among the 76 predoctoral 
dental students who have received short-term training grants from the 
National Institutes of Health since the program started at IUSD in 1981. 

&\Ill 



External funding for research at IU' s School of Dentistry took a 
grand leap of 7 5 percent in 1991-1992 over figures from the 
previous fiscal year, landing in a respectable position beyond 
the $5 million mark. Funding has launched dozens of projects 

at the school and its Oral Health Research Institute that delve into 
everything from smokeless tobacco to ripple-bristled toothbrushes 
to microgravitational osteopenia. 

This is an exhilarating time to be a part of the research effort in 
dentistry in general, and at the IU dental school in particular. Re
cent expansions to IU' s program, some of which are scheduled for 
completion this summer, will enable the school to further explore 
topics in bone physiology and in molecular biology and pathology. 
A new laser scanning confocal microscope allows researchers in 
the Cell Culture Laboratory to study living cells and other speci
mens. A facility for oral and maxillofacial radiology imaging will 
serve researchers in a variety of ways. 

Research activities abound at IUSD-but they have not by 
tradition been available to most of the predoctoral students. 

That's one tradition that should come to an end, according to 
Dean H. William Gilmore and the IUSD Research Committee, 
chaired by Dr. George K. Stookey. They have spent the past aca
demic year designing ways to incorporate meaningful research 
experiences into undergraduate training. 

The mainstay for predoctoral researchers for the last decade has 
been the short-term training grant program of the National Insti
tutes of Health, which awards grants for use by students between 
their first and second years of dental school (see listing on this 
page). But the NIH has typically awarded only six grants annually, 
so in recent years there have been more students turned away than 
funded. 

The Research Committee's immediate goal is to secure funding 
and to identify faculty mentors for every dental student who wants 
to participate. And the group's long-term goal is to ignite an inter'
est in research in all 
predoctoral students. 

dental assisting competed in the table clinics competition, and 73 
posters, most of which had been presented at national research · 
meetings, were shown by faculty, staff, and pre- and postdoctoral 
students. A compendium of research abstracts was distributed, and 
more than a dozen commercial exhibitions were on display. The 
crowd filled the Conference Center's auditorium (and spilled over 
into two extra lecture halls set up with video) to hear keynote 
speaker Dr. Janet M. Hock, a scientist from Eli Lilly and Co. She 
painted a vivid portrait of research in the 1990s. Speaking in a 
voice rich with experience and enthusiasm, she offered her 
thought-provoking, tell-it-like-it-is views on the relationship be
tween dentistry, dental education, and dental science. 

As the school looks ahead to the 1993-94 academic year, it has 
identified 26 faculty mentors who are offering their time and skills 
in 22 areas of science to assist in the development of the 
predoctoral research program. Applications for the NIH awards 
are currently under consideration, and school funds have been used 
to boost the number of awards to 10. All students of dentistry will 
be formally introduced to the principles of scientific method 
through a unit of instruction added to course D503, Practice Ad
ministration, to be offered in the first semester of the first year. 

Beginning with Dean Gilmore's opening remarks on page one, 
this issue highlights predoctoral research at IUSD. We have asked 
Dr. George Stookey to share some of his ideas about the value of 
the predoctoral research experience. We also are passing along 
some opinions of an expert in the field, by way of a printed tran
script of Dr. Janet Hock's Research Day presentation. 

Most telling of all, we have asked a sampling of dental students 
and their mentors what they think about the predoctoral research 
program. Michelle Wittler and Kristin Gross belong to the current 
group of NIH researchers. Sigrid Madding and George Mansfield 
are previously funded NIH students who decided to do more re
search after their original grants ran out. Their projects led to new 
studies. 

Working with an organizing 
committee of the Indiana sec
tion of the American Associa
tion for Dental Research led 

NIH-funded Predoctoral Students 

by Drs. Rose Marie Jones and 
Jeffrey Dean, the dental school 
created its first annual Re
search Day in March. Re
search Day replaced Table 
Clinic Day, a science fair that 
was held in the dental school 
lounge each year and was 
limited to students. The new 
event was held at the Univer
sity Conference Center and 
invitations to participate were 
sent school-wide. 

The dental school's clinics 
were closed for the afternoon 
to ensure that everyone with 
an interest in research could be 
involved and to heighten the 
opportunity for interaction 
among faculty, staff, and stu
dents. Nearly 100 students of 
dentistry, dental hygiene, and 

Current Awards 

Class of 1995 

John C. Babcock 
Study offimbriae on Veillonellae 
bacteria 

Kristin M. Gross 
Adhesion and binding of oral bacteria 
to KB epithelial cells 

William G. Rouch, Jr. 
Influence of saliva on Veillonella
Streptococcus adherence 

Edward M. Sammons 
Pilot study to develop an in situ second
ary caries model 

Lana R. Stoll 
Isolation of fluoride-resistant Strepto
coccus mutans 

Michelle L. Wittler 
Neutralization of Streptococcus sanguis 
lgAJ protease by lactoferrin and trans
ferrin 

Previous Awards to Current Students 

Class of 1994 

Timothy J. Bossick 
Effect of cholesterolized petroleum base 
on mucosa! wound healing 

Cynthia Ditslear 
Use of the Visual Analogue Scale in the 
assessment of subjective patient re
sponse to topical treatment with 
cyclosporine for erosive lichen planus 

Denise A. Flanagan 
In vitro antimicrobial abilities of 
disinfectant-containing dental impres
sion materials 

Sigrid E. Madding 
Effect of nicotine and cotinine on 
cellular growth parameters of trans
formed fibroblast cells from mouse 
connective tissue 

George C. Mansfield IV 
Evaluation of the mutagenicity of 
glutaraldehyde in the Ames test 

Kathleen A. Smith 
Development of normal measurement 
standards of the face from PA 
cephalographs 

Class of 1993 

Daniel A. Burns 
Lipomas of the tongue 

Katrina L. Huizing 
Antimicrobial abilities of a gypsum 
(Type IV) stone containing a disinfec
tant 

Marisa A. Ley 
Evaluation of the antimutagenic poten
tial of selenium, molybdenum (VI), 
germanium, and iron (II) against 
benzo( a)pyrene using the Ames salmo
nella mutagenicity test 

Carlo C. Lo 
Reactions of rat connective tissue to 
freshly prepared glass ionomers and 
composite resins 

Kurt F. Martin 
Facial description by cephalometry of 
individuals in multiplex cleft lip and/or 
palate families 

Michael E. Reeves 
Development of an in vivo fissure model 
using smooth surface enamel 
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Driven by a quest 
for knowledge 

Dr. George K. Stookey offers a few thoughts on the predoctoral 
research effort from his perspective as IU's associate deanfor 
dental research and director of the Oral Health Research Institute. 

As a long-time researcher yourself, would you recom
mend a career in research to dental students? 

It's a good career for any person who enjoys the quest for 
knowledge, the search for new information. Of course, you have 
to be willing to accept the reality, and the frustration, of failing. It 
happens to all of us. But our potential for success, and for having 
an impact in our field, is dramatic. 

Should a student who has no interest in career re
search be involved in research during dental school? 

Yes. Dentistry, like medicine, is changing rapidly. There isn't 
a set way to treat every patient or deal with every problem. We 
must teach our students how to use their own minds and deduct 
conclusions from their own line of reasoning. A research project 
offers an opportunity to see how a hypothesis and a protocol are 
developed, and then how data are analyzed and conclusions are 
drawn. 

There is also the intangible benefit of developing a relationship 
with faculty and staff mentors. Those relationships typically don't 
end when the NIH study does. Students who choose to go on to 
specialty training have already learned valuable research skills that 
will be required of their master's degree. Mentors gain by having 
a good pair of hands that can help them generate pilot data for use 
in grant development. 

Dr. Stookey (right) 
with fourth-year 
student John 
Shank, whose 
Research Day table 
clinic presentation 
was entitled 
"Correcting a 
Posterior Crossbite 
in the Primary 
Dentition" 

Dentists are bombarded every day with new-product informa
tion. Those who have acquired research skills can apply them in 
their own practice by creating their own tests to see if, say, the new 
restorative material "on the block" is truly better or not. 

Should predoctoral research be required? 

My first goal is to provide a research opportunity to every stu
dent who wants one. I'm impressed that 50 students in the Class of 
1996 have expressed an interest in doing research. We must be 
careful, however, not to overload the mentors. If the program were 
to be required, we would have to make sure that flexibility is built 
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into it. I would want to see the research requirement broadly de
fined to accommodate a variety of assignments. We should test the 
students' ability to think reflectively but not necessarily require 
them to spend six or more weeks in a laboratory setting. 

What can mentors learn from student researchers? 

We should remember that even our best scientists today were 
trained in an era when the educational programs were substantially 
different from programs today. Young college students in the '90s 
are whizzes at things that many of the faculty didn't learn in col
lege. Students today carry computers as if they were slide rules! 
Contemporary dental students have a lot of talent. Many have 
highly inquisitive minds and ask very good questions. This chal
lenges their mentors (who sometimes find themselves searching 
the literature tonight so they'll have an answer for the student 
tomorrow!). It becomes a stimulating learning environment in 
which everybody gains, everybody wins. 

Where is the funding coming from to expand the pro
gram? 

From a variety of sources, some of which we are still develop
ing. In addition to the NIH grants, this year we submitted three 
applications for research fellowships from the American Associa
tion for Dental Research and all were awarded (to first-year stu
dents Kevin Haddle and Richard Simcox, and second-year student 
Lana Stoll- ed). Some funds recovered from the school's indirect 
costs will go toward this project. In some cases faculty members 
are supporting a predoctoral student with money from one of their 
grants. We've been working out the details of a program that will · 
enable a local corporation to supplement fellowships. We hope to 
fund 30 or more students in the next year or two. 

What do you like least about your profession? 

Perhaps the biggest frustration for most researchers is the diffi
culty in obtaining financial support. The search for funds 
can be devastating: You spend hundreds of hours preparing 
and submitting a grant proposal, only to have it come back 
with three pages of critical comments and a score that isn't 
bad but clearly is not good enough to get you the funding. 
You have to learn to look at such an experience in a positive 
frame of mind. Otherwise, you're just emotionally dis
traught. It blows you out. The biggest problem for 
predoctoral student researchers is time. The summer be
tween the first- and second-year provides the only block of 
time when students can devote a fair amount of time to re
search and not be penalized by falling behind in clinical 
requirements. 

Describe a talented mentor. 

A good mentor is a good scientist who communicates 
well. The best relate to students as colleagues, friends, com
patriots. 

Which are more important to a student's develop
ment as a dentist: skills needed in patient treat

ment, or skills needed in research? 

I think both skills are equally important, and are completely 
compatible within the framework of any dental curriculum. It's 
been said often that much of a student's education is obsolete by 
graduation day. Think, for instance, of how the entire philosophy 
behind treatment strategies for restorative patients is changing 
now, as researchers investigate the possibility of reversing lesions. 
The most important skill we can teach a student is how to adapt to 
a changing profession. Research training must be part of the basic 
educational package. 



Questions? 
Dr. Janet M. Hock is a senior scientist in Skeletal Diseases Research 
at the Lilly Research Laboratories of Eli Lilly and Co., and an ad
junct professor of periodontics at IUSD. During her keynote presen
tation on Research Day, she answers some questions-and raises 
others. A transcript of the address follows: 

What intrigues a student to try research? 

When I listen to other physician and dentist scientists and ask 
them what turned them on to research and science, it is amazing 
how often the answer involves the enthusiasm and excitement of a 
professor during undergraduate and dental school education. 

I once heard a professor from Ithaca College remark, "You 
learn to become a scientist by doing science, not by studying sci
ence." For many students, the first experience in research starts 
during their undergraduate years, when research is often appreci
ated as an integral component of research education. Usually, as 
part of a course, students are required to do a research project. In 
the course of it, they discover the fun of working closely with a 
professor, the challenges of discussing experiments and data, and 
the excitement of venturing into undiscovered territory as they 
argue new ideas and devise ways to test them. Such positive expe
riences lead many of them to try again when they enter dental 
school. The National Institute of Dental Research, the dental 
branch of the National Institutes of Health, recognizes this enthusi
asm by offering training grants for summer research fellowships. 
Some of the posters we will see this afternoon are presented by 
students who received these government awards. 

One of my first brushes with research came during my third 
year in dental school. In the United Kingdom at that time, the 
most frequent dental need was for dentures and during our third 
year, we expected to make 20-30 dentures from scratch. One hot 
summer day six of us were sitting in the back row, molding wax 
and teeth and feeling bored when down the stairs flew our nor
mally sedate, very conservative and somewhat stuffy professor of 
dental anatomy. "Quick, quick," he cried. "I've found nerves in 
dentine." And he dragged us upstairs to his lab and made us look 
down his scope at these black squiggles in dentine. We all laughed 
a lot-but five of the six of us became research scientists! 

His enthusiasm inspired me to ask if I could help in his experi
ments. That summer I found myself in the lab carefully suspend
ing weights from either end of excised long bones of rats until the 
bones eventually broke. We were trying to determine if fluoride 
made the bones stronger and more resistant to fracture. This was 
in 1965, and it is a great shame we never published the data. The 
question is now a hot topic as fluoride is being tested as a possible 
treatment for osteoporosis. 

How does one continue and maintain this excitement after den
tal school? How can one incorporate research into life as a clini
cian or a research scientist? Now one begins to encounter an 
endless stream of daunting hurdles. Research and a questioning 
research approach to problems are embedded in the medical school 
curriculum. After graduation, physicians can continue as clinicians 
while learning research skills in residency and fellowship settings. 

Appointed at Lilly and JU in 1992, Dr. Hock has held a variety of teaching and 
research positions at several universities and medical centers in the United States 
and United Kingdom. Her PhD degree was earned at the University of London. 
She trained as a dentist at the University of London and as a dental surgeon at the 
Royal College of Surgeons. Dr. Hock also holds an MS degree in oral diagnosis 
and a certificate in periodontology from the University of Iowa. 

Once trained, the academic 
physician is expected to con
tinue to contribute to clinical 
teaching and is considered an 
important component of any 
clinical department. 

Dentistry does not have this 
tradition. The dental curricu
lum fails to teach the basic 
sciences and clinical compo
nent in an integrated fashion 
that would result in not only 
mastery of essential skills and 
current concepts of clinical 

. . Dr. Janet Hock practice but an understandmg 
of how research contributes to and changes clinical practice. 

There are well-developed pathways towards a career in science 
via master's and PhD degrees. As one must make sure one can 
still get a job practicing in case one loses research funding or the 
dean decides research is no longer a priority, the budding scientist 
needs to consider including a two- or three-year clinical specialty 
program or general practice residency as part of research training. 
Now one is looking at significant time commitment of six to 10 
years beyond dental school. While the government offers a variety 
of scholarships and fellowships as an inducement, the financial 
commitments can be daunting to someone with debts from dental 
school education. Despite these hurdles, the students who have 
caught the spirit of scientific inquiry march on. 

When I finished dental school in England, the only opportunity 
for further education was in either orthodontics or oral surgery. I 
tried a residency in oral surgery but grew tired of hearing that 
women were incapable of learning surgical techniques and did not 
have stamina to cope with the odd and long hours. My father, a 
European and much traveled man, suggested I go to America 
which he felt was full of new ideas, energy, excitement, and oppor
tunities. By coincidence at that time, I went to a lecture in London 
by an American professor, Dr. Maury Massler. He was so interest
ing and presented concepts and ideas in dentistry that I had never 
heard in school. At the end of his lecture, I raced down the aisle 
and nervously asked if I could study with him in America. He was 
extremely gracious and kind, and after a series of interviews of
fered me a fellowship to work for one year at the University of 
Illinois College of Dentistry in Chicago. 

My first day at work began my love affair with this country and 
its people. His first question when I arrived in the lab was, "What 
question would you like to ask?" I gaped. I had just finished den
tal school and was not aware that there were still questions to be 
asked! 

Little did I know that I had walked into the lab of one of the 
major contributors to dental research in the years following World 
War II and one of the most active educators in dental education at 
that time. Dr. Massler ordered me to go to a class that was abso
lute intellectual torture to me then but which has had a lasting 
influence on my attitudes to research and education. The class was 
taught by a Russian emigre who was one of America' s great edu
cators in the health science professions. His name was Dr. Leo 
Nedelsky. He would sit his students at a round table and ask one 
of us to ask the first question on an assignment he had given us. 
Then he would turn to the next student and ask for an answer to the 
question that had just been asked. The next tum of the screw came 
as he asked the next student what was the question to the answer 
that had just been given! He tormented us like this for the next 40 
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minutes, always ending with a gentle, "Well, I would like each of 
you to tell me what was the question we started with?" 

I thought of him as I thought of a title to this talk. What is re
search but questions? Where do our answers lead but to another 
question or to a realization that we did not ask the first question the 
right way and need to start over. Research is really a series of 
endless questions, many of them unanswerable. The discipline of 
science is learning to phrase questions in such a manner that they 
can be answered, and then to persist in asking.them. To do this, 
one needs the encouragement and help of a teacher or mentor as a 
guide. Where are these teachers? Unlike medicine, which has 
traditionally incorporated scientific inquiry into its teaching, dental 
educators have no such tradition. All too often, teaching is the 
transfer of techniques and concepts, which may not even have been 
tested by scientific methodology. 

In writing on the need to develop dentist scientists who are 
inventive and have inquiring minds, I came across this damning 
statement by a respected educator: 

Dental students today lack questioning and judgment skills; 
they lack the ability to make meaning from data, to evaluate 
data, to criticize, to argue; they lack curiosity, interest and 
cannot tolerate ambiguity. 

Students, is this how you see yourselves? I mulled over these 
vehement remarks and wondered, Are students being given the 
leadership, guidance, and skiHs they need by their teachers? How 
good are their teachers? If I asked any of you to name a good 
teacher, you could probably immediately name someone. What 
was your c,riteria? Did the ability to do research and to transmit 
enthusiasm for research factor into your criteria? 

To illustrate the way we need to change how students approach 
problems and the need for integrating information, I will use an 

· anecdote described by Dr. Lisa Tedeschi, a professor at the Univer
sity of Michigan. She had invited a scientist expert in pain re
search to give a seminar to dental students who had just learned 
about pain in their neuroanatomy and physiology classes. The 
scientist had remarked: "Pain hurts. When it hurts, it hurts. It 
doesn' t matter where the pain comes from." When asked to re
spond, the students were very angry and upset by these remarks. 
They had just learned that pain occurs in response to tissue dam
age, and they had learned the nerve pathways of pain. How could 
someone say it doesn't matter where the pain comes from? How to 
bridge these conceptual gaps is one of many challenges in dental 
education. How can we keep a student's mind open to considering 
the many facets of an idea or problem? How often are you encour-

aged to tum ideas on their head and look at the problem from as 
many points of view as the group can think of, before examining 
the conventional view? 

My favorite story is of a colleague who prided himself on ask
ing simple questions which challenged all existing techniques and 
practices in dentistry. One day he asked: "Why do we do prophy
laxis on teeth? If the outermost layer of enamel is richest in fluo
ride, and this is needed to protect a tooth against caries, what 
happens when you attack it with prophy paste and a handpiece?" 
He found that this ubiquitous practice removes the outer 100 mi
crons of enamel, and exposes a layer of enamel that contains sig
nificantly less fluoride. Is this what we mean to do? Can we 
justify such an invasive procedure? 

When his first child was born, he became intrigued by the ques
tion of how much fluoride was in infant formula. He acquired 
samples from friends all over the country, and found fluoride con
tent varied depending on the area of the country and the fluoride 
content of the water used to make the formula. This study back
fired when he wrote to all makers of infant formula showing them 
his data, and asking them to standardize the fluoride content to 
help dentists prescribe the appropriate amount of fluoride and 
prevent fluorosis. The manufacturers responded by developing a 
special and expensive process to remove all fluoride from their 
product- and increased the price! 

Now technology has become more sophisticated with the accep
tance of molecular biology and cell physiology concepts of gene 
regulation of cells. I recently read an article that said that basic . 
and clinical research into immune system responses, an area where 
there has been tremendous advances recently, is seen as vital to 
virtually every field in the health sciences. The concept is devel
oping that as we all begin to rely on a few common molecular 
methods to study our specific problems, the need for separate spe
cialties is lost, and collegial approaches to research would be more 
effective. One ingredient in how successful a school or university 
is at promoting research is the recruitment of bright, well-trained, 
productive, and energetic faculty who will in tum attract a cadre of 
bright, research-oriented graduate students. 

In successful research-oriented universities, the graduate stu
dents do about 30 percent of the research and are considered major 
contributors to the advancement of science. Recently a graduate 
student at Harvard made the headlines with an idea he had for 
blocking replication of the AIDS virus. How can we develop a 
dental school environment so that our graduate students can have a 
similar impact? How important are the graduate students in this 

Clinics and posters at the first annual 
I USD Research Day (identifications left to right) 

Dental hygiene students 
Cynthia Spyker, Mary 
Kent: "Feed Me I'm 
Yours-Choosing a 
Pacifier/Baby Bottle 
Nipple" (Teresa Brown, co
presenter) 

Indiana University School of Denrisrry 

Dental student Marisa Ley discussing 
"Antimutagenic Potential of Iron and Germanium 
Against benzo(A)pyrene in the Ames Test" with 
diagnostic sciences professor Dr. Dale Miles 



school in terms of their contribution towards research and develop
ing new ideas that will impact on dental practice? How successful 
are we at promoting collegiality and a spirit of cooperation that are 
needed these days to make progress on a multifaceted problem? 
How many graduate students come to Indiana because they want to 
work on a research problem with one of the faculty? 

How can a dental school acquire faculty that will promote a 
spirit of cooperation and collegiality in research? The knowledge 
and expertise needed for the new biology and technology are now 
beyond most dental educators trained in traditional pathways. 
NIDR recognized this need and several years ago began a program 
called the Physician-Scientist Award for both dentists and physi
cians to obtain a clinical specialty and train for a PhD in a basic 

Very few research faculty hold tenure positions in a dental school 
and so are not often eligible for sabbaticals. Indiana's dental 
school is to be commended for its attempts to provide solid com
mitment to its new research faculty . 

So now, dental administrators are confronting a situation in 
which the older faculty need to retrain both in research technology 
and in modem concepts of dentistry, while the numbers of young, 
adequately trained dental research scientists are too few to meet the 
need of schools to maintain a significant modem research effort. 

Dental schools must continue to search for ways of more suc
cessfully updating and integrating their clinical and research fac
ulty so that they will work synergistically and cooperatively, with a 

mutual respect for each other's place in dental educa

His first question when I arrived in the lab was, 
''What question would you like to ask?" 

tion. What changes are needed to make a clinical de
partment regard its researchers as integral in the whole 
process of training future dentists? How often are re
search dentists incorporated into clinical teaching in 
courses and the clinic? How do we resolve the di-

I gaped. I had just finished dental school 
and was not aware that there were still 

questions to be asked! chotomy of the teacher who reads to keep current and is 
inspirational but does no research, and the notion that 
research is the finest form of teaching? 

science. These people are just completing training and schools 
interested in research are beginning to actively recruit them. Ex
amples here at Indiana of this new breed of clinician scientist are 
Dr. Chris Hughes, assistant professor of pediatric dentistry and oral 
microbiology, and Dr. Mark Wohlford, assistant professor of oral 
and maxillofacial surgery. 

The pepartment of Veterans' Affairs has an excellent research 
career development program but very few dentists take advantage 
of it, despite the fact that the VA encourages joint appointments 
with-universities. This is how many medical departments build 
faculty. Several years ago I called the head of the dental depart
ment at the VA to see if my research on bone would be appropriate 
for one of the VA' s career awards. I was amazed to hear that the 
number of women who had applied for these awards could be 
counted on one hand (and the number of men on the other)! I am 
indebted to the VA for the opportunities it has provided me to 
retrain and keep updated in new research techniques and can only 
encourage others to consider this avenue of support, even though it 
is highly competitive and steadily shrinking. The VA has also 
showed great initiative in establishing geriatric research-oriented 
residencies in dentistry and medicine. 

For senior faculty, sabbaticals have become the only way to 
catch up with technology and retrain-yet there is a catch here. 

Leigh Dennemann, 
Jennifer Shepard, 
Tracey Phillips 
(dental assisting): 
"The Rubber Dam 
and Its Use in 
Pediatric Dentistry" 

Aside from eager students and well-trained and productive 
faculty, another requirement for a school to provide a nurturing 
research environment is the multidisciplinary approach. In part 
because of limited funding and in part because modem technology 
is so sophisticated, successful research ventures have become those 
in which a team of scientists from many disciplines join to tackle a 
common problem of interest. A multidisciplinary approach in 
dentistry has been encouraged by government support of research 
centers such as those in oral biology, craniofacial development, 
cariology, and periodontal diseases, which are funded for five-year 
increments. There are too few of them, however, and they no 
longer receive funds at a level needed to fulfill their mission. 

Dental research is often considered one of the great success 
stories of the health sciences research. The classic observation by 
Dean in 1942 that increased fluoride in the water was associated 
with a decrease in caries in children led to widespread fluoridation 
of public water supplies and the development of fluoride-contain
ing dental products (pioneered by dental researchers at IU); by 
1987, approximately 50 percent of the children in this country 
were caries free. Similar breakthroughs happened with the other 
prevalent disease, periodontal disease. Building on the observa
tional studies of the 1940s, Harold Loe and co-workers reported in 
well-designed clinical studies that gingivitis was dependent on the 

Orthodontic graduate student Dr. Grant Bailey presenting poster, 
"Trabecular Adaptation in Continuously Loaded Endosseous 
Implants," to Dean H. William Gilmore 
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presence of plaque. Within 10 years, mouthrinses, such as 
chlorhexidine, had been developed which controlled the growth of 
plaque and prevented gingivitis. 

In a recent speech, Dr. Loe, who is now the director of NIDR, 
said that in 150 years, dentistry has progressed from exodontia and 
pain relief through an era of repair and restorations and now has 
entered a preventive era, which he thinks will lead to the return of 
dentistry as a part of medicine. 

Dental disease patterns and practices are changing. For ex
ample, diagnostic and preventive practices which constituted 19 
percent of practice in 1981 increased to 24 percent of the workload 
in 1989 while restorative work decreased from 38 to 30 percent in 
the same time. In these 12 years, there was a 40 percent decrease 
in amalgam fillings. These changes can't be attributed solely to 
better materials. The nature of common dental diseases is chang
ing. Carious lesions tend to be smaller and easier to treat, resulting 
in less destruction of the tooth. Radical changes in the treatment of 
caries are predicted. Research is intense in the development of 
vaccines, drugs that will prevent adhesion of bacteria to teeth, and 
gene-altered bacteria that will displace the virulent cariogenic 
bacteria. Our idea of periodontal disease is changing. The most 
recent epidemiological survey showed that periodontal disease 
accounts for less than 20 percent of tooth loss in the USA. 

NIDR, the major supporter of dental research in this country, 
now has the ambitious goal of eradicating caries and periodontal 
disease by the year 2000. Dentistry will be influenced by the ad
vances in science and technology and the changing patterns of 
dental disease. When one reads future projections, there is unani
mous agreement that oral medicine and the diagnostic sciences will 
predominate dental practice. NIDR clinical director Dr. Bruce 
Baum has remarked that unlike medicine, modern biology has had 
remarkably little effect on the practice of dentistry to date. But 
when one looks at the time-line of how biology has changed medi
cal practices, the lag time of 25 years is almost complete for den
tistry. He predicted a period of extremely rapid change over the 
next 10 years. We have only to realize that the bulk of our patients 
will be elderly and on multiple drug therapies to know that the 
dentist of tomorrow must nave a strong medfoal and pharmacology 
training. 

The new biology and the advances in biomaterials and diagnos
tic imaging devices will soon begin to impact on dental practices. 
With the advances in computer-aided design and manufacture, 
many prosthetic practices such as impression making will no 
longer be needed. The development of implants has meant that if 

Linda Miller, OHRI laboratory 
animal technologist, with Marie 
Wilson, OHRI dental research 
technician. Ms. Miller 
presented a poster, "Effect of 
Age on Animal Response to 
Chronic Fluoride Exposure." 
Ms. Wilson contributed to a 
project, "Thin Section 
Microradiography and Image 
Analysis of Lesioned Enamel 
Specimens," presented by 
OHRI senior dental research 
technician Gayle Fischer. 
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you lose a tooth, it can be replaced by a single implant and the 
need to cut into two healthy neighboring teeth is obviated. 

One wild forecast predicts that a dentist will be closely associ
ated in practice with a PhD scientist who will advise and help with 
gene therapy and diagnostic molecular biology testing. Are you 
prepared for this? In another scenario, the "new" dentists will be 
expert in principles of virology; fungal and bacterial infections; 
salivary gland dysfunction; disorders of taste, smell, and swallow-

Many of our elected 
officials are so 

overwhelmed with the 
problems confronting 

this country that dental 
care and dentistry will 

not be considered 
unless we, the people 

who have chosen 
dentistry as a career, 

explain why we think it 
is important. 

ing; acute and chronic 
pain; TMJ diseases; 
precancerous and 
cancerous oral lesions; 
and the oral manifesta
tions of system dis
eases. It is unlikely 
that AIDS is the only 
systemic disease in 
which the earliest 
manifestations may be 
seen in the mouth. 

The new dentist 
will need to be well 
grounded in immunol
ogy, virology, genet
ics, molecular biology, 

internal medicine, pharmacology, and geriatrics, among the basic 
disciplines. The current arrogant attitude of many clinical faculty 
towards the basic sciences in the dental curriculum (and of many 
basic science faculty towards clinical education) must be overcome 
if we are to train clinicians and dental scientists capable of dealing 
with the new issues. How well do you feel prepared? Are you 
ready for this new world? Some of these changes will be acceler
ated by President Clinton's plan for health care, if approved. 
Cheaper ways of providing care will be needed; research will em
phasize measures that facilitate prevention. 

Because of the new biology, questions can be answered in a 
way unthinkable only a few years ago. But while the opportunities 
for research have never been better, the funding for research has 
progressively worsened. Less than one in five proposals to NIH is 
funded. I sit on one of the government committees that review 
proposals for funding. I can tell you that the problem is not a lack 
of excellence, but a severe lack of funds that will eventually hurt 
our abilities to provide better and more comprehensive care in the 
clinics. 

Stephanie Stafford, Jantis Findley, Sharon Otto, Kathrine Dougherty 
(dental hygiene): "The Best Defense Is a Good Offense" 



The government funds approximately 80 percent of all health
sciences research in this country. Universities contribute another 
15-20 percent and industry provides approximately two percent. 
Although the government, specifically NIDR, has made major 
initiatives to collaborate with industry and facilitate rapid transfer 
of biotechnology and pharmacology to clinical practice, the eco
nomic straits of industry make it unlikely that its portion of under
writing basic research in this country will increase much beyond 
the current commitment. 

I recently applied for a grant. I was approved for funding, but 
then the blow came. Because of the government's lack of funds, 
my budget was cut by 20 percent! When I protested this very 
significant cut, I was told that everyone was suffering and that I 
should delete some of my proposed work and prioritize the remain
der to fit within the budget. This may be good money manage
ment, but it is hardly the way to encourage risk taking! From my 
experiences in managing faculty committees for student research at 
other universities, I know that one cannot provide a good research 
experience for a student if the faculty is not adequately funded, and 
that students looking for mentors need to consider the research the 
faculty is doing and how they can contribute within the confines of 
the funding obligations. 

Can you do anything about this dismal situation? You bet! In 
1979, an adventurous group of dentists, researchers, support staff, 
and administrators, under the leadership of John Hein at the 
Forsyth Dental Institute, formed a loose organization of letter writ
ers throughoutthe country known as the Cohorts. The intent was 
to inform and educate our representatives in Congress of how 
dental research would benefit the American people. At that time, 
NIDR was one of the smallest institutes at NIH; funding for re
search was dropping compared to the other institutes and dental 
problems were not considered any kind of priority. Since the start 
of the Cohorts, this comparative decline in funding has been re
versed; NIDR now receives funding in proportion to the other 
institutes. In his proposed budget, President Clinton is recom
mending an increase of three percent to NIH, and although he cut 
the budget of seven institutes, NIDR was not among them. Now as 
the country's budget is being prepared for the appropriations com
mittee, you can help. The Cohorts are overseen by the National 
Affairs Committee of the AADR. If you contact the coordinator, 
Gert Quigley, she will send you the details of the proposed budget 
for you to comment on to your local and national congressmen and 
senators.* 

Before you dismiss this as propaganda, remember your profes
sional obligations. Do you think dentistry is important in the U.S.? 

Dental assisting students Wendy Harker, Tiffany Baker, and Jennifer Kirby prepared 
a clinic entitled "Chew Sugarless Gum." 

Do you think, as an informed professional, that advances in care 
and in our understanding of disease will make a difference in the 
suffering and cost of health care for Americans? Do you believe 
that research can lead to breakthroughs which will reduce the cost 
of dental care and eliminate diseases? Many of our elected offi
cials are so overwhelmed with the problems confronting this coun
try that dental care and dentistry will not be considered unless we, 
the people who have chosen dentistry as a career, explain why we 
think it is important. If we take no action, it will be assumed that 
dentistry is doing OK and needs no further support-or worse, 
funding will be deleted! 

A surprising factor in success of research at universities is the 
physical layout of the campus and schools. IU' s dental school is 
making a heroic attempt to encourage interaction and multidis
ciplinary approaches by renovating its second floor and in the 
layout of the highly success Oral Health Research Institute. How
ever, the dental school here at Indiana has a special challenge, 
separated as it is from the main medical complex and health sci
ence library by Michigan Street. The symbolism as one drives 
down Michigan is stunning. Even though faculty such as Dr. Chris 
Hughes have bridged the gap by collaborating and working in labs 
across the road, how often have his collaborators and others 
crossed to the dental school? 

To summarize, a research enterprise begins with a student. The 
success of that student depends on the research environment of the 
school; the expertise and research training of its faculty, their re
search track record and productivity, and their willingness to work 
cooperatively and across disciplines; and adequate funding and 
facilities which promote multidisciplinary approaches. You may 
be thinking, This is all too much. This is impossible! 

I shall finish with a quote from Lewis Carroll ' s Alice in Won
derland: 

"It's no use trying," Alice said. "One can't believe in impos
sible things." 

"I daresay you haven't had much practice," said the Queen. 
"When I was your age, I always did it for half an hour each day. 
Why sometimes I've believed as many as six impossible things 
before breakfast." 

This is the life of a scientist. Would you like to try it? 

* Although the opportunity to write letters in response to the proposed budget has 
now passed, members of the alumni may still wish to voice their support of the 
research effort in dentistry and in dental education. Write to: Gert Quigley, Ameri
can Association for Dental Research Cohort Coordinator, Forsyth Dental Center, 
140 The Fenway, Boston, MA 02115. 

Dental student Joseph Gregg presenting "Prevalence of 
Specific Facial Abnormalities in Families with 2 or More Cleft 
Children" to dental student Michelle Wittler and prosthodontic 
professor Dr. Philip Rake 
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More scenes of 
Research Day 

Dental student Lana Stoll (center): "Isolation and 
Characterization of Fluoride Resistant 
Streptococcus mutans" 

David Compton (dentistry): "Removable Acrylic 
Veneers" 

Dental hygiene student Angela Lundstrom 
(standing): "Seeing Is Believing-lntraoral Imaging" 
(Kristina Reckley, Nicole Harrison, Belinda Kirby, co
presenters) 

Dental student Dean Stratman describing his clinic, "New Approaches to 
Esthetic Periodontal Reconstruction," to classmate George Sinnis 

Judy Neuman, Joy 
Miller, Jill Drake, 
Judy Nuetzel (dental 
hygiene): "Have You 
Missed the Boat?" 

10 Indiana University School of Dentistry 

Dental student Carlo Lo: "Connective 
Tissue Reactions to Freshly Prepared 
Glass lonomer and Composites" 

Dental hygiene students Cynthia DuBose, Samantha 
Jones: "Tobacco Is a Dental Problem" (DeAnne 
Ferguson, Alicia Pillow, co-presenters) 

Rajesh Markand, Deana Evans, Tracy Hobbs, 
Loran Atkinson (dental hygiene): "Dentistry 
Through a Child's Eyes" 



Elizabeth Beall, Dana Harrison, Jacqueline Lowry, Christina Coveleskie (dental 
assisting): "Handpiece Sterilization" 

CLINICAL 
STUDIES 

PROVE THAT= 

Dental assisting students Laura 
Holtzleiter, Gina Norman: "Painless 
Cavity Removal" (Tracey Cotton, 
Stephanie Bishop, co-presenter~) 

Professor Pauline Spencer, director of 
dental assisting, doesn't miss a detail. 

Dental student Dr. Konstantin Pavolotsky and OHRI senior 
dental research technician Andrew Beiswanger: "Hard
tissue Sectioning Technique" 

Inessa Ostrovsky, Michelle Pfundstein, Valerie 
Weakman, Christy Bryant (dental hygiene): "Taking 
Steps to Better Hygiene for Dental Implants" 

Jeffrey Allen (dentistry): "Cytotoxicity and Mutagenicity 
of a Gallium Alloy" 

Dental hygiene students Laura Fanning, 
Dawn Polson, Kori Curnutt: "Carpal Tunnel 
Syndrome" (Tammy White, co-presenter) 

Dental hygiene lecturer Mary Rehmel listening to a presentation by Terri Fox 
(dental hygiene): "Conservative. Dentistry" (Shannan Fisher, co-presenter) 

Dental student Candace Rich presenting "Detection and Diagnosis of an 
Insidious Malignant Neoplasm" to surgery professor Dr. D. Chester Swimley 
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Neutralization of Streptococcus sanguis lgA 1 
Protease by Lactoferrin and Trans·ferrin 

(with Anthony Newsome, Shing-Zeng Dung, Linda Gfell, 

Ralph McClure, and Richard Gregory) 

lgAl protease, which cleaves IgAl into Fab and Fe fragments, may 
be a protection mechanism for S. sanguis. In the presence of a Mg+2 

rich1medium, significant cleavage oflgAl by culture supernatant was 
found. Addition of EDTA abrogated IgAl proteolytic activity from S. 
sanguis. Both lactoferrin (LF) and transferrin (TF) tightly bind di
valent cations, so iron-rich (bolo) TF, iron-deficient (apo) TF, holo-LF 
and apo-LF (0.1-100 µg/ml) were added to the S. sanguis culture su
pernatant. The lgAl proteolytic activity in these reactions was moni
tored by ELISA, 10% reducing SOS-PAGE and immunoblotting 
procedures. Apo-LF, holo-LF, apo-TF and holo-TF at 10 µg/ml neu
tralized lgA 1 protease with apo-TF reducing the proteolysis of serum 
IgAl to the greatest extent (83% of the positive control). Holo-LF 
(74%) and holo-TF (75%) showed less neutralization of the IgAl pro
tease from S. sanguis when compared to apo-LF (78%) and apo-TF 

(83% ). Neutralization was observed even at 0.1 
µg/ml LF or TF. The data suggest that S. 
sanguis IgAJ protease requires a divalent 
cation and by depriving the protease of this 
divalent cation by LF or TF, its activity can 
be neutralized. Furthermore, LF and TF 

may, in addition to their iron transport and 
chelating microbicidal roles, influence 
metallo-enzymes such as lgAJ proteases 
by interaction with environmental 
cations. 



Michelle L. Wittler 
Class of 1995 

I've always liked to problem-solve. I did 
research in college and worked at Eli Lilly and 
Co. before dental school. This background led 
me to get involved with the student research 
group here. I keyed in on Dr. Gregory's work 
because I understood a lot of what he was doing 
and it interested me the most. We 're working 
with bacteria that form plaque and trying to stop 
the activity of an enzyme that acts as a defense 
mechanism for the bacteria. 

avenues and dead ends before you find the 
positives in research, so you must have a genu
ine interest. I encountered a lot of negatives in 
my work a_t Lilly, but my research at JU has 
gone well. The results of my first assay were 
considered publishable. Dr. Gregory was so 
excited for me! It was a good feeling. 

The lab I work in at the Oral Health Re
search Institute can't compare to the facilities at 
Lilly, but it has everything it needs. The down 
side of research depends on where you 're doing 
it. For academic researchers, funding is a big 
problem. Industrial researchers may want to 
pursue certain research interests, but their 
proposals are turned down because the market
ing division doesn't think it's a good idea. At 
Lilly you could order just about any piece of 
equipment you wanted-but you may not have 
been able to do the exact kind of research you 
wanted. So you have to weigh the pros and cons 
if you' re thinking of becoming a researcher. 

Research experiences are beneficial to any 
dentist because they train you to think through 
your problems. Research teaches patience and 
prepares you to read between the lines in the 
dental literature. 

Predoctoral research should be highly en
couraged, but it shouldn't be mandatory. Mak
ing sure students are aware of the opportunities 
is important. I doubt if half the people in my 
class realize they could do research if they 
wanted to. 

I recommend the experience to all students. 

I want to practice after I graduate, but I also 
have research in mind. There's been an in
creasing affiliation between Lilly and IUSD in 
areas of research. They're interested in hiring 
dentists into their bone research group. 

Good researchers are motivated and goal 
oriented, but most important, they are interested 
in what they're doing. You hit a lot of negative 

If they gave it a try, some students would dis
cover an interest they hadn't been aware of 

Research is a different world from didactic 
and clinical work. You use different thought 
processes. Yes, it can be time consuming and 
frustrating. But in the end most students will be 
really glad they were involved. It has definitely 
been worth my time. 

■MMiM;fW 
Linda E. Gfell, BS 

Senior Research Assistant, Oral Microbiology 

The distinction 
between faculty re
searchers and staff 
researchers isn't as well 
defined in this school as 
it is in other places. Dr. 
Gregory treats staff 
members like col
leagues. He has taken 
us to scientific meet
ings-even his work
study students are invited to the 
local meetings of the American 
Society for Microbiology. I previ
ously worked for more than 10 
years in another IU lab, but no one 
ever thought of involving me in 
meetings where I could meet other 
researchers. The result of Dr. 
Gregory's method of supervising is 
that we all work harder, we enjoy 
what we do, and we get more done. 

Understanding science is under
standing fundamental truths. Par
ticipating in research can give 
students a better understanding of 
their lectures and textbooks. Where 
did, say, the Krebs cycle come 
from? Or the ELISA test? Well, 
they weren't part of the Ten Com
mandments. People in labs just 
like ours figure these things out. 

You have to have a sense of 
humor as a research mentor. 
There's one particular procedure 
that we do in our lab all the time, 
and everybody comes up with a 

new way to do it 
wrong. You'd think 
statistically we'd reach 
a limit, but we don't. 
I'll explain to students 
how to do this simple 
procedure, thinking 
they can't possibly do it 
any differently. But 
each new student 
comes up with a unique 

interpretation of the directions. I've 
been doing some of these proce
dures for several years. It's hard to 
remember that what's obvious to 
me isn't obvious to them-and 
sometimes they have a better way 
of doing it. 

I try to make sure students 
realize that making mistakes isn't 
bad. If they fess up, we can repair 
as much as possible or start all over 
again. I don't believe in the phi
losophy of making students 
struggle with a procedure a half 
dozen times before helping them. 

Dr. Gregory assigns students to 
projects that are meaningful and 
that need to be done. We go to 
international dental research meet
ings with some of their results. Dr. 
Gregory is one of the most focused 
researchers I know. I think he'd 
love it if every dental student who 
arrives at our lab to do a summer 
project wound up as a career re
searcher. 

Richard L. Gregory, PhD 
Associate Professor; Oral Microbiology 

Break the word into 
two parts and you'll 
have a good idea of 
what researchers do: 
They re search. 

Every student con
templating a research 
career should proceed 
with the knowledge that 
90 percent or more of a 
researcher's experiments do not 
work out the way they were 
planned. Repeating work over and 
over is a given. But the flip side to 
this frustration is the exhilaration 
one feels when an experiment does 
work. And that's a feeling that can 
be addicting. 

One attribute of Michelle's that 
is very much needed in our field is 
perseverance. Because of her 
willingness to repeat experiments 
many times, some of her work we 
originally thought had failed is now 
beginning to be potentially very 
interesting to us. 

Good mentors first and fore
most must have enthusiasm for 
their topic. I feel I still have it, and 
I hope it carries over to my stu
dents. That's important for any 
teacher-which is, by the way, 
what we really are. Traditionally, 
researchers have not been given 
full credit for the extensive amount 
of time they devote to the 

mentoring process. 
This type of teaching 
generally escapes 
notice because it can't 
be attributed to credited 
courses. 

I try to choose 
projects for students 
that have well-defined 
starting and finishing 

points. Students could work in 
teams, with each person being 
responsible for a portion of the 
answer. I think that's a mistake. I 
want each student to be involved 
with the entire thought process 
associated with asking and answer
ing a research question. 

We're missing the boat, though, 
if we take students through three 
months of research after their first 
year of dental school and then say 
"bye-bye." I'm hopeful that re
structuring of the school's curricu
lum will make room for research 
opportunities for undergrads 
throughout all four years of their 
training. For such a program to 
work, however, students must be 
given sufficient time in their class 
schedules to pursue well-outlined 
research investigations. 
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Test for Genotoxicity of Glutaraldehyde 
(with Ann Dunipace, Timothy Noblitt, Yiming Li, and George Stookey) 

Glutaraldehyde (G) has been used as an ingredient in various dental 
materials and sterilizing agents. It has also been suggested that it replace 
formaldehyde as a pulpotomy medicament. This study evaluated the 
genotoxic potential of glutaraldehyde to germ cells using the in vivo mouse 
sperm morphology assay. Thirty male mice of genotype B

6
C

3
F

1 
were 

treated at 11 weeks of age with doses of 0.75, 1.5, or 3 mgG/Kg (i.p.) daily 
for 5 days. Under these experimental conditions, 3 mg/Kg was the maxi-

. mum tolerable dose (MTD) of glutaraldehyde. The negative (solvent) con
trol, sterile 0.9% saline, and the positive control, cyclophosphamide (CP, 
25 mg/Kg), were also injected daily for 5 days. Five weeks after the initial 
injection, the animals were sacrificed; cauda epidydimides and testes were 
sampled; slides were prepared and scoring was done using procedures de
scribed previously. Data were analyzed by the Mann-Whitney test. Re
sults indicated a significantly greater number of abnormal sperm in the CP 
group (32.5 ± 9.7) and the group treated with 3 mgG/Kg (16.4 ± 16.6) com
pared to that of the negative control (6.0 ± 3.9). While there was a numeri
cal increase in the mean data value of 7.0 ± 3.2 for the group treated with 
1.5 mg/Kg, those data were not significantly different from data for the 
negative control. Results showed that in the in vivo mouse sperm morphol
ogy assay, the MTD dose of glutaraldehyde ( 3 mg/Kg) is mutagenic to 
germ cells. 



George C. Mansfield 
Class of 1994 

A good researcher needs total commitment. ing is to see your name listed with the names of 
well known JU researchers on an abstract that 's 
published worldwide. I just had to laugh! My 
parents are very proud. The number one reason I originally applied 

for an NIH grant was that I needed the funds to 
finance my schooling. I could have gotten a job 
as a waiter, but I felt that I might as well "earn 
and learn" if I had an opportunity. 

I think it's great for the school to have a 
program like this- because who knows if you 
want to go into research unless you 're given the 
chance to see what it's like? Research is an 
area of dentistry that people never think about. 
Right now I have a great appreciation for it and 
I think it has broadened me as a person and as a 
dentist. If I'm any good at it, it's probably be
cause of my positive attitude. I didn 'i go in with 
a closed mind thinking I'd do as little as pos
sible to earn my stipend. I tried to do as much 
as I could. I really got into it. 

You have to be a driven person to do research 
and every researcher I've come into contact 
with is driven. Researchers also really love 
their work, and it rubs off on you. 

I was allowed to pick the area of research I 
was interested in. My mentors wanted to chan
nel me toward what I eventually wound up 
doing, but they didn't force it. They gave me a 
list of other topics and then left it up to me. 

One good thing about the research I did and 
I saw others doing is that we didn't have outside 
pressure. We didn't have to prove anything to 
any person or any company. I just reported what 
If ound, which I think is what true research is. 

Problem solving is the best type of learning, 
so it would be great if every dental student could 
get involved. But the research program should 
remain voluntary for us. Think about it: Would 
you want people who aren 't motivated helping 
you with your project? Required participation 
would just place another monkey on our back. If 
the program were thrust upon me, even I would 
reject it. 

It may sound corny, but I felt that my re
search was actually doing some good for the 
profession. It 's important to make sure the 
materials we work with are safe. What's amaz-

It 's funny. I initially participated because I 
was paid well. But it ended up that money was 
no longer a facior. Doing good research be
came the most important goal. 

Timothy W. Noblitt, BS Ann J. Dunipace, PhD 
Associate Director, Preclinical Research 

Oral Health Research Institute 
Research Technologist, Cell Culture Laboratory 

"Why?" is the most 
important question I 
can ask. I began taking 
things apart to see how 
they were made when I 
was 10. I was never 
satisfied with explana
tions. I also ask, "How 
can I make this thing 
work better?" As far as 
I'm concerned, nothing 
has been perfected yet. I'm always 
looking for a better way. 

George Mansfield and I work 
together well, maybe because 
we're a lot alike. He's a very hard 
worker who knows what he wants 
to get done when he comes to the 
lab. He makes sure procedures are 
done correctly, even if it takes 
extra time. I don't know a lot 
about dentistry; my strength is in 
biology. George drew on his 
knowledge of dentistry to bring 
some things to light in his project 
that I had not thought about, and it 
helped. Our abilities complement 
one another. As a mentor, I'm 
interested in knowing what 
strengths a new student researcher 
will bring to a project, and I try to 
tap into that. Students work with 
me, not for me. It's their project. 

I love finding answers to un
solved problems, or uncovering 
information that someone else may 

have overlooked in their 
experiment. It's great 
when student research
ers begin to realize that 
they, too, have an
swered a question that 
hasn't been asked be
fore. Sometimes when 
they' re in the lab doing 
experiments over and 
over, it's easy to lose 

that perspective. The most frustrat
ing aspect ofresearch is not being 
able to determine why an experi
ment failed. I hold myself respon
sible. If I've thought about a 
problem thoroughly, I should be 
able to solve it. I hate admitting 
defeat. 

All of the predocs I've worked 
with have been very intelligent and 
eager to do more than what was 
asked of them. I guess that's not 
surprising. Students who enroll in 
dental school are the type that are 
interested in helping people. I'd go 
to any of my research students as a 
dental patient! 

Dentists who are exposed to 
research in dental school can help 
us help them. We rely on practitio
ners to alert us to clinical problems 
that need to be studied. The ulti
mate goal of the researcher is the 
same as the dentist's: to improve 
oral health for everyone. 

Turning dental 
students into ardent 
career researchers is 
not the goal of the 
predoctoral research 
program. What the 
program mentors hope 
is that dental students 
will become critical 
thinkers who do not 
automatically accept 
everything they read and every
thing they are told. Leaming to 
distinguish between what's repu
table and what isn't is an essential 
skill that students will need to 
apply to every facet of their dental 
careers. 

The relationships that students 
develop with lab personnel often 
provide another important lesson in 
life. Sometimes professional 
people- and I include PhD candi
dates in that category- think that 
once they're trained they are tops 
in their field. It's important to 
realize that the people who do 
"hands on" in the laboratories often 
know a lot more about what's 
going on in a specific area than the 
professional does. Research pro
vides an environment in which we 
all learn from one another. 

George has shown a tremendous 
talent for research. He's been 
chosen to represent IU at an AADR 

conference for student 
researchers in Bethesda 
this spring. He is well 
prepared to approach his 
profession objectively
George is definitely not 
going to be a dentist 
who is swayed by the 
trends of the times. 

Thinking analyti
cally comes with practice. I know I 
couldn't do it well when I was in 
graduate school, and as I look back 
over the early years of my career 
I'm sure that I depended much 
more then than I do now on advice 
and direction from colleagues. The 
ability to think logically and to 
analyze comes with doing and 
failing , doing and failing-and 
learning from each step. 

Should research studies be 
imposed on students? I don't think 
so, because the bottom line is that 
they aren ' t going to do a good job 
if they aren't truly interested. I 
also feel that faculty whose 
strengths and interests lie in teach
ing should not be forced to do 
research, either. It takes both types 
of faculty-excellent teachers and 
excellent researchers- to gather 
the knowledge we need in den
tistry. 
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Metabolic Effects 
of Nicotine 

on Mouse Fibroblasts 
(with Byron Olson, James 

McDonald, Yiming Li, and 
Timothy Noblitt) 

Smokers have a greater inci
dence and severity of periodontal 
disease than do non-smokers, al
though precise mechanisms have 
not been identified. Nicotine is 
present in the saliva and gingival 
fluid as well as on the root surfaces 
of tobacco-users. Nicotine reduces 
the growth and alters mitochondrial 
activity in L929 mouse fibroblasts. 
This in vitro study evaluated the 
influence of lower concentrations 
of nicotine over longer time periods 
upon cell growth and mitochondrial 
activity. In addition, recovery from 
prior doses of nicotine was evalu
ated. Cells were pretreated over an 
8-day period to nicotine concentra
tions of 400 µg/ml and compared in 
growth and metabolism to cells 
which had not been exposed to 
nicotine. The nicotine and non
nicotine pretreated cells were then 
exposed to either 0.200 or 400 µg/ 
ml concentrations of nicotine for a 
72-hour period. All groups were 
compared regarding growth and 
mitochondrial activity. The former 
was measured by cell count and the 
latter via the MTT (tetrazolium) 
assay. At the doses tested, nicotine 
reduced cell growth and increased 
mitochondrial activity. Pretreat
ment with nicotine appeared to 
render the cells more susceptible to 
the toxic effects of subsequent nico
tine treatments, as well as increas
ing mitochondrial activity. 



Sigrid E. Madding 
Class of 1994 

I had worked as a dental assistant while I 
wentto school in Bloomington so I knew the 
private practice side of dentistry, but until I got 
into classes at the dental school I had never 
thought about the impact of research in den
tistry. 

storming with my mentors. They were support
ive- but they didn't hold my hand, either. 
They'd give me a challenge and say, 'Here, 
think about this. ' And if I couldn't get it, I 
didn't feel bad about going back to askfor help. 
I think researchers are happy when they find 
another potential researcher; they see us as 
people who can give them fresh ideas. 

or fit in another experiment. I didn't mind 
giving my project all the time in the world, but 
the school doesn't give us enough time to do 
everything that needs to get done. I won 't be 
able to participate next summer because of the 
time crunch. I'll definitely miss it. My research 
projects have made me feel like I'm more a part 
of the school than any of my other dental school 
experiences. 

A good researcher pays attention to detail. 
I've made mistakes that seemed small until I 
thought about them for a while. Then I realized 
the whole project would be messed up if I didn't 
start all over again. 

I didn't expect to be treated like a colleague 
by the mentors. In the beginning I was afraid 
I'd let them down because /felt I didn't know 
very much. But I found out they weren't looking 
for a research genius. They were open to any 
ideas I had to offer. I wound up really liking the 
"give and take" part of research, the brain-

I've gotten a lot of self confidence from this 
experie,nce. I didn't know anything about nico
tine and fibroblasts when I started, and now I 
feel like I can sit down with 'anyone, including 
the doctors, and tell them what I found. My 
research probably hasn't made any great impact 
on the world, but just knowing that I've trzed to 
help the profession makes me feel good. 

I don't know about my career yet. A small 
private practice in a small town is attractive to 
me, but I haven't ruled out research. I'm inter
ested in oral pathology and maybe I'll do some
thing with that some day. 

I know the research process will help me be 
a better dentist. I won't be fooled easily by a 
salesman's pitch for a new product. I'll want to 
know how the studies were set up. I'll want to 
know what kinds of controls were used. I've 
learned to read the research literature critically. 

The downside to student research is always 
feeling like you don't have enough time to do it. 
Both summers I had a project going I felt that I 
needed more time to run and check on my cells 

■MMiM;FW 
Byron L. Olson, PhD 

Professor, Preventive and Community Dentistry 
James L. McDonald Jr., PhD 

Professor, Preventive and Community Dentistry 

You can spend 99 
percent of your time 
getting one percent of 
what you are really 
looking for. But every 
researcher knows that 
the one percent is 
worth waiting for. 

My own career 
choice was strongly 

· influenced by two outstanding 
mentors-my high school chemis
try teacher and my college profes
sor in organic chemistry. Both 
were head and shoulders above 
anyone else. 

Mentors can have a big impact 
on students, but they can only help 
so much. Eventually, students 
have to solve their own research 
problems by going to the library or 
by entering discussions with a 
variety of students and faculty. 
They must be able to sit down, 
block out their own game plan, and 
define their own purpose. 

A lot of people like to get from 
point A to point B in a hurry. That 
Just doesn't happen here. Learning 
to make mistakes- and to get them 
corrected- is as important as any 

other lesson in dental 
school. 

Students always 
assume that faculty 
know everything. Ha! 
The more we read, the 
more we find out that 
we know less and less 
about everything. Be
tween 40 and 50 jour

nals pass over my desk in a month 
and that's just the tip of the scien
tific literature iceberg. It is very 
difficult to keep up even in a small 
area within your discipline, and 
nearly impossible when you're 
teaching courses on a general topic. 

Every dental student would 
benefit from a project that requires 
some original thinking. I wish we 
had more time, money, space to 
bring more undergrads into the 
picture. 

You really can't separate the 
type of tasks that prepare a dental 
practitioner from the tasks that 
hone the skills of a dental re
searcher. Both are needed if we 
want our students to be lifelong 
learners. 

Novice researchers 
are often surprised to 
find that research is not 
a "perfect" experience. 
They don't anticipate 
the enormous amount of 
trial and error that is 
built into the process. 
They search for black 
and white answers in an 
environment that is 
composed of many shades of gray! 
We try to keep them from getting 
down about their failures by show
ing them that researchers some
times make their most important 
observations from what didn't go 
right. 

The students' professional 
growth within the span of one short 
summer can be tremendous. They 
typically show up on the first day 
feeling quite uncertain and lacking 
background in research. Three 
months later, we see confident 
students presenting their final 
reports to the faculty. In some 
cases, the students may be even 
more of an "expert" on their topic 
than the mentor because of their 
intensive focus on the project all 
summer. It's a wonderful transi
tion for the mentor to observe. We 
found Sigrid Madding to be an 
enthusiastic, probing researcher. 

A career in research isn't for 
everyone, but it's not a bad idea to 

involve all dental 
students in some type 
ofresearch activity. A 
person's ability to 
critically evaluate data 
clearly carries over to 
dental practice, where 
diagnoses from clinical 
judgments must be 
formed and decisions 
regarding hundreds of 

dental products and materials must 
be made. 

Time is the biggest enemy of 
researchers who also carry a heavy 
teaching load. There is never 
enough of it. But what we lack in 
time I feel we gain in creativity in 
this line of work. Research investi
gations have probably demanded 
more imagination than any other 
part of my career. 

As a mentor I strive to find a 
balance in how I guide students. 
Too much direction, and they wind 
up serving as your personal techni
cian. Too little, and they're lost. I 
try to wed the two extremes, giving 
sufficient guidance that still allows 
them to encounter some problems 
along the way. 

It's necessary that student 
researchers fall into a few holes as 
they venture down the research 
path. But you try to steer them 
clear of the deep ones. 
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Binding of Oral Bacteria 
to KB Epithelial Cells 

(with Timothy Noblitt, Yiming Li, and Christopher Hughes) 

Bacterial adherence is the initial step in colonization of the oral cav
ity. The gingival crevice is a unique habitat consisting of both hard and 
soft tissues. Bacteria that colonize the gingival crevice can bind di
rectly to the pellicle-coated tooth surface or to epithelial cells. Previ
ously, we demonstrated that Veillonella species are able to bind to 
other bacterial cells in subg~ngival dental plaque. This binding ap
pears to be mediated by a Veillonella protein that recognizes galac
tose-containing receptors on other bacterial cells. In this study we 
investigated the ability of V. atypica PK1910 to bind to epithelial 
cells. We metabolically labeled V. atypica PK1910 with 3H-thymi-

dine and measured their binding to KB epithelial cells. We detected three
fold increases in binding to KB epithelial cells over control values. In 
addition, neuraminidase treatment of KB cells, which exposes additional 
galactose receptors on epithelial cells, enhanced bacterial binding. These 
data suggest in addition to binding to other bacterial cells in subgingival 
plaque that Veillonella species may colonize the gingival crevice by bind
ing to epithelial cells. 



Kristin M. Gross 
Class of 1995 

didn't inte,fere with my time in the clinic. 

Carrying out an experiment on my own
getting results, writing them up, and making a 
presentation-gave me a sense of satisfaction. 

ing ahead, but sometimes I'd just have to wait 
while I grew new specimens. It can be very 
frustrating to put a lot of time into a project, 
building it up, and then go to analyze it and 
come up empty handed! But it was a great 
learning experience. I hope that the information 
we collected can be applied toward more re
search in this area so that someday they'll find a 
way to stop bacteria from attaching to the gums. 

I was amazed to realize how much I had 
learned during the weeks it took me to do the 
project. Research articles that went over my 
head in the beginning of the summer I easily 
understood when I went back to re-read them at 
the end of the project. I hadn't had any prior experience in re

search, and I worried about that at first. But the 
mentors showed us step by step how to do our 
projects. After that, we were on our own, but 
there was always someone there if we had ques
tions or needed help. 

Now I know what a researcher needs most: 
Patience! Some days I'd come in and find that 
the cells weren't growing because they'd been 
contaminated. Or there'd be problems with the 
bacteria. Or I'd get different results when I 
repeated an experiment. I'd want to keep mov-

Students are used to sitting and listening to 
professors, but at my presentation to the Indiana 
section of the AADR the professors were sitting 
there listening to me! I presented my slides and 
data and saw that people were interested in my 
topic and were learning from what I had to say. 
Such an experience for students adds to their 
whole dental program. And it was easy for me 
to coordinate my research activities so they 

Studying for lectures involves a lot of memo
rizing. Your time is spent reading material that 
has already been proven by other people 's 
work-you 're just taking their word for it. But 
when I go to the lab, I picture how I want "my" 
cells to grow. I think about what techniques I 
can apply to help my project along. It's a differ
ent, and a very stimulating way of thinking. 

I really hope that any dental student who is 
interested in research gets a chance to do it. 

■MMiM;EII 
Yiming Li, BDS, PhD 

Director, Cell Culture 
and Biocompatibility Core Facility 

I had a lot of expo
sure to research as an 
undergraduate and as a 
dental student in China. 
There I had the good 
fortune of interacting 
with two professors 
who devoted their 
entire lives to re
search-they'd even 
sleep in the laboratories 
overnight sometimes instead of 
going home! I met up with one of 
those teachers years later at a 
meeting here in the U.S. He said 
he was still going to work at 4 am 
each morning. 

I am pleased to be one of 
Kristin Gross' s mentors. She has 
great personal motivation. Of the 
large number of student projects in 
our lab, I think it's fair to say that 
Kristin's project is the most specu
lative and exploratory, and in that 
sense it is the most difficult. We 
try everything in our power not to 
contaminate the cells we work 
with, but in Kristin's unique case 
she was purposely exposing the 
cells to bacteria. That was "a first" 
for our lab. But I had a lot of trust 
in Kristin's research skills. Her 
work helped generate some pri
mary data, and has led us to pursue 
longer-range goals in this area. 

I find my work as a research 
mentor inspirational. Observing 

young students certainly 
reminds me of my first 
endeavors in research
the happy moments, and 
the discouraging ones! 

Planning a research 
project and actually 
doing one are two very 
different experiences. It 
can be a great disap

pointment when you believe in a 
hypothesis but the study doesn't 
bear it out. At times like these, it's 
important to remember that dis
proving something can be just as 
significant as proving it. 

Careers in research aren't easy, 
but they bring great moments of 
satisfaction-receiving notification 
of grant funding, having a paper 
accepted for publication, being 
asked to give a seminar. When I 
was in a bookstore recently, I 
picked up a text on dental materi
als. As I glanced through it, I 
happened upon a citation from my 
first paper published in the U.S. 
There is lasting value to what we 
do as researchers. 

Christopher V. Hughes, DMD, PhD 
Assistant Professor, Pediatric Dentistry 

and Oral Microbiology 

You can tell experi
enced researchers from 
inexperienced ones by 
the number of times 
they say, "Oh, that'll be 
easy to do." Anyone 
who has said that has 
never done any re
search. I'm a pediatric 
dentist and a microbi
ologist who does re
search for one simple reason: It's 
fun. But it's also important to 
stress to students how difficult 
research is. It's hard, highly repeti
tive work-and 90% of the time it 
doesn't work the way you wanted it 
to. You have to have an extremely 
high level of tolerance for frustra
tion or you're in the wrong profes
sion. Another problem is timing. 
You write out a protocol and desig
nate a certain amount of time to 
complete the project. My advice 
is: If you want to be realistic, 
multiple your estimated time factor 
by three. 

I have mixed feelings about 
requiring research of undergrads. 
Mand~tory research could promote 
trivial projects being pursued by 
students who are doing it to get the 
requirement out of the way. That 
would waste everyone's time. 

My experience with dental 
students at Indiana has been very 
positive in the two years I've been 
here. One thing I regret is having 

tried to work with three 
NIH predocs last sum
mer. It was simply too 
many at once to moni
tor and supervise to my 
satisfaction, especially 
since I'm set up in three 
different buildings on 
campus until my new 
lab is completed at the 
school. To improve 

upon the student research program 
I think we should also be tuning in 
to the fact that good research can't 
be done in a few weeks. Six weeks 
in scientific time is like a snap of 
the fingers. If nothing else, how
ever, predoctoral dental students 
learn one important lesson during 
their brief encounter with a re
search project: Just because infor
mation is written down on a piece 
of paper doesn't mean it's true. 
They learn to question everything, 
although I don't think you can 
teach another person to think ana
lytically. I might compare it to 
shooting a 20-foot jump shot. 
Some people can do it and some 
can't. 

I wish more dental students 
were aware of the excellent fund
ing opportunities that are available 
to them if they wish to pursue 
postgraduate training in research. 
There are a number of good pro
grams in the country for dental 
scientists, but I'm not sure if our 
dental students know about them. 
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Scholarships and Awards 
1992-1993 

Forty-seven Indiana University predoctoral and dental 
hygiene students (/UPUI campus) received scholarships from 
a variety of sources throughout the school year. These annual 
monetary awards are made possible by contributions from 

expresses gratitude to everyone who has helped make these 
much-appreciated awards possible, and wishes to announce 
that two new memorial scholarships · have recently been 
established: 

organizations and also from individuals 
who have chosen to honor the memory of 
loved ones through the creation of schol
arship funds. The School of Dentistry 

George A. Welch 

Matthew F. Eckert, 4th yr 

Indiana University School of Dentistry 

Helping Mrs. George A. Welch present the first Welch scholarship to Matthew Eckert are Ors. Gary and Mary 
Ruth Staadt (at left), the Welches' son-in-law and daughter; and another daughter, Nancy Witty. 

Dr. George A. Welch Memorial Scholarship for Fourth-year 
Dental Students 

The newly established Welch scholarship honors a longtime Rockville dentist and Dis
tinguished Alumnus of the IU School of Dentistry. Dr. Welch, who graduated from the JU 
dental school in 1951, died March 13, 1992. The scholarship has been created by gifts 
from his family and friends. First recipient is Matthew F. Eckert. 

The Welch scholarship honors one oflndiana's leaders in dentistry who contributed 
greatly to the stature of the profession and to the welfare of the citizens of the state. Hav
ing maintained a practice in general dentistry in Rockville for 41 years, Dr. Welch was a 
former president of the Western Indiana Dental Society, the Indiana State Board of Dental 
Examiners, and the JU School of Dentistry Alumni Association. He received the 
Association's Distinguished Alumnus Award in 1987. 

"In addition to all of his contributions and honors, 'Buck' was a man of sincere warmth 
with a special sense of humor," says his wife, Frances. She describes him as an elder of 
the Presbyterian church as well as a fan of JU football and basketball. "He was also an 
avid Cubs fan and a golfer, hunter, and fisher. He relished an occasional card game, 
owned and operated an apple orchard, and probably spent his most content hours working 
on the family farm." 

According to provisions of the scholarship, one award will be presented annually to a 
fourth-year dental student who has demonstrated outstanding personal qualities, including 
an excellent rapport with dental patients, classmates, faculty, and staff. Academic achieve
ment and plans to pursue a career as a general practitioner are among other considerations. 

Dr. Welch is also survived by a son, Dr. David Welch, who is a microbiologist in 
Edmond, Oklahoma; daughter Christine Lindsey, a dental hygienist in Washburn, Wiscon
sin; daughter Nancy Witty, a school librarian in Rockville; daughter Dr. Mary Ruth Staadt, 
a dentist in Rockville; and eight grandchildren. All of the Welch children are IU graduates 
and two are alumnae of the dental school (Christine earned an associate's degree in dental 
hygiene in 1975, and Mary Ruth earned a doctor of dental surgery degree in 1985). 



Tillman E. Miller 

This year's other awards include: 

Randy A. Stauffer, 
2nd yr 

Elkhart County Memorial Scholarship for Dental Students 

Created in memory of Dr. Tillman E. Miller, an Elkhart dentist and 1980 graduate of 
IUSD who was killed in an automobile accident February 18, 1990. Gifts to the Elkhart 
County Dental Society's Trust Fund from Dr. Miller' s family, friends, and colleagues have 
made the new scholarship program possible. The funds will be used to assist students from 
Elkhart County. The first recipient, Randy A. Stauffer, resides in Elkhart. 

Dr. Miller was a past president of the Elkhart County Dental Society. "The Elkhart com
munity suffered a tremendous loss with the tragic death of Dr. Miller," said Norman E. Bryan 
(DDS'73), treasurer of the trust fund. "He was an astute and skilled dentist, yet compassion
ate and understanding. His quick wit and smile eased the most anxious patient. Dr. Miller' s 
dental colleagues miss the leadership he exhibited for nine years. He was responsible for 
many projects promoting our community both in dentistry and education. Dr. Miller was a 
role model we could all emulate and we were proud to have had him as a friend." 

A. Rebekah Fisk Memorial Scholarships 
for Dental Hygiene Students 

Awarded for academic achievement and in memory of IU' s first 
director of dental hygiene. Miss Fisk established the program in 
1950 and served as its director until her retirement in 1970. She 
died in 1982. 

Recipients 

Lenora Penny K. 
Anderson, 2nd yr 

Tammy Terrell White, 
2nd yr 

Judy Neuman, 2nd yr 

Michele R. Cross, 1st yr 

Michelle A. Pfundstein, 
2nd yr 

Diane C. Phifer, 1st yr 

A. Rebekah Fisk 
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Robert J. Alber 

Recipients 

Steven C. Hollar, 4th yr John J. Shank, 4th yr 

Brian E. Blough, 4th yr Shawn R. Long, 3rd yr 

Robert J. Alber Memorial Scholarships 
for Dental Students 

Awarded to residents or former residents of Noble, Elkhart, 
LaGrange, or Koscuisko counties. Named for a graduate of the 
IUSD Class of 1947 who was a dentist in Ligonier. Dr. Alber died 
in 1970. 

Indiana University 
School of Dentistry 
Alumni Association 
Scholarships 

Awarded by tradition to dental students 
for demonstrating academic excellence. 

Recipients 

Thomas E. Lantz, 4th yr 

Angela P. Becker, 3rd yr 

Douglas A. Jansen, 
3rd yr 

Lisa M. Lindsey, 3rd yr 

Ronald L. Miller, 4th yr James T. Wolfe, 4th yr Serkis C. lsikbay, 3rd yr Theresa Ann Ross-Gonzalez, 
3rd yr 

Marla Kay Fritzen-Wilson, Denise A. Flanagan, Lana R. Stoll, 2nd yr 
3rd yr 3rd yr 

22 Indiana Universir.v School of Denris1ry 



Howard K. and Shizuko Maesaka Award 
for Dental Students 

Presented to Sigrid E. Madding for excellence in preclinical 
technique in prosthodontics, the award honors a 1926 IUSD 
graduate and his wife. Dr. Howard Maesaka died in 1975; Mrs. 
Maesaka resides in Oahu, Hawaii. The Maesakas' sons are IUSD 
graduates Dr. Ray K. Maesaka (' 60), of Indianapolis, and Dr. 
Clifford T. Maesaka ('61), of Eagan, Minnesota. Their grandson is 
Dr. Clifford T. Maesaka, Jr. ('86), of Burnsville, Minnesota. 

Howard K. Maesaka Sigrid E. Madding, 
3rd yr 

Milo V. Smith Scholarships for Dental Students 

Named for an 1896 graduate of the Indiana Dental College who 
was a dentist in Winchester. Dr. Smith died in 1943. 

Recipients 

Jan S. Labeda, 3rd yr 

Daniel J. Lundquist, 
2nd year 

Piper C. Clark, 3rd yr 

David C. Miller, 2nd yr 

Sigma Phi Alpha 
Scholarships 

Recipients 

Lenora Penny K. 
Anderson, 2nd yr 

A warded by Theta Chapter of the national dental 
hygiene honor society. Scholarships recognize 
leadership skills, as well as academic and clinical 
performance. 

Stephanie A. Stafford, 
2nd yr 

Valerie R. Weakman, 
2nd yr 

Todd J. Cole, 4th yr 

Mark A. Riese, 3rd yr MiloV. Smith 

Scott Kooistra, 2nd yr Richard L. Beckermeyer, Trevor L. Murray, 1st yr 
2nd yr 
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Omicron Kappa Upsilon 
Scholarships/Loans 
for Academic Excellence 

A warded by Theta Theta Chapter of the national dental 
honor society. Scholarship recipients were Timothy J. Frey 
and Daniel A. Bums. Mr. Frey maintained the highest 
grade-point-average in the Class of 1995 during his first 
year of studies. Mr. Bums earned the highest GPA in the 
Class of 1993 during the first three years of dental school. 

All other students received interest-free loans for 
demonstrating outstanding scholarship. 

Scholarship recipients Interest-free loan recipients 

Timothy J. Frey, 2nd yr Lorre A. Webb, 4th yr 

Daniel A. Burns, 4th yr 
Tony L. Ratliff, 3rd yr 

Timothy A. Pliske, 
4th yr 

Scott Kooistra, 2nd yr 

Timothy J. Bussick, 
3rd yr 

William G. Rouch, 
2nd yr 

Guthrie Pullman Carr Academic Achievement 
Awards for D~ntal Students 

Awards presented to Dennis M. Lambert and Anthony R. Klein 
honor the memory of a Lafayette dentist who was a 1915 graduate 
of the Indiana Dental College. Dr. Carr died in 1960. He was the 
father of lUSD graduates Dr. Guthrie E. Carr ('54) and Dr. W. 
Kelley Carr ('55, MSD '61), and the grandfather of Dr. Guthrie P. 
Carr ('87). All practice in Lafayette. 

24 Indiana University School of Dentistry 

Dennis M. Lambert, 
2nd yr 

Anthony R. Klein, 
3rd yr 

Carlo C. Lo, 4th yr 

Cyril S. Carr 

Cyril S. Carr Dental Student 
Research Scholarship 

Named for a 1916 graduate of the 
Indiana Dental College who was a lifelong 
resident of Indianapolis. Dr. Carr practiced 
dentistry for 50 years and died in 197 5. 

Scholarship recipient Carlo C. Lo was 
one of six IUSD students to receive a short
term training grant from the National 
Institutes of Health in 1991 . . Working 
under the guidance of faculty in dental 
diagnostic sciences, he investigated the 
reactions of connective tissue in the rat to 
freshly prepared glass ionomers and com
posite resins. He presented his results at a 
meeting of the Indiana Section of the 
American Association for Dental Research 
and at the 21st annual meeting of the na
tional AADR in Boston, Massachusetts, in 
1992. 

Guthrie Pullman Carr 



Harvey G. Levinson Memorial Scholarships 
for Dental Students 

Scholarships awarded to Lorre A. Webb and Timothy A. Pliske 
perpetuate the memory of a 1960 IUSD graduate who died in 1986. 
Dr. Levinson had practiced in Sherman Oaks, California, with his uncle, 
Dr. Irving S. Newmark ('45), since 1961. Given in part for academic 
achievement. Established in 1987 by Dr. Newmark, of Tarzana, California, 
and Dr. Levinson's brother, Steven N. Levinson, of Studio City, California. 

Lorre A. Webb, 4th yr Timothy A. Pliske, 4th yr 

Harvey G. Levinson 

Isaac Knapp Dental 
Education Foundation 
Scholarships for 
Dental Students Ronald E. Mendenhall, 

4th yr 
Angela P. Becker, 3rd yr 

Michael T. Wilson Memorial Scholarship 
for Dental Students 

Scholarship presented to Herbert A. Harris was given in 
memory of Michael T. Wilson, who was a third-year dental student 
from Columbia City at the time of his death in 1983. The award 
was established by Michael's family arid friends, including his 
mother, Carolyn K. Wilson, his father, Dr. John S. Wilson, and a 
sister, Cathy Hunter, all of Columbia City; and his other sister, 
Kimberly Egolf, of Connersville. 

A warded by the Isaac Knapp District Dental Society to aid 
students in their pursuit of a dental education. Scholarship funds 
one third-year and one fourth-year dental student annually. Candi
dates must be affiliated with one of 10 counties within the Isaac 
Knapp District Dental Society area (Adams, Allen, DeKalb, Hun
tington, Jay, LaGrange, Noble, Steuben, Wells, and Whitley). 
Ronald E. Mendenhall received the Society's first award for his 
third year of studies; it was renewed for his fourth year. Angela P. 
Becker received the third-year student award for the 1992-93 aca
demic year. 

Herbert A. Harris, 4th yr Michael T. Wilson 
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In this photo. first published in the Fall '65 issue of the 
Alumni Bulletin. supervisor Gloria Huxoll (second from 
right) assists a student in the newly established dental 
hygiene training program on the Fort Wayne campus. 
Faculty in the background are Dr. Ralph Schimmele 
(left) and Dr. Phillip O'Shaughnessy. 

FROMTHEGRO 

Fi\'e teachers and eight students gathered together 29 years 
ago to pilot a dental hygiene program that was set up in a 

novel place: a building other than the IU School of DentistQ·, 
and a cit)· other than Indianapolis. Equipped with IO dental 
units and unlimited amounts of determination, a small group 
of dental professionals in the Fort Wa)·ne area proved that an 

Hoff site" program could not onl)· survive, but flourish. 
Dr. Jeffrey A. Platt, a part-time faculty member at 

Indiana Uni\'ersit)·-Purdue University Fort Wayne, traces the 
history of that campus's top-notch dental hygiene progam 

from its modest beginnings in Kettler Hall. 

Professor Elaine Foley (standing) 
chairs Fort Wayne's dental hygiene 
program today. With her are (from left) 
first-year dental hygiene students April 
Woods (in chair), Jennifer Jones, 
Sherry Hall (in chair), and Robin Zynda. 
Photo by Elmer Denman, Learning 
Resource Center, IPFW. 



he treatment of diseases of the oral cavity is not soley 
a modem-day phenomenon. Examples of crude den

tal prosthetic devices exist from as early as 400 B.C. Excavators 
have uncovered a four-thousand-year-old metallic toothpick from 
Mesopotamia. 

In contrast, the concept of providing patients with periodic oral 
prophylaxes, to be performed primarily by dental hygienists, is a 
much more recent entry into dentistry's long and colorful history. 
Although formal education for U.S. dentists began in 1840 with the 
establishment of the Baltimore College of Dental Surgery in Mary
land, it would be another 73 years before the first dental hygiene 
program was launched. By 1989, nearly 200 accredited dental 
hygiene programs in the U.S. were graduating nearly 4,000 stu
dents annually. But back in 1913, there was just one program: Dr. 
Alfred C. Fones taught the principles of dental hygiene to 27 
women that year. They convened for classes in Dr. Fones' garage 
in Bridgeport, Connecticut. Connecticut was the first state to li
cense dental hygienists, in 1916. 

Almost four more decades passed before an educational pro
gram in dental hygiene became available in the Hoosier state. 
Indiana's first dental hygienists were primarily graduates of East 
Coast schools. Miss A. Rebekah Fisk, educated at the University 
of Pennsylvania, began the state's first dental hygiene school at 
Indiana University School of Dentistry, Indianapolis, in 1950. 
Nine women enrolled in the first class and seven of them com
pleted the program, becoming the graduating Class of 1952. 

One member of that class was Gloria A. Hom (now Huxoll), of 
Spencer, Indiana. After earning her degree she joined a handful of 
hygienists in Fort Wayne who had trained out of state. In the years 
to follow other hygienists also came to Fort Wayne from the India
napolis program, including Mary Anne McDonald ('53), Linda M. 
Galloway ('61), and Karen Yoder ('62). But the number was 
small. 

The demand for dental hygienists rose rapidly throughout the 
1950s and '60s. It became evident that the Indianapolis program 
was unable to graduate adequate numbers of hygienists to fulfill 
the needs of the state. Part of the difficulty was that graduates of 
the In?ianapolis program tended to stay there instead of returning 
to their hometowns. Dr. Maynard K. Hine, then dean of the dental 
school, spearheaded the effort to create outlying programs through-

Dr. Platt is a 1984 graduate of Indiana University 
School of Dentistry. He practices general dentistry 
in Fort Wayne with his father, Dr. James R. Platt, 
and is an associate faculty member in the Division 
of Dental Auxiliary Education at Indiana University
Purdue University Fort Wayne. 

Dr. Jeffrey A. Platt 

out the state. His belief was that students would stay in their 
hometowns if the training was provided close to home. 

In the 1950s a Fort Wayne dentist, Dr. Ralph G. Schimmele 
(' 52), was making weekly trips to Indianapolis to teach practice 
management to dental students. During these visits he frequently 
discussed with Dean Hine the state's need for more dental hygien
ists. Dr. Schimmele was asked to canvas the state in search of 
support for the idea of having dental hygiene and assisting pro
grams as extensions of the dental school. He also searched for 
facilities to house the programs. 

The one-year survey of the state resulted in a recommendation 
for eight locations and a total of 20 programs ( eight each in dental 
hygiene and dental assisting, and four in dental laboratory technol
ogy). Dr. Charles W. Gish (' 49), then head of the dental division 
of the Indiana State Board of Health, had earmarked $100,000 per 
program to aid the project. This proposal was approved by Dean 
Hine and submitted to the Indiana University Board of Trustees. 
The project was approved by the board and began with one pilot 
program in Fort Wayne; decisions on the other sites were to be 
made after further evaluation. 

Several factors played a role in site selection for the pilot pro
gram. Support from the local dentists needed to be significant. 
This was very important in terms of faculty development and stu
dent recruitment. Adequate facilities and key personnel had to be 
readily available. 

Fort Wayne met all of these criteria. The Isaac Knapp District 
Dental Society offered support exemplified by the formation of an 
advisory committee to the dental hygiene program. Chaired by Dr. 
Edwin C. Errington, the committee had as its members Drs. F. 
Allan Duncan, James R. Platt ('61), Robert M. Stetzel ('53), and 
I~in I. Weinraub ('36). The society also formed an advisory com
mittee on postgraduate education to pursue utilization of campus 
facilities for community continuing education opportunities. 

Fort Wayne' s Indiana University-Purdue University extension 
was designing a-new building to be completed in 1964. The city 
~lso had the advantage of having the only dental assisting program 
m the state at the time. It was facilitated by the Vocational and 
Adult Education Division of Fort Wayne Community Schools, in 
conjunction with the Isaac Knapp District Dental Society. Its 
faculty included Drs. James M. McClure (' 51 ), Ralph Schimmele, 
and the late J?arrell E. Alexander ('51). This showed the ability of 
the commumty to support auxiliary education. Fort Wayne was 
chosen by Dean Hine to begin Indiana's first extension dental 
hygiene program in 1964. 

When news of this plan reached A. Rebekah Fisk back in India
napolis, she voiced serious reservations about the ability of remote 
c~rr:ipuses to maintain the quality of instruction that she was pro
v1dmg for the state. Her support was vital because Dean Hine' s 
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vision rested upon the dental school provid
ing the curriculum and direction of Miss 
Fisk while the local campuses provided the 
resources. A compromise was struck: Miss 
Fisk agreed to support the proposal provid
ing her former student Gloria Huxoll was 
named director of the pilot program. 

FIRST DENTAL HYGIENE 
GRADUATES 

INDIANA UNIVERSITY Lynda Brandt Kernohan, Lakewood, California 

Wanda Klus Bell, Bethlehem, Pennsylvania 

Melinda Leer Stout, Valparaiso 
PURDUE UNIVERSITY 

The next challenge: Mrs. Huxoll was 
quite content practicing dental hygiene. 
Several meetings with Dr. Schimmele oc
curred before she could envision a future in 
education for herself. "I can't tell you the 
words I said, but something worked and she 
finally said yes," recalled Dr. Schimmele. 
Mrs. Huxoll agreed to become director and 
built what was to become a top quality 
dental hygiene program. 

The administration at Fort Wayne was 

FORT WAYNE 

CLASS OF 1966 

very willing to take on the new program. It held the potential of 
broadening the University's impact within the community, thus 
helping to solidify the position of a young campus. Kettler Hall, 
the first permanent classroom building on the Coliseum Boulevard 
campus, opened in the fall of 1964 with a 10-chair dental hygiene 
clinic and a class of eight students. Dedication ceremonies were 
held November 8. (The current clinic, in Neff Hall, opened in 
1972.) 

Dr. Hine chose Dr. Schimmele to be director of Dental Auxil
iary Education for Regional Campus Administration. His dual 
responsibilities made him a member of the Fort Wayne campus 
administration and of the dental school faculty in Indianapolis. 
Resources were administered in Fort Wayne while the academic 
content of the program was coordinated in Indianapolis. 

The program was deemed a success; within two years, expan
sion began on both state and local levels. Three more of the eight 
initially proposed dental hygiene programs were created in Gary, 
South Bend, and Evansville. (The program in Evansville was 
actually a part of the Indiana State University, which is now the 
University of Southern Indiana.) Indiana University-Purdue Uni
versity Fort Wayne incorporated the community schools' dental 
assisting program and later a dental laboratory technology pro
gram into its Division of Auxiliary Education. The Indiana Voca
tional Technical College would have liked to include the dental 
assisting program within its domain, but IVY Tech lost out to 
Indiana-Purdue, which faced comparatively smaller start-up costs 
since the needed facilities were already in place. It is interesting to 
note that four of the eight proposed dental hygiene programs have 
not been developed, primarily because of local funding difficulties. 

The most significant organizational change since the inception 
of the program was the incorporation of the Division of Auxiliary 
Education into the School of Health Sciences and the appointment 
of the director of Dental Auxiliary Education as dean of the School 
of Health Sciences in 1989. The graduating class of 1990 was the 
first to receive diplomas signed by Fort Wayne's dean of allied 
health sciences instead of by the dean of dentistry. 

Developing a Strong Faculty 
The faculty for the first semester in the fall of '64 was made up 

of five individuals, including one non-dental faculty member who 
taught sociology. Two area dentists taught classes part-time: Dr. 
Phillip E. O'Shaughnessy ('60, MSD '62) taught human biology 
and Dr. James Platt taught chemistry and nutrition. Dr. Schimmele 
taught dental anatomy. Of the dentists, Dr. O'Shaughnessy was a 

I !9 Indiana University School of Dentistry 

Donna (Moeller) Greenlee Pownall, Lake Placid 
Florida 

Carolyn Nofzinger Fitzpatrick, Cleveland, Ohio 

Jacqueline Nusbaumer Heine, Fort Wayne 

Carolyn (Snyder) Mitchell Bailie, Augusta, 
Georgia 

Myrna Lou Boren Sowards, Sturgis, Michigan 

periodontist, the only specialist on the faculty. The lone dental 
hygienist on the faculty was Gloria Huxoll. She was totally re
sponsible for the clinical training during the first year. 

Though highly recommended by Indiana University School of 
Dentistry, the new dental faculty at Fort Wayne were not educators 
by training. They forged ahead by vowing to meet a perceived 
need with the best resources available. 

In the second semester four more subjects were added: preven
tive dentistry, taught by Dr. McClure; pharmacology and therapeu
tics, taught by Dr. Donald G. Lloyd ('57); and microbiology and 
psychology, offered by two non-dental faculty members. 

Curriculum in the second year brought in new part-time faculty. 
Dr. Charles T. Frissell ('52), a local oral and maxillofacial surgeon, 
taught pathology; Dr. Don E. Lahrman ('57, MSD'65), dental 
materials; Dr. James D. Frey ('62), first aid; and Margaret Warner, 
public health. Dr. Henry M. Swenson traveled each week from the 
dental school's periodontic department to Fort Wayne to teach the 
second-year dental hygiene students. He continued to make this 
trip until 1970, evidence that support was provided from an estab
lished institution. 

Over the years the local dental community has provided a long 
list of instructors to the program. These dental professionals have 
served faithfully in the classrooms and clinics. At least 37 dentists 
and 20 dental hygienists have provided instruction since 1964. 

Until 1967, Professor Huxoll was totally responsible for the 
technical aspects of the training program. During the 1967-1968 
school year, Marquette University graduate Marilyn Currie joined 

. the faculty. Funding for additional faculty came about after an 
accreditation review by the American Dental Association recom
mended that individual clinical instruction for students be in
creased. 

The position of faculty assistant to Professor Huxoll was filled 
by several people through the first decade of the program. Follow
ing Mrs. Currie was Almeda Doty (now Wagner, AS'68, BS'70) 
from 1969 to 1971. Then came Diane U. McGregor (AS'67, 
BS'69) for the 1971-72 academic year, and finally Lois Skinner 
(AS'71, BS'72) from 1972 to 1974. Today's pattern of having a 
number of dental hygienists available to teach in the clinics on 
rotation began to emerge in 197 4-the first year that teaching 
schedules did not list Professor Huxoll as instructing in the clinics 
100 percent of the time! 

Several other hygienists have played significant roles in <level-



oping the program. Karen M. Yoder, who holds two IU degrees in 
public health in addition to her dental hygiene degree, was a clini
cal instructor from 1967 to 1969. She returned to the faculty in 
1979 and now serves as a part-time assistant professor of dental 
auxiliary education on the Fort Wayne campus and part-time assis
tant professor of preventive and community dentistry on the India
napolis campus. 

Jacqueline N. Heine was a member of Fort Wayne's first gradu
ating dental hygiene class in 1966. She was supervisor of dental 
hygiene at South Bend from 1969 to 1974. She earned an IU 
master's degree in education during this period. She returned to 
the Fort Wayne campus in 197 6 and now holds the title of assistant 
professor. 

Mary D. Cooper, a 1977 Fort Wayne dental hygiene graduate, 
was brought into the department as a part-time faculty member in 
1979. (She earned an IU master's degree in 1989.) She was pro
moted to assistant professor in 1987. 

Elaine S. Foley graduated from Fort Wayne's dental hygiene 
program in 1968. Raised in Connersville, she was attracted to Fort 
Wayne because of the reputation that Gloria Huxoll was building. 
It was her respect for Professor Huxoll that brought Mrs. Foley 
back to Fort Wayne to pursue an IU bachelor's degree ( 1980) and a 
master's degree ( 1982) in education. She was appointed to the 
associate faculty in 1980 and became an assistant professor in 
1984. 

Gloria Huxoll supervised the dental hygiene program through 
1986. She retired, she says, after having met her goal of graduat
ing "389 good, caring, health care providers." Professor Huxoll's 
former student Elaine Foley was appointed chair of the division in 
January 1987. 

Dr. Schimmele continued to organize and oversee formation of 
other programs within the state. As Dr. Schimmele's responsibili
ties increased, Dr. Phillip O'Shaughnessy offered to provide assis
tance on a part-time basis. Dr. Schimmele left the position of 
full-time director in 1973 to pursue a position with the dental 
school in Indianapolis. Dr. George C. Smith ('61), then of Ander
son, served as director through the 1976-1977 school year. The 
current director of Dental Auxiliary Education and dean of the 
School of Allied Health Sciences is Dr. Peter T. Zonakis ('61), 
who joined the department in 1977 after leaving his private prac
tice in Hagerstown. 

64-Credit Hour Program 
The initial curriculum was provided by the dental school, which 

aided in early recruitment efforts by giving credibility to the pro
gram. As early as 1967, there is evidence of courses being taught 
by television from Indianapolis. Most of these courses involved an 
audio hookup that enabled students to interact with professors on 
the Indianapolis campus. All teaching has been directed by local 

faculty members since the television method was phased out in 
1976. 

All Indiana dental hygiene programs require a year of prerequi
site study, including course requirements of chemistry, speech, 
English composition, sociology, psychology, and two humanities 
courses. By keeping admission requirements uniform, the different 
schools have been able to maximize the opportunity for qualified 
students to obtain dental hygiene training. This spirit of coopera
tion is continuing today as all programs are moving human 
anatomy and physiology from a first-year dental hygiene course to 
prerequisite status. 

Modifications of course content and credit hours, undertaken at 
the campus levels, have resulted in Fort Wayne graduates receiving 
64 credit hours of dental hygiene training ( compared to 61 hours 
taken at Indianapolis). 

Stimulating the Applicant Pool 
Four of the first eight graduates of the Fort Wayne Class of 

1966 were from Fort Wayne and four came from smaller surround
ing towns. A full class of 20 members was not achieved until 
1969. By then large applicant pools, ranging in the 80s, were 
commonplace. This made competition keen and many qualified 
applicants never received training. 

In the mid- l 980s applicant numbers fell to as low as 45. This 
was a nationwide trend which was reversed with the American 
Dental Association's SELECT recruiting program. Professor 
Foley spent much time during her first years as chair concentrating 
on student recruitment. These efforts have stimulated the applicant 
pool; there were 62 qualified candidates for the 20 positions avail
able in thefall of 1990. 

Students admitted today typically are quite different from their 
counterparts from the early years. Professor Emerita Huxoll con
firms, for instance, that in the beginning mothers were not admit
ted! She relates student fears of being removed from the program 
if they became pregnant, although this never happened. Today, the 
trend is toward older applicants who have more years of education 
prior to their acceptance. Parents are more than welcome these 
days. And many of the contemporary students do have children. 

The organization and development of new educational programs 
such as the one described in this article require much courage and 
tenacity. Those of us in Fort Wayne and the state oflndiana have 
reaped the benefits of people who possess these traits in abun
dance! While applauding their efforts, we must remember that it is 
up to us to continue what they have started. The development of 
new educational programs must be an ongoing process in Indiana. 

This article was prepared in part from the author's personal interviews 
with Gloria Huxoll, Ralph Schimmele, Peter Zonakis, and Elaine Foley. 
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Interesting Developments: 

Introducing a 
Ne\N Columnist 

Barry F. Smith 

We are pleased to announce that Barry F. Smith, the JU School of Dentistry's new director of 
development, has joined the Alumni Bulletin as a columnist. He's preparing his first report for 
publication in the summer '93 issue. 

Barry is new to the dental school, but his ties to IV go back to the late 1970s, when he first en
rolled as an undergraduate student on the Bloomington campus (he holds a 1983 diploma from the 
School of Business). He's been employed at JU since 1985, first with the IV Foundation and then 
with the JU Alumni Association. 

By the time this issue of the Bulletin reaches your home, many of you will have already become 
acquainted with Barry in his newest role. Perhaps you met him recently at the Century Club recep
tion, the Indiana Dental Association's annual session, or the dental school's honors day program. 
Through the pages of the Alumni Bulletin, we are hopeful that all of the dental school's grads will 
get to know Barry well, and will have an opportunity to learn more about the many facets of the 
development program at IUSD. 

The dental school, we must admit, has already formed a few first impressions of the new develop
ment director. Words and phrases such as enthusiastic, earnest, hard working, and fully committed 
to the dental school's mission easily come to mind. But now it's time for Barry to share some of his 
first impressions of us! They are offered below, and after you read them we think you'll agree we 
have good reason to celebrate the arrival of the newest member of the dental school team. 

Barry welcomes your visits and your phone calls. His office, Room 202B, is next door to Chan
cellor Emeritus Maynard K. Hine' s office on the second floor of the dental school. And you can 
reach Barry by phone at 317/274-3246. 

What a great time to join the IU School 
of Dentistry family! 

When I accepted my appointment as 
director of development last December, I 
knew that I was in for the most exciting 
challenge of my professional career. Now 
that I'm three months into my job, that 
seems to have been an understatement. 

I have had the opportunity to see this 
entire school come together under the lead
ership of Dean H. William Gilmore. Indi
ana University has developed a stream
lined, efficient, and aggressive dental 
school which will continue its leadership in 
the rapidly changing arena of health care. 

Our faculty, staff, and students are in
vesting tremendous energy to guarantee 
that the school is at the leading edge of 
curriculum structure, technological capa
bilities, and organizational efficiency. Per
haps the most gratifying element of the 
school-wide planning program is that we 

130 Indiana University School of Dentisrry 

-Susan Crum 
Managing Editor 

are able to witness changes while they are 
in the process of being recommended, 
approved, and implemented. The people 
who make up this school are dedicated to 
making these dreams become a reality. 
The resolve to make this school the best it 
can be has created an atmosphere in which 
we all thrive. 

We are equally excited with the support 
and enthusiasm we continue to receive 
from alumni and friends of the school. At a 
recent meeting of the IUSD Alumni Asso
ciation board, Dr. Gilmore received enthu
siastic support for the positive direction in 
which the school is headed. Additionally, 
our alumni board generated thoughtful and 
practical recommendations for how the 
school can best serve as a resource to prac
titioners in the field. We are pleased that 
the school and the association will co
sponsor a continuing education program in 
early June which will make available aca
demic resources specifically for members 
of our alumni association. 

Another positive relationship we enjoy 
is between the school and the Indiana Den
tal Association. Certainly, the Pursuit of 
Excellence endowment, funded by dedi
cated members of the IDA, provides the 
school with opportunities that simply 
would not be otherwise available. I have 
appreciated the opportunity to collaborate 
with Paul Brakke, the IDA's executive 
director, and I know that many others at the 
school have benefited from this relationship 
as well. 

All of these factors reinforce the fact 
that your contributions to the IU School of 
Dentistry are a necessary and sound invest
ment in the future of dental education and 
practice. In 1992, we saw increases in both 
number of donors and total dollars contrib
uted for the betterment of the school. Fig
ures for 1993 are already running ahead of 
the same time period a year before. We 
will continue to work with you to insure 
that the money you invest in our school 
keeps Indiana University at the forefront in 
dental education. 

I appreciate the opportunity to represent 
the IU School of Dentistry as I visit with 
alumni and friends of the school. There are 
numerous ways that you can help us con
tinue the great progress that the school is 
making. 

In this newly created column for the 
Alumni Bullhin, we will be providing our 
donors with expanded information about 
the tremendous impact that planned gifts 
have upon the school. We'll address such 
topics as trusts, insurance, and gifts of 
appreciated properties, and describe how 
each provides an outstanding vehicle for 
helping the school. We'll also report on the 
receipt of major gifts and tell you how they 
are being put to use in the dental school's 
classrooms, clinics, and laboratories. 

We need and appreciate your ongoing 
support to enhance IUSD's level of excel
lence. I look forward to working with 
alumni and friends of the IU School of 
Dentistry. 



I DAE around Indiana 

Prof. Perez discussed castings 
of porcelain restorations from 
the dental technologist's 
perspective. His presentation 
drew an audience of about 75 
Central American dental 
professionals. 

Catching up with IU grads. Prof. 
Perez chats with Federation 
President Fidel Marquez Aviles 
(MSD'73) and Dr. Marquez' 
daughter, Patricia M. Marquez, 
who is a former student of Prof. 
Perez. She earned an associate's 
degree in dental laboratory 
technology on the Fort Wayne 
campus in 1992. 

Annual "Thanks" to 
North Central Dentists 

Indiana University South Bend wishes 
to thank the following members of the 
North Central Dental Society, who con
tributed $5,325 to the 1992-93 Dental 
Assisting Grant Fund. Gifts to this impor
tant fund increased by more than $500 
over the previous year. As reported in the 
winter issue, grants were awarded last fall 
to Staci Hendricks and Sara Lane, two 
worthy candidates from the dental assist
ing Class of 1993. 

Shant Markarian, Director 

Dental Auxiliary Education 

Fort Wayne Faculty Member Among Conference 
Participants in Central America 

Combining his expertise in dental laboratory technology with his knowl
edge of the Spanish language, Prof. Albino M. Perez presented a program to 
dental health care professionals during the 24th congress of the Dental Federa
tion of Central America and Panama, held in San Salvador, El Salvador, last 
November. 

Mr. Perez (ASDLT'77, BS'81, MS'84) is a clinical assistant professor of 
dental auxiliary education, division of dental laboratory technology, on the IU
PU Fort Wayne campus. He joined 24 other presenters at the session, address
ing in his three-hour lecture the various problems associated with castings of 
porcelain restorations. 

"This was the first time the Federation included dental 
technology and dental assisting components to the pro
gram, and there was great interest in these topics," said 
Prof. Perez. His own lecture had to be moved at the last 
moment to accommodate an over-flow crowd. 

Current president of the Federation also has ties to Indi
ana University. He is Dr. Fidel Marquez Aviles, a 1973 
graduate of IU' s operative dentistry program. 

Prof. Perez has been asked to speak at the Federation's 
meeting next year, in Guatemala. He has also been asked 
by faculty at the University of Costa Rica to assist them in 
establishing a curriculum for a dental technology program 
they are planning to offer at their dental school. 

North Central Dental Society's ongoing generosity is 
deeply appreciated. Contributing dentists are: 

Bernard Asdell Nora Harmsen Richard Myers 
Douglas Bateman David Harris Roger Pecina 
Larry Beachy Charles Hassel John and Marjorie 
John Bond Russell Heyde Reuthe 
Bonni Boone William Kimbriel Robert Riddle 
Ralph Brennan Edward Lawton Wayne Risinger 
James Buzalski John Lehman Jr. Gregory Robbins 
Stanley Carr Jerry Lentz Donn Spilman 
James Davis II D. Robert Lindborg Robert Sriver 
Gary Drury Vance Lopp Gene Stutsman 
Brian Eberhart C. Wesley Magnuson George Surguy 
M. Gilbert Eberhart Shant Markarian John Szakaly 
Donald Findlay Vernon Martin Lynn Thomas 
Michael Gasko Ronald Melser David Varner 
Eugene Geyer Sam Miller Harvey Weingarten 
William Gitlin Edward Molenda Howard Wiesjahn II 
Wesley Good William Mull 
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Chart Buster 
Indianapolis alumnus Leonard S. Scott 

(DDS '73) hears sweet music as his record
ing firm scores its first No. 1 hit on Bill
board magazine's gospel chart. 

Dentist Leonard Scott is starting to see 
gold. Not in the mouths of his patients, but 
in a recording that his gospel music com
pany has released. 

After being founded by Scott 17 years 
ago, Tyscot Records Inc. in Indianapolis 
has put its first No. 1 album on Billboard 
magazine's gospel chart. 

And after five consecutive weeks at the 
top, We Walk by Faith by the Rev. John P. 
Kee & the New Life Community Choir 
may have the momentum to become the 
company's first gold record. 

Dr. Scott said the disc has sold about 
250,000 copies so far. To turn gold, twice 
that amount must be sold. 

"We're ecstatic just to have a No. 1 
record. But it's our desire to see it go 
gold," Dr. Scott said. 

"We don't think it's out of the realm of 
possibility because gospel is really starting 
to come into its own, with a lot of cross
over into the secular market," Dr. Scott 
said. "We think it's exciting to see that 
kind of growth in what the Lord is doing." 

Dr. Scott attributes most of his label's 
success to God. 

He says only the Almighty could have 
given him a son, Bryant, to help run the 
company and lift it from its humble begin
nings. 

And what else could explain the circum
stances that in 1985 led the elder Scott to 
give a recording contract to Kee, a then
unknown act who is fast becoming one of 
the hottest commodities in gospel music? 

"I'm sure it was the Lord that brought us 
together," Dr. Scott said. 

He gave the OK to sign Kee to a record
ing contract after hearing Kee' s demo tape 

1 n Indiana University School of Dentistry 

Dr. Leonard Scott founded Tyscot Records Inc. 17 years ago. 

played over the telephone. 

"I had a gentleman working for me in 
Detroit who screened a lot of our demo 
tapes, and he called me up and was so ex
cited with Rev. Kee's music that he played 
one track after another to me over the 
phone," Dr. Scott recalled. 

"After each song, he'd say 'Well, if you 
think that's hot, you should listen to this 
one.' And he'd play the next song. This 
was very unusual. I mean, very few artists 
are signed from demo tapes sent cold. Usu
ally it's from contacts by somebody who 
knows somebody. But the music was so 
hot we decided to sign him anyway, and 
I'm glad we did." 

Kee and his choir Ii ve and record in 
Charlotte, N.C. And they gradually have 
been working up to the kind of success they 
are enjoying with their current release. 

Their first album didn't even make 
Billboard's gospel chart. But their careers 
started to take off in 1990 when three of 
their albums charted on Billboard the same 
week ... 

With each leap up the ladder of success, 
Kee and his choir enhance the image of 
Tyscot Records. Last year, the act's sue-

cess helped make Tyscot the No. 7 best
selling black gospel record label in 
Billboard's annual rankings. 

That kind of recognition also helps the 
label bring more attention to its other re
cording acts. They include Denise 
Tichenor, a former Indianapolis woman; 
and Kinnection, a rap group that features 
two other Scott sons. 

"We're moving right up the totem pole, 
and it's exciting," Dr. Scott said. 

Not bad for a record company that 
started almost by accident. It started when 
Dr. Scott and a cousin produced an album 
by the choir at their church, Christ Temple 
Apostolic. 

"Once that record was out, other groups 
in town wanted to record on our label," he 
said. "So we obliged, and we've been 
doing it ever since." 

Reprinted from the Indianapolis Star with permission 
of the editor. Article by Gregory Weaver and photo by 
Jerry Clark. 



A Jack of Two Trades 
We remember from his dental school 

days that Jack M. Miller envisioned a ca
reer for himself that would encompass not 
one profession, but two. 

Apparently Dr. Miller's plans are still on 
track. And for a good deal of the time, so is 
he. 

Aquafresh toothpaste has announced 
plans to sponsor Indianapolis dentist Jack 
Miller (DDS'92) in the 1993 Indy Lights 
auto racing competitions. 

Dr. Miller plans to participate in all 12 
races in this year's Indy Lights series, 
which got under way in Phoenix in April. 
The series involves both oval track and 

street races 75 miles long. The cars are 
similar to Indianapolis 500 cars, with 
slightly smaller chassis and engines. Indy 
Lights is considered a "stepping stone" 
series that leads talented racers to the Indy 
500. 

Dr. Miller's car has been prepared by 
Miller Racing Systems, Inc., located in 
Indianapolis. Dr. Miller's crew chief, Tim 
Wilson, was with the Shierson Racing team 
that helped make it possible for Arie 
Luyendyk to steer his Lola-Cosworth into 
victory lane at the Indianapolis 500 three 
years ago. 

Dr. Miller's car will be easy to spot on 
the tracks- it's painted in the distinctive 
color of the Aquafresh package and sports 
the triple stripes found in the toothpaste. 
PPG Industries, sponsor of the lndyCar 
series, has custom matched paint to the 
Aquafresh package and has officially added 
"Aquafresh Green" to the PPG color system. 

The Aquafresh sponsorship will be sup
ported by a comprehensive program of 
consumer and professional promotions, 

TAKING CARE OF BUSINESS. Five of six new members of the IUSD Alumni Association board of 
directors participated in the group's winter meeting, held at University Place on the IUPUI campus last 
January. They are, from left: Sally S. Sturgeon (DDS'76), Bloomington; Barry W. Ray (DDS'B0), Evansville; 
Sherri A. Guido (ASDH'81 ), Lafayette; George H. Vail (DDS'69), Indianapolis; and Gary A Nondorf (DDS'81 ), 
Valparaiso. Timothy S. Kulik (DOS'76), South Bend, is also a new member. Their three-year (1992-95) 
appointments to the board were approved at the close of the IUSD Fall Dental Conference. The board 
currently has 22 members and is presided over by John A. Rahe (DDS'63), Aurora. 

with Dr. Miller serving as a spokesperson. 

"We really wanted to use my unique 
position as a dentist and driver to promote 
better dental health, especially for the 
kids," says Dr. Miller. "By working with 
Aquafresh, I think we can deliver the mes
sage to many. It's a great opportunity and 
we're very excited to be working with them 
as well as Teledyne Water Pik, our second
ary sponsor, and other supporters. It's 
amazing to think that I can reach more 
people in one race weekend than in decades 
in my practice. I hope we'll be delivering 
that message from the victory platform." 

On the Move ... 
We've recently received the following 

address changes: 

Richard C. Osburn (DDS'63), 7723 Fair 
Oaks Parkway, Fair Oaks Ranch, TX 
78006 

Monica L. Hunter King (ASDH'84), 1013 
Valley Side Drive, Maumee, OH 43537 

Todd Whitlock (DDS'89), 351 South 
Lincoln Street, Bloomington, IN 47401 

Julie Renz (ASDH'89), 8710 Rhone 
Terrace #2A, Indianapolis, IN 46250 

Heather D. Van Ness (ASDH'92), 604 
Frontier Court, Terre Haute, IN 47803 

And Not on the Move! 
When the IUSD Alumni Bulletin re

ceived an address update from Dr. Robert 
T. Mabry, Mayfield, Kentucky, we as
sumed from our records that it was from IU 
alumnus Dr. Robert T. Mabry and pub
lished it under the Class of '84 notes. Now 
we've learned from IU's Dr. Robert T. 
("Todd") Mabry that he has been-and still 
is- a resident of Fort Wayne. We apolo
gize to Dr. Mabry for our error. 

Dr. Mabry isn't moving away from Fort 
Wayne, but he is branching out. He re
cently opened a third office at 1167 
Westwood Drive, Suite 100, Van Wert, OH 
45891. Dr. Mabry's other offices are at 
4636 W. Jefferson Boulevard., Fort Wayne, 
IN 46804; and 1919 Dowling Street, 
Kendallville, IN 46755. 
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Dental Treatment and Management 
of HIV-Associated Periodontal Disease 

by John B. Valentine 

■ 
Dentists and dental hygienists play an 

important role in the early detection of oral 
disease in the immunocompromised pa
tient, especially patients that are infected 
with the human immunodeficiency virus 
(HIV). 

With the number of HIV-infected indi
viduals estimated at 1.5 million, the dental 
profession faces a significant challenge in 
its responsibility to diagnosis, treat, and 
manage these patients. Unfortunately, in 
many cases HIV-positive patients do not 
seek dental care until they are in severe 
pain and advanced disease is present. By 
then, what may have been a minor, treat
able procedure has become a complicated 
one. Clinically, this presents a difficult 
challenge to the dentist who must play 
"catch-up" in trying to control the disease 
process. 

This article describes the treatment and 
management of HIV -associated periodontal 
diseases and the patient's home care 
regimen. 

Primary immunodeficiency diseases 
suggest that oral consequences depend on 
the type of host cell defect. In general, 
primary immune disorders of the B-cell, or 
humoral system, have not been associated 
with oral pathology as long as the remain
der of the immune system functions nor
mally. 1 However, severe oral compli
cations are frequently associated with T
cell defects or other immunodeficiency 
disease states. Therapeutically-induced 
immunosuppression, either by radiation or 
chemotherapy, frequently has been associ
ated with severe oral complications. There
fore, it is not surprising that approximately 
95% of all HIV-infected patients exhibit 
some oral manifestations of their disease. 1 

Naturally occurring intraoral flora may 
become pathogenic, resulting in significant 
periodontal infections. Many of these 
patients present clinically with severe pain, 
spontaneously bleeding gingiva, and other 
oral lesions. 

Of the various types of oral pathology 
found in HIV-positive patients (viral, bac-
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terial, fungal, neoplastic, or those of un
known etiology), the most destructive and 
problematic is bacterial in origin. There 
has been a marked increase in the fre
quency and severity of periodontal disease 
in HIV-infected individuals over the past 
decade. Because of their unique features, 
HIV-associated lesions and oral conditions 
have been given special names: HIV-asso
ciated gingivitis (HIV-G), HIV-associated 
periodontitis (HIV-P), and HIV-associated 
necrotizing stomatitis (HIV-NS). 1

·
5 

Unlike conventional periodontal disease, 
these conditions often do not respond well 
to standard periodontal therapy. In addi
tion, rapid destruction of the periodontium 
has been observed. Within a few months 
mild gingivitis (HIV-G) can progress to 
advanced, painful periodontitis (HIV-P) 
with spontaneous bleeding and subsequent 
bone loss. HIV-P can lead to exposure of 
bone that can extend past the attached gin
giva well into the mucosa. Fulminant 
periodontitis results in soft tissue necrosis, 
attachment loss, and bone sequestration 
with subsequent tooth loss (HIV-NS).2 

Gingivitis in the general population is 
considered a reversible disease if dental 
plaque is removed and good oral hygiene is 
maintained. However, HIV-G (also called 
linear gingival erythema)3 does not typi
cally respond to conventional therapy. An 
intense red linear band that normally ex
tends 1 to 3 mm apically into the attached 
gingiva is found in the free gingival mar
gin. This erythema is often associated with 
bleeding upon brushing, or in more severe 
cases, with spontaneous bleeding that usu
ally occurs at night. (Individuals may com
plain of finding blood on their pillows and/ 
or intraoral blood clots upon awakening.) 
Either punctate or diffuse gingival 
erythema is frequently seen in the attached 
gingiva, which is directly associated with 
the free gingival erythema. In many cases 
punctate lesions involve the entire attached 
gingiva, extending from the free gingival 
margin onto the alveolar mucosa. It is 
generally thought that this type of lesion is 
a precursor to diffuse gingival erythema.4

-7 

HIV-G, an early manifestation of HIV 
disease, differs from HIV -P in that the 
latter is often associated with intra- and 
extraoral lesions (e.g., herpes, candidal 
infections, Kaposi's sarcoma). HIV-P (also 
called necrotizing ulcerative periodontitis),3 

is a rapidly progressive, painful, and de
structive disease. Conventional therapy is 
of limited success, although early interven
tion and treatment can limit the disease's 
destructive nature. The painful, bleeding 
lesions resemble acute necrotizing ulcer
ative gingivitis (ANUG), superimposed on 
a rapidly progressing periodontitis.7 HIV-P 
has been defined as HIV-G with the addi
tion of extensive soft tissue necrosis and 
severe loss of periodontal attachment. 1 In 
some cases, up to 90% of attachment loss 
has been seen in a three- to six-month pe
riod, 7 leading to exodontia in most cases. 
Soft tissue cratering, interproximal necro
sis, and ulcerations are believed to be di
rectly related to bone loss. Thus, areas 
affected by HIV -P do not show deep pocket 
formation as in conventional periodontal 
disease. This differs from ANUG, which is 
normally limited to soft tissue. While bone 
loss can be seen in ANUG, it is rare and is 
usually seen only in multiple, recurrent 
episodes occurring over many years.2

•
7 

In HIV-P, loss of crestal alveolar bone 
coincides with necrosis of the gingival 
tissue, which leads to exposure of alveolar 
bone and its subsequent sequestration. This 
sequestration, in conjunction with soft 
tissue necrosis extending into the vestibular 
mucosa or palate, is termed HIV-NS (also 
called necrotizing ulcerative stomatitis).3 

Severe pain is the most common complaint 
of patients seeking dental treatment for 
these conditions. In contrast to ANUG, in 
which pain is localized in the gingival 
tissues, pain associated with HIV-P and 
HIV-NS is often described as a deep "jaw" 
or "bone" pain. It is assumed that this 
deep, aching pain is a result of the rapid 
destruction of bone.4

•
7

•8 

The host's immune system plays a criti
cal role in preventing microbial infections. 
The development of periodontal disease 



depends upon a relationship between the 
oral flora found in dental plaque and the 
host response. Of the 200-300 microorgan
isms that inhabit the oral cavity, fewer than 
a dozen have been associated with peri
odontal disease.2 Overall, the microorgan
isms found in HIV -associated periodontal 
diseases are very similar to those found in 
conventional periodontal diseases in the 
HIV seronegative individual. There is, 
however, a significant increase in some of 
the more virulent strains such as Actino
bacillus actinomycetemcomitans, 
Porphyromonas gingivalis, Prevotella 
intermedia, Einkella species, and Wolinella 
species.2 These organisms can cause tissue 
destruction and may be the primary factor 
in the rapid rate of destruction. 

Because HIV infection causes severe 
immunosuppression, increased frequency 
and severity of periodontal disease can be 
expected. It appears that HIV-G is an early 
manifestation of the more severe HIV-P 
and HIV -NS since similar microbiota are 
found in all three forms. The progression 
from mild periodontitis to severe periodon
tal diseases and necrotizing stomatitis can 
be swift. Rapid destruction of bone ( as 
much as 10 mm) can occur within three to 
four months.7 Such severe disease progres
sions require intense treatment modalities. 

The indicated treatment of HIV-G in
cludes thorough scaling, root planing, and 
polishing. Special attention is given to oral . 
hygiene instruction and a rigorous home
care plaque control program is instituted. 
If the gingival tissue is excessively hemor
rhagic upon scaling or polishing, a 10% 
povidone-iodine solution (e.g., Betadine) is 
applied to the affected areas. The possibil
ity of a previous allergic reaction to iodine 
should be assessed before it is used. 
Povidone-iodine solution is a good hemo
static agent and a microbicide that provides 
a cleaner field in which to work; it also 
possesses mild topical anesthetic proper
ties. If the gingiva is more extensively 
involved, a 0.12% chlorhexidine gluconate 
oral rinse (Peridex) is prescribed for home 
use. Patients are instructed to rinse twice 
daily (in the morning and at bedtime), and 
are cautioned to rinse after meals since the 
solution can alter the taste of food. This 
broad-spectrum antimicrobial agent helps 
control inflammation. 2 

Treatment for HIV -P is similar to HIV -
G, except that therapy is more aggressive 
and more frequent recalls are needed. If 
necrotic tissue is present, it is removed with 
a scalpel, periodontal knife or curette after 
povidone-iodine debridement. Patients are 
then placed on an intensive home-care 
program generally consisting of brushing 

the affected gingival tissues with the 10% 
povidone-iodine solution, rinsing with 
chlorhexidine three times daily, and taking 
an antibiotic. Since this periodontal condi-
tion is primarily caused by Gram negative 
anaerobes, metronidazole (250 mg four 
times daily for five days) is the antibiotic of 
choice.2 An important note of warning: 
Alcohol use is contraindicated for patients 
taking metronidazole, which can produce a 
disulfiram-like reaction (similar to 
Antabuse ), making the patient very ill. 
Patients must not swallow even small 
amounts of chlorhexidine solution or other 
alcohol-containing mouth rinses. Penicillin 
VK (500 mg four times daily for five days) 
is an acceptable second choice if 
metronidazole cannot be used. 

The treatment for HIV-NS is similar to 
HIV -P, except the areas of denuded and 
necrotic bone must be surgically removed 
along with the necrotic soft tissue. Ne
crotic tissue must be removed to permit 
healing. The same home care and prescrip
tion regimen used for HIV-P is followed. 

Because of the severe pain involved in 
HIV-P and HIV-NS, analgesic coverage 
may be indicated.2 Aspirin compounds are 
generally avoided since they can prolong 
bleeding. Non-steroidal anti-inflammatory 
agents or narcotic analgesics may be used. 
After the acute phase of therapy is initiated, 
patients are then placed on weekly or bi
weekly recall until the lesions begin to 
resolve. After the periodontal condition is 
stabilized, time between recall appoint
ments can be increased until the patients 
return to a usual three- to six-month proto
col. Patients should be monitored continu
ally to insure that the disease process is 
controlled. 

Managing patients with HIV-related 
periodontal diseases can be challenging for 
the dental practitioner. Opportunistic mi
crobial infections, normally held in check 
in an immunocompetent patient, can over
whelm the oral tissues in a person whose 
immune system is suppressed. Preventive 
dental care is imperative in order to stay 
ahead of the destruction caused by HIV
related periodontal diseases. Patients and 
health professionals should both recognize 
the importance of early intervention. 
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51ST ANNUAL 
FALL DENTAL ALUMNI CONFERENCE 
Anniversary Celebration 
September 16-18, 1993 
Bloomington, Indiana 

INDIANA UNIVERSITY VS. KENTUCKY 

Join us for a casual, fun weekend 
in Bloomington! 



Picture. This 

Twelve-year-old Crystal Luellen 's drawing 
shows dentistry as a global affair. Eight-year-old 
Teresa B. Gui's picture speaks from the heart. 

Both Indianapolis girls were among several JU 
dental patients whose drawings won prizes dur
ing an art contest held in the IUSD pediatric 
dentistry clinic to celebrate Children's Dental 
Health Month in February. 

About 40 works of art from children of all age 
groups have been sent to the American Academy 
of Pediatric Dentistry, which has been collecnng 
children's art for several years. 

Dr. James D. Brown, assistant professor of 
pediatric dentistry, presided as judge of the JU 
contest. Free birlhday parties, food coupons, and 
movie passes were among the prizes distributed to 
about a dozen young artists. The event's spon
sors included McDonald's Restaurants, the IUSD 
Non-Academic Staff Council, and the JU Dental 
Class of"1995. 

• 
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