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The Oral Pathology Department:
Teaching, Service, and Research

Charles E. Tomich, Associate Professor of Oral Pathology

To the graduates of the Oral Pathology
program at the Indiana University School
of Dentistry, nothing stands out more than
the daily “noon-session,” a learning ex-
perience which is virtually synonymous
with the program. At this time all of the
tissue specimens prepared for microscopic
examination are discussed and diagnosed.
In addition, the entire department, both
faculty members and graduate students,
takes part in a question-and-answer session
and discussion of various pathologic pro-
cesses. These processes are considered from
the historic, current, and even futuristic
standpoints.

For example, in a discussion of the
adenoid cystic carcinoma or cylindroma of
salivary gland origin, a number of interest-
ing facts may arise, such as the fact that
the lesion was originally described by
Theodor Billroth, a Viennese surgeon who
performed the first gastrectomy for can-
cer of the stomach and the first laryn-
gectomy for laryngeal carcinoma. As a
sidelight, it might be mentioned that Bill-
roth was an accomplished musician in his
own right and was a close personal friend
of Brahms. Aside from the historical as-
pects, current papers concerned with the
tumor may be discussed. These may deal
with large clinical series of cases or inter-
esting individual cases. Obviously, treat-
ment and prognosis merit a great deal of
discussion as well as possibilities for future
investigation of the lesion. Because of the
varied interests in the department, vir-
tually no area goes unexplored and it is
this environment that makes the training
program what it is today.

The Department of Oral Pathology
plays an important role in the education
of undergraduate and graduate students.
It has gained national and international
recognition largely through the work and
the leadership of Dr. William G. Shafer,
Distinguished Professor of Oral Pathology
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and Chairman of the Department. Dr.
Shafer, a graduate of Ohio State Univer-
sity College of Dentistry, assumed the
chairmanship in 1950. Dr. S. Miles Stand-
ish joined the departmental staff two
years later and together, Drs. Shafer and
Standish started the Department on its
way to the status it enjoys today.

Basically, the Department has responsi-
bilities in teaching, service, and research.
These activities are conducted by the four
full-time faculty members and the gradu-
ate student class of six members. The
secretarial and technical staff number five,
with one part-time technician assistant.

Teaching

Oral Pathology is taught at the under-
graduate, post-graduate, and graduate
levels. The courses cover, to varying de-
grees, such topics as developmental dis-
orders, neoplastic and infectious diseases,
and oral manifestations of systemic di-
seases. Classes are conducted for sopho-
more and senior dental students and for
first and second year dental hygiene stu-
dents. The Department is quite proud of
the fact that the 1972 senior class pre-
sented a plaque to the faculty members
of the Oral Pathology Department for
“an outstanding contribution” to their
dental education. In addition, short
courses, seminars and lectures are given
locally as well as on a state and nation-
wide basis by the faculty members.

It is perhaps at the graduate level that
the Department of Oral Pathology has
become best known. As of July 1, 1973,
41 graduate students have trained or are
being trained as oral pathologists. Sig-
nificantly, 22 of the 148 registered Diplo-
mates of the American Board of Oral
Pathology are Indiana-trained; an addi-
tional four men are presently Board-
eligible.



As a part of the training of the gradu-
ate student in oral pathology, each trainee
is responsible, on a rotating weekly basis,
for the gross and microscopic descriptions
of these specimens. When each day’s cases
have been described, they are discussed
and a final diagnosis is rendered at the
daily “noon-session.” The more common
oral lesions such as periapical granulomas
and cysts, mucoceles, fibromas, and denti-
gerous cysts constitute a fairly large per-
centage of the cases although a number
of more serious or unusual conditions are
also encountered. The most common ma-
lignancy occurring in the oral cavity is
epidermoid (squamous cell) carcinoma.
Significantly, over eighty cases of this
condition were diagnosed during the last
fiscal year. During recent sessions, some
relatively uncommon conditions such as
osteosarcoma, fibrosarcoma, calcifying
odontogenic cyst (Gorlin cyst) and neuro-
fibromatosis have been diagnosed.

Another important service provided by
the Department is consultation to other
pathologists on diagnostically difficult

A recent noon session of the De
William G. Shafer,

partment of Oral Pathology,
Chairman of the Department, at the right. Dr. Charles E. Tomich, author

microscopic cases. Not long ago, the De-
partment had a request for an opinion
on a palatal lesion in a young boy which
had grown rapidly and had recurred
despite two attempts at surgical removal.
The lesion proved to be a reactive lesion
of periosteal origin, an entity recognized
in other bones of the skeleton but un-
common in the jaws. Approximately 75
such consultations were provided by the
staff during fiscal year 1972-73. Likewise,
the staff has provided clinical consulta-
tion for practitioners on a referral basis.

On the international level, the Depart-
ment has served as a Collaborating Centre
for the World Health Organization
(WHO) International Reference Centre
for the Histologic Classification of Tum-
ors. Three Oral Pathology Departments,
those at Indiana, Minnesota, and Emory
(Atlanta), were chosen as the collaborat-
ing centres from the United States to
serve on the committees for the classifi-
cation of odontogenic cysts and tumors
and oral precancerous lesions. However,
only Indiana served on both committees.
(Continued on page 49)

_

with Distinguished Professor

of the accompanying article, is at Dr. Shafer’s right.
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An Experimental Plaque

Control Program

Roberta M. Hilderbrand, Intsructor in Dental Hygiene

More than a year ago, an experimental
plaque control program was started at
the Indiana University School of Den-
tistry. The program was designed to give
dental students experience with a plaque
control program that could be incorpor-
ated into private practice.

The students were asked to bring their
own patients for the program. There was
no examination, grade or credit; it was
entirely a voluntary learning experience.
Student interest was indicated by the fact
that more than fifty percent of the eligible
students participated. Of the 106 seniors,
forty-four brought patients to the control
program, and three brought two each.
Seventy-two of the 102 junior students
brought patients to the control room, in-
cluding 13 students who brought three
patients each. During the summer clinic,
twenty-five of the new junior students
completed a patient in the plagque control
program. Visitors to the program included
a dental hygienist who plans to teach
plaque control for her dentist husband.

Facilities, Equipment, and Supplies:

A room near the periodontic clinic was
equipped with a Super 8 Fairchild film
projector and cassettes on periodontal di-
sease, flossing and brushing. A standard
dental operatory was also made available
for all phases of instruction other than
the showing of films.

A phase contrast microscope was pur-
chased, as well as a Floxite mirror and a
flossing model. Routine supplies for the
patient included a disclosing solution,
toothbrush, unwaxed dental floss, and
plastic mouth mirror. Special adjuncts
such as the Perio-aid, floss holders, and
bridge threaders were provided.

A student with a prospective patient
was asked to make three plaque control
appointments for the patient. Since the

6 SPRING, 1974, ALUMNI BULLETIN I.U.S.D.

program was to be a learning experience
for the student and patient alike, both
had to be present at all appointments.

Phases of Program:
First Appointment

In the plaque control program room,
the patient was first shown a ten-minute
film explaining periodontal disease. Next,
in the operatory, inflammation and disease
caused by plaque were pointed out to the
patient in his own mouth. The importance
of using a disclosing solution was ex-
plained. The patient was given a solution
and asked to rinse and examine his teeth
with aid of a Floxite mirror.

Using a sample of the patient’s stained
plaque, a slide was made and placed
under the phase microscope so that the
patient could see the bacteria from his
own teeth. The patient’s teeth were then
restained and the score recorded on the
O’Leary et al'. plaque control record
form. In this method, each tooth present
in the patient’s mouth is divided into four
surfaces: mesial, distal, facial and lingual.
A surface is scored if it contains plaque
at the gingival margin. To obtain the
plaque score, the total surfaces containing
plaque are divided by the total surfaces
available.

Most people require more time to learn
to floss than brush, and flossing lessons
were therefore started at this first appoint-
ment. Since most people brush their teeth,
but only a few use floss, early emphasis
on flossing seemed to be justified.

A flossing model was used to demon-
strate the correct flossing technique to the
patient. Then the patient flossed his own
teeth. Since most people have difficulty
using the floss at first, the therapist dem-
onstrated for the patient.



Second Appointment

At the beginning of the second appoint-
ment, the patient was shown a ten-minute
film on the technique of brushing and
flossing. Then in the operatory the patient
rinsed with disclosing solution and ex-
amined his teeth. Since plaque is readily
detected in the easy-to-see areas, the
patient was helped to find it on the sur-
faces more difficult to see.

A plaque record was taken and the
score compared with the previous one.
Next, using the model, the patient was
shown how to place the brush for the
sulcular method of brushing. After re-
staining the teeth, he was shown the inter-
proximal plaque that remained. The pa-
tient was then asked to demonstrate
flossing. Any problems with either brush-

ing or flossing were corrected by the
therapist.

Third Appointment

The third appointment was used to
reinforce what the patient had learned
and to continue work on areas that still
needed refining. Since most patients need
more than three lessons in plaque control,
the student continued to reinforce and
motivate the patient during subsequent
treatment.

Insofar as possible, I helped the stu-
dents with any difficulties they were hav-
ing in patient education, especially in
teaching patients how to floss. After one
patient was shown how to curve the floss
around her bicuspids and molar teeth, her
plaque score was reduced from thirty per-
cent to eight percent. Needless to say, both
student and patient were very pleased.

Evaluation of the Program

An evaluation questionnaire was given
to the dental students who had brought
patients through the plaque control pro-
gram. Thirty-two seniors and fifty-one
juniors responded.

One question asked, “Was your experi-
ence in the plaque control program worth-
while to you?’ All but three students
responded affirmatively. Many of the ex-
planations referred to the value of par-

ticipating in an organized program.
Typical comments were:

“It gave me a chance to be exposed to

a formulated program, see audio-visual

aids, and pick up new ideas.”

“The program was helpful in determin-

ing whether a plaque control program

would be useful in private practice.”
(This student plans to offer it in his
practice. )

“It gave me ideas as to the different

approaches to patients—reminded me

not to get into a routine and give the
same thing to every patient.”

The three negative responses indicated
that these students felt they already knew
about plaque control and thus did not
learn much. However, one student said
he thought that his patient derived con-
siderable benefit.

Another question was, “Do you feel that
your patient benefited from the plaque
control program?” ;

All but six of the students felt that the
program had helped the patient, and most
(Continued on page 49)

Mrs.

teaching of flossing teachnique to J. B. Jaco,
junior dental student.

Roberta Hilderbrand demonstrates the
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Extractions As An Alternative
To Restorative Dentistry

In our conscientious efforts to provide
correct treatment, we often overlook me-
thods of accomplishing a satisfactory result
with a simplified approach. Such may be
the case in management of a badly muti-
lated 6 or 12 year molar.

Recognizing the lower first molar as the
keystone of the dental arch, we do all in
our power to preserve it. When it is cari-
ously exposed and coronally broken down,
root canal therapy, post and core and a
full coverage restoration would be neces-
sary to rebuild it properly. ‘The second
molar usually is in better condition be-
cause it erupts much later than the first
molar. Frequently, the patient comes in
for treatment of the first molar because
of obvious decay and/or pain.

A decision must now be made whether
to attempt to retain such a tooth or to
remove it. Pedodontists’:2 generally agree
that if one or more first molars are diseased
beyond repair they may be removed if
the second molar has not broken through
the gingivae. If the second molars have
erupted, however, everything should be
done to retain the first molar. Orthodont-
ists* go one step further and say that if
the roots of the second molars have

started to form at the time the first molar

is lost, the second molars ultimately tip
mesially, after eruption, providing the pa-
tient has a trituration pattern of mastica-
tion. In patients who chew with a bilateral
vertical masticatory stroke, the teeth do
not tip mesially but the space remains
partially open after eruption.

The greatest growth of the mandible
occurs while the second permanent molar

is developing. One treatment for a de-.

veloping Class IIT malocclusion is the ex-
traction of the mandibular six year molars,

Dr. Borkowski is a 1955 graduate of the

School of Dentistry and a former faculty mem-"
ber in the Department of Fixed and Removable’

Partial Prosthodontics.

i He practices in Indi-
anapolis.
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M. John Borkowski

if this tendency for malocclusion can be
recognized at an early enough age. Ac-
cording to Hernley,® at this time the
greatest growth of the mandible will be
arrested, and a normal mesio-distal rela-
tionship of the mandibular teeth to the
maxillary teeth can be established. A great
deal of caution should be exercised in de-
ciding to remove mandibular six year
molars.

We can be much more flexible in deal-
ing with maxillary first molars and all the

- second molars. If radiographic examina-

tion reveals a satisfactorily developing un-
erupted second molar and third molar
bud, extraction usually will allow the un-
erupted tooth to come into the oral cavity
and occupy the six year molar position.
In addition, the third molar will migrate
forward as well and subsequently fill the
second molar position.

Figure 1 illustrates a situation involving
four second molars. The boy was 15 years
old and had excessive decay of many teeth.
All' second molars were developmentally
hypocalcified, and the decay process left
little tooth structure to work with. Radio-
graphs revealed normally developing third
molars. Treatment consisted of extracting
all second molars and allowing the third

' molars to erupt with no orthodontic inter-

vention.

Here we have treated a patient using
a fairly easy and inexpensive procedure,
extractions. Had we used a restorative
approach, several of theése second molars
would have required root canal therapy,
all would have required crowns, and there
would also have been four impacted wis-
dom teeth to remove! This patient was
very grateful for the logical thinking given
his treatment, and for the satisfactory re-
sult we had obtained. Yes, he is still ex-
periencing teen-age decay, as can be seen
in the radiographs.

(Continued on page 50)



Figure 1 (a-b-c-d)—Periapical radiographs show the presence of normally shaped, open rooted
third molars possessing much eruptive force.

(e-f)—Approximately one year later, anterior migration, as well as eruption of the third
molars, is occurring.

(g-h)—Two years later, the third molars have assumed a normal relationship in each arch
and to each other.
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Motivating Periodontal Patients:

A Personal Account

M. Bashar Bakdash, Graduate Student in Periodontics

The success or failure of periodontal
treatment is largely dependent upon the
patient’s performance of effective and
continuous daily plaque control.

A concentrated effort to motivate peri-
odontal patients to practice such plaque
control is being carried out by the De-
partment of Periodontics at the Indiana
University School of Dentistry. Further-
more, according to departmental policy,
no student will go beyond the scaling and
root planing phase of periodontal treat-
ment until a patient demonstrates that
he is routinely and effectively removing
the microbial plaque from his teeth. In
this paper I would like to describe some
of my experiences as a graduate student
in motivating periodontal patients to carry
out their routine plaque control program.
After a brief discussion of principles and
methods, I will attempt to show how these
principles and methods have been applied
in cases I have been treating during the
last two years.

Keys to Motivation

Teaching the patient to carry out
plaque control procedures may sound easy,
but it is not. Dispensing of plaque con-
trol aids and agents is sometimes used as
the sole means for motivation, but much
more is needed. Gaining some under-
standing of the patient is essential. Good
results can usually be obtained by relating
the disease process to the individual, and
this also helps establish two-way com-
munication. Prior to the initial perio-
dontal examination the patient is given
a simple and brief explanation of how the
tissues appear in health and disease. He
is then given a hand mirror and asked
to follow the examination. Areas of gingi-
val inflammation and periodontal pocket-
ing are pointed out and related to the
presence of microbial plaque, calculus and
other irritants. The patient’s recognition
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of disease in his own mouth and of the
relationship between the disease and
microbial plaque accomplishes three goals:
(1) It makes the disease process a real,
not an abstract, entity to him; (2) it
points out to him the major reason for
the disease process; and (3) it makes him
aware of the need to clean his teeth.

Once the need has been established,
the second step is to discover what moti-
vates an individual patient. Some of this
information can be obtained from the
medical and dental histories, and by talk-
ing with the patient and observing his ap-
pearance and reactions. Motivating a pa-
tient to carry out plaque control pro-
cedures is accomplished by setting desir-
able goals and objectives. The same goals
cannot be used to motivate all age groups
or all patients in an age group. Younger
patients, and some older ones, can often
be motivated by the prospect of an im-
proved appearance. Some patients are
very health-conscious, and linking oral
health to general well-being may be effec-
tive with this group. Motivation is some-
times based on the fear of aging as repre-
sented by an edentulous condition. Ex-
plaining to these patients that the loss of
teeth changes the chewing efficiency and
facial appearance negatively can moti-
vate them. Still another type of patient
is the success-achiever. Such an individual
is highly motivated to be successful
in anything he attempts. Carrying out
plaque control is a goal to this individual,
which he will make every effort to ac-
complish successfully.

Instructing the Patient

After discovering what motivates the
patient, plaque control instruction is given.
The choice of words is important in com-
munication and, in general, language
should be as simple as possible. Even
with a well educated patient, highly tech-



nical terms should be avoided since the
patient may be unwilling to reveal his
lack of understanding by asking for an
explanation.

The patient learns by doing, not by
merely watching. When the patient’s
present method of cleaning his teeth is
markedly ineffective, a method is pre-
scribed that will allow him to effectively
remove the plaque from his teeth. The
method is first demonstrated in the pa-
tient’s mouth, and he is given a certain
sequence for brushing and flossing so that
no tooth surfaces are missed. The patient
is then asked to demonstrate the tech-
nique and corrections are made as needed.

The instruction should be given in sev-
eral increments; attempting to introduce
all necessary plaque control procedures
at one time can lead to failure. Also, the
patient must be made to understand that
he should depend upon his therapist only
for things which he cannot do for himself.
I make it clear that daily plaque control
is his personal responsibility and that I
can not assume responsibility for the pa-
tient’s part of the treatment.

An average patient usually requires five
periods of instruction to achieve a satis-
factory level of plaque control. The use
of the Plaque Control Record (Figure 1)
allows the patient to visualize his own
progress in learning plaque control. Use
of this record shows the improvement that
is being made and areas where the patient
is having difficulty in cleaning. I tell my
patients that they must achieve the ten
percent level or less before any surgical
procedure can be carried out. They are
also reminded that the same satisfactory
level of plaque control must be maintained
throughout life to ensure the continued
success of therapy. Finally, motivation is
a continuing process where frequent con-
tact and positive reinforcement are im-
portant for the patient to maintain the
new plaque control habits.

Case Summaries

The following case summaries repre-
sent a wide spectrum of patients with
different motivational drives and views

concerning their oral health and its prior-
ity in their daily lives. All information
presented here will be factual except that
the names have been changed.

Mrs. Brown is 37 years old, 5°6” tall,
and weighs 128 younds. She is extreme-
ly neat in appearance and is especially
conscious of doing whatever is necessary
to promoting her good health. On her
first appointment, her main concern was
to obtain an anterior bridge. She stated:
“I need a bridge to replace my missing
front tooth. You know, it’s hard to smile
without moving my top lip down.” Upon
examination, I found that she had gen-
eralized, moderate to severe periodontitis.
She required periodontal therapy prior to
any prosthetic treatment.

This patient’s own concerns were most
useful in motivating her to accept and
carry out her responsibility for the treat-
ment plan. Since Mrs. Brown perceived
that her appearance would be greatly im-
proved by having a bridge, she was very
open to the periodontal therapy as a
prerequisite. She was also concerned about
keeping her health. I explained that im-
proving her plaque control performance
would enhance her overall health. It was
also pointed out that the success of the
treatment would depend greatly on her
daily plaque control. Being a very re-
ceptive and responsible person, Mrs.
Brown has maintained good to excellent
plaque control performance throughout
her treatment. She has also kept all of
her appointments. In the near future
Mrs. Brown expects to receive her bridge,
which to her is the biggest reward for
all of her efforts.

Mrs. Slain is 22 years old, 5'4” tall,
and weighs 180 lbs. Her attire and ap-
pearance are often untidy, and she seems
unconcerned about her poor dental health.
She told me that her primary goal was to
“fix her chipped front tooth.” After ex-
amining Mrs. Slain, I found that she had
generalized, moderate to severe, chronic
gingivitis, with incipient periodontitis.
Most surfaces of her teeth, including the
labial mandibular anterior teeth, were
covered with heavy calculus deposits.
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My approach was to increase her
knowledge about her periodontal problem
and its consequences if she did not receive
adequate treatment. She was told that
her chipped tooth would be restored as
soon as she achieved reasonable plaque
control, with her periodontal problem
resolved. After the problem and the treat-
ment procedure had been explained, Mrs.
Slain reluctantly agreed to undergo peri-
odontal therapy. However, her plaque
control performance fluctuated consider-
ably, and her usual attitude was complete
lack of interest. Her manner seemed to
say: “So what?” or “Who cares?” Be-
fore long Mrs. Slain decided to discon-
tinue the treatment. She stated that she
did not feel she had received any benefit
from it. Clearly, I had not been suc-
cessful in assisting Mrs. Slain to establish
her need for treatment in her own mind.
She did go along with the treatment plan
to a point. However, her previously nega-
tive attitude toward dentistry, which was
strongly supported by her husband, pre-
dominated.

Mr. Long is a 55-year-old man who
had not been to a dentist for 15 years
when he was first seen in the Oral Diag-
nosis/Oral Medicine clinic for what he
thought would be a routine check-up. He
was then referred to me for periodontal
therapy. Mr. Long’s main problem was
generalized, moderate to severe period-
ontitis. During the initial interview and
the following appointments, Mr. Long did
not talk much, although he did stress
several times his strong desire to retain
his teeth under any circumstances. He
seemed worried that he would lose his
chewing efficiency if he lost some of his
teeth. He also appeared to relate the
loss of his teeth with aging, which sug-
gested that he was having difficulty ac-
cepting the aging process in himself. These
motivating factors were used to influence
him to accept and carry out the treatment
plan. Part of his treatment plan con-
sisted of extracting a few hopeless post-
erior teeth. Mr. Long was told how this
measure would, in the long run, help
to preserve the remaining teeth. After
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this explanation, he seemed more open
and amenable to the extractions than he
had been earlier. Mr. Long’s plaque con-
trol performance improved drastically,
and a few surgical procedures were then
carried out. I see Mr. Long frequently,
since his plaque control performance fluc-
tuates. These visits seem to serve as a
motivating force with him to continue
good oral hygiene practice. Periodic re-
minders that poor plaque control perform-
ance can lead to loss of the remaining
natural teeth usually have the desired
effect.

Mrs. Mathews, a 45-year-old hair-
dresser, had received periodontal treat-
ment about 10 years before coming to our
clinic. Because of the lack of continuous
follow-up, her previous periodontal ther-
apy had failed. In interviewing this pa-
tient, I discovered that she knew very
little about periodontal disease and did
not realize that her oral hygiene contri-
butes significantly to the success of the
treatment. Therefore, I attempted to in-
crease her understanding of periodontal
disease and treatment by using simple
terms and drawings when necessary. Mrs.
Mathews expressed much appreciation for
the instructions. She implied that no one
had taken the time to give her such simpli-
fied, in-depth explanations, and that she
had never before understood the rationale
for treatment. Mrs. Mathews then worked
diligently to maintain her plaque control
performance, which consistently ranged
from good to excellent. She also con-
scientiously kept each of her appointments.

Since she had no acute discomfort,
Mrs. Mathews did not at first perceive
that she had a periodontal problem.
Nevertheless, communicating with her on
her level helped to convince her that she
does indeed have a problem which re-
quires constant effort. This cooperative,
positive response on Mrs. Mathews’ part
further motivated her to set up a dental
appointment for her teenage daughter.
Thus, Mrs. Mathews indicated a signifi-
cant increase in her awareness of dental
health. If T accomplish nothing further
with Mrs. Mathews’ periodontal condi-
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tion, I would consider her improved dental
awareness an accomplishment.

Mr. Gibson is a 54-year-old member of
the housekeeping staff at University Hos-
pital. Originally, he came to the dental
school to have his missing teeth replaced.
Upon examination he was found to have
generalized, moderate to severe period-
ontitis. Besides the routine initial therapy,
he required the extraction of several hope-
less teeth and extensive periodontal sur-
gery. The patient was extremely coopera-
tive in accepting his personal responsibility
in carrying out his treatment plan and
seemed confident about the manner in
which his periodontal problem was to be
handled. His oral hygiene improved
drastically during the first few appoint-
ments and his gingival tissue appeared
almost normal. However, surgical pocket
elimination remained to be carried out.
Mr. Gibson told me that the change in
his appearance was observed by his son,
who had been away to school for several
months. His son commented, “Dad, what
did you do to your mouth? You look
different.” Mr. Gibson felt that if his
son noticed the improvement, the alter-
ations in his mouth must be significant.

Two motivating factors were apparent
in this situation: Mr. Gibson’s positive
response to the advice he was given, and
his son’s observation of his oral improve-
ment. At this point I felt that Mr. Gibson
would surely be a patient committed to
his treatment, and would follow through
until the completion of his therapy. Un-
fortunately, Mr. Gibson began cancelling
appointments. On the rare occasions that
he did show up at the clinic, his plaque
control performance had consistently de-
teriorated. I decided to have a serious
discussion with him about his regressed

oral hygiene. With some difficulty, Mr.
Gibson explained that his father was criti-
cally ill and he had to care for him while
maintaining his own fulltime job. Con-
sidering these high-priority circumstances,
we decided that he would temporarily dis-
continue the treatment until he felt ready
to return to the clinic. Three months
went by with no word from the patient.
When I finally called him he told me
he had decided to discontinue his treat-
ment permanently. He explained that he
knew he could not possibly carry out his
responsibility during the treatment. He
had recently suffered other family crises,
including the deaths of three relatives, and
open-heart surgery was soon to be per-
formed on his 8-year-old son. For these
reasons he felt that periodontal therapy
was the very least of his worries.

Mr. Gibson was a well-motivated pa-
tient initially, but because of overwhelm-
ing personal problems the treatment of his
periodontal problem was no longer of pri-
mary concern to him. In the future he
may again become a likely candidate for
therapy. Hopefully, this will not be too
late!

Conclusion

Motivation is a complex process, but it
is also one of the key factors in delivering
quality dental and periodontal care. As
illustrated in the examples herein, each
patient requires a different approach for
motivation. The approach used is based
on knowing the patient as a person. Find-
ing out the patient’s needs, emotional
make-up, understanding of dental health,
and many other factors takes a good deal
of time, but it is time well spent.
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PLAQUE CONTROL RECORD

PREVIOUS INDEX ______ — PRESENT INDEX

NAME DATE

Fig. 1. Plaque Control Record used for recording the patient’s plaque control progress. Each
tooth is represented by a circle divided into four areas (mesial, facial, distal and lingual).
After the disclosing solution is used, surfaces having plaque at the gingival margin are re-
corded; surfaces with no plaque are left blank. The plaque index is determined by dividing
the number of stained surfaces by the number of surfaces available for staining.

Reprinted by permission from the Journal of Periodontology (O’Leary, T.J., Drake,
R.B., and Naylor, J.E.: the plaque control record. ]. Periodontol. 43:38, 1972).



Pseudosialorrhea: A Case Report

David Dennis, Graduate Student in Oral Diagnosis/Oral Medicine

The main objective of denture treat-
ment is to reestablish the masticatory ap-
paratus and to restore the facial esthetics
and characteristics to the individual. Post-
insertion adjustments and assistance to
the patient in achieving and maintaining
this objective should include all the me-
chanical and manipulative procedures
available to the prosthodontist, as well as
a consideration of the human factors
peculiar to that patient. A major goal
is to achieve recognition of the problem
by the patient and acceptance by him of
the limitations imposed by the wearing
of the dentures. At times, a combination
of mechanical, physiologic and human fac-
tors can compound a diagnostic problem,
so that it is not readily solved by the nor-
mal postoperative symptomatic treatments
following delivery. A case history of such
a problem follows.

A 65-year-old woman was referred to
the Oral Medicine Clinic of the Indiana
University School of Dentistry with a
chief complaint of excessive saliva follow-
ing insertion of a new mandibular com-
plete denture and a full palatal coverage
maxillary partial denture. The patient
claimed that since delivery of the new
dentures one year previously, she had had
excessive amounts of saliva, forcing her to
swallow almost constantly. She stated that
there had been no change in symptoms
since delivery.

Medical History

The patient reported having had
measles, mumps, chicken pox, and whoop-
ing cough in childhood. She said she had
had scarlet fever at age 14, but had not
had rheumatic fever. A review of major
symptoms revealed a history of left chest
pain several years earlier; she said a
physician had told her she had “a sensi-
tive valve” and had advised her not to
breathe cold air and to wear a mask when
outdoors in cold weather. We were un-
able to document the diagnosis of any

16 SPRING, 1974, ALUMNI BULLETIN 1.U.S.D.

cardiovascular problem, and she reported
that the same physician had told her the
problem was not serious. She said she had
not experienced any respiratory or diges-
tive difficulties and had had no hormonal
or endocrine imbalances or problems. She
was postmenopausal and had had no
genito-urinary problems. The patient said
she had had several episodes of syncope
during dental treatment, but reported no
difficulty for more than a year. She had
had mild arthritis, usually in her wrists,
which required no medication. She was
hospitalized in 1938 for normal childbirth
and stated that there were no complica-
tions. No drugs were being taken at the
time of the interview and there were no
known drug sensitivities or allergies. She
was not under care of a physician and her
last examination had been approximately
6 months earlier. She had recently retired
and stated that she had gained 10 pounds
in the last 3 months due to lack of activity.

Clinical Examination

Upon examination, the patient appeared
to have rather dry skin, slick and smooth
to the touch and somewhat scaly. She
uses lotions frequently to alleviate this
problem, especially on her arms and legs.
She is fair complexioned but has no un-
usual sensitivity to sunlight or any other
skin problems. The patient wears cor-
rective lenses and has some loss in hearing
acuity. Superficially, all anatomical ap-
pearances were normal. Extraoral head
and neck examination revealed no ab-
normalities, no lymphadenopathy, no
lumps, no sensitivity to percussion or pal-
pation. Intraorally, no abnormalities were
noted ; lips, buccal mucosa, alveolar ridge,
palate, floor of mouth and tongue all
appeared normal. The lower arch was
edentulous with 6 remaining anterior teeth
in the maxillary arch, the periodontium
of which was excellent, and home care ap-
peared well above average. The upper
partial denture fit well and was secure.
Borders had been well adjusted and soft



tissue contact was good. The lower den-
ture was somewhat less stable due to
loss of about 50% of the edentulous ridge.
However, little or no hyperplastic tissue
was evident. Special attention was af-
forded to evaluation of border considera-
tions such as overextensions and other
possible sources of the complaint from a
mechanical standpoint. All were found
within normal limits and postoperative
records following delivery revealed ex-
tensive care to prevent potential problems.

Clinical examination did not suggest
increased salivary flow; and on the basis
of this observation, 15-minute resting
saliva volume was collected with the den-
tures in place and then repeated without
the prosthesis. The volumes were 0.5 ml
and 1.0 ml, respectively. These findings
were discussed with the patient and she
reluctantly admitted that her swallowing
problem might be due to insufficient saliva.
With the patient’s understanding, salivary
stimulation was initiated as a therapeutic
trial. Rx: concentrated lemon juice, 1
tsp., t.i.d. for two weeks. After this period,
she reported less problem with her swal-
lowing. Saliva was collected again and a
300% increase in resting volume was
noted. The amount was the same with
and without the appliances. These find-
ings were revealed to the patient and she
conceded that she could possibly be re-
lieved of her symptoms completely with
continued treatment of this nature. Stimu-
lation was provided by “sour fruit” candies
instead of lemon juice for two weeks, and
the patient was relieved of the difficulty.

She had remained asymptomatic during
the past year until she discontinued the
stimulation, and recently reported a return
of symptoms. Follow-up evaluation is
scheduled and the patient has been re-
appointed.

Discussion

Saliva is provided by three pairs of
major salivary glands and by numerous
small accessory salivary glands. The sub-
maxillary glands produce a mixture of
mucous and serous fluid which enters via
Wharton’s duct located in the anterior
floor of the mouth. They are responsible

for approximately 33% of the total resting
fluid supplied by the major glands. The
sublingual glands also secrete a mixture of
fluid but are predominantly mucous-pro-
ducing, depending upon the stimulus. The
fluid of these glands enters also at the
anterior floor of the mouth and approxi-
mates 1.5% of the major gland total. The
parotid glands, which are located in the
preauricular tissue and are quite large,
produce only 18% of the normal major
total and supply a thin watery fluid
through Stensen’s ducts openings onto the
buccal mucosa. The accessory glands,
mucoid in nature, each with its own duct,
secrete approximately 50% of the total
normal saliva.!

Salivary flow is controlled by the auto-
nomic nervous system by both parasym-
pathetic and sympathetic fibers. Stimula-
tion of the parasympathetic fibers induces
serous flow, and the sympathetic fibers are
concerned with mucous flow. The secre-
tion of saliva is a reflexive response and
may be initiated directly by stimulation of
the sensory fibers in the oral cavity, or in-
directly as a conditioned response, or as
a psychological effected response. Normal
unstimulated total saliva in human beings
has been reported to range from 3.0 ml.
to 40.5 ml. in a 15-minute collecting
period.? Salivary flow decreases with age
and it has been reported that after 60

(Continued on page 50)

Dr. David Dennis obtains a medical and dental
history in the Department of Oral Diagnosis/
Oral Medicine.
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The Use of Fluoride in Milk and in Salt,

In Switzerland, Based on a Personal

Interview

Gilbert LeVine Mellion, D.D.S.,* and Ruth Berman Mellion, B.A., M.S.}

(The following report is based on a personal
interview Dr. & Mrs. Mellion had in Zurich,
August 20, 1973 with Dr. Regolati of the De-
partment of Caries Research, Dental Institute,
University of Zurich.)

The only town in Switzerland that has
put fluoride in its milk (and is still doing
it) is Winterthur, with a population of
92,722, located northeast of Zurich.

Under the direction of the Health De-
partment, the local pharmacists prepare
one liter of water, containing 2.2 grams
of sodium fluoride. From this solution,
the pharmacists prepare sealed containers
of one milliliter of this solution which is
then picked up by the mothers, at no cost,
and added to one liter of milk.

The evaluation of the DMFT of the six-
year molars in Winterthur from 1956
through 1959 resulted in an average of
43.46% for those children taking fluoride
milk. The control group DMFT average
was 68.42%.

The main objection of this method of
fluoridation is the unreliability that moth-
ers would consistently add the fluoride to
the milk and that the children would
drink the fluoridated milk every day. For
this reason other means of fluoridation
were explored.

The first and only city to fluoride its
water was Basel, with a population of
212,000. Water fluoridation was started
there in 1962.

Switzerland has a population of six
million people with 3,000 communities.
The Swiss people felt that it would only
be financially feasible to fluoridate the

* Dr. Mellion is a past Chairman of the
Connecticut Nutrition Council and has repre-
sented the CSDA on the Council for 23 years.

+ Mrs. Mellion is a nutritionist, an elemen-

tary school teacher and a member of the Conn.
Nutrition Council.
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water supply of those communities with
more than 30,000 population. Thus, only
1.7 million people, or 25% of the total
population, would receive the benefits of
fluoridated water, resulting in only a
15% average caries reduction if they use
the six million total population as a base.

The use of fluoride in salt began in
Switzerland in 1954. Of the 22 cantons
in Switzerland, only three, Geneva, Basel
and Ticino have not fluoridated their
kitchen salt. The amount of salt being
fluoridated in the 19 cantons, using this
method, varies from 60% to 100% of the
salt being used. Since 1963, the canton
of Zurich has had 100% of its table salt
fluoridated. Based on a study done in
1961-62, before 100% of the salt used was
fluoridated in Zurich, there was an ap-
proximate reduction in dental decay of
30%. Since there is no natural fluoride
in the water in Switzerland, they are not
concerned with an overdose of fluoride
by adding it to the salt.

The machine to add fluoride to salt cost
approximately one million Swiss francs,
which is about one-third of a million dol-
lars, and it would only require two ma-
chines to add fluoride to the salt being
used by the six million Swiss (it would
not be added to the salt used in Basel
where the water is fluoridated).

The machine to add fluoride to water
would be cheaper for one town but to
install the water fluoridating equipment
for each town’s water supply, with a popu-
lation of over 30,000 would make the total
cost much more expensive.

The main objection to salt fluoridation
that the Swiss health authorities recognize
is the low salt intake of infants up to age
one year. It is interesting to note that

(Continued on page 51)



Shirley Shazer Assists Many With
Dental Research Projects

“The excellent histologic sections were pre-
pared by Shirley Shazer.”

“The excellent histologic sections were the
results of hours of dedication by Miss Shirley
Shazer.”

“A special ‘merci’ to Miss Shirley Shazer
for preparing the excellent microscopic slides.”

“Special thanks are due to Miss Shirley
Shazer for the many hours spent compiling
the large number of histologic sections neces-
sary for this thesis.”

These are just a few examples of the
acknowledgements of the contribution
made by Shirley Shazer to literally scores
of Graduate students. The Library at
Indiana University School of Dentistry
contains shelves full of theses completed
by Graduate students as partial fulfillment
of the requirements for the Degree of
Master of Science in Dentistry.

Earlier issues of this Bulletin have often
contained accolades for the many gradu-
ates of Indiana University School of Den-
tistry whose sons have elected to become
dentists. This is evidence of the father’s
professional image being such that their
sons honored them by following them in
the profession.

Dr. Delton Charles Shazer received his
D.D.S. Degree from Indiana University in
1925 and with the exception of a tour in
the Navy during World War II, has prac-
ticed in Greensburg, Indiana since. His
daughter, Shirley, recalls the fun and en-
joyment of visiting his dental office as a
child. Shirley has greatly honored her
father by making a most significant con-
interested in science. After her graduation
from high school in Greensburg, she at-
tribution to her father’s profession.

Dr. Shazer says that Shirley was always
tended DePauw University and received
an A.B. Degree in Botany and Bacteri-
ology with a minor in Zoology.

Shirley then applied at Indiana Univer-
sity Medical Center for a job in which she

Paul E. Starkey

could use her science background. Dr.
David Mitchell, Chairman of the Depart-
ment of Oral Diagnosis/Oral Medicine,
had recently arrived in Indianapolis to
join the faculty of the School of Dentistry
in 1955 and was eager to develop a histo-
pathology research laboratory which is
supported largely by research and training
grants. Dr. Samuel Hopper, who had in-
terviewed Shirley, was aware that Dr.
Mitchell was looking for a person who
had the background and interest in be-
coming a histology technician. Dr.
Mitchell recognized that Shirley had an
excellent background and displayed ap-
propriate interest. Thus, she was em-
ployed by Indiana University as a research
technician for Dr. Mitchell—her official
title is “Research Assistant.”

From Dr. Mitchell and Dr. Van
Huysen, who provided her laboratory
space in the earlier years, she learned
much of the art which she now practices
for the benefit of our students and faculty.
Many histologic technicians have become
experts in the preparation of soft tissue
histologic sections. She has developed an
outstanding reputation for preparing

In the above picture Shirley is acting as an
attractive, but ineffective bookend for a whole
row of such theses in the School of Dentistry
Library.
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microscopic sections of both hard and soft
tissues, with exceptional competence in
managing decalcified teeth and bone. Dr.
Mitchell says she has few peers in the
preparations for pulp and periodontal
studies.

In 1967 she was invited to Bergen,
Norway to train a technician to utilize
her techniques for work at the University
of Bergen, Gade Institute in the Depart-
ment of Pathology. Dr. Gisle Bang from
the Gade Institute had been studying in
the United States and had visited for
several months pathologists in the United
States doing hard tissue work. He had
visited Dr. William Shafer in the Oral
Pathology Department and had learned of
Shirley’s expertise and asked her and Dr.
Mitchell if she would be able to come to
Norway to train his technician and to
help in equipping his laboratory. She
helped set up the equipment and provided
instruction to his technician in the use
of the equipment during her two months
in Norway. In 1973 Dr. Bang completed
his thesis submitted in partial fulfillment
of a Ph.D. degree titled, “Induction of
Bone Formation by Demineralized Den-
tin.” Shirley is particularly proud of his
acknowledgement of her contribution to
that research.

She says, “It was a very, very nice ex-
perience to help them in Bergen. I have
gone back in the meantime to visit him
and his family and it is gratifying to know
that the same girl I trained is still his
technician.” Many others have visited
Dr. Mitchell’s laboratory in order to bene-
fit from Shirley’s training in bone and
teeth techniques.

Although Shirley says she is not a
teacher, for a number of years now she
has taught a graduate level course G-986,
Histopathological Laboratory Techniques,
which emphasizes the preparation of soft
tissue for microscopic study and special
techniques with decalcified specimens and
staining procedures. In this course gradu-
ate students receive instructions in the
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preparation of histologic specimens. Al-
though the objective is not to enable
them to produce quality histologic sec-
tions, a graduate student does obtain an
insight into the interpretation of this
art—and, hopefully, can be better able
to direct histologic research, if his studies
lead to teaching and research.

Shirley prepares histologic sections for
a number of theses each year. In addition
to the faculty and the students of her
department, she often helps with research
work of those in other departments. She
says,

It’s a very rewarding experience for me. I
love it. I feel very happy that I have been
able to work with as many people as I have
and with people from all over the world and
in so many different dental fields. Most
have been people within our own Department
of Oral Diagnosis/Oral Medicine and many
of the students and doctors I have worked
with are now assistant deans and Heads of
Departments at other Universities. Working
with the people plus the technical work of
producing a slide that I’'m proud of and
which is of significance to their study is one
of my rewards. I am happy that I can help
an individual prove or disprove whatever his
area of research is, using slides I’ve prepared.
My major reward is the knowledge of my
contribution to education in the field of
dental research and my pride in the histologic
sections.

Shirley works with a microtome which
has an extremely sharp blade. This in-
strument is capable of making sections
of tissue only seven microns thick. When
asked how often she has had a serious
cut on her fingers, she claims only once
when she cut her thumb and had to have
stitches to close the wound. She laughs
about it. She is one of a number of the
staff of Indiana University School of
Dentistry who make significant and im-
portant contributions to our profession.
In most instances, as with Shirley, there
are hundreds of students and faculty who
feel a deep sense of appreciation toward
their contribution. I know that many of
those reading these pages will once again
sense their appreciation for Shirley Shazer.



£
In the above photo Shirley points out to her father, Dr. Delton C. Shazer (Class of 1925),

one of the many grateful acknowledgments by thesis writers for her contributions to their
research studies.

Shirley Shazer, Research Assistant in the Department of Oral Diagnosis/Oral Medicine, and
Dr. David F. Mitchell, Chairman of the Department, discuss a special feature of a specimen
Shirley is cutting on the microtome.
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Effect of the Energy Crisis on

Indiana University

Although there have been many indi-
cations in the past several months that an
energy crisis was imminent in this country,
most of our citizens were unprepared for
the problems that arose last winter. It is
now apparent that the energy dilemma
is very real and is going to have a direct
and increasing effect on the lives of every-
one, at least for the next few years.

Many people have asked how this could
happen here in the United States, where
we have always had an ample supply of
everything we need. The answer is quite
simple: we have been increasing the use
of energy faster than we have been de-
veloping new energy sources. Everyone in
this country has tended to use the highest
quality and most readily available form
of energy with little thought about the
future. For a number of reasons the
discovery and use of new sources of
energy are not increasing fast enough to
meet the increasing demands. Some of
the sources of oil, for example, have been
depleted, and although other sources are
available, it has not been economical to
develop them.

Energy problems have been complicated
by the fear of the ‘“environmentalists”
and “ecologists” that our natural resources
are not adequately protected. In Indiana,
burning of high sulphur coal (in plentiful
supply in Southern Indiana) may contri-
bute to the air pollution problems of the
state; restrictions may interfere with de-
velopment of adequate electrical energy
supplies for our state.

The energy crisis is having a two-fold
effect on Indiana University. Each of its
eight campuses has instituted drastic
measures aimed at reducing the usage of
energy. A long check list has been pre-
pared of methods of cutting back on
energy usage. The crisis has also resulted
in an increased cost of the energy being
used, and the costs have increased more
rapidly than the reductions. Saying it
another way, the use of energy by IU has
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Maynard K. Hine

been reduced by perhaps 15% but the
cost of the energy being used has in-
creased 30 to 40%. Since the cost of
energy must be met first, this has a dam-
aging effect, of course, on all educational
programs, particularly those which are
expanding or should be expanded.

The long-range picture for energy in
Indiana is not as bleak. The supply of
electricity seems more than adequate, and
should continue to be so, particularly if
Indiana coal can be used. Allotments of
gasoline have been reduced to distributors,
but are more nearly adequate than in
many parts of the U.S.; the long lines of
cars waiting to get gasoline in Washing-
ton, Chicago, and elsewhere, are seldom
seen in Indiana.

An article in a British magazine, “The
Economist” (January 1974), points out
that there is a case for arguing that the
world is likely to be flooded with supplies
of energy before the end of this decade.
The author notes that if there is a 10%
price rise in any product it is probable
that within five years the production will
be expanded by 40%. Since the price of
energy has gone up much more than 10%,
there will doubtless be many new sources
of oil, and new sources of energy, de-
veloped in the near future.

At this time everyone must become con-
scious of the absolute necessity of con-
serving energy: lighting, heating or air
conditioning reduced, car pools encour-
aged, etc. Furthermore, careful records
must be kept to show amounts of energy
consumed, and methods used to conserve
it, so that if a handicapping shortage does
develop, appeals for more energy can be
supported.

Dr. Hine, who retired as Chancellor of
IUPUI September 1, 1973, has been appointed
as Special Consultant to the President and
Executive Associate of Indiana University
Foundation. One of his assignments by Presi-
dent Ryan has been to serve as Energy Con-
servation Coordinator for I.U.



Notes from the Dean’s Desk ...

This issue of the Alumni Bulletin is
scheduled to reach you in June, the month
that marks the fourth anniversary of
formal study and revision of the dental
curriculum. The organizational meeting
of the Curriculum Committee was held
in June 1970. Almost weekly meetings
have been held since that time with
several subcommittees meeting independ-
ently and working on specific assignments.
Early in the work of the Committee, it
was learned from conversation with recent
graduates and representatives of organized
dentistry and from a study of other pro-
gressive schools’ curricula that Indiana
University should modify its program. It
was determined that a need existed to pro-
vide an opportunity for first-year students
to demonstrate their previous knowledge
and ability in the basic science courses.
Also, there was an evident need to provide
greater flexibility throughout the four-year
program and to introduce clinical experi-
ence much earlier in the program. Also,
the Council on Dental Education following
the 1969 visitation indicated there was a
need to correct the apparent overem-
phasis on preclinical (technic) courses.
The Committee’s four years of work will
culminate in the complete implementation
of the Indiana University School of Den-
tistry Multi-track Curriculum in August
1974. The Dean and other representatives
of the administration visited the 14 Indi-
ana component societies during the past
two-month period to acquaint the dentists
of Indiana with the new program.

The modified curriculum will continue
to stress the basic science subjects and will
assure the clinical competence of our
graduates; however, the curriculum will
be structured to prepare the graduate to
better deal with the changing pattern of
dental practice and to meet the present
and future demands for dental care. The
Core program will consist of a modifica-
tion of our present program and will em-
phasize coordinated teaching. The basic

Ralph E. McDonald

science courses will be offered during the
first two years in a traditional manner
but with a stronger orientation toward
dentistry and in particular with a close
correlation to the clinical subjects. The
basic science faculty will be encouraged
to determine the competency of the enter-
ing students and to recognize their past
achievement in the subject area by ex-
empting them from a course or a portion
of a course if a pre-test indicates that they
are well prepared in the subject.

The preclinical sciences (technic courses)
will be offered during the first two years
of the curriculum. Coordinated teaching
will help to eliminate unnecessary dupli-
cation and inconsistencies in teaching.
The technic courses will provide a good
background in the clinical dental pro-
cedures required by the public. In addi-
tion, course offerings will be consistent
with the changing pattern of dental needs
in the United States. In revising the tra-
ditional preclinical courses, it is recognized
that some of the more sophisticated clinical
procedures must be delayed to be taught
at the graduate level or in continuing
education programs. Implantology is an
example of a sophisticated and experi-
mental procedure that should be taught
at an advanced level.

Several years ago the Faculty Council
approved the offering of clinical experi-
ence beginning in the first year of the
program. This plan has been enthusias-
tically received by the students and will
be continued. Additional clinical experi-
ence will be offered during the second
year so the student will have a complete
orientation to clinical practice by the time
he enters the summer session following
the second year of his program. During
the third-year program, including the sum-
mer session after the third year, the student
will have an opportunity to demonstrate
competence in all areas of clinical dentistry
and will be prepared to enter the fourth-
year program that includes many intra-
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mural and extramural elective opportun-
ities. During the fourth year of the
program, that has been identified as the
Family Practice Program, the student will
accept much more responsibility for the
planning of his course of study. The fourth
year will be free of required lectures for
those students who pursue the Family
Practice Program.

Practice Experience will be one of the
fourth-year elective opportunities and will
offer the student experience in preparation
for meeting the challenges of private den-
tal practice. A letter is currently being
prepared to send to all dentists in Indiana
offering them an opportunity to invite
the student into their offices for a period
of time ranging from one day to a maxi-
mum of ten weeks. The student will
participate as a member of the dental
team in the private office. This visitation
will allow the student an opportunity to
talk with an experienced, successful prac-
titioner and observe his methods of prac-
tice. It will also allow the practitioner to
become acquainted with the knowledge
and skills of our students and thus be able
to make meaningful comments and sug-
gestions for further curriculum change.

The Family Practice Program will offer
a wide range of additional elective op-
portunities for the students including
added experience in preventive dentistry,
diagnosis and treatment planning, com-
munity dental practice, and supervision
of the dental auxiliary team.

Past experience with the “XIL Program”
(extra learning experience) will serve as
the basis for additional elective opportuni-
ties within the Family Practice Program.
Private dental offices, community dental
clinics, hospital dental clinics, and Veter-
ans Administration facilities throughout
the state will become auxiliary training
facilities for the School of Dentistry.

Another departure from the traditional
dental school curriculum will occur at the
end of the summer session following the
third year. A small number of students,
who have demonstrated competency in
the basic sciences, preclinical sciences, and
clinical dentistry, may elect to embark
on a two or three-year program designed
to prepare them to practice in one of the
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specialties or to enter a career of teaching
and research. The advanced education
programs available to some students in-
clude endodontics, oral pathology, oral
surgery, orthodontics, pedodontics, perio-
dontics, prosthodontics, and other pro-
grams currently offered by the dental
school. There will also be an opportunity
for the student to enroll in one of the basic
science programs including microbiology,
physiology and anatomy.

Students entering a specialty practice
program can be accommodated within the
existing structure of the graduate program
that has been offered at the School of
Dentistry during the past two decades.
The specialty programs and other ad-
vanced education programs will continue
to include dentists who have graduated
previously from our school and those who
come to Indiana University from other
schools.

Dr. Michael Baumgartner, a graduate
student in Pedodontics, recently completed
a study supported by the Indiana Uni-
versity Office of Institutional Research.
Dr. Baumgartner visited a sample of
dental offices of graduates of the classes
of 1963 and 1969 for the purpose of
learning if their educational experience at
Indiana University had adequately pre-
pared them for private practice. Most
respondents felt that they would have
liked additional instruction emphasis on
practice administration in the curriculum.
This fact is not really surprising because in
dental schools throughout the United
States instruction in practice administra-
tion has received inadequate attention.
Obviously, too little attention has been
given to preparing the graduate to make
the transition from student status to that
of private practitioner. In the new cur-
riculum considerable emphasis will be
given to practice administration and to
the preparation of the student to enter
general practice in Indiana.

The Dental School Administration and
the Curriculum Committee are committed
to continuing study and experimentation
that will allow Indiana University to main-
tain its traditional leadership in dental
education.

(Continued on page 51)



THE SERING DENTAL CLINIC

Each summer and fall the Pedodontic
faculty interviews a large number of candi-
dates for our Graduate and Advanced
Education Programs in Pedodontics. Last
November a young dentist by the name
of Gayle Nelson was in my office for an
interview since he was applying for our
Graduate Pedodontic Training Program.
In reviewing his file I noticed that he had
been stationed at the Sering Dispensary
in Thailand and that he had just returned
from there and was completing service
with the United States Army Special
Forces, the Green Berets.

Remembering that a young dentist by
the name of Dale Sering had graduated
from IUSD in 1965 and that he had died
in the Philippines in 1968, I was prompted
to ask Dr. Nelson where the Clinic got its
name. Thus, I learned that the Dispensary
was indeed named after our graduate,
Captain Dale Sering. Dr. Nelson and I
talked about Dale for a while and his
activities while in Thailand. A few days
later it occurred to me that the readers
of this column would be interested in
hearing about all of this. I consequently
wrote to Gayle Nelson and asked if he
would pass along some additional informa-
tion and if he might have any photographs
of the Dispensary which I might have for
this Bulletin.

Here are some excerpts from Dr. Nel-
son’s reply.

Dale was assigned to the 46th Special
Forces Company which was located 5 km
south of the small Thai village of Lop Buri
(pronounced Lop Buree). At that time the
46th SF Company was housed on Camp
Pawai which was also occupied by the Royal
Thai Army Special Forces, 1st Special Forces
Group. Capt. Sering was the first dentist
assigned to the Company. He arrived in
July 1967. He was responsible for setting

Paul E. Starkey

up the dental clinic at Camp Pawai, Thai-
land in 1967 and for hiring Dr. Srirayab
Vinichykul, a Thai civilian dentist, to help
with the civic action requirement of the
Company. She was employed there until
my arrival in June 1972.

I was assigned to Lop Buri 15 June 1972.
The name of the unit at that time had
just been changed from 46th SF Company,
to US Army Special Forces Thailand. Be-
ing the only dentist in Lop Buri, one is
forced to examine the heritage of his pre-
decessors; thus I became interested in the
five others who had occupied that billet.
Whenever I could, I would contact the pre-
vious dentists. Other sources of information
included the local national personnel who
have worked in the dispensary since its
foundation. They spoke of Dale as one
“with a warm heart.” That is the largest
compliment the Thais give. Many men who
homestead (Army jargon) in the 46th Com-
pany also remember Dale and his most
tragic death. Whenever I would see his
name on a dental record I would seize the
opportunity to pump that patient for all he

Dr. Dale Sering
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could remember about Dale. Scanty as mili-
tary personal memoirs are, I have been able
to piece together the picture of an enthusi-
astic young dentist for whom others had
nothing but praise.

His successor, Dr. Michael Strom, was
primarily responsible for moving the dental
clinic from Camp Pawai to Camp Narai
(named after one of the great Kings of
Siam). Camp Narai is located inside the

= SERING DISPENSARY
amuwoia b w (433N

city of Lop Buri and is the Headquarters
for the Royal Thai Army Special Forces.
The American Special Forces presence in
Lop Buri is at the request of the King of
Thailand. We are guests and consequently,
there are no specified buildings which have
been built by the US government. Dr. Strom
was thoughtful enough to suggest designa-
tion of the new dispensary as Sering Dis-
pensary.

- NAMED IN HONOR OF DOCTOR SERING WHO GAVE HIS LIFE WHILE SERVING IN THAILAND
P o e @  itavg <l o R 1O o)
waduifiesiiun as. 950 WL RTIn s-UFeHud fuds-adtag

UNITED STATES ARMY SPECIAL FORCES THAILAND
SDOSUWIAY A3 Us:asnding

The Sering Dispensary in Thailand was named in honor of Dr. Dale Sering, Class of 1965.

26

SPRING, 1974, ALUMNI BULLETIN I1.U.S.D.



As a physical plant, Sering Dispensary is
no James Whitcomb Riley Hospital. It oc-
cupies what is the ground floor of a dormi-
tory which houses 300 Thai soldiers. From
the outside it is underestimated as compared
to its inside capabilities. I took pride in
displaying Sering Dispensary to visiting
guests as the best equipped dental treatment
facility in Southeast Asia. That was no
exaggeration.

I have written to the unit crypto officer
who was with the 46th SF Co. in 1968 and
knew Dale. I’'m sure that he can find the
official messages which informed the unit
of Dale’s death. I have also written to the
Department of the Army to inquire about
the status of naming a stateside treatment
facility in memory of Dale. I’m sure even-
tually this will be done. Very few dentists,
maybe one or two, died in Viet Nam, thus
I feel certain that Dale’s name won’t be
far from the top of the list. If you won’t
mind, I will forward all this information to
you when I receive it.

The assignment in Lop Buri is one that
stimulated one’s personal initiative. It is
tragic that Dale didn’t get the chance to
share those remembrances with his loved
ones. Please give his family my best.

Reading Dr. Nelson’s letter brought to
me extremely strong feelings of pride in
Dale Sering. He is another one of those
graduates of Indiana University School
of Dentistry who have represented our
School and our profession at its very best
and I felt you would appreciate my shar-
ing Dr. Nelson’s letter with you.

Incidentally, Dr. Gale Nelson is a gradu-
ate of the University of Nebraska and will
be completing his tour with the Army
this year. He has been accepted for our
Graduate Pedodontic Program and we are
looking forward to his two years of study
with us.

THE GREAT CLASS OF 1923

In May, 1973, the class of 1923 planned
its 50th reunion during the Indiana State
Dental Association meeting in Indian-
apolis. They had invited Dean McDonald,
and as he was unable to attend, he asked
(Continued on page 52)

Members of the Class of 1923 are shown in their undergraduate Anatomy laboratory.
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Dental Auxiliary Education

James E. Vaught, Assistant Dean for Dental Auxiliary Education

On February 20, President Nixon read
before the House of Representatives a
proposal for a balanced health care sys-
tem. The message included comments on
health manpower and manpower distri-
bution. It called for an expansion in the
training and use of health care auxiliaries.

This year, for the first time, all dental
hygiene and dental assisting students
graduating from Indiana University School
of Dentistry (Indianapolis) had the op-
portunity to learn expanded functions in
the laboratory and by clinical application.

A unit of instruction was inserted in
the second year curriculum of the dental
hygiene program which allowed all grad-
uating hygiene students to learn additional
skills and to apply these skills in the oper-
ative clinic while assisting senior dental
students. The graduates of the dental
assisting program were given the opportun-
ity to elect a six-week course of instruction
immediately following their graduation in
May. This course was the same unit of
instruction that was provided for the
hygienists.

One very important side effect of this
curriculum addition is that every dental
student now has the opportunity to treat
patients while utilizing an expanded func-
tion auxiliary. Dr. Donald Tharp has
developed and coordinated these units of
instruction in expanded functions. He was
assisted by Dr. Michael Johns and Dr.
James Macri, who taught the elective unit
for the assistant students.

Plans for the future include the offering
of this course under the Continuing Edu-
cation Program and the addition of ex-
panded functions instruction at the Dental
Auxiliary Education Programs in Fort
Wayne, South Bend, and Evansville. We
are fortunate in Indiana to have a dental
law which allows for utilization of ex-
panded function auxiliaries. The initiation
of instruction in expanded functions this
year by the School of Dentistry makes
available a more versatile auxiliary in
Indiana.
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INDIANA STATE UNIVERSITY—
EVANSVILLE

Gordon E. Kelley, Director

As the Evansville Campus enters the
final phase of our third year and we
look back, we can say we have come a
long way since we began with two empty
rooms and our equipment stored in a
warehouse. We have graduated two as-
sisting classes and one hygiene class and
are very pleased with the success of these
girls. Our present senior classes are busy
cramming for their board and certification
examinations and trying to locate just one
more x-ray or difficult periodontal patient.

The dental assisting students are spend-
ing two full days a week in the private
dental offices and with their other classes,
they don’t have much spare time. Some
of the students assisted the members of
the First District Dental Society with the
oral cancer exams held at the various
shopping centers, and Dental Assisting has
been represented by our students at all
the career day programs in the local high
schools. A pleasant break from their busy
schedule was a trip to Indianapolis to tour
Eli Lilly along with Dental Assisting stu-
dents from Indianapolis and South Bend.
They were also able to make a quick tour
of a few departments of the dental school.
Somehow, one thinks they were more im-
pressed with the bodies roaming around
the school than with the facility itself. The
highlight of their day was meeting TV
stars, Dean Vaught, and Dr. Kasle.

The students are planning and working
on various money-making projects to help
finance their trip to Indianapolis for the
Annual May Meeting. All are preparing
papers, posters and clinics. We hope to
have some good entries for the meeting.

Our faculty has been invited to present
a program concerning Dental Auxiliary
Education at I1.S.U.E. to the First District
Dental Society in April. We are happy
to have such an opportunity and are work-



ing together in a team effort to do a job
deserving of the invitation.

“Keep those brushes rolling” has been
our dental hygiene students’ motto these
last six months. Personal involvement, in
all phases and aspects of dental health for
all ages in our community has been our
goal. The students have participated in
health fairs, education in the elementary
schools and day nurseries, brush-ins, TV
interviews, educational conferences, in-
services conducted and field trips wvisits
from Brownies and Girl Scout troops in
our clinic. They also have gone to other
communities such as Terre Haute and
the Indiana State Campus, and have
helped the Health and Safety Department
do a brush-in with the freshman health
classes; they have also conducted brush-ins
at Yankeetown and Newburgh. As a re-
sult of a great deal of hard work, we have
a large library of visual aids and pamph-
lets, along with a 6 foot toothbrush); a
lot of new friends and contacts (teachers,
nurses, dentists, etc.) ; and the satisfaction
of feeling good about what has been ac-
complished with the promise of a brighter
future for dental health in our community.

INDIANA UNIVERSITY—
SOUTH BEND
Alfred Fromm, Director

Indiana University at South Bend broke
with tradition and held its first Dental
Assisting Capping Ceremony on December
16, 1973, with Dr. James E. Vaught as
the principal speaker. Twenty-two girls
were capped. The ceremony was so im-
pressive that Chancellor Wolfson, who
was present, asked that we continue it in
the years to come.

Just prior to Children’s Dental Health
Week, the Dental Assisting students raised
enough money for supplies, so that they
might have a brush-in at the Studebaker
School, here in South Bend. Four hundred
students at Studebaker School were in-
volved, and both the administration and
students were most appreciative of the ef-
forts of the Dental Assisting students.

Under the direction of Ms. Jennifer
Trueblood, Assistant Supervisor of Dental
Assisting, the Dental Assisting students

took a sightseeing trip to the Eli Lilly Com-
pany in Indianapolis on February 8, 1974.
They were given an excellent luncheon
and a tour of the facilities.

With the advent of the Indiana State
Dental Association Meeting in Indian-
apolis, many of our Dental Assisting stu-
dents will be showing posters and papers
at the table clinics.

On May 8, 1974, the Dental Assisting
students will be taking their Certification
Examination, and graduation will be held
on May 10, 1974.

We here at South Bend wish to thank
our participating dentists in the Clinical
Application portion of our curriculum,
since they have been most cooperative.

Our Dental Assisting Supervisor, Ms.
Maureen Schneider attended the Midwest
Dental Assistant Educator Institute at
Marquette University School of Dentistry
in Milwaukee, Wisconsin and also attend-
ed the Chicago Mid-Winter Meeting. In
addition, she assisted in teaching the Con-
tinuing Education Program at Indiana
University at South Bend for Certification
Credits for the local dental assistants.

Maureen will be giving a Table Clinic
in May at the Indiana State Dental Asso-
ciation Meeting.

Ms. Jennifer Trueblood, our Assistant
Dental Assisting Supervisor, attended the
National A.D.A. Convention and pre-
sented a clinic on October 27th and also
served as an alternate delegate to the
AD.A.A. She also attended the Chicago
Mid-Winter Meeting. Ms. Trueblood re-
cently made some video tapes for the
Indiana School of Dentistry Preventive
Education. She taught a Continuing Edu-
cation Program at Indiana University at
South Bend for certification credits for the
local dental assistants. In addition, Jenni-
fer will be giving a Table Clinic in May
at the Indiana State Dental Association
Meeting.

Our first year Dental Hygiene students
numbered 22, and 21 returned for the
second year.

The Sigma Phi Alpha Honor Sorority
award was given to Colette Makielski
and Cynthia Merrick. Cindy Varga was
the recipient of the A. Rebekah Fisk
(Continued on page 53)
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The Bookshell

Rare old books fascinate me for two
reasons. First, the odds are so great
against having a particular volume survive
for more than a century and finally reach-
ing our Library. Then, when you browse
through one such book and contemplate
dentistry today, you -realize how truly
“what is past is prologue.”*

One of the volumes in our Rare Book
Collection is J. Paterson Clark’s A NEW
SYSTEM OF TREATING THE HU-
MAN TEETH.” Published in London in
1830, it probably was either preserved
by some unknown individual or lay un-
noticed on some dusty bookcase shelf.
The cover is a dark green, waterspotted
buckram. A two-inch label bearing the
lettering, Clark / on the / Teeth / Second
Edition / 7s,” indicates that it is not in
the original binding, and I can assure
you that prices have definitely escalated
since the book was published in 1830 for
seven shillings.

The title page bears the spidery signa-
ture of the original owner with the date of
purchase identified as January 5, 1830.
And we are certain that the book was
read because there are pencilled notes in
the margins in the same handwriting as
on the title page. The formal language
of the introduction explains the author’s
reason for writing the book:

Led to conclude that the teeth are in-
tended to last for life, subject only to the
gradual decay incident to the other parts
of the body, that they are regulated by simple
laws, and originate in definite causes within
the reach of a counter-acting process, it has
been the object of the Author of the follow-
ing pages, by long and studious attention to
the appearances of the teeth in the various
stages of decay, to ascertain the source of
their diseases; and on correct principles to
provide the proper remedies. He trusts he
may indulge the idea that his observations
will avail much in removing the discouraging
notion, that dental disorders are hopeless and
hereditary; and also that the principles he

* Shakespeare, Wm.: The Tempest. Act II,
Sc. 1, line 261.
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Mrs. Helen W. Campbell, Librarian

advances will go far to preserve instruments
so essential to the comfort and well-being
of mankind.

I found the following comments parti-
cularly interesting in view of the present
emphasis on preventive dentistry:

Indeed were it possible to reach at and
keep clean every part of a tooth, it is pre-
sumed that no caries would ever take place.
(p- 7)

Caries in all its other varied forms pro-
ceeds almost entirely from want to cleanliness,
the prevention and rectifying of which is
nearly altogether within the control and man-
agement of man. (p. 31)

Clammy and gummy substances, as sugar,
although innocent in themselves, frequently
injure the teeth by their adhesiveness, and the
readiness with which they seize on and re-
tain acids and other injurious substances.
(p- 34-35)

A disease of the gums may be local, that
is, in the close vicinity of a particular tooth,
or fragment of one; or it may be general, or
common to all the teeth of one or both jaws.
If the disease of the gum be local, and the
tooth sound, it will be found encrusted with
tartar, which has forced the gum away from
the tooth; and acting as a foreign substance
on a fleshy sore, has produced inflammation,
and a consequently diseased appearance at
the part: or if the disease be general in the
mouth, the same cause will be found to have
produced it. (p. 45)

Cleanliness alone, if attended to from the
first, would preserve the crown of a child’s
tooth, the decay of which neither hastens nor
retards the coming of the second set; while
in many instances, a little lead forced into
it in the usual way, would preserve it from
pain and tenderness to the last. (p. 59)

However, with today’s emphasis on re-
liability of products, the following prescrip-
tion for tooth powder never would be ap-
proved by the ADA’s Council on Dental
Therapeutics:

Good tooth-powder may be composed of
very fine bark, in powder, of the best quality,
charcoal, alum, cachos, armenian bole, cin-

namon, cochlearia, &c. either separately or
compounded. (p. 66)

From 1830, we jump to 1974 and list
below the abstracts of Master’s theses filed
in our Library during the last year:
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STUDY OF PLAQUE FORMATION
UPON DENTAL MATERIALS UNDER
MOUTH SIMULATION CONDITIONS

Jose Fidel Marquez Aviles

This study describes several attempts to grow
dental plaque upon different dental materials
under mouth simulation conditions. To the
effect of this thesis, plaque is defined as a
collection of bacterial colonies which adhere
to the surface of the teeth and gingival tissue.
By extension, plaque over dental materials
should be understood as the collection of bac-
terial colonies which adhere and grow over
restorative materials.

The most striking observation made in these
studies was the failure of the Streptococcus
mutans 7615 to get implanted on the materials
utilized. Different attempts were made to over-
come this problem, but plaque could only be
collected in measurable amounts when the
specimens were depressed within their plastic
base, so that a space was created over the ma-
terials in which medium and bacteria could
stagnate.

Possible reasons for the failure of the plaque-
forming bacteria to get implanted are presented,
and discussed relative to the findings of other
workers.

The formation of plaque under conditions
of stagnation is compared with restorations
placed within the gingival crevice and subject to
stagnation from crevicular fluids. In this con-
nection, the results of this study may be taken
as one more reason for not placing the margin
of restorations below the gingival crest.

ART IN THE STUDY OF ANATOMY:
A HISTORICAL REVIEW

Rolando A. De Castro

A study has been made of the origin and
evolution of art in the study of anatomy. From
different historical accounts bits of informa-
tion have been pieced together for a review
which extends from antiquity to the Renaissance
and modern times.

Every civilization appears to develop in speci-
fic stages which affect the style and content of
the work done by artists and anatomists. There
were signs of artistic talent and some knowledge
of anatomy during the Paleolithic age, but the
first practical application of art to the science
of anatomy came during the Renaissance.

Artists with medical leanings, such as Da
Vinci, Vesalius and the others are said to have
dug for bones in cemeteries and to have stolen
bodies from gallows to further their knowledge
in anatomy. These men, because of their talent
and daring, have pioneered the advance of
medicine and dentistry.

Today’s anatomical artists have gone far be-
yond the anatomic and pathologic drawings of

392 SPRING, 1974, ALUMNI BULLETIN 1.U.S.D.

earlier times. Known as medical and dental
illustrators, they are constantly seeking new ways
of using their talents for the advancement of
anatomy as a science, with special reference to
developments in educational, clinical, and re-
search aspects of medicine and dentistry.

A CLINICAL AND LABORATORY
INVESTIGATION INTO TWO RESIN
RESTORATIVE MATERIALS USED
IN NON-OPERATIVE TREATMENT
OF CERVICAL WEAR

Ronald Kenneth Harris

Two filled resin materials, one experimental
and one commercial (Enamelite), were evalu-
ated for use in the treatment of lesions caused
by erosion or cervical abrasion. They were in-
serted without a cavity preparation, employing
an acid-etch technique for retention.

In the clinical portion, 75 pairs of the two
materials were placed in lesions of 25 patients.
Criteria used for evaluation were those of the
U.S. Public Health Service. Thirty per cent
of the restorations were missing at the three-
month evaluation, and 45% at the end of six
months. Both resins scored similarly but the
experimental restorative had an advantage in
color match over Enamelite.

In the laboratory, hardness, abrasion, leakage
and adhesion were tested. Hardness and abra-
sion resistance of the Enamelite were one-third
to one-half those of the experimental material.
More important was the disclosure that both
materials exhibited leakage at the dentinal
margin as assessed by Ca#5, The bond strength
to etched enamel ranged up to 473 p.s.i., but
there was virtually no attachment to dentin.

These data suggest that such a system may
be of questionable value in treatment of cervical
lesions. Its use may be limited to lesions com-
pletely surrounded by enamel. In addition,
there was evidence that phosphoric acid, tagged
with P32, penetrated beyond the level of the
pulp and thus may be contraindicated for ap-
plication to dentin. This system of restoration
does not appear acceptable at this time if

principles of sound operative dentistry are to
be followed.

THE EFFECTS OF COBALT-60
RADIATION ON THE DENTAL
PULP OF MONKEYS

Michael Francis Hutton

The maxillary arches of two monkeys were
irradiated with Cobalt-60 radiation in thera-
peutic doses up to 7,000 rads. The pulps of
teeth extracted periodically were studied micro-
scopically.

Pulp tissue from twenty-three fully formed
teeth was examined. Four teeth were controls



and nineteen were irradiated at various levels
from 3,000 rads to 7,000 rads. Teeth were
extracted at 3,000; 5,000 and 7,000 rads as
well as 7,000 rads plus one month and 7,000
rads plus two months. After extraction the
teeth were fixed, decalcified, embedded, sec-
tioned and stained with hematoxylin and eosin.

No histologic differences were visible between
the controls and pulp tissue from teeth irradi-
ated at any dose level. All pulp tissue examined
appeared to be normal and healthy. Cobalt-60
radiation in a dose range up to 7,000 rads does
not seem to have an adverse effect on the dental
pulp of mature teeth.

THE EFFECTS OF DIFFERENTIALLY
PLACED ORTHODONTIC BANDS
ON THE GINGIVA OF DOGS

James G. Judge

There has been long-standing controversy
among dentists concerning “proper” band place-
ment. No definitive evidence has substantiated
an “optimal” band location on teeth. This 90-
day investigation was designed to document
clinical, histologic, and radiographic effects of
three occlusogingival band levels on hard and
soft tissues of the periodontium.

Conventional orthodontic bands, brackets and
wires were placed on half the anterior teeth of
three one-year-old male Beagle dogs. The other
24 anterior teeth gingival level, and 12 were
2 mm subgingival. Frequent toothbrushing and
periodic clinical re-evaluations were employed.
Procion red dye was injected intraperitoneally
in one animal on Day 75 to identify any al-
veolar bone changes. Some bands were placed
or removed during the 90-day period so that
the significance of time could be related to
inflammation and healing responses. For the
same reason Dog # 1 was sacrificed on Day 60,
30 days before the other two.

The results demonstrated good clinical and
histologic correlation. Radiographic findings
were negative because the only bony alterations
were physiologic. Soft tissue changes were
rapid. Supragingiva] bands had no effect on
oral tissues, and gingival level bands induced
slight inflammation that resolved completely
with 45 days of healing. However, 2 mm sub-
gingival bands caused moderate inflammation,
increased pocket depths even after a suitable
healing period and, in some cases, root surface
damage and apical proliferation of the epithelial
attachment.

The findings demonstrated predictable pat-
terns of tissue response to different band levels
and the potential risk of improper band place-
ment. This is significant to the orthodontist,
especially in choosing an occlusogingival band

level. It would appear that bands which pene-
trate the epithelial attachment cause permanent
pocket depth increases.

The manipulation of subgingival band mar-
gins requires appropriate skill and modification
to avoid permanent sequelae.

AN IN VIVO AND IN VITRO STUDY
OF THE MARGINAL LEAKAGE OF
RESTORATIVE MATERIALS USING CA4%5

Clarence Richard McCurdy, Jr.

This study was concerned with the develop-
ment and testing of a technique to assess the
sealing ability of restorations in vivo. The
microleakage of restorations inserted in the
teeth of Macaque Speciosa monkeys was moni-
tered via Ca%5. Two methods of applying Ca#>
solution in vivo were tested: (1) feeding of
Ca#5 tagged food and (2) periodic swabbing
of the teeth with a Ca#5 solution. Upon ex-
traction, the teeth were sectioned and auto-
radiographs prepared in order to reveal mar-
ginal penetration of the isotope. The marginal
leakage patterns of comparable restorations sub-
jected to the two treatments were similar.
However, the systemic uptake of isotope that
occurred in the teeth of animals fed the tagged
food made interpretation of the leakage diffi-
cult. For this reason, the bulk of the work
was conducted by swabbing the teeth with a
solution containing 0.02 millicurie per milliliter
of Ca#5. The isotope was applied by swabbing
the restored teeth for three 40-minute periods
at 24 hour intervals. Immediately following
the final exposure to Ca#5, the teeth were ex-
tracted, sectioned, and autoradiographs pre-
pared.

The leakage patterns obtained for in vivo
amalgam, silicate cement, conventional and
composite resin, and temporary stopping restora-
tions after various periods in the mouth were
compared with those for comparable restorations
placed by the same operator in extracted teeth.
The extracted teeth were divided into two
groups. One group was merely immersed in
the isotope while the second group was swabbed
for three 40-minute periods on successive days.
The autoradiographs of the in vivo restorations
and those obtained from the two in vitro tests
were compared.

The leakage patterns of the in vivo restora-
tions of the various materials at each time in-
terval following placement were similar to
those obtained by the in vitro techniques. This
similarity between the in vivo and in vitro
leakage patterns indicates that laboratory Ca45
studies using extracted teeth are a reliable
means of predicting the in vivo sealing ability
of restorative materials.
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AN EVALUATION OF KETAMINE
HYDROCHLORIDE IN PEDODONTIC
OUTPATIENTS

Daniel N. O’Brien

The need for a safe but effective agent to
sedate dental patients who are severe behavior
management problems prompted this investiga-
tion of ketamine HCIl. Ketamine HCI is a
general anesthetic agent with the unique prop-
erty of selectively depressing the higher centers
of the brain without adversely affecting respir-
ation or cardiac output.

Sixty behavior problem pedodontic patients
were selected at random and placed in one
of three groups to receive the following treat-
ments: Treatment I—ketamine HCI and scopo-
lamine; Treatment II—ketamine, scopolamine,
and droperidol, and Treatment III—ketamine,
scopolamine, and nitrous oxide-oxygen anal-
gesia.

Each treatment group received ketamine HCI
2 mg/lb and 0.1—0.3 mg scopolamine. The
second two treatment groups were supplemented
with droperidol .025 mg/lb or nitrous oxide-
oxygen (20-50%) to maintain anesthesia.

The patients were given a series of pre- and
post-treatment mental and physical tests and
were considered completely recovered when they
could equal their pre treatment test scores.
Routine dental restorative procedures limited to
one and one-half hours were carried out with
the use of the rubber dam.

Onset of anesthesia III showed a significantly
longer working time but recovery times were
not significantly different between groups.
Ketamine HCl was determined to be a safe,
effective agent for use in pedodontic outpatients
provided prescribed techniques are followed.
Complications were infrequent and minor and
parental response was considered satisfactory.

THE ORTHODONTIC BANDING
PROCEDURE AS A POSSIBLE CAUSE
OF TRANSIENT BACTEREMIA

J. Ellis Rue

This study was conducted in an effort to
determine if orthodontic banding procedure
could be the cause of a transient bacteremia
such as is produced by numerous other dental
operative procedures. An easily identified tracer
bacteria, Serratia marcescens, was placed in the
mouths of three Macaca speciosa monkeys prior
to the cementation of well fitting bands on all
maxillary and mandibular teeth. Except for
three cultures judged to be positive as the re-
sult of contamination, all cultures of the ex-
perimental procedure and. all of the control
cultures were negative when observed for bac-
terial growth.

While this investigation failed to prove the
causal relationship of orthodontic banding to
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transient bacteremia, it is recognized that this
situation might exist. Therefore, for those
patients with known pre-existing rheumatic or
congenital heart damage, it is recommended
that appropriate prophylactic antibiotic coverage
be instituted prior to the orthodontic banding
procedure.

THE SIGNIFICANCE OF SKELETAL
AND DENTAL MEASUREMENTS
OBTAINED FROM A PANOREX
RADIOGRAPH

Joseph L. Sigala

The purpose of this study was to determine
whether angular and linear measurements from
tracings of a Panorex radiograph provide a
valid comparison to bony relationships identi-
fied on the lateral cephalometric headplate of
the same individual.

A pilot study was performed on a dried skull
to identify selected skeletal landmarks on Pan-
orex radiographs. Using these landmarks, fif-
teen measurements of bony relationships of the
head were completed on each radiograph.
Values obtained on a lateral headplate were
compared with measurements on the same pa-
tient’s Panorex radiograph for a group of forty-
eight children.

The data were recorded on standard IBM
punch cards and submitted for statistical analy-
sis to the Research Computation Center of
Indiana University - Purdue University at In-
dianapolis.

The data support the conclusion that angular
and linear measurements from a tracing of a
Panorex radiograph cannot be compared di-
rectly or in a proportional manner to similar
measurements from a tracing of a lateral head-
plate of the same individual. Although there
was significant correlation of comparative meas-
urements for the sample group as a whole, there
was wide variation from individual to individual.

A BACTERIOLOGIC, HISTOLOGIC, AND
RADIOGRAPHIC COMPARISON OF
ENDODONTIC THERAPY FOR NON-
VITAL TEETH WITH PERIAPICAL
LESIONS IN DOGS

John Thomas Streiff

This study was an attempt to correlate cul-
ture results with histologic and radiographic
results using commonly practiced endodontic
techniques. Periapical lesions were induced in
34 mandibular posterior teeth. These teeth
received endodontic therapy in one, or two, or
three or more appointments. Cultures were
taken at the filling appointment and serial
radiographs were taken at pre-operative, im-
mediate post-operative, and pre-sacrifice time
intervals. The dogs were sacrificed at im-



mediate post-operative, two, four, and six month
time intervals. Step serial histologic sections
were studied in various ways using light and
fluorescent light microscopy.

On the basis of this study, it appears that
dogs should not be used for apical healing
studies unless the study is specifically designed
to cope with the myriad of apical ramifications
of the root canal system. It was not possible
to correlate the culture results with the his-
tologic and radiographic results.

The six month post-operative lesions were
the most severe. The two, four, and six month
post-operative lesions appeared less well organ-
ized and more acute than the immediate post-
operative lesions. None of the lesions healed
and no satisfactory comparison could be made
between the one, or two, and three appoint-
ment methods of endodontic therapy.

A technique was derived to simplify the ad-
ministration of an anesthetic to dogs for pro-
longed periods. A simple technique is described
for cutting a large partially decalcified speci-
men into smaller blocks prior to embedding.

A STUDY OF SKELETAL MATURATION
IN THE HAND-WRIST RADIOGRAPH
TWINS

Kenton A. Susott

Bone ages were assessed using the hand-wrist
radiograph of 31 monozygotic twin pairs and
15 dizygotic twin pairs. Assessments were made
on the right and left hand on two separate
occasions. The method of assessment used was
a modification of the Greulich and Pyle method.

The measurement error for the assessments
was 3.8 months and 4.1 months for the left
and right hand respectively. No asymmetry was
demonstrated between right and left sides. The
four assessments were averaged to obtain a
single bone age assessment for each individual.

The ratio of the epiphyseal-metaphyseal width
for the radius and ulna was proposed as a
quantitative measurement which closely cor-
responds with the subjective bone age assess-
ment.

Correlation coefficients ranging from .84 to
.90 were reported for the epiphyseal-metaphy-
seal ratios with bone age assessments. When the
ratios were analyzed with respect to sex, cor-
relation coefficients ranging from .89 to .94
were reported. The correlation of the ratios
with bone age assessments was consistently
greater in males than females.

As tested by the F statistic, a significant
amount of variation in bone age and ulna
epiphyseal-metaphyseal ratio could be attributed
to the heritability fraction. Using the Holzinger
formula, 82% of the bone age assessment and
88% of the ulna ratio could be attributed to
the heritability fraction.

THE CLINICAL AND HISTOLOGICAL
RESPONSE OF PERIODONTAL POCKETS
TO ROOT PLANING AND ORAL
HYGIENE

David L. Tagge

This study evaluated, clinically and micro-
scopically, the soft tissue response to suprabony
periodontal pockets treated by root planing
and oral hygiene or by oral hygiene alone.
Subjects were twenty-two adults beginning treat-
ment for active periodontal disease. For each
patient three clinically similar labial or lingual
pockets were scored for gingival inflammation,
pocket depth, and the extent of plaque and
calculus. One pocket in each patient served
as a control, and a gingival biopsy was secured
to determine the pretreatment level of inflam-
mation. The second pocket was treated by
root planing and by the patient’s oral hygiene
procedures. The third was treated only by the
patient’s oral hygiene measures. Oral hygiene
instruction was given until efficiency was
routinely demonstrated. Fifty-six to sixty-three
days later, treated areas were re-evaluated clin-
ically, and biopsies were secured. Serial sections
were prepared, and the level of inflammation
scored independently by two examiners on a
scale of one to ten.

The mean histologic inflammation score of
pretreatment control pockets was 5.20. In areas
treated by root planing and oral hygiene, the
post-therapy biopsies disclosed that the mean
inflammation score was 2.34. The mean in-
flammation score of biopsies from areas treated
by oral hygiene alone was 3.85. Mean pocket
depth before treatment was 3.0 millimeters. It
decreased to 1.66 millimeters following root
planing and oral hygiene and to 2.32 milli-
meters following oral hygiene alone.

CEPHALOMETRIC ANALYSIS
COMPARING INCREMENTAL SKELETAL
GROWTH IN THE ADOLESCENT FACE
WITH PROJECTED GROWTH

Don M. Wilkins

This study investigated the correlation be-
tween predicted growth in cranial base, maxilla,
and mandible and the actual growth in these
structures over a two-year period.

The treatment sample consisted of 13 males
and 16 females who prior to orthodontic treat-
ment had a Class I skeletal relationship and
an Angle Class I arch length discrepancy. The
developmenta] age varied from 11.0 to 17.0
years of age in males and from 9.5 to 15.0 years
of age in females. The control group of 14
males and 16 females had Class I skeletal pat-
terns and Angle Class I occlusions. All subjects
were Caucasians.

(Continued on page 53)
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Alamni Notes

Here I am again with news of our
graduates that has reached me at 335 S.
College Avenue, Bloomington, Indiana
47401. Next time I write, if they don’t
fire me, just may be from Hawaii! Oh,
I hope so and am planning and dreaming
of how nice that will be if we can just
manage it.

Whoever said retirement was dull and
monotonous missed the mark on this re-
tiree. I thought I’d get letters written to
all the dear people who sent Christmas
cards last year, but I didn’t. So many
things happening and time seems to fly—
good thing I keep a diary or I would
never be able to know when we did what.

Evelyn’s health became worse and she
spent almost all the month of November
in St. Vincent’s hospital in Indianapolis.
I stayed in a motel so I could be near her
as she was a pretty sick girl there for a
while. On December 5, she began taking
acupuncture treatments from Dr. K. C.
Kim of the I.U. School of Medicine. So
far she had had about 40 treatments and
they have helped. She is feeling better
but intends to continue with the treat-
ments although not as often as she did
during December through February. She
still has lots of pain and three physicians
have said they thought the climate in
Hawaii would really help her. We will
go for a few weeks and if it helps we will
return to Indiana and make preparation
to live in Hawaii. I am writing this
(rather winding up the writing), column
on April 7, 1974. The temperature has
been below freezing today with light rain
making the streets very slick! Why does
anyone live where the weather is so erratic
and c-o-1-d?

Now, again, I had to compete. Evelyn
was taking acupunture and we were living
in a lovely motel whose food prices were
out of this world—but good. So, to save
money, Evelyn’s sister and I went to a
cheaper restaurant and when I started to
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Cleona Harvey

scoot over and off the bench I just rolled
on to the floor. You see the bench stopped
but I didn’t! Nothing was hurt but my
ego—so I thought. I got up and walked
to the motel, rejoicing that I hadn’t broken
a bone. The next morning I had some
soreness and it got worse and worse and
after 18 days of suffering I saw Dr. Ber-
man and he saw my x rays and I had
fractured my pelvic bone on the left side
and my pubic bone. The pelvic bone had
buttressed so he didn’t have to put me in
a cast but he ordered me to bed and what
little walking I had to do I should use
a walker or cane. I fell on January 27
and saw him February 13. He said I
should feel pretty good in 6 weeks. I had
to stay down four weeks after I saw him.
As long as I was in bed it didn’t hurt
but when I tried to walk I almost doubled
up with pain. So last week I went back
to Dr. Berman for more x rays and they
indicated that all was doing okay but
since 'm 65 and not 35 it would take
longer. I have had several major oper-
ations and never did I suffer as I have
with this broken bone. Today’s weather
didn’t help a bit. Anyway I enjoyed the
four weeks in bed—good color television—
plenty of interesting reading material—all
kinds of things to eat—result? I gained
10 pounds which I am starving to death
to lose. Anyway—mnever a dull moment.
I feel fine other than broken bones and
getting excited about going to Honolulu as
soon as we can get our affairs in order,

I hope.

Please add your prayers to ours that
this long awaited visit back to Honolulu
will come about. Just 20 years ago I spent
4 months there when Evelyn was in the
Marine Corps and stationed there. Every-
one says we will be so disappointed but
we didn’t plan to be. Enough about us
and now notes and news from everywhere
beginning with the Class of



1889

Deceased: Dr. Bernard A. Ackerman,
Loogootee, Indiana, 10-13-73

1894

Deceased: Dr. Robert P. Murphy, Mil-
waukee, Wisconsin, 7-8-73

1899

Deceased: Dr. Earl A. Woods, San Diego,
California, 6-73

1907

Deceased: Dr. Stephen E. Kroczek, Mun-
ster, Indiana, 10-24-73

1908

Deceased: Dr. George C. Ruff, Paris,
Illinois, 6-12-73

1917

A card from Dr. and Mrs. Carl Frech,
1204 Pebble Blvd., Sun City Center,
Florida 33570 says, “Happy Holidays! Do
not know your current address so will
send this to your former ‘hangout’. Hauve
not seen any Hoosiers recently so am out
of touch with all of the activities at 1.U.
Hope all is well with you.

“There is a strong possibility that we
will attend the °74 May meeting as one
of my granddaughters is being married in
Harrisburg, Pennsylvania in June and we
may stop over on the way up.”

Dear people, the day always is brighter
when I hear from you. I don’t hear from
too many of the graduates in the early
1900’s—just death notices—and believe
me when I am arranging this material to
type the first few years are sad, then I
come to yours and again enjoy the thought
that you are down there in all that beau-
tiful sunshine. But for me it has always
been go to Hawaii—so don’t think Florida
will see me, but for you it has been good
and I am glad.

1918

Deceased: Dr. George M. Cropp, Shoals,
Indiana, 8-8-73

Deceased: Dr. Robert L. Guedel, Indi-
anapolis, Indiana, 9-8-73

Deceased: Dr. Thomas C. Smiley, Wash-
ington, Indiana, 8-24-73

1919

Deceased: Dr. Guy Grant, Indianapolis,
Indiana, 11-11-73

Deceased: Dr. Gayle B. Wolfe, Naples,
Florida, 9-27-73

Deceased: Dr. Oscar R. Pfaff, Lebanon,

1923

Deceased: Dr. Edward E. Gillespie, To-
ledo, Ohio, 7-21-73

Deceased: Dr. Sumner X. Pallardy, Lee’s
Summit, Missouri, 8-8-73

Deceased: Dr. Ashley A. Pielmier, Vin-
cennes, Indiana, 7-27-73

1995

Deceased: Dr. Joseph H. Stone, Hunt-
ington, West Virginia, 2-15-74

1927

Deceased: Dr. Nathan O. Hantman, In-
dianapolis, Indiana 6-14-73

1928

Deceased: Dr. Lewis L. Clark, Winter
Haven, Florida, 6-6-73

1931

Dr. Marvin S. Cochrane, 310 North
40th Avenue, Yakima, Washington 98902
is certainly a faithful “grapevine” for his
Class. In December, 1973, he wrote: “We
hope you had a delightful Holiday Season!
And we wish you a very happy New Year.
There are a number of former classmates
who send Christmas cards each year with
a capsule comment or two about what

they were doing in 1973.
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“A message from Dr. Charles Everett,
Class 1930, who is semi-retired, works only
three days a week. He enjoys being home
the rest of the time so that with his lovely
wife Kathryn he can do things and go
places they enjoy together. One daughter
and family live near by so that gives them
pleasure.

“Again this past summer they took an
LU. Alumni trip to Copenhagen. En-
joyed 1t greatly, Norway, Sweden and
Denmark, but some of the glimmer of
their exciting experience was dulled by
the devaluation of the dollar. They hinted
that this coming year would be spent in
this country.

“Dr. Francis Reid of Windsor, Vermont,
sent several classmates letters after he had
recovered from surgery and a long stay
in the hospital °72 and °73—part of both
years—involved with his struggle with
cancer. His doctors feel that the threat
has been brought under control so he feels
much better. He was a busy man in
Windsor for over forty years.

“Dr. and Mrs. Fred Fugazzi who now
have a fishing camp in northern Michigan
are spending this winter in California.
They have a son there in business for him-
self. Fred hinted that he may pitch in
himself when they arrive. He mentioned
some concern about the gas shortage in-
terference with their plans. He, too, was
hospitalized shortly after their fishing sea-
son ended. Nothing too serious and he
was well on the road to recovery when
he wrote.

“Received a beautiful Christmas mes-
sage from Dr. and Mrs. Richard Ferguson
of Richmond, Indiana. They enjoyed an-
other pleasurable trip abroad. Wants me
to keep in touch with them. His message
was short so have few details about his
other activities of 1973.

“That reluctance of most men to write
letters and be more effusive in describing
their activities seems to suggest overtones
of insouctance. And that might well be
because last year one former classmate
suggested that by this time we were now
involved in such separate interests, we no
longer had much in common.
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“However, Dr. and Mrs. Fred Heim-
lich’s message on their pretty Christmas
card was eagerly welcomed. He is now
retired and gave me information of fur-
ther changes to Indianapolis. The Bankers
Trust Building, where he and Dr. Harold
Buses practiced all their working years,
and the Hume Mansur Building are to
be torn down and a tall bank building is
to replace them. That may also include
the building on the corner of Meridian
and Ohio streets.

“Dr. Buses is living alone near Green-
field and his note indicated he would like
to hear from me whenever possible.

“Dr. and Mrs. Roy Clinthorne had an
enjoyable visit to Russia and suggested
that Betty and I make the trip. He men-
tioned mostly that they were under sur-
veillance from the time they landed and
throughout the entire trip. That I know
is just common procedure there with all
tourists; I'm close enough at present, with
Big Brother government.

“I had several cards and letters from
Dr. and Mrs. George Goodman, now re-
tired in Indianapolis. He enjoys cooking
and gardening in season. Also on his
farm south of Indianapolis he raises stock.
He had a huge garden last year and told
me about it in detail in one of his letters
last year.

“Dr. and Mrs. Hayworth of Linton had
an enjoyable trip to Mexico last February
but have had no details about it. Didn’t
mention it on his Christmas card. He
still practices.

“Also had a card from Dr. Ed Temple

—no message—

“I correspond with Dr. Harold Asher
of the Class of 1932. He now is retired
and lives in Havasu City, P. O. Box 1544,
Arizona, after 40 years in New Jersey.

Dr. Cochrane, I would certainly like to
meet you and tell you in person how
very much I appreciate how you kept in
touch with your classmates. I know of
no other class that has kept so well in-
formed of the doings of their classmates.
I do hope your interesting letter will in-
spire some of the other classes to keep in
touch, and, incidentally to do as you do,
tell me about it!



1933

Deceased: Dr. Roscoe R. Smith, Bloom-
ington, Indiana, 9-12-73

1935

been reading Alumni Notes you know he
is back in the States and on the faculty
of Northwestern University. His note
said, “Christmas greetings from Chicago.
Things continue to go well and I enjoy
my busy and hectic schedule. Hope all is

well with you.” Well, it was when I re-
ceived your card, but my opening para-
graph has told you that I ate too much
during convalescence, so now I have
joined a lot of other fat folk in what
seems a hopeless effort to lose weight.

Deceased: Dr. P. B. Yinglang, Castro
Valley, California, 9-10-73

Deceased: Dr. Edward P. Bettcher, In-
dianapolis, Indiana, 7-4-73

1945

It was good to hear from Dr. Charles
Vincent, 333 East Ontario Street, Apt.
4303, Chicago, Illinois 60611. If you have

The class of 1943 held its reunion during the 1973 Annual Alumni Conference in Bloomington.
There were 43 graduates of the class of 1943, and 22 members of the class enjoyed a get-f
together and dinner following the football game on Saturday afternoon. Slides made from
their class commencement photographs had been prepared and these, along with other photo-
graphs obtained from members of the class, were automatically projected on a screen during
their cocktail hour and were greatly enjoyed by all the members. Attending as their guests
were Dean and Mrs. Ralph E. McDonald, Mr. and Mrs. Gale Coons, Dr. and Mrs. Henry
Swenson, Dr. and Mrs. Harry Day, Dr. and Mrs. Jack Carr, and Mr. Richard Scott. The class
looks forward to its 35th reunion in five years and an even better attendance then.

STANDING: (Left to Right)—Lindborg, Raibley, McFall, Starkey, Ritter, Keller, Pope,
Kixmiller, Zimmerman, Kirchoff, Shupert, Sevier, Combs, Ferrell, Mellion.

FRONT ROW: (Left to Right)—Micheli (kneeling), Ebbinghourse, McGuire, Matlock, Spear,
Aitkin, White.
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1952

Dr. and Mrs. J. F. Johnston sent me
copies of some letters they had received
to include in my column. I am so grate-
ful to them. I know they have a tremend-
ous amount of mail from graduates, so
it is gracious of them to share the letters
from Drs. Glasser and Iturrino, of the
Class of 1952 and from Dr. Conway of
the Class of 1960.

Capt. Harold N. Glasser, SP44 NAS,
Norfolk, Virginia 23511, said, “Past 2
wks I was in Arlington, Va., at BuPers
serving as pres. of a dental officers’ selec-
tion board. It was an interesting experi-
ence I assure you but we had very liberal
guidelines which made the task easier.

“We were very happy to receive your
card and newsworthy letter. I am relieved
to know you planned wisely in moving to
a locale where most of what you need
and want is within walking distance. Wish
my parents had been able to do as well.
They are in the same old locale. Dad is
87 and mother 80. Both hanging in there.
I want to get them out but there is a
tenacity of unshakeable variety. Alma and
I are so busy with the various children
that we have our own lives to follow.

“Drexel loves dental school and is do-
ing very well. He is entering the SAF
scholarship subsidy program. This will
make him independent at last. He is 23
and I welcome this lightening of the load.

“While my family are personally all well
and attempting to do a creditable job, it
does seem vividly clear that our world is
undergoing an agonizing period of ad-
justment for a large sector of our people.
Too long we have been geared to the
auto and petroleum. The future will be
most interesting. Wonder if they will
resurrect the Interurban R. R. which
served eastern Indiana so well many years
back!

“With the uncertainty of fuel I hesi-
tate to plan a trip to Indiana for the
near future. When matters stabilize I
would sure like to get to see you folks.
Also I need a new car but do not know
what to buy. Certainly not a big one!”

Oh, Dr. Glasser you break my heart. A
year ago I decided we deserved a new car
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and we bought a big one! I think we
probably get 10 miles to the gallon! But
just yesterday, a bright young man who
was visiting with me concerning his enter-
ing the dental school assured me that in
5 years we will be deluged with oil and
everyone will be wanting big cars and I
can probably sell mine for twice what I
paid for it! Somehow I sorta doubt it but
it is a nice thought—hope I am here in
5 years to write you all about it. Each year
is so exciting that I wonder why some
seem to think life is dull. I assure you
there is not a dull moment in Blooming-
ton, Indiana, the home of the best Uni-
versity in the world and where basketball
is still a hysteria!

From Dr. Raul A. Iturrino, P. O. Box
“R” Canovanas, Puerto Rico 00629, comes
a letter which I should have saved for
my comment above! “Thanks for all
that news about I.U. basketball games.
From this faraway view it seems the team
1s getting better and better. It looked to
me like there is going to be an ‘encore’,
1974 Big Ten Champs. As far as I know
they are either alone in 2nd place or in
first place by this time. I read in the San
Juan Star that they overran Wisconsin,
Purdue lost, and Michigan had a hard
time beating Iowa, whom 1.U. beat easily.
My son, Raul, reads all the news with a
great ‘gusto’ that defense is really up and
the shooting is improved. I notice too
there is no really big star, looks like it is
teamwork that does 1it, although it is a
young team. Perhaps one of them may
develop into Walton’s class.

“I received from Aponte the clippings
about Cunningham and Hutton. Biggest
news I have received in a long time. I
read 1t all with great interest. In Feb.
22 and 23 I am attending a course by
Dr. Leonard Linkow on Implants at
U.P.R. School of Dentistry. (Dr. Itur-
rino’s letter is dated February 14, °74)
So I was very, very much interested in
what Charlie and Don are doing. I was
going to talk to Aponte to see if they
could be scheduled at U.P.R. I almost
thought about ‘going to Rome’ but Rome
is coming to me. Because I just got the
news that they are going to be in P.R.



on March 24-28 lecturing on Carbon Im-
plants. So, I will be there!

“In Spanish we say: Camaron que se
cluerme, so lo lleva la corriente’ (?sp.?).
It means ‘Shrimp that falls asleep is beaten
by the current’. He who falls asleep stays
behind. I am not wide awake, but I don’t
want to stay too far behind. . . . Congratu-
lations to my classmates, Cunningham and
Hutton.”

Perhaps this is the proper place to men-
tion that the Indianapolis Star did quite
an article on the research being done at
I.U. School of Dentistry on a new, prom-
ising implant method. It is an implant
using a material called vitreous carbon.
The human mouth accepts the material
without rejection symptoms. Once in place
in the jawbone, the carbon implant served
as a post for a lifelike false tooth which
works—and feels—just about the real
thing. When they work they’re beautiful,
says Dr. Hutton, director of internship
and residency in oral surgery at TUSD.
He has been joined in the research by
Dr. Donald Cunningham, co-chairman
of the dental school’s crown and bridge
department. Dr. Cunningham says there
are definite requirements—this is not just
a panacea. It is just one more system
which may offer us some help.

The article appeared November 13, 1973
and news does travel fast. Dr. Iturrino,
it seems such a short time since you were
with us and now there is another Raul
Iturrino. Best wishes always. It is so

good to know you keep up so well with
IUSD.

1954

Dr. and Mrs. Robert C. Johns, 6809
Pointiac Drive, North Little Rock, Ar-
kansas 72116 sent me a lovely Christmas
card but forgot to tell me the latest scoop.
At least they didn’t forget me, and I am
glad.

1957

Best wishes came from Dr. and Mrs.
Pedro Colon, Box 222, Caguas, Puerto,
Rico 00625. We are always glad to hear

from you, Surprise! I received a letter
from Dr. Paul W. Gilmore, 1243 Savan-
nah Highway, St. Andrews Branch,
Charleston, S. C. 24407 and I know he
reads my column as he writes, “You say
you never get mail, in the last issue of
the Alumni Bulletin so I wrote myself a
note to write you all! (This was written
November 14, 1973 just a day or two
too late for the fall issue but it is still wel-
come.) The Gilmore family remains the
4 of us. Gail now 16 years old and Martin
will be 13 in January. Melva is, well about
that many! Martin is our golfer, and can
beat his Dad. He was No. 1 in the
state for 12 years old this year. Traveled,
with mother, from one end of South
Carolina to the other shooting between
81-90 on courses he’d never seen. Need-
less to say, we're proud.

“Gail is the sailor, yet has not entered
her sun fish in any of the coastal regattas.
You ought to see her and her Daddy sail
in the harbor next to Fort Sumter. Melba
tries to keep up with all of us with her
golf, bridge, house buying and community
activities.

“It’s hard to believe that these good
southern people have taken the Gilmores
to their hearts but they have and we love
them for it. The holiday season is rapidly
approaching us and I say Merry Christmas
and Happy New Year to all. For those
of you who make the scene in Jamaica
have fun. I watched the hotel grow on
my trips to Montego Bay. Stay away from
the bar in the middle of the pools, and
have a Banana Daiquiri for me.”

Dr. Gilmore, bless you for such a good
letter and you may enjoy knowing I called
a local liquor store to be certain that a
Banana Daiquiri was a drink and that I
was reading your writing correct. The
man at the liquor store got a big kick
out of it. Of course, I didn’t identify
myself! Ha! As I said, life is never dull
at our place, not when we get letters we
have to check with liquor stores!

Elizabeth Scales’ letters are always wel-
come as she writes for the Dr. Waldo
Scales family, 160 Marine Street, St.
Augustine, Florida. “Well another year
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has passed and it is again time for the
Scales’ report . . . .

“We all enjoyed a happy year until
July 29th, then it happened. All of us
were working out on the farm when
Waldo fell off a dump truck breaking his
right knee cap and crushing his left elbow.
This was the end of his dentistry for the
rest of the year. He had a compound
communited fracture of the large bone
between the shoulder and the elbow on
the elbow end. Waldo said, I came un-
glued, but I was soon able to get a hold
of myself and face what lay before us.

“After 4Ya hours in surgery a cast was
placed on his right leg from ankle to
thigh, a cast on his left arm from hand
to shoulder, and after two weeks in the
hospital he was sent home in his hospital
bed, with the thanks of the hospital ad-
ministration, to recuperate. With the help
of God and our many friends he is re-
cuperating very satisfactorily and hopes to
be able to return to work in January.
This is all we have for this year. Write
and let us know how you all are. Merry
Christmas and May God Bless you all”

Elizabeth, I think we are trying to
compete on broken bones and sickness.
But as the saying goes “we will overcome”
—at least I hope so. It certainly sounds as
if you are kept busy. I do hope by now
that Dr. Waldo is up and at it. Thanks
so much for sending the picture of your
three lovely children and their dog. I am
so sorry I can’t let our readers see them
but they will have to take my word for
it that they look better every year.

1958

Dr. Alegria Zita, 1357 Felina Paso,
Manila, Philippines, sent greetings and re-
gards to each and every one at the dental
school. Thanks for your card, Dr. Zita,
it is always good to be remembered by you.

1959

A most welcome letter and greetings
came from Dr. Jo Ana Nichols Hearn,
321 Kingston Road, Kokomo, Indiana
46901. “Jim Beck’s letter in Alumni Bul-
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letin prompted me to write which I too
have intended to do for a long time. I
do so enjoy the Alumni Bulletin but our
class is not very newsy!

“I am practicing full time in Kokomo,
Indiana since April 1962. My husband
is an engineer with Delco Electronics. We
have five children beginning with a 12
year old daughter Karen followed by a
set of twins who celebrated their 9th
birthday 2-7-74. Their names are Sharon
and Steven. Then four years ago this
March rather unplanned we were blessed
with two sweet little boys Tom and Todd.
The youngest are attending Montessori
Nursery School and are enjoyed by all.
There are very few dull moments in our
house!

“I do not see anyone from our class
very often except Bill Brown at dental
meetings. He and Sharon have three

in Endodontics,
1962), Associate Professor and Director of
Postgraduate Endodontics at the State Univer-
sity of New York at Buffalo, recently served as
Visiting Professor at Nihon University School
of Dentistry in Japan. Dr. Sohichi Isokawa,
Chairman of Anatomy at Nihon and also form-
erly of IUSD, helped arrange Dr. Gattuso’s
visit,

Dr. )]ames Gattuso (M.S.D.



daughters. I also receive Christmas cards
from George and Kaye Wessar and their
three children. Joe and Barbara Hilton
write each Christmas that they and their
three are enjoying the Florida sun. I did
not receive my annual note from Don and
Linda Nelson and their three children.

“I hope that our class will be prompted
to write. It is certainly nice to know
what everyone is doing! I don’t like to
mention it but this is 15 years for us. The
10th year reunion was fun—I wonder if
Bob Hirshman will plan another. Best
wishes to all” Jo Ana, I do hope your
letter will inspire your classmates. I cer-
tainly did enjoy hearing from you and
hope you write again some day.

1960

Dr. Delia Rieser, 1022 Villa Ave., In-
dianapolis, Indiana 46203, expressed the
hope that I was enjoying my busy retire-
ment. Thank you, Delia, because I am
really enjoying it. I have never been
sorry—perhaps because I have been so
busy.

It was a happy surprise to receive a card
and letter from Dr. and Mrs. Joseph Ben-
ham, 40 Lincoln Court, Franklin, Indiana
46131. “Lost contact there for several
years. August 1968 I had endocarditis
which slowed me up for several years.
I gave up the pedo practice in the
Meadows in 1969 and stayed on full time
at Atterbury until June 30, 1973. I am
thankful to be on the staff at Riley one
day a week. Also we (the family) hope
to have a going practice in Franklin in

1974.

“Recently I was informed that Duncan
Gosling, Class °63, who practices in Colum-
bus, Indiana, had a heart attack soon
after our reunion in May. I think he has
returned to practice.

“May there be a bit of happiness come
your way each and every day. Make it
a point to come by this way. Our home
*is lived in and shows it—uwe like it that
way because we are a friendly family.”

Thank you for the invitation to visit

you. I wish I could—and who knows,
maybe some day we will come that way.
In the meantime best wishes for good
health and a good practice.

1965

We have a new address to report. Dr.
Arob Watanavicharn Ridge is now living
in King’s Court, 27/109 Sukumvit Rd.
71, Sol—Pornchules, Bangkok, Thailand.
Robby, I do hope you will write us and tell
us about activities. You were very dear
to a lot of us.

1968

Another new address to report. Dr.
Humberto Jose Guzman, Transversal 48
No. 103-24, Bogota 9, Colombia, South

America.

1969

Dr. Bogan sent me a letter he had re-
ceived giving us a new address for Dr.
Thomas M. Hassell, c/o Dr. M. Frey, 9642
Egnat-Kappel, Switzerland. He told Dr.
Bogan, “I’'m back in Switzerland after a
hectic but good year on the Island of
Guam in private dental practice, and a
witrlwind trip through the Far East, In-
dia and Israel.” Dr. Hassell, it is good to
hear about you. Do write us a letter some
day—we do like news of you all.

1970

A real newsy letter from Dr. Patrick
E. Barnett, Kingston Medical Dental
Clinic, P. O. Box 149, Kingston, Wash.
98346, and signed Pat, Marty, Leann,
Jack and Beth Barrett. “We hope the
past year has been as happy for you as
it has been for us. Marty and Leann
realized a little girl’s dream and a big
girl’s long time wish—horses of our own.
We have two registered half Arabian, a
mare and a gelding. They are at the
time a challenge and a pleasure. We
have learned other aspects of horse owner-
ship such as the cost of shoes (eight in
all), worming procedure, shots, proper
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grain mixture and the graceful art of
‘wheelbarrowing’.

“Jack started kindergarten this year.
He met new friends and some old ones
from his pre-school days—if you can call
a five-year old an ‘old’ friend. Kinder-
garten is all right but the high light of the
day is riding the school bus. Next to
Daddy’s motorcycle it is the best way to
travel.

“Beth, our only native-born Seattle-lite,
goes to pre-school twice a week and man-
ages to find things to keep her bussy while
brother is in school. It is an excellent time
to play with his toys.

“Pat’s practice is growing and experi-
encing the wusual growing pains — not
enough room or hours in the day. He is
teaching Intravenous Sedation at the Uni-
versity of Washington one day a week. It
is a stimulating break in office routine
and involves a ferry ride across Puget
Sound of which he never tires. Pat also
is teaching all the elementary school teach-
ers in the county proper brushing and
flossing techniques. He will then make
periodic checks to see what progress is
being made with the children in the
schools. It is time-consuming but seems
to be improving the general oral health
of the children in the county. All this
leaves him little time for his motorcycle,
boat, chainsaw, and other assorted toys!

“The chainsaw has been put to some
pretty vigorous use lately clearing our five
acres. It was so thick we couldn’t walk
through it until Pat made some trails.
We are planning to build a house in
February. We are very happy with the
plans. It is to be a tri-level Spanish style
house with arched windows and tile roof.
We are very anxious to get started.

“Marty is busy with the usual wife and
mother things, being a 4-H leader, help-
ing in kindergarten and pre-school, sew-
ing, tole painting, and various other pro-
jects. We love living in Washington and
never tire of showing off the beaches,
mountains, and forest. Come see us—
we’ll show you. Happy New Year.”

I have a feeling that Marty wrote this
very interesting letter but I think Pat may
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have added the following since it is in
pen and the letter was typed. He said,
“Remembering the encouragement you
gave me during those hard times and
passing it on to other D.D.S. hopefuls.”
Isn’t that lovely? That letter really made
my day when it arrived back in December.
I have really been blessed by my associa-
tion with predental and dental students.
I see dozens of students during the year
here on the Bloomington Campus on the
day I go out for counseling and so often
they have come to see me for advice be-
cause one of our graduates had sent them.
I not only enjoy knowing that the gradu-
ates remember me but I always get some
news about them from the student.

Thank you, Pat and Marty, for writing
and I am so glad that things are working
out well for you. You both tried so hard
and were so willing to give of your time
and money to help your brothers and sis-
ters (I’'m not sure about there being a
sister) and I know you will be blessed. Do
write again some time—I have a feeling
the house is built, etc. Would like to know
how you like it, it sounds wonderful.

As I have said many times, I am so
glad our dental students married such
lovely girls—and that they take time to
write me about their busy, busy husbands
and family. Dr. and Mrs. Howard Beastall
of 531 B, Birch Circle, Pearl City, Hawaii
96782 are another example of this as Sue
wrote the letter and said, “We arrived in
Hawaii August 23 and are still trying to
adjust ourselves to island living. This area
is far from the paradise we had expected
and have been very disappointed.

“Howard is at Camp Smith with the
Marines and is in command of the dental
clinic there. The clinic is small, but he is
enjoying his work very much. Christmas
will seem very strange here as our weather
is still in the 80’s and very much like a
June day. Of course, our children have
never seen snow, so there’s nothing to miss
for them. Hope you have a very merry
holiday season.” It breaks my heart that
you are disappointed in Hawaii as I have
my heart set on going back there some day.
It has been 20 years since we were there
and of course it has changed so much



since then that people keep telling us on
their return from there that we, too, will
be disappointed. I am afraid we shall have
to see for ourselves one of these days. It
was good to hear from you.

The Indianapolis News of 11-14-73
carried an interesting article concerning
Dr. William M. Goebel 3648 N. Madison
Drive, Indianapolis, Ind. “An Indiana
University graduate student is finding that
crying may pay off for some of his pa-
tients. Dr. Goebel collects tears from the
Patient’s eye for testing diabetes. Dr.
Goebel, a graduate in the School of Den-
tistry, does the test when necessary at any
time throughout the year on patients who
have diabetic symptoms.

“When we have a patient whose symp-
toms suggest diabetes, said Dr. David F.
Mitchell, chairman and professor of oral
diagnosis at the school, ‘we make a tear
test. We gather the tears on a Shirmer
paper, which is pressed against a chemi-
cally treated indicator paper which changes
color depending on the sugar content
of the tear’

“Dr. Goebel was a member of a research
team on the tear testing during his under-
graduate study and is now conducting a
survey so that the most practical and per-
tinent information can be used by prac-
ticing dentists.

“Diabetes affects healing in particular,
Dr. Goebel said, and affects tissue response
to cleaning teeth. We may observe other
diabetic symptoms while treating the pa-
tient, such as dry mouth, loss of weight,
susceptibility to infection. It is convenient
to the patient and dentist to run the test.

“Dentistry today attempts to treat the
whole patient, said Dr. Mitchell. We have
one of the few training grants in such
studies, and it was recently renewed by
the U.S. Public Health Service. It is be-
lieved that 5 per cent of the total popu-
lation indicate diabetes and 1.3 per cent
are diagnosed. The tear test is as good,
if not better, than the urine test.

“Graduate of the I.U. School of Den-
tistry, Dr. Goebel is a candidate for his
master’s degree in dentistry in May, 1974.
He 1is the son of Mr. and Mrs. Clarence
L. Goebel, Evansuville”

I received a Christmas greeting from
Dr. Dominic Lu, 83-60 118th St., Apt. 4F,
Kew Gardens, N. Y. 11415. I am sure he
enclosed a letter and I have searched dili-
gently for it, but is has been pretty hectic
around here for several months—guess I
am lucky to have lost only one letter!
Dominic, I promise to write you as soon
as I find it. Inasmuch as this is April 7,
and April is that awful month when tax
reports have to go in—1I haven’t done one
thing on my own, my brother’s estate
(which is still in Probate Court), or
Evelyn’s. Wotta life! But this column
comes first or I shall get fired, that is for
sure. We can always get an extension on
taxes but there is no way to coax the
editor into letting me be too late. Ah, well,
I love doing it and I must say to all of
you that I am sure when Dominic wrote
he was doing okay or I would have been
worrying and I don’t get any worry vibes
when I think about him, so I am sure all
is well with our good doctor from For-
mosa.

Dr. John W. Miskuf, Post Dental Sur-
geon, Department of the Army, US Army
Medical Department Activity, Herlong,
California 96113 sent Dr. Bogan a bit of
news which he thought might be of interest
to him. It is from the Communicator,
a news sheet of the Sierra Army Depot,
January 23, 1974. It reads as follows:
“Children’s Dental Health Week will be
observed at Sierra during the week of Feb.
3-9, according to CPT (Dr.) John Miskuf,
who is incharge of the local dental clinic.

“He and his staff will present informa-
tion programs to students of grades kinder-
garten through eight at Herlong schools
during the week. The preventive aspect
of oral health will be stressed and litera-
ture and dental health aids will be dis-
tributed to the children.

“The theme of this year’s observance is
‘Kick the Sweet Snack Habit”> In support
of the program COL Skinner E. Anderson
has issued a proclamation which stresses
that ‘the future is, in large measure, de-
pendent on the good health of children
and youth, the citizens of tomorrow’. “The
proclamation also stresses that good physi-
cal and mental health can be achieved
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through good health habits and therefore
he urges all citizens and community or-
ganizations to join in the observance of
Children’s Dental Health Week.” Thank
you, Dr. Miskuf, for this interesting news
about yourself—we really appreciate this
sort of information. I forgot to quote
from Dr. Miskut’s letters to Dr. Bogan, so
here goes, “I’m sending you a local news-
paper that explains some of the program
we have planned locally for Children’s
Dental Week. With such a fine back-
ground in preventive from 1.U.S.D. we
cannot help but get involved to the full-
est with the children in the schools here.
The administrators are extremely cooper-
ative. I feel like I brought a little bit of
Indiana out here to California.” There
now, that should have come first—but
as you know this column is very informal!

Dr. and Mrs. Virgil Ullom’s field ad-
dress is P. O. Box 90-B, Port-au-Prince,
Haiti, West Indies and his letter is dated
February, 1974 so the news is more up-to-
date than most of the material we have.
He writes, “It s Sunday, January 20,
and we have just returned from Peglise
Riviere Sale (Salty River Church). It is
a young church without a regular pastor,
nevertheless the attendance was over 40
this morning. But what so deeply im-
pressed me was the thoughts shared by a
young layman. He spoke about the ten
lepers whom Christ healed from this de-
vastating disease but only one took time
to express his gratitude. An outsider is
prone to wonder just what a member of
this little urban church could be grateful
for. The building consists of only a few
upright posts and some palm leaves to
protect from the sun—not the rain.

“It was very interesting to listen to this
young Haitian Christian as he enumerated
and elaborated on areas for which they
should be careful not to be ungrateful. He
mentioned the church, the Sunday school
teacher, the church leaders, also their
health, homes, food, and clothing. He
cautioned them about not only being
grateful when they have a big bowl of
rice but also when they have only a few
kernels of corn.
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“Have you ever seen anyone give thanks
for a glass of water—unless they were in
the middle of a desert? I hadn’t either
until I came to Haiti. However, the older
I get the more I realize how tmportant
it is to be grateful for everything in our
lives, every moment of the day.

“As we look back at the past few months
we certainly have much for which to be
grateful. We think of the construction
of the clinic and those who helped to
make this possible. We also think of those
who have faithfully stood behind us per-
mitting us to be involved in His work here.

“In December we had a blessing in dis-
guise. Lea had developed a persistent
physical problem and because of the lack
of extensive medical facilities it was neces-
sary for her to return to the States. Lea
is not so sure it was a blessing because it
turned out she had to have surgery, but
it certainly was for the rest of us who
accompanied her. And now that Lea has
recuperated she is feeling fine. I took
advantage of the occasion to briefly update
my dentistry and of all things to have
a dental appointment myself. It was a
treat to be able to briefly return, especially
during the holidays. We were able to sur-
prise a few friends, but some must have
heard we were coming because no one
answered when we phoned. Seriously, we
are sorry we couldn’t contact more of you
but know the holidays are an unusually
busy time. We didn’t complete all the
business we had hoped, nor did we see
everyone we wanted to. But after this
morning’s message I'm again reminded to
be grateful for the unaccomplished, plus
all the wonderful things that were cared
for.

“What a contrast to be back in Haiti
again, but a delight to be doing what we
feel He would have us do.”

Virgil and Lea were always somewhat
special to me. As we go through life we
meet so many people who have no sense
of direction—no goal—but Virgil and Lea
knew what they wanted and with prayer
and loads of patience they took time out
for Virgil to become a dentist so he could
be a blessing to the people in Haiti where



there probably is one dentist per zillion
people. It is not too wonderful to just
send money to help them out—although
it is a joy—but when I think of what they
have given up to minister to these people
who need it so much—well, I just think
my life is a little richer because they came
my way. I am sure all who read join me
in saying to these dear people, God bless
you and give you good health and strength
to continue in the missionary work to
which you have committed yourselves.

Dr. Rick Wagner, 7740 Camine Real,
Apt. G 409, Miami, Florida 33143 sur-
prised us with a letter written in the States
as he says, “How have you been. I have-
n’t heard from you in a long time. Have
you adjusted to living in Bloomington?

“After two years of teaching at the
Dental School of the University of Am-
sterdam, I returned to America this fall.
Presently, I have started a position with
the Dental Division of the Dade County
Department of Public Health. I am prac-
ticing as the only dentist in a clinic in
Homestead, Florida, which is located
about twenty miles south of Miami. I
treat only children under the age of fifteen
and enjoy very much working with

children.

“I am living in the southern part of
Miami in a new apartment complex. I
am about a half hour’s drive from the
nearest beach. So I have been enjoying
the beautiful weather and beaches here.
Please write me when you can find the
time. I would enjoy very much hearing
from you. I hope this finds everyone fine.
Have a Merry Christmas and a Happy
and Healthy New Year.” Rick, I especial-
ly appreciate your good wishes concerning
my health as I really got off to a poor
start this year, but each day I feel a little
better and that is as it should be. I am
so glad you wrote and gave us your new
address as I really thought you might stay
in Amsterdam for several years. Best
wishes for your success and enjoy some of
that sunshine for us. It is raining, which
for Hoosiers is not news—it just seems
to rain all the time. However, when the
sun does shine it is an event for which we
give thanks—so count your blessings!

1972

Dr. Bogan (bless his heart) forwarded
a letter to me from Dr. and Mrs. D. Bruce
Clem, 2905 Arrowhead Drive, # E-6,
Augusta, Georgia 30904. “Christmas—a
journey of the heart—a renewal of the
spirit—a pause in our lives to rekindle
love and friendship. We wish you the very
best that it offers!

“Permit us to share with you some of
our past years’ happenings. We have com-
pleted a little over one year and three
months in the Army, leaving our forseen
discharge date to be around the first part
of September, ’74. Bruce has had a num-
ber of varied clinical experiences and
educational opportunities, which he has
found to be very worthwhile. For myself,
I did not go back to teaching this fall.
It has truly been my pleasure to be a full-
time housewife. In between being wife
and homemaker, my time has been spent
with sewing, arts and craft projects and
more reading. Might as well make the
most of the time while I have it, because
now for the best part of our news—we’re
expecting an addition to our twosome
sometime around the end of June. Na-
turally, we’re very happy about the com-
ing event. As of right now, we can’t know
just where in Indiana we will be after the
Army but centrally located, we hope.

“Life has been very good to us this
past year, and we wish the best of it for
you during the coming one.” I think Bruce
wrote the postscript since it is in pen, and
of course we know Ann wrote the above.
Bruce added, “Hope the holidays bring
you some joyous relief from the work of
school. We look forward to being some-
where near Indianapolis this time next
year. Enjoy the season’s spirit!” Con-
gratulations on the coming event in June.
We do hope all goes well with you both.
I know your classmates will enjoy this bit
of news from you. Please write again some
time as we want to know if it is a girl
or boy or both!

1973

I received a clipping from the Indi-
anapolis Star that Dr. Leonard Stephen
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Scott “has opened an office for the prac-
tice of dentistry at 3532 N. Keystone.
(Indianapolis of course). “A member of
the American Dental Association, Dr. Scott
ts a graduate of the Indiana University
School of Dentistry. He is a member of
Christ Temple Apostolic Church and par-
ticipates in the church’s Young Adult
Choir.” The article had his picture with
the write-up and he is a mighty fine look-
ing young man. Congratulations, Dr. Scott,
and we wish for you many patients and
good health always.

With that happy note we must sign off
because we have run out of news. Don’t
forget to remember in these troublesome
times, when we almost dread to read the
paper or watch T.V. that God is in His
Heaven and All’s Right With the World.

Babies are being born, churches are being
built, a wonderful number of young people
are turning to religion for the answer to
the problems of the world, so all is not
lost—we must count our blessings. One
of my blessings is the receiving of mail
from graduates all over the world and
passing it on to you. If any of you
receive letters containing news which
would be of interest to the readers of the
Alumni Bulletin won’t you send them
on to me? If you do, then I’ll be happy!
—1I do want to not only be happy but
stay happy, so grab a pencil and scribble a
note to me—it doesn’t have to be fancy—
no one will see it but me—but what you
have to stay about you will be told to
your classmates and everybody will be
happy! God bless you all, God bless you

every one!

Message From the President

Byron E. Price, President Indiana University School of Dentistry

I am grateful for the opportunity to
thank the many persons who made up the
Indiana University Dental Alumni Roster
and for the many courtesies they have
shown me. Many have given of their
time and energy to make our Dental
Alumni a very vital and active part of
our great institution.

It has been many years since my gradu-
ation from Indiana University, and to
meet and talk with the ones I had gone
to school with and the many who have
graduated since has been a real pleasure.

The growth and change that have taken
place since those early years are fantastic,
and all alumni are justly proud of the
many achievements of our school and the
high standards that have been instilled in
its graduates.
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Alumn: Association

The coming years will be as important
as any in the past with the proposed cur-
riculum changes that are to be instituted.
I hope that many alumni all over the
State will encourage and participate in
this unique training of our graduates, help-
ing them to fit into the field of health care.

The dental profession will be asked to
make many changes and adjustments in
the years ahead, I am sure it is foremost
in the minds of all practicing dentists to
help in any way possible to implement
these changes to the best advantage of all
concerned.

Among us will be some with different
opinions, but I am sure we all have the
same desire. That is to see dentistry pros-
per and to make an important contribution
to the prevention and relief of dental
disease.



ORAL PATHOLOGY
(Continued from page 5)

Research

An active research program is con-
ducted by the graduate students and staff
alike. As part of the requirement for an
advanced degree, each graduate student
must complete an original research pro-
ject. To date, 34 masters’ degrees have
been awarded by the Department. Basic
research has been done in such varied
areas as wound healing, salivary gland
and odontogenic tumorigenesis, muscle
physiology and pathology, bone physiolo-
gy and pathology, and bone transplanta-
tion; in addition, clinico-pathologic stud-
ies have been carried out on such entities
as ameloblastoma, lichen planus, peri-
pheral giant cell granulomas and peri-
pheral ossifying fibromas, and odonto-
genic keratocysts.

As a result of the various activities of
the Department of Oral Pathology, staff
members and graduate students have
published over 300 articles in the scien-
tific literature. The staff has contributed
chapters in numerous texts, as well as co-
authoring three textbooks, the best known
being “A Textbook of Oral Pathology”
by Shafer, Hine and Levy. An updated
third edition of this text was published
in early 1974.

Service

By far, the most important service
which the Department provides to dental
practitioners is the diagnostic biopsy serv-
ice. From a humble beginning of 150
surgical specimens accessioned in 1950,
the service has steadily grown. During
the fiscal year ending June 30, 1973,
nearly 3700 specimens were accessioned.
The majority of the surgical specimens
accessioned by the Department are re-
ceived from practitioners in Indiana;
however, many specimens are sent in by
graduates and non-graduates alike from
many states.

PLAQUE CONTROL
(Continued from page 7)

said that the greatest benefit was in the
area of motivation. Some responses follow :
“The patient felt the individual atten-
tion was good. The films also helped
to motivate him.”
“My patient told me that for once she
understood why she was brushing and
flossing instead of just following the
orders of her dentist.”
“The special effort of such a program
seemed to impress the patient.”
“The patient has greatly improved her
oral hygiene interest and habits.”

There were these comments from stu-
dents who believed that the patient had
not benefited:

“Patient fell asleep during the film.”

“My patient was hopeless; he was age

73 with poor oral hygiene, but had

only one missing tooth.”

“Patient would benefit if following

through is possible; so far, patient has

not kept appointments.”

Except for five juniors who had not
yet decided, all students answered that
they were planning some type of plaque
control program. Some comments:

“I think a qualified plaque control

therapist is invaluable to a practice.”

“There is no other way for restorative

work to hold up and to eliminate perio-

dontal problems.”

“Yes, there is a definite need to stop or

slow disease before restoration.”

Looking Ahead

Among the rather large group of stu-
dents who were involved in this experi-
mental project, there were only a few
negative responses to the program. Most
students showed interest and enthusiasm.
The program is being continued this year,
with increased emphasis.

REFERENCE
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EXTRACTIONS ALTERNATIVE
(Continued from page 9)

There may even be opportunities to ap-

ply this thinking in treating patients in

whom the development of the third molar
is complete.

In the case of a 26-year-old woman,
bone support of the first and second molars
was failing due to periodontal disease
(Figure 2). It was necessary to remove
the second molar, but instead of also re-
moving the impacted third molar, it was
allowed to erupt into the second molar
space. Of course, whether this would hap-
pen in other patients at this age is open
to a good deal of question, but as in this
case, there is no harm in setting the stage
for it to happen.

FIGURE 2

(a)—Periapical radiograph of a 26-year-old
woman shows periodontal involvement of the
second molar, requiring its removal.

(b)—Approximately two years later, the third
molar has assumed a nearly normal second
molar position.
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The following precautions should be ob-
served when making the decision to ex-
tract:

1. It should be ascertained that the op-
posing dentition will not be subject to
movement, e.g., erupting into the ex-
traction site.

2. Unerupted replacements should be
present which are suitable in size and
shape, and free of any developmental
defects such as hypocalcification (in-
sofar as this can be determined by
radiographs.)

3. The patient should be young enough
so that eruptive forces will still be
present for the particular teeth in-
volved.

4. This philosophy should be applied only
to carefully selected cases.

Although root canal therapy and pro-
per restorative procedures are excellent
means of retaining problem molars, these
efforts sometimes fail, or may continue to
present problems to the patient. When
appropriate, it is clearly much better to
have a new sound molar that has not
been altered by modern dentistry.
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A CASE REPORT
(Continued from page 17)

years of age total flow may be as little as
Y ml. in a 15-minute period.

Initially, the case was of interest be-
cause of the unusual complaint of ex-
cessive saliva. Ordinarily, an excessive
flow of saliva is expected for anyone
undergoing dental procedures.* It has also
been reported that excessive salivation may
be associated with faulty dentures, pain



and metal intoxication.* Sialorrhea also
has been known to be psychogenic, sys-
temic, or local in origin.® The imposition
of a prosthesis introduces alien material
into the oral cavity and in the usual case
increases salivary flow to which the patient
quickly accommodates. Complaint of in-
creased salivary flow of up to one year is
considered unusual.

Upon observation of the lack of ab-
normal increase in flow, additional interest
in this case was developed due to the

patient’s insistent complaint of a condition
that apparently did not exist. Xerostomia
was reported as early as 1888 by Hutchin-
son® and there are numerous reports of
pathologic conditions producing decreased
salivary flow. Oral tumors, drug reactions,
and auto-immune diseases such as Sjo-
grens’ Syndrome, although rather uncom-
mon in the general population, must be
considered when faced with reduced sali-
vary flow. Dry mouth also may result from
fear, diabetes mellitus, dehydration and
ill-fitting dentures.* On the lower denture
an increased width for additional retention
can impinge on the ducts of sublingual
glands and interfere with salivary flow.’
Emotional factors have been known to
precipitate xerostomia and Wainwright?
has documented reduced salivary rate in
elderly patients.

This case illustrates the symptomatic
treatment of what appears to be a psy-
chologic problem. It also points out the
importance of a thorough examination in
arriving at a diagnosis and the use of the
patient’s chief complaint only as a start-
ing point of a systematic procedure to
reach this goal.
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FLUORIDE IN MILK
(Continued from page 18)

the authorities are not counting on the
fluoridated salt used at the table, but upon
the 0.25 milligrams of fluoride in 100
grams of bread that would be eaten each
day by the child, since bread intake is a
significant part of the Swiss food culture
pattern.

There is strong opposition by the Swiss
people to adding fluoride to the water,
but they apparently buy kitchen salt with
fluoride in it and are unaware of the
fluoride content because they do not read
the package labeling. By 1974 or 1975,
there will be results reported on the use
of fluoride in salt using better controls
and more sophisticated research tech-
niques.

It should be noted that in the Canton
of Ticino the sale of candy in the schools
is prohibited.

The report by the authors of the inter-
view with Dr. Regolati is not an endorse-
ment of this method of fluoridation, but
rather a report on what is being attempted
in Switzerland and some of their thinking
behind their method of fluoridation.

NOTES FROM THE DEAN
(Continued from page 23)

The alumni will be pleased to learn
that, at long last, the initial phase of
dental school renovation will soon begin.
Although we have not yet been able to
identify sufficient funding to allow com-
plete renovation of the original building
and replacement of the outdated equip-
ment, we can move ahead with several
other priority projects. The Indiana Uni-
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versity Board of Trustees and the Indiana
State Budget Agency have authorized the
school to spend approximately $840,000
in the initial project. Top priority has
been given to air conditioning of the ori-
ginal building. Mechanical drawings and
specifications for air conditioning and up-
grading of the electrical system in the
school have been completed and for-
warded to the Board of Trustees for ap-
proval. It is anticipated that contracts
will be let in June and the major air
conditioning project will get under way
in July. All existing package air condition-
ing units will be replaced with a more
efficient and effective central system.

A second major renovation project will
involve a doubling of library space to ac-
commodate new reading rooms and audio-
visual facilities. The library expansion will
include the area once occupied by a lec-
ture hall in Room 122 and the dental hy-
giene locker room and lounge in the south-
west corner of the first floor of the original
building. A recent renovation of the base-
ment of the original building has resulted
in an increase in library stack space and
a new lounge for the members of the
Assisting Staff.

In the future, dental schools will be ex-
pected to provide effective sterilization of
instruments and materials. The technic
laboratory in the northwest corner of the
third floor of the original building will be
renovated to house a central sterilization
area for the entire dental school.

A steam sterilizer, a hot air sterilizer,
and a gaseous sterilizer have been ordered.
The combination of these units will allow
the effective sterilization of all instru-
ments and handpieces used in clinical
practice. Classes entering dental school
in August 1974 will no longer purchase
instruments for clinical use. Instead, the
students will be provided with prepared
trays of instruments for specific clinical
procedures. The trays will be transported
from the central facility to the individual
departments where they will be dispensed
to the students.

I am also pleased to report that it will
be possible to replace the handpieces in
Room 402 of the Medical Science Build-
ing. Dr. Boyd has long needed more
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modern equipment for the teaching of
operative dentistry. Air control units with
high and low speed handpieces will be
purchased and the equipment will be
ready for use in the fall of 1974. Approxi-

‘mately one-half of the expenditure for this

project will come from the generous gifts
that have been made by the alumni during
the past year.

The alumni of the school are cordially
invited to visit us as often as the occasion
permits. We are always glad to personally
inform our many former students of the
changes that are occurring in dental edu-
cation and in the physical facilities of our
school. :

STARKEY’S COLUMN
(Continued from page 27)

me to go in his place. They were meeting
at the Athenaeum and I can’t really say
I was greatly excited about the whole idea,
but I did have a close friend and colleague
in that class and I knew I would enjoy
spending the evening with him. He is
Dr. Ted Lilly of Dayton, Ohio and we
had practiced for years together in the
Fidelity Medical Arts Building in Dayton.

Well, let me tell you that I had a great
and wonderful evening and I am absolute-
ly certain that everyone of them did, too.
I didn’t take a count but there must have
been more than 20 there. They told jokes
and reminisced, and the fraternalism and
the rapport were a delight to behold. Dr.
Orin Simmons from Indianapolis brought

4

The 50th reunion of the class of 1923 was a
time for old friends and good memories.



with him some photographs that he had
taken in the anatomy laboratory when
they were students and he allowed me
to duplicate them so that you might also
enjoy seeing them. I am sure that some
of you will have fun identifying some of
these fellows.

Here’s hoping that all of you who are
reading this have the opportunity to enjoy
the 50th anniversary of your graduating
class as did the class of 1923.

AUXILIARY EDUCATION
(Continued from page 29)

award, and the Excellence in Dental
Hygiene award was given to Cindy Jo
Parks. The Elkhart Dental Auxiliary
Award was given to Mary Fulnecky, and
Pam Craig was given the annual Dorothy
Fromm Award in Preventive Dentistry.

In January the Dental Hygiene Capping
Ceremony was held, and 17 students were
capped. Dr. David Avery was the princi-
pal speaker.

During Children’s Dental Health Week,
all of the Dental Hygiene students teamed
up to present programs in 37 schools in
the South Bend-Mishawaka area. They
presented Dental Hygiene education to
approximately 2,400 third grade students.

The Junior American Dental Hygienists
Association has been very diligent in work-
ing to raise money for a JADHA Work-
shop at Ohio State University. They have
held a spaghetti supper, numerous bake
and apple sales and a pancake and sausage
dinner.

Mrs. Corine (Corky) Patton has joined
our faculty and has begun the students’
in-field service training. This training
takes place in the public school system of
Goshen. She has made some excellent
additions by including the Logan School
for exceptional children and the Essex
and Carlyle Nursing Homes in South
Bend. She has also developed a program
for 100 retired nuns at the St. Mary’s
College Infirmary. Her efforts will result
in the students gaining a wide variety of

experience with geriatric patients, as well
as exceptional children.

In the area of recruitment for our Den-
tal Hygiene Program here at Indiana
University at South Bend, the Dental
Hygiene students will offer a presentation
about the profession at Model Cities
Neighborhood Career Clinics in April.

We are approaching time for national
boards, and special study classes are being
arranged. Thanks to the diligent efforts
of Mrs. Jacque Heine, our Dental Hygiene
Supervisor, the National Board Dental
Hygiene Examinations will be given for
the first time this year at the South Bend
Campus. This, of course, relieves the
student of the expense of a trip to Fort
Wayne, even though they have always en-
joyed the hospitality extended to them at
that campus.

Mrs. Heine and Miss Alice Smith, our
Assistant Supervisor of Dental Hygiene,
will present a table clinic at the Dental
Hygiene Day in March at Indianapolis.

Your correspondent has today received
the resignation of Jacque Heine, our Den-
tal Hygiene Supervisor. The reason for
her resignation made everyone here at
South Bend very happy. As the saying
goes, first she was single, then she made
it double, and now she is making it triple.
Our congratulations and very best wishes

to the happy pair!

THE BOOKSHELF
(Continued from page 35)

To determine the actual growth values for
the treatment sample, a standardized technique
was used for taking two lateral cephalometric
headplates: one at the beginning of orthodontic
treatment and another approximately two years
later. A wristplate was also taken from which
the developmental age of each subject was de-
termined.

Two year growth prediction increments were
calculated for each structure in the treatment
sample based on the individual’s developmental
age. These prediction increments represent the
average growth of the corresponding structure
in the control sample.

With the exception of the female mandible,
when the predicted growth increments were
compared to actual growth, the correlation co-
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efficients were not large enough to justify using
mean growth values as predictors of individual
craniofacial growth. It was concluded that the
individual variation in growth rate precludes
the use of a group statistic, such as a mean
increment, for predicting facial changes.

THE EFFECT OF SELECTED DIETARY
FACTORS ON RADIOCESIUM
RETENTION IN THE RAT

John R. Wolsieffer

Radiocesium is a potential health hazard to
man because of its substantial yield as a by-
product of atomic fission, long half-life, chem-
ical and biological similarities to potassium and
rapid incorporation into living systems. A series
of laboratory experiments was conducted using
the rat as an experimental model to explore
the possibilities of reducing radiocesium reten-
tion by means of various dietary agents and/or
their combinations. Age and sex-related changes
in radiocesium retention were investigated as
well as dietary influences upon growth, radio-
cesium excretion, and retention of the isotope
in muscle, femur, carcass and other tissues.

Fluorides added to the diet in concentrations
ranging up to 0.013 percent showed little if
any promise of being effecive agents for reduc-
ing radiocesium retention.

Ferric ferrocyanide, also known as prussian
blue, was shown to have a considerable degree
of effectiveness in reducing the body burden
for radiocesium. Diets containing one percent
ferric ferrocyanide reduced radiocesium reten-
tion in all tissues examined by approximately
95 percent.

Other dietary supplements investigated were
beet pulp, sodium alginate, oat hulls, and vari-
ous combinations of all of these dietary addi-
tives. Both beet pulp and sodium alginate
showed some indication of reducing radiocesium
retention in soft tissues but not nearly to the
extent of ferric ferrocyanide. When various
combinations of these substances were used in
conjunction with ferric ferrocyanide, signifi-
cantly greater reductions of nearly 100 percent
were obtained.

It was concluded that dietary ferric ferro-
cyanide has the greatest potentia] for reducing
radiocesium retention. In addition to its high
degree of effectiveness at low concentrations, no
toxic or undesirable effects were observed.

SPEECH INTELLIGIBILITY
CHARACTERISTICS OF PATIENTS
WITH PARTIAL SURGICAL RESECTION
OF THE MAXILLA

Aziz A. Majid

In this study the speech intelligibility char-
acteristics of persons were measured following
partial maxillary resection surgery. Six edent-
ulous patients who had undergone this type
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of surgery and whose surgical defects were
subsequently obturated with a permanent maxil-
lary prosthesis were studied. Following maxillo-
facial prosthetic treatment, each patient re-
corded six Consonant Rhyme Test and six
Vowel Rhyme Test word lists under two ex-
perimental conditions: 1) without maxillary
obturation of their surgical defects and 2) with
magxillary prosthetic obturation. The word list
recordings were randomly presented to fifteen
untrained listerners. The listeners attempted to
identify the words presented using a closed-set
of alternative choice response forms.

The principal aim of this study was to
measure and compare the speech intelligibility
of each patient as a function of speaking with
and without prosthetic obturation of large ac-
quired surgical defects.

The results of this study indicated that
partial maxillary resection resulted in significant
reduction in speech intelligibility for all six
patients. For this series of patients, the average
intelligibility for CTR words spoken without
maxillary obturation was 62% correct; for
VRT words it was 58% correct. Average
speech intelligibility scores for both CRT and
VRT materials spoken without prosthetic ob-
turation showed that there was marked inter-
subject variation in intelligibility. For example,
the range in CRT articulation scores among
the six speakers extended from 32.14% to
80.66%. For VRT words, scores ranged from
30.56% to 79.12% correct. It was suggested
that these variations in performance among
subjects might be attributed to differences in
size and site of the surgical resections and to
differences in compensatory speech mechanisms
employed by the speakers.

Maxillofacial prosthetic obturation was asso-
ciated with a return to near-perfect intelligi-
bility in all six subjects. The average intelligi-
bility for CRT words was 96.36% correct; for
VRT materials it was 94.40% correct. From
an intelligibility point of view, prosthetic treat-
ment provided a restoration of normal speech
to each of the speakers.

STUDIES CONCERNING VARIOUS
DENTAL PROPHYLACTIC PASTES
CONTAINING STANNOUS
HEXAFLUOROZIRCONATE

Scott H. Polizotto

The purpose of this investigation was to
determine if stannous hexafluorozirconate, a
compound shown to be effective as an anti-
cariogenic agent when applied topically, would
be a safe and effective agent in a therapeutic
dental prophylactic paste.

This research was limited to in vitro and
in vivo laboratory tests. Studies were performed
to determine the degree of protection against
enamel dissolution afforded by various concen-
trations of stannous hexafluorozirconate with



various abrasives. Studies were performed to
learn if the method of formulation or if the
addition of excipients, such as glycerine, hy-
droxyethylcellulose, sodium saccharin, and
flavoring agents, would influence the degree of
enamel solubility resistance to acid dissolution.
Studies were also conducted in order to explore
the toxicity of stannous hexafluorozirconate
and a prophylactic paste containing various
concentrations of this fluoride salt. Finally,
three experimental dental caries studies were
performed in rats.

Results of these studies suggested that: 1,
concentrations of stannous hexafluorozirconate
of 30 percent or greater were generally found
to be superior to concentrations of 20 percent
or less; 2, zirconium silicate was the most de-
sirable abrasive evaluated; 3, various excipients
did not influence the efficacy of the agent;
4, a paste containing 40 percent of stannous
hexafluorozirconate was stable when stored for
30 weeks; and, 5, the use of two different
methods of adding the agent to the various
excipients did not influence the ability of the
paste to protect enamel against dissolution in
acid.

The results of a feeding study in mice in
which stannous hexafluorozirconate was added
to the drinking water at concentrations rang-
ing from 100 to 500 ppm indicated that all
concentrations adversely affected the growth
of the animals but only the greatest concentra-
tion resulted in an increased mortality. Acute
oral LDso studies in mice and examination of
the oral mucosa of rats exposed to various con-
centrations of a stannous hexafluorozirconate
prophylactic paste indicated a reasonable margin
of safety during the normal prophylaxis pro-
cedure.

The results of caries studies in rats generally
confirmed the findings with regard to enamel
solubility. With the use of a prophylactic
paste containing 20 percent stannous hexa-
fluorozirconate a significant (P<0.01) reduc-
tion in the incidence of dental caries ranging in
magnitude from 73.4 to 86.5 percent was ob-
served.

Collectively, these findings provide ample
laboratory evidence of the safety and efficacy
of a prophylactic paste containing stannous
hexafluorozirconate to allow for a controlled
human clinical dental caries study.

THE ROLE OF THE FUNCTIONAL
MATRIX IN MANDIBULAR GROWTH
OF THE MONKEY

Stephen H. Troyer

Growth of the mandible has classically been
described as a downward and forward shift of
the entire mandible resulting from active
growth occurring at the condyle. This concept
has recently been challenged by those who
believe that the functional matrix effects the

observed displacement and relocation of the
mandible in space.

This study evaluated the role of the func-
tional matrix in mandibular growth. The motor
division of Cranial Nerve V was surgically
sectioned in Macaque Speciosa monkeys to
negate the effects of the functional matrix.
Mandibular growth during the next ten months
was then studied by making direct osteometric
measurements and by comparing pre-operative
and post-operative cephalometric x-rays; ori-
ented lateral, occlusal, and anterior-posterior
x-rays of the dissociated mandibles; and pre-
operative and post-operative study models.

No changes in mandibular body length,
ramus width, or ramus height were observed in
the operated monkeys. Marked hypertrophy of
the geniohyoid muscle (the lone functioning
depressor of the mandible in the operated
monkeys, as it is supplied by Cranial Nerve
VII) was believed responsible for (1) increased
bony growth at the area of this muscle attach-
ment and (2) buccal flaring of the associated
alveolar segment (seen on the post-operative
study models.)

Alterations previously reported after condy-
lectomy (antegonial notching, more obtuse
gonial angle) were also observed in the operated
monkeys, suggesting that these alterations may
be due to an altered functional matrix (in-
creased geniohyoid function) and not¢ the loss
of the “condylar growth center.” '

Concerning the condyles of the operated
monkeys, an altered slope of the articular sur-
face and an altered horizontal long axis rela-
tionship suggested that the ultimate morphology
of the condyle itself depends upon the action of
its related functional matrix.

There was little anterior and inferior displace-
ment of the mandible of the monkey operated
bilaterally when compared to the control
monkey. This observation supports the concept
that the functional matrix plays a role in dis-
placement and relocation of the mandible.

Below and on following pages are shots taken
by Jack Carr at Fall Conference.
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Ryker Dental
Depot
Inc.

426 No. Alabama

Indianapolis, Ind.

Office Planning
with
The New Look

Phone 637-4507
Free Parking

Your Drive-in Supply House
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COLUMBIA WORK-MODEL FORMER

Accurate models
Controlled dimensions
Ready for immediate use
Preserves and protects
impression borders
Mounting plates can now be
used

No boxing-in

No waste of materials

Cleaner and neater

Eliminates impression distortion
iminates trimmin

El navos 9 No. 910 outfit consisting of 4 sets of different

Prevents weak. thin models sizes of upper and lower formers. (Any stand-
Prevents lost +ime ard make of impression trays can be used with

the outfit.) Price $20.00
No assemblage of parts
If you do not have our Catalog No. 50, write for your copy today.

COLUMBIA DENTOFORM CORPORATION

“The House of A Thousand Models”’—and Home of Brown Precision Attachments

49 EAST 2Ist STREET NEW YORK, N.Y. 10010
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Crutchers

Jack Kilgore-Manager
TM.CRUTCHER
DENTAL DEPOT INC.

6210 LaPas Trail
Indianapolis, Indiana 46268
(317) 299-6320
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SErVice

helps you make
the most of
precious chair time

It’s all here, Doctor, at your local Litton
Dental branch — the products and ser-
vices you need to save time and money.

We provide little things and big things to
aid your practice. Call us or see us for the best
quality and best buys in consumables and equip-
ment ... expert office planning and design...
vital maintenance and repairs . .. payment plans
to suit your needs. Our service helps you have a
happy day, every day. Try us.

“Growth through Service”

LITTON DENTAL PRODUCTS

Litton
SOUTH BEND INDIANAPOLIS HIGHLAND, IND.
814 LaSalle East 1831 W. 16th St. 8012 Kennedy
234-1148 632-2315 Ave.

838-4511
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