Preparing your child for the first }
dental Visit
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Parents play an important role in making a child's first (and subsequent) dental appointment a
positive experience. Here are some tips:

° Tell your child about the visit. Answer any questions with simple, to-the-point answers.
Let us answer themore difficult questions. We are trained to describe things to children in a nonthreatening
way and in easy-to-understand language.

° Avoid the use of words like “hurt”, “shot” or “pain". Only say positive things!

® Don't tell your child about an unpleasant dental experience that you've had in the past.

e There are many good books on this subject. It's a good idea to read one or two with your child before the visit.

@ Emphasize how important it is to maintain healthy teeth and gums and that the dentist is a friendly doctor whose

job is to help achieve this.
It is perfectly normal for children to be fearful or apprehensive; some are afraid of being separated from their parents while
others are afraid of the unknown. A dentist who has experience treating children would know how to deal with your child's

fears and anxiety and put them at ease.

by Dr. Ellen Yiu
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‘We wish to congratulate two of our staff members this
year. Our dental surgery assistant Alice Lam gave
birth to a 7 Ib 8 oz healthy baby boy in May.

The wedding bell rang for our hygienist Victoria
Leung in March. We wish the couple a happy married
life.

During our annual dinner this year, we were proud to
give out two long-service awards. May Li. our Head
Nurse, was recognized for her 20 years of service
along with Cornery Lo, dental surgery assistant who
has served for 10 years. We wish to thank them both
for their faithful, dedicated hard work.

We are pleased to announce the launch of our new
website at http://www.dentalmirrorhk We hope that
you will take time to explore the website and give us
some comments.
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Address: 503 Aon China Building, 29 Queen’s Road Central HKSAR, China

Tel: 2522 5752/2522 5979 Fax: 2530 5618

Email: dentist@dentalmirrorcom.hk Website: wwwdentalmirrorhk
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There were many leadership transitions in different parts of the world such

e@e;r Friends,

2012 is a year of transition!

as certain countries in Europe, the United States, China and Hong Kong.
These transitions took place while we are still in the midst of a global
economic downturn. We hope that new leaders are committed to work
closely together to improve not only the economy but also other global
issues like world peace, poverty, human rights, and environmental issues.

In our office, this has also been a year of transition. We expanded the
physical space last year. This year we introduced new hardware and
software. We added a Cone Beam Computed Tomography (CBCT)
machine that is the latest technology to help us plan more accurately in
surgical and other clinical procedures. We had experienced some problem with the machine when it was first installed at the end of

last year but the problems have been resolved and it is now working properly. With the change from conventional X-ray imaging to
digital X-ray imaging, the office is now fully computerized! Digital imaging not only eliminates hassles of film developing thus more
environmentally friendly, but more importantly it reduces radiation exposure to you.

In addition, we have invited Dr. Simon Ho to join our team since February 2011; he is a specialist in Periodontology. He is frained not
only to treat gum disease associated with natural teeth, but also gum conditions associated with implants, known as Peri-implantitis.

Finally, by the time this newsletter reaches you, our new website should be in operation. The address is www.dentalmirror.hk. Please
take a look and give us some feedback.

On behalf of all my colleagues, I take this opportunity to wish you a blessed Christmas and a healthy New Year!

Your friend,
Dr. William Cheung
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Weighing Your Options in
Toothpastes
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The best toothpaste for a lot of people is one that contains fluoride. All fluoridated toothpastes
work effectively to fight plaque and cavities when used properly. Other factors are usually
related to special needs and personal preferences.

] Sensitive Teeth: If you have sensitive teeth from gum recession or tooth abrasion, you may choose a
desensitizing paste with strontium chloride, potassium nitrate, novamin or arginine as an added ingredient. It may
take up to four to six weeks to see improvement in sensitivity.

o Tartar Control: Some brands have the label of "tartar control". While they do not remove tartar, studies have
shown that they do reduce tartar formation. Tartar can only be removed with professional cleaning.

] Whitening: Whitening toothpastes may only lighten teeth to a small degree because the minimal contact time and
low concentration of active whitening ingredient decrease the effectiveness of the whitening process. Some of
them contain abrasive agents that polish surface stains, but this may damage and roughen the tooth sufaces
resulting in more staining and plaque retention.

o Children: Children toothpastes contain less fluoride than toothpastes for adults. Fluoride provides important
protection against tooth decay; the low fluoride level in children's toothpaste helps to prevent damage caused by
accidental ingestion. Children toothpastes usually contain flavors appealing to children to help them enjoy brushing
regularly.

by Ms. Victoria Leung
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To Save or to replace?
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Nowadays, patients are often given the choice of saving a tooth by root canal treatment (RCT)
or have a tooth extracted and replaced by a dental implant. [n order to make an informed
decision, the patients would need to know the differences between the two options.

RCT involves cleaning and preparing the root canals in a tooth followed by filling the root
canals with a biocompatible material. Depending on various factors such as tooth type, complexity
of root canal anatomy ete, this treatment usually requires 1 to 3 appointments over a period
of 1 to 2 weeks to complete. The procedure would require local anaesthesia, post-treatment discomfort is relatively mild.
A crown is usually placed on the tooth afterwards for protection.

With dental implant therapy, the tooth is extracted and the tooth socket is usually left to heal for a number of months. Then,
a small surgical operation is carried out where the dental implant is placed into the jaw bone. After healing and integration
of the implant with the jaw bone, then a crown is fabricated to replace the extracted tooth. The entire treatment could last
3 to 6 months.

Both RCT and dental implant therapy have similarly high success rates but regular maintenance and reviews are required
for both treatment procedures. In comparison, RCT could be completed over a short period of time but dental implant
therapy has to be carried out in several stages over a longer period of time.

From a dentist’s perspective, if a tooth is deemed saveable and has a good long term outlook, it is preferable to save the
tooth than to consider its extraction and replacement with a dental implant. We will carefully assess the prognosis of the
tooth in question so that you can make an informed decision more easily. A famous periodontist, Professor Jan Lindhe,
once stated that implants should be used to replace missing teeth, but they do not replace teeth. This statement still holds
true to this day.

by Dr. Robert Ng
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Cone Beam Computed Tomography

(CBCT) Imaging i &Elififaifngs (CBCT)

CT scanning has been used in medicine for many years. Due to its large physical dimension
and high radiation level, it had been reserved only for patients presented with major maxillofa-
cial problems in the past.

With the advancement of technology, the new CBCT machine is more compact and therefore
can easily be installed in the dental office. This new diagnostic imaging technology also
produces radiation level that is much lower than conventional CT, effectively lowering

the risk of radiation exposure to patients.

The images obtained are converted into 3-dimensional views that can be manipulated by sophisticated computer software
for a wide variety of applications. These include assessing bone quality and quantity in treatment planning for dental
implants, and assessing the position of impacted wisdom teeth and its relationship with other teeth and vital jaw structures
such as nerve and blood vessels. More accurate assessment helps to minimize risks associated with surgical procedures.

by Dr. KM. Lee
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Ii’eriodontal disease and diabetes mellitus
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Periodontal disease (gum disease) and diabetes mellitus (DM) are two prevalent diseases affecting many Hong Kong people.
DM is a metabolic disorder characterized by an increase in blood sugar level that can cause damages to multiple organs such
as heart, kidney, eyes, etc. Studies have shown that one-tenth of local population are suffering from DM and they have
approximately a three-fold increased risk in developing gum disease. Gum disease is a chronic oral infection and it is estimated
that half of the Hong Kong adult population suffer from moderate to severe gum disease characterized by swollen and bleeding
gums, loss of tooth-supporting structure (bone), mobile teeth and eventually loss of teeth. Research suggests a two-way
relationship between DM and gum disease. Patient with poorly controlled DM have more severe gum disease. On the other
hand, patients with gum disease may have a higher chance of acquiring DM. Diabetic patients with severe gum infection are
more prone to diabetic complications and have a higher mortality rate compared to those with healthy gums. Effective
treatment for gum disease can improve the diabetic condition. Therefore it is important to maintain good oral health as well
as overall health as both are intimately related.

by Dr. Simon Ho
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