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Botox and Dermal Fillers Dentistry’s Next Big Thing or Looming Disaster?

Louis Malemacher,
DDS. MAGD, high profile lec-
twrer and dental consultanc, is
promoting a course teaching
dentists to deliver Botox and
dermal filler injections o cheir
patients, He believes offering
Botox and dermal filler injec-
tions is the nawral extension
and perfect compliment to the
esthetic dentistry pracrice. He
argues that dentists give injec-
tions all the tdme and chis is jusc
learning to give another cype of
injection  that is outside the
mouth. He goes on to say chatc
dentists have a distnee advan-
tage over dermatologiscs, plastic
surgeons, medical estheticians
and nurses who commonly pro-
vide these procedures in thac
we can deliver profound anes-
thesia in these areas before the
filler procedures

In 2008 nearly $5
billion was spent on botulinum
toxin and dermal filler therapy
in the United States. Interest-
ingly, money spent on non-
surgical elective esthede proce-
dures has increased during our
recent recession, perhaps be-
cause these procedures are
meore afferdable than more
expensive surgical options.

Botox is wused for
smeothing wrinkles by eliminat-
ing wrinkles caused by facial
muscles in motien. Dermal
fillers are commonly used to
add volume to the face in the
nasolabial folds, lip augmenta-
tiens, oral commissures and
marionete lines.
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But, according to a
study published in the fournal of
Meurosdence, researchers have
found rthar bowlinum neuro-
toxin type A--more commonly
known as Botex--can migrace
inte the central nervous system
after it's injected into the skin.
The discovery raises new ques-
tions about the toxin's safecy.

Botulinum toxin is one
of the most poisonous sub-
stances on Eaxth. The toxin cuts
off communication beoween
nerve cells by destroying SMAP-
25, a protein that conuols the
release of neurooransmicters.
Faralyzing che muscles con-
trolled by the nerve cells, This
property allows treatment of
strabismus {or “crossed" eyes).
migraines, and the chronic and
severe muscle spasms that ac-
company some Nervous system

injurfes or diseases, such as
cerebreal palsy. Small doses are
Injected to paralyze facial mus-
cles, thereby making lines and
wrinkles less visible.

The study's resuls
came just weeks after the LS.
Contnued on Page 3
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Restorative Dentistry

Mike Malone DDS, FAGD
April 1617, 2010 UMKC

MOAGD Anmual Meeting
September 2010

Location, Date and Speaker TBA




Page 2 Show Me Dentist

President’s Message:

My Dear Colleagues of the Missouri AGD:

Greetings firom Kan-
sas Cicy! | hope chis lecer finds
each of you enjoying the beauty
of our fall season. | honesty
cannot belleve that the holidays
are nearly upon uws again. A
wise colleague of mine teld me
some time ago chat as we age
the days grow longer. but the
years grow shorter. How true

it is!

| spent part of chis
past weekend trying to reor-
ganize my files and sift through
years of forgomen paperwork
from many semesters at the
School of Dentstoy. S0 many
wonderful dentists have come
through our schoel, and | re-
member most of them like it
were yesterday. "Vhere have
many of them gone!” | stop to
think. “Why do | not see some
of them at our Missouri AGD
actvides!” Perhaps they are
not members. Perhaps chey are
members and are not engaged
in our organizadon. Whatever
the reason, it makes me sad.

Connie White, DD5
FPresident
Missouri AGD

“The AGD
represents your
right to practice

general dentistry

in the As a 30-year member
of the Academy of General
Dentisery, | cell each of my
students and each of you thac
there has never been a more

important time to join the

autonomous

fashion that we

dendsory in the autonemous
fashion that we all hold dear.
The Academy has cruly been
our voice in so0 many arenas
over the past year chat it is
staggering, Our white paper on
increasing access to and on
utilization of oral healthcare
services is a definite read and s
just one example of our pow-

erful advecacy,

How many of you
have visited the AGD's website
in the past year! Did you know
that you can link into a practice
management section of the
website to download wonder-
ful patient decuments and to
set up a free webpage! Also,
through AGD Smile Savers you
can get appeointment remind-
ers, online forms, and patient
e-newsletters and surveys, All
of this is free with your AGD
membership. Dentises in prac-
tice pay thousands of dollars
for this same service. It more
than pays for the cost of mem-
bership. Despite all of chac, |
Jeined the AGD right after
dental school because | loved
their philosophy of lifelong
learning and enjoyed the chal-
lenge of seeking chelr presdg-
ious Fellowship and Mastership
awards, You are going to take
the contnuing education any-

often advise my own children,
spend each day making yourself
better than che last, and you
will never look back and wish

you had given more.

The Academy stands
as my veice for general den-
tistry, contributes to my
growth as a general dendist and
health professional, and pro-
vides wonderful tools of suc-
cess through chelr websice. But
| still love the Academy for the
fitendships | have made. | am
and continue to be connected
to colleagues all over the LS,
and Canada. This to me is the
real value. How is it chat some
of my friends, colleagues, and
former students are not mem-
bers! Perhaps | have not cold
them with enough fervor why |
love it. Have you told someone

why you are a membes?

Your Missouri AGD
needs you! We are working
harder than ever to serve you,
our members. ¥We would love
to hear from you and see you
at meetings. Most importandy,
tell your colleagues why the
AGD Is important to you;
spread the word. Afcer all
these years, ler's get reac-
quainted and enrich each
ather's lives through our be-

lent tool to organize members’
CE

Missouri Is One of
Only Seven States
That Does Not
Accept The
AGD Licensing
Board Transcript
As Proof of
Meeting CE
Requirements

Most state dental
boards accept the AGD Licens-
ing Board Transcript as proof
of meeting CE requirements,
Bur Missourl does not. We
need your help. The Missouri
Dental Board could and should

meeting CE reguirements.
Make your voice heard.

Take Action: Copy
and paste the below in an emall
to the Missouri Dencal Board,

dencal@pr.me.gov

As a member of the Academy
of General Dentistry, an or-

all hold dear”  AGD and be active in the or- way, so why not track your loved Academy of General
ganization that represents us a2 hours and elevate your level of Dentistry
general dentists. In the current accomplishment at the same '
climate of our counoy, with time! Mone of us knows what
the healthcare policies changing  tomorrow may bring or what Sicersly,
before us, the AGD represents  opportunicy might be waitdng Connie L Whits,
your right to practice general aroeund the next corner. As | President MoAGD
The AGD Licensing accept the AGD Licensing ganization of nearfy 500
Did You Know... Board Transcript is an excel- Board Transcript as proof of members statewide. and a

practicing general dentist, |
strongly encourage The Mis-
sourf Dental Board to accept
AGD Licensing Board Tran-
script as proof of meeting CE
reqiirements,




Minor Ortho, What’s Possible? What’s Practical?

Heward Farran, DDS
MADG was recenty quoted as
saying, “If you're so stupid that
you are nof dolng INVISALIGHN. ..
just coll your stefe board and turn
in your dentdl ficense.” -- pretey
strong weords! Of course mi-
nor teoth movement should be
part of every general dentist's
practice. But how? Essi< Red-
aners! Spring Retainers! Fixed
Appliances! Invisalign! What's
praceicall What's possible!?
This is the subject of the
MoADG February 12-13, 2010
Masterorack program ac St
Louls Universicy Center For
Advanced Dental Education.

Our speakesr is Dr.
Perry Jones a | 974 graduate of
Medical College of Virginia
Dental Schoal, where currently

he is an Adjunce Faculgy Associ-
ate Professor in the Oral Maxil-
lofacial Surgery Department as
well as the Oral Pathology
Department. A general dentist,
he is a Fellow of the Academy
of General Dentistry and main-
[ains an active private practice
in Richmond, VA. Orthodon-
tics has been a practice focus
for some 30 years. One of the
first Invisalign certfied GF pro-
viders; Dr. Jones has been a
member of the Align speaker
team since 2002, presenting
some 300+ Imvisalign certifica-
dons. A contributing editor for
many Invisalign publications, he
is an Imvisalign consultant and
has consulted on some 6000+
ClinChecks. A featured
speaker at past and most re-

cent 2009 Invisalign GP Sum-
mits, this year Oir. Jones gave
both an IPR technique presen-
tation (The Great IPR Debate)
and a detailed ClinCheck soft-
ware presentation, "Maximizing
Your ClinCheck”.

But the course is not
just about Invisalign. Essix and
Spring Retalners will be cov-
erced as well as some fixed
appliances and each participant
will cake home over $200
worth of supplies and equip-
ment firom the hands-on
course. Whether you pres-
endy offer orthodentics in your
practice or not, stop right now
and go to www.moagd.org.
Register for the February 12-13
course while there are still
spaces avallable.

Botox and Dermal Fillers continued from page 1

Feod and Drug Administration
began investigating widely pub-
licized repores of Botex-relaced
deaths. Alchough neuroscien-
tsts admic it can be oicky to
ser a safe dose for medical and
cosmetic uses, Botox has been
used for more than 25 years

with wery few complications
unless overdosed according to
neuroscientst, Christopher
von Bartheld of the Universicy
of Mevada School of Medicine
in Reno.

Editor’s Mote: Ler me get this
stralght.. fes safe unless chere is

an overdose but tricky to de-
cide what a safe dose is? | chink
I'll pass! What de our mem-
bers think! Do you offer these
services or plan to!? Send your
response to

editor@moagd.org.

Denture Cream Neuropathy, Another Reason to Recommend Dental Implants

Many popular den-
ture adhesive creams, such as
Fixodent and Poligrip, contain
zine, Alchough a small amount
of zine Is necessary for a
healthy and balanced diet, ex-
cessive aMounts can cause
copper depletion, hypocupre-
mia, and zinc peisoning, hyperz-
incemia, when ingested in large
amounts. Severe zinc polsoning
can lead o neurological prob-
lems, such as neuropathy, and
even death.

In August 2008, a
study published in che journal
“Meurology” reported on four
patients who suffered neuropa-
thy and ether newrological side
effects assoclated with zinc
poisoning from denire cream.
The scudy, which was con-

ducted by researchers at che
Universicy of Texas Southwest-
ern Medical Cencer in Dallas,
concluded that zine contained
in denoure creams could have
been responsible for the pa-
tients' symptoms. Motably,
while one tube of denmire
cream should lase 3 wo 10
weeks, patients in the denture
eream study were all using at
least owo tubes of denture
cream a weelk,

According to the
Consumer Healchcare Products
Associadon, as Washington,
DC based non-profic repre-
senting the incerests of makers
of OTC medicines and nug-i-
tlonal supplements, “Zinc con-
toining denture adhesives are safe
and effective when used occording

to lobeded directions,” A state-
ment from Proctor and Gamble
estimaces that consumers whao
use Fixodent properly would
ingest no more zine than would
be concained in most muld-
vitamins or six ounces of
ground beef

The Foed and Drug
Adminiseracion (FDA) currently
does net require denture adhe-
sive cream manufacturers oo
disclose the potential health
risks of denture adhesive
cream use, and many of che
more than 35 million Ameri-
cans who wear dentures as
well as many dentises are un-
aware of the possible link be-
oween denture adhesive creams
and neuropathy.

Perry Jones,
DDS FAGD

“If you're so
stupid that you
are not doing
INVISALIGN...
just call your
state board and
turn in your
dental license.”

Howard Farran,
DDS MADG

Excessive use of
adhesives has
been linked to

zinc overdose

neuropathy and

even death.
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Preparing for an HIN1 Outbreak

Here are some things you can do:

o  Educate your staff about HIMNI. The
Centers For Disease Control and
Prevention has a section devoted to

eralhealch/infectioncontrol/
indexchm” or visic “www.cde.gov

hinlfluinvestgation”

®  Post educational posters or signs
reminding patients and scaff to mini-
mize face to face contact including
handshaking.

®  Encourage staff co receive HIMNI
waccine (now available thru some
local dencal societies.)

&  Consider liberalizing policies concern-
ing sick leave and time off to care for
a sick family member,

& Advise patlents who are sick to stay
home.

®  Escablish a policy for allowing scaff
who have been sick back to work that

minimizes the risk of disease spread.

¢ Encourage patients and staff to use
hand sanitizers frequendy

Want to Be An Author

Do you have something o say
that ether dentists should hear? The new
Show Me Dentist is interested in publish-
ing your article. You may want to write
about an interesting experience, review a
particula material, technigue or new piece
of equipment, or voice an opinion on an
issue affectng dendstry. The new Show
Me Dentist is published gquarcerly and our
mission is to provide Missouri General
Dentists with current information on the
hottest topics in dentisty. Submit your
articles to edicor@moagd.org

Show Me Dentist

My local Henry Schein Sales
Consultants had a tremendously
positive impact on my practice. We
added an additional treatment room and
digital panorex after Henry Schein

conducted a full P

identified potential

fust as predicted, our r

increased, and we have been better

able-to meel the needs of our patients

Henry Schein has provided numerous

ways to increase my revenie, They are
e part of our feam.

Melanie rite 2.0 5. 9 ’

Your Success Is Our Priority. ..

6 @ _ We'll Help You Get There.

Hanry Schoins misson (s o do evarything wa can o hslp
you achesve your goals. Ouwr Sales Consultants am spoecticaly
trasnad 10 identify mMulisle pPOrEEios in Your DrRcTicd

and ntreducs you o business solutsons that will increase
productiity and profrabilny

Girom us an Rour of your s and Gecons The hidioen
potantial in your practosd

We di.» that!

Areas of analysis include,

Marketing — Improve patient flow
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Radiography — Set new office standards of care
Fee balancing — Adjust fees for your anea
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Strengthen the voice
of general dentistry

‘he Academy of General
Jentistry is the only Organi-
ation in the State of Mis-
uri that solely represents
g interests of the General

Contact any AGD Board Membe

Dentist.
. heard. Volunteer to serve on

the Board of Directors or
" one of our committees.

Make your voice

oagd.org for Information

What Have You Done For Me Lately, You Might Ask!

The AGD is the
OMLY organization to exclu-
sively represent the interests of
the general dentise. The
AGD's far ranging iniciatives
represent general dendsory
before congress, state legisla-
tures, state dencal boards, the
ADA and the general public,
There are 138,701 general
dentists in the United Scates,
99,352 of them belong to the
ADA. Many believe the ADA
represents their interests but
the ADA membership includes
many powerful, well organized
and well funded constituencies
of specialist members, all press-
ing for their own agendas,
many of those agendas seek to
limic the righes of che practicing
general dentisc

Only 31,949, 21.7%
of general dentists belong to
the AGD. (In Missouri there
are approximately 3200 general
dentsts, 452 of whom belong

to the AGD, only |4.] %) If
the rest of the general dentlsts
knew what the AGD has been
doing for them and understood
that no other organizadon
represents the interests of the
general dentist, | would chink
that more general dencists
would want to get involved,

We are now being
threatened with the recurn of
"barbershop dentistry”, as
Hugh Flax, President Elect of
the AACD pucts it In the guise
of “mid-level providers™ who
will be able to prepare teeth
and place fillings without dencal
school raining. Minnesota is
leading the way with the sup-
posed public benefic of “Access
te Care” but other states are
sure to follow if passed. The
AGD Is closely menitering
“access to care” legislation
throughout the nation.

The ADG is scrength-
ening it's representation in the
ADA House of Delegates.
Raymond Gist, DDS, an AGD
member is running for Presi-
dent Elect. Please give Dr, Gist
your support.

The AGD has been
actively fighting for members
right to announce Fellowship
and Mastership credendals to
the public and in a recent court
decision Florida recently put
the rescriction aside. A coali-
tion of the AAID, ABOI,
AACD and the AGD had to
sue the Florida Board buc the
court found the resorictions
uncensttutional en many
grounds.

Here are some of the

ather things ow- great organi-
zation has dene on our behalf,

Continued on Page 7
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Will Dentists

Soon Screen For
Breast Lung or Oral
Cancer Using Simple

Chairside
Lab-On-A-Chip
Salivary Tests?
Check out our

March issue,

Powerful, well
organized and
well funded
constituencies
of specialists
within the ADA
are pressing
agendas that
seek to limit the
rights of the
practicing
general dentist




\ "‘-\ New Dentist’s Corner

A Simple Selution For
Practice Growth

As | read chrough my
pile of journals every mond, |
find scores of articles on the
latest materials, techniques and
equipment. As well as pracrice
building articles on leadership,
teamwork, staf modvation,
practice efficiency, markedng,
goal setting, hiring, firing, and
bonus systems. Letters to the

“! ittle Sho editors worry that the econ-
pof omy will wreck disaster on the
Homors" is how 57%  writers’ pracdices,  Dendsts
; spend thousands learning so-

of Americans think phisticated cosmetic, implant
ofa to the and reconstruction technigues
ot and many spend thousands
dentist. But more orying to anract patients.

there is one low cost, Buc chere is OME low

cost, almost free practce en-
hancement that will make any
practice stand out and will do
more to elevate your reputa-
tdon as an exceptional dentist
That en-

almost free practice
enhancement that

will make any

practice stand out as it anything else.
hancement is patient comfort
the exception.” The fact Is that even today with

all the techniques we have at
our disposal to make dentisory
comfortable, "Lictle Shop of
Herrors” is how most Ameri-
cans view a trip to the dentisc
But nothing engenders patient
loyaley like painless injectdons
and profound aneschesia.

Fortunately palnless
injections and profound anes-
thesia are within the reach of
any dentist who wishes to take
the dme to perform chem.
Owver |5 years ago Clearwater,
FL dendsc, Bill Sorupp, DDS
described a surprisingly effec-
tive technigue for painless in-
jecdons, more recenty the X-
Tip (Dentsply) inoa-osseous
perforator and needle guide
have made profound pulpal
anesthesia fast and predicable,
and since the introduction of
Ardealne anesthete, infiloration
injections rarely miss anymore.

Below is Dr. Sorupp’s painless
injection technique. If you are
not using it already, ory It
There is no lenger ANY excuse
for huting our patents with
the needle,

Seep |

Enthusiasdeally tell the patent
that a new technigue for giving
completely painless injections Is
going to be used, The pain that
patients  experience comes
from three sources: |.) feared
pain, 2.) acwial pain and 3)
perceived pain. Understanding
these sources of pain leads to
greater success. Actual pain
could come from any of four
areas. a) Mucosal penetration,
b) periosteal contact, ) nerve
contact or d) palatal injectons.
The pain of mucesal penetra.
ton s eliminated with chis
technigue and che fear of pain
is greatly reduced through the
dentist’s enthusiasm when de-
scribing the technigque. Deon't
use palacal injections. Insert
the needle instead, chrough the
already numbed buccal dssue
to numb the palatal dssue.

Step 2

Dry the dssue with a 2x2
Toplcal anesthetle doesn'c stick
as well to wee tssue and does-
n't work as well either.

Step 3

Apply topical anesthesia and
leave in place for 30-60 sec-
onds. D Strupp uses Topicale
(FPremier) but I've found thac it
doesn't mamer what you use.
We place it on a coton swab
or cotton roll and then cover it
with the 22 to keep saliva
fram washing the topical anes-
thetic away.

Seep 4

Slowly inject a small bolus of
Citanest 4% Plain (Aso-a) anes-
thetic just under the mucesa.
Withdraw the needle and mas-

Show Me Dentist

sage the anesthetic inte the
tssue. Say, “There now, chacis
all you are going to feel, Mow
if you feel anything at all | want
you to tell me.” Use Citanest
Plain, There is no substitute!

Steph

Re-inter the original injection
sice and very slowly Inject a few
drops of Citanest 4% Plain as
you advance che needle to 4-5
mm beneath the surfice. Be

careful neot to contacc che
periosteum.  Withdraw and
massage agalin. Say. "Did you

feel chat!? lsn'c chis a greac tech-
niguel”

Step &

Mow give your injection with
the anesthedc of your choice
directly chrough the previous
injection sice. Slowly advance to
the uldmate sice where tche
bulk of the anesthede will be
deposited. As you advance, be
sure that a plume of anesthetic
precedes the dp of the needle.

That's all chere Is to it It may
take a minute or owo longer
and cost a tiny bit more but the
dividend In patient satsfacdon
is greater than from any other
innevation ene could add to his
or her dental pracrice.

Barry Brace, DMD FAGD

WWhat Have You Done
Continued from Pg7

the ADA into asking for an
FTC investigation and resulced
in Align’s easing of the dead-
lime.

®  Has worked tirelessly to
counter specialist efforts to
restrict conservative non-
surgical periodontal care,
Created great consumer web
sites

wwew knowyowteeth.com and

the dental maven blog.




Patterson Dental

®  Created a white paper on
oral health.

®  Srarted a task force on

W hat have you done For Me Lately continued from page 5

®  Published economic scatis-
tics on the conmribution of
dentistry to state economies

"'l'l"II'II:I_.,_.I._ul s 1o emMpower your practice
® W SPGINE i
[ i i W
ti b = oad conting
» et hvnlogy Backer, manderng o kitve chuln bufion sghi
ing e echniad Chrology S po (nim bl s
= Highly 10 e s tnaied wam adion periding penonal sefece
fore than 30000 prchc B = the g prilory of dental mex hanclse
£ab [0 b 2P it LOg- P gl e 1 T tailaonn 3] Kl of
g e ke ed | ia 1 b a
we riul aies-reanage e nl )
Coinieim poany offce desgn ol new baldy ereocdeil'en pamaors

legislators.

®  Organized the effores of
| 445 dentists to procest Align

dersal = = www. eyeonwashingten.com/ technelogies' recent decisions -
c:unterrllsﬁ::ialiﬂa:;f?m to red. s Sl e IR
2:1:1: :Tnml dentists placement @ wCr:iated "A dentlst goes quirements which helped push Healthcare
mplants. to Washington” program to
wrain volunteers in lobbying COnnGeS on e & legislation

| joined the AGD as a
dencal scudent ac UMEC. e
seemed like a great way o
keep up on new techniques and

technology; as | had decided to

start a rural practice. It's the Master Track Courses and important that
pretry easy to fall behind, when  che Madonal Meedng. | sdll am

it's 3 hours drive to 2 major active with the ADAMDA, so the General
city, for CE classes. The den- that is a bunch of CE!

tists around me had been in | am the present Dentist be
practice for decades, and really  Legislative Chairman for the

hadn't kept up with modern Missouri AGD. This is a fairly heard

dental echniques. | didn'c new posidon, as the AGD has-

want to do that, so the AGD n't been heavily involved in

membership requirements lobbying effores. Witch all the

forced me to keep up. Re-
member, that 25 years

ago: there was no State Man-
dated CE.

Member First Person: David Dear, DDS FAGD

Mow | try to get to

Healthcare legislation issues on
the table, it is very important
that the General Dentist be
heard!

&M TRl aly B atec) Aol Bt

issues on the

table, it is very




Mike Malone,
DDS FAGD
Past Pres. AACD

The current
Senate bill would
impose a 5% tax

on whitening,

crowns, veneers,

implants and
even composite
fillings

Page 8 Show Me Dentist

Dentists  often  find
that crown and bridge Inserton
appeintments twm inte “ory-in”
appoinmments. When the mar-
gin is open, the occlusion is
high, or the bridge will not seat,
who is responsible, the dentisc
or the techniclan! With the
growing popularity of all ce-
ramic wveneers, crowns, and
bridges, predictabiliy becomes
more critical than ever before.
The April 16-17 MoADG Mas-
tertrack program  at UMKC
will review techniques designed
to reduce the stress of cos-
metic and restorative dendscry
in a general or prosthodonde
practice.

Cur presenter, Dr.

Mike Malone, says course par-
ticipancs will be able to:

* Complete the preparation

phase faster and with more

control.

* Manage soft cissue and
take Ideal impressions
every time.

| hope you will
take a moment to call or
emall your LIS Senators
and cell chem you eppose
the proposed 5% cosmetic
tax currently being offered
as a way to fund the
healch care reform bill.
Y¥'hat! You say chiz does-
n't affect you?! Wrong!

The current
wording of the Senace bill
Is polsed o tax teeth whiten-
ing, dental crowns, veneers and
dental implants as well as
Borox, dermal fillers, and many
mere procedures. The verbiage
is such that expansion to com-
posite fillings could also be

included.

The cax lumps dencal
mreatments inte the same cate-
gory with alcohol and tobacco
— the so-called “Sin Tax.” That
tax was put in place to aempt

¢ Complete and seac finished
restoratdons wich predict
Ability.,

In the hands-on portion

pardcipants will learn:

. a direct rechnique for rapidly
making adjusting and finishing
a comfortable, leng-lasting
night guad and

e principles of smile design
used to develop an ideal diag-
nostic wax-up and how to
mansfer the information in
the diagnestic wax-up inte a
completed provisional chat
rivals che final restoration.

Dr. Malone received his
dental degree from the LSU in
1974 and establish a private gen-
eral practice in Mew lberia, LA,
Hiz commiment to excellence in
restoratve and cosmetic dentsoy
started early with extensive con-
tinuing education with his primary
mentors: L D. Pankey, Pece Daw-
son, Alvin Fillastre, and Mike
Schuster and he was awarded

ta modify the bad behaviors
which cause the health prob-
lems that we all wind up paying
for. It also helps pay the costs
incurred by che currenc healch
care system resulting from the
use of these products. VYWhy,
then, should someone be pe-
nalized for taking steps to
maincain their oral health???
The outcome of the above
mentoned procedures has the
exact opposice resulc of the
behaviors cargered by the Sin

PREDICTABLE COSMETIC AND RESTORATIVE DENTISTRY

ADG Fellowship in 1988, He has
been a member of the American
Academy of Cosmedc Dendsory
since | 988, and was accredited in
1992, In 1995, Dr. Malone be-
came a member of the Accredita-
tion Board of Examiners and went
on to become an Appeals Exam-
iner for the AB.OE. After serving
four years en the Board of Direc-
tors Dr. Malone was elected
AACD President for 2003-4. In
addition, he is on the adwisory
commictee and is a clinical Insoruc-
tor and featured presenter in the
Cosmetic Dentistry Continuum
offered by the C. E. Department
of L5U School of Dentisoy. He |s
a published author in leading jour-
nals and speaks internatonally on
cosmetc and rescoratve den-
tistry. Dr. Malene maintains a full-
time dental practice limited o
cosmeric and reconstructve den-
tistry in Lafayetce, LA,

Register today for

April 16-17 MoAGD Mastermack
Course at www.moagd.org.

Botax Schmotax Contact your senator www.stopcosmetictax.org/

Ta

Taken from page
2045 of current Senate Bill:

"COSMETIC SURGERY
AMND MEDICAL PROCE-
DURE.—For purposes of
this section, the term
‘cosmetic surgery and medi-
cal procedure’ means any
cosmetic surgery (as defined
in section 2 13(d)(F)(B)) or
ather similar procedure
which—"(1) is performed by a
licensed medical professional,
and”(2) is not necessary to
ameliorate a defermicy arising
from, or directy related to, a
congenital abnormalicy, a per-
sonal injury resuldng from an
accident or trauma, or disfigur-

ing disease.”
Excerpied from Dental Maven
Blog 12.9.09




