


















































































































































habits, such as pencil biting or fingernail biting,
can also place unusual forces upon the teeth
contributing to a breakdown of the tissue.
One must also consider the various occlusal
neuroses such as night grinding, tooth clench-
ing, and perhaps just “tooth doodling” with an
isolated tooth that has poor occlusal relation-
ship. Anatomical defects such as poorly formed
crowns, either by nature or by the dentist,
may contribute to gingival injury, resulting in
changes in the periodontium.

Since certain systemic influences adversely
affect the metabolism of cells, consideration
must be given to the systemic condition of
the patient with periodontal disease. Good nu-
trition is essential for proper metabolism of
cells. If nutrition is not optimal, this may
contribute to the breakdown of the supporting
structures. In the evaluation of the patient
with peridontal disease, multiple etiologic fac-
tors may be present. It is most unlikely any
one factor can bring about bone destruction
and eventual loss of the teeth. The evaluation
of the condition is made by the consideration
of how the alteration of these factors will
enhance the longevity of the teeth.

Swenson, H. M. and Hansen, N. M.: The

periodontist and cosmetic dentistry. J. Perio.
32:82 1961

Cosmetics in periodontal care must require
serious consideration. Satisfaction in this de-
tail may be achieved through scaling or it may
necessitate surgery or prosthesis. In some in-
stances, multiple prosthetic applications may be
necessary. The prosthesis may be of either a
fixed or removable nature depending on the
conditions present.

Good oral hygiene can be influenced greatly
by the mental attitude of the patient. The
person’s sense of pride in his smile is a requisite
in any restorative program. The ultimate
cosmetic achievement of the periodontal case,
therefore, may increase the possibility of suc-
cess for the satisfaction that the patient now
feels makes him more receptive to a thorough
home-care program. By keeping this fact fore-
most in mind when planning the treatment,
the periodontist can do much more than to
simply help preserve the supporting structures
of the teeth. This phase of periodontal treat-
ment should enhance also his colleague’s work
who will perform the restorative phase of the
patient’s care. In effect, the cosmetic consid-
erations and their achievement in periodontal
therapy may be the deciding factor for suc-
cessful treatment.

Swieterman, R. P., Muhler, J. C. and Swenson,

H. M.: The effect of highly concentrated
solutions of stannous fluoride on human
gingival tissue. J. Perio. 32:131, 1961.

Patients with either normal or pathologi-
cally affected gingival tissues received topical
applications of sodium chloride, sodium fluor-
ide, stannous chloride, and stannous fluoride
at concentrations ranging from 2 to 20 per
cent. Gingival tissues were surgically removed
immediately and in periods ranging to 28
days.

Gingival tissue treated with sodium chloride
or sodium fluoride showed no gross or histo-
logic changes when compared to untreated
gingiva.

Patients who received stannous chloride or
stannous fluoride all demonstrated a white,
shiny, smooth coating of the gingiva, prin-
cipally at the gingival crest. The concentra-
tion of stannous fluoride appeared to have no
correlation with the amount of gross coating
produced on the gingiva.

From this study no apparent harmful effects
to the gingival tissues were observed from the
use of stannous fluoride solutions up to and
including concentrations of 20 per cent. This
coating disappeared within 24 hours without
incident. Clinical response of the gingiva to
20 per cent stannous fluoride solutions varied
in intensity with the amount of inflammation
present at the time of the initial treatment.
Histologically, there was noted a deeper stain-
ing of the superficial epithelium which also
was proportionate to the amount of inflam-
matory cells present in the subjacent con-
nective tissue at the time of the initial treat-
ment. Cell morphology was not changed by
either the stannous fluoride or stannous chlor-
ide.

Tchalian, V.: Maxillofacial prosthesis, a man-
ual on materials and techniques. Texas Uni-
versity Press, 1961.

This 65-page manual describes and illus-
trates in detail the impression technique for
and the construction of an eye, nose and ear
vinyl resin type prostheses.

Both clinical and laboratory procedures are
presented in a well organized step-by-step
method and liberally illustrated with over 40
photographs of excellent quality. Preceding the
description of each procedure is a complete
list of the instruments and materials needed.
Briefly and concisely the subjects of selection
of material, retention, and care of facial
prostheses are discussed. A floor plan layout
for a two-room maxillofacial prosthesis studio
is also included.
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Van Huysen, G.: The microstructure of young
dentine. Arch. Oral Biol. 3:157, 1961,

A 20-micron thick undecalcified ground sec-
tion of young unerupted permanent tooth den-
tine demonstrated peritubular rings of relative
refringency known as “Becke” effect. The
historadiographs of this dentine showed
throughout most of the coronal dentine peritu-
bular radiopaque images. This is indicative
of peritubular calcification in young coronal
dentine. The dentinal tubular in a 25-micron
wide band of newly formed dentin about the
pulp chamber does not show peritubular hyper-
calcification. Since the dentine used in this
study was taken from an unerupted premolar
tooth of a 10-year-old female, it was not ef-
fected by oral stimuli such as abrasion, attri-
tion or caries. Therefore, the peritubular calci-
fication noted throughout the greater portion
of the dentine cannot be attributed to age
changes or reaction to injury.

Mohammed, Y. R., Van Huysen, G. and Boyd,
D. A.: Filling base materials and the un-
exposed and exposed tooth pulp. J. Pros.
Dent. 11:503, 1961.

The purpose of this study was to examine
histologic sections of the pulps of teeth of
dogs 1 week after the insertion in deep cavi-
ties of filling bases consisting of commercial
preparations containing, respectively, calcium
hydroxide, " zinc oxide-eugenol, and oxyphos-
phate of zinc cement.

Clinically undetected, microscopic pulp ex-
posures occurred in some of these deep cavities,
and if serial histologic sections had not been
used, the actual exposures would have been
undetected. Some of these clinically unde-
tected pulp exposures admitted plastic restora-
tive materials to the pulp. Bacteria could also
gain access through such microscopic exposures.

The blood vessels of the odontoblastic layer

are capillary in size and widely scattered so’

that relatively little, if any, hemorrhage or
extravasation of blood occurred as a result of
microscopic exposure.

In pulp exposures, calcium hydroxide paste
was found to be the least irritating of the pulp-
capping materials tested. Zinc oxide-eugenol
paste was destructive in four cases but was
not in one. It is believed that a potential ir-
ritant should not be used for pulp capping.
Oxyphosphate of zinc cement caused severe
pulp necrosis and is, therefore, contraindicated
for use in deep cavities without a protective
non-irritating base.

DEAN HINE REPORTS
(Continued from page 10)

by Dr. P. G. C. Hunt, the first Dean of
Indiana Dental College, who gave it to
his son, Dean George Edwin Hunt. Since
the initial on the letter opener matches
that of the present Dean, the letter opener
is still being used. However, it will be
placed in a museum case as soon as one
is available.

Mark Twain was once asked why he
had so many books and so few bookcases.
His answer was that it is difficult to bor-
row bookcases! We are in somewhat the
same position; we have much museum
material and are glad to get it but so far
we have not been able to buy, borrow,
beg or steal museum cases. 'We hope to
get a series of such cases in the next few
years to place in our halls to house our
museum material.

It is pleasant to report that because of
a grant from the United States Public
Health Service, 14 undergraduate re-
search fellowships and six graduate re-
search fellowships have been established
for this year. These students work even-
ings and free hours on research programs
of their interest. Many of the projects
underway will lead to significant pub-
lications.

As in the past, we shall be well repre-
sented at the annual meeting of the Inter-
national Association for Dental Research
and the American Association of Dental
Schools in St. Louis. We are pleased to
note that in the last five years Indiana
rated in the first five institutions in the
country in the number of research reports
given at the LADR. and in most of
these years we rated first.

Interest in the alumni activities in con-
nection with the Chicago Midwinter
Meeting continues to grow. Alumni should
write on their calendar the following meet-
ings which are held now annually:



1. Luncheon in conjunction with the
Chicago Dental Society Midwinter meet-
ing. This will probably be held on Mon-
day noon hereafter. Alumni are also wel-
come and urged to visit the Alumni
Headquarters Room in the Coonrad Hilton
Hotel.

2. The annual Homecoming Meeting
which is held in Bloomington each fall.
The date will vary from year to year but
usually is early in October.

3. Their dental class reunion usually
held in conjunction with the Indiana State
Meeting which this year is the week of
May 20. Many classes meet each year,
although the older classes usually meet
every S5th or 10th year. This year it is
expected that the classes of 1912, 1922,
1932, 1942, 1952 and 1957 will meet.
We shall be pleased to assist in every way
we can to make arrangements for these
reunions. Many classes have seen fit to
make contributions to the dental school
to assist in the purchase of special equip-
ment and museum cases. Such gifts are
of course much appreciated and help to
enrich our educational program.

DENTAL HYGIENE
(Continued from page 19)

Dr. Nicklas in Indianapolis. Her husband
is a senior dental student. ‘

Wilhimena Res is practicing in Colo-
rado.

Dr. and Mrs. (Sonia Bechaka) Elita
Zapponi have a son and are now living
at 90 Forest Grove Drive, Apt. 24, West-
lake, Dale City, California.

Joyce Schenck is taking some courses
on campus to complete degree require-
ments,

Patricia Barker was married to James
H. Martin and is associated in practice

RYKER DENTAL
DEPOT

308-311 Odd Fellows Bldg.

Indianapolis

Complete Stock of

UNIVERSAL DENTAL TEETH

Veri-Chrome Colors
Plastic and Porcelain

also

NEW UNIVAC
PORCELAIN TEETH

MYERSON TEETH

Porcelain and Plastic
Plus

New Multi-Fired
AEsthetic Teeth

Ask for demonstration

For prompt service
Phone ME 7-4507
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with the Risk Clinic in Lafayette. They
live at 136-5 Nimetz Drive.

As Kay Owens will be married in June,
Dr. Robert Stetzel of Fort Wayne is look-
ing for a dental hygienist.

Dr. and Mrs. (Sally Alcock) Edward
Pfafflin are living at 3322 Knight Street,
Dallas, Texas. Dr. Pfafflin has a residency
in oral surgery and Sally is a clinical
instructor in the Department of Dental
Hygiene, Baylor University School of Den-
tistry. How does it look from the other
side of the fence Sally?

Nancy Cunningham is planning to take
the American Dental Hygienists’ Associa-
tion tour to the International Dental Con-
gress in Cologne, Germany. She would
like to hear from anyone who may be
going.

Carolyn Gill Hayes is living on High-
way 24 East, R. R. #4, Wabash, Indiana.

1961

Since graduation in June there have
been three weddings in this class,

Carol Mager to Dr. James Hurst, D
61. As Dr. Hurst is with the Marine
Corps in Japan, Carol is living with her
parents in South Bend.

Sarah Perkins married Don Sheller and
Charlotte Levay married Michael J.
Gross. Both husbands are senior dental
students.

A Christmas present for Sheri and
Stanley Abrams was a baby girl, Melissa
born December 24th.

Ruth Hatcher Soetje is now living at
701 Conkright Street, Midland, Michigan.
Her husband completed his graduate work
in Bloomington and has accepted a posi-
tion with the Dow Chemical Company.

President Wells converses with Dean Hine and Mr. Frank Jones during Fall Conference.
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School of Dentistry

Indiana University
@

offers a course consisting of two
predental years (Chemistry, Biology,
Physics, and English required) and
four years in the Dental School,
leading to the degree of Doctor of
Dental Surgery. Directly associated
with Indiana University School of
Medicine and Riley and Long Hos-
pitals.

®
Write for bulletin

RECORDER, INDIANA
UNIVERSITY SCHOOL OF
DENTISTRY
1121 West Michigan Street
INDIANAPOLIS

Entrance to new Conference Room in Library.

NOW . . . Another Dental Aid for The Many Thousands of
Satisfied Users of Columbia Model-Base Formers

Anterior-Bite Models Made Neatly
and Quickly with the NEW Columbia
Anterior-Bite Model Former . . .

Ideal for making models
for pre-extraction
records for

immediate or
permanent dentures.

A special anterior impression tray takes impressions of both upper and lower together;
no need for separate impressions.

® TImpression tray is then pressed into slot in the flexible rubber model former.
® With one pouring of plaster or stone a neat, sharply-outlined model of the anterior
bite . . . in one piece . . . is easily produced.

Neat, presentable models of the anterior bite are most advantageous in a “before-and-after”
demonstration to the patient.

Order this anterior-bite model former today—Cat. No. 903—$7.50

COLUMBIA DENTOFORM CORPORATION

“The House of A Thousand Models”
131 EAST 23rd STREET NEW YORK 10, N. Y.
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T. M. CRUTCHER DENTAL DEPOT, Inc.
1130 Hume Mansur Bldg.
—P.O. Box 94—

INDIANAPOLIS 6, INDIANA

MElrose 4-7515
MElrose 9-6511

€ ORGANIZED [882 )

DENTAL SUPPLIES
AND EQUIPMENT

Reputation is never completely earned;

it is a continuing responsibility.

(Auxiliary member Indianapolis District Dental Society)
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The Ransom & Randolph Co.

Offers the Facilities of
Three Splendid Supply Houses

—to—

Indiana Dentists

COMPLETE OFFICE PLANNING SERVICE AT THESE
CONVENIENT LOCATIONS

INDIANAPOLIS

200 Bankers Trust Bldg.
Kenneth S. Mann, Manager
Phone—MElrose 2-2315

SOUTH BEND

202 Sherland Bldg.
Maurice D. Lindley, Manager
Phone—CEntral 4-1148

HIGHLAND

8012 Kennedy Ave.
Charles M. Infante, Manager
Phone—TEmple 8-451 |
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