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NEws FLASH
By Dr. Ellen Yiu

Raisins. Food For Oral Health?

ACCOI’leg to researchers at University of [llinois,
compounds found in raisins help fight bacteria in the mouth
that causes cavities and gum disease. Phytochemicals found
in raisins suppresses the growth of several species of oral
bacteria that are associated with decay and gum disease.
But don’t all rush out to buy the stuff yet! Most
commercially available raisins have added sugar and this
can lead to an increase in dental decay! Further research in
this area is needed before the benefits of raisins to dental
health can be determined.

Lip Piercing Can “Shrink Gums"

HﬁVlI'lg lip piercing is bad for the gums and can
make them shrink back from the teeth, dentists warn.
Researchers from Ohio State University in the U.S. found in
a study of 58 young adults that the longer people wear the
piercing, the worse the recession is. The British Dental
Association reported in its official journal in 2003 of the
same risk with tongue piercing. Oral piercing - a trend
growing in popularity can cause life-threatening infections
and reactions, it said. The Ohio team said that people with
lip piercing were far more likely to have receding gums than
those without piercing. Gum recession is associated with
gum disease, which can cause the loss of teeth that are
otherwise healthy. When the dental researchers examined
the young people's mouths they found average recession
depth to be more than double in those with piercing,
compared with those without piercing.
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happiness.

Orrice UPDATE

We hope that you like our
new office environment as it
was closed for a makeover in
October. During the renovation
period, treatment rooms have g
been redesigned with new §
cabinets and equipment. All
rooms are also computerized
and networked.

We wish to congratulate Agnes, our front-desk Administrative Assistant
and Samantha, our Hygienist as both of them got married this year. All of
us are very excited for them and wish both couples a lifetime of love and
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December 2005

A Worp FroMm DR. WiLLiAM CHEUNG

Dear Friends,

Another year has gone by quickly and it’s almost Christmas again! As we send you our greetings, we also want to take a
moment to reflect on what has happened in the past year in this issue of The Dental Mirror.

U.S. President George W. Bush declared victory on the war against terrorism after the government of Iraq was overturned
in 2002. Meanwhile instability has continued in Iraq, and the “terrorists” fought back with another series of tragic bombing in
London and Bali this year. We fully realize that terrorism has affected all of us as we go through security points in airports
around the world. It makes us wonder if the war is really over. What can we do except to pray for world peace?

On a more positive note, sentiment among the people of Hong Kong seems to have improved since Mr. Donald Tsang took
over as Chief Executive in July this year and local economy continues to thrive. Not too many would expect to see such a
drastic turn around of our economy since the first half of 2003 when hotel occupancy was at all time low. We hope that with
the opening of the Disney theme park in Hong Kong, tourism will continue to boost our economy and unemployment rate will
continue to decline.

Here in the office we just finished another round of renovation in October this year with new equipment. In addition to my
own commitment to life-long learning, I also actively share my knowledge and experience with colleagues around the world
through publications and presentations. I am very honored to be invited to speak at the World Dental Congress to be held in
Shenzhen next September. This is certainly one of the highlights of my career as I celebrate my 25th year of practice as a
dentist, a profession that I am deeply passionate about and thoroughly enjoy!

My colleagues and | have spent much time and effort in putting together this newsletter for you and I hope you enjoy
reading it. Please feel free to let us know your feedback so that we can do better in the future. On behalf of all of us in the
office, I wish you a blessed Christmas and a healthy New Year!

Your friend,
Dr. William Cheung
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About Dr. RoBerT NG BHERIERYE

Dr. Robert Ng has been a member of our clinical team bniiﬁ BEA O EARRY T L
for the last two years focusing mainly on providing root fE [ W4E - B[] i3 F HRE 14 5E
canal treatment. Many of you have been under his care and . R 7Efih 5 3 F (155 A EREHb

have givgn very positive_fee_dback about his c_:lin.ical skillas gy I 5 6 B A 35 BB A 1
well as his excellent chair-side manner. Beginning January g a g - 14320064% L/ Pk - S84
2006, Dr. Ng will start to work full time in the office. He will W 2 T BRI O o (AR
continue his teaching commitment at the Faculty of Dentistry

at the University of Hong Kong on a part time basis. ggggsﬁgggkig iig
Although he is a Specialist in Endodontics in Hong Kong, he "~ °

also has many years of clinical experience as a general HAE SR T R SR R A \
dentist providing a wide range of dental treatment. I am ¥ > IR Z4ESFL T BRI R 88 > SRALEZ TR
honored that he is able to increase his clinical time with us ~ TA9% ° FAIMRFE o SEATT AR N 2E A2 B 1 AR B
and am confident that he will continue to provide dental care [ > IR R0 > HEESBBARE - BARFERUEEI T

in this office to the best of his ability. P o

IMMEDIATE REPLACEMENT OF THE UpPER ANTERIOR TEETH WiTH DENTAL IMPLANT
By Dr. K. M. Lee

Dental implant is now a predictable treatment option for patients who lost their teeth. The standard for today’s dental
implant treatment is to have minimal surgery with minimal trauma and immediate function of the installed implant.

Replacement of missing anterior teeth is a challenge to every dentist due to the requirement of esthetics. The common
causes for the loss of upper front teeth include trauma, gum disease and failure of root canal treatment. In the past, when an
anterior tooth is damaged beyond repair, the dentist would extract the tooth and fit a temporary acrylic denture for a period of
8 to 10 weeks before any permanent replacement can be fabricated. Many patients have difficulty in adapting to a temporary
removable denture, especially those who have never worn one before. Furthermore when a tooth is gone, the bone and gum
at the extraction site will slowly resorb. A thinning or a depression may appear at the extraction site thus making a good
looking restoration of the missing tooth even more difficult. This kind of unwanted situation can now be minimized or
prevented with immediate dental implant placement after extraction.

Dental implant is the treatment of choice not only because it does not involve the teeth adjacent to the missing tooth, it also
helps to maintain the shape of the bone and gum. The implant is placed directly into the extraction socket, as there is no need
to cut open the gum, thus the surgical trauma is minimum. A provisional crown usually can be connected to the implant
immediately to replace the missing tooth.

iayr - BN ESasar 5
e

5 o R R AR TR LA BUFAO R - BURHE T 00 - LU T3 B2 S AT
fir R EEYE > REMAZIRI R T 5 E -

B2 R ZR > B ARG A P 2F > B4 000 4 B A AR — R PRI o 1) IBE v doe o it I PR B0 A R 0
OF P B OF BTG BRI A o DU > E PR R R RE B I IRE AR > oF B & T R T 22 2 — B B RR I B 1R
7 RMZEEFISZE10EE RN 17 45 DRERIEK » A7 AREHHBCT - KZBERA > BRERRE B BRF
HREEIA B > SRR BB IS B BT B A o BEOh > BRI B RR - 2 K KT B 61848 ) SE & 1 B ALRE
A o TERF B ERAL AT BB B ML > T AR ST BRI TR 3 o (R AN A5 1% B IRFAEATAELT > W RER I E A HAR N 1
VLB -

BT IR BN BN ZE R OF s ML T 8 - AR RER B AR ST & BT IR OS5 o AT 2 E HARAE 4R F i i)
JFREAE > DRI SRR I BR T K > B BRSBTS SO G o 8 R — 8 BRI B4 2F e W RE A B BRF SR B OF R AE
—i > SLABEAR R

MAGNIFICATION IN DENTISTRY
By Dr. Robert Ng

On seeing a dentist wearing a pair of loupes or using an operating microscope
for the first time, most patients usually have two questions in their mind. Firstly,
they wonder what is that particular piece of equipment, and secondly, they
worry whether the dentist’s eyesight is failing!!

With the advances in all aspects of dentistry, dentists nowadays are
becoming more aware of the necessity to visualize teeth and other ora
tissues more clearly. Therefore in order to achieve this without adopting
poor posture, the dentist can treat patients with the help of dental loupes
an operating microscope.

Most dental procedures would benefit from magnification
provided by a pair of dental loupes. When treating tooth decay,
working with magnification will enhance the thoroughness of
decay removal and improve the quality of the final filling. When
preparing teeth for crowns and bridges, the margins of the tooth
preparations would be clearer when viewed through a pair of
dental loupes. When the crowns and bridges are being fitted,
it will be easier to check the margins for precision of fit
under magnification.

The operating microscope comes into its own when root
canal treatment is carried out. The higher power of magnification
together with bright lighting will illuminate the inside of the
tooth clearly. Therefore, the dentist will be able to carry out the
various stages of root canal treatment with a higher degree of
ease and precision. Ultimately, it will lead to a more predictable
long-term result.
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DENTAL SEALANTS By Ms. Samantha Law

SOme teeth are formed with many grooves, bumps and pits which
enable us to chew our foods more efficiently. However, some grooves
maybe deeper and harder to clean than others and thus increase the
chance of trapping food and bacteria. When such problems are
identified, a simple preventive procedure called “Dental
Sealants” will be recommended.

Dental sealants are a thin plastic coating applied mainly in
the grooves and pits on the biting surface of the back teeth.
Research has shown that they are highly effective in the
prevention of tooth decay because they act as a physical barrier

between the tooth and bacteria. Dental sealants are easily placed

and the procedure is fast and painless. It involves a thorough

cleansing and drying of the tooth before the liquid sealant material

is painted on and then hardened with a high intensity light. Eating is
permissible immediately after the procedure is complete.

Candidates for dental sealants include adults and children who like sweets,
have inadequate oral hygiene and are highly susceptible to tooth decay. We will
recommend this to you when we feel you can benefit from it.
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