Why do people get gum disease
and how can I prevent it?
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Periodontal disease (gum disease) is a common oral disease affecting the supporting structures of our
teeth. Symptoms may include bleeding gums, recession, bad breath, and severe bone loss that leads to
tooth mobility and tooth loss. 80% of Hong Kong adults experience bleeding gums and around 10% have
severe gum disease.

Bacteria are the primary cause of gum disease. They form a sticky layer on tooth surfaces and release toxins
which cause damage to the adjacent gum tissues and supporting bone. Various factors may predispose a
person to higher risk of developing gum disease. Tobacco smoking puts a person at a three-fold increase
of risk of developing gum disease. Smokers also respond unfavorably towards treatment of gum disease
and they have a higher chance of recurrence after treatment. People who suffer from poorly-controlled
diabetes are more likely to experience gum infection resulting in tooth loss. Finally, some people are
genetically more susceptible to gum disease.

We recommend the following to minimize the risk of gum disease:

1. Maintain good oral hygiene through proper tooth brushing and interdental cleaning daily.
2. Maintain a healthy lifestyle and stop smoking.

3. Attend regular dental check up and teeth cleaning appointments.

4. Minimize potential complications of gum disease through early diagnosis and treatment.
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4+ We welcome Fanny Cheung, Cally Fung, and Chan Yuk Bing to join <4 Ff#UR Rk ~ SBREERNERE
our team this year. IK=RI T RESEMAT BAN

<4 Fanny is our Dental Hygienist who comes to us with more than 10 B -
years of experience. She is thorough but gentle, and is looking + fR/NREH MW T EEALS - 1
forward to meeting your hygiene needs with her skillful technique. ~ S#ER +FHIKER - 2— B
She complements Victoria Leung, our existing Dental Hygienist. AEXRRNA - tHAFEER
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<4 Cally, our Administrative Officer, received her Bachelor’s degree gﬁ?gggg%ﬁ%%ﬂgg’f%ﬁ

from The University of British Columbia Canada. Cally assists May — pmasra 2 A3 — R A EMR -
with scheduling appointments and other administrative duties.

She is courteous and helpful, and her sunny personality makes her + g%ﬁig@ggﬁ%g;Dﬁ%%iﬁg?ig%\igéiiig Z ffm
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Victoria Leung. She gave birth to her third child, Abigail, this April. AEM AR THE = AT B - A=

VIC'.[OFIa still manages to maintain her. cheerful person.allty while BoEEENERE T BERESE
taking care of three toddlers and working at the same time! AR |

<4 Bing is our Office Assistant. She helps us to maintain a clean and
pleasant environment and she does so with a smile!
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@g;r Friends,

This past year has proven to be another year of uncertainty and even turbulence economically and politically.

We've witnessed the rise and fall of the stock markets around the world due to economic uncertainties. The exodus of
Syrian refugees was a tragedy as so many innocent lives were lost. In Hong Kong, we are also facing some uncertainties as
we anticipate a slowdown of our economy moving into the New Year.

| do, however, have some exciting news to share! My elder daughter Stefani has officially joined our practice since
November this year. She attended the University of Pennsylvania for both her undergraduate education in Biology
(Bachelor of Arts) and Dentistry (Doctor of Dental Medicine). She then received another 4 years of post-graduate training
from both the University of Hong Kong and the University of Pennsylvania until September this year. | firmly believe that
she has received an excellent education and extensive clinical experience so that she is ready to offer an excellent service
to you in our practice. | look forward to introducing her to you personally in the near future.

On the technological front, we are in the process of incorporating the latest intraoral digital scanner into our practice for
digital impression taking. The scan can then be sent for prostheses to be made using CAD/CAM technology - fully
designed and manufactured by computer. At the moment, this is being used on selected cases only, but as the technology
improves, we hope to do more and more cases digitally.

| take this opportunity to wish you a blessed holiday season and a healthy & prosperous New Year!

Your friend,
Dr. William Cheung
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Interdental Cleaning
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Ms. Fanny Cheung and Ms. Victoria Leung
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The interdental area refers to the spaces between teeth. Effective removal of bacterial plaque between teeth
cannot be achieved by brushing because access is limited. Lack of interdental cleaning allows plaque to settle

and bacteria to grow, enhancing the development of gum disease, tooth decay, and bad breath. Proper
removal of plague between teeth requires specific dental hygiene aids.

Dental floss is the most widely recoommended method. With the right technique, flossing is very effective in
plague removal. However, it may be challenging to use as it requires a high level of dexterity.

Interdental brushes serve as an alternative to flossing. They are available in different sizes and shapes allowing
for access to different sites within the mouth. Interdental brushes may be easier to use for people with
compromised manual dexterity. They also can be used along with antimicrobial substances to prevent tooth
decay or gum inflammation.

Wooden sticks or toothpicks may be used between teeth for patients with wide interdental spaces. However,
they must be used with care because incorrect use may cause bleeding and gum recession.

Soft-Picks are a new addition to the range of interdental cleaning tools available today. The soft flexible rubber
bristles have a tapered design to fit between teeth.

The market is flooded with a variety of oral hygiene devices with each one claiming superiority over the other.
Not all interdental hygiene aids are suitable for all patients or all types of teeth. Please consult your dentist or
your dental hygienist so he/she can help you choose the most appropriate tool(s) for you.
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Use of Cone Beam Computed Tomogrphy |
(CBCT) in Root Canal Treatment '
HETE X B R(CBCT) YR e LI

Dr. Robert Ng RFFZEE

Dental radiographs were introduced in the late 19th century and have been indispensable to dentistry
since. Radiographic images allow the operator to visualize the teeth and associated structures that are
hidden under the tooth and gum surfaces.

Traditional radiography has one big limitation: it can only show a 2-dimensional picture of a
3-dimensional object. Therefore, sometimes problems such as areas of inflammation in the bone or next
to the root of a tooth may remain hidden due to overlapping with normal structures. With CBCT, the
computer reconstructs a 3-dimensional object from data obtained from scanning the target area.
Therefore, it is possible for the dentist to assess the area of interest from different angles and
perspectives. In teeth requiring root canal treatment, CBCT may be used to determine the number,
location and shape of the root canals. Furthermore, CBCT may be of benefit for the planning of any
surgery as well as assessment of treatment outcomes. In root canal treatment, usually the smallest field
of view (FOV) is used, meaning the patient will receive a smaller dose of radiation.
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“Case of a swelling
that won’t go away...”
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An eight year old girl complained of a recurring swelling at
the right floor of the mouth. The swelling changes in size
but is persistent, and the patient felt no symptoms except
mild disturbance of tongue movement.

Diagnosis: A ranula represents a mucous extravasation or
mucous retention cyst, and occurs specifically in the floor of
the mouth. Typically it has a bluish appearance that has
been compared to a frog’s belly. When it is significantly

large, it can produce deviation of the tongue, as in this case.

Obstruction of salivary ducts due to salivary stones is a
common cause of ranula formation. Ranulas can also occur
as a result of trauma to the floor of the mouth.

The recommended treatment is surgical excision of the
lesion together with the sublingual gland. Excision of the
lesion without removing the involved gland often leads to
recurrence.
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Fissure Sealants
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The chewing surface and sometimes the sides
of a molar contains natural pits and grooves
(fissures) where dental decay occurs most often.
The bristles of a toothbrush are too large to
reach into these areas.

The bacteria in plaque live in these grooves and
make acid which causes tooth decay. Dental
sealants fill these grooves, preventing the build
up of plague acids on the enamel surface of
teeth, and therefore preventing tooth decay.

A dental sealant is a tooth-coloured plastic
material that is applied to the pits and fissures
on molars in liquid form. The liquid is then
hardened using a light. The pits and fissures are
now sealed and the tooth surface is smooth and
easy tokeep clean. As long as they remainintact,
sealants are extremely effective in reducing
tooth decay.
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