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ARE 
YOU GETTING 
ENOUGH 

SLEEP?

STRAIGHT
TEETH FAST!

Getting enough 
sleep helps you stay 
healthy and alert.

NERVOUS ABOUT DENTAL TREATMENT? We can help you to learn about how 
you can overcome your fears...

The Inman Aligner is 
the perfect solution
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Replace your missing teeth
with dental implants
For anyone with missing or failing teeth, dental 
implants can help to permanently restore natural 
oral function, appearance and confidence. Implant 
supported dental crowns, bridges and dentures 
look, feel and function just like real teeth.

Eat, talk, laugh and smile with confidence
• No uncomfortable or loose dentures
• No need to involve adjacent healthy teeth
• Facial profile maintained
• Single and Several teeth, Complete set
• Denture stabilisation

What patients say 
about dental implants:

‘The finished implants 
and crowns look and feel 
like my own teeth, only 
better’

‘I no longer have to 
choose from a menu the 
easiest dish to eat!’

‘The treatment has been
worth every penny’

Single Tooth Several Teeth Complete Set Denture Stabilisation

Free 
Consultations 

and Prices 
From £79 per 

month
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ARE YOU GETTING A GOOD NIGHT'S SLEEP? 
Getting enough sleep 
helps you stay healthy 
and alert. But if you’re 
always sleepy, it may be 
time to see a doctor or 
dentist.

STRAIGHT FROM THE DENTIST'S MOUTH
Have you been wearing full dentures for many 
years and finding them increasingly difficult? 
Dental implants could be the answer to your 
problems.

INVESTIGATING THE NEW SOURCE 
OF STEM CELLS 
Until now, the main 
sources for harvesting 
stem cells have been 
placenta and bone 
marrow, but recently, 
research has uncovered 
a staggering new source that could make a 
difference to the lives of thousands of people 
across  the UK – your teeth!
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REVITALISE, LIFE, DEFINE
As we get older, we grow richer in experience 
and confidence, but there is one thing we may 
lose: a youthful look to our skin.

NERVOUS ABOUT DENTAL TREATMENT? 
Thousands of people all 
over the world suffer 
from some degree of 
dental phobia or anxiety. 
If you are one of them, 
hopefully we can help 
you to learn about how 
you can overcome your fears.

STRAIGHT TEETH FAST
The Inman Aligner is 
the perfect solution for 
crowding or protrusion 
of the front teeth. It is 
really fast, very safe and 
great value compared to 
other systems.
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Welcome to the first edition of the 
Belmore Dental Studio & Implant 
Clinic Health Style Magazine.

Packed with essential advice and 
fascinating revelations. With so 
much to entertain and inform, 
we hope you have as much fun 
reading Health Style as we had in 
bringing it to you.

Healthy, happy reading!
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he practice offers the latest in dental advances, including complete smile make-overs, 
using implants to replace missing teeth and cosmetic treatments to perfect what teeth 
are still present. These include crowns, veneers, bridges, teeth whitening, invisible 

orthodontics and treatments for phobic patients.

BELMORE DENTAL STUDIO & IMPLANT CLINIC

Belmore Dental is a multi-award winning clinic in Enniskillen Co. Fermanagh 
adjacent to the shores of Lough Erne.

At Belmore Dental Studio, our goal is to provide our patients with dental 
excellence in a home-from-home setting. All patients can expect a personally 
tailored experience as we understand that each individual is unique and has 
specific needs.

WELCOME

T



Page 5HEALTH STYLE - BELMORE DENTAL STUDIO 2014

ur aim is to provide you and your family 
with the highest quality treatment and 
dental care. Whether you are somebody 

who requires the best of cosmetic dentistry or 
a nervous patient who needs their confidence 
to be buit up, we are here to help. Whatever 
your needs, we are committed to providing 
an excellent service in a relaxed, personal and 
friendly environment.

We at Belmore Dental Studio 
provide high quality dentistry of 
all kinds, but there are many more 
reasons why you should choose us 
to look after your dental needs.

• Advanced Treatment Options - We use the 
latest treatment techniques, procedures 
and dental materials to offer a wide range of 
options to suit your needs.

• Award Winning Practice– Belmore Dental 
Studio is a multi-award winning practice which 
has recieved accolades for Best Dental Team, 
Best Practice and Best Young Dentists, to name 

    but a few.
   • Free Consultation – Our Treatment Co-

ordinator offers a free-of-charge opportunity 
to visit the Practice to get to know us, discuss 
your dental concerns and talk about some of 
your treatment options over a cup of tea in a 
comfortable meeting room.

  • Every Treatment Under One Roof - We are 
able to offer all your treatments in the same 
building, whichever specialist you may need to 
see.

• Late Night Appointments - 
For patients with busy schedules, Belmore 
Dental Studio offers late night 
appointments, providing a convenient solution 
for your diary difficulties.

• Convenient Location – Located in the heart 
of Enniskillen with ample nearby parking. 
Enniskillen also offers excellent bus links to 
Dublin and the South of Ireland  as well as to 
Belfast and the North. 

• Good Old-Fashioned Customer Service - At 
Belmore Dental Studio we pride ourselves 
on providing the highest level of good old-
fashioned customer service. We strive to 
provide the best individual care possible for 
you throughout your dental experience. If 
you have any special requests or questions, 
however small, please do not hesitate to ask 
any member of the team.

• Comfortable Surroundings - At Belmore 
Dental Studio, we like to make your visits as 
comfortable and enjoyable as we can. Our 
spacious sitting room will put you at ease and 
is a great place to relax either before or after 
your dental treatment.

• Unlimited Free WiFi -Patients can access the 
internet free of charge whilst waiting in our 
sitting room.

• A Fantastic Team - We pride ourselves on 
having a friendly, helpful and dedicated team at 
Belmore Dental Studio. We are all trained to 
the highest standards and are familiar with all 
the latest dental techniques and procedures. 
We provide the best care possible and look 
after you through every stage of your journey.

• Giving Something Back – The team at Belmore 
Dental Studio are always encouraged and 
supported in charity events.

O

Best Young Dentists 2011 - Joe McEnhill
Best DCP UK 2011
Best DCP NI 2011

Best Dental Team UK 2010
Best Dental Team NI 2010
Best Young Dentist 2010 - Rory McEnhill

2014 2013 & 2014 2013

Best Dental Team Ireland 2014
Best Practice Manager 2014

Best Dental Team Ireland 2012
Best Community/Charity Project 2012

Best Practice – Highly Commended 2012
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noring is caused by the vibration of 
the soft tissues in the throat and 
behind the tongue. Studies indicate 
that at least 30% of adults snore. 

It can be a major factor in sleep 
disturbance, with the resulting stress  
leading to lack of energy, poor 
concentration, mood swings and irritability. 
In the long term, snoring can also lead 
 to high blood pressure and heart 
problems.

Obstructive sleep apnea (OSA) is the 
most common type of sleep apnea and is 
caused by obstruction of the upper airway. 
It is characterised by repetitive pauses in 
breathing during sleep, despite the effort 
to breathe, and is usually associated with a 

reduction in blood oxygen saturation. 
With OSA, an increase in weight or a 
reduction in muscle tone can trigger the 
change from a partially blocked airway 
(snoring) to a completely blocked airway. 
The sufferer can be completely unaware of 
the disorder, and it can remain undiagnosed 
for several years until recognised as a 
problem by others witnessing the 
individual during episodes.

The good news is that the overwhelming 
majority of people suffering from 
problematic snoring and sleep apnea can be 
effectively treated using a Somnowell. 
The appliance is an effective treatment 
for snoring because it tackles the problem 

at its root cause. It is designed to gently 
hold the lower jaw and tongue in the 
‘recovery position’ while you sleep, 
keeping the airway open.

The Somnowell sleeping aid is also a 
very effective long-term treatment for 
obstructive sleep apnea, ensuring an 
open airway is maintained during 
sleep, and it is perfectly designed to meet the 
unique requirements of each user. 

For more information on snoring, sleep 
apnea and the Somonwell device, please 
contact Belmore Dental Studio & Implant 
Clinic on 02866 329222 or email sinead@
belmoredental.co.uk. 

Are You Getting A 
GOOD Night’s Sleep?

S
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goodpractice American Academy of 
Cosmetic Dentistry

AD I

Dr Sinead McEnhill Dr Rory McEnhill Dr Joe McEnhill Dr Niall McEnhill
BDS MFGDP DipImpDentRCS (Eng) BDS MSc (Rest.Dent) BDS MFDSRCSDipImpDentRCS(Eng) BDS(QUB)

As Seen on BBC1 ‘Goodnight Britain’ The revolutionary 
device for snoring and sleep apnoea

A LIFETIME OF GOOD SLEEPS

98% of People Stop Snoring
With Somnowell
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Most people agree that having a great smile can transform a life, 
bringing renewed confidence through an enhanced appearance. 
However, the idea of undergoing treatment with a long recovery 
time causes some to avoid the benefits of transformative dental 
procedures such as tooth implants; The reassurance of PRGF 
changes that. The entire face of dentistry has changed over 
the past few decades as it has witnessed tremendous advances 
in knowledge and technology. 

Post-treatment results
• Leading edge technology backed by a wealth of experience 

and clinical testing
• Decreased inflammation and pain
• A trusted and proven range of medical applications
• Outstanding clinical efficiency as illustrated in many clinical 

publications
• Totally safe and biocompatible
• The only treatment of it’s kind that holds European (CE)
 and American (FDA) approval
 

New Non-Surgical Face 
Lifts at Belmore Dental 
Studio

PGRF is also the beauty world’s latest wonder. As 
featured in Irish Independent and OK! Magazine, 
PRGF is a revolutionary facial rejuvenation 
treatment that works with an injection of your 
own blood to turn back the years! It’s based 
on the use of PRGF-Endoret technology, which 
renews and replenishes in order to delay the 
onset of aging in younger skin, while smoothing 
wrinkles in older skin. It works by using small 
concentrations of your own blood plasma. The 
enriched facial skin cells are then stimulated to 
produce natural collagen and hyaluronic acid, 
which act to improve smoothness, thickness, 
hydration and health. 

As the plasma is obtained entirely from the 
blood of each patient, the result is phenomenal 
and there won’t be an allergic reaction. To 
ensure the best results, it’s advised that patients 
start having treatment in their thirties or for 
regenerative and corrective results from age 
40 upwards. Three initial sessions are also 
recommended to start the process and maximise 
the effect, followed by a six to 12 month ‘top-
up’ treatment. Belmore Dental is proud to be 
the only centre in Ireland certified to carry out 
PRGF-Endoret facial rejuvenation treatments. 
For further information, see 
www.belmoredental.co.uk or call 02866 
329222.

Harnessing the power 
of PRGF in Dentistry



Page 9HEALTH STYLE - BELMORE DENTAL STUDIO 2014

eople lose teeth all the time, either through trauma (when 
teeth are knocked out) or due to decay, gum disease or old 
age. Whatever the reason for losing your teeth, they need 

to be replaced, both for aesthetic and functional reasons. The 
most common treatments for missing teeth are either a denture 
or a fixed bridge. However, dental implants are now becoming a 
more popular treatment to replace missing teeth, as they provide 
a longer-term solution, slow down bone loss and preserve nearby 
healthy tooth tissue.
 
A dental implant is an artificial substitute/replacement for the root 
portion of your natural tooth and is anchored into a pre-drilled 
socket in your jaw-bone to support a crown, bridge or secure 
a denture firmly in place. Implants are made from titanium, a 
material that is well  tolerated by bone and integrates easily with 
bone tissue. During the placement of a dental implant, the goal 
is to achieve a close contact between the outer surface of the 
implant and the surrounding bone tissue so they can "fuse" together 
(osseointegration), creating a stable support for the new teeth.
 
REPLACING A SINGLE MISSING TOOTH 
WITH AN IMPLANT TOOTH

Problems
Missing or Failing Tooth
• Due to infection, failed root filling, trauma or root fracture
• Crown keeps falling out or not enough tooth left to attach a 

new crown
• Tooth failed to develop

 

Solutions
Implant with single tooth
 • Ideal long term solution that looks, feels and functions just like 

natural teeth
• Option for instant implant and instant tooth
• Protects adjacent teeth and underlying bone helping maintain 

lip and cheek support
• Very high success rate (over 99%) when compared to 

alternative treatments
 
Alternatives
Leave a gap or wear a denture
• Unsightly and embarrassing
• May impair eating and speech
• Bone and gum in the gap will shrink
• The position of adjacent and opposing teeth will distort over 

time

DENTAL IMPLANT LEADING THE WAY 
IN REPLACING MISSING TEETH!

P



Page 10 HEALTH STYLE - BELMORE DENTAL STUDIO 2014

Bridge from other teeth
• Healthy teeth need to be drilled to attach the bridge, shortening 

their lifespan making future solutions more complex and costly
• Bone supporting the gum beneath a bridge will shrink due to 

lack of use leaving a gap
• Extra stress on supporting  teeth during chewing
 
 

 

Replacing Several Adjoining Teeth with
Implant Teeth

Problems
More than one tooth missing or failing
• Dislike wearing a denture or have a failing bridge
• Unable to chew properly and eat what you want with 

confidence
• Not enough teeth to support a bridge
• Do not want teeth damaged by a bridge
 
Solutions
Implants supporting teeth
• Ideal long term solution that looks, feels and functions just like 

natural teeth
• Fixed in place, no need to remove them to clean
• No need to damage adjacent healthy teeth
• Very high success rate (99%)
 

Alternatives
Bridge supported on teeth
• Supporting teeth need to be drilled to attach the bridge thereby 

shortening their lifespan
• Bone supporting the gum beneath a bridge will shrink due to 

lack of use leaving a gap
 
Partial Denture
• Can be loose and uncomfortable, trapping food beneath whilst 

eating
• Replacement required every few years as dentures become 

looser
 
Leave a gap
• Unsightly and embarrassing
• May impair eating and speech
• Positions of surrounding teeth will distort over time
 
 

 
Replacing a complete set of teeth with implant 
teeth

Problem
Upper and/or lower teeth missing or failing
• Remaining teeth unable to support a denture or  bridge
• Loose, uncomfortable or poorly fitting denture
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Solution
Implants supporting a permanently fixed bridge
• Looks and functions like natural teeth that are completely  

secure and cannot move
• Only removable by a dentist
• The ultimate solution
 
Implants supporting a removable bridge
• Solid foundation for natural chewing function that looks like 

natural teeth
• Less bulky than  a denture
• Easily removed for cleaning

 Implants supporting a denture
• Very cost effective
• Can be removed for cleaning
• Very secure but still allows some movement during normal 

chewing
 
Alternatives
Complete conventional denture
• Lack of confidence and comfort due to limitation in what can 

be eaten
• Possible impairment of eating, speech, confidence
• The pressure from an unsupported conventional denture 

during chewing reduces the blood supply to the gums and 
contributes to accelerated bone shrinkage

• Denture will need to be regularly relined and replaced every 
few years

For more information please don’t hesitate to get in touch with 
Belmore Dental Studio & Implant Clinic on 02866329222 or email 
sinead@belmoredental.co.uk
 

ecently a patient told me that “growing old is not for 
wimps”. They had been wearing full dentures for many 
years and were finding them increasingly difficult. Often 

people say that they have been without teeth for over 20 
years and that whilst their first or even second set of teeth 
gave them good, comfortable service, their last set, usually 
made from five years to six months ago, just don’t work as 
well as they expected denture to. Why?
 
It may be true that the art of making dentures has been 
lost to the general dentists as their focus is now more on 
preserving teeth. However, many problems often lie in age-
related changes in the mouthy as well as the general well-
being of the denture wearer. Over time the gums shrink back 
where teeth have been removed and this leaves increasingly 
less area for a denture to successfully rest on. So it is usually 
a combination of factors that added together can make the 
wearing of full dentures an uncomfortable experience for 
some people.
 
However, there are many options available to mitigate these 
undesirable changes. For about 60% of people who are 
already experienced at wearing dentures, a well-made set of 
new teeth made by a Specialist Prosthodontist will be very 
satisfactory and they can be made comfortable once more.
 
For those whom the changes have made it impossible for even 
a new set of specialist dentures to be satisfactory, there are 
modern options to alleviate the problems. Often top teeth 
can be made retentive and comfortable not the opposing 
lower teeth. In these situations at least two titanium teeth 
roots (dental implants) are put back into the lower jaw. After 
a short healing period, clips can be attached to these that 
click into the lower denture. This leaves you able to remove 
the lower denture for cleaning but stabilises the lower teeth 
so you can eat and smile with confidence without breaking 
the bank!
 
For those who want to be able to feel extra secure in their 
dental work, more titanium teeth roots can be put in place, 
enabling fixed teeth to be fitted. These are the closest you 
can get to your own original teeth and are fixed in as your 
teeth once were. 
 
With options and prices to suit everyone, worrying about 
your smile should soon be a thing of the past as you find 
the difference made to your confidence will be no laughing 
matter!
 
Dr Sinead McEnhill
BDS MFGDP DipImpDentRcs(Eng)
Belmore Dental Studio & Implant Clinic

STRAIGHT FROM 
THE DENTIST’S 
MOUTH  
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It has to be said, our bodies are amazing things. Not only can they perform feats 
of great prowess, Strength and beauty in the form is ballet, gymnastics and 
acrobatics, they can fight disease, create life and even heal themselves. 

Here are some new things for you to know about YOUR body!

An adult human is made up of around 7,000,000,000,000,000,000,000,000,000 
atoms.
 
Humans have the same number of hairs on our bodies as a chimpanzee. We can’t 
see them because are hairs are so fine they are almost invisible.
 
The largest possible cell in the human body is the female egg. While you can’t see 
skin cells or muscle cells, the ovum is typically large enough to be seen with the 
naked eye, with a diameter of about a millimeter.
 
Your heart beats around 100,000 times a day, 36,500,000 times a year and over a 
billion times over the course of a lifetime.
 
Adult lungs have a surface area of around 70 square meters – roughly the same 
size as one side of a tennis court!

Top Five Amazing 
Human Body 
Facts

Shock
BODY

01
02

03

04
05
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Overview
There is no question that over the 
last two decades dental implants have 
revolutionised tooth replacement and 
the practice of dentistry. The concept of 
dental implants is not new, the earliest 
recorded attempts of their use were 
discovered in the Mayan civilization 
dating back to 600 A.D. Today's highly 
successful dental implants consist of 
root replacement for a natural tooth, to 
which a crown is attached, just like the 
teeth in your mouth when you smile, 
there is no visible difference. In addition 
they do not decay and are relatively free 
from developing gum disease. As with 
most treatment modalities in dentistry 
today, this not only involves scientific 
discovery, research and understanding, 
but application in clinical practice. The 
practice of implant dentistry requires 
expertise in planning, surgical placement 
and crown fabrication; it is as much about 
art and experience as it is about science. 
It also requires teamwork between you, 
the patient, your dentist, an implant 
surgeon and dental technician. This is 
an overview article on implant dentistry, 
more on individual topics will follow in 
future issues to provide you with the 
knowledge you need to make informed 
choices together with your dental health 
professionals.

What is a Dental Implant?

The above illustration shows the assembly 
necessary to restore an implant with 
a crown. The assembly consists of an 
abutment with a screw that fits into the 
implant and a permanent crown which is 
then cemented onto the abutment.
 
Teeth essentially can be thought of as 
having two main parts, the crown, the 
part above the gum tissues, and the root, 
the part that is suspended in the bone by 
the periodontal ligament which keeps the 
tooth in place. A dental or endosseous 
implant is actually a root replacement, 
but unlike the root of a tooth it becomes 
anchored in the bone of the jaw, formerly 
occupied by a tooth or teeth. The 
amazing thing about currently used dental 
implants is that they actually fuse with, 
or “integrate” into the bone, a process 

known as “osseo-integration”. They are 
for the most part made of commercially 
pure titanium, a metallic substance used 
for many years in medicine and dentistry 
because it is not rejected by the body, 
being osteophilic. The actual process 
of osseo-integration is essentially a 
biochemical fusion of living bone cells 
and bone substance to an oxide layer that 
forms on the surface of the titanium.

Early Applications of Implants in 

Dentistry
One of the many successful applications 
of osseo-integration has been in dentistry 
with the development of dental implants; 
root form replacements for missing 
teeth. Significantly, the application of 
implants in dentistry was researched for 
approximately 25 years before becoming 
available for clinical use in dental practice. 
Dental implants were first introduced 

for people who had lost all their teeth 
and who had great difficulty stabilising or 
tolerating dentures, largely because they 
had lost so much jaw bone upon which 
dentures rest. Because dental implants 
fuse to the bone they stabilise it and 
prevent further bone loss. Resorption, 
is a normal and inevitable process in 
which bone is lost when it is no longer 
supporting or connected to teeth. Only 
dental implants can stop this process and 
preserve the bone.

Since their introduction into dental 
practice in the late 1970s dental implants 
have undergone many improvements in 
design. Today most implants are placed 
for either single or multiple tooth loss. 
The implants first used in the pioneering 
“Branemark” system were basically a one 
size fits all design. The original implants 
were all the same width, circumference, 
with only the length being variable. The 
original surfaces of the implants were 
machined smooth and polished. It was 
well known that integration is best in the 
densest bone, generally in the front part 
of the lower jaw.
 
Innovations from Clinical Practice
Clinical use and research have led to 
modifications of implant design and 
improvements such as the following:

Improved surface characteristics 
— from the initial smooth and polished 
surfaces to the current, acid etched 
sandblasted, nanotech surfaces. This 
technical advance significantly increases 
the microscopic surface area of implants 
and thereby markedly improves the 
degree of attachment to bone. This also 
increases the success rates of osseo-
integration, even where bone quality is 
less dense.

Improved shapes and sizes for 
different tooth size replacements — 
Implants are made in different widths 
which together with improved surface 
characteristics provide for maximum 
bone to implant contact. They can 
therefore more easily carry the same 
forces as are applied to natural teeth. For 
example, back molar teeth have one or 
more roots to withstand higher biting 

DENTAL IMPLANTS
Your Third Set of Teeth
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forces necessary for chewing. Implants 
have likewise been developed to mirror 
these functions. Teeth in different areas 
of the mouth are designed differently to 
accommodate different functions.

Improvements in design for aesthetics 
— connections from implants to crowns 
have improved to make the teeth look 
perfectly natural as they emerge from 
the gum tissues to mimic natural teeth 
exactly. Materials used are essentially the 
same as for regular crowns to imitate 
natural aesthetics, function and durability. 
Crowns are either directly connected to 
the implants themselves by tiny invisible 
screws in the back non-visible parts of the 
teeth, or are cemented over little tooth 
like receptors just like regular crowns.
 
Implant Treatment
A Collaborative Approach to Treatment
Normally implants are placed by 
periodontists and oral surgeons, dental 
specialists who have undertaken training 
in implantology and surgery as part of 
their training. Implant placement requires 
planning and will involve collaborative 
efforts between the implant surgeon, 
dentist and laboratory technician who 
are responsible for building a crown on a 
successfully integrated implant.

Diagnostic Steps

Figure 1: CAT scan technology 
provides dentistry with images that 
allow for proper implant placement 
and safety.

Your dentist and/or surgeon will follow 
routine procedures to assess your medical 
status and general health; carefully 
examine your mouth and the site where 
the potential implant or implants are to be 
placed; make study models of your mouth 

to assess your bite; take photographs if 
there is an aesthetic concern; take special 
radiographs (x-rays) of the site to assess 
bone quantity and quality; make surgical 
guides or templates to ensure accurate 
surgical implant placement. A discussion 
of all the risks, benefits and alternatives 
of placing implants in your particular 
case should take place with you and your 
dental “team.”

Implant Positioning
Sometimes described as “top down 
treatment planning,” providing that your 
bite is pretty functional and other teeth 
are aligned correctly, the teeth to be 
replaced are recreated in a wax model 
form. The idea is then to establish the 
position of the underlying bone and to 
make sure implant(s) can be positioned 
directly under the wax tooth form (top) to 
the implant, (down) beneath. The implant 
positions can then be predetermined using 
a combination of specialized radiographs 
(x-rays) and imaging technology [Fig. 
1] to assure success and in the process 
avoid major structures like nerves and 
air sinuses. From this information surgical 
guides are fabricated to assist the surgeon 
in precise implant placement which in 
turn assures the restorative dentist that a 
crown will fit in the right position. If the bite 
will not accommodate implant placement 
orthodontic (braces) treatment may be 
necessary to reposition teeth, or bone 
may need to be regenerated surgically.

Surgical Placement
Dental implant 
surgery is a relatively 
comfortable procedure 
usually carried out 
under local anaesthesia 
(numbing the area 
where the implant is to 
be placed), sometimes 
with the assistance 
of oral medication or 
intravenous conscious 
sedation for anxious 
patients. Some minor 
vibration is generally 
experienced during 

the implant (bone) site preparation, but 
it is quite tolerable. Since there are no 
open wounds following the surgery and 
it is minimally invasive, there is little post-
operative discomfort, perhaps a day or 
two. 

The implant(s) need to be left for a period 
of 2-6 months to fuse or integrate with the 
bone in most circumstances. The healing 
time depends upon the bone density of 

the site, the more dense the bone, the 
quicker the integration. When the implant 
has integrated with the bone a crown can 
be made and the implant “loaded” that 
is, subjected to biting forces. Following 
successful integration your dentist will 
make a crown which fits on the implant 
and will be exactly like a normal tooth 
both in form and function.
 
One and Two Stage Systems
In some implant systems the implants 
are placed, covered with the gum tissue 
and left to integrate or fuse to the bone. 
In these two stage systems, the implant 
is uncovered (stage two) and a small 
connector, called a “healing abutment” is 
attached to the implant which connects it 
to the mouth above the gum. The gum 
tissue heals around it. After a 4-6 week 
period crowns can be fabricated for tooth 
replacement. In the one stage system the 
implant is left exposed at surgery, slightly 
protruding through the gum tissue. The 
two stage systems are initially more 
protective, however each system has its 
place, merits and indications.
 
Innovations
Immediate implant placement: More 
recently and in the right circumstances 
it has become possible to remove teeth 
and immediately place dental implants 
into the sockets. The preconditions 
include that there is sufficient healthy 
bone left into which to place an implant 
following tooth removal, and that the 
socket can accommodate an implant of 
approximately the same size as the tooth 
root removed.

Immediate implant loading: Immediate 
“loading” refers to the ability to not 
only place an implant into a socket but 
also to place a crown on the implant 
simultaneously. This procedure engenders 
more risk and skill and can only be carried 
out if the situation is appropriate. One 
of the keys to success of this technique 
is to make sure that the crown of the 
tooth is completely free of movement. 
If it is not the implant will not integrate 
or fuse successfully to the bone. This is 
more difficult to achieve for single tooth 
replacement than it is for multiple teeth; 
they can be splinted or joined together, 
much like pickets in a fence, thereby 
guaranteeing rigidity.
 
Technical Challenges
Implants are more challenging for dental 
clinicians to achieve acceptable aesthetic 
results in highly visible areas like the front 
of the mouth, particularly in people who 
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heeks, lips and tongues occasionally get in the line of fire 
of the teeth and get chomped on causing a traumatic 
fibroma. It's not as bad as the name may sound and is 
actually quite common. Most people know only too 

well what that feels like! Usually, these small wounds heal quickly, 
fully and uneventfully. But when the normal healing process is 
interfered with, as when the area is bitten and injured again, an 
excess of fibrous tissue can form.

Fibrous tissue resembles scar tissue or a callous that is composed 
of fibres of a protein called collagen. They actually help bind the 
new healing tissue together. Repeated biting or trauma to the 
healing tissues can cause what feels like a knot of tougher tissue, 
which appears as a small swelling that protrudes further and 
occasionally just gets in the way. With every repeated trauma, it 
just gets bigger and more bothersome, hence the name traumatic 
fibroma.

The fact that it has been there for months and is growing very 
slowly is an indication that the condition is chronic or long standing, 
and that it is most probably benign and not dangerous at all.
The easiest way to eliminate the problem is to simply have the 
suspected fibroma removed. The area is anesthetised with local 
anaesthesia and the lesion completely removed. Since the cheek 

or lip tissue is so elastic and stretchable, the wound created can 
be immediately and completely closed with two or three small 
sutures, leaving a flat and flush surface that heals in a few days 
to a week. There is minimal discomfort, nothing that can't be 
managed by non-steroidal anti-inflammatory drugs like aspirin or 
ibuprofen.

The excised tissue should then be biopsied. A biopsy is the 
removal of a sample of tissue from the body for examination. The 
tissue will be examined under a microscope to firmly establish that 
the suspected diagnosis is correct. This is a normal and routine 
procedure to definitively diagnose and confirm exactly what the 
abnormal tissue is. Biopsies are a common part of medical and 
dental practice.

No one can tell for sure what the abnormal tissue growth is until 
it is examined under a microscope by an expert in oral pathology. 
This recommended small procedure will take no more than 
about 10 to 15 minutes, and will be processed within days so you 
will know for sure what it is. In the unlikely event that it is not a 
fibroma, appropriate action can then be taken.
Do not fear! Follow your dentist's recommendations to obtain a 
proper diagnosis.

COMMON LUMPS 
AND BUMPS IN 
THE MOUTH
Why it is important to have them 
reviewed and/or removed

show not only teeth but the gum tissues 
as well. In such cases the whole tooth/
gum tissue complex must be recreated 
including the “papillae” (the pink gum 
tissues that fill the triangular spaces 
between the teeth in health). It is here 
that knowledge and experience really 
come to the forefront with correct prior 
assessment and diagnosis of the situation 
being paramount together with knowledge 
of what can be achieved. Other challenges 
include creating or generating bone and/
or gum tissues where insufficiency exists. 
Both of these can be accomplished in 
today's world quite predictably with 
a variety of grafting, regenerative and 
plastic surgical techniques.

Implant Success — When and When 
Not to Use Implants
A collaborative team approach is necessary 
to correctly assess your situation and 

plan the right personalised treatment 
options for you. While implants are highly 
successful in the right place, they may not 
be for everyone or every situation. In the 
right situation implant success rates in 
the high nineties have been consistently 
shown by vigorous research. Even in 
areas of poor bone quality and amount, 
success albeit slightly more limited, is 
quite common.

There are many other types of highly 
successful dental tooth replacement 
systems, like fixed or removable 
bridgework. Sometimes implants can be 
used in combination with, or to support 
fixed or removable bridgework.
Implant success is critically dependent 
upon:

• Careful assessment, diagnosis, and 
understanding of the site where 

implant replacement is sought and 
how the site relates to the function of 
the rest of the teeth

• The judgment, clinical experience 
and collaborative efforts of the 
implant team — dentist, surgeon and 
technician

Once integrated and functional, implant 
supported crowns — complete tooth 
replacements can last a lifetime.

C
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otox treats the facial lines and 
wrinkles. It can be applied into the 
forehead, frown lines, crow’s feet 
and lines around the neck. It can 

also treat migraines, muscle spasm and 
excessive sweating. Botox injections can 
give you a smoother, younger looking 
skin.
 
Benefits of Botox
Botox can give patients a beautiful, 
youthful face. Botox injections work 
with wrinkles that have yet to become 
permanent. For example, they treat frown 
lines or wrinkles over the forehead. The 
Botox relaxes the muscles that produce 
those wrinkles.

How long does Botox last?
Botox injections last between 3 to 
4 months. It takes about a week for 
the patient to see the full effect of the 
injections. However, the effects may last 
longer if more Botox gets applied to the 
affected area.

 Ideal Candidates for Botox
Any person older than 18, can get a Botox 
injection. Both male and female patients 
usually seek to have their wrinkles 
disappear. These patients must not have 
a family history of any neuromuscular 
diseases. Female patients cannot be 
nursing or pregnant when they get a 
Botox injection
 
How does Botox Work?
Botox injections can be applied in less 
than 5 minutes. The Botox injections 
stop the signals the nerves sends to the 
muscles. This prevents the muscles from 
contracting. The end result causes the 
muscles to relax. The injections usually 
get applied in the forehead, below the 
eyes and in the frown lines. Botox does 
not require anesthesia. It usually gets 
applied with a thin needle that produces 
a minor discomfort. Patients must not rub 
on the treated area, for at least 12 hours. 
They should also avoid lying down for at 
least 3 hours, after getting the injection

For more information on Botox injections at Belmore Dental Studio call our reception team on 02866 329222, 
email sinead@belmoredental.co.uk or book online at www.belmoredental.co.uk.

HOW TO GET RID OF 
THE ANGRY LOOK!! 
 
It’s fair to say wrinkle reduction 
treatments, have taken quite a lot of 
heat over the years. We have all seen 
those celebrities that have gone a bit 
overboard with their treatments. You 
can see them a mile off with the tell-tale 
signs– no movement, shiny foreheads, no 
facial expressions, and I wouldn’t blame 
you for being put off by this look.

But contrary to popular belief, you can 
control the final look you achieve after 
cosmetic facial injection treatments. So 
if you want to look younger, smoother 
and in my cases a lot happier, give it a go. 
Just 10 minutes of time, a few injections 
and we can all see the benefits of plastic 
surgery, without the complications and 
hassle of actually going under the knife.

B
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s we get older we grow richer in experience and confidence, but there is one thing we 
may lose: a youthful look to our skin. Then, what you see on the outside may not live up to 
the vibrant person you are inside. Our range of Dermal facial fillers can gently ease fine lines 

and wrinkles while subtly enhancing what nature has given you. If you're ready to join the millions 
who have found satisfaction with quality facial treatments, call Belmore Dental Studio to discover the 
right choice for you.

Dermal fillers such as Juvederm®, Restylane® and Sculptra® are used as an effective treatment for 
deep lines and wrinkles. They can help reduce deep lines and wrinkles, fill hollows and smooth 
the contours of your face. Anti-ageing facial fillers are the non-surgical way to achieve younger 
looking skin and provide volume for tired lines and wrinkles.
As your skin ages, it loses the collagen that helps shape and support it. Natural lines 
and wrinkles deepen. Sun exposure, smoking, air pollution and even stress can all age 
your appearance. The face can also begin to lose volume giving sunken cheeks and a 
‘dragged down’ appearance.

A
A natural-looking, younger-looking you.

Benefits
• A non-invasive treatment with little 

downtime, so you can return to day to 
day activities straight away

•  Reduction of lines and wrinkles to give a 
more youthful looking appearance

• Replenishes lost volume for a softer more 
younger look

• Long lasting results

What does dermal filler 
treatment involve?
• Small amounts of dermal filler are injected directly 

into the skin using an ultrafine needle. After cleansing 
the area to be treated, a numbing cream will be 
applied. This ensures the injections administered by 
the qualified doctor or nurse will only cause minor 
discomfort.

• The gel administered helps to plump up the skin to 
smooth out lines and wrinkles. If the lips or facial 
contours are being treated, the filler adds volume, 
restores shape and gives a fuller, fresher appearance.

• Dermal filler treatments are only carried out by 
fully qualified doctors and nurses in our modern, 
regulated and well-equipped clinic.

REVITALISE, LIFT, DEFINE.
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Choosing the 
Right Toothbrush
What Type of Toothbrush Should I Use?

With so many shapes, sizes and styles of toothbrushes on the 
market, deciding which kind to buy can be confusing. Here's 
what you should look for:

• Most dental professionals agree that a soft-bristled brush is 
best for removing plaque and debris from your teeth. Small-
headed brushes are also preferable, since they can better 
reach all areas of the mouth, including hard-to-reach back 
teeth

• When it comes to the type of handle (such as non-slip grip 
or flexible neck), shape of the head (tapered or rectangular) 
and style of bristles (such as rippled, flat or trimmed to a 
dome shape), pick whatever is most comfortable for you. 
The best toothbrush is one that fits your mouth and allows 
you to reach all teeth easily

• For many, a powered toothbrush is a good alternative. It 
can do a better job of cleaning teeth, particularly for those 
who have difficulty brushing or who have limited manual 
dexterity

How Often Should I Replace My Toothbrush? You should replace 
your toothbrush when it begins to show wear, or every three 
months, whichever comes first. It is also very important to change 
toothbrushes after you've had a cold, since the bristles can collect 
germs that can lead to reinfection

FLOSSING TEETH – NO MORE EXCUSES!!
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In-Practice Procedure
Philips Zoom WhiteSpeed is a scientifically advanced teeth whitening 
procedure consisting of 4 x 15 minute sessions. It's ideal for anyone looking 
for immediate results, and with advanced LED whitening technology from 
Philips, the results are better than ever.

Take-Home Treatment
Maintain your whitening treatment at home with Philips Zoom NiteWhite and 
DayWhite. Whether you prefer to whiten while you sleep or the convenience 
of short daytime sessions, achieve your whitest smile in just one to two 
weeks.

About Teeth Whitening
Teeth whitening has a long history and has evolved into one of the most popular 
aesthetic dental treatments available. In fact, many Dental Professionals 
consider teeth whitening the safest cosmetic procedure available.

How it works
A Dental Professional will ensure your gums are protected with a special 
covering during the procedure
A pH booster swab will be applied to your teeth, followed by our unique EU 
Compliant Zoom gel formula.

The gel is activated using the WhiteSpeed lamp to break down stains
After 4 x 15 minute sessions you will see visible results and be provided either 
our DayWhite or NiteWhite take-home kits to continue your whitening at 
home.

Consult a Dental Professional
Almost anyone can benefit from teeth whitening. Of course, there are many 
reasons for discolouration and not everyone will experience the same results. 
That's why it's important to involve a Dental Professional to help you achieve 
the best results possible.

When it comes to whitening, your dentist is your best resource. 
Only Dental Professionals have access to the most powerful professional-
strength whitening and can ensure your treatment is safe and the results 
outstanding.
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COMPOSITE VS. PORCELAIN VENEERS,

hat you need to know about dental 
veneers. Even a subtle change in your 
smile can make a dramatic difference in 

the way you look and feel on your social outlook! 

Dental veneers are an excellent cosmetic remedy 
for a variety of dental conditions that affect the 
appearance of the front teeth. Durable and colour-
stable, veneers are, in many cases, the perfect 
way to restore the natural function and beauty of 
your teeth, so you can smile with confidence!

Veneers, usually fabricated from porcelain, are a thin, semi-
translucent “shell” custom made to fit precisely over an existing 
tooth. They are permanently bonded, held in place by a special 
resin that adheres the back of the veneer to the front of the tooth. 
The finished result is extremely strong and durable. 

Though veneers are not suitable for every patient, they are a 
cosmetic alternative to a variety of dental conditions affecting the 
front teeth, including:

•	 Closing	diastema’s	(spaces	between	the	teeth)	
•	 Restoring	broken	or	chipped	teeth	
•	 Covering	unsightly,	stained	or	washed	out	fillings	
•	 Whitening	permanently	stained	or	discoloured	teeth	
•	 Correcting	crooked	or	uneven	teeth	

Advantages and Benefits of Veneers 
When your smile is disfigured by decay, abrasion, chipping, 
breakage or imperfect development, our goal is to restore its 
natural beauty so that you can smile with confidence. At one time, 
resin fillings or crowns were the only available treatment for the 
above types of conditions. Today a third alternative is available – 

one with proven results! There are many benefits and advantages 
to having porcelain veneers applied to your front teeth. These 
may include any or all of the following considerations:

•	 Only	a	small	amount	of	natural	tooth	structure	(if	any)	is	
removed during the procedure. 

•	 A	 healthy,	 natural	 look	 is	 achieved	 with	 little	 or	 no	
discomfort.

•	 Veneers	 are	 often	 less	 expensive	 than	 alternative	
procedures.

•	 Veneers	are	strong,	durable	and	colour-stable.

What are the advantages of porcelain veneers?
Porcelain veneers have several advantages compared to composite 
resin including:
•	 Porcelain	veneers	are	very	durable.	Although	porcelain	

veneers are very thin, usually between 0.5 – 0.7 millimeters 
and inherently brittle, once bonded to healthy tooth 
structure it becomes very strong. Porcelain veneers can 
last for many years, usually 10-15 years, if you take good 
care of them using good oral hygiene and avoiding using 
them to crack or chew hard objects like ice.

•	 Porcelain	 veneers	 create	 a	 very	 life-like	 and	 natural	
tooth appearance. The translucent properties of the 
porcelain allows the veneers to mimic the light handling 
characteristics of enamel giving it a sense of depth which 
is not possible with other cosmetic bonding materials 
such as composite resin.

•	 Porcelain	veneers	resist	staining.	Unlike	other	cosmetic	
dental bonding materials, porcelain is a smooth, 
impervious ceramic and therefore will not pick up 
permanent stain from cigarette smoking or from dark or 
richly colored liquids or spices.

•	 Porcelain	veneers	are	conservative.	Only	a	small	amount	of	
tooth structure is removed, if any during the procedure.

WHAT'S THE DIFFERENCE?
W
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What are the disadvantages of porcelain veneers 
vs. composite resin veneers?
The major disadvantages of porcelain veneers over composite 
resin include the following:

•	 Porcelain	veneers	are	not	made	at	chair	side.	Porcelain	
veneers are fabricated in a dental laboratory and therefore 
require at least two visits. Composite resin veneers are 
accomplished in one visit. An adequate amount of tooth 

structure is removed to allow for placement of composite 
resin in the desired shape without added tooth bulk. 
Bonding agent is applied. Composite resin is then added, 
light cured, then finished and polished.

•	 Porcelain	 veneers	 are	 more	 expensive	 than	 composite	
veneers. The placement of veneers requires more time, 
expertise and resources in order to fabricate and bond 
and therefore cost more.

•	 Porcelain	 veneers	 cannot	 be	 repaired.	 If	 they	 break	
porcelain veneers must be replaced.

COMPOSITE VENEER CASE STUDY

PORCELAIN VENEER CASE STUDY
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Clear Orthodontic Aligners
An Alternative for Adult Orthodontics

Clear aligners are an alternative system to traditional braces that 
use a sequence of individual clear, removable “trays” to gradually 
straighten teeth. The alignment is accomplished with a series of 
trays each made of clear almost invisible plastic that completely 
cover the teeth; each tray is slightly different, and when worn for 
20 hours a day for two weeks before going on to the next set in the 
series, will move the teeth into an improved position. The trays 
are computer-generated based on proper records and diagnosis 
of your specific situation. Results can vary widely depending on 
the skill and experience of the orthodontist or dentist, as well as 
the patient's compliance with continually wearing them.

Clear aligners are an alternative 
system to traditional braces

that use a sequence of individual 
clear, removable “trays” to gradually 

straighten teeth.

Total treatment time can range from six months to two years. 
When treatment is well-planned, clear aligners can successfully 
realign or straighten teeth, close mild spaces, treat elongated 
teeth and tip teeth into better position. Generally speaking, clear 
aligners should only be used for adults instead of children. Many 
adults prefer this system since the trays can be removed for 
important social events and occasions.

Orthodontics using clear aligners is not for everyone and its 
application will depend on your particular situation. The first 
step is a proper “orthodontic” diagnosis or assessment of your 
individual situation with your Dentist at Belmore Dental Studio & 
Implant Clinic.
 
The assessment will consist of appropriate and specialized x-rays 
of the teeth, jaws and skull, along with photos and impressions, to 
make models of your bite. All this information is used to determine 
if orthodontics using clear aligners is right for you. The primary 
factor in deciding whether you can use the system will depend on 
whether your teeth can be moved without compromising your 
overall dental heath.

When clear aligners work
The system is usually recommended for correcting mild to 
moderate crowding or spacing of teeth. It's ideal if you have a good 
“bite” — meaning your back teeth already fit together properly. 
With a good bite, biting forces distribute evenly on all of your 

teeth, which also protects the health of the supporting periodontal 
structures, the gums and bone. With a bad bite, forces are uneven, 
creating uneven wear and instability of the tooth position. If clear 
aligners are improperly planned, bite problems can develop.

When clear aligners may not be right for you
For some moderate to severe crowding or spacing, or more 
complex cases, this system may not be the treatment of choice. 
Traditional braces may be necessary in cases where the bite is 
really off such as when the teeth in the upper and lower jaws don't 
meet well, creating too much overbite or even under bite. An 
underlying skeletal discrepancy may also indicate that braces may 
be the better treatment option.

Generally speaking,
clear aligners should

only be used for adults
instead of children

That being said, assessing a 
“malocclusion” (poor tooth or bite 
alignment) is complex and must 
be fully understood in order to 
choose the right treatment option. 
There are several movements that 
are difficult and less predictable 
with removable clear aligners, 
like closing extraction spaces, 
uprighting teeth, opening severe 
deep bites, rotating, torquing or 
other more complex movements 
requiring more sophisticated 
techniques. These movements are 
easily accomplished with traditional braces; however, with careful 
treatment planning and “staging” of clear aligners, experienced 
practitioners can successfully accomplish many of these finishing 
movements.
 
Orthodontics with clear aligners is not a one-size or one-price-
fits-all treatment. Ultimately, the final results depend heavily on 
who treats you. In reality, orthodontic treatment is art as well as 
science. Treatment planning cases and moving the teeth efficiently 
and realistically is based on careful and proper diagnosis and 
experience.

Smile with traditional braces Smile with clear braces Smile with Clear aligners
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STRAIGHT TEETH FAST

The Inman Aligner is the perfect 
solution for crowding or protrusion 
of the front teeth. It is really fast, 
very safe and great value compared 
to other systems. 

With the patented Inman Aligner, 
your front teeth can be gently 
guided to an ideal position in 
a matter of weeks. Most cases 
complete in 6-16 weeks and 
because it's removable you can 
take it out to fit with your lifestyle

What is an Inman Aligner?
The Inman Aligner is a simple removable appliance used to 
align front teeth quickly and safely. It's ideal as a stand alone 
treatment or to prealign teeth prior to further cosmetic options 
such as bonding or minimal veneers.

How does it work?
The Inman Aligner has Nickel Titanium coil springs that 
power two aligner bows that gently oppose each other, 
guiding the teeth into their new position. These gentle forces 
are active over a very large range of movement, which is 
why the Inman Aligner works so quickly.

The image below shows the squeeze effect of the two 
aligner bows on the front teeth. The inner bow pushes 
forwards, while the outer bow pulls back on the front teeth.

Most cases are completed 
within 6-18 weeks. Your Inman 
Aligner dentist will give you a 
realistic guide of what to expect. 
For suitable cases, the Inman 
Aligner is usually much faster 
than alternative orthodontic 
techniques.

IN JUST 11 WEEKS
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NERVOUS ABOUT DENTAL 
TREATMENT?

Thousands of people all over 
the world suffer from some 
degree of dental phobia or 
anxiety, if you are one of 
them hopefully we can help 
you to learn about how you 
can overcome your fears...

10 MYTHS ABOUT 
THE DENTISTS
One of the most common reasons that people 
fear the dentist is the spreading of dental myths, 
or horror stories, from friends or colleagues. 

These myths can put people off visiting the 
dentist even if they badly need treatment. This 
neglect can lead to more long term and serious 
oral health problems, and often result in long, 
painful and expensive surgery.

Here are some of the most common myths that you are likely to hear 
concerning dental fear and visiting the dentist. It is important to remember 
that visiting the dentist is something that in necessary to do on a regular basis

Myth: The dentist does not have time for 
people who are nervous like me and who 
need a lot of encouragement and support 
whist having treatment. 

Fact: Our dentist are all specially trained 
to support and work with patients who 
are obviously nervous about undergoing 
treatment, and have done so on numerous 
occasions. There is no need to think that 
you are making our job harder than it 
needs to be as this is in fact part of our 
job, and we are there to make sure you 
feel comfortable and happy with your 
treatment.

Myth: The dentist will be completely 
shocked and appalled by the state of my 
mouth. 

Fact: We are trained medical professional 
who has seen countless people with 
extremely poor oral health. You will be 
absolutely nowhere near the worst that 
we have seen. Even if your mouth is in 
a bad condition, we are here to help 
you and will go about your treatment 

in a professional manner. If you feel that 
your mouth is this bad, then this is a great 
reason to visit your dentist!

Myth: There is nothing that I can do to 
help myself overcome my fear.

Fact: There are loads of things that you 
can do to help yourself visit the dentist 
and overcome your fear! There are lots 
of practical methods and techniques that 
can be used.

Myth: Going to the dentist and having an 
injection into my gum will be excruciatingly 
painful.

Fact: This is not always the case. Often 
patients can take painkillers to take away 
the pain, as well as this, we use distraction 
techniques to try to take your mind 
away from what is happening. Modern 
advances in technology mean that there 
are new ways to make painless injections 
into the gums.
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Myth: When I go to the dentist I have no way of 
knowing what is going on, and have no control 
whatsoever.

Fact: This is a common source of fear for people 
who are nervous about visiting the dentist. Before 
you undergo any dental treatment you can make 
pre visits and ask any of our dentists to explain in 
detail about the procedure that you are going to 
undertake.

Myth: As long as my teeth seem okay, and I’m not 
experiencing any problems, I don’t need to visit the 
dentist. 

Fact: Regular check ups at the dentist are extremely 
important. You may think that your teeth are fine, 
but a visit to the dentist to make sure is always 
advisable. If you do find that you need treatment, 
it is much easier, less painful to treat early. Leaving 
it could result in having much more lengthy and 
expensive surgery.

Myth: Some dental conditions such as gum disease 
are completely natural, and visiting the dentist 
regularly will not stop it. 

Fact: Gum disease is certainly not completely natural 
and unable to be avoided. Gum disease is caused 
by a build up of dental plaque and by not brushing 
properly. This and other oral health problems can be 
avoided by visiting the dentist regularly.

Myth: Maintaining Good Dental Health is difficult

Fact: Maintaining good oral health is not at all 
difficult, but you do have to be pro active about it, 
and not just assume that everything is fine. Simple 
things such as brushing twice a day, seeing your 
dentist regularly and having a good balanced diet 
all help to keep your oral health in top condition. 
There’s nothing too difficult about that is there?

Myth: Going for regular check ups at the dentist is 
not important.

Fact: Going to the dentist for regular check ups & 
cleanings is absolutely crucial in making sure that you 
have good oral health. Regularly visiting the dentist 
helps to prevent cavities, root canals, gum disease, 
oral cancer, and other dental conditions. Get to your 
dentist before these problems get to you.

Myth: Dental problems go away without any visiting 
the dentist

Fact: This is simply not the case. If you experience 
a problem with your oral health, leaving it alone 
and taking pain killers will not help. You should visit 
your dentist and get to the bottom of the problem. 
Leaving it alone will mean that it only gets worse, and 
you may be forced to undergo much more lengthy, 
painful and expensive treatment than you would 
have if you had seen your dentist straight away.

SEDATION DENTISTRY 
WHAT IS SEDATION DENTISTRY?

edation dentistry is a simple procedure that dentists as well as other 
medical professionals can use on their patients during any surgery which 
is potentially painful or lengthy. It uses medication to put the patient in 

a very relaxed, dreamlike state whilst having surgery carried out. Therefore, 
sedation dentistry means that the patient does not feel the stress and anxiety 
that they may usually feel prior to visiting the dentist and the dental procedure 
taking place.

For the dentist, sedation means that surgery is easier to perform, and that 
more surgery can be performed in one session, reducing the number of 
sessions needed to carry out a course of treatment. Sedation Dentistry is 
an ideal solution for those of us who suffer from dental phobia. It is used by 
dentists to perform dental surgery on patients in a stress and worry free way, 
and helps many patients overcome their fear of visiting the dentist.
It really is important to be aware of sedation dentistry if you suffer from dental 
phobia, because neglecting your teeth and not visiting the dentist can have 
harmful lasting effects to your oral health, and can often result in severe last 
minute surgery which can be expensive and not to mention painful.

Sedation dentistry has many great benefits for sufferers of dental phobia:
• It allows the patient to visit their dentist without any pre-visit nerves and 

allows the dentist to complete the course of treatment in fewer visits than 
they would normally be able to do so.

• Many kinds of dental treatments can use sedation dentistry, allowing 
patients with different types of dental phobia to relax and not have to 
suffer the usual apprehension which they experience when visiting the 
dentist.

• There are many different types of sedative medications that are used to 
affect the patient’s central nervous system and relax the patient and put 
them at ease.

• It is particularly useful for those who suffer from dental phobia and who 
are undergoing dental surgery for whatever purpose, however, many 
more people can make great benefit from sedation dentistry too. Those 
who have extremely sensitive teeth and find co-operating with the dentist 
and receiving dental treatment very painful can make full use of sedation 
dentistry, as it will take the pain away from their treatment allowing them 
to receive the health care they deserve without the stress and anxiety that 
may usually accompany it.

• Patients that have conditions which make controlling their body movements 
difficult such as Parkinson’s disease and who have gag reflexes that make 
controlling their mouth stressful will also benefit from sedation dentistry 
and the physical and mental relaxation that it gives to the patient.

• One of the best things about sedation dentistry is that it has numerous 
benefits, not just for the patient, but for the dentist too. The patient can 
experience a freedom from their past fear and apprehension of the dentist, 
allowing them to receive treatment with peace of mind, as well as receiving 
treatment that they have not been able to have for many years because of 
their dental phobia. Patients that do not normally suffer from dental phobia 
can still take benefit from sedation during some treatments, particularly 
treatments that are very painful such as surgery on the gums.

Sedation dentistry comes in many forms, including oral sedation, 
inhalation sedation, and intravenous sedation. Please call Belmore 
Dental Studio on 02866329222 for more information or
email sinead@belmoredental.co.uk 
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CLEAR-ALIGNER 
Smooth and contemporary, 
correcting the position of 
your teeth.

Clear Aligner is a clear removable cosmetic appliance designed for minor teeth movement of patients 14 and older. Clear Aligner 
technology can straighten teeth that are crowded, rotated, tilted forward, backward using exact impressions taken by the dentist 
and custom-made, Clear Aligner are then fabricated from the impressions at each and every 6 week treatment interval.

Enjoy Laughing
You can enjoy laughing with your CLEAR ALIGNER splint. Even during the 
treatment, you will be able to talk and laugh without impediment because the 
transparent material means that the CLEAR ALIGNER splint is barely visible.

Pleasantly smooth and comfortable... The CLEAR ALIGNER splint guarantees 
you a good, almost familiar feeling to your mouth. When you wear it, you will 
notice how pleasantly smooth and comfortable it is because it does not need
screws or wires.

When eating or cleaning your teeth or splint, you can simply take it out - quick 
and easy, whenever you like.

What is the Clear Aligner system?
Clear Aligner is a system of transparent aligners used to correct malpositioned 
teeth. Unlike metallic braces, these practically invisible aligners can be removed 
at any time. Treatment with Clear Aligner is almost completely painless because 
it uses very small amounts of pressure to gently and progressively correct dental 
misalignment. Clear aligners are manufactured from lightweight transparent 
materials custom made for each patient, making them very comfortable.

What are Clear Aligners

The Clear Aligner system is a high quality tooth alignment system. 
The patient uses three distinct types of aligners, each stage moves 
the teeth towards its correct position at every stage of treatment.

Is Clear Aligner orthodontic treatment suitable for adults? 
Yes, Clear Aligner treatment is in fact designed only for adults. 
Treatment produces excellent results in a majority of adult cases.

How long does treatment with Clear Aligner take?
As with metallic braces, Clear Aligner aligners may take more or less 
time to have their desired effect depending on the position of your 
teeth. Treatment with Clear Aligner lasts 6-24 months.

Whom should I see if I am interested in Clear Aligner 
treatment? 
For more information please contact Belmore Dental Studio & 
Implant Clinic by calling our reception team on 02866 329222, 
visit our website www.belmoredental.co.uk or email sinead@
belmoredental.co.uk
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• Aggressive brushing
• Gum disease
• Gum tissue that is naturally thin
• Previous orthodontic treatments
• Previous tooth loss

What are the potential benefits of soft tissue 
grafting?

For decades, Soft Tissue Grafting has been an 
effective method for repairing and recreating lost 
gum tissue. Over time, techniques and materials 
have steadily improved, limiting the need to take 
tissue from another part of your mouth.

How can I reduce the risk of gum recession 
in the future?
• Use a soft toothbrush
• Avoid abrasive toothpastes
• Ask your doctor or dental hygienist to advise 
you on proper brushing techniques

AlloDerm Regenerative Tissue Matrix
AlloDerm provides the missing components 
needed to restore health to damaged or receding 
tissue. It leads to fast healing with no second 
surgical site, and delivers great cosmetic results.

How does AlloDerm work?
AlloDerm provides the collagen, structure and 
proteins that help your body's own tissue grow 
and remodel. The collagen serves as a scaffold 
into which your cells can grow. The proteins act 
as recruiters, drawing your cells into the graft, 
and telling them how to remodel it.

What happens to the AlloDerm during the 
healing process?
As the body's natural processes take over, your 
own cells move into the AlloDerm. Over time, 
your cells transform the AlloDerm into your own 
healthy gum tissue. Once recovery is complete, 
you won't be able to tell the AlloDerm was ever 
there.

Gum contouring, also known as gum reshaping, is a cosmetic form of dental 
treatment used to improve the general look of a person's teeth. It is primarily used 
in cases where the individual has what is commonly known as 'gummy smile'. This 
is a condition in which the gums cover too much of the teeth, usually the front 
teeth, and this can leave the length of the teeth looking too short, which can affect 
a person's general desire to smile.

Such a condition may be caused due to genetics, health circumstances or as a 
result of certain high blood pressure prescriptions. This can have an affect on an 
individual's self-confidence and may see them do their best not to smile in public. 
Thankfully, gum contouring is a dental treatment which is painless and able to 
solve the problem of 'gummy smile' through quick and painless treatment.

What is 'gummy smile'?
A gummy smile is only considered when there is a high percentage of gum 
covering a person's front teeth. Such a condition can cause a person's self-esteem 
to plummet and can make the process of smiling an unappealing one. This is a 
condition that mainly affects the front teeth but can also shape other teeth out of 
sight. 'Gummy smile' is not so much a medical dilemma but is more of an aesthetic 
problem. It can however have a negative affect on an individual's self-confidence, 
affecting their mental welfare, which is why gum contouring is such an important 
dental treatment.

What is gum contouring?
Gum contouring is a procedure which is most commonly done through the use 
of a scalpel. However, technological advances have seen special laser devices 
emerging in the treatment of ‘gummy smile’. The scalpel or laser will be used 
to trim away at any excessive gum overlying the teeth. This is a quick and often 
painless treatment. Along with the use of crowns and veneers after the treatment 
is complete, gum contouring is a simple procedure that can easily remedy ‘gummy 
smile’.

Long In The Tooth 
We’ve often heard it being said and being long in the tooth might take it origins 
from horse but it is an all to common occurrence for many of us but with modern 
advances easy to remedy. Gum surgery sounds worse than it is. A gum graft may 
be necessary to protect your teeth from the damaging effects of gum recession, 
or you may choose to have one to improve the appearance of your smile. Gum 
recession is the process in which the margin of the tissue that surrounds the teeth 
wears away in a direction towards the end of the root, exposing more of the 
tooth. 

This can cause damage to supporting bone. It is a common dental problem that 
often goes unnoticed until it becomes more severe. Many people don’t even 
notice that their gums have receded since it is a gradual process. However, over 
time an exposed tooth root can not only look ugly, but can cause tooth sensitivity, 
especially when eating cold or hot foods. Eventually, gum recession, if not treated, 
can cause tooth loss. To repair the damage and prevent further dental problems, 
a gum tissue graft may be needed.

• Aggressive brushing
• Gum disease
• Gum tissue that is naturally thin
• Previous orthodontic treatments
• Previous tooth loss

What are the potential benefits of soft tissue 
grafting?

For decades, Soft Tissue Grafting has been an 
effective method for repairing and recreating lost 
gum tissue. Over time, techniques and materials 
have steadily improved, limiting the need to take 
tissue from another part of your mouth.

How can I reduce the risk of gum recession 
in the future?
• Use a soft toothbrush
• Avoid abrasive toothpastes
• Ask your doctor or dental hygienist to advise 
you on proper brushing techniques

AlloDerm Regenerative Tissue Matrix
AlloDerm provides the missing components 
needed to restore health to damaged or receding 
tissue. It leads to fast healing with no second 
surgical site, and delivers great cosmetic results.

How does AlloDerm work?
AlloDerm provides the collagen, structure and 
proteins that help your body's own tissue grow 
and remodel. The collagen serves as a scaffold 
into which your cells can grow. The proteins act 
as recruiters, drawing your cells into the graft, 
and telling them how to remodel it.

What happens to the AlloDerm during the 
healing process?
As the body's natural processes take over, your 
own cells move into the AlloDerm. Over time, 
your cells transform the AlloDerm into your own 
healthy gum tissue. Once recovery is complete, 
you won't be able to tell the AlloDerm was ever 
there.

GUM CONTOURING Gum recession 
can be caused by:
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ental crowns can make a huge difference to the way your 
smile looks and your self-confidence, as well as helping 
you to chew without difficulties. Today’s crowns are 

extremely natural in looks and feel. They are a far cry from the 
older ones which often looked and felt unrealistic. In fact, modern 
crowns are such an improvement over the older ones that we 
are seeing an increasing number of patients asking to have their 
crowns replaced as part of a smile enhancement.

Crowns are used to cover the top, visible part of teeth which may 
have broken, or have been weakened by decay or large fillings. 
They restore the tooth to its normal shape and size, strengthening 

it and improving the way it looks. They are often recommended 
after root canal treatment to help strengthen the tooth and protect 
the root filling, or to provide a secure foundation for bridgework.
Crowns can be made of a variety of materials, but most modern 
ones are made of porcelain or ceramic.

Crowns require a great degree of skill and craftsmanship to make 
them fit perfectly and be a natural match to your other teeth, and 
their cost reflects this. However, they are an excellent investment, 
and with proper care will continue to benefit you for many years 
to come.

CROWNING
GLORY

D

CROWN CASE STUDY 1 CROWN CASE STUDY 2
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CROWNING
A big part of my job satisfaction is working with my patients, 
getting to know them and making their trip to Belmore dental 
as enjoyable as possible. I aim to achieve the best quality of care for our patients.

As a dental hygienist and therapist I carry out a variety of treatments, including:
·        General cleaning  and oral hygiene instruction
·        Periodontal treatment
·        Teeth whitening
·        Diet advice
·        Dental fillings including high quality cosmetic white fillings
·        Children’s extractions and many other treatments.

A big part of my job is motivating patients and teaching techniques on 
good oral hygiene. At Belmore dental we carry out complex treatments 
including dental implants, advanced bridge work, veneers and crowns. 
Good after care of any restorative work is essential and as such my aim 
is to teach patients how to clean and maintain their teeth to the best 
possible standard.

I am married to Joe McEnhill and sister in law to Sinead McEnhill. With 
there being so many dentists in the family you would think we talk shop 
a lot out of work! However with two young children keeping Joe and I 
busy, we spend our weekends enjoying family life. We have a daughter 
Emilia and son Noah who are both full of energy and keep us on our toes.
 
Thankfully we all work very 
well together and support 
each other. Working alongside 
Joe and Sinead has helped me 
progress in my career and learn 
new techniques. I feel privileged 
to be working within such an 
amazing dental practice and to 
be part of the Belmore team.

The team at Belmore Dental all work together to offer our patients the best quality of care. We work hard as a team to make our 
patents feel welcome and as relaxed as possible. Many patients are nervous and anxious about visiting the dentist, we hope our 
welcoming and friendly practice helps to ease those nerves and make your visit enjoyable.

y career within the dental profession began in 
2000 when I took up my trainee dental nurse 
position in Manchester. I quickly realised how 
much I enjoyed the challenge and diversity of the 

job and decided I wanted to progress within the dental 
team. I spent the next few years gaining qualifications 
to enable me to apply for dental hygiene and therapy. In 
2007 I was offered a place at Liverpool dental school and 
qualified in 2009; I have been part of the Belmore Dental 
Team ever since.

JOANNA
McEnhill
Dental Therapist

M
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Untreated Gum 
Disease Can Allow 
Other Diseases to 
Flourish
 
More and more, scientific studies are 
showing that how well you care for your 
teeth and gums affects other parts of your 
body — and vice versa. In other words, 
the benefits of proper oral health care 
extend way beyond a pretty smile!
 
There’s a growing appreciation for the 
delicate balance that exists between 
the various organ systems. One subject 
of particular focus is the relationship 
between periodontal (gum) disease and 
other health conditions.
 
When you consider that over half of 
all UK adults suffer from some form of 
gum disease and 15% have significant 
periodontal breakdown, you may begin 
to see how periodontal disease can affect 
systemic conditions and vice versa.
 
Diabetes
Insulin is a critically important hormone 
that helps turn sugars into energy that 
can be used by the body’s cells. When 
the pancreas does not produce enough 
insulin, or the body does not respond 
normally to the insulin that is produced, 
a condition known as diabetes develops. 
High levels of sugar accumulate in the 
blood, which can have increasingly serious 
health consequences primarily affecting 
blood vessels and therefore many systems 
of the body. About 3.2 million people, or 
a little over 6% of the UK. population, 
suffer from various forms of the disease.
 
Studies have found evidence to support 
a clear association between diabetes 
and periodontal disease. One common 
factor they share is inflammation. This is 
normally a protective reaction but in this 
case it is not; on the contrary, it can make 
both conditions worse. For example, 
poorly controlled diabetic patients appear 
more susceptible to infectious diseases, 
including periodontal disease. Additionally, 
they have an exaggerated inflammatory 
response to the bacteria that produce 
periodontitis. Evidence also suggests that 
uncontrolled periodontitis can worsen 
blood sugar levels. The good news is that 

treatment of periodontal disease, by and 
large, has been shown to have beneficial 
effects on blood sugar control, which is 
how doctors measure diabetes treatment 
effectiveness.
 
Cardiovascular Disease
Conditions collectively grouped together 
as cardiovascular disease, which leads 
to heart attacks and strokes, is the 
major cause of death worldwide. 
Cardiovascular disease includes high 
blood pressure; restriction of blood flow; 
and cerebrovascular disease that affects 
the brain. Like periodontal disease, they 

are progressive, chronic, caused by a 
range of factors (including some common 
to both), and widespread. Cardiovascular 
and periodontal diseases leave similar 
“markers” in the blood that can serve as 
early indicators of these conditions. Specific 
types of invasive bacteria associated with 
periodontal disease can contribute to 
higher risk for cardiovascular disease.
 
Analysis of data suggests that those 
suffering from periodontal disease have 
a far greater risk of either developing or 
having cardiovascular disease.
 

Good Oral Health Leads to Better Health Overall
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Pregnancy
Proper oral care must be part of any 
mother-to-be’s health regimen. It has 
been shown that acute oral infections, 
chronic abscesses, and similar potential 
sources of toxins have the capacity to 
harm the developing baby. Therefore, 
prompt and thorough treatment of 
periodontal disease is critical at any stage 
of pregnancy. Fluctuating hormonal levels 
can compromise the body’s ability to resist 
disease and make women more sensitive 
to the effects of oral bacteria, which is why 
so many (estimates range from 30% to 
100%) experience “pregnancy gingivitis” 
— an inflammation of the gum tissue.
 
For these reasons, there is widespread 
acceptance that the presence of 
periodontal disease during pregnancy can 
lead to an increased health risk to both 
mother and developing baby. Studies have 
further shown that women with severe 
periodontal disease during pregnancy 
can increase the possibility of very early, 
preterm birth even in an otherwise healthy 
mother.
 
Osteoporosis
Both osteoporosis and periodontitis 
involve bone loss to a significant degree. 
In osteoporosis, which is hormonally 
induced, bone density is diminished. In 
periodontal disease, bone is lost due to 
bacterially induced inflammation and 
infection. While some studies support the 
notion of a link between decreasing bone 
mineral density (BMD) in postmenopausal 
women with periodontitis and related 
conditions, other studies show no such 
support, or only a weak association. 

Interestingly, studies of postmenopausal 
women treated for osteoporosis have 
indicated that possible side benefits of the 
therapy included reductions in some of 
the conditions associated with periodontal 
disease
 
There is one possible connection between 
osteoporosis and periodontal health. A 
class of drugs called bisphosphonates may 
affect the success of bone regeneration 
after tooth extractions, and therefore 
tooth-replacement with implants. The 
impact of this class of medication varies 
among individuals. The length of time 
on the particular bisphosphonate, other 
medications, i.e. steroids, and overall 
health status may impact bone healing. 
Decision-making regarding placement of a 
dental implant, oral surgery or periodontal 
therapy may be impacted when there is a 
history of bisphosphonate use.
 

Respiratory Disease
Because so much of the air we breathe 
passes through the mouth, it is easy 
to understand how easily potentially 
harmful oral bacteria can enter the lungs. 
This is of special concern in nosocomial 
pneumonia, a type of pneumonia that is 
acquired by high-risk patients during a 
stay in the hospital. The problem is made 
worse in situations where individuals have 
increased oral biofilm build up, such as in 
intensive care units and nursing homes. 
Simple improvements in oral care have 
been shown to significantly lower the 
occurrence of lung disease. Similarly, 
improved oral hygiene is effective in the 
treatment of bacterial pneumonia that is 

not acquired in a 
hospital setting. 
Add i t i ona l l y, 
it appears 
likely that 
improvements 
in oral care can 
contribute to 
a decreased 
i n c i d e n c e 
of chronic 
o b s t r u c t i v e 
p u l m o n a r y 
d i s e a s e 
(COPD).

Rheumatoid Arthritis
Rheumatoid arthritis RA is a disabling 
and painful condition that can lead to 
substantial loss of mobility if not properly 
treated. An autoimmune disease (in which 
the body’s defence system is no longer 
protective, and is in fact destructive), 
RA may affect many tissues and organs 
throughout the body, but it principally 
attacks flexible joints.
 
The belief that there may be a link 
between RA and oral infections was first 
raised nearly two centuries ago. There 
are three phases of RA as the disease 
develops, and their progression is quite 
similar to what we see with periodontal 
disease. Patients newly diagnosed with 
RA have also been found to exhibit a high 
prevalence of periodontal disease, even 
at a young age. However, there is no 
evidence that treating periodontal disease 
has a positive effect on RA disease activity 
and more work is needed to determine 
the extent — if any — to which RA and 
periodontal disease are related.

A Healthy Future
Clearly, there is evidence that relationships 
exist between a number of well-known 
diseases and periodontitis. While further 
research is needed to reveal the exact 
nature of the connection, inflammation 
is a common feature. It is eventually 
hoped that by increased adoption of 
something as relatively simple, low in risk, 
and inexpensive as improved oral care, a 
number of highly prevalent and serious 
conditions can be better managed, and, 
perhaps, more effectively treated.
In the meantime, it is unquestionable that 
early diagnosis and treatment of periodontal 
disease and other oral infections will help 
ensure your overall health. You can’t have 
general health without oral health.
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Level 1 Daily Skin Care Program

Formulated to maintain healthy 
looking skin. With specialized 
enzymes and retinol, this daily 
program encourages cellular activity 
to repair damage and protect against 
future harm.

The best defence against wrinkles 
and fine lines is healthy skin activity. 

The active ingredients in this daily program help fight the natural 
aging process by strengthening and maintaining healthy skin.

• Helps maintain youthful complexion
• Stimulates healthy skin function
• Protects against future damage by strengthening skin
• Improves skin tone and tightens pores
• Maintains natural hydration levels
 
Condition: Youthful Skin - Little or no apparent signs of 
chronological or photo-ageing.
Program Includes:
Offects® Exfoliating Cleanser (1.5 oz.)
Offects® Exfoliating Polish (0.5 oz.)
Ossential® Daily Power Defense (1.0 oz.)
Oclipse® Sunscreen + Primer SPF 30 (0.5 oz.)
 
Level 2 Anti-Aging Program

This moderately aggressive program 
has highly advanced anti-aging 
ingredients to repair damaged skin. 
Growth factors, retinol and specific 
enzymes are key ingredients to 
this 5-step program that improves 
cellular repair function and restores 
youthful skin.

• Reduces deep lines and wrinkles
• Stimulates natural cellular function
• Improves skin tone and tightens pores
• Maintains youthful complexion
• Improves textural problems induced by sun, disease and 
hormones
• Prevents future skin damage
 
Condition: Mature Skin - Early signs of intrinsic aging–fine lines, 
uneven skin tone, loss of firmness.

Program Includes:
Offects® Exfoliating Cleanser (1.5 oz.)
Offects® Exfoliating Polish (0.5 oz.)
Ossential® Daily Power Defense (1.0 oz.)
Ossential® Growth Factor Serum (0.66 oz.)
Oclipse® Sunscreen + Primer SPF 30 (0.5 oz.)
 
Level  3 Aggressive Anti-Aging Program

This 6-step aggressive program uses high concentrations of 
retinol to correct and rejuvenate 
skin, radically improving the look of 
wrinkles, fine lines, uneven texture 
and sagging skin.

• Reduces deep lines and wrinkles
• Maintains results from laser or 
medical treatments

•  Restores skin elasticity
• Minimizes hyperpigmentation and age spots
• Evens skin tone
• Boosts collagen production to strengthen skin
 
This program contains high concentrations of active ingredients. 
Therefore it should not be used by someone who:
• is pregnant or lactating
• has sensitive skin or easily irritated skin
• is currently using prescription acne medication
   
Condition: Aging Skin - Definite signs of aging skin–wrinkles, 
brown patches, skin laxity, large pores, significant sun damage.
Program Includes:
Offects® Hydrating Cleanser (1.5 oz.)
Offects® Exfoliating Polish (0.5 oz.)
Ossential® Daily Power Defense (1.0 oz.)
Ommerse® Renewal Crème (1.7 oz.)
Ossential® Radical Night Repair Plus (1.0 oz.)
Oclipse® Sunscreen + Primer SPF 30 (0.5 oz.)

Daily 
Skin Care 
Program
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taying on top of your oral health 
will reduce the risk and cost of 
more complicated repairs in the 

future. With regular dental checks to 
examine your teeth, mouth and gums 
your dentist is able to help maintain 
a healthy mouth, screen for signs of 
other problems and chat through any 
recommended treatments.

Hygienist appointments 
As a busy dental practice we frequently 
see patients with gum disease complaints. 
Tell tale signs such as bleeding or receding 
gums can be identified and carefully 
monitored by our fully trained hygienists. 
In addition to checking and updating your 
medical history records our hygienists will 
assess the health of your gums and offer 
advice on caring for your teeth on an 
effective day-to-day basis. We recommend 
all our patients receive regular professional 
dentist grade scale and polish treatments 
to remove the build up of deposits and 
plaque from the teeth that normal ‘at 
home’ brushing cannot remove.

Preventative Fissure Sealants 
Sealants are a safe and painless way of 
protecting your children’s teeth from 
decay. A sealant is a protective plastic 
coating, which is applied to the biting 
surfaces of the back teeth. The sealant 
forms a hard shield that keeps food and 
bacteria from getting into the tiny grooves 
in the teeth and causing decay. 

Airflow stain removal 
Thanks to our new Airflow treatment 
patients no longer have to live with 
stained teeth. Designed to remove simple 
tooth staining from everyday things such 
as drinking tea, coffee, red wine and 
smoking, Airflow can significantly improve 
the brightness of your teeth. By using a 
combination of air, sodium bicarbonate 
and a jet of water, our state-of-the-art 
treatment will have your teeth back to 
their natural colour in minutes. And you’ll 
be able to see the difference the moment 
the treatment is completed. 

Extractions 
Some patients may have anxieties 
surrounding the procedure of tooth 
extraction. However at Belmore Dental 
Studio & Implant Clinic we make 
every effort to put your mind at rest 
by fully explaining the process before 
your appointment. We follow a simple 
procedure to anaesthetise both the tooth 
that will be extracted and the surrounding 
gum and bone to ensure the procedure 
causes minimal discomfort. We also take 
the time to talk through post-operative 
instructions so that you can continue 
excellent aftercare at home. 

White & porcelain fillings 
More and more patients are choosing 
to repair damaged or decaying teeth 
with white fillings (Composite Resins) or 
porcelain fillings. As a healthier option 

to amalgam fillings, white and porcelain 
fillings are an excellent way to return your 
tooth to its original colour and shape, 
disguising the fact that it even has a filling. 
A porcelain filling, when bonded to the 
tooth offers patients a high level of strength 
and durability. With it’s natural translucent 
quality it mimics the way light passes 
through your existing teeth, giving you a 
virtually seamless finish. Even in instances 
where not enough of the tooth structure 
is remaining, custom made porcelain 
inlays can be bonded to the tooth to fit 
exactly, offering patients a strong, long-
term solution to decaying teeth. 

Removal of amalgam fillings 
Beyond looking unsightly when you smile, 
there has been much debate in dentistry 
as to the safety of mercury-containing 
amalgam fillings. Although small amounts 
of mercury vapour is regularly released 
when brushing your teeth or chewing 
food, it is equally important to remove 
amalgam fillings in a professional and 
safe manner. At Belmore Dental Studio 
we have the expertise and equipment to 
remove ‘silver’ fillings and replace them 
with safer, longer lasting alternatives - 
giving you peace of mind and a more 
attractive smile.

Preventative Dentistry

S
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When dental x-ray technology first became available 
early in the last century, it proved an invaluable diagnostic 
tool to medicine and dentistry. It soon became routine 
for dentists to use x-rays to help plan the best course 

of treatment for their patients. Exciting developments in the past 
decade have brought this process so much further.

Dental imaging took a major leap forward at the beginning of the 
new millennium with a three-dimensional technology known as 
cone beam computed tomography.
 
You Can Treat what You Can See
Traditional dental X-rays can capture two-dimensional (2-D or 
flat) views of hard tissues (bone and teeth, for example), while 
CBCT can image these anatomical structures with less distortion, 
more clarity, and unlimited perspectives of areas of interest. These 
details allow a doctor to make an accurate diagnosis and choice 
of treatment.

How x-rays Work
X-rays are used for medical evaluation because of their unique 
ability to pass through tissues of the body. When they encounter 
hard tissues, like bone or teeth, they have more difficultly 
penetrating them, and hence they appear white on a radiographic 
film, whereas they pass more easily through soft tissues like 
gums and cheeks, which look darker on radiographs. If a bone 
is damaged, as in a fracture, or a tooth is damaged by decay, the 
changes to their structure can be detected on a radiograph. 

The images are not in color, but in black, white and varying shades 
of grey reflecting the differences in density of the structures 
through which the x-rays pass. It takes learning, skill and 
experience to interpret radiographs in order to be able to use 
them appropriately and effectively.
A traditional full-mouth series of radiographs provides dentists 

with a 2-D look at the teeth and the surrounding bone.
Even traditional dental x-ray machines have been superseded by 
digital technology. Newer machines use much less x-ray dosage, 
and use digital sensors to capture images on computer screens, 
which can be viewed immediately rendering radiographic films a 
thing of the past.

Cone beam imaging provides as many images as necessary to 
create an accurate 3-D image of the problem area.
When a patient receives a traditional full-mouth x-ray series 
(18-20 small films encompassing all the teeth), the information 
gleaned is limited by this 2-D flat photographic view, and there is 
still some distortion. By contrast, the information from the areas 
scanned with CBCT is stored digitally, and a multiplicity of images 
can be created from them, depending on what needs to be seen 
and studied.

The Proof Of The Pudding
Here's how CBCTs create 3-D holographic type images: Imagine 
you have a cake, and you want to see inside it. Well, what you see 
depends on how you slice it — you can make large or small slices, 
or even create layers. And so it is with CBCT scanning, once the 
cone beam has scanned the subject, the information is digitally 
stored in a computer. It can then be reformed or “reformatted” 
to use x-ray jargon, into multiple different views (or slices), 
depending upon what one wants to study or look at, and all in 
three dimensions (3-D). In other words it's possible to view a 
particular slice of cake not only from anywhere outside, but also 
from anywhere inside it. Dentally speaking this allows visualization 
of anything from your whole skull, to a single jaw or jaw joint, 
down to a single root canal within a tooth — and more.

In fact, all the information you need can often be obtained from 
one scan, and reformatted for different uses, for different areas or 
specialties of dentistry.

GETTING 
THE FULL 
PICTURE 
WITH CONE 
BEAM 
DENTAL 
SCANS
Making The Invisible, Visible
The Many Advantages Of 3-D 
Images
 

W
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Applications in Dentistry
The additional information from a CBCT scan can make all the 
difference in some clinical situations, and remember, a doctor's 
treatment can be limited when he or she treats what he/she 
doesn't know about. Here are some examples of CBCT use for 
different dental applications:

Orthodontics
When teeth are straightened orthodontically they must be moved 
through the bone that anchors them to the jaw. It's necessary for 
an orthodontist  to know where and when to move them. This 
makes it important to have accurate information about the position 
of the jaws and teeth relative to the facial skeleton, and their stage 
of growth and development. CBCTs provide this information in 
3-D, informing the orthodontist where and how the teeth can be 
moved effectively and safely to realign the bite.

Dental Implants
Replacing a missing tooth with a dental implant involves inserting 
a root replacement into the bone. Most dental implants are small 
titanium screw-shaped cylinders that serve as artificial tooth 
roots. CBCT scans allow for accurate location and visualization of 
vital structures like nerve canals, sinuses and the exact position of 
the teeth in the jaws, all critically important in treatment planning. 
CBCT increases the success of implant placement by allowing the 
precise determination of where to place the implants, in addition 
to exactly what that area looks like. CBCT enables the creation of 
surgical guides for the dental surgeon to position the implants in 
exactly the right position in the jawbone.

Oral Surgery
Orthognathic Jaw Surgery — CBCT scans are also tremendously 
helpful when both orthodontic tooth movement and orthognathic 
jaw surgery may be needed to treat a difficult malocclusion, and 
when other diseases of the jaws are best evaluated in 3-D.

Temporo-mandibular Joint (TMJ) Disease — CBCT scans can 
provide 3-D information for diagnosis of and treatment of facial 
pain by viewing the TMJs (jaw joints), teeth, sinuses and airway 
(windpipe) all in one scan. CBCT scans provide a unique insight 
into the pathology (disease) of the jaw joints and their associated 
structures during functional jaw movements.
Impactions — Impacted teeth that are trapped beneath the gum 
line, unable to grow in properly because they are pushing against 
neighboring teeth or other structures that block their way, are a 
relatively common occurrence. CBCT provides crucial information 
about impacted teeth and their relationship to adjacent teeth, 
nerve canals and sinuses.

Sleep Apnoea
Imaging of the airways, nose, mouth and windpipe is also proving 
useful in the diagnosis and treatment of sleep apnoea, a dangerous 
condition in which the tongue and other soft tissues at the back of 
the mouth block the windpipe during sleep.

Root Canal Treatment
In a root canal procedure, a dentist or endodontist needs to 
remove the inner tooth pulp tissue that has become infected and 
then replace it with a sterile filling material. Some high-resolution 
CBCT machines even allow the dentist to look into root canals of 
the teeth in 3-D revealing their exact shape and branches, and to 
determine precisely where infection is located.

Can CBCT Help Me?
That's a question only your dentist can answer, based on his or 
her evaluation of your unique situation and health history. CBCT 
offers a fast, thorough, non-invasive means of obtaining detailed 
information  and is available at  Belmore Dental Studio & Implant 
Clinic. Please call 02866 329222 for more information.
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How Dental Implant Tooth Replacements Reverse 
The Aging Process
 

hose who have lost all of their teeth — or are soon to have 
their last, failing teeth removed — have several options for 
tooth replacement. One of the most advanced and reliable 
techniques is to permanently attach lifelike prosthetic (new 

replacement) teeth to dental implants that are anchored in the 
jawbone.
 
Implant-supported teeth look and function just like real teeth, 
and are maintained with the same oral hygiene practices, such 
as brushing and flossing. They provide important health benefits. 
And while dental implants are relatively expensive, a newer 
procedure that also provides functional teeth on the same day 
implant surgery is performed has brought the cost down and put 
this beneficial technology within the reach of many.
 
Implant-supported teeth allow normal function of the whole 
stomatognathic system including the nerves, muscles and jaw 
joints. By permanently replacing missing teeth — and lost gum 
tissues — implant-supported teeth restore the support of the 

facial structures (cheeks and lips), thereby creating a more 
youthful appearance as well as the ability to function normally. This 
includes chewing tough foods, eating fresh fruits and vegetables, 
laughing, kissing, speaking confidently, and smiling with joy.
 
Dental Implants: State-of-the-art Tooth Replacement 
Systems
It is not an overstatement to say that permanent tooth 
replacement with implants has revolutionized dentistry. Implants 
have particularly transformed the lives of people who are 
edentulous (completely toothless) by giving them a solution that 
is a lot more comfortable, secure, and reliable than removable 
dentures. They also prevent the loss of jawbone density and 
volume that is inevitable when teeth are lost. Dental implants 
stabilize and stimulate the bone around them, maintaining bone 
dimension and strength. This is something removable dentures 
can't do. In fact, wearing dentures actually accelerates bone loss.
 
A dental implant is a small, screw-shaped post that replaces the 
root of a missing tooth — the part that is housed in the bone 
beneath the gum. Implants are made of titanium, which has a 
unique ability to fuse to bone in a process called osseo-integration. 

T
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New Teeth
in One Day
How Dental Implant Tooth 
replacements Reverse the 
Aging Process

That's what makes them so sturdy and reliable.
After implants are inserted into the jawbone during a well-
tolerated surgical procedure, fixed bridges can be attached 
to them immediately that look and function like real teeth. 
This can be accomplished in one or both jaws in the same 
day.
 
All For One — And One “Four” All
Today's state-of-the-art implant systems enable a minimum 
number of implants to support a maximum number of teeth. 
That means as few as four implants can be used to support 
a full arch (upper or lower jaw) of fixed, non-removable 
replacement teeth. And this remarkable life-changing event 
can be accomplished in a single day!
Success will depend on some crucial steps:
 
• When the implants are placed in the jawbone, they must 

remain completely immobile to allow the process of 
osseo-integration to occur. Any force that causes even 
minute movement of the implants in the early healing 
phase can ruin the integration process, resulting in implant 
failure. That's why a soft diet (no hard, crunchy or tough 
foods) during the first 6-8 weeks is essential.

• The implants themselves must be strategically placed to offer the 
most effective support. By rigidly connecting the new teeth to the 
implants, they stabilize each other. Think of this arrangement like a 
table top or chair supported by four legs — which are sometimes 
angled outward for maximum support.

This process is not only the most efficient way to replace all the teeth, 
but also the most cost-effective strategy for implant-supported tooth 
replacement. Individual implants to replace each tooth are impractical 
and not recommended. Given that there are usually 28 functional teeth 
(excluding wisdom teeth), replacing teeth individually can be vastly 
more expensive and may not offer any better results.

This person had no upper teeth, and wore an 
old denture that fit poorly.

An implant-supported fixed denture replaced 
the upper teeth, re-establishing the smile as 
well as the ability to eat.
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ne tradition that has become universal in many cultures 
is photographing the event for the express purpose of 
recording forever the magic of a wedding day. Whether 

bride or groom, you'll want to look your best and in the midst of 
all the preparations and the stress involved, you'll want to consider 
planning to look your best as far ahead of time as possible.

Anything related to appearance and health, whether oral or 
general, might just require more time and planning than you think. 
Whether it be shedding a few extra pounds, quitting smoking or 
other life style changes, try to see them in the broader context 
of a long term health strategy. Make sure the changes you want 
to undergo to enhance yourself for the day, go into making your 
marriage a more healthy and fruitful long term venture in which 
you as a couple invest in yourselves and in each other. Envision 
how you see yourself and take the steps necessary to achieve 
realistic objectives.
 

The Plan
Visit your dentist to start to consider the best overall approach 
to smile enhancement and healthy teeth. Very often form follows 
function “if something looks right it probably is right, so if you're 
going to change one or more elements of your smile it needs to be 
planned. Part of planning is figuring out what needs to be changed, 
and part of that is assessing or diagnosing how you are now,” the 
starting point for change. Another thing to remember is that the 
bigger the change you want to make the longer it's likely to take.
Let's look at some of the most innovative and effective techniques 
available to make your wedding day pictures eternally memorable 
and the timing considerations involved.

 Dental Cleanings
You can't get more basic than this! 
Get your teeth professionally cleaned 
for removal of unwanted stains and to 
freshen your breath so that all is spic and span for your wedding 
day spotlight pictures. Keep it that way with daily effective bacterial 
plaque control. Make sure you schedule an appointment with your 
dentist or dental hygienist well ahead of time so you're guaranteed 
an appointment for a dental cleaning.
• Length of Procedure — usually 20 to 60 minute appointments
• Number of Visits — 1 or more cleanings depending on how 

much stain and tartar there is and how long since your last 
cleaning

• Anesthesia — may need surface (topical) or local anesthesia 

(injection) if your teeth are sensitive or if a deeper cleaning is 
needed

• Duration of Results — you should have cleanings every 3 to 6 
months depending on your individual situation

• Recovery time — none
• Risks — none

Teeth Whitening
Whiter, brighter, lighter..... If you like 
everything about your teeth except 
the color, whitening by bleaching may 
be the solution for you. A professional 
“in-office” dental procedure offers the 
advantage of being quicker and more 
predictable, while an “at-home” kit may 
brighten your smile by several shades, 
but requires more time. Both are safe, effective and reasonable!
·         Length of Procedure — usually 60 minutes in-office while at-
home whitening requires 30 min/day for several weeks until shade 
is achieved (2 weeks min.)
• Number of Visits — 1 or 2 depending on amount of whitening 

needed
• Anesthesia — none
• Duration of Results — depending on your individual situation 

regarding variables such as diet, tobacco use, wine consumption, 
and original tooth color

• Recovery time — none
Risks — infrequent thermal sensitivity lasting 1 to 4 days
 

 Bonding
Oh James! Before you truly “bond” with your 
spouse to be, make sure those little chips 
on your front teeth or broken discoloured 
old fillings are replaced with the latest tooth 
colored bonding materials. This procedure 
provides life-like restoration of teeth with 
“high tech” materials that bond and become 
part of the teeth themselves while retaining 
the same light transmitting properties of tooth 
enamel. You'll never know that they're not 
yours. This is a same day procedure, but make 
sure you schedule a dental exam so that your dentist can tell you 
how much time is needed for a bonding appointment.
• Length of Procedure — depending on the size of surface area 

Planning Your 
Wedding Day Smile

O
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that needs to be repaired, expect 30 to 45 minutes per tooth.
• Number of Visits — one visit
• Anesthesia — usually unnecessary but local anesthesia is 

available on request
• Duration of Results — varies depending on your diet
• Recovery time — none
Risks - bonding could be damaged during the chewing of 
hard foods

Veneers
By definition, a veneer is “a thin outer covering, a deceptively 
attractive outer show.” If necessary let them work for your 
wedding day smile. This is a great and effective way to change the 
shape and color of darkened or otherwise unsightly teeth and not 
for just an hour or a day, but always. Veneers require reducing the 
outer enamel shell of the teeth and replacing them with glass — 
like porcelain recreating nature's artistry and giving you exactly 
the look and color you desire. Allow at least three months for the 
veneers to be tested in the temporary stage, so that the finals are 
just right.
• Length of Procedure — depends on the number of teeth 

needing veneers
• Number of Visits — two to four visits including the 

examination
• Anesthesia — topical anesthesia or local anesthesia but may not 

be needed
• Duration of Results — can last 10 to 15 years with proper dental 

maintenance
• Recovery time — none
Risks - in rare situations, temporary thermal sensitivity

Crown & Bridge
A crown or “cap” is generally required when a tooth has been 
ravaged by decay and is best 
“restored” by placing a crown. 
A crown can also be used for 
cosmetic purposes improving 
both color and shape. For missing 
teeth, a bridge may be a little less expensive and possibly more 
expedient than implants. A bridge includes two abutments (or 
pillars) to which a false tooth is attached. Crown and bridgework 
looks and functions quite naturally.
• Length of Procedure — 1 to 3 hours depending on the number 

of teeth involved
• Number of Visits — multiple visits, however plan for 1 to 4 

months to be safe
• Anesthesia — usually local anesthetics, but options available 

include oral or conscious sedation
• Duration of Results — can last on average 10 to 20 years 

depending on periodontal health and proper maintenance
• Recovery time — minimal
Risks	-	slight	thermal	sensitivity	(up	to	a	few	weeks)
 

Periodontal Plastic Surgery
Today, surgical techniques can invisibly alter your gum tissues and 
their relationship to the teeth. Gummy smiles can be corrected, 
exposed root surfaces covered and more. These “plastic” 
(reshaping) surgical procedures use internal techniques which 
result in comfortable recovery and minimal healing. Periodontal 
surgery (tooth lengthening) may also be needed before teeth can 
be restored for cosmetic purposes.
• Length of Procedure — 1 to 3 hours, depending on the 

procedure needed
• Number of Visits — 2 to 4 visits including post-operative 

checks
• Anesthesia — usually only local anesthetic is necessary, but 

options available include oral or conscious sedation
• Duration of Results — can last a lifetime with good general 

health and proper periodontal maintenance with cleanings 
every 3 to 4 months.

• Recovery time — usually minor discomfort and swelling 
controlled by minor non-steroidal anti-inflammatory, analgesic 
medication and antibiotics

Risks	-	minor	thermal	sensitivity	especially	to	cold	(up	to	a	
few	weeks)

Dental Implants
Has dentistry really outdone nature? Natural looking and functional 
standalone tooth replacement systems consist of an implant — a 
root replacement which permanently joins to the bone and to 
which a crown is attached. Just like the teeth you see in your 
mouth, but unlike natural teeth, they won't decay or develop gum 
disease. Dental implants take planning and time (3 to 12 months) 
to provide permanent tooth replacements.
• Length of Procedure — 1 to 3 hours depending on the 

number of implants placed. Crown(s) on implants are separate 
appointments (at least 3)

• Number of Visits — multiple visits including post-operative 
checks

• Anesthesia — usually only local anesthetic, but options include 
conscious sedation, or general anesthesia

• Duration of Results — implants can last your lifetime
• Recovery time — 1 to 3 days requiring minor non-steroidal anti-

inflammatory, analgesic medication (Ibuprofen) and antibiotics
Risks - are few but include anything from infection to failure 
and more. Discuss with your dentist all of the risks, benefits 
and alternatives that are necessary as with any surgical 
procedure

Orthodontics
Orthodontic treatment is an ingenious scientific discovery that has 
allowed the dental profession to accurately and precisely move 
teeth into improved aesthetic alignment and functional position. 
From minor movement using clear aligners to full braces to correct 
a bad bite the “original smile creator” 
can work its magic for you. This may 
take anywhere from several months to 
three years. Consult with your dentist 
or orthodontist.
• Length of Procedure — for adults, 

treatment usually requires 3 to 24 
months

• Number of Visits — multiple visits 
and adjustments every 3 to 6 weeks

• Anesthesia — none
• Duration of Results — usually lifetime (compliance with retainers 

may be necessary) although natural aging over the years may 
lead to slight changes

• Recovery time — none
Risks - your gum tissues must be healthy to have orthodontics 
safely as an adult. Cleanings every 2 to 3 months are 
important to prevent potential for bone loss
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BURNING MOUTH 
SYNDROME
BURNING MOUTH 
SYNDROME

Burning mouth syndrome (BMS) is a 
sensation of the mouth feeling scalded, on 
fire, or burnt. In addition dryness, tingling 
or numbness may exist and taste sensation 
may be altered or diminished. BMS may 
be generalized (throughout the mouth) 
or localized to certain areas. The lips, 
tongue, inside of cheeks, gums, throat, or 
roof of the mouth can be affected. It is 
most common in women around the age 
of menopause.

What Causes Burning Mouth Syndrome?
The exact cause of BMS is often difficult 
to pinpoint. It has long been linked to a 
variety of other conditions: diabetes, 
nutritional deficiencies (of iron and B 
vitamins, for example), acid reflux, cancer 
therapy and psychological problems. 
Hormonal changes associated with 
menopause are believed to be important 
factors, though hormone replacement 
therapy has not proven to be an effective 
treatment.

Once BMS begins, it may persist for many 
years. Those who have it may awaken 
with no pain only to find that the burning 
sensation becomes progressively worse 
as the day goes on. The discomfort may 
cause mood changes, irritability, anxiety 
and depression.

Some scientists believe BMS is caused 
by a neurological defect; others have 
focused on the circulatory system. While 
medical research continues, there are 
many pieces of the puzzle still missing. In 
fact, a diagnosis of BMS is often made by 
process of elimination; in other words, 
figuring out what you don't have.

Unravelling The Mystery
The first step is for your dentist to take 
a complete medical history including all 
medications being used, and conduct a 
thorough oral examination.
Many prescription and over-the-counter 
(OTC) drugs have oral side effects, 
including mouth dryness. In older people, 
dryness from diminished saliva flow can 
lead to yeast infections. Additionally, 
poor lubrication causes sticking of the 

tongue, cheeks and palate, 
also sometimes leading to a 
burning sensation.

Some denture wearers may 
have an allergic reaction 
to the denture materials, 
resulting in oral burning. 
Habitual smoking, alcohol 
use, and very hot and spicy 
foods may also cause mouth dryness and 
occasional burning, as well as changes 
to the skin of the mouth. Toothpastes 
containing the foaming agent sodium 
lauryl sulfate (SLS), whiteners, and/or 
flavourings such as cinnamon can cause 
peeling of tissues that line the mouth 
leading to BMS symptoms.

If adjusting medications or curing an 
existing infection provide no relief, it 
may be necessary to rule out illnesses 
that exhibit similar symptoms. Systemic 
disease, such as diabetes, gastric reflux, 
and hypothyroidism can cause symptoms 
of oral burning. Blood testing may be 
necessary to look at Vitamin B12, iron, 
folate, and zinc levels.

One condition worth noting is Sjogren's 
syndrome, which primarily affects middle-
aged women. Sjorgren's is an autoimmune 
disorder, in which the body destroys its 
own tissues, ceasing to be self-protective. 
It affects the salivary glands causing drying 
of the mouth and throat, among other 
symptoms. The syndrome can also cause 
an inflammatory condition of the joints 
producing arthritis-like symptoms and 
fatigue.
 

Finding Relief
In some cases, BMS simply resolves itself 
over time. While there is no single proven 
treatment, there are some things you can 
try to relieve your symptoms:
Stop habits that can cause dry mouth such 
as chronic smoking, alcohol and/or coffee 
drinking, and frequent eating of hot and 
spicy foods.

Keep your mouth moist by drinking lots 
of water. OTC products that replace or 
stimulate production of saliva, including 
Biotene products, might also help. 
Chewing gum containing xylitol will help 
increase saliva production, while the 
xylitol will reduce the risk of tooth decay, 
a major consequence of chronic mouth 
dryness.

Try different brands of toothpastes — 
look for “plain” varieties that don't contain 
SLS, whiteners, or strong flavouring such 
as cinnamon.

Keep a food diary of everything that 
you put into and around your mouth 
(including food, makeup and personal care 
products). This may reveal a correlation 
to BMS.

Check with your doctor or dentist if you 
are taking prescription drugs that can 
cause dry mouth or oral burning; see if 
they can be substituted. Additionally there 
are prescription medications that can 
promote and increase salivation. Other 
medications used to treat nerve pain can 
be recommended to treat BMS.

Reduce stress in your life. Try relaxing 
forms of exercise, such as yoga. Join 
a support group for people dealing 
with chronic pain. Seek comfort from 
sympathetic friends and family members, 
or consider seeing a psychotherapist.
 
Above all, don't give up hope that you 
will one day be pain-free.

A Painful Puzzle
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Exciting New Technology Can 
Detect Cancer And Other 
Serious Diseases

f you have ever given any thought to 
your own saliva (and don’t feel bad if 
you haven’t) you might have realised 

that it helps you to chew and swallow your 
food, and makes your mouth feel moist 
and comfortable. It can even protect you 
from tooth decay. But there is so much 
more to this ordinary oral fluid. Saliva, 
as it turns out, has hidden secrets — it 
contains a multitude of information about 
the body’s state of health and disease. In 
fact, we are entering a new era in which 
saliva will help us detect the deadliest 
forms of cancer before it is too late; an 
era of salivary diagnostics.

Blood Brothers
Like blood, saliva contains proteins that 
hold genetic information (RNA and DNA), 
the inherited material that imparts the 
instructions for reproducing every type 
of cell in the body. Scientists can identify 
various abnormal conditions if they know 
which proteins to look for — information 
that can in many instances be gleaned 
from a sample of a person’s blood. There 
are many reasons, however, why it would 
be preferable to sample saliva if at all 
possible. Saliva is far easier and cheaper 
to collect and doesn’t expose healthcare 
workers to blood-borne diseases. It is 
also simpler to handle because it doesn’t 
clot, and requires less manipulation. 
Furthermore, it’s possible to diagnose 
conditions by using saliva outside of a 
doctor’s office with less laboratory time 
and less cost, attractive for screening 
not only individuals, but also whole 
communities or populations — for health 
and disease.

Mirror Of The Body
Saliva comes primarily from three major 
pairs of glands — the parotids, the sub-
mandibular and the sub-lingual salivary 
glands and about six hundred tiny glands 
throughout the mouth. In them, specialised 
cells take up water, salts and large 
molecules from the blood, mix them with 
a cocktail of saliva-specific proteins and 
secrete the resultant concoction. Hence, 

most compounds found in blood are also 
in saliva, leading to the saying that saliva is 
the “mirror of the body.” It’s a mirror that 
reflects the levels of natural and artificial 
substances, including both legal and illegal 
drugs. Saliva can also indicate emotional 
and hormonal status, the health of the 
immune system, neurological conditions, 
nutritional deficits and metabolic states.

Un-Blinded By Science
So how do we unlock the secrets of saliva? 
There are two major issues.
The first is to identify what scientists 
call “biomarkers” — molecules that 
correspond to a particular disease or 
condition. In other words, you have to 
know what you are looking for in the body 
fluid you are testing. As mentioned above, 
saliva does contain such biomarkers. 
They are usually proteins, DNA or RNA 
molecules that contain genetic codes. 
Some of this RNA is what’s known as 
“messenger RNA” (mRNA). Cells use 
mRNA to convey the instructions in DNA 
for the manufacture of proteins.

How Tiny Molecules Are Measured

A technique called mass spectrometry 
is the primary means of analysing the 
types and amounts of different proteins 
in saliva.
 
A technique called mass spectrometry 
(“spectrum” – coloured light; “metry” – 
measurement) is the primary means of 

analysing the types and amounts 
of different proteins in saliva. 
Essentially, different molecules 
emit different, yet specific types 
of light, and just like fingerprints, 
they are unique. For example, this 
has enabled scientists to compare 
the proteins in saliva from healthy 
people to those with early-stage 
oral cancer.

Because diseases are not marked 
by just one protein or RNA 
molecule, but perhaps by more 
than 100, identifying them is a very 
complicated task. Laser technology 
has allowed the identification of 
thousands of salivary molecules 

from many individuals with speed and 
accuracy. 

Salivary samples are laid out in a grid on a 
palm-sized wafer made of quartz. A laser 
“reads” each position on the array and 
indicates what type of RNA is present in 
the sample and in what quantities.

Pushing The Frontiers Of Science
Importantly, we have now unravelled 
the mechanisms responsible for the 
development of biomarkers for systemic 
diseases in saliva and provided the scientific 
rationale for using saliva to detect these 
life-threatening conditions. As the field 
of salivary biomarker diagnosis grows, 
the biomarkers we are studying may 
prove to be just the tip of the iceberg — 
especially if one considers what can also 
be gleaned from other materials, such as 
blood, urine, spinal fluid, tears and more. 
It seems likely that biomarkers for certain 
diseases will prove to be more abundant 
in some types of samples than in others. 

Which works best for what? That 
question will undoubtedly remain under 
investigation in coming years. However, 
we are optimistic that saliva will continue 
to reveal secrets about the state of disease 
or health in both the mouth and the rest 
of the body. It’s exciting to have such 
life-saving technology within — spitting 
distance!

Secrets of
Saliva

I
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DRY MOUTH

ry mouth or xerostomia, affects millions of people in the 
UK. It is caused by an insufficient flow of saliva, the liquid 
secreted by the salivary glands, which are located inside 

the cheeks by the top back molars and in the floor of the mouth. 
When functioning normally, salivary glands secrete two to four 
pints of saliva per day.

In addition to its lubricating qualities, saliva helps maintain oral 
health in a variety of ways. For example, it has digestive enzymes 
that begin the breakdown of food; antimicrobial properties and 
agents that keep harmful bacteria and fungi in check. So its absence 
is more than just a minor annoyance.

Of course, there are times when mouth dryness is perfectly 
normal; you will often experience dryness upon waking because 
saliva flow slows down at night. In the case of dehydration, it is a 
sign that you need fluids. Stress, smoking, coffee, alcohol, onions, 
and spices can also cause temporary mouth dryness (as well as 
bad breath). Chronic dry mouth however, creates ideal conditions 
for tooth decay. One of the major functions of saliva is to buffer 
or neutralize acids. Without this powerful protection, decay can 
increase quickly, especially exposed tooth-root surfaces — seen 
commonly in older individuals.

DRUGS AND DRY MOUTH
Over-the-counter (OTC), and prescription drugs are often the 
culprits behind xerostomia. It's not that aging in and of itself 
causes dry mouth, but older people tend to take more medicines. 
According to the Surgeon General, there are more than 500 
medications that cause this side effect. Antihistamines, diuretics, 
and antidepressants, are the three most commonly used types of 
medications that cause xerostomia.

DISEASE AND DRY MOUTH
People receiving head and neck radiation or chemotherapy often 
experience dry mouth. These treatments can inflame, damage, 
or destroy the salivary glands. The damage can be temporary 
or permanent. Certain systemic or autoimmune diseases, in 
which the body reacts against its own tissue, can also cause dry 
mouth. Chief among them is Sjögren's syndrome, which primarily 
affects postmenopausal women and is characterized by dryness 

of mucous membranes (of the mouth, eyes, and throat). Other 
diseases known to cause dry mouth are: diabetes, a disease 
affecting normal sugar metabolism; Parkinson's disease, a brain 
disorder marked by uncontrollable tremor; cystic fibrosis, an 
inherited disease that causes thick, sticky mucus build-up in the 
lungs and digestive tract; and AIDS.

PERSISTENT DRY MOUTH
Persistent or chronic mouth dryness throughout the day over 
many days is a sign that something is wrong. The cure will depend 
on the underlying cause, so it's important to ask a lot of questions. 
Do you drink plenty of fluids throughout the day? What
medications are you taking? Do you have any chronic diseases
or conditions? Have you had a complete physical recently? Are
there red or white sores inside the mouth, and evidence of tooth
decay?

There are also tests that dentists can perform to stimulate and 
then measure saliva flow; some provide immediate results, others 
take 48 hours. A scintigraph  is a diagnostic test used in nuclear 
medicine to determine saliva flow by injecting small amounts of 
radioactive material into a vein, which is taken up by the salivary 
glands and secreted into the mouth. A salivary gland biopsy can 
also be taken.

REMEDIES FOR DRY MOUTH
If it turns out medication is causing mouth dryness and a substitute 
is not available, these individuals should be advised to take a few 
sips of water before swallowing the medicine and a full glass 
afterwards. They should drink plenty of non-caffeinated fluids 
throughout the day and avoid sugary and acidic foods or drinks. 
Running a cool-air humidifier at night is also a good idea.
 
There are a variety of OTC and prescription saliva stimulants, 
and saliva substitutes that can temporarily relieve the dryness. 
Consuming xylitol four to five times a day for a total of 5-11 grams 
can help stimulate saliva and reduce the chance of getting tooth 
decay. Products that contain xylitol include various chewing gums, 
candies, jams, toothpaste, mouth rinses and nasal sprays.

Learn about the causes and treatment 
of this common problem

D
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What You Should Know About Treatment For 
Temporomandibular Disorders (TMD)

ou have probably heard the terms “TMJ” or “TMD” 
used in various conversations or even in the media. 
TMJ is an abbreviation for Temporomandibular Joint, 

which is the formal name for your jaw joint(s). TMD stands for 
Temporomandibular Disorders, which is a collective term for 
the muscle and/or joint symptoms that commonly arise when 
there is TMJ pain and dysfunction. The dental profession is in the 
midst of a transition regarding TMD treatment. This has stirred 
up a controversy within the profession over how best to relieve 
TMJ pain. On one side you have those subscribing to the newer 
methods of conservative, less invasive approaches; on the other 
side you have those who are sticking with more traditional and 
often irreversible treatments. Therefore, what happens to you if 
you have a TMD problem could depend on whom you consult for 
diagnosis and treatment. That's why it's so important for you to 
become an educated consumer regarding this particular type of 
healthcare.

What follows is a summary of what we know about TMD based 
on the scientific evidence; what you should do if you have TMJ 
pain or symptoms; what types of dentists you should look for to 
treat you appropriately; and what issues you should discuss with 
the dentist you choose.

Unique Joints
The temporomandibular joints connect your mandible (lower jaw) 
to your skull on both left and right sides, which makes the lower 
jaw the only bone in the body with completely symmetrical joints 
at both ends. There is a ball-and-socket relationship between 
your jaw and your skull on both sides, but the unique part is the 
presence of a cushioning disk between the two surfaces in each 
joint. Each TMJ has a disk between the ball (condyle) and socket 
(fossa), and this sometimes ends up being an especially important 
area when trouble arises.

TMJ Problems
The formal name for TMJ problems is Temporomandibular 
Disorders, or TMDs. Using the term TMDs allows us to point 
out that there are several different kinds of problems. This fact 
has huge significance when it comes down to what happens when 
things go wrong, and what can be done about it, since the nature 
of the problem will often differ greatly from one TMD sufferer to 
another.
 
Potential TMD Symptoms
Obviously, you don’t want to make a TMD diagnosis on yourself 
without professional counsel, but it is helpful to know the 
classic symptoms (which a patient notices) and signs (which a 
dental professional notices) that might suggest a potential TMD 
problem:

 
Clicking: The first issue is a clicking sound coming from the TMJ, 
which usually is due to a shift in the position of the disk inside 
the joint. This usually can be heard by you, the patient or even 
by somebody standing nearby, and it can be felt with the fingers 
placed on your face in front of the ears. However, this can be 
a good example of an insignificant symptom if you do not also 
have pain or limited jaw function. Research has shown that over 
one third of the world’s population has one or both TMJs that 
“click,” so it is pretty clear that clicking alone is not an important 
abnormality for most people. Most TMJ “clickers” never progress 
to having significant symptoms, and in many cases the clicking 
diminishes or goes away entirely. Therefore, asymptomatic clicks 
do not require treatment. Clicks with pain, on the other hand, 
are a subtype of TMD, and these are referred to as internal 
derangements of the TM joint. Other symptoms may include the 
jaw getting “stuck” in open or closed positions. These conditions 
require professional attention.

Muscle Pain: The second issue is symptomatic jaw muscle pain, 
which is usually felt in the cheeks and temples, where the two 
big pairs of jaw-closing muscles are located. The simplest version 
of jaw muscle pain is soreness and stiffness in the morning. This 
usually is related to parafunctional night-time habits, such as 
clenching and/or grinding of the teeth. This can usually be easily 
managed by wearing a customized and properly adjusted night 
guard. However, there are other jaw muscle conditions that 
produce painful scenarios that are much more complicated, and 
the pain may spread to nearby head and neck areas. These more 
complex TMD conditions do not respond well to wearing night 
guards, and accordingly more complex treatments administered by 
experienced and well-trained professionals are usually required.

True Temporomandibular Joint Pain: The third issue is pain actually 
inside one or both jaw joints, which technically is described as 
arthritis of the TMJ. Interestingly, many people have arthritic-
looking TMJs if x-ray pictures are taken, but they may have no 
symptoms of pain or dysfunction; others have pretty significant 
symptoms of pain and dysfunction, but their radiographs look 
normal. Since there is no cure for arthritis anywhere in the body, 
people afflicted with TMJ arthritis should expect fluctuations 
in their arthritic symptoms. Their pain often can be treated 
conservatively and/or self-managed with non-steroidal anti-
inflammatory medications, rest, soft diet, and physical therapy. 
Severe cases will require more complex forms of professional 
care, which in a few cases may include minor procedures inside 
the joint such as cortisone injections or lavage of the joint. Major 
surgeries are rarely necessary for TMD.

SEEKING RELIEF 
FROMTMD
Y
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Changes After Treatment
It used to be that we 
orthodontists felt that if we put 
the teeth in the “right” positions, 
they would stay there forever. 
Research over the past thirty 
years has shown that this is not 
true — there is no “right” position that can 
assure a permanent, unchanging result. In 
fact, most people will see changes to their 
bite and tooth alignment as they get older. 
This is true with or without orthodontic 
treatment; it does not depend upon 
your age at treatment and can occur for 
several reasons, which are not necessarily 
the same for each person. To explain this, 
we need to appreciate that there are 
two types of post-orthodontic treatment 
changes that occur.

First, when your treatment is completed, 
there may be an immediate tendency for 
your teeth to drift back to their original 
positions. This is because the teeth, 
bone and gum tissues to which they are 
attached have “memory.” Studies show 
that this tendency gradually lessens, 
although it may be a problem for as long 
as 18 months.
 
There is also a slower, longer lasting 
change that occurs over time. This is likely 
due to a gradual “uprighting” movement 
of the front teeth in the lower jaw, which 
can cause them to crowd as they move 
toward the tongue.

Although many people feel that when the 
wisdom teeth erupt, they are the cause of 
crowding of the lower front teeth, studies 
show that this crowding happens with 
or without them. The eruption of these 
wisdom teeth or their removal will not 
make a significant difference.

Although you may have had your teeth 
straightened in your teens or as an adult 
(or both), orthodontic treatment will 

not prevent either phenomenon just 
described. For most people, the only way 
to avoid these changes is to hold the teeth 
in their corrected positions indefinitely. As 
an aside, there are some lucky few people 
who do not seem to be susceptible to 
these changes — but there is no way to 
predict if you are one of them.

Why Retainers?
As the name implies, retainers keep teeth 
from moving back into the position from 
which they started and, quite literally, 
these devices “retain” the teeth in their 
new position. Different orthodontists 
have different approaches to this phase 
of your treatment; most will require you 
to wear retainers full-time (24 hours a 
day) at first, and then limit the wear to 
night-time (or less). After a period of 
time, the amount they are worn will vary 
according to your needs. The changes 
tend to be episodic. You may go for a long 
time with no change, and then suddenly 
feel your teeth are changing. This is not 
predictable and is unique to each person. 
You should remember: The only way 
to be sure the alignment of your teeth 
and your bite remains stable is to wear 
retainers as needed and as directed by 
your orthodontist.

Types of Retainers
There are several types of commonly used 
retainers. Some are removable and some 
are permanently attached behind your 
front teeth. The appropriate retainers 
for you will depend upon the specifics 
of your treatment, your age, and your 
orthodontist. There are advantages and 
disadvantages to each and they should be 
discussed.

THE IMPORTANCE OF ORTHODONTIC RETAINERS

Controlling tooth movement after braces

Bad breath — “halitosis” (from halitus-to 
exhale, osis-condition or disease) is very 
common affecting millions. In most cases 
the cause is local, which means it starts 
right in your mouth. Oral malodour is 
the result of the action of specific types 
of bacteria, which produce a range of 
substances including volatile sulphur 
compounds, (VSCs), responsible for the 
bad egg or rotten fish smell. Although 
often associated with the presence of 
periodontal disease, in many cases, the 
evidence points to the importance of 
bacteria in tongue coatings as a cause of 
bad breath. Controlling oral malodour is 
aimed at reducing the bacterial population 
both in periodontal disease and in tongue 
coatings with proper oral hygiene 
measures, including control of tongue 
bacteria by brushing or scraping, and 
possibly the adjunctive use of antiseptic 
agents.

It is clear that the tongue forms the 
largest niche in the mouth for harbouring 
bacteria. There is more tongue coating 
in those complaining of bad breath than 
those who don't. Cleaning the surface of 
the tongue on a regular basis, particularly 
directed toward removing the coating, 
has been found to be fruitful in reducing 
bad breath.

Is there any value in tongue scraping?
On the basis of literature, there appears 
to be no data to justify the necessity 
to clean the tongue on a regular basis, 
except if there is oral malodour, in which 
case the tongue surface must be kept 
free of coating, so brushing or scraping 
needs to be repeated on a daily basis.

Brush or scrape? — findings indicate a 
small but statistically significant difference 
in reduction of bacteria responsible for 
bad breath when tongue scrapers are 
used rather than toothbrushes to reduce 
halitosis in adults.

TONGUE SCRAPING
Tongue scraping to stop 

bad breath
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The “ouch” can range 
from a twinge to 
downright excruciating

 
ooth sensitivity is largely caused by 
exposure of a tooth's dentin. The 
enamel covering of the tooth is inert; 

that is it has no nerve supply and therefore 
protects the teeth from temperature and 
pressure changes. When dentin is “exposed” 
(most often caused by gum recession), the 
dentin, which contains nerve fibres, will let 
you know that it is responding to heat, cold 
or touch the only way that it knows how — 
by saying “ouch.” That “ouch” can range from 
a twinge to downright excruciating.

Brushing: Sometimes Too Much of a 
Good Thing
The causes of recession can vary, but a 
common one is an excessive and improper 
brushing technique, especially for individuals 
with genetically thin gum tissues. Once exposed, the dentin of 
the root surfaces can become vulnerable to erosion by acids and 
irritation from sweets, primarily in the form of sugars. Ice cream is 
a “double whammy” — it causes sensitivity from the combination 
of both cold and sweet. Worn and hard bristle toothbrushes, citrus 
fruits, sodas, candies and many other things can irritate dentin once 
exposed.
 
The mechanism of tooth sensitivity is still being investigated. The 
dentin consists of tiny little tubules which contain living cells encased 
in a hard bone-like substance of the dentin. It's thought that pain 
is felt by transduction, by differences in pressure set up from the 
outside of the tooth to the inside — the pulp.

Decay, of course, can also cause tooth sensitivity. As the destructive 
process of decay works into the structure of a tooth, it finally invades 
the pulp chamber containing the nerves, increasingly irritating them 
and escalating the level of pain. If the nerve becomes infected and 
dies, the acute pain can be very severe, second only to having a 
baby or passing a kidney stone, or so we've been told.
 
The removal of decay prior to placing a filling can lead to sensitivity. 
For this situation, a dentist may typically place a lining or desensitizing 
material to protect the tooth from sensitivity; however, it may take 
a while, from a few days to a week, for the tooth to calm down. 
As teeth age they tend to become naturally less sensitive as more 
dentin is laid down inside the tooth, which is called “secondary 
dentin.” This causes the pulp to constrict and get smaller. As a result 
of this process, the dentin thickens and becomes less permeable 
reducing sensitivity. Ice cream may once again be enjoyable.

 
Taking Steps to Minimize Sensitivity
So what can you do about it? First, don't brush the affected teeth 
too hard or too often — or even try stopping for a few days and see 
if it helps. The goal of brushing is quite simple: to remove plaque. 
This only requires a very gentle action with a soft brush.
Second, use a toothpaste containing fluoride. Fluoride increases the 
strength of the tooth surfaces and makes them more resistant to 
attack by acids, sweets and excessive brushing. You should actually 
use the fluoride toothpaste like an ointment so that it's in contact 
with the affected site in a more concentrated way and for a longer 
time period than when brushing. There are toothpastes on the 
market containing potassium products for sensitivity, but studies 
show their effectiveness is quite variable.
Another treatment for dentin sensitivity is really aimed at applying 
a barrier to cover the sensitive areas. These barriers range from 
concentrated, professionally-applied fluoride varnishes to filling 
materials that are chemically bonded to cover and replace lost 
tooth structure.
 
If the sensitivity of the tooth you just had filled does not improve 
and becomes more painful, endodontic or root canal treatment 
may be necessary. This is because increasing sensitivity resulting in 
pain from heat and biting, or prolonged pain from exposure to cold, 
may be signs that the pulpal tissue inside the tooth is irreversibly 
damaged.

If the sensitivity persists, you should see your dentist for a more 
detailed diagnosis, so the cause can be located, understood and 
treated effectively.

SENSITIVE 
TEETH

T
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It seems the question for our era is how do you know what's 
right for you? To help you understand, we will briefly discuss the 
advantages and disadvantages of both. However, regardless of 
which materials are used, the process is nearly the same. The 
dentist “prepares” the tooth, removes decay, and places the filling 
directly into the tooth during one appointment.

Properties of materials chosen for dental restorations include: 
performance under chewing or biting function, durability, 
longevity, cost and ease of placement. The utmost considerations 
include safety and biological compatibility with very low incidence 
of allergic response. But let's get right to the point about silver 
fillings commonly known as dental amalgam.

But what is a dental amalgam? Dental amalgam is a stable alloy 
made by combining mercury, silver, tin, and copper in carefully 
controlled proportions and mixed into a precise blend so there 
is no free or excess mercury. The mixture is plastic or mouldable 
initially, but “sets” hard. Mercury in amalgam combines with other 
metals to render it stable and safe.

While there are very low levels of mercury vapour that may come 
off the amalgam during chewing that could be inhaled or ingested, 
these trace amounts are well below the amount that could cause 
harm. In fact, scientific studies have found no ill effects in adults or 
children age six and older from using dental amalgam fillings.
Advantages of dental amalgam: Those included are biocompatibility 
(not allergy producing or toxic), durability, ease of use, relative 
high resistance to wear and low expense. It is a valuable option 
in the right circumstances because it can withstand very high 
chewing loads for molar teeth. It is also useful in areas where a 
cavity is difficult to keep dry during the filling replacement, such as 
in deep fillings below the gum line.

Disadvantages: Because of its silver appearance, it is unacceptable 
aesthetically for front teeth. Also, metal transmits temperature 
well, so there can sometimes be possible short-term sensitivity to 
hot or cold, especially with large fillings. Amalgam fillings may also 
require more tooth structure removal to keep them in place.

Alternatives To Amalgam
Composite resin fillings are a mixture of glass or quartz filler in a 
resin medium that produces a tooth-coloured filling. Also referred 
to as composites or filled resins, they match teeth, transmit light 
well and can make imperceptible tooth restorations; however, 
they are subject to stain and discoloration over time. They provide 
good durability and resistance to fracture in small- to mid-size 
restorations that need to withstand moderate chewing pressure. 
Composites can also be physically bonded to tooth structure, 
often allowing a more conservative repair. Their cost is moderate 
depending upon size.

Glass ionomers are translucent, tooth-coloured materials made 
of a mixture of acrylic acids and fine glass powders that are used 
to fill cavities, particularly those on the root surfaces of teeth. 
When the dentist prepares the tooth for a glass ionomer, less 
tooth structure can be removed, often resulting in a smaller filling 
than that of an amalgam. They are primarily used in areas not 
subject to heavy chewing pressure. And because they have a low 
resistance to fracture, glass ionomers are mostly used in those 
fillings between teeth or on tooth roots. They also release a small 
amount of fluoride that may be beneficial for teeth with high risk 
for decay.

Resin ionomers are also made from glass filler with acrylic acids, 
fine glass powders and acrylic resin. They are used for very 
small fillings between teeth and are only moderately resistant to 
fracture, making them useful in non-biting surface areas like tooth 
root surfaces. Both glass and resin ionomers mimic natural tooth 
colour but lack the natural translucency of enamel and experience 
high wear when placed on chewing surfaces. They are well 
tolerated by patients with only rare instances of allergic reaction.
The ultimate decision about what to use and when is best 
determined in a consultation with your dentist. You should discuss 
your concerns and the risks/benefits of all filling materials available, 
including your susceptibility to tooth decay, so that you maintain 
optimal oral health.

SILVER FILLINGS 
Safe or Unsafe?
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tem cells are the building blocks of 
life. Adaptable and resilient, they 
assimilate themselves into the body 

depending on necessity and instructions, 
giving us the opportunity to potentially 
grow new skin, new teeth or even a new 
organ. Stem cells also allow us to treat 
illnesses such as Lymphoma and Sickle 
Cell Anemia, creating a major impact on 
the world of modern medicine. Until now, 
the main sources for harvesting stem cells 
have been placenta and bone marrow 
but recently, research has uncovered a 
staggering new source that could make a 
difference to the lives of 1000s of people 
across the UK – your teeth!
 
Research has shown that stem cells can 
be extracted from the pulp of the tooth, 
meaning that when your child is losing 
their milk teeth or you need a wisdom 
tooth extracted, we can arrange for your 

stem cells to be harvested and stored for 
later use.

Amazingly, accessing these new treatments 
have never been easier – all thanks to 
Belmore Dental Studio and Precious Cells 
Biobank, a leading Stem Cell collection 
and storage facility in the UK.
 
Tooth extraction is usually a very 
straightforward process. The key to this 
service is that the tooth is then properly 
contained and transported, to ensure that 
your sample arrives at the lab in the best 
possible condition, giving you a greater 
chance of viability. The key moment comes 
after extraction, when a dentist will check 
the health of the tooth before storing it in a 
special medium than ensures the cells stay 
alive. Any damage to the sample usually 
occurs during this point in the process so it 
is vital that the dental professional knows 

exactly how to handle and store the tooth 
in order to preserve the integrity of the 
stem cells. Once stored, it is then sent to 
Precious Cells Biobank via express courier 
in a sealed and sterile container.
 
When the tooth arrives at Precious Cell 
and the sample has been quality tested, 
we freeze it to – 20 degrees using liquid 
nitrogen. The sample will then be stored 
underground in our cryogenic banks. Cells 
can be stored in 30 year increments, which 
you can renew as you see fit.
 
Once stored, the stem cells can be 
retrieved at any time to aid in the 
treatment of various blood diseases and 
even cancer. So far, Precious Cells Biobank 
has stored in excess of 50 samples of this 
new service, and feedback for the service 
has been positive.

INVESTIGATING
THE NEW SOURCE OF

STEM CELLS

BELMORE DENTAL HEALTH STYLE
FACT FILE

• Stem cells can be extracted from loose milk teeth in children 
and those teeth that may need extracted in adults. The 
younger the patient, the better the stem cells.

• Belmore Dental Studio & Implant Clinic in N.I. have 
partnered up with Precious Cells in London to provide a 
seamless stem cell collection and storage facility for the 
people of northern Ireland. The cost of this service and 
storage for 30 years is £1685.

• For more information about Stem Cell Collection or to 
book an appointment, please contact Belmore Dental 
Studio & Implant Clinic on 02866 329222 or visit www.
belmoredental.co.uk.
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Congratulations on your pregnancy!
 

ou are wise to already be thinking about your baby's dental health 
because his/her teeth have already started forming in their tiny jaw 
bones, by the fifth to sixth week after conception. By birth, all 

twenty baby teeth are almost completely formed. Here are some facts 
that you will need to know:
 
The best thing you can do as an expectant mother is to nurture and 
maintain your own dental and general health. It's best to eat a balanced 
diet and avoid starchy and sugary snacks between meals. A healthy 
and balanced diet will provide you with the calcium, phosphorus and 
other vitamins and minerals needed for your baby's teeth and bones. 
Throughout your pregnancy, your doctor will evaluate your specific 
needs and advise you accordingly.

Does calcium for the baby's teeth come from my teeth?
No! It's important for us to dispel a common myth that the calcium 
needed for your baby's teeth comes from the mother's teeth. 
The truth is that it comes from your diet.

What's the best way to care for my teeth?
To help prevent tooth decay and periodontal disease, brush your 
teeth thoroughly twice a day. Be sure to clean between your 
teeth daily with floss or inter-dental cleaners, and supplement 
with an anti-plaque/anti-gingivitis mouth rinse. To learn how to 
brush and floss correctly, consult your dentist or hygienist.

What about fluoride?
For women who take fluoride supplements during pregnancy, 
the expectation is that the additional fluoride will help their 
children form strong teeth. This may sound appealing, but the 
benefits of prenatal fluoride supplementation remains poorly 
studied and therefore quite controversial. Fluoride supplements 
will not necessarily aid in the process of enamel formation 
because fluoride works best when the teeth have fully formed 
and have erupted in the mouth. Fluoride changes the chemical 
bonds in the enamel of the erupted teeth to make it more cavity-
resistant.
Due to the fact that prenatal fluoride supplementation remains 
poorly studied, there are many unanswered questions. Therefore, 
indications for prenatal fluoride supplementation have not 
been established. More research is needed to determine the 
advantages, if any, and the dosage levels for prenatal fluoride 
supplementation.

Does pregnancy affect my gums?
During pregnancy, your body's hormone levels rise considerably. 
Gingivitis, inflammation of the gums, is especially common during 

EXPECTANT

Mothers
Dental facts you need to know

the second through the eighth month of pregnancy. This may cause 
red, puffy or tender gums that tend to bleed when you brush. This 
sensitivity is an exaggerated response to bacterial plaque and is 
caused by an increased level of the hormone progesterone in your 
system which is normal during pregnancy. 

Occasionally, overgrowths of gum tissue, called “pregnancy 
tumours,” appear on the gums during the second trimester. 
These non-cancerous localised growths or swellings are usually 
found between the teeth and are believed to be related to excess 
plaque. Hence, it's especially important to maintain a high level 
of oral hygiene during pregnancy. Studies have suggested that 
pregnant women who have severe periodontal disease may be at 
a higher risk for preterm birth and low birth weight. If you notice 
any changes in your mouth during your pregnancy, please consult 
your dentist.
 
Hope you have a safe pregnancy and an easy delivery!

Y
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he ease or difficulty of tooth removal is related to the size, 
length and the number of the roots as well as the location 
of the tooth in the mouth.

From a procedural or professional standpoint, a simple extraction 
refers to removing a tooth in which the shape of the root or 
roots lends to easy removal. This usually involves teeth that have 
a single and straight root shape, which allow for a more or less 
straight path of removal. In the case of an upper front tooth the 
root is generally cone-shaped, so there is not too much resistance 
to removal
 
Removing teeth, while not a particularly pleasant experience, is a 
routine and uncomplicated procedure in the hands of an expert. 
And for most oral surgeons it is a mainstay of oral surgical practice. 
What keeps a tooth in place in its native bone is a membrane 
or ligament that surrounds the tooth root called the periodontal 
ligament. The main fibres of the ligament surround the tooth at a 
slanted angle similar to a hammock and attach it to the bone. By 
carefully manipulating the tooth, these fibres can be fairly easily 
dislodged, allowing the tooth to be removed quite simply. Believe 
it or not, there is a real art and “feel” involved in tooth removal, 
making it both uncomplicated and relatively simple. It is certainly 
easier in experienced hands and therefore inconsequential for a 
patient on the receiving end.
 
To ensure the extraction is “simple” in the professional sense, 
involves proper assessment and diagnosis beforehand, in particular 
of the shape and status of the tooth or teeth to be removed, and 
the surrounding bone in which they are encased. Routine x-ray 
examination will allow that determination. In addition the oral 
surgeon will also take a thorough medical and drug history, to 
both ensure that you are healthy enough to undergo this minor 
surgery, and that you have normal blood clotting and wound 
healing mechanisms.
 
It may also be likely that the surgeon will fill the socket, with a bone 
substitute or other grafting material if it is necessary. Most grafting 
materials today act as scaffolds upon which your body builds or 
replaces the grafting material with bone. This ensures that any 
existing bony defect is reconstructed and the original bone mass 
or volume is re-established. This is particularly necessary if a dental 
implant is contemplated to replace the tooth root. However, your 
oral surgeon should let you know whether or not your socket(s) 
will require grafting prior to your treatment.

Another important factor in making an extraction procedure 
“simple” is recognising what to do if there are any minor 
complications. For example, if a tooth root is brittle it may fracture 
due to previous trauma and/or a root canal treatment. This may 
require some surrounding bone removal to access and remove 
the fractured root fragments. While this complication may sound 
dramatic, it is not—and is routinely encountered and planned for 
by an experienced oral surgeon.
 
Immediately after tooth removal it is normal to place sterile gauze 
over the socket for 10-20 minutes with gentle pressure to control 
bleeding while a clot forms. Some small sutures may also be placed 
over the socket to help control bleeding. As for your after surgery 
care, you will receive instructions for cleaning and caring for the 
extraction site. You may also be provided with any or all of the 
following: antibiotics, anti-inflammatory and analgesic medication, 
usually of the aspirin/ibuprofen family of drugs as well as saline or 
antibacterial mouth rinses.
 
Tooth extraction is usually carried out with local anaesthesia, 
numbing the teeth to be removed together with the surrounding 
bone and gum tissues. In addition oral sedation medication, 
nitrous oxide and/or conscious sedation can be used to render 
the experience anxiety free, relaxing and amnesic . This is usually 
required for more complicated or multiple tooth extraction. By 
the time the sedation medication has worn off you won't even 
know it has been done.
 
It is important that all the potential risks, benefits and possible 
outcomes of tooth removal are reviewed with you beforehand, 
so you know what to expect. We hope that this puts your mind at 
ease and addresses your question.

SIMPLE

TOOTH 
EXTRACTION?

Tooth removal - simple 
in the right hands

T
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obacco and alcohol use are the most well-known risk 
factors for oral and pharyngeal (throat) cancer. Other 
important factors include diet and a strain of human 

papilloma virus (HPV 16), which is sexually transmitted. Genetic 
susceptibility can also play a role; most human diseases result from 
the interaction of your genes and environmental factors that may 
be chemical, physical, nutritional, or infectious, for example. But 
while we cannot control our genetic makeup, there are a number 
of lifestyle choices we can make in order to decrease the risk for 
oral cancer. Avoidance of tobacco, moderation in alcohol intake, 
avoiding risky sexual behaviour, and eating a plant-based, whole-
food diet can reduce the risk not only for oral cancer, but also for 
other common cancers, as well as chronic diseases such as heart 
disease.

The Link Between Diet And Cancer
A strong body of research over the past 50 years has established 
a link between diet and cancer, though the mechanisms for 
this connection are only partially understood. The process of 
carcinogenesis may be initiated by damage to DNA, the genetic 
material that contains crucial instructions that define each cell in 
the body and what it does.

So how does cellular DNA become damaged?
We are constantly exposed to environmental factors that can 
damage our DNA. The balance of harmful and beneficial exposures, 
and how they interact will determine if DNA will be damaged.
For example, a class of chemicals known as nitrosamines has 
been shown to be carcinogenic. Nitrosamines can be formed 
when nitrites used to preserve meat, such as bacon and ham, are 
ingested. Nitrosamines are also found in beer, fish and fish by-
products, cheese products, and other foods preserved with nitrite 
pickling salt.

DIET AND 
PREVENTION OF 
ORAL CANCER
Steps You Can Take To Reduce Your Risk

ORAL HEALTH 
DURING 
CANCER 
TREATMENT
Proper Dental Care Can Prevent 
Severe Side Effects

reatment for any type of cancer — not just oral cancer 
— can adversely affect the health of the mouth. In fact, 
more than one third of people treated for cancer develop 
oral side effects. These problems can be severe enough 

to affect quality of life and can even interrupt cancer treatment 
and affect its outcome. But the risk of these complications can be 
minimised.
 
Cancer treatments such as chemotherapy and radiation work 
by attacking cancer cells. However, normal cells, often innocent 

bystanders, may also be affected. Chemotherapy can thus affect 
blood cells that develop in the bone marrow thereby reducing 
resistance to infection. It can also affect the lining tissues of the 
mouth and the salivary glands. Radiation treatment can affect all 
tissues in its path. Those undergoing chemotherapy may therefore 
develop painful mouth sores and dry mouth, which not only make 
eating and speaking difficult, but also put them at higher risk for 
dental disease, especially tooth decay.

Chemotherapy may result in short-term side effects until the oral 
tissues and bone marrow function recover. Radiation therapy has 
the potential to cause lifelong effects upon healing in the areas 
exposed to it, contributing to oral health problems when used in 
the head or neck area.
 
What The Dentist Can Do
Oral side effects often result when a person's mouth is not healthy 
prior to cancer treatment. Ensuring dental and oral health should 
take place as the cancer treatment is being planned and as soon as 
possible before it starts, so there is adequate recovery time from 
any necessary dental procedures. Options that include dental 
surgery should be limited during and following cancer therapy, 
and are best planned with the oncologist and conducted prior to 
cancer therapy in a manner that promotes rapid healing.
 
Therefore, the first step in protecting your oral health is a 
complete dental examination to plan treatment with a team of 

T

T
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experienced healthcare providers who have an understanding 
of both cancer therapy and oral health. Your dentist and doctor 
should also give your further detailed instructions on caring for 
your teeth as you undergo treatment and to recognise signs of 
oral complications. Using custom-made vinyl mouth trays to apply 
high-potency fluoride gel will help protect against tooth decay for 
those at high risk. An antibacterial rinse may be recommended 
before cancer treatment to reduce bacterial contamination of the 
mouth. If dry mouth does develop, salivary stimulating medications 
or a saliva substitute may be recommended to help prevent tooth 
decay and allow you to eat comfortably so nutrition will not be 
compromised.

What The Patient Can Do
It will be more important than ever for you to take good care of 
your teeth and remove the bacterial biofilm (plaque) that builds 
up daily, the reason we all should brush and floss. Brush teeth 
gently twice daily with a very soft brush and fluoride toothpaste, 
and clean between the teeth. In addition to any prescribed rinses, 
a weak solution of salt and baking soda may be soothing for a sore 
mouth. Mouth rinses with alcohol should be avoided, which may 
be drying and could cause stinging.

Keeping the mouth moist is essential, by drinking plenty of water; 
or if you find it helpful, you can also dissolve ice chips in the mouth. 
Xylitol-containing gum promotes salivation, and xylitol actively 
prevents tooth decay. Good nutrition is important to support 

tissue healing and to maintain health status.
Throughout treatment, remain vigilant for signs of oral discomfort 
from the teeth, jaws, and lining of the mouth such as dry mouth, or 
changes in taste, and notify your oncologist and dentist if you are 
experiences any side effects involving the mouth. With the help 
of a knowledgeable dental professional integrated into the cancer 
team and family support, you can make sure you are comfortable 
and fit for treatment, with the best possible outcomes.

DNA can also be damaged when it is exposed to “free radicals,” 
unstable molecules that are produced constantly during normal 
cellular function. Antioxidants protect the cells from damage 
caused by these free radicals. Your body therefore needs a good 
supply of antioxidants, and this is why dietary antioxidants are so 
important.
 
Phytonutrients such as vitamins C and E have antioxidant 
properties and may prevent DNA damage by reducing exposure 
to free oxygen radicals. Adoption of a diet rich in plant foods, 
particularly fruits and vegetables, has been shown to increase the 
intake of these protective dietary factors. They include antioxidant 
vitamins; carotenoids (antioxidant compounds that give red and 
orange fruits and vegetables their colour); lycopene (a carotenoid 
that makes tomatoes red); and fibre. At the same time, eating 
more plant foods will decrease your intake of pathogenic dietary 
factors, including total fat, saturated fat, animal protein and 
nitrates.
 
It's important to note that dietary supplements, including vitamins 
and minerals, have not been shown to be effective substitutes 
for a diet high in fruits and vegetables. The protective benefits of 
antioxidants are most likely to come from ingesting them naturally 
in foods, not in pill form.

Investigators in epidemiologic studies have consistently found 
that a high intake of fruits vegetables reduce the risk for oral and 
throat cancer, as well as cancer occurring at other sites, including 
the esophagus, breast, prostate, lung, bladder and colon.

Other Important Steps Toward Prevention
As mentioned earlier, moderating alcohol intake and tobacco 
cessation are very positive steps you can take toward cancer 
prevention that your dentist or doctor can help you with. 
Understanding the risk of sexual transmission of HPV and reducing 
the likelihood of exposure to the virus is another important step. A 
whole-foods, plant-based diet, exercise and regular checkups with 
your dentist and doctor are important for maintaining good oral 
and general health. We all need to think about how our choices 
affect our health and I'm glad to see you're doing exactly that.
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ASPIRIN: FRIEND OR 
FOE?

spirin, acetylsalicylic acid ASA, is 
the most widely used over-the-
counter (OTC) medication in 

the UK. People take aspirin for its anti-
inflammatory, pain relieving and fever 
reducing properties. Aspirin is the drug of 
choice for relieving mild to moderate pain, 
such as pain associated with headache 
and menstrual cramps. It is also used in 
combination with other pain relievers 
for migraine headaches and prescription 
medications for relief of moderate to 
severe pain.
 
Aspirin works by blocking the formation 
of “prostaglandins,” chemicals named 
for their discovery in the prostate gland, 
and which are responsible for their 
role in inflammation. Trauma or injury 
initiates inflammation, and damaged 
tissues become red, swollen and painful. 
We take aspirin to both reverse these 
symptoms and to control discomfort. 
In addition to prostaglandins associated 
with inflammation, our body also makes 
others that protect cells and tissues. For 
example, protective prostaglandins keep 
the kidneys healthy and form an important 
barrier that protects the stomach lining 
from the acid that it normally produces to 
aid in digestion.
 
Unfortunately, when aspirin is taken 
to reverse inflammation, it blocks the 

formation of protective prostaglandins as 
well. This leads to unwanted side effects, 
such as gastrointestinal GI (“gastro” – 
stomach; “intestinal” – gut) bleeding and 
ulceration, and kidney damage, which 
are especially associated with long-term 
use. This explains why it is difficult to take 
aspirin over extended periods of time for 
chronic inflammatory conditions such as 
rheumatoid or osteoarthritis.
Aspirin also produces effects on platelets, 
the tiny plate-like shaped structures in 
blood that aid in clotting. When a blood 
vessel is damaged or cut, the platelets 
stick together and to the site of the injury 
to control bleeding. Aspirin prevents 
platelets from sticking and clumping 
together, which in a healthy individual 
can cause prolonged bleeding, bruising 
and the possible risk of haemorrhage. 
However, this is exactly why aspirin is 
beneficial for protecting people who are 
at risk for heart attack and/or stroke. In 
an individual at-risk for cardiovascular 
disease, aspirin helps to keep the blood 
moving freely through narrowed or 
damaged blood vessels. In fact, aspirin is 
used for the primary prevention of heart 
attacks and strokes.

Always inform your medical and 
dental professionals if you are 
taking aspirin, including how much 
and how often you take it.
Aspirin taken at a low dose of 81mg has 
been shown to significantly reduce the 
risk of non-fatal heart attacks and strokes, 
and cardiovascular death. However, 
despite cardiovascular risk reduction, 
patients taking aspirin are also at a higher 
risk for unwanted bleeding, including risk 
for strokes caused by haemorrhage in the 
brain. It is important to remember that 
strokes can be caused by occluded blood 
vessels or by ruptured blood vessels in 
the brain. Therefore a patient's physician 
must weigh the cardiovascular benefits of 
taking aspirin against the risks of unwanted 
bleeding in individuals with cardiovascular 
disease.

As with most medications, effects are 
dose-related, however adverse effects are 
extremely rare when aspirin is used in low 
dosage. Individuals should also be aware 
that aspirin will interact with any other 
medication that alters bleeding, including 
the blood thinner warfarin, non-steroidal 
anti-inflammatory drugs like ibuprofen, 
and many herbal medications. Consumers 
are often unaware that over 50 herbal 
medications can alter platelet and blood 
clotting function, and they often fail to 
report the use of herbs and supplements 
to their healthcare providers. Drinking 
alcohol with aspirin can also hasten and/
or worsen the development of bleeding 
from the GI tract.

There is growing evidence that some 
individuals may be resistant to aspirin 
therapy. Resistant individuals may still 
experience a heart attack while taking 
aspirin, and require additional “anti-
platelet” therapies to reduce their risk.

Ask your dentist if you 
should stop taking aspirin 
prior to major dental or oral 
surgery.
New research has shown that non-
compliance with prescribed regimens, 
such as sudden discontinuation of aspirin 
therapy, increases the risk for heart attack, 
stroke, unwanted bleeding, and even 
death. You should not stop aspirin therapy 
on your own prior to a dental procedure, 
although many individuals do so, fearing 
bleeding complications afterward. There 
is no evidence to support the need for 

An aspirin a day keeps 
heartache at bay

A
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discontinuation of aspirin therapy prior 
to most dental procedures. Ask your 
dentist if you should stop taking aspirin 
prior to major dental or oral surgery. If 
necessary he/she will consult with your 
physician about your medical condition 
and recommendations.
 
You may observe bleeding from your 
gums when you brush and floss your teeth 
while taking aspirin. Discuss this finding 
with your dental professionals; most 
often bleeding is a sign of periodontal 
disease. Your dentist or hygienist will 
determine whether this sign is a result of 
aspirin therapy. Report excessive bruising 
or bleeding problems immediately to 
your healthcare professional. Aspirin is a 
widely used medication with numerous 
benefits, but as with all medications, it 
must be used carefully to ensure safety. 
It is always important to check that 
aspirin is compatible with your other 
medications, including OTC drugs and 
supplements. Use aspirin as directed, and 
monitor yourself for signs and symptoms 
that suggest you may be experiencing 
unwanted adverse effects.
 

Oral Surgery & 
Blood Thinners
Is oral surgery safe when taking blood 
thinning medications?
 
What do blood thinners do and what are 
the consequences for tooth removal or 
any other oral surgical procedures.
 
Let's take them one at a time — we'll 
paint these topics with a broad brush in 
order to give you some guidelines.
 
Warfarin as you probably know is a 
potent blood thinning medication and is 
used for a variety of medical conditions 
as an anti-coagulant — as the name 
implies to stop blood from clotting. It is 
usually given to people with an increased 
tendency for thrombosis or to prevent of 
further clots in those who have had them 
before. It helps prevent the serious risk 
of heart attack and stroke that these clots 
can pose. Common conditions for which 
warfarin is used include atrial fibrillation; 
deep venous thrombosis and pulmonary 
embolism. Anti-coagulant therapy may 
also be given as a preventive measure in 
patients who have artificial heart valves 
and on a short-term basis to those 
who have had surgeries, such as knee 
replacements.
 

For a person of any age, but especially 
as you get older your health status is 
important and needs to be evaluated 
carefully along with many other clinical 
or medical factors to make sure you are 
healthy enough to undergo surgery, even 
oral surgery for tooth removal.
It should also be pointed out that the 
commonly used drug aspirin is a potent 
blood thinner and many people forget or 
don't know to tell their doctors they are 
taking it before undergoing surgery.
 
Now for the good news — warfarin 
treatment is not a contra-indication to 
having teeth removed or for that matter, 
having them replaced with dental implants. 
In other words one thing has nothing 
directly to do with the other. Indirectly 
though, surgery for anyone on blood 
thinners can be complicated because 
blood will not clot normally and it can 
be difficult to stop bleeding. However, 
tooth removal usually constitutes minor 
oral surgery, especially with a minimum 
of trauma or damage to tissues, in careful 
and experienced surgical hands.
 
The surgeon who assesses your condition 
should work with your medical doctor 
to determine the risk and monitor your 
warfarin dosage appropriately. The safety 
of maintaining, modifying or reducing 
your warfarin dosage to accommodate 
tooth extraction or any other minor oral 
surgery will depend on what condition 
you are taking it for, together with the 
particular type of surgery you need.
 
The traditional measure of blood clotting is 
something called the Pro-thrombin Time 
(PT) and the International Normalized 
Ratio (INR). It is quite conceivable that 
your medical doctor will reduce your 
dosage based on the PT/INR levels, 

which together with local measures  will 
ensure that you have sufficient ability to 
stop bleeding and heal well. The key is 
communication between your doctors 
and their experience and judgment. If 
it is not considered safe for you to stop 
warfarin completely, an INR of below 4 
may be acceptable, between 2 and 3 is 
preferable, but these are guidelines only 
and require a discussion between your 
physician and surgeon.
 
For the surgical procedure related to 
tooth removal, your dental surgical, 
or general dentist can take special 
precautions to help insure blood clotting 
and an uneventful healing time after the 
surgery. These include treatment of the 
surgical site with special haemostatic 
agents which helps stabilise a blood clot, 
then carefully suturing the gum tissues 
to reduce the surface area of the wound 
opening and putting tension on the 
wound edges to prevent the capillaries 
from bleeding excessively. It is also 
common practice today to place a bone 
graft into an extraction socket to prevent 
the otherwise inevitable shrinkage 
of your bone, especially important if 
you are contemplating implant tooth 
replacement. This will also reduce the 
volume of bleeding.
 
Anti-anxiety medication, good pain 
control and anti-inflammatory medication, 
together with rest and avoidance of 
vigorous activity will all help ensure a 
comfortable and safe recuperative period, 
necessary for the first few days. You will 
be able to resume warfarin (or aspirin for 
those who take it) almost immediately 
afterwards, under the direction of your 
doctors.
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BEAUTIFUL
SMILES
by Design

nglish novelist Charles Reade once 
observed, “Beauty is power; a smile 
is its sword.” Indeed, our ability to 

smile is one of the most profound non-
verbal communication skills we humans 
have. A smile is universally recognised and 
identically interpreted by every culture 
on the face of the earth. Smiling exerts 
a positive influence on our personal and 
professional relationships — and some 
researchers believe it positively impacts 
our physical and mental health. Public 
opinion polls confirm that nearly 90% of 
adults feel that an attractive smile is an 
important social and career asset.
Yet, despite widespread agreement 
regarding the power and importance of 
a smile, many people are insecure with 
their own. Though the specific reasons 
may vary, the end result is the same: 
many people look in the mirror and they 
do not see an inviting smile they expect 
reflected back.

Cosmetic dentistry can completely 
correct or significantly diminish these 
perceptions through a comprehensive 
approach known as Smile Design. 
Through both traditional and emerging 
dental techniques, the cosmetic dentist 
works in partnership with the patient 
to produce a new smile — one that the 
person will readily share with others with 
a new sense of confidence and esteem.

What Is An Ideal Smile?
Some might ask why tinker with what 
nature has created. A person's smile is as 
unique to them as their fingerprints — it 
defines who they are. Who, then, is to say 
what a “normal” smile really is? Who can 
accurately judge when it is deficient? Who 
can decide what should be changed?

When considering the possibility of smile 
enhancement, cosmetic dentists must 
carefully evaluate these valid points. We 
learn all too quickly what society deems 
attractive by observing how people 

respond to their surroundings and their 
peers. We can't help but notice how some 
fashion choices, body shapes, hair styles, 
and even smiles are greeted with more 
acceptance than others. We naturally seek 
to emulate these appearance preferences 
to maximise our own sense of purpose 
and peace of mind

More than just socially and culturally, 
however, these perceptions are rooted 
in very real biological and physiological 
conditions. One reason we prize sparkling 
white teeth, for example, is because 
healthy, disease-free teeth are likely to be 
free of the discoloration of decay. By the 
same token, a full mouth of straight teeth 
isn’t just attractive, it is a sign of a fully-
functioning masticatory system. Only a 
few centuries ago, a person with few or 
no teeth faced very real health dangers — 
even the possibility of starvation. While 
that scenario may seem extreme 

in our modern-day, industrialised society, 
the echoes of the past remain. Our 
perceptions of what is beautiful and 
desirable are steeped in an instinctual 
understanding of health and survival.

In the end, the ability to distinguish an 
“ideal” smile rests in the emotional 
experience a person has when looking 

in the mirror — it is 
both individual and 
personal. The mission 
of the cosmetic 
dentist is to help each 
person integrate their 
subjective cultural 
perceptions of 
beauty and perceived 
preferences with the 
reality of an objective 
diagnosis and practical 
treatment possibilities.

Envisioning The Future
Author Lewis Carroll once wrote, “If you 
don’t know where you are going, any road 
will take you there.” Author Laurence J. 
Peter quipped, “If you don’t know where 
you are going, you will probably end up 
somewhere else.” These may be cynical 
witticisms, but they actually contain 
profound wisdom for anyone considering 
cosmetic enhancement.

Smile design requires much more than a 
patient specifically requesting a popular 
procedure or even generally saying, 
“Make my smile beautiful.” Like any other 

E
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worthwhile undertaking, it necessitates 
forethought and planning. Effective 
planning begins with an extensive, thought-
provoking discussion between patient and 
dentist. Therefore, the patient and the 
dentist should begin with the end in mind.

The first priority is to gain an understanding 
of the patient’s perceptions. To appreciate 
a patient’s concerns, the dentist will often 
start the discussion with a few key questions. 
How do you feel about your teeth? What 
do you like, and what do you dislike? If you 
could change anything you wanted, what 
would it be? Thinking ahead several years, 
what do you want for the future? These 
questions take direct aim at the heart of 
the issue — the patient’s concerns and 
priorities. As a patient openly and honestly 
shares the answers, an insightful clinician 
can discern the patient’s insecurities and 
desired visualised outcome.

It can be fun too, a chance to stretch the 
imagination and picture the ideal result. A 
little dreaming is always the heart of any 
great plan process, even the creation of a 
new smile. With the destination firmly in 
mind, the patient and dentist can take the 
next step in charting the course to reach 
it.

You’ve seen it on posted diagrams on the 
walls of large buildings: “you are here.” It 
is only after you know where you currently 
are that you can effectively navigate your 
way and decide which way to turn. The 
same is true of cosmetic dentistry which is 
both an art and a science. The dentist must 
fully evaluate all aspects of the patient’s 
oral status to determine the starting point. 

A comprehensive examination is the key.
Understandably, many patients tend 
to focus exclusively on their esthetic 
concerns. As a part of the comprehensive 
evaluation, the dentist performs a smile 
analysis. Researchers and artists have 
carefully studied beautiful smiles and 
have discovered several recurring themes 
that combine to create attractive smiles. 
Among these are facial balance — the 
elements of the smile that relate to each 
other, blending within the context of the 
entire face [Figure 1 and 2]. Facial shape 
is important, for example some may have 
an overall oval form, and others are more 
square or even tapered in outline. 

In addition to facial shape and type, many 
other characteristics are important: 
asymmetries, skin colour and complexion, 
eye colour and position, lip form and 
posture, and smile dimensions. Believe it 
or not, taking into account the overall look 
of the face will have a substantial bearing 
on the eventual appearance of the teeth 
and gums. The cosmetic dentist observes 
all of these factors and considers how the 
shape and position of the teeth themselves 
enhance or detract from the mix of facial 
features.

When the lips part during a smile, it 
is like a theatre curtain going up to 
reveal the stage behind. In addition 
to the shape and posture of the lips, 
other smile analysis themes include 
the esthetic zone principles in which 
the dentist looks for a blend of the 
proportions of teeth, gums and 
shadows as they are revealed in a full 
smile [Figure 3-6]. 

Gum esthetics are determined by the 
frame and colour that the gums create 
around the teeth; tooth esthetics are 
determined by relative proportions of 
shape and size, alignment, symmetry 
and the arrangement of teeth in the 
upper and lower jaws and even how 
they relate to each other. Finally, 
themes in the tooth characterisation 
category are used to evaluate the 
colour and contour qualities. 

Together, these principles combine to 
create the visual impact of your smile. 
With a perceptive visual evaluation and 
the aid of high quality specialised dental 
photography, the dentist and the patient 
can evaluate which of these specific factors 
contribute to a person’s disapproval with 
their smile.
 

Figure 1: Before treatment, a cosmetic dentist looks at 
the overall composition of a patient's face in determining 
the final smile design. 
Figure 2: By intentionally selecting materials, dimensions, 
and proportions that balance with the patient’s face, the 
dentist can create a final result that is attractive and 
balanced.

Figure 3: The proportion of the teeth 
and gums displayed in a full smile are 
key factors in evaluating the esthetic 
zone.

Figure 4: Cosmetic dentists often utilize 
lip retractors to create photographs 
for smile design purposes. When teeth 
are well-aligned, evenly coloured, and 
proportionally shaped, the resulting 
smile is often pleasing.

Figure 5: When an excessive amount 
of gums are revealed in a smile, the 
teeth may look proportionally small 
and insufficient.

Figure 6: Misalignment, asymmetry, 
decay at the gum line, and chipped 
edges all combine in forming a smile 
that is less than ideal.
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Beyond pure cosmetic concerns, 
however, the highest priority for any 
medical professional is to care for the 
health of their patients. As noted before, 
esthetic problems (missing, misaligned or 
discoloured teeth) are often an indication 
of underlying dental disease or an inherited 
problem. 

A full periodontal evaluation is important, 
that is a determination of whether the 
supporting structures of the teeth, the 
bone and gum tissues are healthy since 
these are the foundations upon which 
the teeth are supported. Even though a 
patient may not be aware of the presence 
of some of these problems, the dentist’s 
first obligation is to make sure they are 
healthy.
 
The remainder of the comprehensive 
examination, then, incorporates the 
evaluation categories that comprise a 
complete oral health analysis. Through 
the use of radiographs, photographs, 
models, measurements, and direct 
clinical observation, the dentist analyses 
the function of the patient’s jaw joints, 
the stability of the bite relationships, 
and the health of the teeth and gums. 
After accumulating this full set of data, 
the dentist will use all of these findings 
in combination with the smile analysis 
to make a “definitive diagnosis” — the 
dental equivalent of “you are here.” With 
a firm grasp on this starting point and a 
clear focus on the desired destination, 
the patient and doctor are now ready to 
consider the options in charting a course 
of action.

Consider the challenges of building 
or remodelling a house. Planning 
would require decisions about design, 
engineering, materials, contractors and 
subcontractors to name a few! From 
the choice of construction materials 
to the size of each room to the style of 
architecture — the eventual assembly 
for each home would be as varied as its 
geographic location just as the final design 
would be as diverse as the preference of 
the owner living within.

Planning for a new smile is much the 
same. By comparing the person’s 
current conditions with the desired 
result, the dentist can map out several 
possible strategies for consideration in 
meeting the desired smile design goals. 
The interrelation of the smile analysis 
criteria and the comprehensive oral 
health factors is addressed. The benefits 
of supplementary care with other dental 
specialty disciplines may be considered 
[Figure 7 and 8]. 

The array of available treatment 
procedures will be described, and 
the palette of prospective restorative 
materials will be explained. Together 
the dentist and patient will weigh the 
advantages and disadvantages of each of 
the many choices to determine the scope 
of treatment and the final plan to achieve 
the desired smile.

Figure 7: Treatment rendered by dental 
specialists is often required to position the 
teeth and gums appropriately to achieve 
the best esthetic results.

Figure 8: Both orthodontic (braces) and 
periodontal (gum treatment) procedures 
were utilized in addition to cosmetic 
restorative treatment to create a result 
that met the patient’s goals.

 

SMILE DESIGN: ART MEETS ENGINEERING

Smile design has as much to consider as the designing 
and building of a home!
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 Figure 9: Before treatment, a photograph 
of a full smile illustrates how discoloured 
restorations with decay mix with 
misaligned and worn teeth to form a smile 
that this patient feels is unattractive.

Figure 10: A tracing technique is used to 
design an smile that possesses improved 
alignment and proportion. The light grey 
lines represent the original teeth while 
the dark grey signify the proposed design 
as it fits within an ideal framework.
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Figure 11: The final result demonstrates 
how the previous detracting elements 
have been eliminated or improved in 
developing a beautiful new smile. (same 
patient as figure 9 and 10)

The dentist as artist can help a patient 
visualise the potential results of proposed 
treatment recommendations using 
photographic images, tracing analysis, and 
even computer simulation [Figure 9-11]. 

While these pictures may differ slightly 
from the eventual outcome, the dentist 
can utilise drawings or digitized images 
to describe particular procedures and 
to compare how they could affect the 
final look. By altering the relative size, 
edge design, or angulation of the front 
teeth, the final effect may appear “sexy,” 
“sporty,” or “sophisticated.” Of course, 
the enjoyment of all things possible must 
eventually rub shoulders with the limits 
of reality. At this point, the cosmetic 
dentist must take up the consideration 
of prognosis — the predictability for 
achieving and maintaining every aspect of 
the desired outcome. 

Options may range from limited-scope 
to all-inclusive, less expensive to more 
elaborate, invasive to conservative, or 
durable to shorter term. Inevitably career, 
financial, and other life activity issues may 
become part of the discussion. Other 
realities like age and overall health may 
play a factor. 

Some procedures make sense for 
some patients while they may not be 
as advantageous for others. Here the 
dentist draws on both clinical experience 
and scientific evidence to make 
recommendations that are ultimately in 
the patient’s best interest.

In crafting the most appropriate smile 
design, each person must consider what 
he or she is willing to pursue to achieve 
the future they have envisioned? Is the 
commitment to time and money available 

Here's a brief description of some of the more common techniques used by cosmetic 
dentists to correct or enhance a person's smile:

Whitening - a chemical application with a peroxide base is applied directly to the 
teeth to remove minor staining and discoloration.

Bonding - An acrylic material is applied to a tooth that can be shaped and coloured to 
match the natural look of the patient's other teeth. Primarily used for chipped, broken 
or decayed teeth, as well as to alter tooth shape with minimum tooth removal.

Enamel Shaping  - the removal of minute amounts of enamel, the tooth's outer layer, 
to improve the look of the shape of a tooth.

Veneers  - a thin shell of tooth-coloured material, usually porcelain, custom-designed 
to be affixed to the front surface of the teeth.

Crowns and Bridgework - a technique that covers heavily damaged teeth or 
replaces missing teeth. They usually have an inner core for strength and an outer 
porcelain shell for the feel and appearance of real teeth.

Dental Implants - as an alternative solution for replacing missing teeth, titanium 
posts are surgically implanted in the patient's jaw. Artificial tooth replacements are 
connected to the posts to restore missing tooth above the gum.

Gum Contouring - a minor surgical procedure altering the position of the gum tissue 
and sometimes the underlining bone, to improve the look and regularity of the gingival 
line around the teeth.

to complete an extensive design plan? Is 
there a willingness to accept an enhanced 
but more limited improvement anticipated 
with a less extensive design plan? 

In the end, it boils down to the perspective 
of value for the each patient. Eventually, 
the dentist and patient work together to 
determine the best course of action as 
they collaborate to achieve a practical and 
realistic smile enhancement.
 
Putting The Plan Into Action
To this point, the smile design is still on 
paper — or perhaps a computer screen. 
Once the plan is finalized, though, the 
real work begins: the actual procedures 
the cosmetic dentist uses to create the 
patient’s brand new smile.
You might be surprised at the wide 
array of techniques now at a cosmetic 
dentist’s disposal, but most have been 
in development for decades. Some 
techniques, like whitening, bonding, 
veneering or enamel shaping, change the 
appearance and shape of the patient’s 
natural teeth. Other techniques like 
crowns, bridgework and implants provide 
permanent artificial replacements for 
missing or abnormal teeth that cannot be 
corrected with the previously mentioned 
procedures.

Orthodontics may also play a role in many 
smile design plans to correct malocclusion 
and faulty tooth alignment. Although 
the optimum time for orthodontic 
applications is typically just before or at 
puberty, cosmetic dentists have realized 
their benefit for smile design even for 
adults of all ages. Innovations in braces 
and other orthodontic devices have 
reduced discomfort and improved their 
appearance and even saved time.

Some of these procedures involve just 
one visit to the dentist; others may take 
months or even years to complete. 
Regardless of the techniques involved the 
outcome should be the same, the smile 
you once beheld in the mirror has been 
transformed. A sense of disappointment 
or embarrassment has now been 
replaced with confidence as you freely 
share your new smile with the world. 
More importantly, dental health has 
simultaneously been restored. You will 
be a healthier you and that is definitely 
something to smile about.

SMILE DESIGN TECHNIQUES
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f you are scheduling an upcoming surgical procedure, be sure 
that all of the healthcare professionals involved are aware of any 
prescription medications, over-the-counter (OTC) medications 
and even herbs or home remedies that you are currently taking. 

This is especially true if you are taking the prescription Fosamax® 
(alendronate) or another drug in the bisphosphonate family. If not 
stopped at least three months prior to surgery, you are at risk for 
developing osteonecrosis—literally bone death. For oral surgery 
patients, most cases reported occurred after a dental extraction; 
however, it can also occur spontaneously and may be associated 
with pain at the site.

Our understanding of bisphosphonates is evolving and it is 
certainly not an exact science presently. What we do know is that 
bisphosphonates are not metabolised quickly in the body, but stay 
within the bone tissue for many years. If any type of treatment is 
planned which involves surgery to the jaw bone, there is a risk 
that osteonecrosis may develop if the precaution of stopping the 
drug and waiting for a three month period is not taken.

 
Precautions for elective surgery are now recommended for those 
who have taken Fosamax® for more than three years although 
the risk of osteonecrosis is very small. The cause of this condition 
is not fully understood. The general mechanism appears to involve 
a compromise of the blood supply to the bone. There are risk 
factors that make an individual more vulnerable to developing 
osteonecrosis; they include, but are not limited to, corticosteroid 
use, diabetes, alcohol abuse, tobacco use, infections and 
inflammation. The increase in concern is that bisphosphonates 
may be associated with a form of osteonecrosis that is specific 
to the jaws. Over the past few years there have been a growing 
number of cases reported.

Osteonecrosis of the jaw may result from trauma in patients 
taking bisphosphonates. Most case reports have occurred after 
dental extraction, but can also occur spontaneously and may be 
associated with pain at the site. The cause of the condition is not 
defined and may include the possibility of bisphosphonates altering 
the formation of blood vessels or bone micro-architecture.
 
Most cases of osteonecrosis of the jaw appear to occur in patients 
who have been on intravenous bisphosphonate infusions, as part of 
treatment for cancer. The reported incidence in patients receiving 
intravenous bisphosphonates is 0.8% to 12%. The reported 
incidence in patients on oral bisphosphonates, such as Fosamax® 
is much less, 0.01% to 0.04%. Following teeth extractions, the 
incidence increases, but is still small, 0.09% to 0.34%.
 
The optimum duration of bisphosphonate treatment has not been 
defined and studies are investigating long term dosing regimens 
to determine the best utilisation of this drug. For patients on oral 
bisphosphonate medications, initial studies seem to indicate that 
three years of therapy makes patients more vulnerable. Studies 
that have gone up to two years in duration have not shown 
any adverse effect. These studies also suggest that stopping 
a bisphosphonate for 3 months prior to a procedure seems to 
reduce the incidence of osteonecrosis. It is puzzling that some 
bisphosphonate treatment may be associated with osteonecrosis 
of the jaw where as other bisphosphonates have been used to 
treat similar conditions, for example, avascular necrosis (loss of 
blood vessels resulting in bone death) of the hip. This suggests 
that further research is necessary to understand the cause of 
osteonecrosis.

BISPHOSPHONATES 
AND

SURGERY
Is there a risk to taking Fosamax® and 
other bisphosphonates when preparing for 
surgery?

I
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Are there any alternatives to flossing? 
Lots of people find flossing difficult, and some don’t really have 
the dexterity to do it well. However, it is extremely important to 
clean between your teeth every day — in fact, your oral health 
depends on it! Why? Each day, a sticky, bacteria-rich film builds 
up on teeth. This biofilm, or dental plaque, is responsible for both 
periodontal disease and tooth decay. So you need to remove it 
not just from the surfaces of your teeth but also in between the 
teeth and at the gum line. Flossing is the best way to ensure you 
remove as much plaque as possible. But if you are not able to do 
it effectively, you may benefit from another method of interdental 
cleaning known as oral irrigation.

Flushed Away
Maybe you’ve heard the term “irrigation” used to describe the 
delivery of water to farmland. Oral irrigators, available for home 
use since the early 1960s, deliver water to the oral cavity — 
i.e., the mouth. They work by pulsating water at high pressure 
through a handheld or counter top device that looks something 
like a power toothbrush to flush material from between teeth and 
below the gums. Also called “water flossers,” they can come with 
a variety of tips to address different dental situations, such as the 
presence of braces or implants.
 
Over the years, many studies have been done to examine the 
effectiveness of oral irrigation. Generally, what they have found is 
that they can be very helpful in controlling plaque — particularly 
in people who are having trouble maintaining their oral hygiene 
for various reasons.

For example, many people with braces avoid flossing because 
it’s just too hard to get the floss around all the hardware used in 
orthodontic treatment. Unfortunately, this hardware can collect 
a tremendous amount of food debris and bacteria that is very 
difficult to remove with brushing alone. But here’s some good 
news: A 2008 study found that orthodontic patients who used an 
oral irrigator with a specialised orthodontic tip after brushing their 
teeth manually were able to remove five times as much plaque as 
those who just used a manual toothbrush.

Controlling Gum Disease
Dental professionals also sometimes use oral irrigation in the 
office to help treat gum disease. People with gum disease often 
experience a loss of attachment between their gum tissue and 
their teeth. As their gums become inflamed by the presence of 
harmful bacteria, the tissue can gradually separate from the teeth. 
This causes the formation of pockets between the gums and teeth 
that collect more concentrated, disease-causing biofilm. When this 
happens, plaque builds up on the tooth-root surfaces, perpetuating 

inflammation and infection. If the situation is not brought under 
control, tooth-supporting bone can start to deteriorate. In the 
most serious cases of periodontal disease, teeth can loosen and 
even fall out.
 
The first step in treating gum disease — even the mildest form, 
called gingivitis — is good oral hygiene coupled with a thorough 
professional cleaning. Where it has progressed to a more serious 
form of disease called periodontitis, in which pocketing has already 
occurred, a deep cleaning of the tooth-root surfaces called root 
planning and debridement will be needed. This cleaning is usually 
carried out by a dental hygienist, dentist or periodontist (gum 
disease specialist) who will thoroughly remove plaque and tartar 
from the tooth-root surfaces beneath the gum line with manual 
and/or power instruments.
 
Some dental surgery's use oral irrigation or ultrasonic devices 
to flush out pockets during or after scaling and root planning 
procedures — which may include a prescription antimicrobial 
medication such as chlorhexidine — to ensure removal of bacteria 
and other debris. In addition, research has found application of 
high-concentration antibiotics such as tetracycline after these 
procedures to be helpful in improving periodontal health. Studies 
show, however, that bacterial biofilm will rebound within weeks 
after treatment, which is why a good home-care routine is so 
important to help maintain the results. 

Don’t Go It Alone
I hope you’re beginning to see why it’s so important to find a 
way to effectively clean between your teeth — however you are 
best able to accomplish this. I would suggest you ask our dental 
hygienist or therapist to demonstrate techniques of flossing and 
oral irrigation for you at your next dental visit. You may find that 
with practice, you become better at flossing than you thought you 
could. Let your dental professionals help you decide how best to 
maintain your oral health and keep your own, natural teeth for 
many years to come.
 

BETWEEN YOUR 
TEETH
How Water Flossing Can Help

CLEANING 
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The term “root canal” can send shivers down spines. However, 
preconceived notions that root canal treatment is filled with 
pain and discomfort are nothing more than outdated myths. In 
fact, root canal treatment doesn't cause pain but actually relieves 
it. Advances have made the treatment a virtually pain-free 
experience, many times accomplished in a single visit.
 
Despite this, many patients still don't exactly know what to expect 
and what root canal treatment is. Hopefully the answers to your 
questions will make you feel at ease — so ask away.

 
Why is root canal treatment necessary?
Root canal or endodontic treatment is necessary when 
the inside, or pulp of a tooth becomes inflamed or 
infected. The pulp contains the nerves and blood vessels 

— essentially they keep the tooth vital (alive). It is through the 
pulp that temperature and pain are perceived. The inflammation 
or infection can have many causes but mostly are the result of 
deep decay or trauma.

What are typical symptoms of root canal 
infection?
Depending on the cause, symptoms can be numerous 
and varied:

· Sharp, acute and intense pain, which is difficult to pinpoint
· Sharp pain when biting down on your tooth or on food
· Lingering pain after eating hot or cold foods
· Dull ache and pressure
· Tenderness (accompanied by swelling) in the nearby gums

 
How does endodontic treatment save my tooth?
The procedure begins by administering a local anaesthetic 
to relieve pain. This will numb the tooth and surrounding 
area so that the treatment is no more uncomfortable than 

a filling. A common misconception is that root canal treatment is a 
painful experience when in actuality, it's quite the opposite.
A small opening in the chewing surface of your tooth is created 
to gain access to the pulp. Very small instruments are used to 
remove dead and dying tissue and clean the pulp from the inside, 
allowing the root canals to be cleaned and disinfected. The canals 
are specially “shaped” and prepared so that they can be sealed 
with biocompatible filling materials. They are coated with an 
adhesive cement to ensure that they are completely sealed to 
prevent future infection.
 

What can I expect following the procedure?
For the first few days after treatment, your tooth may 
feel tender or sensitive, especially if there was pain or 
infection before the procedure. Most discomfort can be 

relieved by over-the-counter medication like aspirin or ibuprofen. 
If you have discomfort or pain that lasts more than a few days 
or if there are other increasing symptoms, call your dentist. 
Prescription medications including antibiotics may be indicated.

You should not chew or bite on the treated tooth until you have 
seen your dentist, particularly if part of the tooth has been lost 
to decay, a large filling or trauma. A crown or other restoration 
is usually needed to further protect and restore the tooth to 
full function and is extremely important in ensuring long-term 
success. Contact your dentist as soon as possible to arrange for 
any necessary treatment.
 

Can an infected tooth cause a general body 
infection?
Root canal infection can spread into the bone immediately 
around the root end if left untreated, although it usually 

remains localised to the area. An association has been shown 
between periodontal and to a lesser extent, endodontic infection 

COMMON CONCERNS ABOUT

ROOT CANAL TREATMENT

Q

Q

Q

Q
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and some systemic body diseases, but it is rare in an otherwise 
healthy person. Be safe, don't wait to get a root canal treatment 
done; just because it has stopped hurting doesn't mean it's not 
infected. Root canal treatment is designed to disinfect the tooth 
and stop spread of infection making it safe and effective.

Who is qualified to perform root canal treatment?
All general dentists have received training in endodontic 
treatment and can perform most endodontic procedures, 
depending on their comfort level. Often they refer people 

needing complicated root canal treatment to endodontists, who 
have had specialised training and limit their practices to endodontic 
diagnosis and treatment. Endodontists perform routine as well as 
difficult and more complex procedures and are also experienced 
in helping to diagnose the cause of oral and facial pain that can be 
difficult to determine.

How is cost covered?
The cost varies depending on how severe the problem is 
and which tooth is affected. Cost is based on the number 

of canals, degree of difficulty and location of the tooth in the 
mouth; for example, front teeth are easier to treat than back 
teeth. Root canal treatment is usually covered by dental insurance 
depending on your coverage.
 
Root Canal Treatment
How Long Will It Last?
Root canal treatment, will save your natural tooth and allow you 
to keep it functional for decades if not a lifetime. But just as no two 
people are the same, teeth also vary widely, so that the success of 
root canal treatment depends on many factors. 

Some Factors Affecting Root Canal Longevity
Treatment: A recent evidence-based study of teeth having a 
primary (first time) root canal treatment cited conditions that 
contributed to the success and longevity of root canal fillings. One 
was the absence of root canal infection that had spread into the 
bone — in other words, the earlier the tooth is treated the better 
the outcome. So don’t put off treatment if you need it! 

Another was the quality of the root canal treatment itself. How 
quickly and effectively the damaged tooth was repaired after root 
canal treatment was completed was also a factor, meaning it’s 
important to have the tooth restored with a permanent filling or 
crown, which usually requires a second office visit, without delay.

All Teeth Are Not Created Equal: Very basically the front teeth, 
which are used for cutting, have single roots (and canals) and are 
both easier to access and treat. They also receive less biting force 
than the back teeth. The back teeth, which by contrast are used 
for chewing, have two or three roots and therefore more root 
canals; they are more difficult to access and are more complicated 
to treat. In addition, a front tooth may not need a crown after 
root canal treatment but a back tooth will.

Changes Over Time: Studies have shown that there is a significant 
correlation between age and how resistant a tooth is to fracture, 
whether or not it has had root canal treatment. Over time, teeth 
can become more brittle and have a greater tendency to fracture, 
especially the back molar teeth that receive the most biting force. 
That’s why it’s important to place crowns on root canal treated 
teeth to cover and protect them from undue stress, which will 
increase their longevity. Sometimes it is also necessary to place a 
post inside a treated root canal to support and reinforce a crown, 
especially if the tooth has been extensively damaged. However, 
certain posts, although sometimes necessary, may increase the 
possibility of root fractures over time.

Preserving Nature’s Gifts
Studies have also shown that getting root canal treatment provides 
a longer-lasting solution than having a diseased tooth removed 
and replaced with fixed bridgework, which can fail over time. The 
evidence for keeping a root canal treated tooth versus getting a 
dental implant is more equivocal, but that is a more complex issue 
involving other considerations besides longevity; it also includes 
more treatment time and costs.

Certainly a tooth or teeth with well-treated root canal fillings and 
restorations will last for many years, if not a lifetime. Suffice it to 
say, there is nothing like your natural teeth. 

Q

Q
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ver wonder where “Limey,” a 
derogatory term for an Englishman, 
came from? Well, in the 18th 
century, when British sailors were 

at sea for months on end, they would 
develop a gum disease known as scurvy. 
This caused their gums to bleed and their 
teeth to fall out — until they started 
habitually eating limes, which contain 
vitamin C.
 
When you hear the word “vitamin,” 
what comes to mind — a pill that you 
take every day to promote health? That’s 
how many of us are used to thinking of 
vitamins, which is why the vitamin and 
dietary supplement industry takes in £15 
billion annually.
 
Do you need vitamins? Absolutely. But do 
you need to take vitamins? That’s a more 
complex question.
 
The word “vitamin” comes from the 
Latin word “vita,” meaning “life,” and 
“amine,” a group of organic compounds. 
While not all vitamins are amines as 
once thought, they are indeed organic 
compounds essential to life. They control 
a variety of processes in the body and 
help facilitate important reactions in and 
between cells. For example, vitamin C 
helps the body convert food into energy, 
repair its own tissues (like collagen, a 
protein building block of gum and other 
tissues), and synthesize chemicals known 
as neurotransmitters that are critical to 
brain function. Vitamin deficiencies, as 
demonstrated by scurvy, can adversely 
affect oral as well as general health.
 
There are 13 vitamins, divided into two 
categories: fat-soluble and water-soluble. 
The four fat-soluble vitamins (A, D, E and 
K) are stored in the liver and fat tissue 
and used slowly. For this reason, large 
doses of fat-soluble vitamins can be toxic. 
Water-soluble vitamins (C and the eight B 
vitamins: biotin, folate, niacin, pantothenic 
acid, riboflavin, thiamin, vitamin B6, and 
vitamin B12) are used quickly and, for 
most, any excess is excreted. Because 
they are needed in very small 

quantities, vitamins are also referred 
to as micronutrients.
 
Vitamins A, and C, found in all fruits 
and vegetables, and E, found in 
vegetable oils, are also antioxidants. 
This means they protect our 
cells (and DNA) from damage 
during metabolism and exposure 
to toxins from the environment. 
This protective effect has been 
demonstrated by studies showing 
that people who eat more fruits and 
vegetables have a lower incidence of 
cancer, heart disease, and other chronic 
health conditions.

Is More Better?
The knowledge that antioxidants 
promote health often leads to an obvious 
assumption: that taking supplemental 
vitamins (and other antioxidants) of the 
type found in fruits and vegetables should 
make you healthier. Unfortunately, this 
has not necessarily been borne out by 
the evidence. While many questions have 
yet to be answered, it appears that the 
reason may relate to the fact that besides 
antioxidants, fruits and vegetables contain 
fibre along with thousands of biologically 
active phytochemicals that likely interact 
to promote health. Manufactured vitamin 
pills, whether they are derived from 
natural plant material or from petroleum 
products (a source of some synthetic 
antioxidants), do not contain all of these 
ingredients.
 
That’s not to say vitamins and other dietary 
supplements are of no use. For certain 
individuals they are helpful and necessary. 
These include people who purposely 
avoid entire food groups; pregnant and 
nursing women; older adults; people who 
avoid sun exposure, which helps the body 
synthesize vitamin D; and anyone who 
has been diagnosed with a deficiency of 
a particular nutrient. On the other hand, 
while the health benefits of taking vitamins 
and supplements is mixed, there has been 
some very concrete evidence established 
that taking too much of them can actually 
be dangerous — for some individuals 
more than others.

 
Let’s consider vitamin A, which the 
body makes from beta-carotene — an 
antioxidant plant pigment that gives 
orange fruits and vegetables their colour. 
Because people with high levels of beta-
carotene in their diet and in their blood 
have been found to have a lower risk of 
cancer, two large studies were conducted 
in which beta-carotene supplements 
were given to smokers and asbestos 
workers, the people most prone to lung 
cancer. Far from offering protection, the 
beta-carotene supplementation increased 
the incidence of lung cancer and death.

VITAMINS & DIETARY 
SUPPLEMENTS
What Every Consumer Should Know

E
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In fact, there is a known condition called 
“hypervitaminosis,” which is caused by 
too much supplementation — usually of 
vitamins A or D. Although the symptoms 
can be serious, individuals normally 
make a full recovery if they stop mega-
dosing with vitamin supplements. Vitamin 
E, another antioxidant, also looked 
promising as a safeguard against cancer 
and heart disease. But in 2005, a review 
of the research found that in 9 out of 11 
major studies in which people took 400 IU 
or more of vitamin E from supplements 
alone, there was an increased risk of 
heart failure, gastrointestinal cancer, and 
dying from any cause, suggesting the 
more vitamin E supplements consumed, 
the higher the risk.
 
Not only that, some supplements that 
might otherwise be safe can pose risks 
for people who take certain medications 
or who are about to have surgery. For 
example, St. John’s wort, used as an 
herbal antidepressant, is especially prone 
to drug interactions. It can decrease 
the effectiveness of prescription 
antidepressants, oral contraceptives and 
anti-HIV drugs, among other medications. 
Ginkgo biloba and vitamin E can increase 
the risk of internal bleeding in people who 
are taking blood thinners or non-steroidal 
anti-inflammatory medication such as 
aspirin and ibuprofen.

Be Your Own Watchdog
Keep in mind that vitamins, minerals and 
herbal supplements are being added to 
a growing number of foods, particularly 
fortified cereals and beverages, so you 
might be getting more than you realise.

Seek Advice From Those You Trust
Of course, even if you have verified the 
quality of the product you are buying, 
as you certainly should, the question 
remains as to the specific amounts of any 
given product you need — which may 
be different than the recommendations 
on the label. That’s why it’s so important 
to consult with your health professional 
or registered dietician on the important 
question of whether you need any type of 
supplementation.
 
Says the Office of Dietary Supplements 
at the National Institutes of Health, 
another great resource for information 
on vitamins:

“Do not self-diagnose any health 
condition. Work with your 
healthcare provider to determine 
how best to achieve optimal 
health and always check with your 
healthcare provider before taking 
a supplement, especially when 
combining or substituting them 
with other foods or medicine.”

We all want good health, but unfortunately 
there are no shortcuts. A supplement is 
not a substitute for a healthy diet.
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THINK
BEFORE YOU DRINK

Sports And Energy Beverages 
Bathe Teeth In Erosive Acids

dvertisements for energy drinks are everywhere — 
particularly where extreme sports are played, watched, 
or even talked about online. If you believe the marketing 

hype — and many teenagers do — these caffeinated, sugary 
drinks can give you more vitality, better mental focus and an 
enhanced athletic performance. One company even goes so far as 
to claim its product “enhances your overall well-being.” Based on 
the research concerning energy drinks and teeth, nothing could 
be further from the truth. Due to their acidity, energy drinks — 
and to a lesser, but still significant extent, sports drinks — strip 
away the protective enamel layer of teeth. This leaves the teeth 
vulnerable to hypersensitivity, decay and irreversible damage. It's 
something everyone should be aware of. So let's begin by talking 
about what energy and sports beverages actually are.
 

Strange Brew
 
Sports and energy drinks are significantly different from each 
other, though surveys show consumers often confuse the two. 
Both, however, have citric and sometimes other acids added to 
them to improve taste and shelf life. The acidity of these drinks 
has a major impact on tooth enamel.
Sports drinks, which were introduced in the late 1960s, are 
designed to rehydrate the body while replenishing carbohydrates 
and electrolytes lost during rigorous physical exercise. Energy 
drinks, on the other hand, were created to boost energy, athletic 
performance, and (mental) concentration. They are highly 
caffeinated and acidic. They also usually contain sugar, vitamins, 
and plant extracts including guarana — a botanical source of 
caffeine.
 
Consumption of both sports and energy drinks has been on the 
rise, especially among the children and adolescents to whom 
these beverages are aggressively marketed.
 

Sensible Precautions

The best way to hydrate yourself — or your child — during and 
after exercise is with plain, pure water. If you occasionally have 
a sports drink (hopefully never an energy drink), there are some 

precautions you can take to protect your teeth:
Wait for mealtimes. Your saliva needs 30 to 60 minutes to 
neutralize any acid in your mouth. Drinking acidic beverages in 
between meals doesn't give saliva, your natural oral buffering fluid, 
enough time to work before the next acid bath comes along — so 
that your mouth is always acidic.

Rinse with water. The pH of water is completely neutral. 
Therefore, if you swish some water in your mouth after eating or 
drinking something acidic, you will be helping to reduce acidity.
Wait an hour to brush. Exposing your teeth to acidic drinks can 
demineralize (soften) the surface enamel before it is buffered 
(and re-hardened), leading to its loss. The damage to teeth can be 
compounded if the softened enamel is physically brushed off the 
tooth with a toothbrush. So brushing immediately after drinking 
acidic drinks makes it worse, not better.

These tips apply to all acidic beverages — sodas 
and fruit juices included.
 
When enamel is damaged, teeth can become more susceptible 
to cavities and decay, and also can become sensitive to touch and 
temperature changes. Researchers examined the acidity levels in 
13 sports drinks and 9 energy drinks.

 They found that the acidity levels varied among brands, and even 
flavours of the same brand, but overall, the energy drinks caused 
twice as much damage to teeth as the sports drinks. In light of 
this, the British Dental Association i s 
recommending that people 
minimise their intake of sports 
and energy drinks, and to 
chew sugar-free gum or rinse 
their mouths with water 
following consumption of 
these beverages. Either of 
these actions will increase 
saliva flow, which in turn 
helps bring the acidity levels 
in the mouth to normal.

A
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eeping one's mouth healthy can be challenging, especially 
for teens wearing orthodontic hardware. While there 
is now well-documented research describing the best 
approaches for maintaining oral health during orthodontic 

treatment, there is certainly a lot of knowledge about how to keep 
the mouth healthy in general, that we can apply to this situation. 
There are also oral hygiene devices and practices that have proven 
particularly helpful in removing biofilm — the bacterial layer that 
collects daily on tooth surfaces and orthodontic appliances that 
is the major cause of dental disease.

A Word About Teens
In some ways, teens are at greater risk for dental disease while in 
orthodontic treatment than adults. Some of a teenager's teeth are 
newly erupted and therefore have less resistance to tooth decay. 
Changing hormone levels during growth impact adolescents' 
health in many ways. Even periodontal tissues can become more 
sensitive to dental biofilm.
 
Consuming a healthy, nutritious diet that is low in sugars and 
processed carbohydrates is important in maintaining oral health. 
It is equally important to avoid unhealthy snacks between meals, 
including sodas, sports and energy drinks. They are high in 
sugar and very acidic, which can lead to tooth enamel erosion 
and decay. The amount of food and biofilm that accumulates on 
teeth and orthodontic hardware can be staggering, and difficult 
to remove.

What you eat can also affect the kind of bacteria in the biofilm 
that collects on orthodontic appliances, whether fixed-in braces 
or removable clear aligners. Because of biofilm's relationship to 
tooth decay and gum disease, controlling it is at least as important, 
if not more so, during orthodontic treatment. Someone wearing 
braces typically has two to three times as much biofilm as someone 
without braces.

Steps For Staying Healthy
It should almost go without saying that everyone is different, as is 
their risk for developing dental disease. It is therefore important 
to have regular visits to your dentist/dental hygienist throughout 
orthodontic treatment to assess your dental health and risk for 
disease, and to provide appropriate customised guidance and 
treatment. Your daily oral hygiene routine should include these 
steps:
 
Brushing by itself will probably not control biofilm completely, but 
it is an important component of any oral hygiene routine. While 
there is no definitive evidence to suggest that power brushing is 
better than manual brushing, many dentists and dental hygienists 
do recommend it, particularly during orthodontic treatment. So 
you might try both and see what works better for you.
 

Brushing when wearing braces requires cleaning both above and 
below the wire that runs through the brackets. A soft multitufted 
microfine bristle brush that will reach easily in all areas is 
recommended. You should start by pointing the brush into the 
gum line at about a 45-degree angle and brushing the surface 
between the gum and the wire; then go around again and clean 
from the wire to the edge of the teeth. This needs to be done 
both on the cheek side and tongue side of all the teeth. Then 
brush all the chewing surfaces. It is important for your dentist/
hygienist to demonstrate the best techniques.
 
A “clear” advantage of clear aligner trays is that they can be taken 
out to facilitate oral hygiene. But they, too, create repositories 
for the accumulation of biofilm, and also prevent saliva, which has 
antibacterial and other beneficial effects, from coming into contact 
with the surfaces of oral membranes, teeth and gum tissues.
 
Cleaning between teeth can be accomplished with special 
floss holders and threaders, as well as very small “interdental” 
brushes. There is evidence that orthodontic patients who floss 
have healthier, less inflamed gums then those who don't, although 
flossing with braces is time consuming. An oral “irrigation” device, 
which sprays water under pressure, is another helpful option for 
cleaning between the teeth.
 
Fluoride products have proven effective in preventing decay 
and “decalcification,” the early loss of tooth enamel that can 
precede cavity formation in the decay process. Toothpastes 
containing fluoride are important in reducing these conditions. 
Since orthodontic patients have higher counts of decay-producing 
bacteria, using a toothpaste that contains fluoride is essential. 
Professionally applied fluoride gels or varnishes are sometimes 
recommended to prevent and treat decalcification. You may be 
instructed to use an over-the-counter fluoride mouthrinse daily, or 
a prescription fluoride toothpaste or mouthrinse may be advised. 
Your dentist/dental hygienist can offer guidance on this.
 
Mouthrinses are available to help reduce biofilm and gingivitis. 
There are many over-the-counter and prescription products 
available. Considered the gold standard in oral rinses, 
Chlorhexidine, a widely researched antibacterial rinse, is active in 
reducing gingivitis — though side effects include staining, which is 
removable, and sometimes temporary alteration of taste. Again, 
let your dental professional advise you on which product(s) would 
be best in your case.
 
There are many ways for you to keep your mouth and teeth 
healthy during treatment. Your dental professionals at Belmore 
Dental Studio & Implant Clinic will assess your individual risks 
for developing problems and tailor an oral hygiene program for 
each of you that will move you toward a beautiful, long-lasting 
and healthy smile.

CARING FOR TEETH 
DURING ORTHODONTIC 
TREATMENT
Optimal Oral Hygiene
Is Especially Important 
While Wearing Braces

K
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ven if you don't know a lot of dental terminology, you can 
probably identify the upper canines. They are usually longer 
and pointier than the other upper front teeth. A smile 

without visible upper canines won't look exactly right. In fact, 
the canines are so important both aesthetically and functionally, 
they are sometimes known as the cornerstones of the dental 
arches. They are also called eyeteeth because, when they grow 
in properly, they are located under the eyes. When they are 
impacted  or blocked from fully erupting, they may not be visible 
in the mouth at all. Fortunately, with the help of minor oral surgery 
and orthodontics, impacted canines can be exposed and moved 
into proper position.
 
It is not uncommon for permanent (adult) teeth to be crowded, 
creating a malocclusion. Crowding means there is insufficient 
room for the teeth to erupt naturally into good alignment in order 
to create a good bite. Some teeth may actually become impacted, 
meaning that they grow and develop in positions that do not 
allow them to erupt at all. Impacted teeth can develop abscesses, 
damage the roots of neighbouring teeth, or become cystic over 
time. These issues are more commonly associated with wisdom 
teeth, which are often removed when they are impacted. Canines, 
however, are so prominent in the smile and so important to the 
bite, every attempt should be made to salvage and utilise them.
 
The first step is to get an orthodontic evaluation of your whole 
bite, which includes not only the position of the impacted canine 
teeth but of all your other teeth as well — and your stage of 
growth if you are not yet an adult. This context is important in 
determining whether there is enough space to move the teeth 
into a proper biting relationship.
 
The next step is to pinpoint the position of the impacted canine 
teeth. They generally can be found lying in the palate  or the 
facial side of the teeth, buried in the bone above the gum tissues 
toward the vestibule — the place where the gum tissues curve 
into the lips. Determining their exact position is usually done by 
x-ray examination. Our Cone Beam CT scanners produce highly 

detailed 3-D images that allow the dentist to assess whether 
orthodontics will be effective, or if the teeth are so far out of 
position that they cannot be salvaged and will need to be removed 
and perhaps replaced with dental implants.

If the canine teeth are in reasonable 
position, they will need to be exposed or 
uncovered so that the orthodontist can 
attach orthodontic braces to them and 
move them into proper position.

If the canine teeth are in reasonable position, they will need to 
be exposed or uncovered so that the orthodontist can attach 
orthodontic braces to them and move them into proper position. 
This requires a minor oral surgical procedure, usually carried out 
by an oral surgeon or periodontist. The surgeon will numb the 
area around the impacted tooth with local anaesthesia and then 
create a small opening or flap in the gum tissue (comparable to the 
flap on an envelope) in order to see and gain access to the buried 
tooth. This flap will either be made in the palate or on the facial 
side of the teeth — whichever is closest to the crown of the tooth 
(the part usually visible in the mouth). If the crown is obscured by 
bone, a small amount will need to be removed to uncover it.
 
Once the crown is exposed, the surgeon or orthodontist will 
bond a small bracket to it. The gum tissues are then sutured 
(stitched) back into position, and heal uneventfully. Attached to 
the bracket is a small gold chain, which loops over orthodontic 
hardware attached to the teeth. This mechanism will pull the 
impacted canine teeth into proper position over a period of 
several months.
 
Exposing impacted canine teeth is thus a predictable, routine and 
very important way to retain these teeth and bring them into 
good functional and aesthetic positions.

EXPOSING IMPACTED 
CANINES When Eyeteeth Fail To Grow In Properly

E
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trip to the dentist or an outing to the park? For children 
the choice is obvious. But for many parents, a visit to the 
dentist is not high on their to-do list. A recent survey of 

nearly 500 parents of children under 12 years old found that nearly 
half did not regularly take their children to the dentist. Only one 
in five thought their children needed to see a dentist once they 
had developed baby teeth, and only 63% of mothers and 50% 
of fathers ensured their children brush their teeth every day. No 
wonder that 30% of children in the UK have had tooth decay by 
the age of five. So how often do you need to take your child to 
the dentist?

Children need to see a dentist once they have milk teeth. The 
dentist will then suggest follow-ups – usually between three 
months and a year. If you wait until your child is about to go to 
school you should expect your dentist to look disapprovingly – 
NHS guidelines say that, at the very least, children should have 
at least one visit to the dentist before the age of two.

This is not only for children to get used to the whole dental-surgery 
experience but also because preventive treatments for decay 
are now available, such as painting teeth with fluoride varnish to 

strengthen enamel. Dentists can also give advice on brushing and 
diet. Children should start brushing with soft-bristle brushes using 
fluoride toothpaste (1,000 parts per million to start with – check 
the packet) as soon as they have milk teeth. Parents must do it 
for the first few years (sitting your child on your lap and brushing 
from behind is good for toddlers) and should then supervise until 
the age of seven. 

Brushing should be done for two minutes in the morning and 
evening and children should be shown how to brush (a circular 
action that starts and finishes in the same place on each tooth) 
by looking in the mirror, and be taught to spit rather than rinse 
as this retains the benefits of fluoride. As important as brushing 
is, sugary drinks are also to be avoided. Dilute fruit juice and limit 
fizzy drinks with artificial sweeteners as they are both acidic and 
destroy enamel. Using a straw diverts drinks to the back of the 
mouth and may protect teeth. Eating any foods that contain sugar, 
not just sweets, will also cause tooth decay so try to get your 
children into healthy eating habits. And if this all sounds like a bit of 
a hassle, as anyone who has witnessed their toddler having a 
filling will tell you, it’s not.

WHEN SHOULD I START TAKING MY 
CHILD TO THE DENTIST? 

Many parents just don’t bother, according to a new survey. Are they 
in danger of ruining their kids’ teeth? 

A



Page 68 HEALTH STYLE - BELMORE DENTAL STUDIO 2014

elmore Dental Studio 
celebrated its 10th birthday 
in 2013 and to celebrate 

this milestone we wanted to offer 
a life changing experience to one 
of our patients. The Win-a-smile 
competition was launched and 
advertised through print and social 
media. We invited applicants to send 
us a picture along with a paragraph 
explaining why they deserved to 
win.
 
Violet entered complaining that she 
hated her teeth and her smile. She 
was so self-conscious that she could 
not smile in photos and had lost 
confidence, all on account of the 
appearance of her teeth. She was 
worried what people would say, 
and indeed some not so thoughtful 
individuals would ask her why 
her teeth were rotting away and 
discoloured. Violet had been trying 
to save money to get veneers but 
this was proving difficult with only 
a part time job. The fact that the 
appearance of Violet’s teeth affected 
her so much on a psychological 
level was the main reason that her 
application was successful. As a 
dentist carrying out cosmetic dental 
treatments on a daily basis, these 
cases can be the most satisfying. To 
take a person with no confidence 
and give them something to smile 
about is the best part of my job; it can 
quite literally transform someone’s 
personality.
 
Violet had some crowding of her 
front teeth and in addition to the 
old discoloured fillings, it was 
clear her smile could be improved 
considerably. I thought that 
orthodontics would be a possibility 
but would still require veneers at the 
end of treatment. However to give 
Violet a more instant result I thought 
I would realign the front teeth with 
veneers. The teeth were prepared 
as conservatively as possible and 
composite veneers were sculpted 
directly onto the teeth. Composite 
veneers are similar to the porcelain 
veneer but only involve a single 
visit and can be a kinder treatment 
for the tooth than porcelain. They 

are hand built by the dentist rather 
than a laboratory technician and so 
can be easily repaired if there are 
ever any problems. The before and 
after photographs demonstrate the 
changes and Violet, I am pleased to 
report has no problem showing off 
her new smile.
 
 
We also Interviewed Violet and 
these are her answers
 
 How did you find out about the 
Belmore Dental Studio ‘Win a 
Smile Competition’??
I found out about the competition 
while working in a beauticians. We 
received leaflets from Belmore 
Dental Studio & Implant Clinic in the 
post, when I began looking through 
them I was very impressed with their 
prices and treatments and I noticed 
the 'Win a Smile Competition."

Why did you decide to enter the 
Belmore Dental Studio ‘Win a 
Smile Competition’?
I decided to enter the competition 
because I thought this would be my 
only chance of getting my teeth fixed, 
before this I was too embarrassed 
to even smile.

What did you think when you 
found out you won?
When I found out I won I thought 
, "they actually picked me", "I can't 
believe they picked me",  "Why 
would they pick me!".  I never 
win anything but it felt absolutely 
amazing. 

What did your friends and family 
think/say when you found out 
you won?
To be honest they were all jealous. 
They were so happy because they 
knew I wasn't happy with my smile 
and I would have to look at every 
photo taken and say no take another 
one, so they were over the moon 
for me and couldn't believe the 
generosity of Belmore Dental Studio 
for giving me the chance of getting 
my perfect smile.

OUR  WIN A SMILE
WINNER B
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TANYA 
H A L L

What treatment have you received 
and how has it made a difference to 
you?
I received whitening, cleaning and Dental 
Composite Veneers. First of all even the 
cleaning made such a difference in the 
appearance of my teeth but the veneers 
are fabulous. I now have straight, white, 
clean teeth with no horrible stains or 
tartar built up that I had previously. 

Tell us your thoughts on Dr Joe 
McEnhill?
When I first met Dr Joe McEnhill I felt 
relaxed and calm. My previous dentist 
didn't make you feel comfortable at all, 
but Joe did. He assured me that nothing 
was going to be painful or uncomfortable 
and he was right, I didn't feel a thing. So 
overall a very gentle, kind and honest man 
who knows what he is doing.

Have the team at Belmore Dental 
Studio been helpful?
The team at Belmore Dental Studio & 
Implant Clinic have been wonderful. 
Always smiling and happy. Joe's dental  
nurse Gemma is lovely as well. I can't 
say a bad word about any of the team at 
Belmore Dental Studio.

Thinking about all your visits, what 
stands out the most?
When I got my veneers done, that was 
the best part for sure. It was a new me, I 
could not believe the difference,  I was in 
shock and didn't know whether to cry or 
laugh. They are amazing!

Thinking about Belmore Dental 
Studio, tell us your thoughts on the 
building and the Services/Facilities 
which Belmore Dental offers.
When I first walked into Belmore Dental 

Studio I was very impressed, the interior 
is lovely and everything is so clean and 
fresh. I was definitely blown away.

Would you come back to Belmore 
Dental Studio in the future for more 
treatment?
I would be crazy not to come back to 
Belmore Dental Studio & Implant Clinic, 
so yes I will be coming back for regular 
check-ups and further treatment if 
needed.

Would you recommend Belmore 
Dental Studio to Family & Friends? If 
so why?
I would, and have already recommended 
Belmore Dental Studio & Implant Clinic 
to all my family and friends because it is 
not an ordinary dental clinic,  you actually 
feel relaxed and calm and the staff there 
are so helpful and lovely.

After working as a dental nurse since leaving school Tanya 
went on to become a Dental Hygienist. She trained at the 
School of Hygiene at Queens University Belfast and qualified 
in 2002. Tanya graduated with Distinction, was awarded 
Student of the Year and also Best Overall Student.
 
Tanya has been working as an integral part of our dental 
team at Belmore Dental Studio & Implant Clinic for over 
ten years now, she thoroughly enjoys her work and has a 
natural ability to make patients feel at ease both adults and 
children.
 
Tanya specialises in periodontal treatments, cosmetic 
tooth whitening and oral hygiene instruction, advising 
and demonstrating to patients the specific techniques 
required to care for dental implants, veneers, crowns and 
bridgework. These techniques are tailored to each patients 
individual needs and are essential in order to maintain their 
long term oral health.
 
Over the years Tanya has built a great rapport with her 
patients and treats them with a holistic manner.

D E N T A L  H Y G I E N I S T
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