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Pediatric Dental Care Protocols

« TMD- FDA
Approved
Treatment

 Tens,

transcutaneous
electronic

neurostimulation
 Botox




Pediatric Dental Care Protocols

« TMD- FDA
Approved
Treatment
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electronic
neurostimulation
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Pediatric Dental Care Protocols

« TMD- FDA
Approved
reatment

 Botox

— Had many
occlusal guards
and orthotics

— Relief with TENS
but didn’t want to
use “forever’




Pediatric De

« TMD- FDA
Approved
Treatment

 Botox

— Use washable
pens

— Mark out
injections
— 5 units each

— Inject next to
mark




Pediatric Dental Care Protocols

 Diabetes

* Type 1 and
2
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Pediatric Dental Care Protocols

« ONCOLOGY
oral mucositis
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Pediatric Dental Care Protocols

 Recurrent

Aphthous
Ulcers
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Wiio does it? T

- —

Agsociated Dental Specialists

Of L ong Grove
347-634-61606




Practice Management Concepts




Practice Management Concepts

 Embezzlement! — a
huge problem in
Dentistry!




Practice Management Concepts

* Hire the person- not
the job!
Find and recruit
honest hard working

pleasant people with
a strong moral core.

Do not keep hustlers
and those that abuse
iInsurance, public aid,
or commit other fraud.




Working in the
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Probiotics- Antagonism and Inhibition

What is the dough
doing while it is
“resting”




Gluten sensitivity epidemic

The two “celiac disease genes” — (HLA stands
for “human leukocyte antigen”) — appear in about 35% to 40% of the
U.S. population, most commonly among those with European ancestors.
But only about 1% to 4% of those with the “celiac disease genes” will
ever be diagnosed with celiac disease, which affects about one in 100
people overall.

2| Hybridized grains




Gluten sensitivity epidemic




Gluten sensitivity epidemic

1746 Isolation of Gluten-degrading Enzyme(s) from Oral
Bacteria

Friday, March 22, 2013: 1045 a.m. - 12:15 p.m.
Location: Room 614 (Washington State Convention Center)

Presentation Type: Oral Session
G. WEI, N. TIAN, F.G. OPPENHEIM, and E.J. HELMERHORST, Dept. of Periodontology &

Oral Biol, Boston University, Boston, MA

2266 Human Oral Bacterial Enzymes: Novel Therapeutic
Perspectives for Celiac Disease

Friday, March 22, 2013: 3:30 p.m. - 445 p.m.
Location: Room 614 (Washington State Convention Center)

Presentation Type: Poster Discussion Session
N. TIAN', G. WEI', D. SCHUPPAN?, F.G. OPPENHEIM', and E.J. HELMERHORST', 'Dept.
of Periodontology & Oral Biol, Boston University, Boston, MA, Beth Israel Deaconess Medical

Center, Boston, MA




Gluten sensitivity epidemic

1745 Comprehensive Screening of Saliva and Dental Plaque
for Gluten-Degrading Microorganisms

Friday, March 22, 2013: 1045 a.m. - 12:15 p.m.
Location: Room 614 (Washington State Convention Center)

Presentation Type: Oral Session

M. FERNANDEZ-FEO', G. WEI', F.E. DEWHIRST?, D. SCHUPPAN?®, F.G. OPPENHEIM!,
and E.J. HELMERHORST', 'Dept. of Periodontology & Oral Biol, Boston University, Boston,
MA, 2Forsyth Institute, Cambridge, MA, SHarvard Univers ity, Boston, MA

What causes oral

microflora changes?



Gluten sensitivity epidemic

* Objectives: The search for therapies for celiac
disease includes investigations into luminal enzymes
capable of cleaving gluten into fragments that are
unable to elicit inflammatory immune responses. We

recently provided evidence that the oral cavity,
representing the port of entry to the gastro-intestinal
tract, harbors gluten-degrading microorganisms. The
goal of this study was to conduct a comprehensive
screening of human dental plaque and saliva
samples to isolate and identify novel resident
gluten/gliadin-degrading bacteria.




Gluten sensitivity epidemic

* Results: The culturing strategy yielded 87 aerobic
and 63 anaerobic strains. Twenty one aerobic
strains representing seven oral species showed
activity in at least two of the four assays with two

species being active in all four assays.

Conclusions: New gluten-degrading
microorganisms were identified that naturally
colonize the upper gastro-intestinal tract. A cocktail
of the most active oral bacteria, or their isolated
enzymes, may offer promising new treatment
modalities for celiac disease.




Gluten sensitivity epidemic

* Inhibition of Rothia Species by OTC

Products and Bacterial Antagonists

Barstad D, Garcia K, Cannon M, Kabat B, Yogev R,
Jantra L, Muhammad A, Vorachek A

Ann & Robert H. Lurie Children’s Hospital of Chicago

The purpose of this study was to determine if there is any inhibition of
beneficial oral biofilm species such as Rothia aeria, R. mucilaginosa and
R. dentocariosa, Streptococcus mutans (pathogen- negative control)and
also Lactobacillus reuteri strains (isolated from PERIO Probiotic) by over the

counter (OTC) oral anti-microbials utilizing in vitro laboratory technique. The
secondary objective was to determine the antagonism, if any, of the Rothia
genus by Streptococcus species (mutans and salivarius) and known
pathogens. Rothia aeria and mucilaginosa are believed to be important in
the processing of gluten.




Rothia inhibition and antagonism



Rothia inhibition and antagonism



Rothia inhibition and antagonism



Probiotics- Antagonism and Inhibition

AAPD Poster
Presentation



Gluten sensitivity epidemic

IConclusion:

Rothia species, S. mutans and Lactobacillus species, are decreased in quantity by the over
use of oral anti-microbials. OTC products may alter the oral microbiome creating a
situation less conducive for the survival of essential beneficial bacteria. The use of OTC
products may decrease the enzymatic degradation of gluten containing foods by Rothia
bacteria resulting in gluten sensitivity, Irritable Bowels Syndrome, and exacerbating
ulcerative colitis increasing Celiac disease clinical prevalence.
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Fluoride Inhibits Good and Bad Bacteria- Benefit/Risk

Ratio

Oral Microbiol Immunol. 2005 Dec;2006).323-32.

Mechanisms of inhibition by fluoride of urease activities of cell suspensions and biofilms of Staphylococcus
epidermidis, Streptococcus salivarius, Actinomyces naeslundii and of dental plaque.

Barboza-Silva E, Castro AC, Marguis RE.
Department of Microbiology & Immunology, University of Rochester Medical Center, Rochester, NY 14542-8672, USA,

Abstract

BACKGROUMND/AIMS: Fluoride is known to be a potent inhibitor of bacterial ureases and can also act in the form of hydrofluoric acid as a
transmembrane proton conductor to acidify the cytoplasm of intact cells with possible indirect, acid inhibition of urease. Our research objectives were
to assess the inhibitory potencies of fluoride for three urease-positive bacteria commaonly found in the mouth and to determine the relative importance
of direct and indirect inhibition of ureases for overall inhibition of intact cells or biofilms.

METHODS: The experimental design involved intact bacteria in suspensions, mono-organism biofilms, cell extracts, and dental plague. Standard
enzymatic assays for ammonia production from urea were used.

RESULTS: We found that ureolysis by cells in suspensions or mono-organism biofilms of Staphylococcus epidermidis, Streptococcus salivarius or
Actinomyces naeslundii was inhibited by fluoride at plaque levels of 0.1-0.5 mm in a pH-dependent manner. The results of experiments with the
organic weak acids indomethacin and capric acid, which do not directly inhibit urease enzyme, indicated that weak-acid effects leading to
cytoplasmic acidification are also involved in fluoride inhibition. However, direct fluoride inhibition of urease appeared to be the major mechanism for
reduction in ureolytic activity in acid environments. Results of experiments with freshly harvested supragingival dental plague indicated responses to
fluoride similar to those of S. salivarius with pH-dependent fluoride inhibition and both direct and indirect inhibition of urease.

CONCLUSION: Fluoride can act to diminish alkali production from urea by oral bacteria through direct and indirect mechanisms.



Fluoride inhibits enzymes, proton-translocating

F-ATPases- at low levels of only 0.1mM

Can J Microbiol. 1995 Nov,41(11}:555-54.
Antimicrobial actions of fluoride for oral bacteria.

Marguis RE. W =
Department of Microbiology, University of Rochester Medical Center, MY 14542-8672, USA. ) 'G

| (s A A R 7
id Toleranc
Abstract

Fluoride is widely used as a highly effective anticaries agent. Although it is felt that its anticanes action is related mainly to effects on mineral phases
of teeth and on the process of remineralization, fluoride also has important effects on the bactena of dental plague, which are responsible for the
acidification of plague that results in demineralization. The results of recent studies have shown that fluoride can affect bacterial metabolism through a
set of actions with fundamentally different mechanisms. It can act directly as an enzyme inhibitor, for example for the glycolytic enzyme enolase,
which is inhibited in a quasi-irreversible manner. Direct action seems also to occur in inhibition of heme-based peroxidases with binding of fluoride to
heme. The flavin-based peroxidases of many oral bactenia are insensitive to fluoride. Another mode of action involves formation of metal-fluoride
complexes, most commonly AlF4-. These complexes are responsible for fluoride inhibition of proton-translocating F-ATPases and are thought to act
by mimicking phosphate to form complexes with ADP at reaction centers of the enzymes. However, the actions of fluoride that are most pertinent to
reducing the cariogenicity of dental plague are those related to its weak-acid character. Fluoride acts to enhance membrane permeabilities to protons
and compromises the functioning of F-ATPases in exporting protons, thereby inducing cytoplasmic acidification and acid inhibition of glycolytic
enzymes. Basically, fluoride acts to reduce the acid tolerance of the bacteria. It is most effective at acid pH values_ In the acidic conditions of
cariogenic plaque, fluoride at levels as low as 0.1 mM can cause complete arrest of glycolysis by intact cells of Streptococcus mutans. Overall, the
anticaries actions of fluoride appear to be complex, involving effects both on bacteria and on mineral phases. The antibactenal actions of fluoride
appear themselves to be complex but to be dominated by weak-acid effects.




Probiotics- dietary effects - implications

* Autoimmune response

causes obesily, sederiiary lie
style, mood shift, behavioral
Issues, dietary changes as
craves change!

fries, ice cream, efc.
Other biofilm modifiers

Yaylitol



Probiotics- Neurologic Implications

o Autism

e “Autism
Spectrum
Disorder”

 Evidence

mounts,




Probiotics- Neurologic Implications

Obesity
and the
microbiome

Deja vus= t's1907 again!



Probiotics- Neurologic Implications

 Prevention and Probiotics- kefir and BLIS?

MRI and
emotional brain tasking




optimist pessimist realist me




Probiotics- Neurologic Implications

e Dementia and_Alzhaimear’e Nicaaca
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mouse model
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* What is changing”? What needs to

change? Requires understanding.




Oral Health Probiotics- what to use?

* Periobalance
 Evora Pro
 Evora Plus

 Biogaia
* ProlacSan
 BLIS K12

* Prodegin
e Gluten
metabolizers




Dental Products:

Probiotic Supplements

* The use of probiotic
supplements is
Important because
whenever there are
changes to the oral
environment, the type
of bacteria found in the

Many medications have also eateiordrmk,
been associated with saliva you are either

feeding disease |

reduction that not only decrease
the saliva’s buffering and
antibody capability but may
increase the growth of unhealthy
(pathogenic) bacteria.




Dental Products:
Probiotic Supplements

 Lactobacillus brevis
CD2

— Apthous ulcers

— Ulcers post radiation
and chemotherapy

— inflammaition




ProlacSan and FotoSan Therapy

* ProlacSan

e Lactobacilli brevis and
plantarum, provided as gel
and as tablets

 FotoSan

* Light Activated
Disinfection




ProlacSan and FotoSan Therapy




ProlacSan and FotoSan Therapy




ProlacSan and FotoSan Therapy

« Technique
— Ultrasonic scale and polish
— Measure PPD
— Apply FotoSan Blue Agent
— Light Activate
— Apply ProlacSan




* Plaque
ProlacSan and FotoSan Therapy B

e Debris
 Measure
 Treat




ProlacSan and FotoSan Therapy




ProlacSan and FotoSan Therapy

 FotoSan

* Light Activated
Disinfection




ProlacSan and FotoSan Therapy

 ProlacSan

« Lactobacilli
brevis and
plantarum,
provided as gel
and as tablets




Oral and gut bacteria are repeatedly
reported in the research literature to

be involved in:

Autism - Y
Diabetes Type Il ;
RA
 Depression and anxiety
' Obesity
' Dental disease
 Periodontal disease
v MNarvdiars dicaacen
Reactive lung disease * Children’s Hospital

All autoimmune disorders Special Infectious
Disease Lab-

Aging — Oral Probiotics
Gluten sensitivity — Inhibition agents
Celiacs — Gluten Metabolizers




Pract ce Philosophy- Life oals
gEB Y Research |

The “Three Horsemen of Pediatric Centistry”




* Creating the ideal
dental patient

« Concern for
emotional health

« Start by age one or
sooner depending on
Incisor eruption







Adjuncts to Routine Home
Care

* Not much progress! Treated and
Untreated

FIGURE 4. Mean percentage of decayed and filled surfaces that are decayed” in primary teeth of children aged 2—11 years, by
selected characteristics — United States, Mational Health and Nutrtion Examination Survey, 1988—1994 and 19992002
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* Denominator includes children with at least one decayed or filled surface in primary teeth (dfs=0). All estimates are adjusted by age (single years) and
zax to the LS. 2000 standard population, except sex, which is adjusted only by age.
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Adjuncts to Routine Home
Care

» Untreated carious teeth 2-11 years

FIGURE 2. Prevalence of untreated tooth decay in primary teeth™ among children aged 2—11 years, by selected characteristics
— United States, Mational Health and Mutrition Examination Survey, 19881994 and 19992002
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Infant Oral Health Center

« Established to
provide total oral care
for medically
compromised Infants
and Toddlers

— Cardiology

— Hematology

— Oncology

— Neurology

— Infectious diseases




Infant Oral Health Center

* Children with
medical
complications

have (2 times)
significantly
more DDE in
primary teeth




Infant Oral Health Center

e “Normal
Children’-

9.3% DDE

* Prematurely
born- 56.5%
DDE (pre-mie
enamel)
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Infant Oral Health Center



http://www.sapreemies.za.org/image/home_pic1.jpg
http://www.sapreemies.za.org/image/home_pic1.jpg

—
w <
! U e N

Infant Oral Health Center

Biolngrnnl elaaeennenes T B EEDRERREEER A n--.\!te-m_ini




Infant Oral Health Center

Infant Oral Health Clinic Diet History
Infant Questions

1a. Is your child currently on the bottle or being breast-fed?
Y/N

At what age did he/she stop?
If no, skip to question #3
1b. If yes, does your child use the bottle at specific times or whenever he/she desires?

2. Does your child sleep or take naps with the bottle?
Y/N

If yes, what drink is usually in the bottle? (Circle the best choice)
Milk Juice Water Soda

3. Does your child drink soda pop?

If yes, what type and how many time per week
4. Does your child drink juice?
If yes, what kink of juice and how many times per week

5. Does you child regularly eat table foods?
Y/N

If yes, please circle all foods that apply

Cheerios Bread Cookies Cereals Vegetables Fruits Rice
Crackers Pasta Cheese Candy Yogurt Meats Cakes Other
Parent Questions

1. Do you receive regular dental care?
Y/N

(Routine 6-month exams, cleanings, fillings, non-emergent treatment)

2. Do you practice daily oral hygiene?
Y/N

How many times a day do you brush?
How many times a day do you floss?

3. Please estimate the number of fillings and extractions you have had on your adult
teeth.

Number of fillings

Number of extractions

4. What is you level of education?

Junior High High School Technical School College Post Graduate




Infant Health Questionnaire
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Infant Health Questionnaire




Infant Health Questionnaire




Infant Health Questionnaire




Adjuncts to Routine Home
Care

contains CPP-ACP, infant intra-oral
exam, playing “peek a boo”.




Adjuncts to Routine Home
Care

contains CPP-ACP, demonstrating
methods of application.




Adjuncts to Routine Home

Care

« Behavioral Characteristics



http://www.ih2000.net/calvary/Mother & Kids crying.JPG
http://www.ih2000.net/calvary/Mother & Kids crying.JPG

Adjuncts to Routine Home
Care

» Tooth brushing instructions- child
seats on mom’s lap




Adjuncts to Routine Home
Care

contains ACP-CCP, explain to parent the
difference between milk allergy and lactose
iIntolerance.

Lactose

CH,0H CHyOH
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! "Ar 0. K«
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http://en.wikipedia.org/wiki/Image:Lactose(lac).png
http://en.wikipedia.org/wiki/Image:Lactose(lac).png

Adjuncts to Routine Home
Care

contains ACP-CCP, demonstrating
methods of application.




Adjuncts to Routine Home

Care

 Behavioral Characteristics
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Adjuncts to Routine Home

« Behavioral Characteristics- Anger Outbursts

Frequency Per Hour
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Adjuncts to Routine Home
Dentist

Behavioral Characteristicjj#
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visit ends
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Raund Iﬂke Beach polzce say
covering child’s mouth. is battery

By LEE FILAS
anD CORRINNE HESS

ifilas@daibyherald.com,
chess@daibyheraid. com

A Round Lake Beach denrist
is :charged with hattery after
she was accused. of covering
the mouth of a 5-year-old
patient to stop the girl from

crying.
Round Lake Beach Dep}ﬁy
o

| said Hannah Kifn, who &
Grande Smile Denta.l 978 E.
Rollids: Hoad, gave e girl a
Sth of novecaine before

on a cavjty during an
Aug 30 office visi

According to police, the
Lake Villa girl started crying
and Kim covered the child’s
mouth with her latex-gloved
hand. The giil then hegan to
vomit, Chiarello said,

The child and her mother
immediately left the office
and called police.

- Kim could not be reached
for comment Tuesday.

Her Chicago-based attor-
‘ney, William Hale, said when
the matter goes-to court, Kim
will indicate she followed the
procedure she was taught
when dealing’ mth younger
patients.

Hale didn't know how long
Kim has been a: ‘practicing
dentist but esumated it ta he
several years. .

Before opemng
“§tnlle Derital Kivn w

W West Town Dental Servu:e

%efwmtently 5, Sg,g :

Hale said "he has no
knowledge of Kirn previously
being in trouble with the
law. .

Chiarello confirmed police
never have had a complaint
against Kim and- always have
had a good working relation-
ship with the dental office.

Chiaréllo'said ‘Kim has
been charged locally, and a
judge would determine any

a.nde

See VISIT on PAGE 9




Adjuncts to Routine Home
Care

 Behavioral Characteristics

Rapprochement- (“reconnection”)
refers to the normal transition

from independent play and
exploratory activity to a period of
clinging to the parent in the
presence of other children and
adults.




Infant Oral Care

« Bebe Clinica

 Aracatuba, state of
Sao Paulo, Brasil

 Drs. Celio Percinoto,
Alberto Delbem and
Robeson Cunha

"nafial”




Infant Oral Care

* Drs. Celio Percinoto applying neo-natal M| Paste
and complications




MI Paste
Recaldent

« Casein
phosphopeptide

« ACP

e Sorbitol
« Xylitol

Preven ve Care



22727722/l [Thvacie | \oouetey

Infant Oral Care

 MI Paste

* Not for
patients
with milk
allergies

16 month old



27722/ [nvasive Heohustmy

Infant Oral Care
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16 year old .

Preventive Care- Repair



Recaldent
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Preventive Care
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MI Varnish™

5% Sodium Fluoride (22,600 ppm) * 2% RECALDENT™ (CPP-ACP)

Remains on the tooth surface longer than conventional fluoride varnishes.

Enhances acid resistance of enamel and promotes calcium and phosphate enriched saliva.

Flows easily into interproximal areas, due to its viscosity.

Non-clumping white natural translucent shade.

Excellent retention — stays on longer than the leading varnishes.

Unique unit dose, easier to open, easy to access varnish, generous volume per unit dose,

enough for a full adult dentition.

v

v

v

Does not immediately clump upon exposure to
saliva allowing ease of use and longer working time.

Greater fluoride contact time and increased calcium
and phosphate bioavailability than gels, foams and
varnishes.

Stands out on tray, easy to identify - brightly colored
unit dose




Unit Dose Packaging

Fresh Strawberry Flavor
accepted by children and adults

0.5mL of M| Varnish contains 0.55g of sodium fluoride — enough
for a full adult dentition —



Why MI Varnish?

v' Calcium and phosphate ions are the building blocks for healthy teeth.
v' Ml Varnish delivers bioavailable calcium, phosphate and fluoride ions into
the saliva.

Higher fluoride, calcium and phosphate ions released
due to the RECALDENT™ (CPP-ACP) technology




MI Varnish

MI Varnish releases higher levels of fluoride initially and over time- GC data




MI Varnish- fluoride ion release in saliva

Early Stage Fluoride lon Release

MI Varnish with RECALDENT™ technology delivers a high release of

fluoride, calcium and phosphate ions that
and contribute to higher calcium and phosphate levels

in the saliva.
Working together, the fluoride, calcium and phosphate provide an
for patients with moderate to high caries risk.




MI Varnish- fluoride in pooled saliva

MI Varnish with RECALDENT ™ (CPP-ACP) enhances

enamel acid resistance and

This chart shows a measurement of
available fluoride in the patient’s
pooled saliva after MI Varnish has
been applied. It shows how much
fluoride is available for absorption into
the tooth after one hour.

Note: the “Fluoride” source is
coming from the MI Varnish!
Additionally, the entire dentition
benefits from using Ml Varnish
because the saliva containing the
bioavailable calcium, phosphate and

fluoride flows everywhere.

MI Varnish shows higher salivary fluoride levels after 1
hour compared to other fluoride varnish products

SOURCE: GCCR &D




Step by Step

1. Tooth surfaces should 2. Peel off the foil lid of the 3. Apply a thin, uniform layer of Mi

be cleaned and dried before = unit-dose container of Ml Varnish on teeth/surfaces using a
application of Ml Varnish. Varnish. disposable brush. Note: If separation is
A prophylaxis is not - observed, stir with the disposable
required. brush before application.

Unique Unidose - Easy to apply — Pleasant Mild
Strawberry Flavor

Patient After Care Pad
provided in each box.



MI Varnish with RECALDENT™ (CPP-ACP)

How does the RECALDENT™ (CPP-ACP) in Ml Varnish,
and 22,600 ppm Fluoride work?

Because there is no water in Ml Varnish to
cause a precipitation of the calcium. ...So, Ml
Varnish can stay on the tooth allowing for
greater uptake of the calcium, phosphate and

fluoride.

Note: MI Paste and Ml Paste Plus, contain
WATER, which allows for absorption of the
Calcium, PO4, and Fluoride (900ppm).




Clinical Cases:

Post orthodontic demineralization. Has been on custom trays with MI Paste-
appearance greaftly improved. Maryland Bridges to maintain occlusion and
spacing until implants. Teeth isolated and dried before MI Varnish application.




Clinical Cases:

MI Varnish applied, goes on very smoothly, not obvious but
esthetic, good flavor and well accepted by patients.




Clinical Cases:

O_-”

Numerous interproximal carious lesions, crowded, family
history positive for rampant carious involvement, NO previous

preventive program initiated, placed on probiotic (EvoraKids)
and MI Paste. MI Varnish applied.




Clinical Cases:

Varnish well tolerated by patients, hard fo see so no issues
post- operative. Note gingival stripping of lower incisor. Good

laser casel!




Research- CPP-ACP

Dent Res J (I=fahan). 2014 Mar-4pr; 1102} 183188 PMCID: PMC40

Combined effects of Er: YAG laser and casein phosphopeptide-amorphous
calcium phosphate on the inhibition of enamel demineralization: An in vitro

stud
y CONCLUSION » ol

Within the limitations of our study and based on these results, Er: YA G laser was able to decrease the
demineralization and can be a potential alternative to preventive dentistry and was more effective when

combined with CPP-ACP products.

Dent Res J (lsfahan). Dec 2011: 8(Suppl): 564-570. PMCID: PMC3556290

Effect of casein phosphopeptide-amorphous calcium phosphate and acidulated
phosphate fluoride gel on erosive enamel wear

CONCLUSION ¢
We conclude that, CPP-ACP and fluoride are both able to reduce the enamel wear caused by the

combination of abrasion and erosion. Moreover, their concurrent use 1s more effective than using erther of

them alone.




Research- ACP-CPP

AmJ Dent. 2013 Aug;26(4):207-13.

Biochemical and microbiological characteristics of in situ biofilm formed on materials containing fluoride or
amorphous calcium phosphate.

Ferreira L, Pedrini D, Okamoto AC, Jardim Junior EG, Henrigues TA, Cannon M, Delbem AC.

RESULTS: The biofilm formed on F(-}-releasing materials was richer in F, Ca++ and Pi and had lower mutans streptococci counts than enamel
biofilm. The bicfilm on the ACP-containing material exhibited similar Ca++ and Pi concentrations to biofilm on F(-}-releasing matenials. The matenals
showed buffering action compared with enamel. Biochemical and microbiological characteristics showed a less cariogenic biofilm on materials /

containing fluoride or amorphous calcium phosphate.

Analysis of Anticaries Potential of Pit and Fissures Sealants ‘
CONCLUSION
The present study showed that the ACP inhibits demineralization in the deeper part of enamel,
whereas the fluoride products had a greater effect at the outer part of the enamel. The
combination of two remineralizing agents (fluoride and ACP) was highly effective in preventing

demineralization.
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Testimonials

“Nice consistency, great brush, great material, goes on smooth and with one
easy layer. MI Varnish flows very nice, not too thick and not too watery. It sticks
fo the brush very well and does noft drip from the brush as you take it from

container to tooth. As to the color of the MI Varnish, patients loved it, moms
could not see it, kids not bothered by color.”

“MI Varnish goes on very smooth and creamy. The taste is very mild.”

“The viscosity of MI Varnish was perfect. It flowed easily over the tooth
surfaces and inter-proximally. But, more important, my patients loved the flavor

and the consistency.
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To colophony, pine nuts is a
contraindication, any ulcers

* Rosin, also called
colophony or Greek pitch
(Pix greeca), is a solid form
of resin obtained from
pines and some other

plants, mostly conifers,
produced by heating fresh
liquid resin to vaporize the
volatile liquid terpene
components.




