SELF-INTRODUCTION FROM DR. ROBERT NG

Gredti N0Severyone!! | am the atest addition to the office and my main roleis to provide root candl treatment for
“dead or dying” teeth and troubleshoot failed root canal treatment. Prior to undertaking post-graduate training in
endodontics (the dental specialty concerned with root canal treatment) in the UK, | was in general
practicein London for over 12 years.

As some of you already know, | have been teaching at the Faculty of Dentistry of the
University of Hong Kong for the past 3 years. Being able to work in an office which has
similarly high standards in terms of equipment and quality of staff to the faculty is very
important, asit allows me to continue to provide a high standard of care. In this office,
installed with the latest equipment and supported by high caliber staff, | have found
what | have been looking for.

1 only joined the office in February and probably have not met most of you.
However, | look forward to meeting the rest of you in the future (and not necessarily
when you arein pain!!).
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Tue LowpowN oN Roor CaNAL TREATMENT by Dr. Robert Ng

ROOt canal treatment is usually required when the pulp (containing nerves
and blood vessels) in atooth has become badly inflamed, infected or dead. The most
common cause of thissituation isdental decay but severe periodontal disease, accidental
trauma or cracked teeth are some of the other causes. Occasionally, an old root filling
could fail and the tooth could become painful or uncomfortable. If the tooth isto be
saved, then root canal retreatment is usually needed.

Theaim of root canal treatment isto clean the root canal of any inflamed tissues
and bacteria, shape the canal into a “funnel” shape and finally to fill up the canal
completely to prevent re-infection. Carrying out the “clean, shape and fill” steps
successfully in root canal treatment is complicated by the facts that most root canals
are curved, some are very narrow and hard to locate, and the back teeth have multiple
canals in each tooth. These obstacles could be overcome but time and patience is
required from the dentist and the patient.

Recent advances have revolutionized provision of root canal treatment. For example, the operating microscope, which is the latest equipment that
has been installed in our office, has revolutionized the provision of root canal treatment. The operating microscope, which is also used in other fields
such as eye, vascular and brain surgery, has made many aspects of root canal treatment easier by providing good lighting and magnification (up to 22
times). Considering that some canal's have a diameter as small as 0.1 mm, the benefits of good lighting and magnification from a microscope cannot be
over-emphasized. In retreatment cases, a microscope allows the operator to see deep into the root canals to remove the old root fillings before carrying
out the “clean, shape and fill” procedures.

Some people have the idea that root canal treatment is very painful. However, in modern dentistry, if the tooth and its surrounding area are numbed
adequately, the procedure can usually be carried out with the minimal amount of discomfort. With the advanced equipment at the dentist's disposal, root
canal treatment can be performed with a high degree of success and save teeth that would otherwise be extracted.
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StepPING Up INFECTION CoNTROL

by Miss Samantha Law

I nfection control has always
been one of our top priorities and even more
so thisyear because of the SARS outbreak.
In our office we have adopted the “ universal
precaution” approach which means that we
treat everyone as a potential source of
infection. For your protection and peace of
mind wewould liketo tell you how we have
stepped up our infection control measure
this year:

1. We have changed our uniform to a
disposable gown, which is discarded
at the end of the day. Those who
provide treatment is also wearing an
additional protective sheet that is
discarded after each patient to
minimize cross contamination.

In addition to disposable gloves and
masks, protective face shield is also
adopted.

In addition to the standard high
heat/high pressure sterilization
procedure (autoclave) for reusable
items, we are using alot more plastic
wrapsfor itemsthat cannot go in the
autoclave. These wraps are
immediately disposed after each
patient.

All items that go to and return from
commercial dental laboratories are
properly disinfected.

Our objective is to provide you
treatment in a safe environment; and
because we are always looking at
ways to improve, we would
appreciate your comments and
feedback.
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LUHAT IS BRUKISM ?
by Dr. Ellen Yiu

Bruxism isthe technical term for
grinding and clenching of the teeth. It usually
happens during sleep, although some people
grind their teeth during the day as well.

How common is brugism?

B A good percentage of adults grind their
teeth at night, and many grind their teeth
in adestructive way. Children also grind
their teeth, but usually in response to
discomfort caused by colds, ear
infections or allergies. Most cases of
bruxism in children resolve on their own
without causing tooth damage or other
problems.

What causes brugism?

B Bruxismcan haveavariety of causes, but
the most common are emotional factors
such as stress, anxiety, anger, pain and
frustration. Certain sleep disorders can
trigger grinding of the teeth as well.
People who are competitive, aggressive,
and rushed may also be at greater risk
for bruxism. Lastly, alcohol and some
medications may worsen teeth grinding.

Why brukism can be a
serious problem?

B When you grind your teeth at night with
no food to absorb the impact, the force
can cause permanent damage to your
teeth including cracked and chipped
enamel, hairline fractures, and even
wearing down of the teeth. If bruxism
isn't treated, it can lead to gum damage,
loss of teeth and restorations, and other
more complicated jaw-related disorders
(such astemporomandibular joint or TMJ
disorders). Over time, your teeth will
become sensitive due to exposed dentine,
and your jaws may even move out of
balance. Grinding your teeth can also

cause a wide variety of
other symptoms
including sorenessand
fatigueinyour jaw and
facial muscles, and
earaches or headaches,
especially when you
wake up in the morning.
There is no known cure for
bruxism, but there are ways to
reduce or stop your grinding and limit
further damage.

If you think you might be grinding your
teeth at night, the first thing to do is visit your
dentist to assess any possible damage. It's
essential to stop further damage to your teeth,
gums, and jaws. A custom-fitted plastic
appliance, called a night guard, constructed of
either hard acrylic or rubbery latex, may be
recommended for you to wear on your teeth at
night to absorb the damaging forces of teeth
against teeth.

HERETHE ?
TRk B S

I i s e s L
BB W B RSB
WA BRI RS -
ETERSSE ?
LR AR LA B

9 AR AT R -

SRR » B R

B~ AR BT 0 A

Tk - 5T 1

S |

E °

REESHKET ?

B EFRREA RS > ik A
A SR 4 R AT B > ) S 4

K R AR R ST o A
R N3 LS R 3| BB o — (S
TR R NI AR 1R
i o etk > RS SR A T v R4
JEESE B DL B B T o

RhEERTEREENRHE ?

u IR R 5 TR
BT 5 FE M) R DR 7
BRI BRI - R4
RERRRLIEE - F BARA S F R
B FRZARFEFAR - AR
B > FTRES| O M I REIEUR K T 2
H T AR 7 4 B 5F B AR
AR A AL F R 2 A L
BEF SSRGS
T JOL A P A 5 > TG RH
i~ B > RERIAE L LRI o H B
JEE O R A Y AR T DA B
I3 0 2 2 R

B e BRI IR N 1 7 0L - o
ST R E IR o Bk i o
RS IR I TR o — A IR
HERA B AR B, > 2 B B TR Bk
B FRARHIGE > KB afE S A BT o
AN 5 DARIESAHE NG 7 ) L B 27
R -



e |
—|
iri|

ORAL HYGIENE TIP OF THE YEAR!
by Miss Samantha Law

Do I need to use a Mouthwash?

M outhwashes, when used properly, can reduce bacterial plague and mask odors
for a few hours; athough the overall benefit is only slightly better than brushing and flossing
alone. One of the causes of bad breath may be due to poor oral hygiene and/or tartar build up
around teeth. If thisis the case then no amount of rinsing, brushing or flossing can remove bad
breath. Tartar can only be removed at your dental visit with special tools. Persistent bleeding gums
can be asign of gum disease and the use of a mouthwash is not a cure.

Certain brand of mouthwash works by loosening the bacteria before brushing, others may
be used after brushing as an antiseptic. Most contain fluoride, which can prevent cavities. Some
mouthwashes are designed to treat gum infection but not recommended for long term use because
they can stain teeth. The list goes on and on, if you would like to find out which one s suitable for
you, please ask at your next dental visit. We can recommend one to you based on your needs and
after acomplete assessment of the condition of your mouth.

If you are good about
getting your teeth cleaned
and checked on a
recommended interval,
then the use of a
mouthwash is entirely
optional. Thetruthis
we all have bacteriain
our mouth and our
objective is to minimize
bacterial growth on our teeth so that they do not
damage our teeth and the gums. Proper brushing and flossing
are extremely important to achieve this objective, mouthwash is
only an accessory item.
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Orrice Uppate

CREDIT
CARD
E-Mail

accounts!

appointments and enquiries.

We have gathered various topics in dentistry, ranging from home care tips to different
types of dental treatment and have put them in a screensaver. It has been installed into
computers around our office and we hope you will find the information useful and beneficial.

In the past, you had the option of settling your account either by cash or cheque payment.
Now, for your convenience, payment can be settled by either Visaor Mastercard, as many of
you have expressed that you would like to accumulate more points in your credit card

Starting in September, our office’s new email address has been changed to
dentist@dentalmirror.com.hk; please feel free to contact us at this address for
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Drs. Chan, Cheung & Associates

Dental Surgeons

Address: 503 Aon China Building, 29 Queen's Road, Central, Hong Kong SAR.
Tel: 2522-5752, 2522-5979 Fax: 2530-5618 Email: dentist@dentalmirror.com.hk
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LORDS FROM DR. WILLIAM CHEUNG

YeaJ’ 20083 started with the much-anticipated war in Irag. Thankfully it did
not |ast as long atime as many had originally thought it would. However, the repair
and reconstruction of the damage resulted from war will take much longer. Our thoughts
and prayers are with those who suffered physical and emotional trauma, and many
innocent ones who lost their lives, these are unfortunately irreparable damages.

Just as everyone was hoping that the economy would recover after the war
towards the end of February, we were then challenged by the outbreak of SARS in
many parts of Asia. Hong Kong was hit the hardest among all the infected areas
worldwide, with the highest number of infected casesin asingle city and the highest
number of deaths. The total economic lossthat resulted was so huge it was not possible
to estimate. This was undoubtedly a tragedy, but the people of Hong Kong became
more united than ever as aresult of thistragedy, and people are much more conscious
of their health as well astheir personal and environmental hygiene. All of us have learned a painful lesson and we hope that we will be better equipped
to face other health-related crisesin the future. We pay a special tribute to our front-line medical personnel who fought bravely during our war against
SARS and we are happy to see that there are definite signs that a post-SARS recovery is taking place in Hong Kong!

During the SARS outbreak in March and April, we not only monitored the progress of the spread of infection in Hong Kong closely, but also
repeatedly evaluated our own infection control measuresin the office. Asaresult of these evaluations, we have stepped up our measuresin a number of
ways to minimize any possible infections and cross-infections. In addition to highlighting these measuresin an article by Miss Sam Law in this issue of
the Dental Mirror, | have published an article on this topic in Dental Asiain June this year to share this with my colleagues throughout Asia. You will
also find an interesting write-up by Dr Ellen Yiu on the topic of teeth grinding and clenching and their effect on usin thisissue.

Dr Benjamin Ho l&ft our office in the beginning of the year to relocate to Beijing. Dr Robert Ng, aroot canal specialist formerly trained in the U.K.,
joined us in February and we welcome him on board our team. He will introduce himself in this newsletter and give you a briefing on the surgical
microscope we have purchased, to enable us to monitor treatment clearly under high magnifications. This again is another effort on our part to improve
our service to you as you have continued to support us throughout the years. All of usin the office wish you a Merry Christmas and a healthy and
prosperous New Year.
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