We are happy to announce the new members who joined our team this year.

»< Sylvia Fong is our Dental Surgery Assistant who has had more than 20
years of chair-side experience. She is very cheerful and friendly.
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Halitosis (Bad Breath)
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Many people suffer from halitosis and it can be an embarrassing problem. Halitosis can result from poor oral hygiene, diet or
may even be a sign of other health conditions.

Cindy Ho, our Administrative Officer. She received her Bachelor’s
degree from The University of Manchester. Cindy helps to schedule
appointments and provide administrative support.

Circle Leung is our Office Assistant. She is mature and helpful.

We welcome them on board!
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How does poor oral hygiene cause halitosis? What health conditions are associated with halitosis?

Without proper brushing or flossing, food particles left inthe ~ Dry mouth can cause halitosis. Saliva is an important
oral cavity promote bacterial growth and cause foul odors.  component in the mouth that is necessary to neutralize acids
The odor comes from decay of food particles and wastes  produced by bacteria, and wash away dead cells that collect
from bacteria; this process produces a sulfur compound that ~ on the tongue and gums. When these dead cells are not
causes the unpleasant odor. Accumulated bacteria can also ~ removed, they decompose and cause halitosis. Dry mouth
lead to tooth decay and gum disease which contribute to  can also be a side effect of various medication, radiation
halitosis. therapy or mouth breathing. People who suffer from
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This year passed by quickly with some major challenges locally and globally! B . b

4 2o
[n the political arena, Hong Kong is faced with the issue of how we elect our Chief Executive in 2017. After the first tound of
public consultation and a presentation to central government by our leaders, a proposal was suggested by Beijing but it was
challenged and rejected by the pan-democrats and part of the public. This led to the Occupy Movement! While such
movement is one way to express dissatisfaction and to pursue certain demand, unfortunately the extent of it had caused

Does certain diet cause halitosis?

Yes, foods with strong odors such as onions, garlic, some
exotic spices, and acidic drinks such as coffee are known to
be associated with halitosis. These odors can be detected on
a person’s breath for up to 3 days after digestion. Smoking
and chewing tobacco products also cause bad breath because
these products exacerbate tooth decay and gum disease.

respiratory tract infection, sinus infections, postnasal drip,
diabetes, chronic acid reflux and liver or kidney diseases
may also suffer halitosis.

What can be done to control Halitosis?

1. Maintain good oral hygiene, which includes proper
brushing, flossing and tongue cleaning.

2. Regular dental visits, at least twice a year, to ensure clean
teeth, healthy teeth and gums.

3. Avoid food with strong doors.

Stop smoking and using tobacco products.

5. Drink enough water to keep your mouth moist. Sugar free
gums that contain xylitol can stimulate saliva production
which helps to wash away food particles and bacteria.
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Dr, William Cheung

% associates

disruption to normal life and inconveniences to many. It had also badly affected a large number of businesses near the
occupied areas as well as certain sectors in general such as transportation, hotel, retail, etc. Not only that the Occupy
Movement is illegal, protesters’ disregard to court injunction is a grave concern as it destroys our value in the legal system!
Such disruption may eventually lead to destruction of the prosperity that Hong Kong has enjoyed in the past. We hope to see
the return of normal life in the city and peaceful, not radical, ways to resolve our differences so that we all can move forward
with peace and prosperity!

The outbreak of Ebola in West Africa can potentially affect every citizen around the globe if it is not contained. We sincerely
hope that health authorities and countries around the world would collaborate to keep the outbreak under control through
various preventive measures including an early development of vaccines and effective treatment of the infection. Meanwhile
we have stepped up our infection control protocol in our office similar to how we faced the challenge of SARS in 2003. We
want all of you to have the peace of mind when you come for treatment.

On the positive side, we are excited that our office is now a completely digital dental office in terms of our database, patient
records and accounts as well as intraoral and extra-oral radiographs and 3D radiographic images. We are now looking to add
the latest technology of impression taking with a digital scanner. Digital dentistry is the future of our profession so we will
stay in the forefront of technology to offer you the best possible services as they develop.

On behalf of all my colleagues in the office, I take this opportunity to wish you all a blessed Christmas and a healthy New Year!

Your friend,
Dr. William Cheung
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Address: 503 China Building, 29 Queen’s Road Central, Hong Kong

Tel:\2522 5752/2522 5979 Fax: 2530 5618

Email: dentist@dentalmirrorcom.hk Website: www.dentalmirrorhk dental
O/B Drs. Chan, Cheung & Associates Ltd surgeons
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Supernumerary teeth
B4

Humans have two sets of dentition namely the
deciduous teeth (or baby teeth) and permanent teeth
(or adult teeth). An average person has 20 deciduous
teeth and 32 permanent teeth. However some patients
may present with extra teeth (or supernumerary teeth)
in the jawbones.

The development of supernumerary teeth may be due
to an extra tooth bud in the dental lamina (the tissue
that forms tooth gems in the jaws) or splitting of the
tooth bud into two. The condition most of the time is
benign in nature but sometimes supernumerary teeth
can be related to genetic disorder such as Gardner’s
syndrome or other pathologies like odontogenic
odontoma and other neoplastic lesions. Cystic change
can also occur in impacted supernumerary teeth.
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The most common site where supernumerary tooth
occurs is at the middle of the upper jaw, they are called
mesiodens. The other areas that we commonly see
supernumerary teeth are in the premolar regions of the
upper and lower jaw.

The patient usually has no sign and symptoms and the
supernumerary teeth may be detected only
accidentally during routine dental radiographic
examination. (Fig. 1).

The supernumerary teeth can also lead to delayed
eruption of the permanent teeth or malocclusion. The
usual  treatment recommended is to remove the

supernumerary tooth and the associated pathology if any.
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"« Supernumerary teeth-in lower premolar areas
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For the past one hundred years or so, there have been claims
appearing periodically that alarming diseases could be caused
or aggravated by bacteria left behind in root canal treatment
due to dissemination of such bacteria to distant parts of the
body. This was the so called “focal infection™ theory.

These claims are primarily based on “research” carried out by
a Dr Weston Price and his associates in the very early part of
the 20th century. Many websites highlighting the relationship
between root canal treatment and the “focal infection” theory
still use Dr Weston Price’s “research™ as the main evidence
supporting their claims. This is due to the lack of any more
recent and valid evidence supporting their claims. However,
as early as the 1920s, Dr Price’s research methods have been
criticized as ill-designed and sub-standard scientifically. Since
then, there have been many research studies, as early as the
1930s, disproving Dr Price’s findings. These studies were
invariably well-designed and employed valid scientific
methods.

To summarize, the “focal infection™ theory has long been
dispelled and should be consigned to the history book.
However, due to the internet, many people still periodically
encounter this theory for the first time and will be alarmed
unnecessarily. For further information, the following link will
take you to the relevant webpage of the American Association
of Endodontists:

<http://www.aae.org/patients/treatments-and-procedures/root
-canals/myths-about-root-canals-and-root-canal-pain.aspx >.

° Root Canal Treatment Safety
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Gum recession is a phenomenon in which the margin of gum tissue
that surrounds the tooth moves away from the crown thus exposing
the root. Gum recession usually occurs gradually. You may not
notice it until you experience sensitivity to cold drink or on
brushing because the exposed root has no enamel protection.
Furthermore the tooth becomes longer and it compromises your
smile. In serious cases, it can result in tooth loss.

Gum recession is primarily caused by gum disease, a bacterial
infection. Gum tissue and the underlying bone are damaged as a
result of the infection. Incorrect brushing technique and vigorous
brushing can also traumatize your delicate gum tissue along the
margin and result in gum recession. Once gum recession occurs, it
cannot grow back on its own.

Management of gum recession depends on the cause. If you are
suffering from gum disease, you should receive relevant treatment
promptly to prevent further damage and recession of your gum and
the underlying bone. Desensitizing toothpastes can be used to
control tooth sensitivity resulted from the exposure of root surfaces.
If the supporting bone has been destroyed, microsurgical
procedures using regenerative materials may be used to regenerate
lost bone substance. Repair of gum recession may be required if it
causes an aesthetic problem and persistent sensitivities. This can be
accomplished by grafting procedures.

The best way to prevent gum disease is to take good care of your
mouth. Brush & floss your teeth properly every day. Avoid using
toothbrush with hard bristles and brush gently. Do not smoke
because smoking can aggravate gum disease. Regular check up,
scaling and polishing of teeth as recommended by your dentist and
hygienist can keep your teeth and gum healthy.

Mouthrinses #I17k

Mouthrinses can be categorized as cosmetic or therapeutic.
Cosmetic mouthrinses generally rinse away loose food debris,
temporarily suppress bad breath and leave your mouth with a
refreshing and pleasant taste. However, from a health promotion
point of view, the use of therapeutic mouthrinses are more
welcomed because they contain added active ingredients to
improve oral health while offering the same benefits as cosmetic
mouthrinses. They have been clinically proven to prevent or treat
oral diseases and conditions such as:

* Gum infection and inflammation
* Dry mouth

* Tooth Decay
* Sensitive teeth

Side Effects

There are side effects depending on the type of mouthrinse used.
Some mouthrinses may contain formulas that can lead to staining
of teeth, changes in taste, burning sensation, drying of mouth
tissue, etc. Mouthrinses are also toxic if swallowed excessively,
therefore, children should only use rinses under adult supervision.

Whether or not you need to use a mouthrinse depends on your oral
health needs, but it is important to understand that it is not a
substitute for brushing or flossing.

Gum Recession F iRz
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