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The old EASE — )
After 10 years of service, our Dental Surgery Assistant Ms. Aries Kong AR5 7 FRAM L O4F 1 5F B -1l B BV ZR {8 b 10 2 1 5 2 1k Dr. William ﬂllﬂllll!l & Associates
decided to become a full-time mother and resigned this May. A AR R

Ms. Ivy Ngai has also resigned due to family reason. We are — %%ﬁﬁg},\ ﬁ;ﬁgﬁ&%iﬂz&g %%Eﬁ%; i%%%;g Dental SIIF!IEOIIS
grateful for their excellent service to the practice and wish %%"ﬁ il o e . December 2011
them all the best in their future endeavor. Dear Friends,

The new BEHE This has been a “rollercoaster” year with respect to political development

* Dr. Simon K.Y. Ho, a Specialist in Periodontology ( Gum
Disease Specialist ) has joined our office in February,
2011. Dr. Ho comes to our practice once or twice a week
and is available by appointment. In addition to practice,
Dr. Ho is also a part time lecturer participating in the
undergraduate and postgraduate teaching in the Faculty of
Dentistry at The University of Hong Kong.
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political unrests in the-Middle East and North Africa, which ended in the

Tooth Decay and Fluoride

Tooth decay begins when bacteria in our mouth break down sugar from the food we eat. They then produce acids that dissolve

Ty NGB AR BN with uncertainties in the economy-in Europe and the United States. We can
- BV IEE 1SRRG BRI R RN o ZEALIR

of our tecth (dentin) resulting in tooth decay. Brushing, flossing and regular cleaning help to remove bacteria’ they are « We recruited Ms. Heidi Lam as our new Administrative : . pe an '
Assistant. Heidi is a very cheerful and helpful person. only pray and-hope that things will stabilize in 2012 so that we will not

important in keeping our teeth healthy. FIR IR A R PIRR i 3 O B LOGEpE i oF

. We aéso r%crlflteths Wend)lfl Ch% and Msf Flora Leung. BE - 488 o experience another global'economic crisis similar to that in 2008!
Another key component to good oral health is fluoride. Fluoride fights tooth decay in two ways: Wendy and Flora have more than 10 years of experience as . , . . . : . . ..
¥ comp 8o . e v J dental nurse before they joined us. AT B A > FERRIR > AR SLE /M Early this year, we completed a major round of office expansion and renovation with a lot of new additions. We now have two
1. It makes our teeth more resistant to acid attacks from bacterial plague > ATl KK JEE o 7 ) ) ] ) ) ) /N
We welcome Dr. Ho, Wendy, Flora and Heidi on board! additional treatment rooms making a total of 7 with 2 endodontic suites (specifically designed for providing root canal

2. It can reverse early tooth decay The environment fRERE

Beginning NovAly 2011 we willl not be mailing invoicen . /12 dW@wYFbm T T W G LA &) R > 201 L4E11 A 1
order to reduce paper consumption for conservation of natural > RGBSR > B SN B4 -
resources. Payment is expected at the time service is rendered. You can VisasiMasterCardiff o

settle your account by Cash Vlsa or MasterCard. - !

treatment), 1 surgical suite equipped with blood pressure and heart monitors, equipment for intravenous (IV) sedation, oxygen

Fluoride is available in water, fluoridated toothpaste, mouthrinses, as well as through topical fluoride treatment in the dental delivery as well as Automated External Defibrillator (AED) in case of emergency.
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the outer layer (enamel) of our teeth. If the damage is not stopped, bacteria can penetrate enamel damaging the deeper layer ‘
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office. For decades, dentists have used in-office fluoride treatment as an additional therapy to fight tooth decay and to ‘
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strengthen developing teeth. Fluoride benefits both children and adults, especially those who are at a higher risk of developing LAl oy e ekl EE e LRTR Cois e Cosiprior imitopigny (GBI Cap st elllovale D8y (1 & Rl ioloidal

i dem Diepeatiing om v ol heslth S, fratites fhordls (reer e e renommerdlesl by o denE sy digital panoramic X-ray and 3-dimensional CT scan of the jaw for more accurate risk assessment before surgical procedures

. such as wisdom teeth removal and implant placement. Finally; we have upgraded all our computer hardware and management
three, six or twelve months.

software to improve operational efficiency.

by Ms Victoria LEUNG In relation to personnel, we have some new additions due to old staff leaving for personal reasons and the need to cope with

the expansion. We welcome Dr Simon Ho who joined us in the early part of this year as our resident Periodontist (gum
specialist). This brings a total of 6 providers (full-time and part-time) to cover almost all areas of Dentistry.
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We appreciate the very positive comments from those of you who have visited us in our newly renovated office this year. The
renovation offers you an ultra-modern, state-of-the-art dental office so that we can provide even better care for you. If you

have not visited us yet, we look forward to seeing you in the New, Year. As always, your kind referrals are much appreciated.

On behalf of my colleagues and our entire staff, we wish you a blessed Christmas season and a Healthy New Year.

“Mﬁ” f p With warm wishes,

Dr William Cheung
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Address: 503 Aon China Building, 29 Queen’s Road Central Hong Kong SAR
Tel: 2522 5752/2522 5979 Fax: 2530 5618
Email: dentist@dentalmirrorcom.hk

RECESEN?

Is root canal treatment3

FEREIR

Gum Disease

Over 90% of the Hong Kong population is suffering from B TUR T W N BB FE R DF LB o e RIS HI) HE B 2F
some form of gum disease. Symptoms could present from MR » EHHIG S ENEE > DIENFEREE R
bleeding and mild swelling of the gums to severe bone % o AFE B B LF BRI K o WFFEREBIA T il
destruction leading to tooth mobility and tooth loss. SRFEEE M RE > EM AT ~ PRSP
Bacteria are the primary cause of gum disease. Studies FIABHI A G SR > 5| 3% 55 ER5 Jos 1 Jal e {o 6 fx
have shown that patients with a family history of gum 5o BEAY > R IE 2 G HE U PR AT i B A B i 1 R
disease, who smoke heavily, with poorly controlled & o A g v L B B b 2 Rl A B e 0 010 LA R
diabetic condition and stressful life style are at higher risk i 0 A BIEUREE SRR RS o

There are two types of Osteoporosis, postmenopausal osteoporosis and senile osteoporosis. Postmenopausal osteoporosis mainly

This is a question that has often been asked by patients before root canal treatment. Dentists recognize that most
patients are apprehensive about undergoing such treatment and one of the major concerns is pain during and after
treatment.

affects women after menopause. With the loss of estrogen, bone mineral density is reduced gradually. In senile osteoporosis,
calcium is lost slowly due to old age; this happens to both men and women. Although in most cases, osteoporosis does not
In terms of administering pain control, carrying out root canal treatment for a tooth is similar to having a tooth
restored with a filling. The anaesthetics given to numb the tooth are the same for the 2 procedures and are equally
effective in both situations. Therefore, complete anaesthesia of the tooth could be ensured in the overwhelming
majority of root canal treatment procedures. However, on the odd occasions when the dental pulp has become
extremely inflamed and hypersensitive, complete anaesthesia could be difficult to achieve for that tooth. In those
situations, supplementary anaesthetic injections would be useful. Recently, the office has acquired a piece of new
equipment which is very useful in overcoming this particular problem, thereby providing extra comfort to our
patients.

directly cause death, it will increase the chance of bone fracture.

The usual treatment of osteoporosis is to prescribe medication such as bisphosphonates, available in the form of oral pastille or
injection. Long-term use of bisophosphonates may cause adverse reactions and side effect. Patients who take bisphosphonates
may experience a rare but extremely severe form of osteonecrosis of the jaw (ONJ) after an oral surgical procedure. Such risk is

higher in patients who take bisphosphonates for more than three years as well as in those who take bisphosphonates by injection.
of developing gum disease. Besides, there are growing

evidences showing that patients who suffer from severe TR Rt LA -
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Patients with osteoporosis should consult the doctor on the effect of medication and side effects before starting bisphosphonates

After a root canal treatment procedure, the tooth could become mildly tender or sore as a natural reaction from the treatment. Long-term users of bisphosphonates should ask for the advice of their dentist before oral surgery so that they can be

body. This usually lasts for 1 to 2 days and could be effectively controlled by painkillers provided by us at the end
of each appointment. On other occasions, if a pre-existing infection around the tooth is present, then a course of
antibiotics would also be prescribed to control pain & infection.

evaluated carefully prior to surgery. gum problems may run a higher risk for several systemic

by Dr. Philip LEE Kin Man conditions such as cardiovascular diseases, adverse

pregnancy outcome and diabetes.
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pregnancy may affect oral health e
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*Stop smoking: nicotine has been shown to be a risk

factor in gum disease
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*Early diagnosis and treatment: it is‘much easier to treat

and stop the progress of gum disease at an early stage.

Once disease is allowed to/progress to an advanced stage,

it will most likely result in tooth loss
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* People who tend to drink 3 or more glasses of sweeten:
tooth loss than others.

* Most tooth loss in people under 35 years of age is ¢
people over age 35 is from gum disease.
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by Dr. Simon HO
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inks daily have 62% more tooth decay, fillings and

ic trauma, fights or accidents. Most tooth loss in

* Athletes are 60 times more likely to damage their tee t wearing a mouth guard during athletic activities.
* Children begin to develop their pnmary teeth 6 weeks after conception while in their mothers womb.

* If you don’t floss, you mi g 35% of your tooth surfaces.

by Dr. Ellen YIU
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