
SUMMER 2017 • Vol. 23

COMMUNICATING THE IMPORTANCE OF DENTURISTS

In This Issue:
 

 “STRESS CAN CAUSE HAVOC IN YOUR MOUTH”
  - Alvin H. Danenberg, DDS

 “FIBER FORCE - A HIGH TECH SOLUTION TO STRENGTHEN DENTURES”
  - Carlo Zanon, DD, LD, FCAD

 INTERNATIONAL FEDERATION OF DENTURISTS WORKING FOR 
           DENTURISTS  WORLDWIDE” 
   - The IFD Newsletter

Features:
 SPOTLIGHT  
  - David Mengel, CPD

 “ STANDARD OCCUPATION CLASSIFICATION FOR DENTURISTS”
  - Carolyn Logue, CA Logue Public Affairs

 “HOW TO INCREASE YOUR PATIENT REFERRALS”
  - Janice Wheeler, The Art of Management, Inc.

 SEVEN DIFFERENCES BETWEEN MEDIOCRE AND SUCCESSFUL”
  - Charles Marshall





2017  |  The National Denturist, USA  |  Summer 1. 

An American-made quality tooth line for an incisal 
and interproximal blend that enables teeth to absorb 

and reflect surrounding colors

PERFECT MODERN SMILES

Order online at www.americantooth.com

Justi®, the professional’s choice for hardened plastic 
teeth celebrates 153 years in the dental industry!

Call (800) 628-1437 
for shades and molds available.

Additional molds now available

NEW SHADE GUIDE AVAILABLE

Made in the U.S.A.

Ad_HalfPage-NDA-20170206.indd   1 2/6/17   1:33 PM



Summer  |  The National Denturist, USA  |  20172.

Editorial/Publishing
Wanda Anderson, MScP

NDA, USA President
Anita Ogle, LD, DD 

Contributing Editors
Anita Ogle, LD, DD
Joe Vize, LD, DPD
Stephanie Vize

Ad Production 
Laura Thomison
Anita Ogle, LD, DD
Lyndsay Wood

Distribution 
Laura Thomison

Art Direction 
MALOLO Design Company
www.malolodesignco.com  

Photographer 
Lee Wilson 
Stephanie Vize 
Dan McDougall

Event Coordinator 
Wanda Anderson, MScP
Robyn Balcom  
Tad Burzynsky, LD, DD
Jan Rosenberger
Laura Thomison
Stephanie Vize
Linda Soulier

Advertising/Sales 
Laura Thomison
Anita Ogle, LD, DD
Tad Burzynsky, LD, DD
 Victoria Thacker
Lyndsay Wood

Web Development
Andrew Taylor www enticemedia

SUMMER 2017 | Vol.23 

FEATURING

 nda@nationaldenturist.com  •  www.nationaldenturist.com

The National Denturist, USA is the official 
organ of the National Denturist Association, USA. 
It is intended to communicate with NDA, USA. 
members, offer educational articles and enlighten 
the reader to the benefits of the denturist 
profession. Publication in the magazine does not 
necessarily imply endorsement by the NDA, USA, 
but rather introduce the reader to a variety of 
views and products.  

TO CHANGE YOUR ADDRESS or report 
a damaged or undeliverable magazine, write: 
N.D.A. Executive Office, PO Box 2344, Poulsbo, 
WA 98370. Do not return damaged copies. 
Change of address should include both new 
address and a mailing label bearing the old one. In 
case of duplication please notify the NDA., USA 
office. Advertisements, announcements, notices 
and articles for inclusion consideration may be 
sent to the executive office. 
Classified Advertising Rates:  
Members: $40 per ad 
Non-Members: $60 per ad.   

4. “A HIGH TECH SOLUTION 
TO STRENGTHEN 
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Alvin H. Danenberg, DDS 
Periodontist 
Certified Functional Medicine Practitioner 
Certified Primal Health Coach 
Alvin Danenberg, DDS, practices at the Bluffton Center for Dentistry in Bluffton, SC. He is also 
on the faculty of the College of Integrative Medicine and created its integrative periodontal 
teaching module. He also spent two years as chief of periodontics at Charleston Air Force Base 
earlier in his career. He is a prolific writer and contributes to the informative website DrBicuspid.  
His website is drdanenberg.com. 

Reprinted by permission from DrBicuspid.com    Copyright © 2017 DrBicuspid.com
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                Greeting Friends and Colleagues,

The first quarter of 2017 was filled with exciting happenings for The National 
Denturist Association, USA.   Your board of directors, committees and region 
chairs are meeting regularly and working diligently to spread the news and 
generate excitement.   Our vision is clear - national recognition for our 
profession.

As denturists, healthcare professionals dedicated to serve, we have a responsibility 
to use every resource possible to expand our profession so individuals all 
over the United States in need of prosthetic dentistry have the benefit of 
our services.   Our government’s own studies  reveal the dental crisis in the 
U.S.  (http://www.sanders.senate.gov/newsroom/press-releases/dental-crisis-in-
america-9-12-2013).   We have been quiet too long introducing ourselves on the 
national scene.  We, as denturists should step up and speak out?  

  
First, every denturist should get involved, cognizant of the “big picture” our 

vision – National Recognition.   Start in your own clinic representing the profession by being the best practitioner 
possible; serve your patients with the best of care and impeccable integrity.   Generate such a positive reputation that 
you will be known in your community and people will seek your services first for their prosthetic dental needs. Get 
involved in your professional associations and inspire the vision; be an encourager and light the fire of enthusiasm for our 
unified goal, confident that it is just and will be attained.  Then show your support by being benevolent with giving your 
time and resources.   Many of today’s denturists are standing on the shoulders of those pioneers who dedicated their 
time and financial resources to the cause.   Those individuals were not only willing to dedicate their time and loyalty, but 

they also gave financially until it “literally hurt.”   To reach our 
goal of national recognition, we can do no less and when we 
do, we will be rewarded.   National recognition will benefit 
the entire profession, each of us in our clinics, in our own 
hometown.

We are especially pleased with the excitement being 
generated within our regions. Recognizing there is “strength 
in numbers,” the association is organized into national regions.  
To give strength to those in our smaller states and unregulated 

states this program combines these areas with a selected chairperson for each group.   Building these coalitions of 
smaller and unregulated states gives these individuals an active role and voice in the association.   Please contact your 
region’s chair and get involved.  (Find more information in this publication on page 20, News & Notes; or on the website 
www:nationaldenturist.com.) 

It is time to register for our 2017 NDA, USA conference.   Not only will this event offer continuing education credits , 
but an opportunity to meet old friends and make new friends with denturists and associates from across the U.S. and 
other countries.  It is an opportunity to learn and grow professionally.  Also, your attendance shows respect and support 
for your association and speaks for the profession as we seek national recognition.  Our vendors are absolutely the best 
in the industry.  They bring the latest in state of the art technology and products and their participation in the popular 
Table Talk activity offers you firsthand knowledge of industry news and trends.    Again, we are fortunate to have fabulous 
presenters, among the very best who will offer a wealth of information.   You do not want to miss this conference.  
Put this on your calendar:   NDA, USA Conference; November 1 - 4, 2017 at the Orleans Hotel in Las Vegas, NV.  Register 
today!  We look forward to seeing you there.  Have a safe and happy summer. 

Anita C. Ogle, LD. DD 
President, National Denturist Association, USA 

Anita C. Ogle ,  LD, DD. President 
National Denturist Association, U.S.A.
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Fibre Force 

Fibre Force is a high tech solution for reinforcing and strengthening dentures that has 
finally made its debut in North America. I have been aware of the system for some 
time and have seen it demonstrated in my travels to Europe where it has been 
available for a few years.  Fiber force is one of those interesting products that if the 
reports are accurate is said to increase the strength of PMMA resins by more than 
300%. With these numbers it would be an excellent and less costly alternative to cast 
mesh reinforcements and can be done in house in less than 30 minutes. Fibre Force is 
made up of a series of light weight e-glass fibres impregnated and coated with a light 
cured methylacrylate resin. It is paper thin and adds no additional weight the finished 
dentures. Once placed into a denture the translucent fibres are virtually invisible.   

  

It was somewhat difficult to visualize how a product constructed of thin, light weight 
fibres could actually strengthen a denture especially considering the stresses exerted 
on a complete denture opposing a natural dentition. One must consider a similar 
product. The thin light weight bulletproof vests police officers wear in their every day 
patrols. These vests are able to stop a bullet at close range and have saved countless 
lives. Fibre Force uses a similar inter connected webbed design that once it is 
incorporated into a denture, bonds chemically with the acrylic, adds strength but still 
allows for flexibility.  

I have used Fibre Force in the reinforcement  of  new complete and acrylic partial 
dentures,   denture repairs,  Implant supported dentures, and additions to existing 
dentures.  Just like any new technique we incorporate into our practices there is a 
short learning curve and a few steps to memorise. I found it compatible and achieved 
excellent bonding with all methacrylates such as self cure, heat cure and 
microwaveable resins. Injection moulded dentures such as Ivocap required a slightly 
longer learning curve and was technique sensitive.  

Fibre Force is available in various configurations depending on the application. It 
comes in a sealed light resistant package. Once opened, the remaining unused portion 
must be resealed in the packaging to prevent it from exposure to light. I found the 
package that houses a fibre mesh used to reinforce a complete maxillary or 
mandibular denture contains enough material to do two complete maxillary palates or 
three mandibular ridges.  

                                                               

The braided rope or UD fibre ropes are designed to be used as a substitute to a metal 
bar lingual reinforcement when reinforcing complete or partial dentures. I found the 
rope useful when strengthening complete mandibular dentures with soft liners. A 
package of the braided rope or UD fibre rope was sufficient to reinforce 5 to 6 
dentures. 

Removable denture, press pack technique.     

1. Apply a wax separator to the model and allow to dry 

2. Adapt a thin wax sheet of approximately 0.2 -0.6 mm in thickness over the area 
to which the Fibre mesh is to be applied. This will ensure the mesh will be 
“sandwiched” into the acrylic when packing.  

Fiber Force Braided Rope Fiber Force UD Fiber

3. Cut 6 to 8 small 2 by 2 mm holes into the wax spacer along the crest and slope 
of the ridge. These holes will be used to maintain the proper spacing for the 

fibre mesh during the packing of the acrylic.   

4. Gently fill the holes with the fiber force light cured pink resin. 

        

5. Remove the Fibre force mesh from its packaging and cut the desired length of 
material while leaving the protective covering film in place.  

6. Once cut, remove the protective covering film and center the Fibre force mesh 
over the area to be covered. Sharpe scissors may be used at this point to 
remove excess material. 

  

A HIGH TECH SOLUTION TO
STRENGTHEN 
DENTURES

Fibre Force is a high tech solution for reinforcing and strengthening dentures that has finally made its de-
but in North America. I have been aware of the system for some time and have seen it demonstrated in 
my travels to Europe where it has been available for a few years.  Fiber force is one of those interesting 

products that if the reports are accurate is said to increase the strength of PMMA resins by more than 300%. 
With these numbers it would be an excellent and less costly alternative to cast mesh reinforcements and 
can be done in house in less than 30 minutes. Fibre Force is made up of a series of light weight e-glass fibres 
impregnated and coated with a light cured methylacrylate resin. It is paper thin and adds no additional weight 
the finished dentures. Once placed into a denture the translucent fibres are virtually invisible.  
 
It was somewhat difficult to visualize how a product constructed of thin, light weight fibres could actually 
strengthen a denture especially considering the stresses exerted on a complete denture opposing a natural 
dentition. One must consider a similar product. The thin light weight bulletproof vests police officers wear 
in their every day patrols. These vests are able to stop a bullet at close range and have saved countless lives. 
Fibre Force uses a similar inter connected webbed design that once it is incorporated into a denture, bonds 
chemically with the acrylic, adds strength but still allows for flexibility. 

I have used Fibre Force in the reinforcement  of  new complete and acrylic partial dentures,   denture repairs,  Implant supported dentures, and addi-
tions to existing dentures.  Just like any new technique we incorporate into our practices there is a short learning curve and a few steps to memorise. 
I found it compatible and achieved excellent bonding with all methacrylates such as self cure, heat cure and microwaveable resins. Injection moulded 
dentures such as Ivocap required a slightly longer learning curve and was technique sensitive. 
Fibre Force is available in various configurations depending on the application. It comes in a sealed light resistant package. Once opened, the remaining 
unused portion must be resealed in the packaging to prevent it from exposure to light. I found the package that houses a fibre mesh used to reinforce 
a complete maxillary or mandibular denture contains enough material to do two complete maxillary palates or three mandibular ridges. 

REMOVABLE DENTURE, PRESS PACK TECHNIQUE.
1.  Apply a wax separator to the model and allow to dry

2. Adapt a thin wax sheet of approximately 0.2 -0.6 mm in thickness 
over the area to which the Fibre mesh is to be applied. This will 
ensure the mesh will be “sandwiched” into the acrylic when packing. 

3. Cut 6 to 8 small 2 by 2 mm holes into the wax spacer along the 
crest and slope of the ridge. These holes will be used to maintain the 
proper spacing for the fibre mesh during the packing of the acrylic.  

4. Gently fill the holes with the fiber force light cured pink resin.
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3. Cut 6 to 8 small 2 by 2 mm holes into the wax spacer along the crest and slope 
of the ridge. These holes will be used to maintain the proper spacing for the 

fibre mesh during the packing of the acrylic.   

4. Gently fill the holes with the fiber force light cured pink resin. 

        

5. Remove the Fibre force mesh from its packaging and cut the desired length of 
material while leaving the protective covering film in place.  

6. Once cut, remove the protective covering film and center the Fibre force mesh 
over the area to be covered. Sharpe scissors may be used at this point to 
remove excess material. 

  

7. For proper adaptation of the mesh to the model a “SplintVac” unit is 
recommended by the manufacturer. The SplintVac vacuum cylinder ensures 
proper adherance of the mesh to the model during curing. 

  

8. Ensure that the model is 5 – 10 mm below the top of the aluminum cylinder 
then add or remove spacing beads as necessary so that the beads are level with 
the peripheral sulcus of the model but not in contact with the fiber mesh. 

  

9. Place the membrane and metal cover ring over top of the cylinder holding the 
model.  Using the Vacuum pump stretch the membrane over the model so as to 
adapt the membrane tightly adapts the fiber mesh to the model. 

  

7. For proper adaptation of the mesh to the model a “SplintVac” unit is 
recommended by the manufacturer. The SplintVac vacuum cylinder ensures 
proper adherance of the mesh to the model during curing. 

  

8. Ensure that the model is 5 – 10 mm below the top of the aluminum cylinder 
then add or remove spacing beads as necessary so that the beads are level with 
the peripheral sulcus of the model but not in contact with the fiber mesh. 

  

9. Place the membrane and metal cover ring over top of the cylinder holding the 
model.  Using the Vacuum pump stretch the membrane over the model so as to 
adapt the membrane tightly adapts the fiber mesh to the model. 

  

7. For proper adaptation of the mesh to the model a “SplintVac” unit is 
recommended by the manufacturer. The SplintVac vacuum cylinder ensures 
proper adherance of the mesh to the model during curing. 

  

8. Ensure that the model is 5 – 10 mm below the top of the aluminum cylinder 
then add or remove spacing beads as necessary so that the beads are level with 
the peripheral sulcus of the model but not in contact with the fiber mesh. 

  

9. Place the membrane and metal cover ring over top of the cylinder holding the 
model.  Using the Vacuum pump stretch the membrane over the model so as to 
adapt the membrane tightly adapts the fiber mesh to the model. 

  

10.Detach the pump from the cylinder and place the cylinder into a light curing 
unit for 1 minute.  Alternatively a hand held light curing light may be used.

  

11.Once cured, remove the fiber force mesh from the model and using boiling 
water or steam eliminate any remaining wax on the mesh or model. 

12.Using sharp scissors cut the mesh to the desired size. Drill open any holes in the 
mesh that may have closed during curing. Use a small fisher or pointed burr. 

  

13.The mesh is ready to be used. Mix acrylic and pack as usual incorporating the 
fiber mesh into the palate during trial packing.  

  

14.Process and finish as usual. 

10.Detach the pump from the cylinder and place the cylinder into a light curing 
unit for 1 minute.  Alternatively a hand held light curing light may be used.

  

11.Once cured, remove the fiber force mesh from the model and using boiling 
water or steam eliminate any remaining wax on the mesh or model. 

12.Using sharp scissors cut the mesh to the desired size. Drill open any holes in the 
mesh that may have closed during curing. Use a small fisher or pointed burr. 

  

13.The mesh is ready to be used. Mix acrylic and pack as usual incorporating the 
fiber mesh into the palate during trial packing.  

  

14.Process and finish as usual. 

6. Once cut, remove the protective covering film and center the Fibre force mesh over the area to be covered. 
Sharpe scissors may be used at this point to remove excess material.

7. For proper adaptation of the mesh to the model a “SplintVac” unit is recommended by the manufacturer. The 
SplintVac vacuum cylinder ensures proper adherance of the mesh to the model during curing.

8. Ensure that the model is 5 – 10 mm below the top of the aluminum cylinder then add or remove spacing beads as 
necessary so that the beads are level with the peripheral sulcus of the model but not in contact with the fiber mesh.  

9. Place the membrane and metal cover ring over top of the cylinder holding the model.  Using the Vacuum 
pump stretch the membrane over the model so as to adapt the membrane tightly adapts the fiber mesh to 
the model.
 

10. Detach the pump from the cylinder and place the cylinder into a light curing unit for 1 minute.  Alterna-
tively a hand held light curing light may be used. 

11. Once cured, remove the fiber force mesh from the model and using boiling water or steam elimi-
nate any remaining wax on the mesh or model.

12. Using sharp scissors cut the mesh to the desired size. Drill open any holes in the mesh that may have closed 
during curing. Use a small fisher or pointed burr.
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5. Gently fill the groove with the fiber force light cured pink resin.  

6. Place the denture into a light curing unit for 1 minutes. Alternatively a hand 
held light curing light may be used 

  

7. Trim and polish as usual. 

         Alternatively to using light cured pink resin conventional self curing repair 
acrylic may   
         be utilised with the following minor changes to the previously discussed 
technique: 

1a.  Place the Fiber Force rope into the groove ensuring that the fibre rope fits 
well into the   
        groove. 
1b.  Place the denture into a light curing unit for 1 minute. Alternatively a hand 
held light    
        curing light may be used.  

  

5. Gently fill the groove with the fiber force light cured pink resin.  

6. Place the denture into a light curing unit for 1 minutes. Alternatively a hand 
held light curing light may be used 

  

7. Trim and polish as usual. 

         Alternatively to using light cured pink resin conventional self curing repair 
acrylic may   
         be utilised with the following minor changes to the previously discussed 
technique: 

1a.  Place the Fiber Force rope into the groove ensuring that the fibre rope fits 
well into the   
        groove. 
1b.  Place the denture into a light curing unit for 1 minute. Alternatively a hand 
held light    
        curing light may be used.  

Repairing or reinforcement of removable dentures 

1. If broken, repair the denture in the usual manor and trim off the excess 

  

2. Create a groove just below the lingual of the anterior and posterior teeth. The 
groove should be at least 2mm wide and 2mm in depth.  

  

3. Remove the Fibre force braided rope or UD fibre ropes, depending on 
preference, from its packaging and cut the desired length of material while 
leaving the protective covering film in place.  

4. Remove the protective covering film and place the rope into the groove 
ensuring that the fibre rope fits well into the groove. 

Repairing or reinforcement of removable dentures 

1. If broken, repair the denture in the usual manor and trim off the excess 

  

2. Create a groove just below the lingual of the anterior and posterior teeth. The 
groove should be at least 2mm wide and 2mm in depth.  

  

3. Remove the Fibre force braided rope or UD fibre ropes, depending on 
preference, from its packaging and cut the desired length of material while 
leaving the protective covering film in place.  

4. Remove the protective covering film and place the rope into the groove 
ensuring that the fibre rope fits well into the groove. 

13. The mesh is ready to be used. Mix acrylic and pack as usual incorporating the fiber 
mesh into the palate during trial packing. 

14. Process and finish as usual.

1. If broken, repair the denture in the usual manor and trim off the excess

Repairing or reinforcement of removable dentures

2. Create a groove just below the lingual of the anterior and posterior teeth. 
The groove should be at least 2mm wide and 2mm in depth.

3. Remove the Fibre force braided rope or UD fibre ropes, depending on preference, from its packaging and cut the desired length of 
material while leaving the protective covering film in place.

4. Remove the protective covering film and place the rope into the groove ensuring that the fibre rope 
fits well into the groove.

 5. Gently fill the groove with the fiber force light cured pink resin.

6. Place the denture into a light curing unit for 1 minutes. Alternatively a hand held light curing 
light may be used

7. Trim and polish as usual.

10.Detach the pump from the cylinder and place the cylinder into a light curing 
unit for 1 minute.  Alternatively a hand held light curing light may be used.

  

11.Once cured, remove the fiber force mesh from the model and using boiling 
water or steam eliminate any remaining wax on the mesh or model. 

12.Using sharp scissors cut the mesh to the desired size. Drill open any holes in the 
mesh that may have closed during curing. Use a small fisher or pointed burr. 

  

13.The mesh is ready to be used. Mix acrylic and pack as usual incorporating the 
fiber mesh into the palate during trial packing.  

  

14.Process and finish as usual. 
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Carlo Zanon, DD, LD, FCAD
Carlo is a well known educator and conference speaker and has presented throughout Canada and the United States. He serves 
patients at his two denture and anti-snoring clinics in Ontario, Canada, and is licensed to practice in Canada as well as the United States. 
He is a prolific writer and is editor of the popular magazine, Spectrum Denturism. He is an active member of the Ontario and Canadian 
Denturist Associations as well as the International Federation of Denturist and the National Denturist Association, USA. Carlo is a 
recipient of the Ontario and Canadian Denturist of the Year Awards, the 2015 National Denturist Association, USA Distinguished 
President’s Award, an Honorable Member of the Brotherhood of Sterkenburgers and  a Fellow of the Canadian Academy of Denturists.

1a.  Place the Fiber Force rope into the groove ensuring that the fibre rope fits well into the  groove.
1b.  Place the denture into a light curing unit for 1 minute. Alternatively a hand held light curing light may be used. 
1c.   Gently pry the hardened Fiber Force rope out of the groove and fill the groove with conventional self cure repair acrylic.  
1d.  Seat the hardened Fiber Force rope into the groove now filled with self cure repair acrylic and place the denture into a pressure pot.  b Cure as usual.
1e.  Trim and polish as usual

In using Fiber Force for some time I would like to offer the following tips.
 
1.The use of a tapered eraser works well in aided in the adaptation of the mesh to the model.
 
2. When using Fibre force mesh on a maxillary palate, at final wax up, wax the palate slightly thicker than usual. It is easier to remove acrylic after process-
ing than adding.
 
3. If using the SplintVac cylinder loosely adapt the membrane before placing the metal cover ring. The membrane seems to stretch and adapt better
 
4. When packing the acrylic into the flask with a fiber mesh it is better to use the acrylic at a slightly softer stage to ensure the acrylic penetrates the 
mesh properly.
 
5. Relieve fraenum’s  when trimming the fiber mesh

I believe that if the publish research into Fibre Force e-glass resin impregnated material holds true over time this product will become a welcomed addition 
to most Denturists who are looking to provide  good quality high strength denture at a cost most that most patients can afford. 

ALTERNATIVELY TO USING LIGHT CURED PINK RESIN CONVENTIONAL SELF CURING REPAIR ACRYLIC MAY  
         BE UTILISED WITH THE FOLLOWING MINOR CHANGES TO THE PREVIOUSLY DISCUSSED TECHNIQUE:

FiBER FORCE® reinforcements & CST® frameworks

8 8 8 - 5 8 2 - 8 1 1 5
fiberforcedental.com

1 2 3

• Superior fracture and fatigue resistance for long lasting solutions
• Fast and straightforward techniques that fit in your workflow
• Patient-pleasing results that are lightweight and comfortable

FF-CST ad 1-2 page 2017-02 en.qxp_Layout 1  2017-02-21  12:23 PM  Page 1
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EXPERIENCE THE NOVUS® LIFESYLE  

SMILE WITH COMFORT AND CONFIDENCE!

PATIENT COMFORT & FIT
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COMFORT

A  REVOLUTION
IN DENTURE

Novus® delivers patient comfort and 
confidence. Novus® is permanently soft, 
over extended time periods, and durable.  
Novus’® non-porous material resists 
fungal growth, resulting in cleaner 
dentures. Novus® minimizes sore spots 
and promotes healthy tissue under the 
denture. 

Novus®-lined dentures are easy to 
adjust and typically require few 
adjustments, if any, for optimal fit. 
Novus® adjustment do not require 
special burs. This translates into greater 
patient satisfaction, less unbilled chair 
time, and more free time for the 
practicioner. 

Novus® wets easily but has lower 
water absorption. This creates a suction 
effect producing a natural bond 
between the gums and the denture, 
eliminating messy bonding agents.  
Novus® is the perfect SOLUTION for 
patients with knife edge or no ridge at 
all.
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dentures. Novus® minimizes sore spots 
and promotes healthy tissue under the 
denture. 

Novus®-lined dentures are easy to 
adjust and typically require few 
adjustments, if any, for optimal fit. 
Novus® adjustment do not require 
special burs. This translates into greater 
patient satisfaction, less unbilled chair 
time, and more free time for the 
practicioner. 

Novus® wets easily but has lower 
water absorption. This creates a suction 
effect producing a natural bond 
between the gums and the denture, 
eliminating messy bonding agents.  
Novus® is the perfect SOLUTION for 
patients with knife edge or no ridge at 
all.

Benoit Talbot, DD, Second Vice President of The Denturist Association of 
Canada (DAC) and I, as Past President were pleased to participate in the 
Canadian Oral Health Roundtable Symposium (COHR) held April 20, 2017, 
at the Fairmont Chateau Laurier in Ottawa, Ontario. This event is graciously 
sponsored by the Canadian Dental Association (CDA).

The COHR is a group of oral health providers, dental insurance carriers, 
the dental industry, dental academia, government special interest groups 
including educators and related health professionals such as physicians, 
pharmacists and nurses. These representatives of all these areas agree that 
oral health requires the collaboration of all stakeholders such that the oral 
health of our population can be enhanced and continue to make oral health 
more accessible for all Canadians.

The CDA notes that “Based on a wide range of metrics, we can state 
definitively that Canada is among the world leaders when it comes to the 
overall oral health of its citizens.”

The primary theme for this symposium was “Promoting Better Oral 
Health for Persons with Disabilities.” Ms. Jocelyn Johnston, Executive of the 
British Columbia Dental Association, as a panellist noted that we do need 
a strategy for persons with disabilities as these people have obstacles to 
overcome not only limited to their overall health but may include, medical, 
housing, financial and even transportation needs and other limitations that 
imposes barriers for these individuals.

Mr. John Rae, who presented opinions and insight from the perspective of 
a person with a disability and as a member of the Council of Canadians 
with Disabilities, indicated that every teaching program for professions that 
interact with people with disabilities needs to include in their curriculum 
training how to address and provide the required resources for people with 
varied disabilities and that this part of the education process is required to 
continue to improve access to care for all.

The secondary theme was “Health Canada’s Initiative to Reduce Sugar 
Consumption” presented in part by Canadian Chief Dental Officer, Dr. James 
Taylor. Dr. Taylor established the oral health perspective on government 
action on sugar consumption and healthy eating. Dr. Taylor introduced Dr. 
Hasan Hutchinson, Director General of the Office of Nutritional Policy 
and Promotion within Health Canada who discussed evidence on sugar 
consumption and Health Canada’s initiatives in the areas of sugar reduction 
and healthy eating. Health Canada’s initiatives to reduce sugar consumption 
include, improving food labels, restricting marketing to children, revision 
of Canada’s Food Guide and its sugar -sweetened beverage reduction 
campaign.

It was noted that Canadians are consuming more free sugars than 
recommended by the World Health Organization (WHO) and the Canadian 
Food Guide and that Canada’s vulnerable population are at a higher risk. 

Dr. Hutchinson is continuing to move forward with a “Healthy Eating 
Strategy” with the vision to make the healthy choice the easy choice for 
all Canadians. This initiative includes the revision and transformation of 
Canada’s Food Guide to better meet the needs to the different sectors of 
our population.

After the presentations, an opportunity was opened to the participants 
to propose themes for the 2018 COHR meeting. I proposed, as The DAC 
Representative, with regards to poverty reduction and Canada’s working 
poor who are in most cases in transient temporary low paying employment, 
and most if not all have no dental insurance coverage. These individuals, 
through no fault of their own, usually do not qualify for Provincial or 
Federal assistance, some may have disabilities themselves or are caring 
for family members with disabilities; statistics show that the majority of 
these individuals are women. For these individuals access to care is very 
limited and we need to explore, expand and show support for people with 
disabilities but also the working poor and their access to care;.  Where is 
the safety net for these Canadians?

The Denturist Association of Canada would like to express our gratitude 
to the Canadian Dental Association for their continued recognition of oral 
health issues and the organization of COHR Symposium allowing for all 
concerned organizations to participate in these very timely and important 
issues.

Michael C. Vout, DD
Past President, The Denturist Association of Canada

References 
(1)   “The State of Oral Health In Canada” – March 2017 – Canadian Dental 
Association

(2)  “Improving Access to care for Persons with Disabilities” -
Jocelyn Johnston, Executive Director, British Columbia Dental Association

(3)   “Health Canada Initiatives to Reduce Sugar Consumption”
            – Dr. Hasan Hutchinson, Director General Office of 
            Nutritional Policy and Promotion, Canadian Oral Health Roundtable

Canadian Oral Health
 Roundtable Symposium
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The National Denturist Association has been seeking a re-
versal of the Federal Bureau of Labor Statistic’s (BLS) denial 
of a separate Standard Occupation Classif ication (SOC) for 
denturists.  The BLS has denied denturists a separate classif i-
cation using the argument that the sample size for denturists 
is too low in most states for them to collect and report data 
on that occupation.  Without the abil ity to collect data, there 
cannot be a separate occupation listing.

Many denturists asked local officials and sent letters them-
selves arguing that while the sample sizes for data collec-
tion may be low in some states, in states where Denturists 
are licensed the numbers are more significant and would be 
clustered in a way to make the data easily identif iable .  There 
would be no confusion in collecting this data from households 
because a l icensed denturist is a distinct profession with cer-
tif ications and training so a household member would be very 
clear that they are a denturist.  The data could be easily seg-
regated.

The NDA did some research with several agencies in l icensed 
states about the importance of being able to separate den-
turists from dentists and other dental professions.  All have 
said that any separate identif ication would give them greater 
abil ity to segregate data and would be beneficial – especially 
since state tax and regulatory systems often treat occupa-
tions differently based on training and duties.  This data col-
lection could be helpful to states in the following areas:

 ï Comparing patient safety and health data between 
care given by a dentist to that given by a denturist.  Accord-
ing to Washington State Department of Health staff, “Having 
distinct data assists us in identifying profession growth rates, 
fee setting and long range planning to assure access to care.”
 
 ï Clearer assignments of occupational duties for state 
workers’ compensation systems.
 
 ï More appropriate tax rate assignment for levying of 
state business and occupation taxes.

 ï More accurate reflection of the labor market for 
training development purposes.
In addition, the abil ity for insurance companies to better com-
pare service provided by denturists versus the same service 
provided by a dentist would help with patient affordability for 
those services.

State Senator Karen Keiser, from Washington State, went a 
step further an initiated communication with the Bureau of 
Labor Statistics.  She recently received a response similar 
to the one previously received stating that there was not 
enough data for a separate Standard Occupational Classif ica-
tion.  However, she was informed that the decision regarding 
2018 SOC codes has not been finalized and she urged us to 
continue the push.

It is time for denturists across the country to contact their 
US Representatives and US Senators to ask them to urge the 
Bureau of Labor Statistics to create a separate Standard Oc-
cupational Code for Denturists.  It is needed and should hap-
pen now.

by Carolyn Logue, Lobbyist for the
     Washington Denturist Association

 CA Logue Public Affairs
              6514  78th Avenue, NE
      Olympia, WA  98516
       Carolyn.logue@comcast.net
 360-789-3491

STANDARD OCCUPATION 
CLASSIFICATION FOR 

DENTURISTS
It Is Needed And Should Happen
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Millions of Denture Wearers Suffer from Candida and Streptococcus

Candida Albicans is a fungal yeast infection of the mouth that is a major cause of Denture Stomatitis
and Oral Thrush. Candida is resistant to antibiotics and clinical research has estimated that over 
time up to 80% of all removable oral appliances will become infected.1,2

Common Symptoms of Candida:
Denture Stomatitis
 Discomfort, Redness and Swelling
Oral Thrush
 White Pustules in the Mouth
Loss of taste

 Loss of Appetite and Poor Nutrition
Long-term Effects
 Anxiety and Depression
 Insomnia and Acne
 Oral Cancer

Candida and Strep are prevalent in all 
oral appliances:
 Dentures
 Partials*
 Sports & Mouthguards
 Night Guards
 Snoring Appliances
 Sleep Apnea Devices
 Retainers

*Not recommended on Partials fabricated with Ticonium brand alloy

Cleanadent Crystals Kill Candida and Streptococcus on Oral 
Appliances in Just 20 minutes!

Disinfects by Killing Pathogens and  
Cleans by Removing Heavy Plaque, 
Stains and Calculus 

Economical – Individually Packaged 
and Provides up to 180 Deep Cleanings 
per box

Works on All Removable Appliances*

Quality Oral Appliances Deserve Quality 
Care!

Perfect With Sonic Cleaners: A Proven 
System to Clean and Disinfect Dentures

Bleach can cause discoloration and damage metal clasps

Denture-brushes and toothpastes are too abrasive and can 
actually promote pathogen colonization

Cleanadent Crystals and Sonic Cleaners are the best way to 
prevent recolonization

Many Denture Wearers experience these symptoms, but don’t know the cause.
Other Cleansers have no effect on Candida, but now there’s a solution!

You Know, But Do Your Patients Know? For Special Denturist Deals

Please Contact 

info@drbdentalsolutions.com

or Visit Us At:

DrBDentalSolutions.com

1Oral candidiasis: An overview. J Oral Maxillofac Pathol.  2014; 18(Suppl 1):S81-5 (ISSN: 0973-029X) Singh A; Verma R; Murari A; Agrawal A
2Akpan A, Morgan R. Oral candidiasis. Postgraduate Medical Journal. 2002;78(922):455-459. doi:10.1136/pmj.78.922.455.

Great for Use Both at Home or During 
a Dental Visit
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Phonares II premium denture teeth represent the latest innovation in 
material science, design and performance, providing the very best in 
esthetics, wear and natural smile design. Prescribe Phonares II because 
It’s more than a Denture... It’s a Smile!

For more information, call us at 1-800-533-6825 in the U.S., 1-800-263-8182 in Canada.
© 2017 Ivoclar Vivadent, Inc. Ivoclar Vivadent and Phonares are registered trademarks of Ivoclar Vivadent, Inc. 

Hear Kristi’s story at iweardentures.com

REMOVABLE
I V O C L A R  V I V A D E N T

More than dentures.

Phonares® IISR

Kristi Lind, Denture patient and blogger

Nature’s Denture Teeth

9373 Phonares II ACP Mess.indd   1 5/3/17   4:10 PM
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One of the keys to a successful practice is having an abundance of new patients 
calling in and walking through your front door.

How do you do that without racking up a heavy advertising budget that could 
eat away all your hard-earned profits?

Oddly enough, the answer is right inside your practice! Namely, word of mouth 
from your already existing clientele.

Patients who are extremely happy and enthusiastic about the service they have 
received from you and your staff will readily refer family, friends, neighbors and 
co-workers, without much prodding or coaxing.

It is amazing how willing an enthusiastic patient is to have others experience 
the same level of care that they themselves have received.
In many instances, they will go out of their way to get someone else to come 
to you because your team delivers fantastic service and results.

Contrary to popular belief, satisfied patients do not refer. Patients enthusiastic 
about your service do refer.
To illustrate this point, here is an example:

Let’s say that you are hungry, in a hurry and don’t have much money in your 
pocket. You might run out to a burger joint, taco place or chicken hut – some-
thing very fast. In a short amount of time, you are no longer hungry and it 
didn’t cost you an arm and a leg. So you could say that your criteria have all 
been met and you are satisfied, right?
Now let’s take the opposite scenario. Let’s say you go to your favorite upscale 
restaurant where it’s very expensive, takes several hours to eat and, if you’re 
like me, you eat it all because it is so delicious, and then you leave the restau-
rant with a bit of pain.

QUESTION: If a friend asks you for the name of an excellent restaurant 
where they really take care of you and where he and his wife will have a great 
experience, which restaurant are you going to refer them to?
Answer: You most likely picked the second one. Why? Because you are enthu-
siastic about the ambience, top level service and care – even though it cost a 
lot, took longer and you hurt!

NOW ASK YOURSELF: Do you want your practice to be like a fast-food 
restaurant or do you want to be a class act? If the answer is “a class act”, re-
member this: When referrals are not coming in the door in sufficient quantity, 
focus on improving service and this in turn will increase the number of enthu-
siastic patients leaving your practice.

Here are some of the ways that it might be possible to improve the service and 
care levels in your practice:

1.    Be sure to book your appointments in such a way that you can run on time. 
This is a courtesy point and impresses patients, even though they themselves 
sometimes run late.

2.  Send a thank you card to any patient that refers someone to you. This 
reflects that you really appreciate their help and encourages further referrals.

3.    Manners are an extremely key point in a healthcare practice or any other 
kind of business. From the front desk staff, to the dentist, the assistant and 
the hygienist. Patients respect those who treat them with respect and good 
manners.

4.    Care about your patients. If you really don’t care for them, you shouldn’t 
be treating them. Find something about them that you like and focus on that. 
If you are short on caring, they will do the same to you, i.e. badmouth you or 
not pay their bill.

5.    Give them the best quality dentistry for their money. Educate them so they 
want the best. When they have gone ahead with the ideal, they are much more 
likely to refer others to you.

6.    Have a mission statement for the practice so that the staff and you are on 
the same page with regard to quality of care and service to the patients. Focus 
on it until it becomes habit.

7.   After a major dental procedure, be sure to do a follow up call to ensure 
that all is well. Not all patients who are having difficulties will call you. This will 
show that you care about their well-being.

There are probably several thousand other ways to show you care. But there 
is no substitute for really caring.
When a patient is getting ready to leave the practice, do an “enthusiasm check”. 
For instance, ask “Is there anything else that we can do to be of service to you 
today?” or “Is there anything we could have done better today – we’re always 
looking for ways to evolve our practice to a higher level of care.” The key point 
here is that the staff must be on the lookout to ensure that the patient is in fact 
enthusiastic about your service.

FACT: The patient who is enthusiastic about the service they received in 
your practice will bring in 2 to 8 new patients to you – at no charge! A patient 
who is only “satisfied”, or worse yet, upset, will talk negatively about you to 
10 to 12 people. Factually, they may keep coming back to you, but they won’t 
refer other people to you.
So take these simple steps to increase your patient referrals:

·          Deliver excellent technical service;
·          Make sure all staff care for the patient;
·          Do an enthusiasm check as they leave;
·          If the patient is not enthusiastic, find out what they are not happy with    
          and work out how to remedy it.

And there you go. Simple but powerful steps which will lead to increased refer-
rals, simply because you took the time and effort to improve your service level 
in all areas of the practice. So remember, when referrals are not coming in the 
door – focus on improving one area: service. Satisfied patients do not refer 
others to you, only enthusiastic patients refer
 

Janice Wheeler 
is the president and co-owner of the The Art of Management Inc., a practice management company dedicated to helping denturists 
and other healthcare practitioners reach their full potential. For more information call 416-466-6217 or 800-563-3994,
e-mail info@amican.com, www.amican.com

How To Increase Your
Patient Referrals



Missing Out On
Metal-Sensitive Patients?

Capture Them with Titanium Frameworks from
Aurum Ceramic®!

Outstanding Patient Acceptance!

• Lightweight (over 35% lighter than chrome castings).

• Totally biocompatible (no allergic reactions). Excellent corrosion
resistance.

• Low thermal conductivity (no hot or cold temperature shock).
No metallic taste.

• Precision fit. Clasps can be placed in deeper undercuts (more
esthetic restoration).

Complete Access to our Innovative Solutions

• Insightful case planning and consulting.

• Full color plots for you and your doctors using our exclusive
Computerized Cast Partial Design System (Call us for a FREE
TRIAL!)

• Every framework x-rayed for imperfections as part of our extensive
quality control systems (actual x-ray sent back along with case).

Platinum-level Service On Every Case

• Fast 72-hour turnaround in laboratory (guaranteed!)

• FREE prepaid courier pick-up and delivery.

• All metal frameworks guaranteed for a full five years against defects
in materials or craftsmanship.

Let our Cast Partial Teams help you expand your cast partial business
with Titanium Frameworks. Call your Aurum Ceramic® laboratory location
today for full details.

®

DENTAL LABORATORIES LLP

Call TOLL FREE 1-800-661-1169

*Designed and Manufactured in North America.

1320 North Howard, Spokane, WA 99201
www.aurumgroup.com
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NEWS AND NOTES

U.S. REGIONS
Join this historic movement - If you live or work in one of these regions please 
contact your Region Chair.  This outreach program is just the beginning of 
big things for this beautiful profession.  Not only do denturists deserve the 
right to practice wherever they wish, the American public deserves the right 
to choose a denturist as their provider wherever they live.  Together we will 
win our battle for the freedom to serve that we, as denturists and the U. S. 
Citizens deserve.   While helping denturists achieve success we are providing 
access to a much needed dental service and improving the oral health of 
millions of Americans.

CENTRAL REGION
(AR, IA, IL, IN, LA, MI, MN, MS, OH, WI)
Chair - William Wirth 
Email: wirthirkm@comcast.net

MIDWEST REGION
KS, OK, ND, SD, NE, TX, NM, AZ, MO)
Chair - Amy Varshock 
Email:  dentureessentials@gmail.com

Message From the Chair:
As chair of the Midwest region I have been attending various dental 
conferences and have met several people interested and showing excitement 
about pursuing a career as a denturist.  I am finding that being present at 
these conference is allowing me the opportunity to represent my profession.   
People from Illinois, Florida, Texas, Arizona and Nevada have approached me 
wanting more information.  I have been sharing our brochures explaining the 
profession,  promoting our upcoming conference and exchanging contact 
information.    Ours is a popular profession that serves an important dental 
need, a need not being met by traditional dentistry.  I am excited and 
appreciative to be a part of the Regional Outreach program and work with 
other dedicated individuals who share this vision of national recognition.  

NORTHEAST REGION 
(ME, MA, VT, NH, PA, NY, NJ, MD, CT, DC, RI)
Chair - Philip Sanguedolce 
Email: psanga@yahoo.com

OREGON
Chair - TBA

SOUTHEAST REGION
(AL, DE, FL GA, KY, NC, SC, TN, VA, WV)
Chair - Glen Anderson
Email: glen.anderson@nationaldenturist.com

Message From the Chair:
We are seeing a resurgence of interest in this  area.   Having this connection 
to someone “in the field” is being appreciated. We are also communicating 
with new people interested in the profession, sharing information about the 
association and encouraging them to attend the conference in November 
and get involved.  

Kentucky:
Plans continue and we are excited and believe our goal for
recognition in our state will happen.  We are being told that this success 
will also benefit other states in our Circuit Court area.  As you may know, 
part of Kentucky, Appalachia, is one of the most poverty stricken areas 
of our nation.   A major dental crisis is rampant there and denturists are 
actually waiting to be “allowed” to serve these Kentucky citizens.  Your 
generosity is appreciated and invaluable and will help us reach our goal.   
For more information or to donate, please visit our
website:  www.kentuckydenturistassociation.com or call 606-521-6208.   

WASHINGTON 
Chair - Melissa Brulotte 
Email: melissa@nwdental.org

WESTERN REGION
(CA, CO, NV, UT, AK, HI, ID, MT, WY)
Chair - Henry Babichenko, LD
Email: babichenkog@live.com

Montana:
The Denturist Association of Montana is continuing to move forward with
litigation against the MT Board of Dentistry to get relief from anti-
competitive, illegal rulemaking, specifically dentures over implants. During 
the legislative session that just ended, a statute was passed and signed 
by the Governor concerning “Active Supervision”. This statute gives 
the Director of the Department of Labor & Industry veto power over 
decisions made by boards that may be anti-competitive. We are not sure 
at this time, exactly how well that law will be adhered to or enforced. The 
Association and its attorney will be monitoring the events of the next 
several months to review the changes that take based on this new statute.

Wyoming:
Realizing the best way to gain independence is the initiative process, 
onsideration to organize for the 2020 election is being discussed. To join 
or support our efforts or to learn more about the Wyoming Denturist 
Association please visit their 
website: http://www.wyomingstatedenturistassociation.org.

OREGON/WASHINGTON CONFERENCE
Washington Denturist Association and Oregon State Denturist 
Association Joint Conference - Save the date! 
April 27 -29, 2018
Venue: 
Skamainia Lodge 
1131 SW Skamania Lodge Way 
Stevenson, WA 98648
Questions contact: 
Carol Carbone - 1-800-680-9255 WDA 

Krissie McBride - 1-541-654-5885 OSDA
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THE NATIONAL DENTURIST ASSOCIATION, USA
Mark the Date:
2017 NDA, USA Conference - November 1-4, 2017
Venue: The Orleans
Hotel Reservations:
Online: www.orleanscasino.com/groups Or call: 800-675-3267
Identify the Conference and Code:
The National Denturist Assn, USA / A7NAC10
Conference Registration:
Online: www.nationaldenturist.com
Fax: 360-779-1566
Call: 360-232-4353 / 855-653-3688
USPS:  Box 2344, Poulsbo, WA  98370

 

Lucitone® HIPA

High Impact
Pour Acrylic
 The Pour with More. New Lucitone® HIPA from Dentsply

 Sirona Prosthetics is the first pour acrylic to exceed the

 ISO standard for high-impact strength. In fact, it is 200% 

 stronger than other pour acrylics,1 and it has excellent

 fit-to-model and color stability. The increased durability 

 reduces the potential for fractures in the dental lab,

 resulting in time and cost savings due to less remakes.

 Now you can produce a high-impact denture and save

 21% hands-on working time over heat cure.2

 1.   Based on Dentsply Sirona testing (Lucitone HIPA n=54, Competitor A n=20,
 Competitor B n=20)

 2.  Time savings is based hands-on working time. It does not compare curing times,
which are much shorter with pourable acrylics. The time study was conducted by 
an experienced Dentsply Sirona Lab Technician. The results illustrate the potential 
time savings between pouring and heat curing. The experience and skill of individual 
technicians will impact your potential time savings. The best way to determine the
time savings in your lab is to conduct similar time comparisons.

 ©2017 Dentsply Sirona. All rights reserved. DP-0000197 Rev. 0

High impact pour acrylic
can handle the stress.

DE52-110625_HIPA-LUCITONE_NatDenturists_Half_Vert.indd   1 2/7/17   3:10 PM

Book your room by phone or by e-mail.
Mention that you are part of the IFD
Attending the 10th World Denturist Symposium

Make your Reservations:
Hôtel Mortagne
1228, rue Nobel, Boucherville
(Quebec) J4B 5H1
T: 450 655-9966
E: reservation@hotelmortagne.com
(Use Confirmation Code #: 19124)
Book your rooms now; limited number available.

For more information, contact:
Camille Bourbonnais, IFD Chief Executive
T: +1 450 274 1130
Cell: +1 514 705 2447
E: camille.bourbonnais@international-denturists.org
http://www.international-denturists.org/
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Not a Chrairside Chat - but interesting:
Glass takes one million years to decompose, which means 
it never wears out and can be recycled an infinite amount 
of times! 

Gold is the only metal that doesn’t rust, even if it’s buried in 
the ground for thousands of years. 

Your tongue is the only muscle in your body that is at-
tached at only one end. 

If you stop getting thirsty, you need to drink more water. 
When a human body is dehydrated, its thirst mecha-
nism shuts off. 

Zero is the only number that cannot be represented by 
Roman numerals. 

Kites were used in the American Civil War to deliver let-
ters and newspapers. 

The song, Auld Lang Syne, is sung at the stroke of mid-
night in almost every English-speaking country in the world 
to bring in the new year. 

Drinking water after eating reduces the acid in your 
mouth by 61 percent. 

Peanut oil is used for cooking in submarines because it 
doesn’t smoke unless it’s heated above 450F. 

The roar that we hear when we place a seashell next to 
our ear is not the ocean, but rather the sound of blood 
surging through the veins in the ear. 

Nine out of every 10 living things live in the ocean. 
The banana cannot reproduce itself. It can be propagated 
only by the hand of man. 

Airports at higher altitudes require a longer airstrip due to 
lower air density. 

The University of Alaska spans four time zones. 

The tooth is the only part of the human body that can-
not heal itself. 

In ancient Greece, tossing an apple to a girl was a tradi-
tional proposal of marriage. Catching it meant she accepted. 

Warner Communications paid $28 million for the copyright 
to the song Happy Birthday. 

 Intelligent people have more zinc and copper in their hair. ( 
How will YOU check this?!) 

A comet’s tail always points away from the sun. 

The Swine Flu vaccine in 1976 caused more death and ill-
ness than the disease it was intended to prevent. 

Caffeine increases the power of aspirin and other painkill-
ers, that is why it is found in some medicines. 

The military salute is a motion that evolved from medieval 
times, when knights in armor raised their visors to reveal 
their identity. 

If you get into the bottom of a well or a tall chimney and 
look up, you can see stars, even in the middle of the day. 
When a person dies, hearing is the last sense to go.The first 
sense lost is sight. 
In ancient times strangers shook hands to show that they 
were unarmed. 

Strawberries are the only fruits whose seeds grow on the 
outside. 

Avocados have the highest calories of any fruit at 167 
calories per hundred grams. 

The moon moves about two inches away from the 
Earth each year. 

The Earth gets 100 tons heavier every day due to falling 
space dust. 

Due to earth’s gravity it is impossible for mountains to be 
higher than 15,000 meters. 

Mickey Mouse is known as “Topolino” in Italy. 

Soldiers do not march in step when going across bridges 
because they could set up a vibration which could be suf-
ficient to knock the bridge down. 

Everything weighs one percent less at the equator. 
For every extra kilogram carried on a space flight, 530 kg of 
excess fuel are needed at lift-off.  

The letter J does not appear anywhere on the periodic 
table of the elements.  
 
 
Submitted by:   
Brian Binnie - California
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David Mengel graduated top of his class 
at Golden Key College and Bay City 
College in Sacramento, CA.  Sacramento 
was home for David; his father, a dental 
laboratory technician, owned and 
operated a successful dental laboratory 
there.   David says his involvement in 
the “dental lab business” was a family 
affair; he and his brother worked with 
their father in his laboratory and, even 
today appreciates the hands on skills he 
learned from his father.    As a young man 
he realized he enjoyed the business.   He 

learned the artful skill involved and required to actually fabricate a 
dental appliances and he was good at it.  
 
Perhaps it was happenstance that led him to Reno, NV, where he met 
Dale Neiswender.  David had never heard the word denturist until that 
meeting with Dale which introduced him, and eventually his family, to a 
whole new horizon.  Dale was head over heels involved in the challenge 
of winning  professional recognition for denturists in Arizona  so they 
could practice independently. David wanted to also be involved and 
visited the people in Arizona who were spearheading the project.  He 
knew denturists could serve the prosthetic dental needs for patients 
and provide superior service without the need for a “middle man.”   In 
most cases the dentist, who had little to no education about dentures 
would have to outsource the task to a dental laboratory which added 
to the extra time and expense for the patient.  David was intrigued and 
wanted to get involved.  He eventually moved to Arizona and opened his 
business and his family soon followed.

The struggle for independence in Arizona was not easy; it required 
enormous effort and expense.  Since the issue has always been a popular 
“people” issue they were able to generate a lot of support from Arizona 
citizens especially the senior population.  The small group persevered 
and secured enough signatures to get the issue placed on the ballot as 
a referendum; it won by the highest percentage of any issue ever placed 
on the Arizona ballot. Of course, with regulation came compulsory 
education,  so  after completing the required pre-med courses at 
Phoenix College and sitting for the Arizona State Board Examination, 
David received his Denturist License

He says if he could offer advice to anyone wanting to pursue a career 
as a denturist it would be to get the best education possible.   He has 
an interest in promoting education for denturists and believes setting 
a high standard is the answer for national recognition. He says that 
someday he would enjoy teaching  students at a denturist college.

David is faithful to his profession.....he has been a member of the 
National Denturist Association, USA for many years and participates in 
the association activities.  He serves patients at his clinic in Youngtown, 
AZ.   Again, his humility is obvious when he says he owes the success 
of his practice to his associate, Mark Yates, DDS and to his staff.   He 
finds his chosen profession rewarding and says, “I absolutely enjoy my 
profession.   It is such a ‘rush’ to help people by providing a new smile 
that enhances their confidence.”

 Those who know David also know that his other passion is flying, 
however, David says, he likes anything that goes fast; he enjoys sailing, 
motorcycling and piloting his small aircraft.   If that were not enough 
to keep someone busy, he also enjoys flying his remote controlled 
helicopter. 

David insists he was only a small part of the success in Arizona and 
appeared a little embarrassed to be Spotlighted, “I was supportive, 
of course, but it was the other people in Arizona that carried the 
torch more than I.   He insists they are the ones to be honored.  To 
name just a few,  people like  Jim Fauci who was the president of the 
Denturist Association of Arizona at the time, and Thomas J. Everett 
who spearheaded the referendum, Tom Caldwell and Steve Wikstrom.   
They are the true pioneers. I owe my professional career to these 
gentlemen and the others who worked so diligently and unselfishly to 
have denturists recognized and licensed in Arizona.   I will be forever 
grateful to them.”   

S P OT L I G H T  -  D A V I D  M E N G E L ,  C P D

DAVID MENGEL, CPD

“I ABSOLUTELY ENJOY MY PROFESSION. IT IS SUCH A ‘RUSH’ TO HELP PEOPLE BY 
PROVIDING A NEW SMILE THAT ENHANCES THEIR CONFIDENCE.”
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Every day we telegraph who we are by our words and deeds. And there is no 
place like the workplace to emphasize the acute differences between those 
who aspire to excellence and those who settle for mediocrity. 
 
What are you communicating to your coworkers about who you are? Are 
you telling them that you are a hard worker and committed team member, 
or is your message to them that you can’t be counted on in tough situations? 
 
How do the successful behave differently than the mediocre? If you’re not 
sure where you stand in the equation, the following are seven areas where the 
successful differentiate and distinguish themselves from the mediocre. 
 
1] Mediocre people do the bare minimum in order to keep their jobs and 
not get fired. 
Successful people anticipate needs. They don’t wait for someone to tell them 
to do their jobs. If they see something that needs doing, they will take steps 
to make sure that it gets done.
 
2] The Mediocre believe that activity equals achievement. They think that 
making an effort to solve a problem is just the same as actually solving the 
problem. 
The successful know that motion doesn’t mean accomplishment. They always 
see every task through to completion, and are never finished working on a 
problem until that problem is solved.

 
3] The mediocre behave differently around their boss. They know they’ll get 
in trouble if they aren’t busy so they always snap to and look busy when she’s 
around. 
The successful behave in exactly the same way when their boss is gone as they 
do when she’s looking over their shoulder. They don’t have to worry about 
looking busy because their normal work ethic is the definition of busy.
 
4] Mediocre people say things like:
 
        “I’ll do more when I get paid more.”
        “I don’t know. I just work here.”
        “That’s not in my job description.”

 Those that say these things believe that reward should be issued ahead of 
performance. Successful people know that you must deliver first, and only 
then will you be rewarded.
 
5] The mediocre are clock-watchers. They live for the moment they get off 
work. They’re the folks who spring out the door the second the clock hits 
quitting time, no matter whether they’ve finished what they are working on or 
not. People who excel at their jobs are task-oriented and are more concerned 
with completing their work than they are with escaping work. 
 
6] The mediocre are consistently late to work. Or, at best, they slide into work 
mere seconds before starting time.
Successful people recognize that being punctual is akin to keeping your word. 
If you have agreed to be somewhere at a certain time in order to get paid for 
your services, then you need to keep your word and show up when you’ve 
said you would. 
 
7] Mediocre people gossip or listen to gossip. The reason gossip is so 
attractive is that it is counterfeit intimacy. It creates an instant bond between 
the gossiper and the listener, and it feels great (at least for a little while) to 
be part of that conversation. Successful people simply don’t have the time for 
gossip and know that if a person is talking about someone else behind their 
back, then that same person is certainly talking about them behind theirs. 
 
So, how would you describe your work ethic? Better yet, how would your 
coworkers describe it? If you have the slightest interest in fulfilling your 
potential--if you want to see just how far you can go in life--don’t you owe 
it to yourself to rid yourself of any and all traces of mediocrity? Why not 
strive to shine as the person who sets the standard for excellence in your 
workplace?

© 2015 Charles Marshall. Charles Marshall is a nationally 
known humorous motivational speaker and author. Visit his 

Web site at http://www.charlesmarshall.netor contact him via 
e-mail at charles@charlesmarshall.net.  

SEVEN DIFFERENCES BETWEEN 
MEDIOCRE

AND SUCCESSFUL
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Oral Cancer Cases In Men Projected To Increase In 2017  

The number of new cases of cancer of the oral cavity and pharynx in men is expected to increase 
to more than 35,000 in the U.S. in 2017, according to a report on cancer mortality published 
January 5 by the American Cancer Society (ACS). The report estimates that 7,000 men will die 
from these cancers in 2017. 

 
Men are twice as likely as women to develop oropharyngeal cancers that are linked to HPV, 
according to new data presented at the recent annual meeting of the American Association for the 
Advancement of Science (AAAS). 

"Men are not only more likely to become infected with oral HPV infection than women, but our 
research also showed that once you become infected, men are less likely to clear these infections 
than women, further contributing to their cancer risk," said Gypsyamber D'Souza, PhD, an 
associate professor in the Viral Oncology and Cancer Prevention and Control Program at the 
Johns Hopkins Bloomberg School of Public Health, in Baltimore, Maryland, who presented the 
research.  Their recent data showed that men were 37% less likely than women (adjusted hazard 
ratio [HR] = 0.63) to clear an oral HPV infection.    

The expected increase in these cancers (4%) is the ninth-highest rate of increase in men among 
all cancers.  In women, the anticipated increase does not make the list of 10 highest expected 
increases as reported in CA:A Cancer Journal for Clinicians.  The report points to an ongoing 
decline in the overall cancer death rate in the U.S., measured at 2.1 million fewer cancer deaths 
from 1991 to 2014. The overall cancer death rate dropped 25% in the U.S. over the period 
covered by the report, which the American Cancer Society ACS issues annually on cancer 
incidence, mortality, and survival in the U.S. 

The cancer death rate has declined about 1.5% in men and women, driven mainly by lower death 
rates from lung cancer as fewer Americans -- particularly men -- are smoking. The ACS 
attributed the decline to "steady reductions in smoking and advances in early detection and 
treatment" that have resulted in lower mortality rates for four major cancers: lung, breast, 
prostate, and colorectal. Specifically, lung cancer death rates fell 43% for men and 17% for 
women due to lower tobacco use; since the U.S. surgeon general's landmark report on smoking 
and health in 1964, 8 million premature smoking-related deaths have been averted.  However, 
new cases of cancer of the oral cavity and pharynx in men are alarming and behooves dental 
healthcare workers to encourage regular visits for oral evaluations for early detection and 
education about oral cancers linked to HPV. 

The oral cavity and pharynx in 2017

Cancer Estimated new cases Estimated deaths
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To understand where one is heading, it is important to appreciate 
and respect ones history! At the 60th commemoration of the birth of 
our organization, it is appropriate to recall our humble beginnings 
and honor the founders of the movement. Although Denturism, in 
one form or another, has been in existence since the beginning of 
civilization, it is a relatively new profession in its current form in the 
modern era. Since its origin, modern Dentistry has grown and 
diversified into many branches and specialties globally. The 
progression has resulted in the Denturism-discipline, comprised of 
modern-day professional Denturist practitioners, specialized in the 
field of removable oral prostheses. Dentistry itself is an occupation 
that has emerged as an independent practice from Medicine, even 
though the practice of some subsets of Dentistry may indeed be as 
old as humanity itself. During the first half of the 19th century the 
modern dental profession was legally 
established through legislation. With it 
came the school-trained era and an 
orchestrated effort to monopolize every 
aspect of services related to the oral health 
sciences. By monopolizing the provision of 
dentures for themselves, Organized 
Dentistry made the practice of Denturism a 
felony and as a result providers of dentures by non-dentists, was 
unjustly repressed. Any practicing denture-maker who did not have 
the school training to qualify as a Dentist, was prosecuted for a 
“crime”. Greater numbers and economic power of Dentists made for 
an unequal contest to lobby for justice. 
 
In 1956 three Dental Technicians met in Zurich, to discuss a mutual 
professional passion, which led to the formation of a body for 
international collaboration. They were: 

• Rolf Pfenninger  from Zurich in Switzerland,  
• Hannes Stiebler  from Vienna in Austria, and  
• Stephan Grabert from Gelsenkirchen in Germany.  

They shared the same conviction about the unacceptable level of 
denture satisfaction of denture wearers, due to the communication 
barrier between the consumer and the person making the denture, 
with the Dentist in between, doing the clinical measurement 
procedures. Crucial information that was needed to make an 
aesthetical denture for the patient was commonly omitted on the 
prescription from the go-between clinician, including the gender, 
age, or personality of the patient and lip support required. A 
“custom-made” denture, made in isolation from the consumer, 
invariably led to an unsatisfactory appliance and dissatisfaction with 
both professions. There was an established dream to better serve 
the needs of denture wearers, which would address the limitations 
created by the communication barrier with consumers; dominated 

by the inefficiency of a fragmented go-between system. They were 
motivated by a vision of direct services, representing hope and 
justice, to improve service-efficiency for the patient and personal 
work-satisfaction through excellence! Despite the daunting reality 
of inevitable opposition by organized Dentistry and the difficulty of 
revoking the monopoly through local parliaments in individual 
countries, they realised the advantage that could be gained from 
mutual teamwork. A vision of international co-operation between 
groups of “denture-makers” who shared this passion of an 
expanded scope of practice, to satisfy the needs and requirements 
of their patients and to work together towards reaching legalized 
status as denture clinicians, was declared. Subsequently the 
Internationale Arbeitsgemeinschaft der Zahnprothetiker (IAZ) was 
formed. In English it was called the International Federation of 

Denturists (IFD) and in French, the 
Federation Internationale des 
Denturologistes (FID). The official 
designation of the movement was the IAZ/ 
IFD/ FID. The headquarters of the Federation 
is the office of the Secretariat and the official 
languages were German, English and French.  
 

At the 1993 Congress held in Denmark, it was decided for practical 
purposes to change the official working language to English and 
amalgamate all three titles by adopting the English title of 
International Federation of Denturists (IFD). Initially the 
European countries were rather active to establish the Federation 
and to gain legal status for the new category. A number of countries 
in Europe and Scandinavia established legislated recognition for the 
category in those early years. However, as recognition status was 
established throughout Canada and Australia, and parts of the USA, 
the initiative-momentum became truly international.  
 
Denturists are trusted professionals with whom patients have 
personal relationships and whose integrity, competence and loyalty 
is assured. Across the world, despite differences in language, 
legislation and custom, Denturists/ Dental Prosthetists/ Clinical 
Dental Technicians/ Denturologistes/ Tandprothetici have imposed 
upon themselves substantially the same standards. The emphasis is 
placed on protecting public interests. Denturists are proud to 
belong to provincial, national and international associations. They 
are proud of being professionals united with other professionals, as 
they continue to maintain high standards in their patient-centred 
services. Denturism is as much at home in highly industrialized 
countries as in “third world” or deprived communities, due to the 
freedom of choice, improved efficiency, savings and the level of 
denture satisfaction it creates for denture wearers. 
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The number of new cases of cancer of the oral cavity and pharynx in 
men is expected to increase to more than 35,000 in the U.S. in 2017, 
according to a report on cancer mortality published January 5 by 

the American Cancer Society (ACS). The report estimates that 7,000 men 
will die from these cancers in 2017.
   Men are twice as likely as women to develop oropharyngeal cancers that 
are linked to HPV, according to new data presented at the recent annual 
meeting of the American Association for the Advancement of Science 
(AAAS).
   “Men are not only more likely to become infected with oral HPV 
infection than women, but our research also showed that once you 
become infected, men are less likely to clear these infections than women, 
further contributing to their cancer risk,” said Gypsyamber D’Souza, PhD, 
an associate professor in the Viral Oncology and Cancer Prevention and 
Control Program at the Johns Hopkins Bloomberg School of Public Health, 
in Baltimore, Maryland, who presented the research.  Their recent data 
showed that men were 37% less likely than women (adjusted hazard ratio 
[HR] = 0.63) to clear an oral HPV infection.   
    The expected increase in these cancers (4%) is the ninth-highest rate 
of increase in men among all cancers.  In women, the anticipated increase 

does not make the list of 10 highest expected increases as reported in 
CA: A Cancer Journal for Clinicians.  The report points to an ongoing 
decline in the overall cancer death rate in the U.S., measured at 2.1 million 
fewer cancer deaths from 1991 to 2014. The overall cancer death rate 
dropped 25% in the U.S. over the period covered by the report, which 
the American Cancer Society (ACS) issues annually on cancer incidence, 
mortality, and survival in the U.S.
   The cancer death rate has declined about 1.5% in men and women, 
driven mainly by lower death rates from lung cancer as fewer Americans -- 
particularly men -- are smoking. The ACS attributed the decline to “steady 
reductions in smoking and advances in early detection and treatment” 
that have resulted in lower mortality rates for four major cancers: lung, 
breast, prostate, and colorectal. Specifically, lung cancer death rates fell 
43% for men and 17% for women due to lower tobacco use; since the 
U.S. surgeon general’s landmark report on smoking and health in 1964, 8 
million premature smoking-related deaths have been averted.  However, 
new cases of cancer of the oral cavity and pharynx in men are alarming and 
behooves dental healthcare workers to encourage regular visits for oral 
evaluations for early detection and education about oral cancers linked 
to HPV.

ORAL CANCER 
CASES IN MEN 
PROJECTED TO 
INCREASE

Brian F Binnie 
Director of Special Projects. 
Pac-Dent International Inc
670 Endeavor Circle, 
Brea, CA 92821, USA

Oral Cancer Cases In Men Projected To Increase In 2017  

The number of new cases of cancer of the oral cavity and pharynx in men is expected to increase 
to more than 35,000 in the U.S. in 2017, according to a report on cancer mortality published 
January 5 by the American Cancer Society (ACS). The report estimates that 7,000 men will die 
from these cancers in 2017. 

 
Men are twice as likely as women to develop oropharyngeal cancers that are linked to HPV, 
according to new data presented at the recent annual meeting of the American Association for the 
Advancement of Science (AAAS). 

"Men are not only more likely to become infected with oral HPV infection than women, but our 
research also showed that once you become infected, men are less likely to clear these infections 
than women, further contributing to their cancer risk," said Gypsyamber D'Souza, PhD, an 
associate professor in the Viral Oncology and Cancer Prevention and Control Program at the 
Johns Hopkins Bloomberg School of Public Health, in Baltimore, Maryland, who presented the 
research.  Their recent data showed that men were 37% less likely than women (adjusted hazard 
ratio [HR] = 0.63) to clear an oral HPV infection.    

The expected increase in these cancers (4%) is the ninth-highest rate of increase in men among 
all cancers.  In women, the anticipated increase does not make the list of 10 highest expected 
increases as reported in CA:A Cancer Journal for Clinicians.  The report points to an ongoing 
decline in the overall cancer death rate in the U.S., measured at 2.1 million fewer cancer deaths 
from 1991 to 2014. The overall cancer death rate dropped 25% in the U.S. over the period 
covered by the report, which the American Cancer Society ACS issues annually on cancer 
incidence, mortality, and survival in the U.S. 

The cancer death rate has declined about 1.5% in men and women, driven mainly by lower death 
rates from lung cancer as fewer Americans -- particularly men -- are smoking. The ACS 
attributed the decline to "steady reductions in smoking and advances in early detection and 
treatment" that have resulted in lower mortality rates for four major cancers: lung, breast, 
prostate, and colorectal. Specifically, lung cancer death rates fell 43% for men and 17% for 
women due to lower tobacco use; since the U.S. surgeon general's landmark report on smoking 
and health in 1964, 8 million premature smoking-related deaths have been averted.  However, 
new cases of cancer of the oral cavity and pharynx in men are alarming and behooves dental 
healthcare workers to encourage regular visits for oral evaluations for early detection and 
education about oral cancers linked to HPV. 

The oral cavity and pharynx in 2017

Cancer Estimated new cases Estimated deaths
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To understand where one is heading, it is important to appreciate 
and respect ones history! At the 60th commemoration of the birth of 
our organization, it is appropriate to recall our humble beginnings 
and honor the founders of the movement. Although Denturism, in 
one form or another, has been in existence since the beginning of 
civilization, it is a relatively new profession in its current form in the 
modern era. Since its origin, modern Dentistry has grown and 
diversified into many branches and specialties globally. The 
progression has resulted in the Denturism-discipline, comprised of 
modern-day professional Denturist practitioners, specialized in the 
field of removable oral prostheses. Dentistry itself is an occupation 
that has emerged as an independent practice from Medicine, even 
though the practice of some subsets of Dentistry may indeed be as 
old as humanity itself. During the first half of the 19th century the 
modern dental profession was legally 
established through legislation. With it 
came the school-trained era and an 
orchestrated effort to monopolize every 
aspect of services related to the oral health 
sciences. By monopolizing the provision of 
dentures for themselves, Organized 
Dentistry made the practice of Denturism a 
felony and as a result providers of dentures by non-dentists, was 
unjustly repressed. Any practicing denture-maker who did not have 
the school training to qualify as a Dentist, was prosecuted for a 
“crime”. Greater numbers and economic power of Dentists made for 
an unequal contest to lobby for justice. 
 
In 1956 three Dental Technicians met in Zurich, to discuss a mutual 
professional passion, which led to the formation of a body for 
international collaboration. They were: 

• Rolf Pfenninger  from Zurich in Switzerland,  
• Hannes Stiebler  from Vienna in Austria, and  
• Stephan Grabert from Gelsenkirchen in Germany.  

They shared the same conviction about the unacceptable level of 
denture satisfaction of denture wearers, due to the communication 
barrier between the consumer and the person making the denture, 
with the Dentist in between, doing the clinical measurement 
procedures. Crucial information that was needed to make an 
aesthetical denture for the patient was commonly omitted on the 
prescription from the go-between clinician, including the gender, 
age, or personality of the patient and lip support required. A 
“custom-made” denture, made in isolation from the consumer, 
invariably led to an unsatisfactory appliance and dissatisfaction with 
both professions. There was an established dream to better serve 
the needs of denture wearers, which would address the limitations 
created by the communication barrier with consumers; dominated 

by the inefficiency of a fragmented go-between system. They were 
motivated by a vision of direct services, representing hope and 
justice, to improve service-efficiency for the patient and personal 
work-satisfaction through excellence! Despite the daunting reality 
of inevitable opposition by organized Dentistry and the difficulty of 
revoking the monopoly through local parliaments in individual 
countries, they realised the advantage that could be gained from 
mutual teamwork. A vision of international co-operation between 
groups of “denture-makers” who shared this passion of an 
expanded scope of practice, to satisfy the needs and requirements 
of their patients and to work together towards reaching legalized 
status as denture clinicians, was declared. Subsequently the 
Internationale Arbeitsgemeinschaft der Zahnprothetiker (IAZ) was 
formed. In English it was called the International Federation of 

Denturists (IFD) and in French, the 
Federation Internationale des 
Denturologistes (FID). The official 
designation of the movement was the IAZ/ 
IFD/ FID. The headquarters of the Federation 
is the office of the Secretariat and the official 
languages were German, English and French.  
 

At the 1993 Congress held in Denmark, it was decided for practical 
purposes to change the official working language to English and 
amalgamate all three titles by adopting the English title of 
International Federation of Denturists (IFD). Initially the 
European countries were rather active to establish the Federation 
and to gain legal status for the new category. A number of countries 
in Europe and Scandinavia established legislated recognition for the 
category in those early years. However, as recognition status was 
established throughout Canada and Australia, and parts of the USA, 
the initiative-momentum became truly international.  
 
Denturists are trusted professionals with whom patients have 
personal relationships and whose integrity, competence and loyalty 
is assured. Across the world, despite differences in language, 
legislation and custom, Denturists/ Dental Prosthetists/ Clinical 
Dental Technicians/ Denturologistes/ Tandprothetici have imposed 
upon themselves substantially the same standards. The emphasis is 
placed on protecting public interests. Denturists are proud to 
belong to provincial, national and international associations. They 
are proud of being professionals united with other professionals, as 
they continue to maintain high standards in their patient-centred 
services. Denturism is as much at home in highly industrialized 
countries as in “third world” or deprived communities, due to the 
freedom of choice, improved efficiency, savings and the level of 
denture satisfaction it creates for denture wearers. 

“MEN ARE TWICE AS LIKELY AS WOMEN TO DEVELOP OROPHARYNGEAL CANCERS THAT ARE LINKED TO HPV, ACCORDING TO NEW 
DATA PRESENTED AT THE RECENT ANNUAL MEETING OF THE AMERICAN ASSOCIATION FOR THE ADVANCEMENT OF SCIENCE.”

Reprinted by permission from 
DrBicuspid.com    
Copyright © 2017 DrBicuspid.com
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BY:  ALVIN H. DANENBERG, DDS       
There is a definitive relationship between a stressful life event and oral health 
issues (Contemporary Clinical Dentistry; July-September 2014, Vol. 5:3, pp. 
352-356). 

Yes, emotional stress can cause havoc in your mouth. Articles from PubMed.
gov  describe how stress may affect the body. (Brazilian Journal of Medical and 
Biological Research, 2014, May; 47(5): 355-360).  Basically, stress affects the gut 
and the immune system.  From there, it manifests in many areas of the body – 
possibly including your mouth.

The following pictures may be disturbing to some readers because they may 
look unnatural. However, the photography was done with the lips pulled back 
to show the teeth and gums for better viewing.

Let me tell you about a patient.
 
Here is the mouth of a 30ish-year-old woman who came to see my associate 
with the complaint of sore, bleeding gums. There were no obvious causes for 
this problem; she had very little dental plaque around her gum tissues.  My 
associate, Dr. J. Daulton Keith, referred her to her medical doctor to check 
for possible systemic diseases that could be sources of her mouth problem.
 
Her MD determined that there were no medical conditions he could find 
that caused her sore, bleeding gums. After she returned to our office, she 
broke down emotionally and described her emotional and sexual abuse by 
her employer.  My associate convinced her to make a life change. She was 
fortunate and able to secure excellent employment with a different company 
in another state, to quit her current job with her abusive employer, and to 
relocate within a short period of time.
 
Four months later, she returned to our office.  From the time she originally 
was seen in our office to the time she returned after her move, she did 
not receive any medical or dental treatment for her mouth lesions. Her only 
treatment was the removal of her emotional stress.
 

Here is the picture of her mouth after she returned to our office. All of the 
gum lesions were gone – no soreness; no bleeding; no lesions. Her original 
mouth condition was caused by severe emotional stress; her cure was the 
direct result of totally eliminating this stress from her life.
 Unfortunately, most people who experience emotional stress from whatever 
sources are unable to reduce that stress completely.  But, this patient I de-
scribed is a real-life example of a person who suffered the oral manifestation 
of severe psychological stress and who healed completely after totally remov-
ing that stress from her life.
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Stress Can Cause Havoc in Your Mouth 
 By:  Alvin H. Danenberg, DDS        

There is a definitive relationship between a stressful life event and oral health issues 
(Contemporary Clinical Dentistry; July-September 2014, Vol. 5:3, pp. 352-356).  
Yes, emotional stress can cause havoc in your mouth. Articles from PubMed.gov  describe how 
stress may affect the body. (Brazilian Journal of Medical and Biological Research, 2014, May; 47(5): 

355-360).  Basically, stress affects the gut and the immune system.  From there, it manifests in many 
areas of the body – possibly including your mouth. 

The following pictures may be disturbing to some readers because they may look unnatural. 
However, the photography was done with the lips pulled back to show the teeth and gums for better 

viewing. 

Let me tell you about a patient. 

  
Here is the mouth of a 30ish-year-old woman who came to see my associate with the complaint of 
sore, bleeding gums. There were no obvious causes for this problem; she had very little dental 

plaque around her gum tissues.  My associate, Dr. J. Daulton Keith, referred her to her medical 
doctor to check for possible systemic diseases that could be sources of her mouth problem. 
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Her MD determined that there were no medical conditions he could find that caused her sore, 
bleeding gums. After she returned to our office, she broke down emotionally and described her 
emotional and sexual abuse by her employer.  My associate convinced her to make a life change. 

She was fortunate and able to secure excellent employment with a different company in another 
state, to quit her current job with her abusive employer, and to relocate within a short period of time. 

  
Four months later, she returned to our office.  From the time she originally was seen in our office to 
the time she returned after her move, she did not receive any medical or dental treatment for her 

mouth lesions. Her only treatment was the removal of her emotional stress. 
  
Here is the picture of her mouth after she returned to our office. All of the gum lesions were gone – 

no soreness; no bleeding; no lesions. Her original mouth condition was caused by severe emotional 
stress; her cure was the direct result of totally eliminating this stress from her life. 
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Unfortunately, most people who experience emotional stress from whatever sources are unable to 
reduce that stress completely.  But, this patient I described is a real-life example of a person who 
suffered the oral manifestation of severe psychological stress and who healed completely after 

totally removing that stress from her life. 
  

  

Alvin H. Danenberg, DDS 
Periodontist 
Certified Functional Medicine Practitioner 
Certified Primal Health Coach 
Alvin Danenberg, DDS, practices at the Bluffton Center for Dentistry in Bluffton, SC. He is also 
on the faculty of the College of Integrative Medicine and created its integrative periodontal 
teaching module. He also spent two years as chief of periodontics at Charleston Air Force Base 
earlier in his career. He is a prolific writer and contributes to the informative website DrBicuspid.  
His website is drdanenberg.com. 

Reprinted by permission from DrBicuspid.com    Copyright © 2017 DrBicuspid.com
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Patient with sore, bleeding gums with no medical conditions recognized as 
the causation.

After 4 months the patient’s gum lesions are gone.

There is a definitive relationship between a stressful life event and oral health issues.
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As vital as your smile

THE PREMIUM DENTURE SYSTEM

The award-winning teeth behind natural 
looking cosmetic dentures

®

The Queen’s Award
for “Teeth and 
Denture System”

Purchase 3 Enigma Premium Tooth Cards, Get 1 FREE!
(Anterior 1x6 or Posterior 1x8 cards only, mix & match okay).

Purchase 3 Enigma Color Tone 15 gm Bottles, Get 1 FREE!
Purchase 3 Enigma 500 gm Hi-Base Acrylic, Get 1 FREE!

Purchase 50 Enigma Premium Denture Teeth by June 30, 2016  
and receive an ENIGMA SHADE GUIDE FREE, valued at $64.36. 

EFFECTIVE DATES 2/26/16 - 6/30/16

Available through Zahn Dental
Call 1-800-558-5925 or 610-252-1464

www.americandentalsupply.net
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• Fun • Fellowship • State-of-the-Art Trade Exhibits• Outstanding Continuing Education

Watch the NDA Website for more details!
www.nationaldenturist.com

4500 WEST TROPICANA AVE
LAS VEGAS, NV  89103

800-675-3267

NOVEMBER 1ST - 4TH, 2017

2017  

CONFERENCE

CODE: A7NAC10
WWW.ORLEANSCASINO.COM/GROUP



CONFERENCE SCHEDULE OF EVENTS
WEDNESDAY- NOVEMBER 1, 2017
9:00 – 4:30 Business Meeting (Board of Directors, Committees, Region Chairs)
12:00 – 4:00 Registration
1:00 – 3:00 Lower Suction Dentures, No Valves, No Gimmicks – Esther Schwenning, LD – Sponsored by Ivoclar
3:15 – 4:15 High-Performance Polymer in a Digital Workflow – Jim Collis – Sponsored by Solvay
5:00 – ? Meet & Greet Social at the Masquerade Bar, Followed by Special activity – 7:30 PM Terry Fator Show
  at the Mirage Hotel/Casino (PRE-REGISTRATION REQUIRED, Transportation Not Provided)

THURSDAY - NOVEMBER 2, 2017
7:00  Conference Registration
7:00 - 8:30 Breakfast (Deluxe Continental)
8:00 - 10:00 Oral Cancer Screening and the Denturist - Evie Jesin, RRDH, BSc
10:15 - 11:00 Denturist Practice in 2017 and Beyond – Dean Fenwick , B.ED, MCP
BREAKFAST
11:10 - 12:10 Incorporating Implant Retained Removable Dentures into Your Practice – Ruth E. Bourke, BSc
12:10 - 1:30 LUNCH/GENERAL MEETING
1:30 - 3:30 Resilient Denture Liners: A Clinically Relevant Biologic, Biomechanical  Technique -  Nels Ewoldsen, DDS
3:45 - 5:15 CORE 3D Field Trip  
  CORE 3D & SOLVAY Field Trip- A Tour of the CORE 3D Facility Will Demonstrate their Leading Edge Digital Technologies 
6:00 – 7:00 EXHIBITS OPEN/Cocktail Social
7:30  Bowling  (pre-registration requested)

FRIDAY - NOVEMBER 3, 2017
8:30 - 5:00 EXHIBITS OPEN/TABLE TALK (CE Verification Must Be Completed By 5:00 P.M.)
7:00 - 8:30 Breakfast (Full Buffet)
8:30 - 9:30 Advancements in Implant Over-Dentures:  How to Solve Problems – Julie Ellison
12:30 - 2:00 LUNCH
4:30- 5:30 Digital Denture Excellence – An Introduction to EmergingTechnology – Bill Barton, MM, BS, CDT, TE
6:30  COCKTAILS/SOCIAL
7:00  GALA DINNER (pre-registration required)

SATURDAY - NOVEMBER 4, 2017
7:00 - 8:30 Breakfast (Deluxe Continental)
8:30 - 3:30 Gingival Customization with Gradia Gum – Eugene Royzengurt, DTG
  Elective Hands-On Class (Pre-Registration Required; Additional fee required; Space limited)
8:30 - 9:30 A Novel Prosthodontic Alternative - John Egan, MHealSci
9:35 - 11:00 What Is Your Radiographic Pattern Recognition Score - Evie Jesin, RRDH, BSc
11:05 - 12:00 Asymmetry; An Uneven Account - Brian Carson, CDT
12:05 - 1:30 LUNCH
1:30 - 3:30 Implant Supported and Retained Full Arch Removable Treatment - Chris Bormes, BSc, MICOI

NOVEMBER 1ST - 4TH, 2017
NATIONAL DENTURIST ASSOCIATION, USA CONFERENCE



Dean Fenwick, B.Ed, MCP
Dean has been an active supporter of the denturist profession for over 17 years.  A graduate of the University of British Columbia, Dean taught 
business and computers at both the high school and college levels before becoming introduced to the denturist profession.   Seeing a need for 
office management systems he created the Denturists Office Management software (DOM).   Dean has taught  practice management courses 
to denturist students at the Northern Alberta Institute of Technology and is regularly contracted by the College of Alberta Denturists to provide 
instruction in both paper and electronic formats.  Dean’s lively presentation style will definitely offer a fun learning experience.

DENTURIST PRACTICE IN 2017 AND BEYOND
This course will discuss how the denturist practice is evolving and the latest adaptations to make the most of your practice.   This course will 
examine leading businesses’ models in different industries today and present concepts that they have in common.   Marketing techniques, Human 
Resource Management, Managerial Accounting, Cash Flow Management, Patient Trust and Loyalty will all be looked at and discussed.   The course 
will highlight what denturists are doing to elevate the profession and achieve individual success and patient care.  

Ruth Bourke, BSc
Ruth has forty years of experience and knowledge as a dental technician, encompassing implant training at Sheffield University United Kingdom 
in the late 1980’s with Professor Branenmark, to the virtual designed MK1 concept bar developed with Dr John Kois in use today.  Ruth has 
completed various professional certificates as well as a degree in dental technology while working in academic institutions in the United Kingdom 
and the United States.  In 2004 she opened her own laboratory specializing in removable prosthodontics and continued her education to become 
a recognized specialist at the Kois center .

INCORPORATING IMPLANT RETAINED REMOVABLE DENTURES INTO YOUR PRACTICE
This course will address the differentiation between implant assisted and implant retained dentures.   Clinical examples will be shown and design 
elements with criteria for attachments used will be illustrated.   The participant will learn how to initiate order and complete outline virtual design 
steps utilizing Panthera Dental Design Platform.

Nels Ewoldsen, DDS
Nels earned his DDS and MSD (dental materials and prosthodontics) from Indiana University School of Dentistry in 1978 and 1994.  He has a 
private practice in Waveland, IN, and enjoys teaching dental students, residents and dentists putting his development background to practical use.   
He has served as a consultant to dental manufacturers focusing on materials and techniques that bring better dentistry to patients, especially the 
underserved.  As a member of the Catapult Group he directed New Technologies for GC America (1999-2002); and Clinical Research, Dentsply 
Prosthetics (2002-2012).

RESILIENT DENTURE LINERS:  A CLINICALLY RELEVANT BIOLOGIC, BIOMECHANICAL AND TECHNIQUE OVERVIEW 
This presentation will review resilient denture liner performance from the standpoints of biofilm resistance, energy transfer during function and 
clinical maintenance.   From simplified implant overdentures to conventional prostheses, patient benefits including comfort, function and simplified 
follow-up will be featured.

Evie Jesin, RRDH, BSc
Evie is no stranger to denturists; she has been a favored presenter at denturist conferences in the U.S. as well as Canada.   She has been a professor 
at George Brown College for over forty-one years and was instrumental in the IDEC program bringing education to denturists in the United 
States and the United Kingdom.  Those fortunate enough to have attended her lectures will confirm she always presents updated and current 
information that is relevant and addresses issues definitely transferable to real life situations and the denturist practice environment.

ORAL CANCER SCREENING AND THE DENTURIST
The prevalence of oral cancer continues to increase and all oral healthcare providers including denturists have a responsibility to perform oral 
cancer screenings. This course will provide new information on screening  techniques, the various types of oral cancers and the role of denturists 
in patients undergoing treatment for the BIG C and appropriate denturist interventions and dental treatment considerations.  Your knowledge will 
be challenged to reach new heights in prosthetic delivery and care of patients.  Join us for this informative lecture.

WHAT IS YOUR RADIOGRAPHIC PATTERN RECOGNITION SCORE?
This course will enhance the denturist radiographic pattern recognition of common diseases and conditions.   Join us for this informative lecture 
whereby denturists will be provided a quick template to be used in the office to assist with radiographic pattern recognition.  Test your knowledge, 
skill and judgment with this interactive lecture.

2017 CONFERENCE PRESENTERS - BIOS AND PICTURE FOR MAGAZINE 
PROMO 
(10 pages included here) 

  
Evie Jesin, RRDH, BSc 
Evie is no stranger to denturists; she has been a favored presenter at denturist conferences in the U.S. as 
well as Canada.   She has been a professor at George Brown College for over forty-one years and was 
instrumental in the IDEC program bringing education to denturists in the United States and the United 
Kingdom.  Those fortunate enough to have attended her lectures will confirm she always presents updated 
and current information that is relevant and addresses issues definitely transferable to real life  situations 
and the denturist practice environment. 

ORAL CANCER SCREENING AND THE DENTURIST 
The prevalence of oral cancer continues to increase and all oral healthcare providers including denturists 
have a responsibility to perform oral cancer screenings.   This course will provide new information on 
screening  techniques, the various types of oral cancers and the role of denturists in patients undergoing 
treatment for the BIG C and appropriate denturist interventions and dental treatment considerations.   Your 
knowledge will be challenged to reach new heights in prosthetic delivery and care of patients.  Join us for 
this informative lecture. 

WHAT IS YOUR RADIOGRAPHIC PATTERN RECOGNITION SCORE? 
This course will enhance the denturist radiographic pattern recognition of common diseases and conditions.   
Join us for this informative lecture whereby denturists will be provided a quick template to be used in the 
office to assist with radiographic pattern recognition.  Test your knowledge, skill and judgment with this 
interactive lecture. 
_____________________________________________________________________________________________
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Dean Fenwick, B.Ed, MCP 
Dean has been an active supporter of the denturists profession for over 17 years.   A graduate of the 
University of British Columbia, Dean taught business and computers at both the high school and college 
levels before becoming introduced to the denturist profession.   Seeing a need for office management 
systems he created the Denturists Office Management software (DOM).   Dean has taught  practice 
management courses to denturist students at the Northern Alberta Institute of Technology and is regularly 
contracted by the College of Alberta Denturists to provide instruction in both paper and electronic formats.  
Dean's lively presentation style will definitely offer a fun learning experience. 

DENTURIST PRACTICE IN 2017 AND BEYOND 
This course will discuss how the denturist practice is evolving and the latest adaptations to make the most 
of your practice.   This course will examine leading businesses' models in different industries today and 
present concepts that they have in common.   Marketing techniques, Human Resource Management, 
Managerial Accounting, Cash Flow Management, Patient Trust and Loyalty will all be looked at and discussed.   
The course will highlight what denturists are doing to elevate the profession and achieve individual success 
and patient care.   

_____________________________________________________________________________________________ 

  

Ruth Bourke, BSc 
Ruth has forty years of experience and knowledge as a dental technician, encompassing implant training at 
Sheffield University United Kingdom in the late 1980’s with Professor Branenmark, to the virtual designed 
MK1 concept bar developed with Dr John Kois in use today.  Ruth has completed various professional 
certificates as well as a degree in dental technology while working in academic institutions in the United 
Kingdom and the United States.  In 2004 she opened her own laboratory specializing in removable 
prosthodontics and continued her education to become a recognized specialist at the Kois center . 

INCORPORATING IMPLANT RETAINED REMOVABLE DENTURES INTO YOUR PRACTICE 
This course will address the differentiation between implant assisted and implant retained dentures.   
Clinical examples will be shown and design elements with criteria for attachments used will be illustrated.   
The participant will learn how to initiate order and complete outline virtual design steps utilizing Panthera 
Dental Design Platform. 

_____________________________________________________________________________________________
___ 



Bryan Carson, CDT
Brian is a second generation certified dental laboratory technician.  He is past president of the North Carolina Dental Laboratory Association 
and continues to serve on the board of directors for that organization.  He is a popular speaker across the U.S. and has given educational lectures 
and hands on training at conferences sponsored by VITA.  He attended the prestigious Training Facility Yeti/Gebdi and studied the concepts in 
NFP and Total Prosthetics.  He is a guest instructor for the Durham College Dental Laboratory Program and a member of the advisory board 
for that school’s dental laboratory program

ASYMMETRY, An Uneven Account
Asymmetry:  lack of equality or equivalence between parts or aspects of something; lack of symmetry.   Dentures can appear cookie cutter and 
lack patient character.  This presentation will explore the asymmetrical facial values that we all have and ways to use them as a positive.   Topics will 
include:   photography, facial anatomy, facial segmenting using Keynote, tooth selection, anterior arrangement and how using the Tribos 501 tooth 
line can aid in creating harmony. The goal is to create a denture that enhances the patient’s character and elevates their confidence.

Julie Ellison, CDT
Julie has a dental laboratory degree from Triton College and has worked in the dental field for thirty-two years.  She has spent the past twenty-nine 
years with Sterngold as the Technical Support Manager, coordinating the company’s technical and educational programs, included all CE programs.   
Julie was an integral part of the team that launched the Sterngold website in 1999 and she managed the site for many years.  She has also served 
as the company’s Sales Manager.   Julie has extensive knowledge of attachments, alloys, implants and related clinical support materials. 

ADVANCEMENTS IN IMPLANT OVER-DENTURES: HOW TO SOLVE PROBLEMS
Recent studies indicate that the implant supported overdenture is the fastest growing area of dentistry. New bar systems will be presented which 
can be used in CAD/CAM milled designs or with traditional cast techniques to solve problem with  implant placements.   Freestanding abutments 
screwed into traditional implants have become the most popular way to retain an overdenture.   New abutment systems will be presented which 
allow for true angle correction of misaligned implants while controlling cost.   The course will include statistical evidence of the potential growth 
within the overdenture market; bars vs free standing abutments and problem solving.

Bill Barton, MM, BS, CDT, TE
Bill is a Technical Consultant for Ivoclar Vivadent, Inc.   He is a graduate of the University of Phoenix with a Masters Degree in Business Manage-
ment.   He is a Magna Cum Laude graduate from Park University with a Bachelor of Science degree in Management and an Associate in Applied 
Science degrees in Dental Laboratory Technology and Personnel Management from the Community College of the U.S. Air Force.   He is certified 
in crown & bridge from the National Board for Certification and is recognized with the Technological designation.  He is a recognized subject 
matter expert and has published and given numerous lectures and hands-on lectures throughout the United States, Canada, Germany, Italy, Japan, 
United Arab Emirates and New Zealand.

DIGITAL DENTURE EXCELLENCE - AN INTRODUCTION TO EMERGING TECHNOLOGY
Interest in digital denture fabrication is gaining much attention and traction.  With numerous digital denture design and fabrication technologies 
emerging, technicians and clinicians are left confused and challenged to discern their practice needs.   This lecture covers key components for the 
fabrication of a premium denture utilizing a unique laboratory-based Digital Denture professional process.   It includes an introduction to both the 
clinical and laboratory innovative workflows as well as unique diagnostic instrumentation, equipment and materials.

John Egan, MHSci, CDT
John presented at the IFD World Symposium at Las Vegas in 2009 and returns to give a course presentation to NDA, USA participants concerning  
a medically compromised patient case that he treated at Otago University in New Zealand. This was published by the Special Care in Dentistry 
journal in 2012.   John had a 28-year career at Otago university as a technician, clinical tutor, lecturer and program coordinator of the clinical dental 
technician program. He now owns and operates his business in the sunny wine region of Hawkes Bay in New Zealand.

A NOVEL PROSTHETIC ALTERNATIVE
This presentation will introduce a flexible denture base material that can be manipulated on insertion into a smaller shape that is half the original 
size and is completely flexible for insertion into a mouth that has limited opening. Once seated on the maxillary and mandibular residual ridges, 
the denture regains its original form and becomes firm and strong to allow the patient to function.  This procedure offers a prosthodontic treat-
ment option for a patient with microstomia.

Chris Bormes, BSc, MICOI
Chris is the most requested presenter at the NDA, USA conferences.   His classes have afforded the participants a wealth of “take home” knowl-
edge and relevant information proven by a deluge of testimonies.   Chris was graduated from Gonzaga University earning his degree in Business 
Management prior to attending the dental laboratory technology program at City College of San Francisco.   He has earned both ICOI Fellowship 
and Mastership in Dental Technology, is a candidate for CDT in complete dentures, designed multiple attachments and restorative components 
and more.   Chris is president of PREAT Corporation, the premier precision attachment company in the United States and wrote the PREAT 
Corporation Technical Manuel.  He has lectured both nationally and internationally and is recognized as an expert in attachment and implantology.   
As a published author his articles can be found in periodicals such as The Journal of Canadian Denturism and The National Denturist, USA.

IMPLANT SUPPORTED AND RETAINED FULL ARCH REMOVABLE TREATMENT
How, where, when and why different treatment options are chosen for the edentulous patient.   Treatment options covered will be Overdenture 
Bars, such as Hader, Plunger Loc, Sagix, and Locator as well as Overdenture Studs, such as RT-x, Clix, Locator, O-Rings and Magnets.   The partici-
pants will learn which restorative option is best for the patient as well as technical information, troubleshooting and pitfalls to avoid. 

!  

Julie Ellison, CDT 
Julie has a dental laboratory degree from Triton College and has worked in the dental field for 
thirty-two years.  She has spent the past twenty-nine years with Sterngold as the Technical Support 
Manager, coordinating the company's technical and educational programs, included all CE 
programs.   Julie was an integral part of the team that launched the Sterngold website in 1999 and 
she managed the site for many years.  She has also served as the company's Sales Manager.   Julie 
has extensive knowledge of attachments, alloys, implants and related clinical support materials.  

ATTACHMENTS IN IMPLANT OVERDENTUERS - HOW TO SOLVE PROBLEMS 
Recent studies indicate that the implant supported overdenture is the fastest growing area of 
dentistry. 
New bar systems will be presented which can be used in CAD/CAM milled designs or with traditional 
cast techniques to solve problem with  implant placements.   Freestanding abutments screwed into 
traditional implants have become the most popular way to retain an overdenture.   New abutment 
systems will be presented which allow for true angle correction of misaligned implants while 
controlling cost.   The course will include statistical evidence of the potential growth within the 
overdenture market; bars vs free standing abutments and problem solving. 
_____________________________________________________________________________________
__ 

  

Bill Barton, MM, BS, CDT, TE 
Bill is a Technical Consultant for Ivoclar Vivadent, Inc.   He is a graduate of the University of 
Phoenix with a Masters Degree in Business Management.   He is a Magna Cum Laude graduate from 
Park University with a Bachelor of Science degree in Management and an Associate in Applied 
Science degrees in Dental Laboratory Technology and Personnel Management from the Community 
College of the U.S. Air Force.   He is certified in crown & bridge from the National Board for 
Certification and is recognized with the Technological designation.  He is a recognized subject 
matter expert and has published and given numerous lectures and hands-on lectures throughout the 
United States, Canada, Germany, Italy, Japan, United Arab Emirates and New Zealand. 

DIGITAL DENTURE EXCELLENCE - AN INTRODUCTION TO EMERGING TECHNOLOGY 
Interest in digital denture fabrication is gaining much attention and traction.  With numerous 
digital denture design and fabrication technologies emerging, technicians and clinicians are left 
confused and challenged to discern their practice needs.   This lecture covers key components for 
the fabrication of a premium denture utilizing a unique laboratory-based Digital Denture 
professional process.   It includes an introduction to both the clinical and laboratory innovative 
workflows as well as unique diagnostic instrumentation, equipment and materials. 

_____________________________________________________________________________________
____ 

  

John Egan, MHSci, CDT 

John presented at the IFD World Symposium at Las Vegas in 2009 and returns to give a course presentation to 
NDA, USA participants concerning  a medically compromised patient case that he treated at Otago University 
in New Zealand. This was published by the Special Care in Dentistry journal in 2012.   John had a 28-year 
career at Otago university as a technician, clinical tutor, lecturer and program coordinator of the clinical dental 
technician program. He now owns and operates his business in the sunny wine region of Hawkes Bay in New 
Zealand. 

A NOVEL PROSTHETIC ALTERNATIVE 
This presentation will introduce a flexible denture base material that can be manipulated on insertion into a 
smaller shape that is half the original size and is completely flexible for insertion into a mouth that has limited 
opening. Once seated on the maxillary and mandibular residual ridges, the denture regains its original form and 
becomes firm and strong to allow the patient to function.  This procedure offers a prosthodontic treatment 
option for a patient with microstomia. 

_____________________________________________________________________________________
__ 



Esther Schwenning D.D., SEMCD BIO
After working in both Denturist Clinics and Dental labs for a number of years, Esther decided this was her future and completed her training in 
2007 at VCC.  She brings a wealth of enthusiasm to her industry.  Between volunteering with the DABC for the past 6 years, she dedicates her 
free time to expanding her knowledge to her profession.  Esther opened her own clinic in 2011, where her and her team practice what they 
preach.  In 2015 and 2016 she traveled to Japan to study under Dr. Jiro Abe and became a trainer for SEMCD.

Lower Suction Dentures, No Valves, No Gimmicks
Do you find that lower dentures are the nemesis in your office?  Do you struggle to have an alternative to offer patients that are not candidates 
for lower implants?

Join Esther Schwenning D.D., SEMCD in this informative introductory discourse giving you the insight into the Dr. Abe Suction Impression Tech-
nique.  This is a new clinical impression system that offers both stability and suction on lower dentures.  Define who would be a candidate, and 
what the contraindications for this procedure would be.

We will discuss the restorative techniques that will give optimum results for your patient.  This includes proper clinical record taking, as well as 
laboratory steps.  Also will be discussed is how to maintain proper recall for your patients to provide them with optimal care. 

Objectives

•    An introduction to the Dr. Abe Suction Impression Technique
•    Full case presentations from start to finish
 •   How to determine success for your patients
 •   Choosing the right materials.  

Will highlight the benefits of:
Following Ivoclar’s BPS System for success
Selecting high end raw products to give optimum results.
How to ensure patient compliance with treatment planning and aftercare 
 

Jim Collis (CDT)
Jim Collis, the Digital Design Expert for Solvay Dental 360, has been a CDT for over 40 years and recently retired from his dental laboratory 
in Chicago after 38 years of ownership. Jim has been on the Educational Board for the National Denturist School. In addition, he’s a visiting in-
structor at Harvard School of Dental Medicine, has taught at Northwestern University Dental School for ten years and frequently contributes 
to numerous industry publications.

High-Performance Polymer in a Digital Workflow: What it Can Do for You
This course will focus on positioning your clinic for the future by leveraging the latest innovations in CAD/RAM and milling techniques with a 
new high-performance polymer created specifically for RPDs. The presenter will discuss the benefits of high-performance polymers and their 
widening impact on the dental industry. He’ll cover the design differences between high-performance polymers and metal frameworks, review 
case studies on RPDs milled from a new high-performance polymer and discuss the benefits to the patient and the denturist.

Core3dcentres®, USA
This company has focused its efforts on providing the most extensive and precise production center services to the dental laboratory industry.  
Based in Las Vegas, Nevada, they not only provide customers with a proven range of digital milling solutions, but also creates a partnership for growth. 
The Core3dcentres’ team has an extensive knowledge of how digital technology can impact your business and are excited to not only share this 
knowledge but also build relationships that are mutually successful

A DIGITAL APPROACH TO RPD’S (A Field Trip)
Please join a field trip to Core3d facility and enjoy an interactive look at Digital Workflow. There will be something for everyone; for both the most 
and least digital clinician and  demonstrations on inter oral scanners design workstations. New materials such as Solvay’s Ultaire™ AKP will be 
introduced!
Join this fun visit to see new materials processes that will result in new patient opportunities for your practice.  Beverages and fun snacks will be 
served

Eugene Royzengurt, DTG
Eugene has been working in the dental industry since 1996.   He began as a dental assistant, later becoming an in-house laboratory technician 
specializing in removable prosthodontics.   He has earned an Associate Degree and Certificates in Dental Assistance and Radiology and is cur-
rently pursuing a denturist degree at The American Denturist College.   He has published several peer review articles on the subject of removable 
Prosthetics and lectures in the Unites States as well as internationally.   Eugene has been a member of the Dental Technicians Guild since 2013.   
He and his family live in Sandy, Utah, where he owns Apple Dental Laboratory, LLC.  

GINGIVAL CUSTOMIZATION WITH GRADIA GUM
This hands-on class will begin with a lecture which explains the aspects of customizing with Gradia Gum followed by hands-on instruction.   Par-
ticipants will learn gingival customization on full dentures (participants must provide a denture on which to work).   A milled PMMA Prototype will 
be provided.    At the end of this course the participant will be able to utilize simple schematics in order to provide aesthetical gingival contours 
with Gradia Gum and PMMA tooth customization with OPTIGLAZE color.

Use just one of these pictures

  

Core3dcentres®, USA 
This company has focused its efforts on providing the most extensive and precise production center services 
to the dental laboratory industry.  Based in Las Vegas, Nevada, they not only provide customers with a 
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has an extensive knowledge of how digital technology can impact your business and are excited to not only 
share this knowledge but also build relationships that are mutually successful 

A DIGITAL APPROACH TO RPD’S (A Field Trip) 
Please join a field trip to Core3d facility and enjoy an interactive look at Digital Workflow. 
There will be something for everyone; for both the most and least digital clinician and   
demonstrations on inter oral scanners design workstations. 
New materials such as Solvay’s Ultaire™ AKP will be introduced! 
Join this fun visit to see new materials processes that will result in  
new patient opportunities for your practice.  Beverages and fun snacks will be served. 
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Eugene Royzengurt, DTG 
Eugene has been working in the dental industry since 1996.   He began as a dental assistant, later 
becoming an in-house laboratory technician specializing in removable prosthodontics.   He has 
earned an Associate Degree and Certificates in Dental Assistance and Radiology and is currently 
pursuing a denturist degree at The American Denturist College.   He has published several peer 
review articles on the subject of removable Prosthetics and lectures in the Unites States as well as 
internationally.   Eugene has been a member of the Dental Technicians Guild since 2013.   He and 
his family live in Sandy, Utah, where he owns Apple Dental Laboratory, LLC.   

GINGIVAL CUSTOMIZATION WITH GRADIA GUM 
This hands-on class will begin with a lecture which explains the aspects of 
customizing with Gradia Gum followed by hands-on instruction.   Participants will 
learn gingival customization on full dentures (participants must provide a denture on which 
to work).   A milled PMMA Prototype will be provided.    At the end of this course the 
participant will be able to utilize simple schematics in order to provide aesthetical 
gingival contours with Gradia Gum and PMMA tooth customization with OPTIGLAZE 
color.
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The National Denturist Association, USA exists to raise 

public awareness of the denturist profession, to be the 

focal point for communication and to address unjust 

legal restrictions on the profession. This injustice 

affects, not only the professional denturist, but also 

those individuals who could greatly benefit from 

denturist services. The National Denturist Association, 

USA provides educational opportunities, edits and 

publishes The National Denturist, USA, magazine, 

provides public advocacy, organizes national and 

international conferences as well as a sundry of other 

activities. Membership is open to interested parties 

with fee designations for professional, auxiliary and 

associate memberships.  The goal of this organization 

is to promote awareness of the professional denturist 

so every citizen of the United States knows the benefits 

of the profession and demands the opportunity and 

freedom to choose a denturist for their prosthetic 

dental needs.

Join Here:

WWW.NATIONALDENTURIST.COM

   1-360-232-4353

I want to join the National Denturist Association, 

USA and support their efforts seeking national 

recognition for the profession so every citizen of 

the United States has the freedom to choose a 

denturist for their prosthetic dental need.

Name:

Address:

(Street/PO Box)
(City)

(State)                  
                (Z

ip Code)

Telephone:

E-mail:

Membership:   

Standard   $150  

Associate 

Payment Options:        Check (Mail to address below)  

     Visa         MasterCard

Amount Authorized: $  

Card Number: 

Security Code:

Name  (Print):

Signature:

Make Checks Payable to:  

The National Denturist Association, USA 

Send To:
The National Denturist Association, USA, 

PO Box 2344,   

Poulsbo, WA 98370

“Oral Healthcare

Professionals 

Dedicated to Serve”

www.nationaldenturist.com

The National Denturist 

Association, USA exists 

to represent and support 

denturists in their 

efforts to provide expert 

professional care to those 

citizens in need of oral 

prosthetics and to offer 

an affordable alternative 

to the high cost of these 

dental needs.

DENTURISTS

$75

More and more people are becoming aware of the important 
service denturists provide as a member of the dental healthcare team. 
Where denturists serve there is greater access to dental prosthetic care 
and access to this service is impacting lives. The National Denturist As-
sociation, USA is a critical avenue for generating public awareness of the 
profession and this is made possible by association memberships and 
generous donations from denturists, associates and concerned citizens. 
Joining the association and sharing your generous donations contribute 
to our continued efforts to generate greater awareness of the profes-
sion.  Your support is critical toward our efforts to provide access to 
this much needed services to citizens in every state and community.  
You are responding to our membership campaign; our membership is 
growing.  However, the question has been asked, “Does one have to 
be a denturist to be a member of the National Denturist Associa-
tion, USA?” Our answer is a resounding, no!  To better answer this 
question we have generated a brochure you can use to introduce 
the profession and association to anyone you believe may be in-
terested in joining this charitable effort.  Please call 360-232-4353 
or fax 360-779-6879 for your free brochures (a small S&H fee is 
charged; maximum 10 brochures) There is a $1.00 charge for packs 
of 50  (plus S&H; 2 packs maximum) for online orders.  Please visit 
www.nationaldenturist.com for details.  

NEW 11X17 POSTERS AVAILABLE  - 4 FOR $60

Order online at www.nationaldenturist.com
Untitled-1   1 6/3/14   11:03 AMUntitled-1   1 6/3/14   11:04 AM Untitled-1   1 6/3/14   11:03 AM

Untitled-1   1 6/3/14   11:04 AM

MARKETING & PROMOTION

Your
Denturist

smile!smile!smile!perfectperfect
Creating the

“Dedicated to your Denture needs.”

   Your denture was designed and fabricated to fit 

your mouth at a particular time in your life.

   With the passing years, your mouth changes 

considerably and your denture will become worn.

   This is why your denturist recommends a yearly 

oral examination and evaluation of your denture 

to ensure its continued effectiveness and aesthetic 

appearance, as well as quality oral health and 

greater well-being.

T H E

U S A

Copyright© 2011

7.75x9_bifold.indd   2

8/6/13   6:36 AM

dentures
advice
dentures
on maintaining 

your

“Dedicated to your Denture needs.”

Your denture was designed and

fabricated to fit your mouth at a

particular time in your life.

With the passing years, your mouth

changes considerably and your denture 

will become worn.

This is why your denturist recommends 

a yearly oral examination and

evaluation of your denture to ensure its 

continued effectiveness and aesthetic 

appearance, as well as quality oral

health and greater well-being.

Polishing is a professional technique

employed by your denturist to freshen your

denture. Using specialized buffing tools, your

denturist restores the glossy surface finish of

your denture, while eliminating the tough

stains that elude regular maintenance.

Polishing is recommended once or twice a

year and should be a regular part of your

denture maintenance regimen. This is an

economical step that takes just a few minutes.

polishing

T H E

U S A

Here are your professional brochures, designed especially for your denturist office.
Show your patients you care by providing them with helpful information. Packages of 100 for $25 available 
at the National Denturist Association, USA’s conferences.

Also available by order from the
NDA, USA Executive Office,
PO Box 2344, Poulsbo, WA  98370 
or online at www.nationaldenturist.com
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Denture Teeth With A Smile 
 

              
This youthful tooth displays a translucent incisor, body shade and  

lifelike characterization which mimics nature  
8)7 

To Place Your Order for  EUROPEAN made PRIMODENT® ACRYLIC DENTURE TEETH 

 CALL:  ITC, Inc. at: 678-264-8447 

The exceptionally large shade and mold selection available from  
PRIMODENT® DENTURE TEETH  

offers the denturist the resource to match the most unique need 
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This youthful tooth displays a translucent incisor, body shade and  

lifelike characterization which mimics nature  
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To Place Your Order for  EUROPEAN made PRIMODENT® ACRYLIC DENTURE TEETH 

 CALL:  ITC, Inc. at: 678-264-8447 

The exceptionally large shade and mold selection available from  
PRIMODENT® DENTURE TEETH  

offers the denturist the resource to match the most unique need 

Seeking a position in a prestigious organization where I can utilize my 40 years of active experience 
and professional skills as a denture technician.  Interned closely with University professors excel-
ling in laboratory knowledge.  Led and directed a team of  25 technicians in a hospital setting and 
later served in a dental laboratory leading a team of 14 technician.   Quality education blended with 
diligence and integrity enables me to perform efficiently in dynamic environments.   
Contact: (925) 206-0928 | or Ataorahe@yahoo.com

Seeking experienced denturist or denture technician to join an established thriving business in the 
suburb of a scenic historic city.   
Contact us:  adentureclinic@gmail.com or 606-401-5057

Seeking skilled licensed denturist to join successful team in a West Coast Dental office.  Interested 
individuals should send resume to:   
dentalservice4all@gmail.com

The Mile Zero Denture Clinic is looking for a Denturist who realizes if you work hard, the sky is the limit. I have two very busy clinics, great support staff and 
a very large brand new lab. I am looking to expand my second location and need an enthusiastic denturist who wants Success in their career. The candidate 
must be able to work as team and take on responsibility. Future opportunity to buy into the practice may be available with the right candidate. The Success of 
your career is in your hands, take control of your future and phone the Mile Zero Denture Clinic to see if we have a position available for you. Send resumes 
to jodie@milezerodentureclinic.ca or phone 250-782-6004 or fax to 250-782-6083.

BEAUTIFUL DENTURIST PRACTICE 
FOR SALE.   
Your dream practice. Walk into an established busi-
ness and be busy from day one.  Excellent location. 
Great associates and staff.  You will be surprised 
how easy it will be to invest in this opportunity.  
Contact:  fdwjp4w1b@yahoo.com

LICENSED DENTURIST WANTED

LICENSED DENTURIST WANTED

LICENSED DENTURIST WANTED

LICENSED DENTURIST WANTED

DENTURIST PRACTICE FOR SALE

SEEKING A POSITION

Our organization is looking for a Licensed Denturist for one of our Oregon practices. Candidate must 
be able to obtain an active Oregon license and should be proficient at simple denture repairs. This is a 
full clinical position with partnership opportunities available.  All final prosthetics are manufactured in 
our Southern California dental lab. Newly licensed graduates please apply. We offer license reimburse-
ment, paid vacation, several paid holidays and 401k matching; we are a growing company looking for 
individuals passionate about delivering high quality prosthetics to the Pacific Northwest.
Please email your resume to: jobs@pcdl-usa.com or fax to: (909) 621-3125.  
We look forward to hearing from you.
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The National Denturist, USA is dedicated to providing a publication that offers pertinent technical information, business news and support 
and introduces innovative state of the art products for its readership. This is possible by the support of our advertisers and sponsors. We 
encourage our readers to utilize their products and services. To make this easier we have provided their contact information.  Please consider 
these companies for all your denturist office and laboratory needs.

The National Denturist, USA, is the official publication of the National Denturist Association, USA, and is committed to providing up to date 
pertinent information as well as informative technical and professional articles. Our magazine is a communication avenue for both national 
and international news and is distributed throughout the United States and Canada. The Publisher considers The National Denturist, USA, a 
major source for introducing new innovative products to the readers.  EXTRA EXPOSURE ON THE WEB! Every issue of The National Dentur-
ist, USA, is published on the National Denturist Association, USA’s, website. This popular website gets several hundred sustained hits a month 
and interest continues to grow. This avenue allows our advertisers to be seen online FREE of additional charge!  Please visit our website:  
www.nationaldenturist.com

INQUIRIES: 
E: nda@nationaldenturist.com 
T: 360-232-4353 
F: 360-779-6879  
The National Denturist, USA 
Executive Office P. O. Box 2344 
Poulsbo, WA 98370
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COMMUNICATING THE IM
PORTANCE OF DENTURISTS

In This Issue: 

SHAWN MURRAY

    N
ewly Elected President of th

e NDA, USA

 
BE THERE OR BE SQUARE

   J
anice Wheeler

THE WOW FACTOR

   C
harles Marshall

COMPENSATING CURVES NOT AS WE KNOW THEM (PART 4)

   J
onathan Bill, 

CDT

 Features:

HONORING A PIONEER - R
on Hansen, DPD

 
SPOTLIGHT - F

irst Im
pressions Denture - A

llen Casteel, D
D, DDM

 
SIMPLIFIED FACE BOW FOR ESTHETICS AND FUNCTION

    T
homas Lee

THE TRUE MEMBERSHIP EXPERIENCE

    J
oseph Kingston, DD, PhD

Winter 2013 •  Vol. 9

COMMUNICATING THE IMPORTANCE OF DENTURISTS

In This Issue: 

DENTURISTS CHANGE LIVES:

   Denturists - Unsung Heros

PUT A SHARK IN YOUR TANK

   - Janice Wheeler

THE ENIGMA OF DENTAL OCCLUSION – 

CUSPAL GUIDANCE OPPOSED TO DYNAMIC, 

CROSS ARCH, CENTRUM BALANCE

   - Ronald G. Presswood, D.D.S. 

 Features:

HONORING A PIONEER - Dan Hauner

 
SPOTLIGHT - Clayton Sulek, DD, DPD, FCAD

 
PROVISION OF REMOVABLE PROSTHETICS BY DENTURISTS  

- WHAT IS THE CONTROVERSY?

    - Duffy Malherbe

LEADING TEAMS TO ACTION: 

THE ART OF FOLLOWING THROUGH 

    - Joseph Kingston, DD, PhD

Fall 2014 •  Vol. 12

COMMUNICATING THE IMPORTANCE OF DENTURISTS

In This Issue: 
THE MEANING OF QUALITY: 
EFFICIENT FINAL PROSTHESES    
    - Eric D. Kukucka, DD  

A TALE OF TWO CUSTOMER SERVICE REPS        - Charles Marshall

Features:
HONORING A PIONEER - Kurt Roehl 

SPOTLIGHT - Mike Gillispie

HOW TO USE SOCIAL MEDIA
    - Janice Wheeler

 EDUCATING THE DENTAL PATIENT
    - Joe Kingston

Spring 2015 •  Vol. 14

COMMUNICATING THE IMPORTANCE OF DENTURISTS

In This Issue: 
HOW TO MASTER REMOVABLE PARTIAL DENTURES    

    - Jay Sober, CDT and Martin Schmid, CEO - BEGO, USA

TREATMENT ACCEPTANCE

    - Janice Wheeler - Art of Management, Inc.

Features:HONORING A PIONEER 

     - Chet Charron, DPD
SPOTLIGHT 

      - Henry Babichenko, LD

EDUCATIONAL EXCELLENCE 

      - New England School of Dental Technology

 
OUTSTANDING REASONS FOR A NEW DENTURE

      - Joe Kingston, LD, Ed.D

Fall 2015 •  Vol. 16

COMMUNICATING THE IMPORTANCE OF DENTURISTS

In This Issue: 

ONE ARCH OR TWO...THAT IS THE QUESTION  

    - JOSEPH J. M
ASSAD, DDS

TAKING THE DENTURIST MESSAGE TO CONGRESS

    - CAROLYN LOGUE, CA LOGUE PUBLIC AFFAIRS

Features:

HONORING A PIONEER 

     - W
illiam D. Buxton, DD

SPOTLIGHT 

      - Shawn Murray, LD

CUSTOMER SERVICE SMART TALK
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American Dental Supply, INC   29 800-558-5925  www.americandentalsupply.net

American Denturist College   IFC 800-544-6267  www.AmericanDenturistCollege.com

American Tooth Industries   1 800-235-4639  www.americantooth.com

Aurum Ceramic Dental    19 800-661-1169  www.aurumgroup.com

Babichenko Dental    15 877-446-9292  www.babichenko.com  

Dentsply     21 1-844-848-0137   www.dentsplysirona.com

DOMx - Specialized Office Systems Inc.  12 855-494-0057  www.denturistsoftware.com

Dr. B Dental Solution    13 1-844-372-3368  www.drbdentalsolutions.com

Dr. Breath     17 1-877-944-8330  charlenng@whiterimagedental.com

ITC, Inc.,      35 678-264-8447  

IVOCLAR VIVADENT    14 716-691-0010  www.shopivoclarvivadent.com

Nobilium     24 800-833-2443  www.nobilium.com

PREAT CORPORATION    OBC, 29 800-232-7732  www.preat,com

Schutz Dental Group    12 866.922.9738  www.gebdi-dental.com

Sebrite Agency     1 800-366-6466  www.sebriteagency.com

Specialty Tooth Supply, LTD   35 800-661-2044  www.specialtytoothsupply.com

SYNCA      4 888-582-8115   www.fiberforcedental.com

UHLER Dental Supply, Inc.    ISBC 1-800-937-3753  www.uhlerdental.com

White Square Chemical, Inc.   8 1.302.212.4555  www.wsqchem.com

Wren Dental USA     16 425-512-2011  www.wrendentalusa.com 

Yamahachi     22 1-877-320-2909  www.ydp-usa.com 
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NEED TEETH?

TAKE A SHOT
With Eledent 3-Layer

Denture Teeth

And - Don’t Miss!

Our PMMA 1-3-5 Layer Pucks  
for Temporary Crowns & Bridges 

Manufactured in Spain by Unidesa



For more information please call 1-800-232-7732 or visit  www.preat.com

The Denturists’

Precision Attachment  

and Implant Partner

WE SHIP ORDERS UNTIL 3PM PACIFIC TIME!
CHECK OUR WEBSITE, PHONE US, FAX US, LIVE CHAT OR E-MAIL US AT INFO@PREAT.COM

PREAT CORPORATION

Universal Plunger Loc

Clix Ball Implant Abutment ORing Implant Abutment

4 Grips of Hader Clips 
2 Types of Metal Housings

Full Line of Implant Parts

Locator Implant Abutment

eFiber Reinforcement:  
Invisible, Grindable, Polishable

Simply and effective Chairside  
blockout material

Perma Ret Tooth Retention:   
A must have for every practice

PROUD 
SPONSOR

OF THE

NDA

 F-Tx: The Denturists’ Fixed Attachment R-Tx: The Next Generation Locator  Denture Removal Tool.
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