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President’s Message
Dr. Charles Incalcaterra, D.M.D.

cjidmd@ptd.net

On Wednesday we have Dr. Howard Glazer speaking about
materials and techniques.  We are continuing our New Dentist
member benefit by offering this course at 50% off our regular
fee.  Immediately afterwards, all New Dentist members are
invited to a special reception from 4:00 PM to 5:30 PM.  Also
on Wednesday we have Dr. John Suzuki speaking on
periodontics and implants, and Dr. Henry Lee will speak on
forensics.  All attendees of Dr. Lee’s course will receive his
book, “Cracking Cases, The Science of Solving Crimes” which
he will autograph in the exhibit hall.    

Thursday starts out with Dr. Ed Feinberg on the management
of difficult restorative cases.  Dr. Scott DeRossi offers two half-
day courses on non-odontogenic pain and on oral medicine.
And Dr. Kirk Behrendt will present a full day lecture on
practice management – especially important in these tough
economic times.  Thursday is also the start of our two-day
lecture and hands-on series on Botox Training and Dermal
Fillers by the American Academy of Facial Esthetics.  This was
a very popular program last year and we are pleased to present
it again. On Thursday, we are offering a two-day lecture and
hands-on course in Nitrous Oxide Single Dose Sedation by
DOCS Education. 

On Friday, Dr. Tieraona Low Dog presents two half-day
programs on Health and Well Being (AM session) and Nutrition
for the Dental Team (PM session).  You techies out there will
love hearing Dr. Paul Child speak on new technologies and
techniques to use in your practice.  And we wrap up the day
with a marketing course on using Social Media by Dr. Rita
Zamora.  This was a popular topic at our New Dentist
Conference in November, so we expect a good crowd for this
course as well.  

The best and most economical way to see most of these
great programs (with the exception of the two two-day courses)
is to purchase our 3-Day Patriot Pass.  New this year we are
offering a 2-Day Patriot Pass which provides a great discount as
well.  You can choose which of the two days you would like to
attend and still see some great speakers.  Take advantage of
these special savings as a member of organized dentistry.  

Finally, I would like to invite everyone to our President’s
Cajun Jazz Party on Thursday night beginning at 6:00 PM in the
newly renovated Valley Forge Tavern Restaurant in the Radisson
Hotel.  There will be jazz musicians and Cajun food for all to
enjoy.  I promise to keep the comments to a minimum and the
enjoyment to the maximum as we celebrate a great year for our
Society and welcome in our new officers and directors for 2013.
Spring is just around the corner - I hope to see you there!

Ah, yes, winter is upon us. The fall election is a distant
memory, and the busy holiday season is history.   Now we face
the snow, cold, ice and lifelessness of the next couple of
months.  Unless you love winter sports, can it be any worse?  

But wait – after winter comes spring, a time of renewal for
the earth.  Buds will be emerging in the trees, flowers will be
blooming, birds will be returning and the days will grow longer
and warmer.  And even better, the Valley Forge Dental
Conference will be here!  

2013 is a license renewal year for Pennsylvania dentists, and
what better way to get those last minute CE requirements
fulfilled than to travel the short distance to Valley Forge?  This
year’s lineup of speakers is terrific and there is something for
everyone.   

The theme of this year’s program is “Jazz Up Your Practice”.
I love music and grew up listening to portable transistor radios
in the early 1960s.  The genre that I enjoy the most is Classic
Rock (which some people now call “oldies” – yuck).
Technology evolved over the years from vinyl records to eight
track tapes, cassettes, CDs, and now digital music (with vinyl
making a come back!).  But the music of the late 60s and early
70s continues to be strong.  I’m really surprised at how many
young people (like my three sons) know so many bands and
songs from that era.  It just proves to me how timeless these
songs and artists have become.

Just as technology changed, my musical interests also grew.
True classical music (Mozart, Bach, etc.) drew my attention for
a while, and 90s grunge rock also appealed to me.  My
youngest son, Daniel, had a band for a while that played mostly
blues, so I started to gravitate towards that style of music as
well.  It took me a little while to figure out that a lot of those
great Classic Rock bands of the 60s and 70s played a good deal
of blues music.  The Doors, The Allman Brothers and Eric
Clapton are just some of the groups that played that style.  So
when it came time to choose a theme for this year’s Valley
Forge Conference, I wanted to focus on music.  “Jazz Up Your
Practice” combines the element of a musical theme with our
desire to make your practice the best it can be.  

Like each individual member of a musical group, all of our
team members in our offices play a vital part in making our
practices succeed.  There is not one course in this year’s line-up
that your assistant, hygienist, or front desk staff shouldn’t
attend.  Every course is designed to make you and your team
more productive and successful so you can provide the best
care for your patients.  
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Commercial Space for lease, 2,000 square

Feet, First Floor. space suitable for dental,

medical, professional services, can layout to

tenants needs. Main line location, Wayne, easy

access to lancaster avenue. ample Private

Parking. 2 entrances. 3 bathrooms. radnor trail

view! More information/photos/pricing, contact:

610-964-9040 or   lindsay@cfholloway.com.

CLASSIFIED ADVERTISEMENTSNeed to Reach the
Second District Valley Forge Dental Association

or the VFDC?
Second District VFDC

PHONE: 1-800-860-3551 1-800-854-8332 (VFDC)
FAX: 1-610-395-5669 1-610-340-2585
E-MAIL: bjdencler@aol.com conferenceservices@juno.com
ONLINE www.vfdental.org www.vfdc.org
MAIL: 4781 Steeplechase Drive, Macungie, PA 18062



4 vFDJ     Winter 2013

THE DENTAL SOCIETY OF CHESTER COUNTY
AND DELAWARE COUNTY, PA
proudly presents
DKU Continuing
Dental Education      

DENTISTS KEEPING UP

All meetings will be held at the Springfield Country Club on Route 320, Springfield, Delaware County, PA, except for the Bonus Courses held at the Valley Forge Radisson
Hotel. Registration for all courses 8:15 AM. Lecture 9:00 AM – 4:30 PM. Continental breakfast and lunch included for all DKU courses.

Delco and Chesco Society Members - Entire Series plus both bonus Courses - $695, Individual Courses - $195, 3 Courses - $530, 4 Courses - $615
Other ADA Members - Entire Series plus both bonus Courses - $745 Individual Courses - $210, 3 Courses - $570, 4 Courses - $665
Non-ADA Members - Entire Series plus both bonus Courses - $815, Individual Courses - $225, 3 Courses - $605, 4 Courses - $715
Staff members accompanied by a doctor will be $95 per course per person with reservation at least one week in advance, $110 per course per person at door.
Cancellations and Refund Policy - No refunds will be made without notice of at least one week prior to course date. (A $25 administrative fee will be deducted.)
For information please contact: DKU • c/o Barry Cohen, DMD • 4750 Township Line Rd, Suite 2 • Drexel Hill, PA 19026 • 610-449-7002 • DKUDental@aol.com

FEES

Springfield Country Club,
Delaware County

Each course 6 CEU
 Lecture

Wed.–Fri., March 6-7-8, 2013

Those taking the full DKU Series will receive both Bonus Courses at the Valley Forge Radisson Hotel

BONUS #2: Members choose one course from the Valley Forge Dental Conference

Friday, January 18, 2013
Edward McLaren, DDS, MDC – Los Angeles, CA – “Esthetics and Materials: What? Where? When?” In the search for the ultimate in esthetic restorative
dentistry many new materials and techniques have been introduced to the profession. More than ever today's practitioner is faced with the difficult task of evaluating these new materials and tech-
niques and making appropriate decisions for their clinical use. This presentation will clarify the esthetic requirements of a material and dispel some of the confusion regarding the optical proper-
ties necessary for esthetic success.  The presentation will cover the current research about the efficacy and clinical success of new materials. Topics covered include: How material physical prop-
erties relate to clinical success and failure; When to use a “Etchable” ceramic restoration; When to do no-prep veneers; When to veneer vs. when to crown; Zirconia based ceramics; Digital Dentistry;
When, why, and how to remove tooth structure for various types of materials and differing clinical conditions; When to inlay vs. onlay; and Clinical management of several clinical cases. Dr. McLaren
is a Prosthodontist, Professor and director of Post Graduate Esthetic Dentistry at the UCLA school of Dentistry. He is the director of the UCLA Center for Esthetic Dentistry, He is also the founder and
director of the UCLA Master Dental Ceramist program. Dr. McLaren maintains a private practice limited to prosthodontics and esthetic dentistry in which he does all of his own ceramics. This course
is co-sponsored by an educational grant from Dodd Dental Lab and Bonadent Dental Lab.

Friday, April 5, 2013
Stephen Chu, DMD, MSD, CDT – New York, NY – “The Latest Advances & Techniques to Maximize Anterior Implant Esthetics” Implant den-
tistry is continuously evolving into a more predictable form of therapy. New and innovative techniques specifically immediate implant protocols now allow for shorten treatment times with predictable
outcomes. These new techniques and therapies continue to raise questions and concerns regarding the pros and cons of each. The question is when to employ the correct treatment at the appro-
priate time to achieve the most predictable outcome. Secondly, a significant part of treatment therapy revolves around correction of aesthetic defects due to poor treatment planning, placement, and
abutment fabrication.Surgical, orthodontic , and restorative treatment planning options and techniques to address these aesthetic deficiencies will be presented. After this presentation, the attendee
should be able to: Know the potential of hard and soft tissue correction around aesthetically challenged anterior implants; Know when a prosthetic restorative solution is the best treatment plan
option; understand the one abutment-one time philosophy; understand the importance of the temporary crown in soft tissue management in immediate implant placement. Dr. Chu is clinical asso-
ciate Professor in the Dept. of Prosthetic and Director of Esthetic Education at Columbia College of Dental Medicine. He also maintains a private practice with Dennis Tarnow in NYC. He is widely
published and is an internationally know speaker on dental implant esthetics.  This course is co-sponsored by an educational grant from Dodd Dental Lab, Bonadent Dental Lab and PDAIS.

Wednesday, May 22, 2013
John McGill, CPA, MBA, JD – Charlotte, NC –“Achieving Financial Independence” Will you join the 5% of dentists who can afford to retire at age 65?  Using these
winning financial strategies, you can develop a game plan to reach financial freedom.  This hard-hitting program contains “inside information” that you simply can’t find elsewhere - gleaned from
over 30 years of working exclusively with the dental profession.  Learn how to: Reduce stress - control your money, rather than letting it control you; Develop winning saving and debt reduction
strategies; Take advantage of huge tax- deductible retirement savings strategies; Dramatically increase business tax deductions; Simple steps to dramatically boost profitability; Slash children’s edu-
cational cost by 50% or more; Evaluate professional corporation status; Discover tax-free income secrets. John K. McGill is a tax attorney, CPA and MBA.  He serves as CEO of The McGill & Hill
Group, LLC in Charlotte, NC, and is the Editor of the McGill Advisory Newsletter, a monthly publication enjoyed by over 7,400 dentists nationwide.  Mr. McGill has also been a contributing editor to
Dental Economics magazine for over 30 years. This course will be of special interest to doctors and their spouses. This course is co-sponsored by an educational grant from Dodd Dental Lab.

2013
DKU is an ADA CERP Recognized Provider. ADA CERP is a service of the American Dental Association to assist
dental professionals in identifying quality providers of continuing dental education. ADA CERP does not
approve or endorse individual courses or instructors, nor does it imply acceptance of credit hours by boards
of dentistry. DKU designates this activity for 30 continuing education credits. Concerns or complaints about
a CE provider may be directed to the provider or to ADA CERP at www.ada.org/cerp.

Register

on -line at

DKUdental.com

•  high speeds
•  slow speeds
•  scalers

•  nosecones/angles
•  surgical
•  electrical

We provide 24–48 hour turnaround

We stand behind our warranties Shamrock Dental Company
107 Merlin Drive

McMurray, PA 15317

888.942.4188

Mastercard, Visa & AE accepted

Your Pennsylvania Handpiece Repair Specialists

We repair all brands of handpieces

Call for prepaid mailers and brochures
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Leadership Conference

OUR FUTURE IS NOW
NEW DENTIST LEADERSHIP CONFERENCE A GREAT SUCCESS

how to interview for a position in a
practice, contracts for new dentists, patient
management tips, as well as how to
manage a dental team.  In addition he gave
10 tips on how younger dentists can lead
our profession.  Chris did a great job and
was well received by everyone. 

The afternoon session started out with
Mr. Sean Connolly from the Bravo Group
public relations firm.  He focused on how
dentists can prepare for presentations to
the media when asked to speak on oral
health issues or controversies in dentistry.
He spoke about “bridging the message”
to keep the focus on the positive aspects
of the profession when dealing with the
media, and also discussed the Message
Pyramid – headline it, prove it, visualize
it, and bottom line your message by
rephrasing the headline.

The biggest surprise of the day was the
presentation by Dr. Leonard Tau from
Philadelphia.  His “Marketing Skills for
the 21st Century” lecture was dynamic and
fun.  Len talked about The Tau Template
which consists of superior customer
service and a great patient experience, a
well established on-line presence visible
during local searches, an interactive
website, and a well-branded social media
campaign.  He spoke about how he
personalizes his new patient’s experience
with his office staff and how he sees his
website as his marketing hub – the face of
his practice. He also showed how to
optimize search engines so patients and

On Saturday November 10th, the
Valley Forge Dental Association held a
New Dentist Leadership Conference at
the Sands Hotel in Bethlehem.  The
conference was made possible with a
grant from the American Dental
Association Membership Program for
Growth.  We had 66 dentists in
attendance and 8 vendor tables which
helped support the conference as well.
Of those 66 dentists, 46 were ADA New
Dentists (out in practice 10 years or less),
14 were ADA dentists, 4 were non-ADA
New Dentists and 2 were non-ADA
Dentists.  For the ADA New Dentists, this
was a member benefit as their $75 fee
will be applied to their 2013 dues,
making this a free course.  For the 6 non-
ADA dentists, there is time for them to
sign up to be ADA members and have
their $200 fee applied to their dues.
Their deadline to sign up to become
members and receive the $200 dues
discount is March 31, 2013.  

The day started with a brief
presentation by Second District member
and PDA president Dr. Bernie Dishler who
updated everyone on the legislative
victories we obtained this year.  In addition
he promoted the MOM-n-PA event which
is the PDA’s first Mission Of Mercy
program to be held May 31 and June 1,
2013 in Philadelphia.  Our main morning
speaker was Dr. Chris Salerno from Long
Island, New York.  Chris is a dynamic
speaker and gave terrific information on

potential patients will find his website first.
He then spoke about social media such as
Facebook, YouTube, Twitter and the use of
Blogs.  Honestly, Len spoke so fast and
with such enthusiasm that it was hard to
take notes!  I recommend any local society
to invite him to speak at one of your
meetings.  He has so much information to
offer and I look forward to hearing him
again in the future.  

Dr. Charles Weber wrapped up the day
with a brief presentation on Leadership
Skills and Associations.  As many of you
know, Charlie has thrown his hat into the
ring for ADA President which will be
voted upon at the ADA Annual Session in
New Orleans next fall.  We hope
everyone has the chance to speak to
Charlie at some point and to support him
in any way you can in his effort to lead
our parent organization.  He is a terrific
person and serves our profession
extremely well.  

Our New Dentist Leadership Team
and Planning Committee did a great job
of organizing this event and they deserve
special recognition for securing vendors,
obtaining prizes and leading the
presentation.  Drs.  Stephanie Klassner,
Jennifer Koch, Lucas Mantilla and
Brandon Walsh along with help from
Betty Dencler are to be congratulated for
their efforts in making this New Dentist
Leadership Conference a huge success.
Thanks everyone for making this a great
day for our future leaders!    

The Dr. John B. Lathrop Memorial Fund 
The Dr. John B. Lathrop Memorial Fund was recently established by the International College of Dentists USA

Section Foundation. Dr. Lathrop served as President at all levels of the Pennsylvania Dental Association and was
actively involved with the ICD in many leadership positions, including serving as President of the ICD Foundation at
the time of his tragic passing in 2006. 

John was an avid collector of dental themed stamps from around the world with over 600 stamps in his collection.
These stamps have been generously donated by John's wife, Ruth, to the Foundation. Those who donate at the
Founders Level of $1,000 or more will receive one of these engraved Stamp Collections with five or six dental stamps
as seen in the photo while supplies last. 

The ICD USA Section Foundation supports many Missions and Charities within the United States of America and around the Globe.
Financial assistance from the ICDF is focused on education, communication, leadership, and the delivery of dental care to the under-served
throughout the world. Every Fellow of the USA Section is automatically a member of the Foundation.  For a foundation donation form visit
www.usa-icd.org/foundation/download/FoundationDonationForm4-2012.pdf
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Resiliency 
Tieraona Low Dog, MD 

Author of National Geographic’s Life is your Best Medicine

See Dr. Low Dog’s Courses, Life is your Best Medicine, A Practical Guide to Health and Well Being and
Nutrition for the Dental Team on Friday, March 8, 2013 at the Valley Forge Dental Conference.

compounds) that contribute to the healthful benefits of richly
colored fruits and vegetables, whole grains, nuts, seeds and lean
meat. 

Processed, refined foods are also powerful promoters of
inflammation in the body. Inflammation is necessary for our
body to heal and repair itself, but in excess it increases the risk
of blood clots, atherosclerosis, insulin resistance, and stimulates
the growth of cancer cells. Inflammation has been linked to
heart disease, diabetes, cancer, obesity and now, it appears, even
depression.  Thousands of years ago, inflammation was
primarily elevated in response to injury or sickness.
Inflammation causes the body to produce chemicals, cytokines,
which trigger what’s referred to as sickness behavior, a
condition where you feel tired and lethargic and seek out a
quiet place to rest and heal. This is exactly what happened
when our puppy recently got sick after munching on the
leftovers of a dead bird in the yard. Initially he had vomiting
and diarrhea but even after this passed, he wouldn’t wag his
tail, eat, or interact with us. He just lay on the floor devoid of
his normal animated spirit. If you didn’t know he was sick you
would’ve thought he was depressed.  

People with depression have been shown to have high levels
C-reactive protein (CRP), a compound produced by the body in
response to excessive inflammation. We also see high levels of
CRP in people with heart disease, cancer and active infections.
A growing number of researchers believe that inflammation
may be driving depression, according to a report in the journal
Medical Hypothesis released in early 2012. So, not only is all
the sugar laden and refined food in our diet lacking in important
nutrients, but its driving inflammation, which in turn is
contributing to the enormous burden or chronic disease and
possibly the dramatic rise in depression seen in many western
countries. 

You need the nutrients found in a whole food diet for a
healthy brain and body. A study in the Journal of the American
College of Nutrition in 2011 found that people with major
depression and bipolar have greater nutritional deficiencies of
folate, B6, B12 and zinc, when compared to the general
population. Without folate, B6 and B12 your body can’t make
the neurotransmitters involved in mood or cognition; serotonin,
dopamine or norepinephrine. Many fruits and vegetables are
good sources of folate and B6, while fish and meat contain B6
and B12. Fish is also a rich source of brain healthy omega 3
fatty acids, which also lower inflammation. Fish oil and folic
acid (folate) supplements have both been shown to improve
depressive symptoms in human studies. Zinc deficiency
increases inflammation and may be linked to dementia,

A man sooner or later discovers that he is the master-
gardener of his soul, the director of his life. 

James Allen

Most of us spend at least twelve years going to school
learning the 3 “Rs,” reading, writing and arithmetic. Some go
on to college and maybe even graduate school. All so we can
successfully enter adulthood and the workplace. With all this
education, more than 16000 hours from first grade through
high school graduation, you’d think at least some of that time
would be invested in teaching us how to take care of our
emotional and physical health. Maybe it’s time to add a 4th
“R” to the classroom, resiliency. From the Latin resili, meaning
to spring back or rebound, resiliency is the ability to gather up
one’s strength and resources to overcome adversity and it is
critically important for our health and well-being. 

We are born with innate resiliency; our DNA is programmed
to adapt to a changing environment. This means that all of us,
not just a select few, are capable of overcoming even severe
adversity. Physicians often focus on the “physical” aspect of
resiliency, while psychologists put more weight on the
“emotional, mental” component. As an integrative physician, I
believe that the health of our mind and body are inseparable.
It’s silly to think of the mind, or brain, as somehow separate
from the rest of our body! It isn’t! The brain, just like the body,
benefits from optimal nutrition, regular physical activity, rest,
and healthy relationships. When one or more of these are
lacking, we are less able to withstand stressful situations. And
hard times will come our way, as Longfellow wrote, “Into each
life some rain must fall, some days must be dark and dreary.”
My intention in writing this book was to show you how to
optimize your life to get you through those dark, rainy days. 

Since resiliency is a big subject, let’s start with the role
nutrition, exercise and sleep play. Good nutrition is crucial for
the mind and body to functional optimally. The best way to
ensure you’re getting what you need is to eat a diet of
minimally processed, low-glycemic load whole foods, as we
talked about in Food. There’s been a large body of scientific
evidence showing that a diet of junk food is bad for our body
but now there’s evidence it’s also bad for our brain.
Researchers, who published their findings in the British
Journal of Psychiatry, evaluated the diets of 3,500 office
workers in England and found that eating a diet rich in
processed foods (sugar, fried food, refined grains) increased the
risk of depression, while consuming a whole food diet
(vegetables, fruit, fish) was protective. This isn’t surprising
when you think about it. Refined foods are devoid of many of
the vitamins, minerals and important phytochemicals (plant
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a fire. When it’s freezing outside, a fire that is controlled can
keep you warm and save your life. But if that fire gets out of
control and the house is on fire, it could kill you. The fire itself
isn’t good or bad - it’s how the fire is managed that matters. We
need a certain amount of physical and mental stress in our lives.
Without the stress of gravity, our muscles would become flaccid
and our bones weak. When the immune system is challenged,
we develop antibodies that help us fight off infections. We get
sick and depressed, when the strain in our life overwhelms our
body’s ability to respond. High blood pressure, heart disease,
irritable bowel syndrome, headaches, insomnia, mood disorders,
and even cancer all have at least some of their roots in the soil
of excessive strain. It’s not your job, friend or bank account
that’s making you sick. Once again, it’s not the stressor itself
that’s the problem; it's the way we respond to life’s
circumstances that matters. 

There are thousands of stress management books and classes
in the marketplace. Many of them have to do with getting better
organized. And it’s true; chaos and clutter aren’t good for
resiliency!  Roger Epstein, a noted researcher and Harvard
professor of psychology, has spent most of his career studying
the impact of stress on health. In one large study, he found the
people who are happiest and able to cope best are those who are
proactive at preventing stressful situations. For instance, he
found that those who planned their day or week to avoid or
minimize stressors were far happier than those who used
meditation or breathing exercises once they already felt
overwhelmed with tasks, commitments, etc. It’s not to say that
meditation and breathing aren’t important as part of your
overall approach to health and stress management but
proactively reducing stress is far more effective than reacting to
it! The second most important trait of resilient people in his
studies  was source management, the ability to schedule your
time, organize your work environment, and delegate tasks. This
means not taking on too many commitments and not always
thinking that you’re the only one who can do something! “It’s
just easier if I do it” is a sure sign of someone who doesn’t
know how to effectively teach and delegate. 

I’ve found these tools particularly effective in my own life. I
admit, I’ve read my share of get organized books!  I do much
better with a “to do” list. By writing down everything that must
get done, I am able to organize my days far more effectively
and it’s incredibly satisfying when I’m able to check a task off
the list. After years of feeling overwhelmed by the impossibly
heavy workload I’d taken on, I started saying no. Not easy for
someone who wants to help, contribute and please. But when I
was honest with myself, I realized I didn’t enjoy many of the
things I was saying yes to. I started recommending colleagues
that could write and review articles, speak at medical
conferences, or serve on committees. While I was convinced the
world would suddenly stop, lo and behold, committees still got
their work done, conferences found presenters, and medical
journals secured reviewers. It was hard at first, my ego was
bruised; I wasn’t near as indispensible as I’d secretly hoped.
But as time went on, I found I had so much more to contribute.
I realized saying yes to one thing, inherently meant saying no to

attention-deficit-hyperactive disorder and depression. Low
levels of zinc also reduce the responsiveness of your immune
system. Multiple studies show that zinc supplementation
decreases infections in children and adults. This is why, in
addition to a healthy diet, I recommend taking a multivitamin
and fish oil to fill in the “gaps.” For more in-depth information,
please refer to the Food, Vitamins and Minerals, and Omega-3
Fatty Acid sections of the book,

There’s no question that physical activity and exercise
enhance resiliency. It’s essential for our physical health and a
great way of relieving tension, stress and lifting our mood. I
know in my own life, tae kwon do and tai chi were vital for
getting me through some difficult periods. But more than being
just a tension reliever, exercise can actually help us think better,
allowing our brains to respond more efficiently under stressful
situations. It’s been known for sometime that exercise
stimulates the creation of new brain cells, but researchers at
Princeton University have found that the brain cells that are
formed during exercise are actually different from those created
under sedentary conditions.  The cells born of exercise are
uniquely able to buffer the negative effects normally seen
during stressful experiences. In other words, with regular
exercise you can, over time, make your brain more resilient at a
cellular level!  And if you exercise outside you might even
achieve even greater benefits. A review of ten studies with more
than 1000 participants found that green exercise, physical
activity in nature, led to significant improvements in mood and
self-esteem.  The research, published in the journal
Environmental Science and Technology, showed that the
benefits are almost immediate; it only takes about five minutes
outdoors to feel better. Again, this isn’t surprising. I know that
going outside for 5-10 minutes to “clear my head,” always
relaxes me. Just a short walk around the neighborhood or in a
park can have beneficial effects on your state of mind. 

Sleep and rest are essential for resiliency. Researchers have
been evaluating the effect of sleep disruption and insufficient
sleep for decades, particularly when it comes to medical and
aviation personnel. No one wants a pilot falling asleep in the
cockpit or having open-heart surgery done by a doctor who
hasn’t slept for two days. Research consistently shows that not
getting sleep leads to more errors at work, increased risk of
accidents, irritability, depression, reduced motivation, increased
cravings for sugary, fatty foods, and higher blood levels of
stress hormones and CRP. We all know that after a couple
nights of poor sleep, we simply aren’t functioning at our best. I
talk about this in more detail, as well as providing helpful tips,
in the Sleep section of the book. 

Given what we’ve already discussed so far, let’s shift to a
deeper exploration of what it means to be emotionally healthy.
Your emotional health, or psychological wellbeing, is linked to
your ability to handle stress, manage your emotions, have a
positive view of yourself, maintain healthy relationships, and
solve problems. Let’s start with what many of us consider to be
the primary cause of our woes: stress. Stress is neither good nor
bad; it’s how we react to stressful situations that determine their
effect upon our emotional and physical health. Imagine stress as
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Tips for Enhancing Resiliency

1. Cultivate healthy and mature relationships. We all need
people we can turn to for help and who can turn to us
for the same. 

2. Spend time in nature.  Take a couple five-minute walks
outside everyday.

3. Get organized. I have read and given as gifts to
hopelessly disorganized friends both Sandra Felton’s
Organizing for Life and Organizing from the Inside Out
by Julie Morgenstern. 

4. Make time for relaxation. Practice your breathing
exercises every morning and night. Listen to soft
soothing music. Take a bath. Get a massage.

5. Read something inspirational. The Book of Awakenings
by Mark Nepo and Thirst by Mary Oliver are two of my
favorites.

6. Get counseling if you’re stuck. Cognitive behavioral
therapy can help you reframe how you think about life. 

7. Make being active a part of your daily life. Join a yoga
class, get a pedometer and work up to 10,000 steps per
day, stretch while you watch television.  

8. Write down one thing you’re grateful for before bed.
The grocery clerk who smiled at you, the spouse who
made dinner or did the dishes, the child who loves you,
or even the sun for shining. Practice gratitude.

9. Eat healthy. Good nutrition will ensure your body is
getting what it needs to function optimally. Take a
multivitamin everyday.

10. Expect good things to happen. Visualize what it is you
want in life. 

11. Be a life-long learner. Go to a free lecture, join a book
club, learn the names of all the trees in your area, or
take a class that advances your career. 

12. Have faith that the universe is unfolding as it should.
Accept that there are certain things you can’t change.
Find peace within the stillness of your own heart.

something else —no to hiking, cooking classes, reading a novel
or getting away for a weekend. When my life was tied up in all
kinds of things I didn't really want to do, I had no time for the
things I did. As the stress lifted, my creative juices returned. My
work improved and my presentations were more inspiring.
When you feel like you’re just keeping your head above the
water, all of your energy is spent just trying not to drown. But
eventually, you become exhausted and you have to make the
conscious decision to sink or swim. 

I use the analogy intentionally. As we look upon an endless
list of problems with no solutions in sight, we literally get a
sinking feeling. If it feels like we have no control over a
situation, it can be easy to lose hope. When there’s no one we
can turn to for help, we feel isolated and alone. The expression
“sinking into depression” is highly descriptive. Our inability to
positively cope with life’s challenges puts us at high risk for
depression and anxiety, which often coexist together. In 2011,
the Centers for Disease Control reported that 11% of Americans
over the age of 12 were taking anti-depressant medications, a
400% increase from the 1980s. In 2009, more than 40 million
prescriptions were written for the anxiety drug Xanax. 

In an attempt to stem this growing tide, researchers at the
University of Pennsylvania have developed a program to
determine if early intervention in elementary and middle school
can reduce the risk of depression in adolescents. In 13
controlled trials involving more than 2000 children ages 8-15,
the majority of studies show that the Penn Resiliency Program
significantly prevents depression and anxiety, especially in kids
with high levels of stress at baseline. The program consists of
18-24 sixty-minute lessons where children are taught a variety
of strategies for solving problems and coping with difficult
situations and emotions. They learn how to be assertive without
being aggressive, negotiate conflict, handle failure, as well as
strategies to promote relaxation. I love it, the 4th R! Hopefully,
we can expand these kinds of programs so that our children
learn reading, writing, arithmetic and resiliency!! 

You were born with resiliency. No matter what you’ve been
through, or are going through, within you is the ability to
overcome adversity. You have the inner strength to get through
those days when nothing seems to be going right or when all
you can see are your failures and it’s hard to remember your
victories. There will be those dark nights of the soul, when our
faith is tested and our confidence shaken. But it is through
adversity that our character is shaped and formed. It isn’t
avoiding or running away from challenges that gives meaning
to our lives, it’s discovering our values and virtues as we
struggle through them. 

This entire book is really about helping you find ways to
enhance your resiliency. From the words you tell yourself and
others, to the food you eat - your choices affect your health..
You have the power to make different choices. Maybe you’ll
choose to meditate for ten minutes every morning or quit
drinking sodas. What about choosing to take a five-minute walk
outside during your lunch break or buying a book of
inspirational quotes that you can keep handy? A journey of a
thousand miles starts with a single step. Today, you can choose
to make your life a priority.
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The Problem with “Panacea”
Is there only one solution for every oral problem?

Paul L. Child Jr., DMD, CDT and Gordon J. Christensen, DDS, MSD, PhD 
See Dr. Child’s course Technology, Trends, and Techniques–Implants, Esthetics, Ceramic Crowns, and
More on Friday, March 8, 2013 at the Valley Forge Dental Conference.

comforting to the patient, very few patients are actually
knowledgeable concerning what products or techniques are the
best, as most simply trust our judgment. It is the dentist's
responsibility to provide adequate informed consent by
discussing all the treatment options, while considering the
patients' individual situation. The following factors must be
considered when proposing and deciding upon the best
treatment for our patients. In addition to patient factors, we
need to also consider material and product choices.

Systemic health
Patient life expectancy
Financial resources and third-party benefits
Aesthetic considerations
Vital vs. non-vital teeth
Previous trauma to teeth
Patient psychological status
Previous and current caries experience
Periodontal health and condition
Patient interest in treatment
Many others!

Onlays vs. Crowns
Presently, less than two percent of all indirect, lab-

fabricated restorations are onlays. For many years, onlays and
inlays were taught to a significant level in dental school. In fact,
many of you passed your regional board by prepping and
seating a cast gold inlay. However, today it is evident that our
profession has decreased the emphasis from onlays to crowns.
When a patient has a fractured cusp or two (typically from a
Class II amalgam or trauma), many dentists immediately
condemn the tooth to a crown, when an onlay would be the
preferred choice in most cases. An onlay should be viewed as a
precursor to a crown, and we suggest that more dentists provide
this valuable service. Tooth structure can be preserved and the
cost might be less in comparison to a full coverage crown. Most
third-party benefit organizations are now reimbursing for this
procedure. Onlays can be quickly and effectively provided to
patients, due to the supragingival margins providing easier
ability to make an impression, and superior resin cements.

Endodontics vs. Extraction and Implant Placement
Unfortunately, we frequently hear from lecturers and new

and experienced implant dentists alike, that when a patient
needs root canal therapy, they heavily encourage implant
placement instead of endodontic therapy. Their justification is
usually that the tooth will eventually fail and need to be
extracted anyway. This panacea thinking is confusing to
patients and might be unscrupulous. Individual patient factors
need to be considered. Evaluate the remaining periodontal

Dental clinicians frequently categorize treatment decisions
providing potentially inappropriate treatment plans. In our
attempts to simplify treatment, we often group patients into
categories, such as edentulous, medically compromised,
financially challenged, perio patient, pedo, average/normal, as
well as many other politically correct (or incorrect) terms. In
doing so, we risk overlooking many of the unique variables that
each patient possesses, and the many other products and
techniques available to treat them. Many dentists have a wide
arsenal of solutions, procedures and products to treat a variety
of patients. Some even have a formula or recipe to know
exactly how to treat each category of patient, while others find
it easier to use a few select products, techniques or procedures
to treat all patients, regardless of individual situation, which is
often based upon treatment cost. This approach of "panacea-
based dentistry" is not only illogical and unethical, but
seriously limits the dentist and the patient.

Whenever we become aware of a new product or technique
that is inferred by the manufacturer, researcher or key opinion
leader as being the "silver bullet" for a given patient or
procedure, or touted as the new standard of care, caution and
anxiety sets in and causes us to question the claims. Very
infrequently has there ever been or ever will be a product or
technique that can be applied to all dental patients in all
situations. The introduction or over-hype of a new product or
technique is no different in dentistry than it is in many other
industries. In an attempt to simplify the many different options,
products and techniques, dentists sometimes cope by defining
the clinical situations in "black and white" terms. We, like
many of you, have discovered this to be far from the truth –
dentistry is not just black and white or even many shades of
gray, but full of colors, variables and a three-dimensional field
of options with which we must become intimately familiar.

The purpose of this article is to address a few of the main
areas of panacea-based dentistry and help you determine what
treatment or product should be provided for your patients. For
those who provide a panacea-based approach to dentistry, this
article will provoke thought and reconsideration to provide an
individual-based approach to dentistry.

Factors Influencing Oral Rehabilitation
Often, we clinicians state to our patients something similar

to, "If you were my mother, I'd place (this product or
technique) in your mouth." Other statements allude to the ideal
treatment option versus the "poorer option," emphasizing how
less desirable the latter option is regardless of individual patient
situation. Interestingly, we sometimes see the same statements
used on all patients. While some of these statements are
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children, or those who are financially challenged. Amalgam is
still taught in most U.S. dental schools; meanwhile, is outlawed
in some countries. Amalgam restorations face the challenges of
fractured cusps and staining, however, they have a known
longevity that can last up to two decades. Despite the ongoing
controversy about this material and its unaesthetic properties,
amalgam has withstood the test of time and has been proven to
be an effective restorative material. This is especially true in
terms of its longevity compared to resin-based composites and
its moderate cariostatic properties. Without question, resin-
based composite creates superior aesthetic results. However, it
is technique-sensitive, more expensive, lacks cariostatic
properties and typically results in deeper and more extensive
decay after a service period.

Although much more popular, resin-based composites do not
enjoy the same overall success rate as amalgam, in terms of
longevity, recurrent decay and depth of decay. Despite this,
resin-based composite is reserved for our "best" patients and
amalgam for our "worst" patients. If a dentist believes that
resin-based composite is the superior option, he or she needs to
present it to all patients regardless of their specific situation,
discussing the expected longevity of the restoration compared
to other options. If a resin-based composite is properly placed,
using a rubber dam and well-established materials, the
restoration might last up to 10 years. In some patients with
some dentists, it can last longer. However, in a patient with a
moderate to high caries index, the average longevity is
somewhat shorter.  Careful selection of the dental materials,
techniques used, with patient education and frequent
monitoring, can maximize the success rate of these restorations.
Post-operative and continuing fluoride treatment should be used
to assist in preventing recurrent decay.

Chairside CAD/CAM vs. Laboratory-fabricated Restorations
Chairside CAD/CAM-based dentistry is continuing to grow

and gain interest among many dentists. It is reaching beyond
simple inlays, onlays and crowns. The technology is advancing
into relationships with cone beam computed tomography
(CBCT), surgical guides and immediate implant loading. While
highly exciting for the technology-oriented dentist, some
dentists shun this new direction out of disinterest, disbelief or
ignorance. It seems as if conventional dentistry has a competitor
instead of an alternative solution. Most manufacturers are
predicting digital dentistry as a significant growth center in the
years to come and are investing heavily to be a part of the
movement.

While not all dentists are interested in chairside CAD/CAM
or digital dentistry, the technology and its ability to produce
highly acceptable restorations is proven. The dental laboratory
industry is incorporating much of the technology and learning
how to work with dentists who are using the technology instead
of working against them. Many laboratories are converting their
business model to direct their solutions to other dental labs,
instead of the dentist, via digital scanning, design and
fabrication for those labs. Dentists and their lab partners should
discuss what is best for their practice and recognize the
available options. In some practices, the chairside CAD/CAM
model might not be appropriate. Intraoral digital imaging alone

support, the restorative history of the tooth, the patient's
financial ability, adjacent tooth support, aesthetics, the patient's
interest in saving the tooth and many of the other above-
mentioned factors.

Often, we see partially edentulous patients with teeth that are
slightly mobile, some requiring endodontics, that could easily
benefit from root canal therapy and a removable partial denture
or fixed partial dentures or both. Instead, the patients are told
that their teeth are hopeless and that four to six implants are
required on each arch, followed by a fixed-detachable implant
prosthesis or a full ceramo-metal fixed prosthesis on each arch.
In such cases referring the patient to an endodontist or
providing the root canal therapy yourself needs to be
accomplished before condemning the tooth for extraction and
implant placement.

Periodontal Crown Lengthening vs. Implant Placement
For some dentists, implant dentistry is a seemingly

instinctive treatment choice. This is especially true when
comparing cases in which a tooth can be extracted, the socket
grafted, an implant placed and when observing the simplicity of
restoring the implant to the alternative of periodontal crown
lengthening. Implant dentistry appears to be a very popular
choice when considering the proven longevity of implant
dentistry and the greater financial reward for this treatment.
Dentists are now more inclined to emphasize implant dentistry
for patients rather than providing simple periodontal crown
lengthening. Examples are patients with a healthy periodontium
and a single tooth with severe decay requiring extensive bone
removal which will compromise not only the aesthetics but also
the bony support of the adjacent teeth. Other examples are
patients with a tooth broken off at the gingival line (or below
the gingival line) and the adjacent tooth is an implant-supported
crown.  Often, significant crown lengthening would be required
to create an appropriate ferule for the long-term stability to the
restoration.

Some dentists fail to provide or even offer crown
lengthening to their patients for a variety of reasons, including:
the belief or observation that the body will provide its own
natural crown lengthening; the added cost to the entire
procedure, which might influence the patient to reject the
proposed treatment; the added time for the entire procedure,
which can take up to three months, post-surgically; and even
the decreased emphasis by the specialists themselves in favor of
the implant option. Regardless of the reason, patients need to be
informed when crown lengthening is the most appropriate
treatment and the risks and benefits of the procedure.
Additionally, the surgically oriented and experienced restorative
dentist can provide simple crown lengthening at the time of the
tooth preparation for a reasonable fee, increasing patient
acceptance and decreasing overall treatment time, while
ensuring that the patient is offered all available options.

Resin-based Composite vs. Amalgam
Composite restorations dominate most of the direct

restorations being provided in the U.S. and in many parts of the
world. Amalgam, despite its continued support by the ADA and
other organizations, has been relegated to patients with minimal
third-party financial benefits, government- supported programs,
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Other Areas of Panacea Dentistry
While only a few of the main areas of panacea-based

dentistry are addressed in this article, other examples include:

1. The placement of porcelain veneers on all patients
desiring an aesthetic improvement instead of providing a
minimally-invasive approach that might include minor
tooth movement, enamel recontouring, bleaching or
direct resin-based composite placement.

2. The general dentist business model of "everything under
one roof" when some procedures that the general dentist
is not experienced in would be best treated by a
specialist.

3. The approach that everything that has a flaw, fracture or
evidence of age should be replaced instead of
conservative repair or refurbishment.

4. The attitude and practice that only conventional-sized
implants should be used in patients when small diameter
implants (minis), as well as short/wide implants are
viable options.

The common theme with all of the above examples is that
the dentist is limiting the options to themselves and patients by
using a "one or the other" approach.

Conclusion
Dentists should continue to educate themselves in all areas

of dentistry, learn of the many treatment and material options
available and provide a variety of services based upon research
and facts. We suggest that dentists provide informed consent to
every patient, reviewing all available treatment options, the
advantages and disadvantages of each, as well as the associated
risks and costs. Ultimately, educating patients and providing
them with the autonomy to choose the best option for their
individual situation is ethical and rewarding for dentists and
provides the best service for patients.

Originally published in DentaTown magazine.

might be the next logical step for such practices continuing to
use the existing dentist-laboratory relationship.

PFM vs. All-ceramic
In the past 10 years, a tremendous amount of money has

been spent making dentists and laboratories aware of the newer,
more aesthetic all-ceramic crown options. Advertisements
linking attractive women to the ceramic systems infer the
absolute beauty of these new systems compared to the gray or
yellow appearing metal-based systems of the past.
Improvements to past ceramic systems, such as the addition of
leucite, reformulation of lithium disilicate, zirconia as a
framework, monolithic ceramic options, as well as the rising
cost of alloys, has increased the use of these all-ceramic
options. Despite this, porcelain-fused-to-metal (PFM) still
remains the number-one prescribed crown system in the U.S.

There are some dentists who refuse to use anything but gold
alloy restorations (they are dying with the gold), while others
use only zirconia, and still others only use lithium disilicate.
The long-term success rates of many of these newer all-ceramic
systems are being established and clinical judgment is advised
on knowing when to use them and when not. But to use one
system for all cases without providing the patient with options
can be considered negligent and unethical.

The aesthetic result of a well-fabricated PFM crown can
equal that of any of the newer all ceramic systems, with the
added benefit of more than 50 years of proven success.
However, the laborious waxing, investing and casting are being
replaced for the simpler CAD/CAM lab systems that can be
completed much quicker with consistent results. The dental
ceramist/technician is becoming a digital dental designer. It is
highly recommended that the dentist and the lab
technician/ceramist discuss the available ceramic systems,
including metal options, such as conventional PFM (layered)
and press-to-metal and when it is best to use each.

Congratulations to our annual award
recipients who were honored during the
luncheon of the October 2nd District Fall CE
event.  Dr. Ron Heier received the Valley Forge
Dental Conference Recognition Award.  Dr. Bob
Brillman received the 2nd District Recognition
Award.   Rotaplast International received the
Humanitarian Award and $500.  Rotaplast
International is a non-profit organization providing
free reconstructive operations and treatment for
children with cleft lip and palate worldwide. 

Dr. Incalcaterra and the 2nd District Board
and Directors would like to thank all CE
attendees who brought dental supplies and
monetary donations to the meeting for Rotaplast
International to take on their next mission.  Six
boxes of supplies were donated and Dr. Jack Brent
matched the $500 award they received.

Dr. Ronald Heier accepts the Valley Forge
Dental Conference Award from 

Dr. Karin Brian.

Linda Young accepts the Humanitarian
Award from Dr. Charlie Incalcaterra and
Dr. Jack Brent on behalf of Rotaplast
International.

Dr. Robert Brillman accepts the Second
District Recognition Award from 

Dr. Karin Brian.
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Social Media Etiquette 
Should Social Media Marketing Be Outsourced?

Dr. Rita Zamora 
See Dr. Zamora’s lecture Social Media Marketing Strategies on Friday, March 8, 2013 at the Valley Forge
Dental Conference.

• How to access your social media communities.  
In order for your social media efforts to succeed, at least one

person in your practice should be fluent and up to date with
your social media efforts.  Hopefully that one person is also 1)
excited about social media. 2) interested in patient relations. 3)
motivated to interact and listen to your online friends, patients
and followers.
Outsourcing your social media efforts 100% can be risky.

It’s almost like telling someone to answer your phone, but
“don’t bother telling you what the conversations are about”.  In
this situation, you may want to consider whether social media is
a good fit for you.
An effective way to partially outsource is to appoint

someone in your office to co-manage your social marketing
with a professional social media marketing service provider.
This allows your team to participate, interact, and enjoy the
benefits of this type of marketing, without having to shoulder
the entire responsibility.  
Whether handled internally or co-managed, remember keys

to success in social marketing are being authentic and sincere.
Genuinely enjoying socializing, relationship building, and
having fun while doing so are a plus!  

Who manages your social marketing efforts? 

Can social media marketing be outsourced?  That’s a
common question I hear from dentists and practice managers.
Ideally social media is handled internally.  Total outsourcing is
risky and in some cases entirely inappropriate.  
For example, I recently overheard a dentist ask his assistant

to check his personal Facebook account and respond to any
new friend requests.  On Facebook there is an expectation that
you will interact on your own “personal” behalf.  A best
practice would be to manage your own “personal” Facebook
account yourself.  Why? Consider your colleagues or friends
that likely assume it’s you they’re befriending, sharing, and
interacting with.  Had your colleagues or friends knew it really
wasn’t you participating, would they still want to be friends
with you?  This becomes even more problematic if patients
were befriended.   
On the other hand, a “Business” Facebook Page may be

partially delegated or co-managed.  However, keep in mind,
social media is meant to be social—and people expect your
efforts to be personalized, authentic and sincere.  
Most importantly, be sure at least one person within your

practice always knows the following: 
• What is being posted (or tweeted) on the doctor’s or
practices’ behalf. 
• What conversations people are having about you on
Facebook, Twitter and review sites. 
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Upcoming Events
Save the date for the following events taking place Spring 2013:

May 22, 6:00 pm, the Dental Society of Chester County and Delaware County will be hosting an
evening with Oz Pearlman, magician and mentalist.  The event will include dinner and a stage
show.  Check out Oz’s act at www.ozpearlman.com.

May 31, the Lehigh Valley Dental Society will host their annual evening with the Iron Pigs.

May 31 and June 1, MOM-n-Pa event will be held at the Liacouris Center, Philadelphia.
Information can be found at www.MOM-n-Pa.com.
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GKAS Thanks…
We would like to thank the dentists, hygienists, assistants, and
staffmembers who donated their expertise and dental supplies to provide
dental care and education for indigent children on Friday, October 5th
at Dr. Theresa Devine’s office in Broomall and Friday, November 30 at
CVIM in West Chester.  The list of volunteer dentists includes Brad
Adey, Kendra Adey (ortho.), Haddy Alrez, Lilyana Angelova, Tami
Brady, Karin Brian, Jennifer Bush, Patrick DeForno, PDA President
Bernie Dishler, Theresa Devine, Ron Heier, Linda Himmelberger,
Bernie Logan, Stephanie McGann, Neal Neuman, Ruth Rosenberg,
Bruce Terry (endo.), and Charlie Weber.

In addtition, Drs. Dick Clark (o.s.), Michelle Halpern (ortho), Rob
Raymond (pedo.), Cindy Trentacosti (o.s.), Bruce Terry (endo.),  and
Jon Voiner (o.s.) provided pro bono specialist care for several of our
GKAS patients in their private offices as well--many thanks!

Mr. Mark Wallace, and Drs. Abboud-Niemczyk; Adey; Alrez; Andrews;
Behnam; Borghesani; Bushick; Chiappa; Cimino; Delaney; Hughes;
Koshetar; Levin; Maser; Nelson; Neuman; Pepe; Pfeiffer; Rambo,
Leonetti, Silverstein, & Voiner; Recupero;  Scharlock & Russo; Siegal,
Cwyk, & Shah; Sierakowski; Smedley; Sullivan; Swenda; Terry; Waldman;
and Werther graciously supported our efforts with their kind gifts!

We also want to express our appreciation to Nancy McFadden of Glaxo
Smith Kline, who provided a delicious lunch for our volunteers on
October 5th, and toothpaste for the kids; and George from DelVal who
donated amalgam and prophylaxis paste.  Nancy McFadden also
provided lunch on November 30.

Thanks to your efforts our GKAS Program continues to provide dental
care and education to children that would otherwise not receive this
integral component of their health and well-being.

With gratitude,

Local Happenings
The Dental Society of Chester County and Delaware

County hosted 2 Give Kids a Smile Events this Fall.
The first event took place at the office of Dr. Theresa
Devine in Broomall on October 5.  At that event 18
children received $4600 worth of dental treatment.
The second event took place at CVM in West

Chester on November 30.  At this event 39 children
were treated with over $15,000 in dental care.
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