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Vision:

ISSUE 4

e NaOClin various concentrations is still current irrigant of choice
for endodontics.

e The antibacterial effect is present in concentrations of 1%-
5.25%, however the tissue dissolution is faster in higher concentra
tions.

Upside Downside

Anti-bacterial even in low  Toxicity
concentration.

Lubricates Incomplete smear layer
removal
Fast acting Not substantive

To overcome, these limitations there are other products to augment
NaOCl.

e 17%EDTA

Partially removes the smear layer, but for complete smear layer
removal however the original research protocols suggested a 10
minute final rinse w 17% EDTA(impractical)

e BioPure MTAD

Doxycycline(antibiotic), Citric acid (etch) Tween 80 (detergent for
wettability). This new solution is reported to remove completely the
Smear Layer, with a 5 minute "final" rinse.

Upside Downside

Anti-bacterial even in low  Low Toxicity

Effective against E.fecalis No tissue dissolution.
and Candida.

Substantive—needs time  No smear layer removal.

e Chlorhexidine 0.12%
® (Ozonized H20"
Is on the horizon and is currently being evaluated.

Pirooz Zia, B.D.S., M.Sc.D

To consistently deliver exceptional endodontic care, with a very
clear commitment to the success of all friends in the dental com-
munity, in any way possible.

An Ounce of Prevention is Worth:

We recently received some invaluable advice from our
coach practice manager Dr. Marc Cooper, which we
would like to share with you:

" Hesuggests structured partnership meetings at
least once per month, preferably twice, they should be
mandatory not arbitrary.

"  The greatest threat to any partnership are
"upsets". Upsets build up steam, gather momentum,
cause systemic damage.

They eat away at goodwill. They stop communication
and support.

At the meeting, three action items should take place.

They should occur as these three questions:

1. Are there any expectations you have of me
that | am not fuffilling?

2. Do you have any intentions regarding (me, the
practice, us) that are being hindered or stopped?

3. Are there any issues, that haven't been
brought up, that you:

O might be afraid to say
O think you shouldn't say

O don't know how to say

If so - What are they?
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