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PRESIDENT-ELECT’S MESSAGE
When I was
reading the report
of our latest
membership
survey, I realized
that our members
think we are doing
good and are
very pleased
Pilar Valderrama,
with the
DDS, MS., 2019
performance of
President Elect
our organization;
however, good is the enemy of great!
Change is key for
progression and improvement of
any organization. Professional
organizations should go through
changes in a similar way that the
world around us changes. In order
for an organization to maintain
its relevance, it is required to
have the capability to adjust to
changing times. The leadership of
our society, represented by all our
components, maintains high levels
of commitment to warrant our
mission accomplishment.
The Executive Committee is
working with devoted humility and
professional will to achieve our
goals. The Board of Directors works
with invaluable commitment and
vigorous pursuit of our vision and
fulfillment of our strategic plan. Our
committee members all contribute
with their individual capabilities
to the achievements of their group
objectives; and of course CMP
Management, Inc., our management
team, organizes all our resources for
the effective and efficient pursuit
of our objectives. Finally, all our

info@swsp.org

www.swsp.org

members play an important role in
making productive contributions,
overseeing the temperature of the
surrounding professional climate,
and giving back recommendations
for improvement. The vitality of
the profession, however, is mainly
given by the ability to maintain a
vibrant participation of the young
new members.
If you ever wonder if we have an
inclusive society, I would like to
present some of the strategies the
Society has in place to support our
residents and new members. Over
the years, Student Members have
received the support needed to
attend the meetings at no cost. On
multiple occasions, Active Members
have provided support with
traveling and housing for residents
traveling within the region to attend
the meetings. We have committee
Continued on page 32

See you July 26-28, 2019
at the Westin New Orleans
Canal Place!

The 2019 Summer
Meeting is scheduled
for July 26-28, 2019
at the Westin New
Orleans Canal Place,
100 Iberville St.,
New Orleans, LA 70130.
The Society is excited to be hosting the Summer Meeting in New Orleans. New Orleans is a vibrant and dynamic city
that offers amazing sightseeing, dining and entertainment. The format of the Summer Meeting will offer exceptional
educational sessions with Dr. J. William Robbins, networking with peers and colleagues and time to review new products
and services with exhibitors and sponsors, along with adequate time for you to explore this historic and diverse city.
Explore such sights as the French Quarter, the Garden District, the Warehouse District and the wonderful parks, including
City Park and Audubon Park. New Orleans offers wonderful dining options, so you can enjoy great seafood, po-boys and
muffulettas, as well as fine dining at Commander’s Palace, Antoine’s or Brennan’s. For those with families, the New Orleans
Aquarium is blocks from the conference hotel and the Audubon Zoo is only a streetcar ride away. There’s so much to
explore and enjoy in the Crescent City you might want to extend your stay!

OFFICERS
President
Dr. Cora Marsaw
Mesquite, Texas
President-elect
Dr. Pilar Valderrama
Dallas, Texas
Secretary
Dr. Kristi Soileau
New Orleans, Louisiana
Secretary-elect
Dr. Natalie Frost
Omaha, Nebraska
Treasurer
Dr. Takanari Miyamoto
Omaha, NE
Treasurer-elect
Dr. Matthew Steffer
Southlake, Texas
Immediate Past President
Dr. Scott Dowell
Abilene, Texas
Editor of the PROBE Newsletter
Dr. Kayleigh Eaves Temple
Tyler, Texas
BOARD OF DIRECTORS
2019-2021
Dr. Scott Bedichek (2021)
Fort Worth, Texas
Dr. Gary DeWitt (2019)
Alexandria, Louisiana
Dr. Edwin Sutherland (2021)
Stillwater, Oklahoma
Dr. John Tunnell (2020)
Dallas, Texas
Dr. Daniela Zambon (2019)
Mansfield, Texas

Save The Date
2020 Winter Meeting
January 24 - 26, 2020
Marriott Las Colinas
223 West Las Colinas Blvd.
Irving, TX 75039
Visit www.swsp.org to stay
updated on the details!

REGISTRATION:

www.swsp.org/2019-summer-meeting-registration

HOTEL BOOKING:

www.swsp.org/hotel-information

SPONSORS/EXHIBITOR INFORMATION:
The beginning date listed for the meetings is the
date preceding the opening day of the General
Session. Registration and a welcome reception
for ALL MEMBERS, as well as the Board of
Directors meeting, are held on that date.

www.swsp.org/sponsor-opportunities

AGENDA:

www.swsp.org/agenda
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2019 SUMMER MEETING SPEAKER INFORMATION

Global Diagnosis - A New Vision
of Dental Diagnosis and Treatment Planning
Presentation
Abstract:
With the increased
emphasis on
interdisciplinary
treatment in
recent years,
the deficiencies
J. William
associated
Robbins, DDS,
with traditional
MA
methods of
diagnosis and
treatment planning have become
more evident and problematic.
Historically, the treatment
plan was primarily dictated by
information provided by study
casts which were mounted on
a sophisticated articulator in
centric relation. At that time
in history, the primary tools
available for treating the complex
restorative patient were functional
crown lengthening surgery and
increasing the vertical dimension
of occlusion. The treatment plan
was simply based on restorative
space, anterior tooth coupling
and resistance and retention
form of the final preparations,
with no focus on placing the teeth
in the correct position in the
face. Practitioners did not have
access to advanced periodontal,
orthodontic, orthognathic surgery
and plastic surgery tools that
are currently available. With the
advent and common usage of these
new treatment modalities, the
historical method of diagnosis and
treatment planning is no longer
adequately serving our profession.
It is the purpose of this course to
provide a systematic approach to
diagnosis and treatment planning

the complex interdisciplinary
dental patient with a common
language that may be used by the
orthodontist, periodontist, and oral
and maxillofacial surgeon, as well
as the restorative dentist. The four
Global Diagnoses which dictate all
interdisciplinary treatment planning
will be defined. A set of questions
will then be presented which will
aid the interdisciplinary team in the
diagnosis and treatment planning of
the complex dental patient.
Educational Objectives:
1 Describe 4 Global Diagnoses
2 Describe the “5 CORE Questions”
with their corresponding
treatment options
3 Communicate with the
interdisciplinary team
Disclosure of relevant financial relationships: None.

Speaker Biography:
J. William Robbins, D.D.S., M.A.,
maintains a full-time private
practice and is Adjunct Clinical
Professor in the Department of
Comprehensive Dentistry at the
University of Texas Health Science
Center at San Antonio Dental
School. He graduated from the
University of Tennessee Dental
School in 1973. He completed
a rotating internship at the
Veterans Administration Hospital
in Leavenworth, Kansas and a
2-year General Practice Residency
at the V.A. Hospital in San Diego,
California. Dr. Robbins has published
over 80 articles, abstracts, and
chapters on a wide range of dental
subjects and has lectured in the
United States, Canada, Mexico,
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Teaching Method: Lecture

South America, Europe, Middle
East and Africa. He coauthored
a textbook, Fundamentals
of Operative Dentistry – A
Contemporary Approach, which is
published by Quintessence, and
is in its 4th edition. He recently
co-authored a new textbook,
Global Diagnosis – A New Vision
of Dental Diagnosis and Treatment
Planning, which is also published by
Quintessence. He has won several
awards including the Presidential
Teaching Award at the University
Of Texas Health Science Center,
the 2002 Texas Dentist of the Year
Award, the 2003 Honorary Thaddeus
V. Weclew Fellowship Award from
the Academy of General Dentistry,
the 2010 Saul Schluger Award given
by the Seattle Study Club, the
Southwest Academy of Restorative
Dentistry 2015 President’s Award,
and the 2016 Academy of Operative
Dentistry Award of Excellence. He is
a diplomate of the American Board
of General Dentistry. He is past
president of the American Board of
General Dentistry, the Academy of
Operative Dentistry, the Southwest
Academy of Restorative Dentistry,
and the American Academy of
Restorative Dentistry.

The Southwest Society of Periodontists 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.
The Southwest Society of Periodontists designates this
activity for 6.0 hours of continuing education credits.
Concerns or complaints about a CE provider may
be directed to the provider or to the Commission for
Continuing Education Provider Recognition at
ADA.org/CERP.

2019 SUMMER MEETING SCHEDULE OF EVENTS
SCHEDULE OF EVENTS
CLICK HERE TO ACCESS ONLINE

FRIDAY, JULY 26, 2019

Location

4:30 PM – 6:00 PM

Board of Directors Meeting

Magnolia 1

6:00 PM – 7:00 PM

Welcome Reception and Meeting Registration

To be announced

SATURDAY, JULY 27, 2019

Location

7:00 AM – 8:00 AM

Committee Meetings

Magnolia 1 and 2

7:00 AM

Meeting Registration and Breakfast

Magnolia Foyer/Azalea Ballroom

7:00 AM

Exhibits Open

Azalea Ballroom

8:00 AM - 9:00 AM

Corporate Forum (pending)

Magnolia 3

9:00 AM - 10:00 AM

GENERAL SCIENTIFIC SESSION BEGINS

Magnolia 3

		

Guest Speaker: J. William Robbins, D.D.S., M.A.

		

Global Diagnosis - A New Vision of Dental

		

Diagnosis and Treatment Planning

10:00 AM - 10:30 AM

Break with Exhibitors

Azalea Ballroom

10:30 AM - 12:30 PM

GENERAL SCIENTIFIC SESSION CONTINUES

Magnolia 3

12:30 PM - 1:00 PM

Break with Exhibitors

Azalea Ballroom

1:00 PM - 2:30 PM

Luncheon and SWSP Member Business Meeting

Magnolia 1 and 2

3:00 PM – 4:00 PM

New Member and Resident Social

To be announced

SUNDAY, JULY 28, 2019

Location

7:30 AM – 9:00 AM

Board of Directors Breakfast Meeting

Magnolia 1

7:30 AM

Meeting Registration and Breakfast

Magnolia Foyer/Azalea Ballroom

7:30 AM

Exhibits Open

Azalea Ballroom

9:00 AM - 10:30 AM

GENERAL SCIENTIFIC SESSION CONTINUES

Magnolia 3

		

Guest Speaker: J. William Robbins, D.D.S., M.A.

		

Global Diagnosis - A New Vision of Dental

		

Diagnosis and Treatment Planning

10:30 AM - 11:00 AM

Break with Exhibitors

Azalea Ballroom

11:00 AM - 12:30 PM

GENERAL SCIENTIFIC SESSION CONCLUDES

Magnolia 3
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THANK YOU TO OUR

THANK YOU TO OUR EXHIBITORS
Many, many thanks to the Exhibitors who supported the Southwest Society of
Periodontists by exhibiting at the Winter 2019 Meeting at the Dallas Marriott
Las Colinas. We appreciate your kind comments and look forward to welcoming
you to our future meetings.

Winter Meeting Sponsors!
MEETING SPONSOR

GOLD

SILVER

A.Titan Instruments
BioHorizons
Carecredit

THANK YOU

Impladent Ltd.

to our Winter
Meeting Speakers!

Implant Concierge & iMagDent
Karl Schumacher Dental
Laschal
Maxxeus Dental
Nobel Biocare

Implants and InflammationIs This Risky Business?

Osteogenics Biomedical

Bone Regeneration –
Understanding
the Rules Helps with Clinical
Predictability

P&G / Crest Oral-B

David L. Cochran, Professor
and Chair, UT Health
San Antonio Department
of Periodontics

Piezosurgery Incorporated
Q-Optics / Quality Aspirators
Salvin Dental Specialties, Inc.
Snoasis Medical
Straumann
Sunflower Bank N.A.

How to Outsmart An
Embezzler

Sunstar

David Harris,
Founder & CEO, Prosperident

Vatech America, Inc
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SWSP 2019 WINTER MEETING WRAP-UP
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SWSP 2019 WINTER MEETING WRAP-UP

THANK YOU FOR ATTENDING
SWSP’s WINTER MEETING
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BUSINESS LUNCHEON MEETING MINUTES
SOUTHWEST SOCIETY OF PERIODONTISTS
Saturday, January 26, 2019 – 1:00 pm – 2:00 pm

I.

VIII. PROBE EDITOR’S REPORT:

CALL TO ORDER:

Dr. Kayleigh Eaves Temple –No report.

Dr. Pilar Valderrama called the meeting
to order at 1:07 PM.

IX. WEBMASTER’S REPORT:
II. INVOCATION:

No report.

Dr. Kristi Soileau gave an invocation.
X. STANDING COMMITTEE REPORTS:
a. ANNUAL MEETINGS COMMITTEE:

III. SPONSOR/EXHIBITOR RECOGNITION:
Dr. Jeff Pope thanked the Sponsors for their support

Dr. Matthew Steffer – Dr. Bill Robbins will be the

of the Society and asked them to give an introduction

speaker at the Summer Meeting in New Orleans.

for their company. Dr. Pope then thanked the
b. BUDGET AND FINANCE COMMITTEE:

Exhibitors and asked them to provide an introduction

Dr. Takanari Miyamoto – No report.

for their company.

c. CENTRAL OFFICE COMMITTEE:

IV. PRESENTATION OF PRICHARD COMPETITION AWARDS:

Dr. Eduardo Lorenzana - No report.

Dr. Natalie Frost presented the Prichard Competition.
Dr. Jeff Penner was the winner in the Clinical Sciences

d. EXECUTIVE COMMITTEE:

Category. Dr. Seung (Steve) Y. Lee was the winner in

Debbie Peterson – No report.

the Basic Sciences Category. Dr. Frost thanked all
the presenters and the judges for their support of and

e. MEMBERSHIP COMMITTEE:

participation in the Prichard Competition.

Dr. Cuong Ha presented the new members.
V.

SECRETARY’S REPORT:

Dr. Scott Dowell moved to accept the new

Dr. Kristi Soileau

memberships. Dr. Dewitt seconded the motion.

		 a. Approval of Minutes from the July 21, 2018

Motion passed.

			 Business Meeting as published in the

Dr. Ha also announced the New Member/Resident 		

			 PROBE Newsletter

Social to be held after the meeting. The event will

		 b.Dr. Kristi Soileau moved approval of the minutes

be held in the lobby bar area. Dr. Ha asked

			 as presented in the PROBE. Dr. Stephen Bass

everyone to be an advocate and ambassador for the

			 seconded the motion. Motion passed.

Society at the local level.
f. NOMINATING COMMITTEE:

VI. TREASURER’S REPORT:
Dr. Takanari Miyamoto presented the finances of the

Dr. Kristi Soileau reported on the nominees for the

Society. The Society is in good financial standing.

Slate of Candidates for 2019 – 2020. The Slate of
Candidates is as follows:

VII. CENTRAL OFFICE REPORT:

President-Elect – Dr. Kristi Soileau

Debbie Peterson reported that operations

Secretary-Elect – Dr. Takanari Miyamoto

are routine.

Treasurer-Elect – Dr. Cuong Ha
Member at Large – Dr. Stacy Beltran
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BUSINESS LUNCHEON MEETING MINUTES
SOUTHWEST SOCIETY OF PERIODONTISTS
Saturday, January 26, 2019 – 1:00 pm – 2:00 pm

Member at Large – Dr. Angela (Toula) Palaiologou-Gallis

themselves and provided information on their

Member at Large – Dr. Blaine Callahan

background, qualifications and goals for the position.

Dr. Crump moved approval of the Slate of Candidates

Secretary Treasurer Candidates are as follows: Dr.

as presented. Dr. Dowell seconded the motion.

Steve Meraw from Michigan, Dr. David Okono from

Motion passed.

Utah and Dr. Louis Rubino from Pennsylvania.
Dr. Reeves read a statement from the AAP
recognizing Dr. Steve Bass for his service to the AAP

g. SCIENTIFIC AFFAIRS COMMITTEE:

as a Trustee, and Dr. Bass received a standing ovation.

		 Dr. Yong-Hee Chun – No report.
i John F. Prichard Prize for Graduate

XIII. Old Business

		 Research Subcommittee:

None.

			 Dr. Natalie Frost – No report.

XIV. New Business

h. STRATEGIC LONG-RANGE PLANNING COMMITTEE:

Dr. Tomm Diekwisch noted Saturday, August 10th is 		

Dr. Eduardo Lorenzana – No report.

the date of the next Arthur Merritt Lecture.
i. SEDATION COMMITTEE :
XIV. Adjournment

Dr. Chuck Rader provided an update on anesthesia
and sedation. Dr. Radar is serving on the Anesthesia

		 Dr. Brad Crump moved to adjourn the meeting.

Committee for the AAP and the ADA.

		 Dr. Eduardo Lorenza seconded the motion. The
		 meeting was adjourned at 1:55 pm.

XI. AD HOC COMMITTEE REPORTS
a. EXHIBITOR COMMITTEE:
Dr. Jeff Pope – No report.

2019 NOMINATING
COMMITTEE REPORT

b. GOVERNMENTAL AND REGULATORY
AFFAIRS COMMITTEE:

The Nominating Committee will put forward the

Dr. John Dmytryk – No report.

following Slate of Candidates at the Summer
Meeting for election by the SWSP Membership.

c. BY-LAWS, POLICIES & PROCEDURES :
Dr. John Dmytryk – No report.

OFFICERS:

XII. AAP TRUSTEE REPORT
Dr. William Reeves provided an update on the
activities of the AAP. The bylaws voting process of

1.

President-Elect – Dr. Kristi Soileau

2.

Secretary-Elect – Dr. Takanari Miyamoto

3.

Treasurer-Elect – Dr. Cuong Ha

the AAP has changed and can now be done on-line.

BOARD MEMBERS AT LARGE:

The candidates for AAP introduced themselves.

4. Dr. Angela (Toula) Palaiologou-Gallis

Trustee Candidate, Dr. Kristi Soileau’s, CV and Bio

5.

will be available from the AAP. The remaining

6. Dr. Stacy Beltran

candidates for Secretary / Treasurer introduced

13

Dr. Blaine Callahan
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WELCOME NEW MEMBERS
Name

Organization

Location

Hayden Fuller

The University of Oklahoma
Graduate PeriodonticsProgram

Oklahoma City, OK

Niaf Al Gana

University of Oklahoma Health
and Science Center

OKC, OK

Nasim Lasemi

University of Oklahoma
Graduate Periodontics

Oklahoma City, OK

Dental college of Georgia

Augusta, GA

Mitulkumar Patel

Christopher (Chris) Carney Self

Time to Renew
Your Membership!

Mansfield, TX

Michael Womack

Texas A&M College of Dentistry
Graduate Periodontics Program

Dallas, TX

Sophie Couto

Texas A&M College of Dentistry,
Department of Periodontics

Dallas, TX

Wade Knight

Texas A&M University

Dallas, TX

Theresa Worsham

Texas A&M Dental

Dallas, TX

Elise Woody

Alliance Implants & Periodontics

Ft. Worth, TX

Hillary Wright

Louisiana State University - Periodontics New Orleans, LA

Phuong Thao Nguyen

Louisiana State University - Periodontics New Orleans, LA

William Stenberg

Texas A&M University

Dallas, TX

Zahra Meykadeh

Periodent, LLC.

Houston, TX

Marcos Garcia

University of Texas School
of Dentistry at Houston

Houston, TX

Chung-Yen Wu

UT health Science Center at Houston

Houston, TX

Chun-Teh Lee

The University of Texas Health Science
Center at Houston School of Dentistry

Houston, TX

Arwa Al Hugail

University of Texas Health Scince
Center at San Antonio

San Antonio, TX

Wade Knight

Texas A&M University College
of Dentistry

Dallas, TX

Enrique Rosado

University of Colorado, School
of Dental Medicine

Aurora, CO
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Membership Renewals are still
being accepted for the 2019
Membership Year. We hope
you’ll take a few minutes and
renew your membership as well
as review your membership
profile to be sure all of your
information is correct.
SWSP is happy to provide
your login credentials so you
may access the renewal on the
SWSP website. Simply contact
us at info@swsp.org and we’ll
be glad to assist! Members
receive discounted meeting
registration rates as well as the
PROBE Newsletter.

Update Your Contact
Information!
If your contact information,
including email address has
changed, please notify the SWSP
Central Office at info@swsp.org
so that you will not miss out on
SWSP information and reminders.

John F. Prichard Prize for Graduate Research
2019 John F. Prichard Graduate Research Competition Great Success
www.swsp.org/prichard-award
The 2019 John F. Prichard Graduate
Research Competition was an
outstanding success once again.
Fourteen abstracts were submitted
from the University of Colorado,
UT Health Science Center at
Houston, United States Air Force
Periodontics, UT Health Science
Center at San Antonio, and the
University of Oklahoma.

selected abstracts. The winner of the
Prichard Competition in the Clinical
Sciences Research Category was
Dr. Jeff Penner from the UT Health
Science Center at San Antonio. The
winner of the Prichard Competition
in the Basic Sciences Research
Category was Dr. Seung (Steve) Y.
Lee with the United States Air Force
Periodontics.

Eleven Judges, one for each
residency program as well as three
clinical judges, participated in the
scoring of the abstracts. Based
on this review, six abstracts were
selected for oral presentation.

Congratulations to Dr. Penner and
Dr. Lee as well as to the other four
presenters.

On January 26, 2019, eleven judges
heard oral presentations of the

The awards were presented on
January 26th during the SWSP
Business Meeting. Procter &
Gamble was recognized for their
support of the competition. The
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2019 competition once again
demonstrated the exceptional
research being conducted within
the residency program within the
Society. The written abstracts and
oral presentations were outstanding.
Many thanks to the Judges for their
time and willingness to participate in
this year’s competition.
The purpose of the Prichard
Award is to establish, maintain,
and encourage participation in
scientific presentations to fulfill
the mission and goals of the Society
and honor the memory of Dr. John
F. Prichard. For anyone interested
in participating, click here to learn
more about the guidelines for
participation.

Past-Prichard Competition Award Winners

Dr. Thomas W. Mabry
LSU School of Dentistry
Dr. Jeffrey M. Snitzer
LSU School of Dentistry
Dr. Jon E. Piche’
UTHSCSA and Wilford Hall USAF Medical Center
Dr. Robert Sabatini
UTHSCSA and Wilford Hall USAF Medical Center
Dr. David E. Deas
UTHSCSA and Wilford Hall USAF Medical Center
Dr. Brian L. Mealey
UTHSCSA and Wilford Hall USAF Medical Center
Dr. Martha L. Garito
UTHSCSA and Wilford Hall USAF Medical Center
Dr. Karl Allen Smith
UTHSCSA and Wilford Hall USAF Medical Center
Dr. Dennis M. Anderson
UTHSCSA and Wilford Hall USAF Medical Center
Dr. Sarah D. Shih
Baylor College of Dentistry
Dr. Janet Y. Martin
UTHSCSA and Wilford Hall USAF Medical Center
Dr. William C. Stentz, Jr.
UTHSCSA and Wilford Hall USAF Medical Center
			
Dr. Michael P. Najera
Baylor College of Dentistry
Dr. Paul J. Ezzo
The University of Texas Health Science Center at San Antonio
Dr. Edward A. Shinedling
Baylor College of Dentistry Texas A&M University System
Dr. Theodore C. Weesner
The University of Texas Health Science Center at San Antonio
Dr. E. Todd Scheyer
The University of Texas Health Science Center at San Antonio
Dr. Michael McConnell Perry
Baylor College of Dentistry Texas A&M University System
Dr. Elizabeth M. Tandy
UTHSCSA and Wilford Hall USAF Medical Center
Dr. Edithann J. Graham
UTHSCSA and Wilford Hall USAF Medical Center
Dr. Dwight L. Johnson
UTHSCSA and Wilford Hall USAF Medical Center
Dr. Scott M. Dowell
The University of Texas Health Science Center at San Antonio
Dr. Scott Gruwell
UTHSCSA and Wilford Hall USAF Medical Center
Dr. Brently A. Grimard
The University of Texas Health Science Center at San Antonio
Dr. Amy S. Kauvar
UTHSCSA and Wilford Hall USAF Medical Center
Dr. Tina M. Beck
The University of Texas Health Science Center at San Antonio
Dr. Peter M. Pedalino
UTHSCSA and Wilford Hall USAF Medical Center
Dr. Andrew W. Baker
UTHSCSA and Wilford Hall USAF Ambulatory Surgical Center
Dr. Ryan S. Holbrook
UTHSCSA and U.S. Air Force Postgraduate Dental School
Dr. Stacy Renay Beltran
Texas A&M University Baylor College of Dentistry
Clinical Sciences Research Category:
Dr. Tyler D. Borg
The University of Texas Health Science Center at San Antonio
Basic Sciences Research Category:
Dr. Eirleen Y. Hyun
UTHSCSA and U.S. Air Force Postgraduate Dental School
Basic Sciences Research Category:
Dr. Erin Wyrick
UTHSCSA and U.S. Air Force Postgraduate Dental School
Clinical Sciences Research Category:
Dr. John W. Thousand IV
University of Colorado
Basic Sciences Research Cateogy:
Dr. Haroon Ashraf
University of Colorado
Clinical Sciences Research Category:
Dr. Blaine Calahan
The University of Texas Health Science Center at San Antonio
Award Winner: Dr. Debbie Lee
UTHSCSA and U.S. Air Force Postgraduate Dental School
Runner-Up: Dr. Phillip Garrett
The University of Texas Health Science Center at San Antonio
Clinical Sciences Research Category:
Dr. Jeff Penner
The University of Texas Health Science Center at San Antonio
Basic Sciences Research Category:
Dr. Seung (Steve) Y. Lee
UTHSCSA and U.S. Air Force Postgraduate Dental School
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February 9, 1985
February 8, 1986
February 7, 1987
February 6, 1988
February 4, 1989
February 17, 1990
February 9, 1991
February 8, 1992
February 6, 1993
February 5, 1994
February 11, 1995
June 21 1996 for Feb. 3, 1996
(Feb. Meeting was Cancelled)
February 1, 1997
February 7, 1998
February 6, 1999
February 5, 2000
February 24, 2001
February 9, 2002
February 8, 2003
February 8, 2003
February 5, 2005
February 4, 2006
February 10, 2006
February 9, 2008
February 7, 2009
February 13, 2010
February 12, 2011
February 11. 2012
February 9, 2013
February 7, 2014
February 7, 2015
February 7, 2015
January 30, 2016
January 30, 2016
January 27, 2017
January 27, 2017
January 26, 2018
January 26, 2018
January 26, 2019
January 26, 2019

John F. Prichard Prize for Graduate Research
Winner – John F. Prichard Prize for Graduate Research – Clinical Sciences Category
Post-Surgical Flap Placement Following Osseous Surgery:
A Short Term Clinical Evaluation
Jeffrey Penner, DDS
The University of Texas Health Science Center at San Antonio
Purpose: The
position of the
flap following
periodontal
surgery is one
of the most
significant
considerations
of the treating
Jeffrey Penner,
surgeon. The
DDS
purpose of this
study is to examine the relationship
between immediate post-surgical
flap position and subsequent probing
depth measurements at three and six
months following osseous resective
surgery.
Methods and Materials: 24 patients
planned for osseous surgery after
completion of initial therapy and
re-evaluation were enrolled in the
study. 2mm thick Biocryl pressure
molded vacuform stents were
fabricated from study casts of each
treated arch to serve as a reference
for subsequent study measurements.
Stents were trimmed to the height
of contour on each tooth and
modified to include vertical probing
grooves at six sites per tooth. All
measurements were made to the
nearest 0.5mm. Prior to surgery,
probing depths and attachment level
measurements were recorded at each
site. Osseous surgery was completed
at the discretion of the treating
surgeon. Flaps were secured with
either interrupted or sling sutures,
then bone sounding measurements
were made from the gingival margin
to the osseous crest at each of the
six sites designated by the probing

stent. Patients were seen for postoperative visits at two and four
weeks, and also at three and six
months for repeat measurements of
probing depth and attachment level.
Periodontal maintenance and review
of oral hygiene was accomplished at
each of these visits.
Results: All 24 patients completed
surgical treatment and follow up
measurements at three and six
months with a total of 402 treated
sites. A statistically significant
correlation between immediate
post-surgical bone sounding
measurements and subsequent
probing depth was found (R=0.56,
P<0.001), (Figure 1). There was no
significant difference between this
correlation at three and six months.
The probability of having a probing

depth less than or equal to 3mm at six
months post-surgery was 93.5% when
the flap was placed within 3mm of the
alveolar crest (286/306 sites). (Table
1) Again, no significant difference was
found with this probability at three
months vs. six months.
Discussion: Previously, Machtei
et al (1984), in a study completed
without the use of probing stents,
showed a positive correlation
between apical positioning of postsurgical flap margins within 3mm of
the alveolar crest and subsequent
decreased probing depths at two
years post modified Widman flap
surgery. Until now, no study has
evaluated this relationship following
an osseous resective approach.
This study demonstrates that there
is a significant linear relationship
between post-surgical flap placement
and subsequent probing depths. More
specifically, there is a high probability
of probing depths ≤ 3mm at six
months when the flap is positioned
within 3mm of the alveolar crest with
suturing (93.5%). This probability is
significantly reduced when the flap is
positioned more than 3mm from the
alveolar crest.
continued on page 19

Probability of PD ≤ 3mm at 6 Months Related
to Immediate Post-Surgical Bone Sounding (BS)
Post-Surgical Bone		
Sounding (BS)
n
0mm < BS ≤ 1mm
1mm < BS ≤ 2mm
2mm < BS ≤ 3mm
3mm < BS ≤ 4mm
4mm < BS ≤ 5mm

18

24
127
155
69
24

Probability of
PD ≤ 3mm

CI 95%

95.8%
96.0%
90.9%
56.5%
33.3%

[84.82, 99.99]
[92.16, 98.80]
[86.09, 95.02]
[44.88, 67.87]
[16.41, 52.28]

John F. Prichard Prize for Graduate Research
Winner – John F. Prichard Prize for Graduate Research – Basic Sciences Category
Role and Mechanism of Bmp2 Gene in the Formation of Acellular
Cementum and Associated Attachment of the Periodontal Ligaments
Seung Lee, Capt, USAF, DC
The University of Texas Health Science Center at San Antonio and US Air Force Periodontics
The process
of periodontal
regeneration
therapy involves
differentiation
of periodontal
stem cells/
progenitor
cells (PSC)
Seung Lee, Capt., into mature
USAF, DC
periodontium
cells, including periodontal
fibroblast (PDL), osteoblasts, and
cementoblasts. α-smooth muscle
actin+ (αSMA+) cell, a stem cell
important in tissue fibrogenesis has
been shown to play a role in formation
of the periodontium. Additionally,
the Bmp2 gene encodes a ligand
of TGF-β superfamily of signaling
factors and plays an important role
in differentiation of PSC cells into
PDL fibroblasts, cementoblasts,
cementocytes, and osteoblast.
The process where αSMA+ cells
differentiate into cells of the
periodontium involves complex
signaling and transduction pathways
in which the Bmp2 gene is believed to
play a critical role. Several markers
have been introduced to visualize
the differentiation process of PSC.
Bone sialoprotein (BSP) is abundant
in mineralized tissue and it is marker
for acellular and cellular cementum.
Collagen 12 (Col12) is highly expressed
in the PDL region and may play a role
in PDL attachment to the acellular
cementum.
Purpose: To determine if the Bmp2
gene plays a role into development
of acellular extrinsic fiber cementum

(AEFC), PDL, and the attachment of
PDL and AEFC from αSMA+ cells.

an irregular structure compared with
the WT.

Methods and Materials: Wild type
(WT), Heterozygote (Het), and
conditional Bmp2 knock out (Bmp2
cKO) mice were utilized with Red
tdTomato allele were generated
from Bmp2 floxed, αSMA-CreERt2,
and Rosa26-loxP-stop-loxPtdTomato mice. Mice were scarified
at 15 days and 3 months old.
Phenotype in the mouse mandibles
was evaluated using x-rays and
acid-etch SEM. The mandibles
samples were parafﬁn sectioned
for the immunohistochemistry and
demineralized and sectioned with a
cryostat for the immunofluorescence.
Immunohistochemistry and
immunofluorescence assay were
performed using BSP and Col12
markers. Lineage tracing was
visualized with a confocal microscope
and quantifying analysis was
performed to evaluate colocalization
of αSMA+ stem cells and
differentiated BSP+ and Col12+ cells.

Discussion: This descriptive study
demonstrates that deletion of
Bmp2 gene compromises proper
differentiation of αSMA+ stem cells
leading to observable alterations in
formation of acellular cementum,
PDL, and the attachment between
PDL and cementum. Further lineage
tracing using other markers will
increase understanding of αSMA+
stem cell differentiation process
into fibroblast, cementoblast, and
osteoblast in periodontium. Repeated
experiment on different murine lines
will be completed for statistical
significance analysis. Greater
understanding of PSC behavior
will significantly enhance clinical
regenerative therapies and more
predictable clinical outcomes.

Results: The x-ray and acid etching
SEM imaging revealed reduced
cementum formation in Het and
Bmp2cKO mice. Additionally alveolar
bone possessed fewer dendritic
processes with altered osteocyte
morphology. BSP expression was
reduced in Bmp2cKO and to a lesser
degree, in the Het, compared to WT.
Col12 was greatly reduced in the PDL
region and attachment between PDL
and cementum in both the Bmp2cKO
and Het mice, compared to WT. The
PDL region in Bmp2cKO presented
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Conclusions: Differentiation of
acellular cementum and development
of attachment between cementum and
PDL is compromised when Bmp2 gene
is deleted in stem cells.
POST-SURGICAL FLAP PLACEMENT
continued from page 18

Conclusions: Results suggest a strong
relationship between immediate
post-surgical flap placement
and subsequent probing depths.
Positioning of the surgical flap more
closely to the alveolar crest when
performing osseous resective surgery
results in reduced probing depths
at 3 and 6 months and should be
considered a goal of surgical therapy.

John F. Prichard Prize for Graduate Research
A Long-Term Retrospective Analysis of Single-Tooth
Implant and Endodontic Therapies in a University Setting
Preston Alfred, DDS
Department of Periodontics and Dental Hygiene, The University of Texas Health Science Center at Houston School of Dentistry

Purpose: Clinically, it can be difficult
to navigate the decision on whether
a tooth should be endodontically
treated, or extracted and replaced
with an implant, notably once the
tooth has been compromised and
requires endodontic treatment. This
study aimed to compare survival and
success of single implants with teeth
receiving endodontic treatments.
Methods and Materials: A
retrospective data search was
completed using the electronic
patient record in a University setting
for patients receiving one of the
following procedures: (1) surgical
placement of endosseous implant, (2)
initial endodontic therapy, (3) nonsurgical endodontic retreatment, and
(4) surgical endodontic retreatment.
The search included charts from
January 1, 1995 to April 30, 2017. All
charts were initially identified by
retrieving all corresponding dental
codes in the BigMouth Dental Data
Repository. Each case that qualified
for the study in groups 1,3 and 4 was
included in the study, and group
2 cases were selected at random,
accounting for tooth site, age, and
gender to match with cases selected
for the other three groups. To qualify
for the study, each case must have
one follow-up at a minimum of
one year after completion of the
four therapies and must have been
restored as a single unit and not be an
abutment for a multi-unit prosthesis.
Information extracted from charts
included, general health information,
periodontal health status and
diagnosis, endodontic diagnosis,

radiographic measurement, number
of maintenance visits, time until
removal/extraction or intervention,
and final visit to the clinic. Survival
was defined by the presence of
either implant or tooth. Success was
defined as the presence of either
implant or tooth without signs/
symptoms/intervention (clinical
success) and acceptable radiographic
findings (radiographic success).
Cumulative survival/success rates
were calculated using the KaplanMeier method. Univariate analyses
were performed for each covariate to
identify its association with survival.
Results: The number of cases
included in each group was 3211,
4292, 2113, and 794. The mean
follow-up time for all modalities
were, 42.11, 49.82, 65.43 and 62.14
months. The three-year survival/
clinical/ radiographic success rates
were 98.7/ 97.5/ 97.5%1, 92.8/ 90.2/
88.7%2, 90.5/ 88.7/ 88.7%3, and
89.5/ 83.5/ 81.8%4 for each group
(p-value<.01). The five-year survival/
clinical/ radiographic success rates
were 98.7/ 95.3/ 94.4%1, 90.3/ 84.6/
83.3%2, 84.4/ 81.2/ 77.9%3 and
81.1/ 73.6/ 72.1%4 for each group
(p-value<.01). Implant length affected
implant survival and success and
crestal bone loss affected implant
success. Among the five removed
implants, four implants were
removed due to severe bone loss
and inflammation. Age, restoration
type, and occlusal adjustment
were shown to be significant to
endodontic survival and success. The
reasons of endodontically treated
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tooth extraction were endodontic
(24.6%), decay (23.2%), restorative
(23.2%), tooth fracture (20.3%), and
periodontal (8.7%).
Discussion: Due to the difference
of study design and definition of
success, different studies might
show different survival and success
rates. However, it was clear that
endodontic retreatments had higher
failure rates than initial endodontic
treatment. One should be careful
to interpret survival and success
rates of the four treatments given
implants and endodontically treated
teeth have different characteristics.
Additionally, although single implants
have high survival and success rates,
implants might not be a feasible
option in certain clinical situations,
such as bone deficiency.
Conclusions: Within the limitations
of this study, single tooth implants
showed highest statistical survival
and success up to the 5-year mark,
followed by initial endodontic
treatment, non-surgical endodontic
retreatment, and finally surgical
endodontic retreatment. These
statistics do not account for some
confounders such as difficulty of
case, unexpected patient drop-out
and the selection of proceeding
with therapy on hopeless teeth.
The current results could be further
validated in other institutions
enrolled in BigMouth Dental
Data Repository.

John F. Prichard Prize for Graduate Research
Incidence of Nasopalatine Canal Perforation in Relation to
Virtual Implant Placement: A Cone-Beam Computed Tomography Study
Aaeshah Alkanderi, B.Med.Sc., B.D.M.
The University of Oklahoma College of Dentistry

Purpose: The aim of this study was
to investigate the incidence of
nasopalatine canal (NPC) perforation
in relation to virtual immediate
implant placement in the central
incisors’ region, in dentate or partially
edentulous subjects. In addition, the
morphology of the canal as well as
the factors associated with NPC
and buccal plate perforation were
also examined.
Methods and Materials: In this
retrospective study, a search through
The University of Oklahoma- College
of Dentistry patients’ records was
conducted. Records of interest
included cone beam computed
tomography (CBCT) scans of the upper
central incisors’ region in dentate
or partially edentulous subjects.
BlueSkyPlan software was used to
virtually place implants following
an immediate approach. Implants
were planned following an ideal
prosthetically-driven position. Two
sets of measurements were carried out
on CBCT: 1) Canal related and 2) implant
related. Canal related measurements
consisted of anatomic variations of the
canal, canal length, diameter of nasal
and palatal opening, and angulation.
The implant related measurements
were further subdivided into 2 sets of
measurements: before and after virtual
implant placement. Measurements
concerning the proximity of those
implants to NPC and to the buccal
plate were carried out. Size of the
perforation, if detected, location,
and measures to overcome it were
assessed. In addition, patients’
demographics were obtained.
Statistical analyses were performed to

identify factors associated with higher
incidence of NPC perforation or buccal
plate perforation.
Results: 217 cases fulfilled the
inclusion criteria. Mean age was 58.23
year (19-85) with 65% of the sample
were Caucasians. 82% of the studied
NPC had Y- shape with an average
length of 12.81 mm and angulation
of 106.15 degrees to the palatal
plane. The diameter of the palatal
and nasal opening was 5.79 and 3.97,
respectively. Ridge width palatal
to the root of the central incisor
increased from 1.39 mm at the coronal
third to 3.25 at the apical third.
Similar trend was noted for ridge
width palatal to the implant. Only 8%
of cases showed NPC perforation. The
perforation occurred at mid-third of
the implant or at the mid and apical
third in 33% and 22% of the cases,
respectively. When perforation was
absent, implants were on average
at a horizontal distance of only 0.81
mm from the NPC with the shortest
distance being at the coronal third.
21.7% of implants placed resulted in
perforation of the buccal plate, of
which, the majority (70%) were at the
apical third. Statistical analysis is to
be performed to evaluate whether
an association exists between the
studied factors and incidence of
NPC perforation and whether or
not there are measures to overcome
the perforation.
Discussion: The findings of this
study could potentially influence the
surgical planning and execution of
immediate implant placement in the
upper central incisors’ region due to
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the close proximity to the NPC and
the risk of perforation.
Conclusions: Within the limitations
of this study, the horizontal distance
from the palatal- most aspect of the
central incisor to the NPC increases
from coronal to apical third. In relation
to immediate implant placement, 8%
perforation rate of the NPC could be
expected with the majority being at
the mid third of the implant. Even when
no perforation was encountered, the
palatal- most aspect of the implant
was only 0.8 mm from the anteriormost aspect of the NPC.

ATTENTION
COMMITTEE CHAIRS
Please remember that as the
Committee Chair, it is your
responsibility to contact your
committee members and
encourage them to attend
the Southwest Society of
Periodontists meetings and to
participate in the Committee
Meeting on Saturday morning
at the SWSP meetings. The
Committee Meetings at the 2019
Winter Meeting are scheduled
from 7:00 – 8:00 am on Saturday,
July 27, 2019. The committee
members are listed in this issue
of the PROBE. Please contact
your committee members and
encourage them to attend this
very important meeting.

John F. Prichard Prize for Graduate Research
Evaluation of Healing at Molar Extraction Sites with and without Ridge
Preservation: A Three-arm Histologic Analysis
Mylinh Duong, DDS
The University of Texas Health Science Center at San Antonio

Purpose: Ridge preservation has
been documented as an effective
way to reduce the amount of ridge
dimension changes after tooth
extraction and favor optimal implant
position placement subsequently.
However, compared to anterior sites,
the current evidence is more scarce
for ridge preservation at molar sites.
The primary objective of this study
was to histologically compare the
healing outcome between natural
healing after tooth extraction
and two different techniques of
ridge preservation using free
dried bone allograft (FDBA) and a
non-resorbable membrane, dense
polytetrafluoroethylene membrane
(dPTFE), or an absorbable collagen
sponge (CollaPlug) as a barrier.
Methods and Materials: Seventynine patients requiring extraction of
a molar tooth and replacement with
dental implant were placed in three
different treatment groups: (1) natural
healing without ridge preservation
(Control); (2) ridge preserved using
FDBA and dPTFE (Test 1); (3) ridge
preserved using FDBA and CollaPlug
(Test 2). A 2-mm-diameter bone core
was harvested at the planned implant
osteotomy site at approximately
3 months after extraction.
Histomorphometric analysis was
performed to determine percentage
of vital bone, residual graft particles
(if grafted), and connective tissue
or other non-bone components (CT/
others). Ridge dimension changes
were evaluated by comparing the
cone-beam computed tomography
(CBCT) scans taken immediately and 3

months post-extraction.
Results: The control group had a
significantly greater percentage of
vital bone at 37.96% versus Test 1 at
25.41% (p = 0.047). There was no other
statistically significant difference in
the percentage of vital bone between
other groups. The percentage of CT/
others was significantly less in the
Test 2 group (46.35%) compared to
Control (62.43%) and Test 1 (64.02%)
(p ≤ 0.0005). The Test 1 group had a
significantly lower mean percentage
of residual graft particles at 10.58%
compared to Test 2 at 23.22% (p
= 0.0003). Bone quality at time of
implant placement, as assessed using
the Lekholm and Zarb classification,
showed a positive correlation with
the mean percentage of vital bone (p <
0.0001) and a negative correlation with
the percentage of connective tissue
(p = 0.024) but no correlation with the
amount of residual graft (p = 0.916).
There was no significant correlation
between the percentage of new bone
formation or residual graft particles
and the following parameters: postextraction healing time, patient age,
patient gender, initial buccal plate
thickness or radiographic changes in
ridge width and height.
Discussion and Conclusion: Stability
of ridge dimension after tooth
extraction and bone quality at
time of implant placement are the
two important clinical factors for
optimal implant positioning and
primary stability. Our research group
had previously shown that ridge
preservation, with either technique,

22

significantly reduced the amount of
loss in ridge height, especially on the
buccal area, but did not significantly
influence the ridge width loss
compared to natural healing. The
present study suggested that the
use of FDBA and dPTFE membrane
could lead to a lower proportion of
new bone formation compared to
sites left to heal spontaneously and a
greater amount of connective tissue
compared to site grafted with FDBA
and CollaPlug, which might result
in a poorer bone quality for implant
placement. Therefore, in carefully
selected molar extraction sites, ridge
preservation using FDBA and an
absorbable collagen sponge may be
a sufficient and economical way to
preserve the ridge dimension without
interfering with the amount of new
bone formation.

STUDENT MEMBERS
ATTEND SWSP
MEETINGS AT
NO CHARGE
The SWSP Board of Directors
invites Student Members of the
SWSP to attend the 2019 Summer
Meeting of the SWSP at no charge
during Early Registration. Please
register online at www.swsp.org.
We value you as Student
Members and this offer is made
to encourage you to attend the
meetings of the SWSP and become
Active Members upon completion
of your Graduate Program.

John F. Prichard Prize for Graduate Research
Influence of Alveolar Ridge Preservation
on Future Implant Placement – A Retrospective Study
Mohammed Felemban, BDS, MS
The University of Oklahoma College of Dentistry
Department of Basic Medicine and Oral Sciences, Taif University, Taif, Kingdom Saudi Arabia.
Purpose: ARP has been shown to have
a beneficial effect on maintenance
of residual ridge volume. However,
whether this effect leads to better
outcomes during implant placement
(IP) has not been demonstrated
conclusively. This study aimed to
investigate the effect of Alveolar
Ridge Preservation (ARP) on
subsequent implant placement
procedures and to identify prognostic
factors for ARP in relation to future IP.
Methods and Materials: Electronic
and paper records of patients
receiving one or more extraction
with or without ARP followed by
implant placement were reviewed in
this study. Exclusion criteria were
sites receiving immediate implant
placement or was of a combination of
graft material or sites with inadequate
information or missing data on
records. The need for additional bone
augmentation at the time of IP was
considered as the primary outcome
measure. Demographic, systemic and
site related factors were evaluated.
Logistic regression analysis was

applied to predict the odds ratio (OR)
of the need for further grafting at IP.
Results: Out of a total of 1,640
records reviewed, 829 subjects with
1,416 implants met the inclusion
criteria. No statistically significant
difference was detected between
sites receiving ARP and sites without
ARP when considering the need for
bone augmentation prior to or at time
of IP. Upon evaluation of all factors,
gender, race, the use of membrane
at the time of ARP, and the presence
of missing wall following extraction.
The odds of needing grafting at IP
for females is 1.78 times higher than
males (P-value < 0.005). This odds for
Hispanic are 3.37 times higher than
Whites (P-value < 0.01). The odds of
needing ridge augmentation before IP
for the group with missing wall is 2.59
time higher than the group with no
missing wall (P-value < 0.01). There was
no association between ARP types,
barrier types with the three outcomes.
Discussion: The results of this
study contradict with finding of the

previous experiments. The rate of
grafting at IP was similar in both
groups. This retrospective study does
not indicate that ARP does not have
a beneficial effect. ARP procedure
has a significant effect on reducing
the volumetric changes after the
extraction. The focused question is if
this addition alveolar ridge dimension
would have a significant impact on
the future implant placement. The
previous question was asked in the
EAO 4th workshop. There was no
difference in all evaluated outcomes
except for the need of additional
grafting at the time of IP. The need
for grafting at the time of implant
placement was not described clearly
in 4 out of the 6 included studies. One
study reported that more traumatic
extraction has been performed for the
sites that did not receive ARP. From
the results of this study, the effect
of ARP on the subsequent implant
placement is not clear.
Conclusion: In this retrospective study,
there is a weak association between
ARP and the need for additional bone
augmentation at the time of IP.

MARK YOUR CALENDARS FOR UPCOMING SOCIETY MEETINGS!

Winter 2020

Summer 2020

January 24-26, 2020

July 24-26, 2020

Marriott Las Colinas
223 West Las Colinas Blvd.
Irving, TX 75039

Hyatt Regency Hill County
Resort, 9800 Hyatt Resort Dr.,
San Antonio, Texas 78251
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John F. Prichard Prize for Graduate Research
Osseous Growth with Use of an Amniotic Growth Factor Liquid
Kevin P. Hertich, DDS
The University of Colorado School of Dental Medicine

Purpose: Historically biologic growth
factors on the market that were used
to help stimulate osseous growth
and regeneration have not been
predictable. A new amnion growth
factor liquid (AGFL) (AmnioSpark®)
has recently been introduced to
the market. AGFL contains multiple
different growth factors as well as
possessing antimicrobial properties.
This study evaluates the amount
of osseous growth obtained with
the addition of the AGFL to preosteoblast cells.
Methods and Materials: MC3T3
murine pre-osteoblast cells served as
the model for the experiment, which
allowed for cultivation of the cells
without osseous production. Cells
were plated in three 6-well plates at
250,000 cells/well. The experimental
wells were treated with AGFL in
concentrations of 1:10, 1:50, 1:100, and
1:250. The negative control was regular
growth media. The positive control
was differentiation media, which alone
stimulates the cells into osseous
production. The medias were changed
twice a week for one, two, and three
weeks. At each one-week interval, the
cells were fixed with neutral buffered
formalin, and stained with Alizarin Red
S. This stain allows for quantification
of cells by using a colorimetric assay.
The samples were added to 96-well
plates, and read at an absorbance of
405 nm.

quantitative assay revealed a similar
pattern, with both tests revealing a
dose-dependent response for the
AGFL intervention. The first week,
the average absorbance for the AGFL
concentrations were 0.363, 0.153,
0.119, and 0.086. The second week, the
averages were 0.737, 0.271, 0.234, and
0.196. The third week, the averages
were 0.756, 0.627, 0.347, and 0.260.
Increasing absorbance correlating
with the increasing amount of the
AGFL concentration was observed,
representative of more bone
formation. Values at three weeks for
the negative control was 0.090 ,and
0.277 for the positive control.
Discussion: The use of an AGFL to
differentiate pre-osteoblastic cells
showed a clear dose-dependent
response over the controls. With the
addition of AGFL to the osteoblastic
cells there was increased osseous
production at a 1:10 dilution for all
time points, and at three weeks
for all dilutions except 1:250, when
compared to the controls. This is
similar to a study from Keila et al

Results: Visual examination of the
stained plates showed increasing
amounts of stain with increasing
amount of AGFL concentrations. The
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(2004) that examined the in vitro
effects of enamel matrix proteins
(EMD) on rat bone marrow cells,
and showed an increase in the
osteogenic capacity of bone marrow
following EMD application. This
study demonstrates that the addition
of AGFL to pre-osteoblast cells
encourages differentiation of these
cells and generates a quick and robust
osseoinductive osteoblast response.
Conclusion: This study is the first
to demonstrate that the addition
of AGFL increases the amount of
osseous growth compared to controls,
in a dose-dependent fashion. The
response appears to be faster and
with greater bone formation than
other biologics, due to the numerous
growth factors within AGFL. Clinically,
the addition of AGFL will produce
more predictable osseous growth,
whether the challenge is regeneration
of bone around teeth or implants. This
can result in shortened treatment
times and higher success rates.

John F. Prichard Prize for Graduate Research
Ridge Preservation Following Tooth Extraction
Using Porcine and Bovine Xenograft Materials
Veronica Lai, DDS
The University of Texas Health Science Center at San Antonio

Purpose: Studies have repeatedly
shown that upon tooth extraction,
alveolar ridge resorption is
anticipated to occur. To minimize
the loss of vertical and horizontal
ridge dimensions, ridge preservation
is commonly performed. While a
variety of bone grafting materials
are available, the majority of
research reporting on xenografts
is bovine in origin. More recently,
porcine xenografts have begun
to gain popularity in the dental
market. However, there is limited
data regarding the osteoconductive
effectiveness of porcine xenografts.
Hence, the primary purpose of this
study was to histologically determine if
there is a significant difference in new
bone formation, residual graft material
and connective tissue/other when
ridge preservation is accomplished
using a bovine xenograft vs. a porcine
xenograft. The secondary objective
was to determine if the use of these
two xenografts would clinically result
in similar changes in alveolar ridge
dimensions.
Methods and Materials: Forty-four
patients needing a single rooted tooth
extraction and ridge preservation
in preparation for dental implant
placement were recruited in the
study. After minimal flap reflection
and atraumatic tooth extraction,
alveolar ridge dimensions were
measured using a custom-fabricated
acrylic stent to ensure accurate and
repeatable measurements at time
of surgical re-entry. Patients were
then randomized to receive ridge
preservation using either bovine or

porcine xenograft material. A trimmed
dense polytetrafluoroethylene
(d-PTFE) membrane was overlaid on
the graft material, the mucoperiosteal
flaps were replaced, and the surgical
site was sutured with 4-0 Cytoplast.
After 18-20 weeks of wound healing,
sites were surgically re-entered, ridge
dimensions were again measured
using the previously fabricated acrylic
stents and a bone core sample of the
grafted site was harvested using a
trephine bur. The bone core samples
underwent histomorphometric
analysis to identify the percentage
of new bone formation, residual graft
material and connective tissue/other
in each sample.
Results: Thirty eight of the 44
enrolled patients completed the
study, 17 from the bovine group
and 21 from the porcine group.
Histologically, there were no
statistically significant differences
between the groups for mean
percentage of vital bone formation
(bovine=36.21%, porcine=31.27%,
p=0.49), residual graft material
(bovine=20.47%, porcine=19.52%,
p=0.82) and connective tissue/other
(bovine =43.32%, porcine=49.21%,
p=0.19). As for secondary outcomes,
there were no significant differences
between the groups for mean change
in buccal ridge height (p=0.62), lingual
ridge height (p=0.95), and ridge width
(p=0.14). No significant correlations
were found between the percentage
of new bone formation and changes
in buccal ridge height (p=0.48),
lingual ridge height (p=0.14) and ridge
width (p=0.45) in either group. In
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addition, no significant correlations
were observed for percentage of
new bone formation and presence of
dehiscence, tooth location, smoking
history, clinical bone type or need for
additional grafting at time of implant
placement.
Discussion and Conclusion:
This is the first study to provide
histologic comparison between
ridge preservation outcomes
using bovine or porcine xenograft
materials after 18-20 weeks of
wound healing. The findings suggest
that ridge preservation with porcine
xenograft results in comparable
histomorphometric outcomes and
dimensional stability with bovine
xenograft. Thus, porcine xenograft is a
viable alternative to bovine xenograft
for ridge preservation.

ARTHUR MERRIT
LECTURE
SCHEDULED FOR
AUGUST. 10, 2019
The 2019 Arthur Merrit Lecture
is scheduled for August 10,
2019 from 7:30 AM to 2:00
PM (CDT) at the Texas A&M
College of Dentistry in Dallas,
TX. For additional details or to
register, please use the following
link: https://www.eventbrite.
com/e/48th-annual-arthur-hmerritt-memorial-lectureshipregistration-54921037301

John F. Prichard Prize for Graduate Research
Use of Dental Lasers in a Tooth Extraction Model: An In-vitro Study
Kyle J. Losin, DMD
The University of Colorado School of Dental Medicine

Purpose: Early coagulation for wound
stability is important in achieving
the ideal outcome after periodontal
surgery. Lasers have been shown to
aid in achieving early wound stability
by attaining early coagulation (Martin
and Leibovich 2005). The aim of
this study was to determine the
effectiveness of six different dental
lasers for blood coagulation.
Methods and Materials: 20 milliliters
(ml) of whole blood was obtained
from volunteers with consent.
All volunteers were systemically
healthy and of similar age, with no
volunteers taking anti-platelet or
anti-coagulative medications. Blood
was then aliquoted into modified
microcentrifuge tubes to allow for 1ml
of liquid.
Six dental lasers were used: Picasso
810 nm Diode (AMD Lasers),
EpicX 940 diode laser (Biolase),
Periolase MVP-7 (Millenium Dental
Technologies, Inc), Waterlase iPlus
(Biolase), LightWalker AT/ATS
(Fotona), and Light Scalpel LS-1005
(LightScalpel). Each laser was set
to their respective manufacturer’s
settings for coagulation. Four
different time periods of laser
application were used (0, 15, 30, 45
seconds). A fifth undefined time
period of laser application was
measured for time to maximum
coagulation. Complete coagulation
was considered achieved when there
was a detectable visual and tactile
difference in the blood. Blood samples
were centrifuged after the laser
application at 150 x g for 7 minutes,

visually examined for the degree
of coagulation, and photographed.
A pilot study was completed to
develop a novel scale (Clear = score
1, complete coagulation = score 5)
that was used to visually assess the
degree of coagulation. Photographs
of the supernatant were evaluated by
seven calibrated scorers.

work by Mirdan (2012) and Al-Wardi et
al. (2017) that found that the addition
of laser energy can lead to improved
healing outcomes in an extraction
site. The Periolase MVP-7 was able
to create visual and tactile changes
to blood suggestive of complete
coagulation faster than the other
lasers tested, however, the degree of
coagulation was scored the highest
in the LightWalker AT/ATS and Light
Scalpel LS-1005 samples.

Results: Each dental laser was tested
at four different time points and
replicated nine times. Evaluators
scored 250 total photographs with 10
percent of the samples duplicated to
measure inter-examiner reliability.

Laser

Median Degree of
Coagulation (Scale of 1-5)

Time for Maximum
Coagulation (seconds)

2
3
3.5
2
4.5
4.5

115
104
38
173
153
139

Picasso 810nm Diode
EpicX 940 diode laser
Periolase MVP-7
Waterlase iPlus
LightWalker AT/ATS
Light Scalpel LS-1005

Discussion: While all dental lasers
claim to be effective at coagulation,
each laser’s physical properties
dictate their abilities. The materials
or chromophores the laser interacts
with, the amount of heat generated
by the laser, and the depth of
penetration all influence a laser’s
ability to congeal blood. This study
suggests that some lasers achieve
coagulation of blood quicker and to
a greater degree than others. These
results were consistent with previous
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Conclusion: This study shows that
there may be differences between

dental lasers in their abilities to
congeal pooled blood. Clinically,
earlier coagulation could increase the
rate of wound healing and lead to early
wound closure. This could also be of
value in those patients who are on
anti-coagulation therapies.

John F. Prichard Prize for Graduate Research
Thymol Modulation of Androgen Receptor
in Oral Squamous Cell Carcinoma
Mandy Miller, Maj, USAF, DC
United States Air Force Periodontics

Oral Squamous Cell Carcinoma
(OSCC) occurs two to three times
more in males than females. The
androgen receptor (AR) was
investigated in OSCC to see if it
accounts for the predilection of
OSCC in males. Reports of AR
expression are conflicting; some
studies indicate overexpression
of up to 67% in OSCC while others
report decreased expression.
AR inhibition decreases OSCC
oncogenic behavior in some reports,
while studies of head and neck SCC
reveal improved metastases-free
and overall survival rates with AR
expression. Androgen deprivation
therapy may therefore be effective
in a subset of OSCC positive for
AR expression. Thymol has antiproliferative effects on OSCC in
vitro, anti-tumor effects in vivo,
and has been shown to decrease AR
mRNA expression in odontoblasts.
Purpose: The goal of this study is
to 1) determine the effect of thymol
on AR expression and activation
in OSCC in vitro and in vivo and
2) determine if thymol’s anticancer effects are via an androgen
dependent or androgen independent
pathway in OSCC.
Methods and Materials: OSCC cell
lines Cal27 and HSC3 were treated
with thymol, dihydrotestosterone
(DHT), and the antiandrogens
bicalutamide and enzalutamide
(MDV). Quantitative polymerase
chain reaction (PCR) and western
blot analysis were preformed to
determine the in vitro effects on
AR expression and activation.

Immunohistochemistry (IHC) was
completed on Cal27-derived tumors
previously treated with thymol to
determine the in vivo effects on
AR expression and activation. Cell
proliferation and migration assays
were completed to determine if AR
operates in an androgen dependent
or independent manner in OSCC.
Results: AR mRNA expression was
confirmed in the Cal27 and HSC3
cell lines via PCR and quantitative
PCR analysis. Thymol significantly
reduced AR mRNA expression in
both cell lines and induced a dosedependent decrease in cell viability.
Cell proliferation and migration
assays were conducted using
different combinations of growth
media previously used for prostate
cancer research and treatments
with DHT and the antiandrogens
bicalutamide and MDV. No treatment
method resulted in a change in cell
proliferation or migration. Western
blot analysis later revealed AR
protein is not expressed in OSCC
cell lines (Cal27, HSC3, SCC4, SCC9,
SCC25). Furthermore, no definitive
AR protein expression was
noted via IHC.
Discussion: The results of the
cell proliferation and migration
assays, western blot analysis
and IHC combine to show that AR
does not regulate OSCC growth or
progression. This is a novel concept
as the predominance of oral cancer
in males has often led to the
assumption that AR must be playing
a role; however, conflicting reports
on the role of AR signaling in OSCC
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exist in the literature. While thymol
downregulates AR mRNA in OSCC
and reduces cell proliferation and
tumor growth, AR protein is not
expressed in any OSCC line tested.
Conclusions: This study definitively
demonstrates that AR signaling fails
to regulate OSCC proliferation and
migration in vitro and is not active in
a mouse xenograft model of OSCC.

FAMILY FRIENDLY FUN IN

• Ride the streetcar
• Audubon Zoo
• Picnic in Audubon Park
• Ride Paddleboats in City Park
• Audubon Aquarium
		 and Insectarium
• Louisiana Children’s Museum
• Ride the ferry to Algiers Point
• Swamp Tour
• National WWII Museum
• Cool off with a Snoball!
• Rock n’ Bowl

John F. Prichard Prize for Graduate Research
Antimicrobial Efficacy Assessment of Human
Derived Amnion-Chorion Membrane
Nathan Palanker, DDS
The University of Texas Health Science Center at Houston

Purpose: Allogenic amnion-chorion
membranes have been used to
facilitate wound healing due to their
retention of extracellular matrix
proteins, growth factors, cytokines
and antimicrobial properties, to
control inflammation and promote
cell proliferation. However, their
antimicrobial properties have not
been well evaluated. Historically, the
antimicrobial activity of biomaterials
and medications has been tested on
agar plates. Inhibition of bacterial
growth creates a zone void of bacterial
colonies around the antimicrobial disks
or membranes tested. This method
requires diffusion of antimicrobial
components into the agar, and is thus
not suitable for assessing materials
that do not diffuse easily. A novel
method to visualize and quantitate
antimicrobial efficacy of membranes
in situ at different time points has
been developed. The objective of this
study is to evaluate the antimicrobial
properties of a human-derived
composite amnion-chorion
membrane (ACM).
Methods and Materials: Antimicrobial
properties of ACM were evaluated
against Porcine Pericardium
Collagen Membranes (PPCM) via
confocal fluorescent microscopy.
Circular pieces of membranes
(5mm in diameter) were placed on
THB agar or blood agar in 96-well
plates. Streptococcus gordonii (S.g.),
Prevotella intermedia (P.i.), and
Porphyromonas gingivalis (P.g.) were
spotted onto the membranes, and,
in order to better mimic bacterial
adherence in the oral cavity, the plate
was subsequently centrifuged to

ensure direct bacterial contact with
the membranes. After incubation
at 370C for 8, 24, and 48 hours, the
membranes were stained using a Live/
Dead BacLight Bacterial Viability kit
and analyzed via confocal microscopy
(Red and Green fluorescence
indicates Dead and Live bacteria,
respectively). The results were
further confirmed using a parallel,
traditional agar plate diffusion assay
as a comparative method.
Results: Confocal microscopy
clearly demonstrated that the ACM
membrane killed 100% of S.g., P.i,
and P.g. at all time points within a 48h
testing period, whereas the PPCM
control did not show any antimicrobial
properties. The traditional agar
diffusion method showed inhibition
of S.g., P.i., and P.g. growth only
underneath the ACM, not the PPCM.
Discussion: For years, surgeons
strived to improve surgical
procedures to increase the
predictability of clinical outcomes.
However, despite best efforts, postoperative complications may arise,
and the risk of infection is certainly
one of them. A bacterial challenge is
introduced to the patient following
routine surgical therapy. Despite
the demonstrated low risk, many
clinicians still prescribe antibiotics
to prevent infection, especially for
procedures where maintenance of
primary closure is paramount to
success. The results of this study
clearly indicate that the highly
effective antimicrobial properties
of a human-derived composite
amnion-chorion membrane can act
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to further reduce infection rates and
perhaps reduce the perceived need to
prescribe post-operative antibiotics.
Conclusions Our study design
provided a novel method for objective
quantification of antimicrobial
efficacy of membranes in situ at
different time points. Within the
limits of this study, ACM shows
extremely high antimicrobial
efficacy - eliminating 100% of S.g.,
P.i, and P.g., a Gram-positive early
colonizer in the oral cavity, as well
as two Gram-negative periodontal
pathogens, respectively. The use of
such a membrane could prove to be
effective at minimizing infections
and inflammation in surgical sites,
although further research would
be required to illustrate the claim
in vivo. Future research will focus
on understanding the antimicrobial
mechanisms of this human-derived
composite amnion-chorion membrane.

ATTENTION
OFFICERS, BOARD
MEMBERS AND
COMMITTEE CHAIRS
Please note that the Board of
Directors meeting will begin
at 4:30 pm on Friday, July 26,
2019. Officers, Board members
and Committee Chairs are
encouraged to attend.
The Board of Directors breakfast
meeting is scheduled to begin at
7:30 am on Sunday, July 28, 2019.

John F. Prichard Prize for Graduate Research
Temperature Changes During Implant Osteotomy
Preparations in Fresh Human Cadaver Tibiae
Laura Rabe, DDS
The University of Texas Health Science Center at Houston

Purpose: The success of
osseointegration depends on
factors including previous infection,
periimplantitis, patient systemic
conditions, implant overloading or
fracture, immediate versus delayed
loading, compression necrosis, reverse
torque testing, and overheating of
the alveolar bone. The threshold for
bone survival and regeneration is
a temperature of 47°C, for up to 1
minute. With excessive heat beyond
this limit, irreversible changes occur
in bone such as protein denaturation,
reorientation of collagen molecules
and loss of the structural integrity
of the bonds between collagen
and hydroxyapatite. The cutting
energy generated to prepare an
osteotomy for a dental implant may
be dissipated into frictional heat and
may lead to overheating of the bone
and thermonecrosis. The modulus
of elasticity and the compressive
strength between the human mandible
and the human tibia are similar. The
purpose of the study was to evaluate,
in a human tibia, the temperature
changes during osteotomy
preparations using four different
implant systems’ drills (two straight,
two tapered), with external irrigation
and at varying revolutions per minute
(RPM).
Methods and Materials: A female
cadaver, 74 years old, was obtained
4 hours post-mortem. The fresh,
unembalmed tibiae were harvested
bilaterally and placed into a 37°C
water bath, to simulate body
temperature. Four implant systems’
drills were assessed; two tapered and

two straight designs. Two hundred
forty osteotomies were prepared
at 6mm depth (cortical bone only)
following the drill sequence of the
manufacturers’ protocol for each RPM
(800, 1000, and 1200), with external
irrigation of normal saline. Baseline
temperature of the tibiae was
recorded with a K-type thermocouple.
Immediately after osteotomy
preparation, the thermocouple was
inserted into the osteotomy and the
highest temperature was recorded.
Difference in temperature (ΔΤ) was
calculated by subtracting the baseline
from the maximum temperature (ΔΤ =
Tmax-Tbase).
Results: A generalized linear model
(GLM), specifying a gamma error
distribution, was used to evaluate
the effect in ΔΤ using three variables,
(i) drill width, (ii) drill diameter
and (iii) RPM. Drill design and drill
diameter, as independent variables,
had a significant effect on ΔΤ. The
interaction between drill design and
drill diameter also had a significant
effect on ΔΤ. RPM was not found
to have a significant effect on ΔΤ.
Tapered drills: As drill diameter
increased, ΔΤ increased at all RPM.
Straight drills: As drill diameter
increased, ΔΤ decreased at all RPM.
Tapered drills caused significantly
greater heat production when
compared to the straight drills. The
95% confidence interval showed that
in both designs and all RPM, the ΔΤ
did not exceed the critical threshold
of 47°C.
Conclusion: Drill diameter and design
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had a significant effect on ΔΤ in
human tibiae, which never exceeded
the critical threshold of 47°C. RPM
did not play a significant role on ΔΤ.
Tapered drills caused significantly
greater heat production compared to
straight drills.

ALL ELECTRONIC
NEWSLETTER
COMING SOON!
The PROBE Newsletter
currently comes to all members
in both forms, electronic
and paper via the USPS and
members have the option to
select a delivery option. Since
this change was implemented,
only a small number of members
receive a paper version of the
newsletter.
Beginning with the Winter
2019 Edition of the PROBE, the
Society will begin distributing
the newsletter by electronic
means only. Members who prefer
to have a printed copy of the
newsletter may print a copy from
the electronic version that will
be distributed via email, or from
the Society website.
No printed copies will be mailed
to members. This change will
results in savings to the
Society and will impact a very
small number of members.
Thank you.

John F. Prichard Prize for Graduate Research
Analysis of Maxillary Septa, Posterior Superior Alveolar Artery canal, and Incidental
Pathologic Findings of the Maxillary Sinus. A Cone-Beam Computed Tomography
Retrospective Analysis
Dr. Prashan Shanthakumar
The University of Oklahoma College of Dentistry
Purpose: 1. To evaluate the
prevalence, location, orientation,
morphology of maxillary sinus septa
and posterior superior alveolar
artery canal (PSAAC) using conebeam computerized tomography
(CBCT).
2. To assess incidental findings in the
maxillary sinus using CBCT.
Methods and Materials:
Data Collection:
The images made with the CBCT
scanner will be viewed with
Planmeca’s Romexis (image viewing
software). One trained observer
will analyze the CBCT data in
axial, coronal and sagittal planes
to identify the presence of the
maxillary sinus septum and incidental
pathologic findings. Posterior
superior alveolar to be evaluated by
one trained observer.
Evaluation of Images:
The CBCT images will be analyzed by
one calibrated and trained examiner
using axial, coronal, and sagittal
views.
Maxillary sinus septa:
The incidence, prevalence,
location, height and the direction
of the maxillary sinus septa will be
determined.
Following information will be
recorded from the CBCT crosssectional images.:
1. Number of septae per site.
2. Presence of maxillary septum:
unilateral or bilateral, (in one or
`both maxillary sinuses). 4
3. Orientation and direction of a
septum initiating from the floor

of the sinus. The orientation will
recorded as transverse or sagittal
in the coronal plane.
4. Location of the septum: Location
will be divided into three different
categories.3
a.
First category → anterior
		
location, which is 1st and 2nd
		
premolar region
b.
Second category → middle
		
location, which is 1st molar
		
to 2nd molar
c.
Third category→ posterior
		
location, which is distal to
		
the 2nd molar
5. The maxillary dentition will be
divided into three groups:12
a.
full maxillary dentition
		
(including 3rd molars)
b.
partial dentition (missing
		
teeth will be recorded)
c.
completely edentulous arch.
Identification of posterior superior
alveolar artery canal (PSAAC):
PSAAC will be evaluated using the
same CBCT scans as were used to
detect sinus septae. One calibrated
examiner will assess the presence
of PSAAC on the posterolateral wall
of the maxillary sinus using coronal
sections.
Evaluation of the PSAAC will be
based on three sections or slices:
one axial section where the artery
was first seen, the last section
seen. The PSAAC will be traced
from posterior to anterior if
detected. If the PSAAC is traced
and is > 20 mm in length then the
following measurements will be
recorded. These measurements
will be recorded for the “lowest
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point” on the trace and for teeth
adjacent to tooth with the lowest
point evaluation. The following
measurements will be recorded:
· Number of posterior
superior alveolar artery
canals per side.
· Locations of the PSAAC will
be documented as follows:
1.
Intraosseous
2.
below the membrane
3.
On the outer cortex of the
		
lateral sinus wall.
· Diameter PSAAC will be
determined
· Distance from the lower border of
the PSAAC to the alveolar crest
· Bone height from the sinus floor to
the ridge crest
Inclusion & Exclusion Criteria for
the CBCT scans:
Inclusion Criteria: In this
radiographic retrospective study,
CBCT scans of up to 500 patients will
be selected based on the inclusion
and exclusion criteria for evaluation.
The scans will be selected from the
existing database at the University
of Oklahoma Health Science Center
(OUHSC) College of Dentistry made
between 01/01/2005 – 10/09/2017.
No scans will be taken for the
purpose of the study. All the scans
were taken previously due to
treatment needs.
Partially and fully edentulous and
dentate patients will be included.
If multiple scans are present for a
patient, only the pre-operative scan
will be used for the study.
Any patients who had maxillary
Continued on page 32

John F. Prichard Prize for Graduate Research
Micro-Computed Tomography Analysis of Amelogenesis Imperfecta Caused by
Deficient Enamel Proteinases and Impaired Protein Trafficking
Kyle Trobough, DDS
The University of Texas Health Science Center at San Antonio

Purpose: Enamel formation is a
multistage process that requires
protein secretion, enzymatic
processing and resorption to reach
mineral density needed for proper
masticatory strength. Amelogenesis
imperfecta with highly plaque retentive
surfaces results when a disruption in
the complex process occurs. Matrix
metalloproteinase 20 (Mmp20),
kallikrein 4 (Klk4) and WD repeat
domain 72 (Wdr72) are essential for
proper enamel volume formation and
mineral density completion. Mmp20
is expressed during the secretory
phase of enamel formation while
Wdr72 and Klk4 are secreted during
early maturation. The function of
Mmp20 is to execute initial cleavages
of the enamel proteins amelogenin,
ameloblastin and enamelin, while Klk4
is required for the continuation of this
degradation process. Wdr72 expression
results in proper protein reuptake by
endocytosis further allowing for enamel
rod maturation. The goal of this study
was to determine the mineral density
and enamel volume of mandibular
incisors in mice with deficient enamel
proteinases and protein trafficking
during enamel formation using microcomputed tomography (microCT).
Methods and Materials: The four
different mouse genotypes included in
this study were wild type (WT, control),
Mmp20 null, Klk4 null and Wdr72 null.
Forty right mandibular mouse incisors
were included with 10 incisors for
each group. MicroCT was performed
to analyze the enamel volume and
mineral density. Samples were scanned
with Sky Scan 1172 microCT with the

following configurations: 2000 x
1336 pixels camera size, 5-micron
pixels, a 0.35-degree rotation step,
4-frame averaging and an 800 ms
camera exposure. Regions of interest
were hand drawn around the enamel
segment, in cross section, from
approximately the apical loop to incisal
edge. Starting points were determined
for each individual incisor based on
anatomical landmarks. Hydroxyapatite
phantoms, 0.25 g/cm3, 0.75 g/cm3 and
2.927 g/cm3, were used to calibrate the
mineral densities for each group. The
hydroxyapatite phantoms were used to
calculate the enamel mineral densities
of the samples by converting the pixel
gray scale.
Results: In sagittal and cross-sectional
views, wild type samples displayed
at tooth eruption an enamel volume
of 0.06109 mm3 and mineral density
of 3.02220 mg HA/mm3 respectively.
Mmp20 null mice demonstrated a
significant decrease in both enamel
volume and density compared to
the WT sample averages throughout
enamel formation. At complete tooth
eruption, the Mmp20 null group’s
volumes was 83% less than the WT and
35% less for enamel mineral density.
Mmp20 null samples also resulted
in ectopic enamel formation and a
hypomineralized dento-enamel junction
(DEJ). In the Wdr72 null and Klk4 null
groups, the enamel volume approached
complete formation but had reduced
mineral density. The enamel volume
differences were decreased by 8%
and 7.5% for Wdr72 null and Klk4
null, respectively when compared to
WT. The density was decreased by
approximately 69% for Wdr72 null and
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28% for Klk4 null at complete enamel
maturation (incisor eruption).
Discussion: Mmp20 null, Klk4 null and
Wdr72 null mice demonstrated varying
degrees of enamel volume and enamel
mineral density reductions compared
to the WT group. Enamel volume is
significantly decreased in the Mmp20
null group due to deficient processing
of the enamel proteins amelogenin,
ameloblastin and enamelin during
secretory stage. Subsequently,
ameloblasts become pathologic, fail
to build a proper enamel layer of high
density and form ectopic minerals
instead. An additional finding of the
Mmp20 null group is the presence
of a hypomineralized DEJ resulting
in delamination of enamel from
dentin upon eruption and mechanical
load. Klk4 is responsible for protein
degradation during maturation stages
after initial cleavages were executed
by Mmp20. Without the enzyme
present, fragments of enamel proteins
linger in enamel and the enamel rods
are unable to expand and increase
mineral density. Wdr72 null samples
had decreased mineral densities due
to alteration in the pathway of the
reuptake of degraded enamel proteins.
As a consequence, ion transport may
be affected, further hindering gain in
mineral density.
Conclusion: Amelogenesis imperfecta
is an inherited disorder affecting dental
enamel that severely incapacitates
patients with esthetics, malocclusion,
inefficient mastication, tooth
sensitivity, self-esteem and challenging
Continued on page 32

FROM THE PRESIDENT
continued from page 1

positions specifically designated to
be occupied by Student Members
because we want to hear their ideas
and suggestions. We know that
because we have been doing this
for years, it doesn’t necessarily
mean we can’t do it in a different
way if it is for the best. We have
sought sponsorship from the dental
industry for research awards. We
have created a tiered membership
to facilitate the transition from
student membership to active
membership. We have sponsorship
programs for new periodontists
in the region through an invitation
from Active Members. Also, we
are featuring a new young member
in the Probe highlighting young
periodontists thriving in the SWSP.
Our membership committee is actively
ANALYSIS OF MAXILLARY SEPTA
continued from page 30

sinus floor elevation (SFE) via lateral
approach, pre-operative and postSFE scans will be included only for
assessment of outcomes of the
surgery. The second scan will not be
used to assess sinus septa, PSAA, or
sinus pathology.
Exclusion Criteria: Scans with
scatter, movement artifacts, or
distortion will be excluded. Scans
made on subjects under the age of 16
will be excluded from the study.
Results:
Conclusion: Prevalence at patient
levels of the radiographic evaluation
of septa overall was 24.7% while
the prevalence of radiographically
detecting the posterior superior
alveolar artery was 75.3%.

looking for ways to attract and
retain our recent graduates. This has
resulted in a significant increase in the
number of young members. We work
closely with the residency program
in the region to ensure that their
residents receive the opportunity
to become members, in most cases
sponsored by the resident director or
the graduate periodontics program
itself. Recently, we have been working
closely with the financial committee
to create awards to recognize
members who contribute significantly
in research education and service in
our society. We are constantly working
to find ways to better support and
serve our members.
I think many of us in the Society
have positive memories from
when we were new members of the

SWSP. We are characterized by
our mentorship and colleagueship.
We have maintained very stable
membership numbers throughout
the years and we continue to grow
according to our expectations in
a better way compared to other
dental associations. I want to thank
all of you for your contributions and
look forward to seeing you in New
Orleans. Finally, I want to encourage
you to continue supporting our
society by attending our meetings,
to continue working for the SWSP
with your unique talents, to invite a
nonmember periodontist to become
a member, to volunteer to work
on any of our committees and, to
support our resident members and
young members in any way you can.
Pilar Valderrama, DDS, MS.
President-Elect 2018-2019

Prescence of Septa
Presence of Septa Frequency
Percent
Cumulative
			
Frequency
Yes
42
24.71
42
No
128
75.29
170
Septa Distribution by Orientation
Orientation
Frequency
Percent
Cumulative
			
Frequency
Axial
30
71.43
30
Sagittal
12
28.57
42
Detected of PSAAC per sinus
Detected of
Frequency
Percent
PSAAC per sinus		
Yes
128
75.29
No
42
24.71

Cumulative
Percent
24.71
100.00
Cumulative
Percent
71.43
100.00

MICRO-COMPUTED TOMOGRAPHY
continued from page 31

oral hygiene of the primary and
permanent dentition. Wdr72, Mmp20
and Klk4 are critical for degradation
and trafficking of enamel proteins
which are vital for complete enamel
formation and maturation. Mmp20
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deficiency, in mice and humans, results
in a hypoplastic and hypomature
enamel while Wdr72 and Klk4
deficiencies result in a hypomaturation
amelogenesis imperfecta.

SWSP NEW MEMBER SPOTLIGHT
The Southwest Society
would like to introduce
you to John Tunnell who
joined the Southwest
Society in 2013. We
asked John a few
questions to learn why
he joined the Society
and what benefits he
saw from membership.
Thank you, John, for
taking the time to share
your experience!

SWSP

Why did you join SWSP?

JOHN

I initially joined the SWSP as a firstyear resident. All of the faculty in
my program at Texas A&M College
of Dentistry were members and
encouraged us from day one to get
involved in organized periodontics. My
hope was that I’d be able to make some
new friends and colleagues within the
field by joining the SWSP.

SWSP

What would you say to encourage
someone to join the Society?

JOHN

The SWSP is the best way to network
with other periodontists in person.
Building a personal relationship with
nearby colleagues can make sure your
career stays on track. The winter and
summer meetings offer a chance to hear
top lecturers from around the country
close to home.

SWSP

What benefits do you see
as a member of the Society?

JOHN

I’ve met periodontists from across the
Southwest through the SWSP that have
really influenced the way I practice.
I’ve also made some good friends that
I love catching up with at the meetings.
It’s been a great way to stay on top of
the latest and greatest advancements
in periodontics through the winter and
summer meetings. My involvement with
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the SWSP has broadened my thinking
and approach in the care of my patients
beyond what I could achieve practicing
in isolation.

SWSP

Thank you John for taking the time to
share your experience!

Want to share
your story?
Contact info@swsp.org

JOIN OR RENEW NOW!

2019 MEMBERSHIP DUES

(Effective date of payment is determined by the date of postmark or online payment)
January 1, 2019
April 1, 2019
June 1, 2019

Payment of Membership Dues (current if paid by March 31, 2019)
Assessment of $50 Delinquent Dues Penalty
Automatic Termination of Membership for Non-Payment of Membership Dues

Does the following information reflect a change to your SWSP member information? r Yes r No
r Change of Membership Category:

From: _________________________________________________ To: _________________________________________________

NAME_______________________________________________________________________________________________________________________________________________________________
ADDRESS NAME_________________________________________________________________________________________________________________________________________________
CITY/STATE _________________________________________________________________________________________________ ZIP CODE ________________________________________
TELEPHONE (______________)_____________________________________ FAX (______________)_____________________________________
E-MAIL ______________________________________________________________________________________________________________________________________________________________

Please select one category of membership.
r $175 Active Member (includes Academic and
Active Duty Military Periodontists)
Limited to Periodontists, including Academic and Active Duty
Military who are licensed to practice in the United
States and who reside in the states of Arkansas, Colorado,
Louisiana, Nebraska, Oklahoma or Texas, and who
meet the qualifications for Active Member as listed in Article
III of the By-laws of the Southwest Society of Periodontists.
r $175 Academic Non-Periodontist Member
Limited to individuals residing in the states of Arkansas,
Colorado, Louisiana, Nebraska, Oklahoma or Texas, who do not
meet the qualifications for Active membership, but who are
engaged in full-time research and/or teaching in Periodontics
in accredited dental schools at the undergraduate and/or
graduate level. Has all of the privileges and responsibilities of
Active Members except the rights to vote, to make nominations
and to hold office. May serve on special committees.
r $0
Student Member
Student members do not pay annual dues and dues are waived
for the first year after graduation from their training program.
During the first year after graduation, graduates should
request transfer to Active or Non-Resident membership
status and pay the appropriate dues. Please return this form
to request transfer to Active or Non-Resident status and/or to
notify SWSP of address, phone, fax, e-mail changes.

r $125 Life Active Member
Active Member for the preceding 25 years and at least 65
years of age. Retains all of the privileges and responsibilities.
of Active Members, including the rights to vote, to make
nominations, to hold office and to serve on special committees.
r $0
Life Non-Active Member
Active Member for preceding 25 years and 65 years of age.
Retains all of the privileges and responsibilities of Active
Members except the rights to vote, to make nominations and
to hold office. May serve on special committees. Do not pay
annual dues. Please return this form to notify SWSP of address,
phone, fax, e-mail changes.
r $0
Retired Members
Members in good standing in any dues-paying category who
completely retire from practice or teaching. Retain all of the
privileges and responsibilities of Active Members except the
rights to vote, to make nominations and to hold office. May
serve on special committees. Do not pay annual dues. Please
return this form for address, phone, fax, e-mail changes.
r $0
Honorary Members
Honorary Members do not pay annual dues. Please return this
form for address, phone, fax, e-mail changes.

r $135 Non-Resident Member
Members residing outside of the geographic boundaries of the
Southwest Society of Periodontists. The SWSP region includes
the States of Arkansas, Colorado, Louisiana, Nebraska,
Oklahoma, and Texas.

To join SWSP or complete
your membership renewal
visit www.swsp.org
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OFFICER & COMMITTEE ROSTER
Board Members
President
President-Elect
Secretary
Secretary-Elect
Treasurer
Treasurer-Elect
Past President
Board of Director
Board of Director
Board of Director
Board of Director
Board of Director

Dr. Cora Marsaw
Dr. Pilar Valderrama
Dr. Kristi Soileau
Dr. Natalie Frost
Dr. Takanari Miyamoto
Dr. Matthew Steffer
Dr. Scott M. Dowell
Dr. Daniela J. Zambon
Dr. Gary DeWitt
Dr. John Tunnell
Dr. Scott Bedichek
Dr. Edwin Sutherland

Special Designations

Editor of the PROBE Newsletter Dr. Kayleigh Eaves Temple

CMP Management

Account Manager
Event Director
Association Executive

Grace Foos
Amber Meiske
Debbie Peterson

Standing Committees of the General Assembly
Annual Meetings Committee
Chair
Vice-chair
Committee Member
Committee Members
Committee Member
Committee Member
Committee Member
Committee Member
Committee Member
Committee Member
Liason from Board Directors
Central Office Committee
Chair
Vice Chair
Committee Member
Committee Member
Committee Member
Membership Committee
Chair
Vice-chair
Committee Member
Committee Member
Committee Member
Committee Member
Committee Member
Committee Member
Committee Member
Committee Member
Nominating Committee
Chair

Dr. Matt Steffer
Dr. Kristi Soileau
Dr. Sara A. Bender
Dr. Josh R. Chapa
Dr. Ellen Hall
Dr. Nicole Litizzette
Dr. Steve Britain
Dr. Todd Keller
Dr. Todd Scheyer
Dr. Brent Grimard
Dr. Brian Mealey

Dr. Eduardo Lorenzana
Dr. Scott M. Dowell
Dr. Takanari Miyamoto
Dr. John J. Dmytryk
Dr. Bradley Crump

Dr. Cuong Ha
Dr. Jennifer James
Dr. Ali Sajadi
Dr. Blaine Calahan
Dr. Edwin Sutherland
Dr. Matt Carlisle
Dr. Gina Bonaventura
Dr. Stacy Beltran
Dr. Lorenzo Mordini

Dr. Pilar Valderrama

Scientific Affairs Committee
Chair
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SAVE THE
DATE

2020 Winter Meeting Event:
January 24-26, 2020
at the Dallas Marriott Las Colinas hotel, Irving, TX

2020 Summer Meeting Event:
July 24-26, 2020
at the Hyatt Regency Hill Country Resort, San Antonio, TX

www.swsp.org
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