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Dear EDSA friends,
It is a great pleasure to bring to you the 

spring 2011 issue of EDSA Magazine.
Spring time opens new horizons, brings 

new ideas and makes us see the future in a 
more optimistic and colorful way. Spring is the 
perfect time to make plans, begin new projects, 
and dream bigger. We hope that this spring 
issue of EDSA Magazine will have these exact 
effects on you, offering you inspiration to put 
your plans into action.

We encourage all dental students to share 
their projects and ideas through articles in 
our magazine. It is time to make your work 
known to the European dental community, so 
if you have been working hard on a project, or 
researching, or you simply have an amazing 
idea, don’t hesitate to share it with us.

4We hope you all enjoy this EDSA Magazine 
issue and we also invite you to participate 
in EDSA Meetings and get involved in the 
activities that unite dental students from all 
over Europe.

Wishing you all the best,

Editorial

Co – Editors:

Cristina Rizea
EDSA Magazine Editor
cristinadianarizea@yahoo.com

Faculty of Dentistry, University of Medicine 
and Pharmacy „Carol Davila” , Bucharest, 
Romania

Andreea Paun
andr.paun@yahoo.com
Faculty of Dentistry, University of Medicine 
and Pharmacy „Carol Davila”, Bucharest, 
Romania

Danilo Arsenijevic
arsakg@hotmail.com
Faculty of Dentistry, University of Belgrade, 
Serbia

Alessandro Mangano
ale.mangano10@gmail.com 
University of Milan School of Dentistry.
Fondazione IRCCS Cà Granda Ospedale 
Maggiore Policlinico di Milano, Milan, 
Italy

Website: 
www.edsaweb.org 

Mailing list:  
groups.yahoo.com/subscribe/edsafriends

Headquarters: 
Dublin Dental School and Hospital, 
Lincoln Place, Trinity College Dublin, 
Dublin 2, Ireland
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EDSA – ADEE
Meeting in Amsterdam,
the Netherlands

 I t became an unforgettable week for us, 
the organization, and we hope for you 
as well, our dear attendants of the 46th 
EDSA-ADEE-Meeting in Amsterdam. 

The meeting was planned beautifully as ACTA 
got its new building that summer of 2010. And 
our attendants where one of the first dental 
students that experienced how comfortable 
(or not?) the seats of our lecture room were. 

The meeting was held from the 22nd until 
the 28th of August 2010, during which we 
had the honor to have 110 dental students 
as our participants. This became the biggest 
EDSA – events in the history of our organiza-
tion. Our goal was to have as much partici-
pants as possible and we managed to do so 
by various means of promotion. And at the 
end we achieved our goal which we had set on 
100 participants. Furthermore we had planned 
to give our attendants the stereotype view of 
Amsterdam, namely great parties every night 
including free drinks in the best nightclub of 
Amsterdam. And off course everyone enjoyed 

a joint or two on the expenses of the organiza-
tion. This led to some backfire as almost half 
of the group didn’t show up on the party that 
night, which was one of the best parties of the 
whole week. Not to forget the party on the 
SupperClub Cruise, which was the cherry on 
the cake. We, as the organization, hope that 
you enjoyed your stay in the well – known IBIS 
Hotel Amsterdam Centre***. 

Last but not least, we hope that you had 
a wonderful and fun stay in Amsterdam and 
we hope that we exceeded your expectations 
during your stay. We had so much fun with you 
guys, that we decided to take on the responsi-
bility to organize another meeting in Amster-
dam as well, namely in spring 2013. Hope you 
will vote for us! And not to forget that you will 
be there again! 

See you soon!

The meeting was held 
from the 22nd until the 
28th of August 2010, 
during which we had 
the honor to have 110 
dental students as 
our participants.

Authors:
Hassib Kamell
Aron Kharbanda

Interview with Dr. Stuart M. Hirsch, Vice Dean  
for International Affairs, NYUCD
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48th EDSA Meeting 
in Antalya, Turkey 
September 2011

 W elcome to the first organisation 
of EDSA in Turkey. 

Antalya is a city on the Medi-
terranean coast of southwest-

ern Turkey. It is situated on coastal cliffs and 
surrounded by mountains. Development and 
investment, begun in the 1970s, have trans-
formed the city into an international resort. 
Antalya is on the Mediterranean Gulf of 
Antalya, approximately 546 kilometres from 
Ankara, 466 kilometres from Izmir, and 727 
kilometres from Istanbul, 323 kilometres from 
Konya. There is one international airport in 
Antalya and that’s easy to find direct flights 
from Holland, Germany, Austria, The U.K, 
Switzerland, Norway and Sweden and also 
it’s easy to find flights to other cities of Turkey.

Kaleiçi, the restored historical center of the 
city – with its hotels, bars, clubs, restaurants, 
and shopping- retains much of its historical 
character; its restoration won the Golden Ap-
ple Tourism Prize. The city includes sites with 
traces of Lycian, Pamphylian, and Hellenistic 

-but mainly Roman, Byzantine, Seljuk and Ot-
toman- architecture and cultures. Kaleiçi, with 
its narrow cobbled streets of historic Turkish 
and Greek houses, is the old center of Antalya 

- now mainly hotels, gift shops, and bars.

Participants will stay in Lara district with 
all inclusive system. Set in Antalya city, Tur-
key, the Lara district is home to many five 
to seven star hotels, many of which are set 
in the Kundu area. Replicas of well – known 
places worldwide most of the hotels here bring 
Lara its name and fame as the ‘Turkish Vegas’. 
Its famous Lara Beach is one of the longest 
brownish beaches in Turkey. 

Discos, Taverns and Clubs
Antalya nightlife caters to every taste and 

whim. During the summer, there is a multi-
tude of bars, discos and dancing venues with 
upbeat music and revolving lights, filled to 
capacity by both locals and visitors. And of 
course some amazing parties will complement 
the EDSA meeting. Some of them will be at the 
hotel and some of them will be at night and 
beach clubs of Antalya.

 We hope to see you during this meeting. If 
you like the sea, beach and  the sun, it will be a 
great meeting for you, just relax and let Turkey 
welcome you. More information will follow…

Authors:
Ongun Çeliíkkol
Berk Çeliíkkol
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 E DSA Congress is major scientific 
event that is held once every two 
years in one of the countries which 
are full members of the Association. 

The 9th EDSA Congress, organized parallel with 
the 49th EDSA meeting, is going to be accom-
modated in Thessaloniki, Greece, at 1st – 7th of 
April 2012. 

The main theme of the Congress is going 
to be the ‘Clinical applications in dental aes-
thetics; options and compromises’. This topic 
brings to surface the major issue of aesthet-
ics when the crushing percentage of patients 
has very high anticipations in this area of 
dental rehabilitation. Parallel themes that 
are going to get analyzed, taking as a handle 
the main topic, are current dental research, 
specialization and ethics regarding dental 
practice. Lectures and workshops are going 
to be held during the Congress, under the 
supervision of prominent figures in the field 
of Dentistry.

Greece has a long history tightly related with 
EDSA. Almost every year since 2000 there has 
been an active member in the EDSA Executive 
Committee or as an officer with Greek origins. 
Also, the 29th and 36th EDSA meetings were held 
in Athens, Greece. It may be the first time that 
the meeting is going to be held in Thessaloniki 
but the excellent result is already certain due 
to the enthusiasm of the people that are in-

volved in the set – up of the Congress.
Thessaloniki is a beautiful city situated in 

northern Greece with great historical values. 
It is the second largest city in Greece and 
the capital of Macedonia, a wide region in 
the north.  The history of Thessaloniki goes 
back to 325 BC, when it was founded by the 
King Cassander of Macedon. The long history 
through the ancient, roman, byzantine, ot-
toman and modern ages, left a large residue 
of monuments and architecture landmarks 
throughout the city and its territories. 

Thessaloniki is home to numerous nota-
ble Byzantine monuments, including the 
Paleochristian and Byzantine monuments 
of Thessalonika, a UNESCO World Herit-
age Site, as well as several Ottoman and 
Sephardic Jewish structures. In the present 
times, Thessaloniki is widely known for the 
International Trade Fair, the International 
Thessaloniki Film Festival. Thessaloniki was 
celebrated as the European Capital of Cul-
ture in 1997, when it sponsored events across 
the city and region. In 2004 the city hosted a 
number of the football (soccer) events as part 
of the 2004 Summer Olympics. The cultural 
center of Thessaloniki has an opera house, 
lots of theaters, concert halls, nightclubs, 
glamorous restaurants and bars and, most 
important and numerous picturesque streets 
and coast for strolling, as this is the favora-

9th EDSA Congress, 
April 2012, Thessaloniki, 
Greece – See you there!
Authors: 
Elpida Samara
Tatsis Dimitrios

ble hobby of Thessalonians every day with a 
wonderful weather.

The School of Dentistry in Thessaloniki is 
a faculty of Aristotle University, the second 
largest university in Greece. The School was 
founded in 1959 and since then more than 
6800 dentists have graduated. Currently, 750 
active undergraduate and 220 postgraduate 
students are enrolled and participate in sci-
entific meetings, congresses and generally in 
events concerning the field of Dentistry. The 
school provides at a post-graduate level two 
specialties, Orthodontics and Oral/Maxillo-
facial Surgery, and 9 postgraduate programs. 

All the participants of the next Congress of 
the EDSA will have the great opportunity to 
see all these and much more, as well as par-
ticipate in a great scientific event organized 
by the leading association in dentistry in Eu-
rope. So, note the dates on your calendar and 
SEE YOU THERE!
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 T he Smile Project, introduced for the 
first time at the 43rd EDSA meet-
ing in Ljubljana, has been piloted 
in Leeds between October and 

December 2010.
The aim of the Smile Project is to provide 

oral health care and education to non-dental 
students in the University of Leeds.

The first part of the project was to hold a 
promotional event, sponsored by Proctor and 
Gamble. We set up a stall in the university un-
ion where we signed students up to receive 
free dental checkups in the Leeds Dental Insti-
tute.  We also put up posters and handed out 
flyers and free gifts, including manual tooth-
brushes, all over the university campus to 
generate excitement about the project. All the 
volunteers wore tooth fairy outfits and ‘smile 
project’ t-shirts to create a fun atmosphere 
and try to dispel the generic image of the 
scary, drilling dentist.  Behind our stand we 
played the infamous “I love clinics” video on 
a large projector screen which attracted a lot 

of attention and quite a few laughs too! In the 
end we managed to sign up over 1500 students 
to receive checkups, which hugely exceeded 
our expectations.

The second part of the project was the 
process of carrying out the checkups in the 
Leeds Dental Institute clinics. It was difficult 
to secure clinical space and supervision for the 
project but, in the end, all four clinics went 
ahead as planned on four consecutive weeks. 
Dentists carried out the checkups, working 
alongside the hygiene and therapy students 
who gave oral hygiene advice to all the pa-
tients. This partnership enhanced team work-
ing skills and meant that the patient received 
the best care possible. 

Overall, despite having a few hairy mo-
ments where supervising tutors cancelled, 
patients did not confirm their appoint
ments and snow storms threatened to close 
the clinic, the project was very rewarding and 
great fun. However, all this would not have 
been possible without the 

EDSA prevention
program – Sm!le

‘Smile’ committee members, Jessica Stone, 
Diana Bennett, Miebaka Adikibi, China Green 
and Annabelle Carter, who have been help-
ing me with the organisation of the project. 
They have all put a lot of time and effort into 
the project and have really contributed to its 
success.

I really hope that the achievements of the 
pilot Smile Project in Leeds will mean that it 
can successfully be run in many of your dental 
schools across Europe in the near future. 

Author:  
Imogen Bexfield



 T he project ‘European Visiting Pro-
gram’ – better known to us as an 
exchange student program – gives 
students a great number of oppor-

tunities:
• to visit other colleges;
• to meat new Universities, as well as lectures 
and conditions in which the courses are tak-
ing place;

• to get in touch with colleagues from other 
Universities and gain new friends;

• to broaden their views, travel and learn about 
cultures and customs of other countries.

In early November 2010, students from 
University in Belgrade were hosts for five col-
leagues from Zagreb Dental School, Croatia. 
Upon arrival in Belgrade, the students were 
welcomed in the University campus, the heart 
of the local student life.

The next day, they were made a tour of the 
School of Dentistry, University in Belgrade, in-
cluding visits of the Department of Pediatric 
and Preventive Dentistry, Restorative Den-
tistry, Orthodontics, Maxillofacial and Oral 
Surgery and Prosthodontics. The University 
representatives warmly received them and 
acquainted with clinics, brief them about the 
working techniques, staff and rooms of our 
institutes, and answered to all their questions.

Following their stay, the students were able 
to experience clinical situations. At the 

Department of Orthodontics, they had the op-
portunity of assisting in the interventions. Also, 
an implant technique was presented at the 
Department of Oral Surgery. Dr. Scepanovic, 
our Professor in Prosthodontics, presented 
them basis of ‘computer – guided implantol-
ogy’, new technology in dentistry, which is, we 
believe, future of dental implantology.

On the last working day of visit, they met 
the Dean of the School of Dentistry, Professor 
dr. Dragoslav Stamenkovic. On that occasion, 

Author: 
Ana Šimić

In early November 
2010, students from 
University in Belgrade 
were hosts for five 
colleagues from Zagreb 
Dental School, Croatia 

they received the Certificates for participating 
in this international student exchange. They 
were particularly surprised by a gesture of our 
teachers, who gave them some of the college 
textbooks, which students from University in 
Belgrade are using in their education.

The free time was spent in the Dental Or-
ganization of Students from Belgrade or sight-
seeing. We walked on the main street – Knez 
Mihailova, through fortress of Kalemegdan, 
rest in some of the famous Serbian cafe rooms, 
then visit the St. Sava Church, sailing on the 
Sava River with panoramic view of Belgrade 
from the rivers. Also, we organized an one 
day trip to Novi Sad and we visited one of the 
famous ethno house – Salas 137. Everyone 
says that Belgrade night life is something you 
have to try! So we organized different event for 
every night and spend great time socializing 
and sharing opinions.

In the end, everyone was pleased about a 
great week, which for us meant an opportu-
nity of getting new friends, but also for our 
Croatian colleagues: ‘Our hosts made sure our 
week was full of activities including academic 
work, sightseeing, nightlife, and quality time, 
in general. Therefore we came back to Zagreb 
without a single objection, carrying only good 
memories. The second part of this EVP will 
take place in Zagreb in late March / early April 
2011 when we will host our Serbian colleagues.’

EVP Belgrade – Zagreb
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 S ince many years, EDSA is looking for-
ward to a fruitful cooperation with 
other student’s organizations. 

These relationships are a part of 
the vice-president’s tasks. It’s why I would 
like to introduce the most important activities 
of these organizations to all of you. I would 
like to thanks Zsuzsanna Stefánia RADÓ from 
IADS, Jason Schoener from ASDA and Mariana 
Fróis from EPSA for their help in this task.

Authors:
Jason Schoener 
Mariana Fróis
Matthiew Wipf

IADS (International  
Student’s 
Organization)

ASDA (American Student 
Dental Association)IADS represents over 80,000 students. In 

2011, IADS will celebrate its 60 years of ex-
istence, it’s why the next Annual Congress, 
which is going to be held in India, is going to 
be even a bigger social event than a Congress 
usually is. IADS next Mid – Year Meeting will 
be held in Moscow, Russia. EDSA will be of-
ficially represented by our Magazine Editor, 
Cristina – Diana Rizea . 

Besides Exchange Programme, IADS most 

ASDA is a forty years old organization which 
represents over 17,000 members in USA.

Access to care is one of the major issues 
that American dental students face. This top-
ic is brought up every year at the American 
Dental Student Association’s (ASDA) annual 
secession.  Unlike many countries in Europe, 
nearly 42 percent or 132 million American’s 
do not have dental insurance according to a 
story published in the Philadelphia Inquirer 
on July, 26, 2010.  Many of these Americans 
are unable to pay for any dental treatment.  
Dental students are trying to solve this prob-
lem in many ways across the United States.  

While dental school teaches us all of the 
equipment and technology that is out there, 
it does not teach us how to provide care for 
Americans unable to afford dental treatment.  
The Mission of Mercy (MOM) project is an ex-
ample of how students at Virginia Common-
wealth University School of Dentistry have 
volunteered their time to treat these under

The activities of EDSA 
partner associations

important activities are the Programmes 
provided by the Standing Committee On Re-
search and Education (SCORE). It has roles 
in enhancing and promoting the clinical , 
theoretical and research skills of the IADS 
members. IADS SCORE organize the 4th edi-
tion of the IADS Lecture Contest, which will 
be held at the IADS Midyear Meeting 2011 in 
Moscow.

IADS (International  
Student’s Organization)
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EPSA (European 
Phamaeutical Students’ 
Association)

The European Pharmaceutical Students’ As-
sociation, EPSA, is the body that represents 
the European pharmacy students. It repre-
sents over 120,000 students in 32 European 
Countries.

As EDSA, we organise many activities dur-
ing the year in order to provide our members 
opportunities to learn, network, travel, etc. 

The Individual Mobility Project, IMP, is our 
more ambitious project. It aims to offer our 
students a paid internship of 3 – 12 months 
in all fields of pharmacy. So far, it has been a 
success both for students and partners. 

The Training Project aims to create a plat-
form of trainings around Europe that will 
provide our students knowledge that is usu-
ally not acquired at university, namely the so 
called “soft skills”. This project has support 
from the European Commission through the 
Youth in Action Grant.

We have also created a platform for our 
members exchange among them. This mobil-
ity project usually involves the exchange of 
students from 2, 3 or 4 members associations 
and it is called ‘Twinnet’.

ASDA (American 
Student Dental 
Association)

EPSA (European 
Phamaeutical Students’ 

Association)

served patients.  Thousands of people will 
wait 12 or more hours in line to get a painful 
tooth pulled or an old filling replaced.  These 
people are desperate and are very thankful to 
the dental student volunteers that will pro-
vide almost a million dollars of free dental 
care in one day. 

Dr. Carol Brooks and Terry Dickinson are 
both the co – founders of the program which 
started in Richmond, Virginia. Other cities 
across the United States have adopted simi-
lar programs.  With the heath care system we 
have today, it is important that American den-
tal students volunteer or donate their time to 
free health clinics across the United States.  

Dentistry in the US is a business.  Stu-
dents will move to cities and areas that have 
wealthy patients that can afford dental treat-
ment.  Dr. Dickinson said, ‘Charity is not a 
healthcare system.’ However, Dr. Dickinson 
believes that dentists and dental students 
should use their talents to help others in 
need.  After all, he was one of the co – found-
ers of the MOM project program which has 
generated over 15 million dollars in free den-
tal care and treated over 15,000 Americans 
since it began in July 2000.  

The American dental health care system 
has its faults.  However, American dental  
students are working together in organized 
dentistry to fix the problem through gener-
ous donations of time and money. As Dr. 
Dickinson said, you can be a profitable den-
tist and help others in need.  

Other important project in EPSA is the 
Alumni Project that aims to keep track on 
EPSA history. All those that have contributed 
somehow for EPSA are added in an Alumni 
Network and in every Annual Congress it is 
organized an Alumni Weekend. Its purpose 
is clear: to gather again old friends, revive 
memories and experience, once again, the 
EPSA Spirit!
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 T he founding of the New York Univer-
sity College of Dentistry (NYUCD) 
in 1865 marked the first success-
ful attempt to establish a dental 

school in New York State. Throughout its his-
tory, NYUCD has continued to be a school of 

‘firsts’. Today, NYUCD is recognized as a leading 
source for dental care in New York City and a 
leader in research and national policy issues 
in dentistry, offering training annually to over 
1,600 students.

Outside U.S. is recognized for The Ad-
vanced Programs for International Dentists, 
that attracts oral health professionals from 
over 55 countries. These full time, post-grad-
uate level programs are designed for interna-
tional dentists who plan to practice dentistry 
outside the United States. Upon completion, 
students receive a certificate from NYU Col-
lege of Dentistry. Each of the 13 programs are 
taught by specialists who combine extensive 
clinical experiences with outstanding didac-
tic training. Located in the heart of New York 
City, NYU College of Dentistry features the 
most technologically advanced clinical facili-
ties and the largest and most diversified pa-
tient population of any dental school in the 
United States.

I had the pleasure to find out more infor-
mation from one of the leaders of the univer-
sity, Dr. Stuart M. Hirsch – Professor of Cari-

ology & Comprehensive Care, Vice Dean for 
International Initiatives & Development and 
Acting Chair of Department of Periodontol-
ogy and Implant Dentistry at the New York 
University College of Dentistry. A graduate 
of the NYUCD and a member of the College’s 
faculty for over 35 years, Dr. Hirsch has been 
instrumental in the development of many in-
ternational dental training programs and has 
extensive experience working with students 
from diverse backgrounds. He is also the au-
thor of numerous books and journal articles 
on dentistry, and a member of various profes-
sional societies.

How do you feel US facilities compare to 
the ones offered in Europe?
Our facilities are just newly renovated, we 
finished about a year ago, the equipment is 
terrific and maintained well. All the instru-
ments are sterilized in a center, all the instru-
ments have a barcode and in order to take 
them out, they are scanned and we know ex-
actly what instruments is using each student.

We are currently working in building an-
other location, that is expected to be ready 
in 2014.

What is your standing point when it comes 
to international cooperation?
We support cooperation with different coun-
tries, students that were enrolled in our pro-
grams went back to their native countries 
and became members of the academics or 
lead well known dental clinics.

Considering the research we are currently 
working on, we are quite protective – we 
used to have exchanges – Norway, but be-
cause of the differences that we have re-
garding the curriculum, for the moment we 
decided to postpone the student exchanges. 
However, we have faculty members coming 
for 3 months in the area they have a specialty 
in and sometimes we accept Phd students for 
a 1 month limited period.

Interview with Dr. Stuart 
M. Hirsch, Vice Dean 
for International Affairs, NYUCD

What do you think are the benefits for 
foreign students studying postgraduate 
courses in the USA?
It always amazes me that students come 
here, leave their homes, spend a lot of money 

- just because they are so determined to learn 
more on the topic that they want to focus lat-
er on in their practices. The approach of our 
programs: quality of the lectures and the clin-
ical experience they get, truly recommends 
us around the world. On the other side – they 
want to enjoy the New York city experience.

What is your opinion on education in US 

comparing to the European system?
There is no better or worse, no matter where 
you go each system has its advantages, 
hands-on education in patients – or den-
tal schools where the students do not treat 
patients, so basically these are the back-
grounds that our students have when they 
enroll in our programs. We are working with 
dentists from 35 different countries, so our 20 
years experience guide us about the possi-
ble experience that the applicants have. The 
continuous cooperation we maintain with 
theschools around the world and the com-
munication with our alumni help us in select-
ing the students.

You have just been promoted for the 
Vice – Dean for International Initiatives 
and Development. What are your future 
plans?
I have been working as a dentist for almost 
40 years, I had a career, a broad responsabil-
ity... My belief: future is out in the world, not 
necessary here! We want to be part of future, 
so that’s why we are considering opening dif-
ferent locations in Middle East and Africa.

Thank you very much for your participation in our 
Magazine!

Author: 
Irina Dragan
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 Wind Musicians Scuba Divers Glass-blowers

1. Gender: Female: 15.2%
Male: 84.8%

Female: 18.8%
Male: 81.3%

Female: 0%
Male: 100%

2. Average period of practicing (years) 15.8 8.6 19.9

3. Did you feel pain in the orofacial region? Yes 78.2% Yes 37.5% Yes 85.7%

4. Toothache during playing / diving /
     glass - blowing ?

Yes 15.2% Yes 37.5% Yes 71.4%

5. Temporomandibular joint pain? Yes 31.3% Yes 25.0% No 100%

6. Focal dystonia? Yes 51.5% Yes 33.3% No 100%

7. Sinus pain? Yes 53.1% Yes 37.5% Yes 71.4%

8. Oral mucosa trauma? Yes 60.6% Yes 31.3% Yes 71.4%

9. Aphtous ulcers and herpes labialis? 45.4% positive answer
Yes, aphtous ulcers 33.3%
Yes, herpes labialis 12.1%

87.6% positive answer
Yes, aphtous ulcers56.3%
Yes, herpes labialis 31.3%

28.6% positive answer
Yes, aphtous ulcers14.3%
Yes, herpes labialis 14.3%

10. Dry mouth? Yes 87.9% Yes 85.5% Yes 85.7%

11. Need of orthodontic treatment? Yes 12.1% Yes 37.5% No 100%

 I n our modern world intertwined of vir-
tual ways of communications, tuition 
and entertainment there are still a few 
people contributing to the society by 

giving pleasure to the ears and eyes. These 
craftsmen and virtuosi are career musicians, 
scuba divers and glass blowers. They all share 
symptoms like tooth pain, orthodontic prob-
lems, soft tissue trauma (mucosal lesions), 
focal dystonia, denture retention, herpes la-
bialis, dry mouth and temporomndibular joint 
disorders.

Aim: This study aims to get acquainted all 
my colleagues with the problems of these sig-
nificant groups of highly educated, responsible 
and aware of their oral health care and treat-
ment people. By knowing the nature of their 
professional problems we can understand 
complaints, decipher anamnesis and gain pa-
tients’ trust.

Methods: Information in this research is 
gathered from three Symphony orchestras in 
Bulgaria, three scuba – diving clubs in the see 

capital of Bulgaria – Varna and the only func-
tioning glass – blowing factory in my country. 
It was used virtual research – questionary, 
analysis of this survey, analysis of studies 
published in dental, music, occupational 
health journals, dental examination of wind 
musicians and scuba divers. The questions 
in the questionary were selected by the most 
common and similar complains among these 
groups of people.

Results: The results are demonstrated by 
diagrams of the percentage group of each 
profession affected by a certain symptom. 

As we know each of these symptoms may 
lead to serious damages on a certain orofacil 
region. Like for example the most frequent one 

– Dry mouth may lead to precancerous condi-
tions. That’s why we need to be acquainted 
with the potential results from the complains 
of our patients.

My research brought me to two very inter-
esting facts:

• Playing wind instruments is unlikely to affect 

periodontal bone height. But as a consequence 
to existing periodontal disorders may cause 
aggravation of the process.

• And second important fact is that children 
musicians have a decreased anterior facial 
height and wider dental arches.

Atypical facial pain, temporomandibular 
joint dysfunction, sinus barotraumas, and 
barodontalgia have all been reported by den-
tist and physicians treating sport divers, mili-
tary and commercial divers. My study confirms 
this statistically with no doubts.

• Even though scuba diving is a relatively safe 
sport, there are serious riscs that all divers 
must consider. Beyond the better-known se-
quence such decompression sickness, middle 
ear dysfunction, and potential central nervous 
system effects, scuba diving also carries inher-
ent risk to the maxillofacial region. These are 
barodontalgia and odontocrexis.

• Barodontalgia is toothache caused by baro-
traumas.

• Odontocrexis is restorations coming lose or 

Interweaving the art 
of dentistry with music, 
diving and glass blowing
Author:
Plamen Nenkov
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breaking or tooth fractures by expansion of air 
beneath restorations. Other problems can oc-
cur by cements used to fix casted restorations, 
by inflammations in orofacial region, and by 
not yet fully healed oral wounds. 

• A significant group of problems for the divers 
are related to the diver’s mouthpiece. In order 
to keep the mouthpiece in place, the mandi-
ble has to force in a forward position. Holding 
this position often and for long periods of time, 
may develop or aggravate temporomandibu-
lar dysfunction. Insufficient fit of the mouth-
piece may induce mucosal lesions. Therefore, 
it is recommended to produce individual diver 
mouthpiece. It is also recommended the pro-
duction of individual mouthpiece for complete 
dentures wearing divers and for divers with 
fixed orthodontic appliances.

• This mouthpiece may lead to the so called 
occlusal trauma. (injury of the periodontal tis-
sues, due to the overloading of the periodon-
tal ligamentum, alveolar bone and cementum, 
without forming periodontal pocket).

• Occlusal truma leads to resorption of the al
veolar bone which is considered physiologi-
cally adaptation method against the change 
of the loading pressure. But also aggravate an 
existing periodontitis.

Conclusion: There are many common symp-
toms combining these people and the prob-
lems that they can suffer from. Using virtual 
researches we can easily focus on the most 
significant and frequently seen dental prob-
lems and to be ready to treat them. We should 
be acquainted with the impact of the instru-
ments of their work on the orofacial structures 
and to be aware of potential problems result 
of their previous symptoms in order to offer 
preventive advice and supportive treatment 
to these patients, especially those in the early 
stages of their career.

Keywords: Wind musicians; Scuba divers; 
Glass blowers; Dental problems
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Do you have 
a spare PLANet??
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Mentor: 
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 T he environmental pollution is af-
fecting the living conditions. The 
raise of carbon – dioxide levels, es-
pecially in indoor facilities is mak-

ing a noticeable effect on the quality of life. 
Clean air is necessary for healthy life. Scientific 
literature has underlined the role of indoor air 
pollution in affecting health, because people 
generally spent the major part of their time in-
doors. According to J. Daisey at all 2003, there 
is evidence that indoor air pollution could in-
fluence the students’ performance. 

IAQ (Indoor Air Quality) stands for the 
monitoring of different gas concentrations and 
their direct impact on human health and sec-
ondary on work performance. ASHARE ventila-
tion Standard (1999) recommends 3 complete 
air changes per hour per room (ACH).

THE AIM of this study was to examine the 
correlation between ambient temperature, O2 
and CO2 concentrations (IAQ ) and the subjec-
tive symptoms experienced by students, who 
took part in a survey during the lectures in the 
amphitheaters (rooms A and B) with artificial 
and low – rate ventilation.

Materials  
and methods: 
The survey involved 217 2nd–year-students 
who volunteered to participate in the study 
and gave written informed consent. Subjects 
were not recruited with regard to exercise hab-
its and were therefore of varying activity lev-
els. The experimental protocol was focused on 
measuring the indoor air quality parameters 
while the participating students answered a 
questionnaire comprised of 13 questions with  
answers provided (closed type questionnaire). 
Temperature, O2 and CO2 concentration levels 
were measured simultaneously using the mul-
tigas analyzer (MULTI RAE IR- manufacturer 
RAE systems) within the rooms A and B.  The 
measurements were made by the Institute 
for the Working Hygiene, Republic of Serbia.

The data collected in the survey is presented 

in percentages while the retrieved gas con-
centrations are shown as their minimal and 
maximal values.

The results 
 

of this study have shown that: 
Room A: The average measured temperature 
was 16.5 oC (average  attendance of 25). CO2 
values varied between 510ppm and 1240ppm, 
O2 values varied between 20.1% and 20.3% 
(elevated CO2 levels, low temperature). 

100% of questioned students stated that 
they felt cold, while 58% were unable to con-
centrate on the lectures. 
Room B: The average measured temperature 
was 25.5 oC (average attendance of 65 stu-
dents), CO2 values varied from 1290ppm up 
to 2670ppm while the O2 levels were between 
19.8% and 20.29% (poor ventilation, elevated 
CO2 concentration levels, oxygen concentra
tion below the lowest recommended value, 
high temperature).

IAQ has shown that 
the ventilation rates 
in the rooms A and 
B were not adequate, 
which reflected on the 
students’ ability to 
concentrate on lectures
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94% of students found the air to be stuffy, 
57% felt hot and 98% reported that they lacked 
fresh air. 96% gave a positive answer when 
asked about the importance of a break during 
the lectures. 32% were not able to concentrate 
and 28% were only able to partially concen-
trate on the lectures.

Conclusion: IAQ has shown that the venti-
lation rates in the rooms A and B were not 
adequate, which reflected on the students’ 
ability to concentrate on lectures. Let’s im-
prove the IAQ using the spare plan if we care 
about human health and high education 
standards.

Key words: 
O2, CO2 concentration levels, temperature, 
spare plan
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 V arious implementations of tech-
nology have brought great chang-
es in dentistry and the variety of 
equipment on the market today 

is astounding. This is also valid for the den-
tal unit for which producers have looked for 
the optimum design to enhance the patient’s 
comfort and to provide the easiest working 
environment for the dentist.

The article’s purpose is to make a review 
of the latest innovative dental units on the 
market and to bring forward the exceptional 
characteristics of the modern dental chair. 
Don’t forget that quality is a priority when 
making this type of purchase!  

PLANMECA – Sovereign
Planmeca’s latest dental unit is definitely 
one piece of innovative technology in this 
field. The product brings in front the idea of 
motorized unit, chair and bowl which is in 
fact thought to arise the adaptability of the 
unit to different clinical situations. Not only 
that the unit permits a motorized conversion 
from right-handed to left – handed use, but it 
offers synchronized backrest, headrest and 
legrest movements. They are all thought to 
enhance not only the patient comfort, but 
also to enable two Trendelenburg positions 
(the emergency one for the patient in col-
lapse and an intermediate one to make it 
more comfortable). For the dentist, it makes 
the work easier by adapting to the position 
required by a certain procedure. 

Personally, I found one of the most at-
tractive features of this dental unit to be the 
change from a consultation position to a face-
to-face dialogue between the patient and the 
practitioner, but also a useful position for the 
prosthodontic treatment as it allows the pa-
tient to be observed from left, right and front. 
Even more, the unit can be rotated around 
a pivot through 270° that means the posi-
tion of the unit can be changed according to 
the type of procedure. It was my surprise to 
find out that it also has a motorized cuspidor 
bowl that brings the bowl very close to the 
patient letting him/her perform mouth rins-
ing more hygienically. 

The unit is also equipped with a user inter-
face and the display can be customized ac-
cording to various procedures. The settings 
can be saved to a USB memory stick and used 

to another Planmeca Sovereign; there are 
also available multiple graphical user inter-
faces, data input and voice control devices. 
The interface offers 5 operation modes with 
pre-programmable controls: general dentist-
ry, endodontics, parodontology, surgery, and 
prosthetics. As for the assistant element, it 
can swivel through 230° and can have a user 
interface, a personal foot control and up to 
three different instruments.

The micromotors are specially designed to 
offer speed and torque control and they can 
be chosen from a wide variety, including the 
Implantmed surgical microtor, scalers or the 
intraoral camera. The instrument and unit 
functions can be controlled either from the 
touch screen or from the unit foot control 
which minimizes the risk of cross-contami-
nation (the cordless foot control is also avail-
able as an option).

In what concerns the unit’s water sup-
ply, Planmenca’s product ensures the isola-
tion of the unit waterlines from the public 
waterlines and it also includes a system of 
controlling the microbial biofilm. As a great 
change, the dentist can select between three 
instrument water supplies: clean water, ster-
ile water, and special fluid supply (this allows 
choosing an independent supply for each in-
strument as well as changing the supply de-
pending on the operation mode). To simplify 
the user’s daily routines, the unit also dis-
plays a reminder when it is time to perform 
instrument flushing, waterline cleaning, or 
suction system cleaning.

The unit is also equipped with IT communi-
cation with any related hardware or software. 
That means that the design provides USB 
connectivity, but also software upgrades for 

future innovations. Even more, a media PC 
can be installed internally, eliminating the 
need for an external computer.

SIRONA – Teneo
If you are looking for this dental unit, firstly 
you will find it among the products to have 
the ‘iF logo’ (International Forum Design). 
For the customers, the ‘iF logo’ is a guideline 
for finding the best products and creative 
services within the marketplace. This is why 
I chose Sirona’s Teneo dental unit to have a 
second glance.

The product offers a user interface, that 
is a display that can be customized to show 
only those functions that the dentist needs 
at one given time. What I found to be a real 
benefit is the hands – free operation: the user 
interface can either be operated manually via 
push-buttons or via the foot control (cursor 
option). Also, a wireless version of the popu-
lar foot control is available as an extra option 
of the patient chair, leading to a perceptible 
improvement in ergonomics, hygiene and 
design.

For optimum visibility, the comfort pack-
age of the unit includes a motor – driven 
headrest that allows an automatic position-
ing of the head. It is easy to extend and the 
angle of inclination is programmable. Also, 
the product is ‘patient – friendly’ because it 
is available with a variety of ‘feel – good’ op-
tions – for example, the active lumbar sup-
port, the massage function and the special 
thermo upholstery (the material dissipates 
the patient’s body heat).

Endodontic and implant motors can be in-

Innovative dental units
AUTHOR: 
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tegrated directly into the unit which makes 
separate table-top devices no longer be re-
quired. The endodontic treatment function 
includes a graphical user interface indicating 
the next root canal file. The torque and speed 
of the instruments are controlled directly by 
the unit and the auto stop and auto reverse 
functions are activated as soon as the pre-
determined torque setting and/or the apex 
is reached. Even more, the product can be 
equipped with a digital Apex Locator and 
its measurements are not influenced by flu-
ids in the oral cavity. The implantology pro-
gram can be adjusted to a customized mode 
of working and for the motor one can set the 
speed, torque and quantity of sterile coolant. 
Both motors can be sterilized.

The unit makes the practice even more 
computerized. It has an intraoral camera 
which can create full – face images, single-
tooth and macro images. Also, via the Eth-
ernet port and the user interface one can 
retrieve and display intraoral camera images 
and other digital media stored within the 
practice network.

As far as, the infection control is involved, 
the autopurge function provides a quick and 
convenient method of rinsing the water chan-
nels and there is also an automatic sanitisa-
tion function. Last but not least, the handles 
can be removed for disinfection.

ATHOS – Classe R7
Along with the innovations in dental units, 
this product has brought the idea of flexibil-
ity in the front place. The unit is available in 
numerous configurations and can be custom-
ized to one’s need for an ergonomic working 
environment. 

Between general features, the unit in-
cludes a ‘slender backrest’ which makes the 
dentist’s work more comfortable in a matter 
that the legs can be positioned without con-
cerning about the lack of space. The pneu-
matic headrest can be adjustable by pressing 
a key on the lower side of the headrest in or-
der to obtain an optimum positioning of the 
patient’s head.

Personally, I found the most attractive fea-
ture of this unit to be the rotation of the pa-
tient chair. This is to say that the chair can be 
rotated around a horizontal-plane by +/- 30° 
which allows more space for both the den-
tist and assistant, but also the possibility to 
adopt the needed position for the accuracy of 
control. Even more, the product can be con-
verted from a right – handed dental unit to a 
left-handed one in just a few moves. 

The foot control offers the possibility to 
keep in check both patient chair and the 
instruments’ functions: chip air and water, 
adjustment of dynamic instrument speed/

power, spray activation/deactivation (with 
LED display), micromotor rotation reverse 
and operating light swith – on.

The micromotors are developed under the 
‘brushless technology’ requisite that means 
vibration free and virtually silent. Their de-
sign is thought to meet the needs of conserv-
ative, prosthetic and endodontic dentistry. 
Also, the unit offers a ‘stainless steel 6-way 
syringe’ which has a water heating function. 

‘Classe R7’ asserts by an additional multi-
media instrument that is an intraoral sensor 
which makes possible to get an X – ray image 
on the LCD unit. If you asked me, that is defi-
nitely a time – saver, especially in the endo-
dontic treatment.

As versatility is one definitely feature of 
this dental unit, you should not be surprised 
to find out that it is also available with a 
mobile cart. This means that the dentist’s 
module is completely separated by the unit 
which can take several advantages: height-
adjustment, an easy – grip handle, a large 
table area and ergonomic instrument layout. 

All in all, dental producers have brought al-
most the same facilities for the modern den-
tal units to make dental treatment a pleasure 
for both the dentist and the patient!   



It is a great pleasure and honour to present the companies that stand by EDSA side and support us:

EDSA work closely with partner associations:




