
















20

INNOVATIONS IN DENTISTRY

Introducing the
Perio Protect Method®

A comprehensive treatment approach to manage oral biofilms that
cause periodontitis

Oral biofilms are particularly diffi-
cult to treat because this commu-
nity of bacteria creates a slimy lay-

ering of matrix materials that form a pro-
tective covering. As the biofilm develops
beneath the protective matrix, aerobic
bacteria consume oxygen and help create
conditions for anaerobic bacterial
growth. The objectives of the Perio
Protect Method® are to break up the
matrix and change the microbiological
environment of pockets in order to
disrupt biofilm growth.

To change that environment, the
Perio Protect Method® recommends
using a custom-formed tray, like the
Perio Tray® offered by Space Maintainers
Laboratories Canada, to deliver anti-
bacterial solutions into the sulcus in com-
bination with the mechanical removal of
bacteria. The tray has a special patented
seal that directs antimicrobial solutions
of the clinician’s choice into the gingival
crevice or periodontal pocket. The
method maintains the medications there
long enough to kill the bacteria.

When doctors consider the range of
solutions available for treatment, an
oxidizing agent like 1.5 - 1.7% hydrogen
peroxide to debride and cleanse oral
wounds is a promising option. Research
shows that when oxidizing agents are
placed into periodontal pockets via the
Perio Tray®, the oxidizing agents alter
the anaerobic environment, dissolve the
biofilm matrix, and lead to reductions in
bacterial populations. When this oxidiz-
ing therapy is used in conjunction with
SRP, reduced bleeding on probing and
decreased pocket depths have resulted.*

Doctors with extensive experience
treating patients with the Perio Protect
Method® often perform scaling and root
planing after the delivery of oxidizing
agents because the oxygen therapy may
reduce gingival bleeding prior to
mechanical intervention and make it
possible to reduce the scope of invasive
procedures.

Techniques used to treat short-term,
acute infections can be incorporated into
the Perio Protect Method®. These often
include time-released antimicrobial med-
ications placed below the gum line. The
specific techniques used and the
sequence of therapies must always be
based on individual patients conditions.

If bacterial infections are so severe
that they do not respond to any of the
therapies mentioned above, surgery
would remain as an option, as would spe-
cialized periodontal care. In these cases,
doctors may select solutions to be placed
into the sulcus with the specialized Perio
Tray® to maintain surgical gains.

For detailed information on the Perio
Protect Method®, please consider attend-
ing a one-day seminar. A self-study pro-
gram is also available.

Cross section showing tray over the teeth.

* Selected articles and research data on the Perio
Protect Method include the following: Schaudinn et
al. Periodontitis: an Archetypical Biofilm Disease. J
Am Dent Assoc 2009; 140: 978-986. Managing
Periodontal Disease is a Patient Suffering from
Renal Failure. Dent Today 2008;27(7);144-47. Wentz
et al. Initial Study of the Perio Protect”! Treatment
for Periodontal Disease. J Dent Res 85(A): 1164,
2006. Keller et al. SEM Results of Periopathogenic
Control with the Perio Protect Method. J Dent Res
86(A): 1186, 2007. Steele et al. C-reactive protein
changes during Perio Protect treatment of peri-
odontal disease. J Dent Res 86(A): 1195, 2007. For a
discussion of a different local oxygen therapy with
positive research results, see Gaggl et al. Local
Oxygen Therapy for Treating Acute Necrotizing
Periodontal Disease in Smokers. J of Periodont
2006 Jan;77(1):31-8.

Plan to Attend:

The Perio Protect
Method
by Dr. Duane Keller
Toronto, ON, November 20, 2009
Ottawa, ON, November 21, 2009

For more information or courses in your area,
check out “Upcoming Courses” off the NEWS &
EVENTS Menu at www.aurumgroup.com or contact
the Aurum Ceramic/Classic Dental Laboratories
Continuing Education Department at
1-800-363-3989 or email: ce@aurumgroup.com.

Dates subject to change. Please call to confirm
course dates.

New
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APPLIANCE THERAPY

Posterior Crossbites
in Children
Walt Pfitzinger, DDS, MS

According to some studies up to
10% of children have either
anterior or posterior crossbites.1

Most cases of posterior crossbites in the
primary and mixed dentition are the
result of a narrow maxilla accompanied
by a mandibular shift, which upon
closure causes a midline deviation.
Factors involved in the etiology of cross-
bites include heredity, sucking habits
and abnormal breathing due to enlarged
tonsils and adenoids.
In the case of posterior crossbites,

most clinicians agree that this abnorma-
lity should be corrected as early as
possible with some authors suggesting
that correction should take place no
later than age 10 in order to avoid poten-
tial relapse or a dysfunction case later in
life.2 Since most children will visit either
the general dentist or the pediatric
dental specialist prior to age 10, it is
essential that the dentist make the
diagnosis and either refer the patient for
treatment or treat the patient in his/her
practice.

There are many different appliances
designed to treat posterior crossbites,
some removable and some fixed. My
preference is to treat children early in
the mixed dentition with fixed appli-
ances, usually a quad-helix, although at
times (especially in the older patient) I
will select rapid palatal expansion as the
appliance of choice.

As with all orthodontic treatment,
orthodontic records should be obtained
before making a diagnosis. In early
treatment cases, the records that I
obtain are a panoramic X-ray, study
models (now digital) and photographs. I
do not feel that a cephalometric radio-
graph is necessary unless there is a
potential skeletal problem (i.e., Class II
or Class III malocclusion) in addition to
the posterior crossbite.

Case Study

The case study in this article is a
9 1/2 year old male patient who, in
addition to a posterior crossbite,
exhibits an anterior crossbite of the
maxillary right central and the maxil-
lary left lateral incisor (Figs. 1 and 2).
I elected to treat this case with a
quad-helix in the posterior segment,
and simultaneously treat the anterior
crossbites by bracketing the four
incisors and placing an arch wire into
these brackets. For this case I chose
to take a maxillary arch impression
and have all appliances including the
archwires used made indirectly by
Space Maintainers Laboratory (Fig.
3). Following the impression, we
placed separating elastics between
the second primary molar and the
first permanent molar on the upper
arch (Figs. 4 and 5).

We received back from the
laboratory the quad-helix appliance
on the model (Fig. 6) and the brack-
ets and archwires (Fig.7). At the initial
treatment appointment, we first
expanded the quad-helix about
12-15 mm and cemented it in place.
Brackets were placed on the four
incisors and the initial arch wire
(Twist) was inserted into the buccal
tube (ends turned up) and ligated to
the four brackets (Figs. 8 and 9).

The patient was seen at four-week
intervals. By the end of the second
month the posterior crossbite was
over corrected; the appliance was
then made passive and left in place.
We continued to see the patient,

changing the first arch wire to a utility
arch (.016 x .016) provided by the
laboratory (Fig. 10). Total treatment
time was 7 months. Note in Figure 11
the over correction of the posterior
crossbite.

I retain all posterior crossbites for
a period of 10 months following
expansion, no matter what type of
appliance I have chosen to use for
the correction. In the case of the
quad-helix, I find that after we make
the appliance passive the appliance
itself can be used as the retention
device. In the case of this patient, we
made a Hawley retainer to hold the
teeth because of both the anterior
and posterior crossbite correction.

While I cannot say that this case
will not require further orthodontic
treatment after the permanent teeth
erupt, it is certainly a necessary
service to make this correction early
while the patient is still in the mixed
dentition.

References:
1 Cameron, A C, Widmer R P, Handbook of Pediatric Dentistry. Mosby; 2003

2 Slavicek, R, Gottlieb, E. JCO interviews Dr. Rudolf Slavicek on Clinical and

Instrumental Functional Analysis for Diagnosis and Treatment Planning,

Part 1. JCO Vol 22 Number 6, 1988: 358-370

3 Thilander, B et al. The effect of early interceptive treatment in children

with posterior x-bite. Eur J Orthod 1984, 6:25-34

Fig. 1: Patient’s right side showing posterior
crossbite and maxillary right central in
crossbite.
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Walt Pfitzinger, DDS, MS, began his practice of
dentistry 35 years ago as a solo pediatric dentist.
His practice has evolved into a group with four
offices and consists of five general dentists, three
pediatric dentists, an orthodontist, an oral
surgeon, and an anesthesiologist.

A graduate of St. Louis University School of
Dentistry, Dr. Pfitzinger received his advanced
degree in pediatric dentistry from Marquette
University. Always a student, Dr. Pfitzinger
continues to improve his practice and teaching.
He actively participates in courses led by world-
renowned specialists in appliance therapy both in
North America, Europe and Asia. He brings first-
hand knowledge on what works and what doesn’t
with explanations and examples. Although
removable appliances are an important adjunct to
early orthodontic treatment and minor movement
in adults, he also practices using fixed Straight
Wire mechanics.

Plan to Attend:

Minor Tooth
Movement for
Adults and Children
Featuring Dr. Walt Pfitzinger

Halifax, NS, October 2, 2009
Moncton, NB, October 3, 2009
Edmonton, AB, October 23, 2009
Victoria, BC, October 24, 2009
Red Deer, AB, November 13, 2009
(with the Central Alberta Dental Society)
Kamloops, BC, November 14, 2009
(with the Kamloops & District Dental Society)

For more information or courses in your area,
check out “Upcoming Courses” off the NEWS &
EVENTS Menu at www.aurumgroup.com or contact
the Aurum Ceramic/Classic Dental Laboratories
Continuing Education Department at
1-800-363-3989 or email: ce@aurumgroup.com.

Dates subject to change. Please call to confirm
course dates.

Fig. 2: Patients left side showing maxillary
lateral in crossbite.

Fig. 3: Working model sent to laboratory. Fig. 4: Separating elastic placed with
separating elastic forceps.

Fig. 5: Separating elastic in place. Fig. 6: Quad-helix received from Space
Maintainers Laboratory on model.

Fig. 7: Anterior brackets and arch wires
received from Space Maintainers Laboratory.

Fig. 8: Initial visit after cementation of
appliance, bracket placement and insertion
of the initial arch wire.

Fig. 9: Initial archwire after 1st visit. Fig. 10: Utility archwire in place at 3rd visit.

Fig. 11: Anterior and posterior crossbite
correction completed.
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DIGITAL DENTISTRY

Experience the Benefits of
Digital Technology for Yourself!

Accurate - Fast - Strong - Cost-Effective - Beautiful
At Aurum Ceramic/Classic, we apply the
latest in proven computer-based digital
technologies to deliver the ultimate in supe-
rior accuracy, communication and beauty.
By removing imprecision at each stage in
the process, the entire restorative team
(doctor and technician) can cut chairtime,

Step 1. Digital Impressions / Bite Registrations

• Dramatically reduces impression chairtime.

• Virtually eliminates need to re-impress patients.

• For unparalleled quality and turnaround time, upload impression
file directly to Aurum Ceramic/Classic for:

• Fast, in-house milling of models and,

• Simultaneous milling/fabrication of restoration(s).

Step 2. NaturalTemps® Milled Temporaries

Step 3. Precision CAD/CAM Milling

• Metal, alumina or zirconia frameworks.
• All-Ceramic restorations.
• Exclusive AurumTek™ zirconia implant abutments.
• Custom designed and milled in-house to meet the demands of
each case.

• Choose from our comprehensive suite of proven materials,
technologies and techniques (such as Zeno® Tec, Lava™,
IPS e.max® and Procera).

Step 4. Superb Final Result

• Delivering outstanding strength, precision, function and esthetics
anywhere in the mouth.

speed up turnaround times and dramatically
reduce costly remakes.

In combination with new digital impres-
sion systems (such as Cadent iTero™) that
replace conventional impressions with 3-D,
computer-rendered optical scans, we can
now deliver predictable, strong, functional

and esthetic restorations more quickly and
reliably than ever before. Superb results
you can count on - from advanced smile
design and full mouth reconstruction to
veneers, crowns, inlays, onlays, bridges or
implant-based restorations.

Aurum Ceramic/Classic is proud to partner with:

• Created directly from your digital impression files.
• CAD/CAM milled for virtually perfect fit and easy seating.
• Temporize even most complex cases.
• Superior strength and esthetics for long-term function.
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DENTAL LABORATORIES
CLASSICCLASSIC/ERAMICERAMIC

CALL OUR ADVANCED ESTHETIC HOTLINES

Toronto
1-800-268-4294

Calgary
1-800-661-1169

Edmonton
1-800-661-2745

Saskatoon
1-800-665-8815

Vancouver
1-800-663-1721

Victoria
1-800-663-6364

Ottawa
1-800-267-7040

Kelowna
1-800-667-4146

Vernon
1-800-663-5413

www.aurumgroup.com
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Reflections of Excellence
An Olympic Gold Medal...
AnAurum Ceramic Smile

Cyclist Tyler Hamilton has them both.
See how his unique dental situation was
restored by Dr. Michael Adler in the “Case
Studies” section (off the Education Menu) at

Or Call our Advanced Esthetic Hotline for
beautiful smiles that “perfectly reflect” on each
patient.




