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The octogenarian walked haltingly into the waiting room, a 

disappointed look on his face. From a brown paper bag, he re- 

moved two beautiful acrylic dentures. “I can chew much better 
with my gums, doctor,” he said to a chagrined dentist. 

Dentists throughout the country have had similar experiences 
with senescent patients. 

The medical profession, long cognizant of the problems of the 
aged, has developed a branch of medicine called geriatrics. 

Similarly, dentistry is concerned with geriodontics, dental care 
for the aged. 

Not unlike the child patient, the elder citizen must be treated 
with care, kindness, and understanding. As a matter of fact, he 

is much more difficult than the child. He has had a lifetime to 
acquire many pernicious habits and to develop neurotic trends. 
He may have certain fears and phobias and other emotional dis- 
turbances. It is probably too late for him at this stage of the 
game to resolve his inner conflicts. 

A number of elderly people who present themselves for treat- 

ment are often on the borderline of a psychosis. They have 
reached a mental state in which all contact with reality has been 
lost—so that they can no longer perceive themselves or their en- 
vironment as it truly is. 

They are often given to externalization or projection: the 
tendency to experience internal processes as if they occur outside 
oneself; and as a rule, to hold these external factors responsible 
for one’s difficulties. 

Thus, the senescent will lament that his children are ungrateful, 
or that he has not a solitary friend in the world. In reality, he may 
be antagonistic toward people for some psychological reason, and 
tend to withdraw or isolate himself from society in general. 

At such times, his psychosomatic ailments may be in the fore- 
front. At this time especially is it difficult for the physician or the 
dentist to separate the physical from the mental pains. In addi- 
tion, patients who externalize a good deal are often found to be 
hypochondriacs, too. 

To a deteriorated mental state must be added the physiological 
and physical disturbances associated with senescence. 

That muscle and tissue tone is definitely lost, in the seventh 
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and eight decades, is irrefutable. Therefore, denture 
construction especially should be carried out with 
exactness and precision. 

The older patient cannot tolerate the slightest 
discomfort. As a result, he becomes irritable and 
demanding. It is very difficult for him at times to 
control his voluntary movements. This often leads 
to embarrassment caused by wetting or soiling him- 
self at inopportune moments. 

Frequently, he will visit his dentist just to make 
conversation. Telling the dental practitioner his 
troubles will relieve him of the imaginary irrita- 
tions of his dentures. Especially is this true if his 
wife or children, with whom he may be living, be- 
come irritated with his complaints. 

Often his physical disabilities tend to aggravate 
his emotional instability. How many times have 
dentists watched helplessly the faltering step of the 
arteriosclerotic patient? 

Many times he is bedridden and has to be treated 
at home. When he is ambulatory, he often shows 
signs of aphasia, a partial or complete loss of the 

power of expressing ideas by means of speech or 
writing. 

Frequently, we can visualize the mental turmoil 
that the aged patient must undergo because he can- 
not execute the various movements of the mouth 
necessary to speech, because of improper muscular 
coordination. This is known as motor or ataxic 
aphasia. Occasionally, he is unable to articulate 
words or sentences (aphemia) . 

Likewise, imagine the predicament of both den- 
tist and patient when the latter appears for treat- 
ment, suffering from amnesia. 

At other times, he may be unable to utter con- 
nected phrases (aphrasia) ; or he may show signs of 
a gibberish or jargon aphasia, in which speech is 
confused. 

Besides, the probable presence of heart disease, 
arthritis, or impaired hearing and vision make treat- 
ing the senescent an arduous task. More so is he 
difficult to treat when he is too proud to ask some- 
one to accompany him. Often his children are pre- 
occupied or unwilling to take him to the dentist. 

With the salient facts before him, the wise prac- 
titioner will stop, look, and listen—before treating 
the elderly patient. 

Like the child, the latter should be accompanied 
by some responsible person, whenever possible. 

Taking on an intricate case, like an impaction or 
a difficult restoration, means courting trouble for 
the dentist. 

If full dentures or difficult partials are indicated, 

it is advisable to explain the limitations in such 
cases to a close relative or someone else who is re- 
sponsible for the patient’s welfare and financial lia- 
bility or credit. 
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When completed, the 18th national census is ex. 

pected to disclose that the population of the United 
States is 180,000,000 and that 16,000,000 are 65 years 

of age or older. 

Aged Patients in Every Practice 

It has been estimated that every day 1,000 per. 

sons reach age 65, and that by 1975 each active den. 
tist will have a potential of 250 patients over 65 in 
his practice. 

As age increases, aches and pains and emotional 
stress also increase. In New York mental hospitals, 
of 117,000 patients, 40,000 are over 65. 

Actually, aging begins at conception, but froma 
practical viewpoint, it begins at birth. Thereafter, 
two phases of aging must be considered: the chrono- 
logical and the physiologic; the first denoting the 
passage of time, the second, the effect of the passing 
of time on the functional elements of the body. 

The rate of aging varies in individuals. One at 
age 65 may have the mental alertness of a 50-year- 
old, but the masticating mechanism of a 75-year-old. 
And another, at 60, with a good kidney function is 
much younger than a 40-year-old with impaired 
kidneys. 

Dr. Edward L. Bortz, director of the Lankenau 
Clinic in Philadelphia, suggests that aging is largely 
due to a gradual loss of energy resulting in structu- 
ral and functional changes in the body. Adverse 
hereditary influences and toxic agents can _ hasten 
the rate of change, as can factors that exhaust body 

resources, such as various illnesses, disease of organs, 
and abnormal mental attitudes. 

In addition, the cumulative effect of previous dis- 
eases, infections, overeating, and prolonged exhaus- 
tion are harmful factors. 

William L. Laurence, science editor of The New 
York Times, describes an inborn resistance that ap 
pears to be part of an individual’s constitutional 
make-up transmitted by heredity. This resistance 
not only protects him from infectious and degenera- 
tive diseases but also determines the length of his 
lifespan, by slowing down the rate of the aging 

process. 
He writes of the studies by Professor Henry R. 

Simms, of the College of Physicians, Columbia Unt 
versity, on “aging as a physiological process,” a clue 
to why some people age faster than others. This re 
search by Dr. Simms suggests that we are all bor 
with a built-in “biological clock,” and that the rate 

of “ticking” of this clock is governed by an indi- 
vidual’s hereditary resistance, which serves as a 
“brake” to keep the clock from ticking too fast. And 

longevity depends upon how slowly, at what rate, 
this inborn resistance is lost. 

Mr. Laurence advises that no longer need we fol- 
low Oliver Wendell Holmes’ prescription for a long 
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ents, both belonging to long-lived families, some 
years before birth.” 
' What we do need, he says, are chemical equiva- 
lents of long-lived ancestors, provided sometimes 
after birth. He states that recent studies indicate 
that natural resistance “originates and is controlled 
by the group of connective tissues, part of the body’s 
‘soft skeleton’ known as the reticuloendothelial sys- 
tem, or RES.” This is a vast network of reticulum, 

of cells that constitute the lining, or endothelium, 
of all organs, such as the liver, spleen, bone marrow 
and lungs. These cells are believed to perform the 
protective function of envelopment, neutralization, 

and destruction of foreign matter that enters the 
body. 
That all oral tissues are affected by the aging 

process has ample clinical corroboration. As a result 
of decreased metabolic activity of the individual 
cells, the jaws, teeth, mucous membranes, salivary 

glands, and associated anatomic structures undergo 
a gradual retrogressive change, thereby impairing 
the functions of all tissues and organs and resulting 
in atrophic reactions to stress and irritation. 

Dr. Massler’s View 

According to Dr. Maury Massler, oral manifesta- 
tions of aging are as follows: loss of teeth, attrition, 
changes in the character of the gingivae, saliva, 
tongue and lips. 

Dr. Massler states that the senescent patient loses 
teeth primarily because the periodontal structures 
degenerate; that the rate of attrition is directly in- 
fluenced by the physical character of the diet; that 
the oral mucosa loses its elasticity and tends to be- 
come dry and hyperkeratotic; that the gingivae lose 
their stipling, acquire a satiny or edematous appear- 
ance, with the keratinized layer thin or absent and 
the tissue friable and easily injured. 

As for the saliva, he claims that there is a dimin- 

SPRING STRIDE 
by HELEN HARRINGTON 

With cheerful mien, 

Manner serene, 

My patients, all, I greet... 

I smile and talk 
With ease; I walk 
About on measured feet. 

From here to there 

To raise the chair, 

And back, to wield the drill. 

A twist, a slight 
Turn left or right, 
To pull, to clean, to fill... 

Oh, with such grace 
I tread this place 
Twelve feet by seventeen 
I think I hide 
How I long to stride 
Over forty miles of green! 
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ished function of the salivary glands with xerosto- 
mia (dryness) due to atrophy of the cells lining the 
intermediate ducts. This results in abnormal taste 
sensations and stomadynia (pain in mouth). 

Regarding the tongue, the concurrent B complex 
vitamin deficiency results in atrophic glossitis. 

Finally, the lips will present an angular cheilosis, 
probably related to a vitamin B deficiency and a 
closed bite. In addition, dehydration will cause a 
purse-string mouth and cheilitis. 

Diagnostic ability alone to recognize the oral 
manifestations in the aged patient does not make 
the dental practitioner’s task any lighter in prescrib- 
ing the necessary treatment. 

We must be ready and willing to cope with the 
senescent’s dental problems, such as tissue friability, 
abnormal taste sensations and stomadynia, postmeno- 

pausal osteoporosis, excessive bone resorption, de- 
layed wound healing, fungal infections and vague 

fears and pains. 
A frequent complaint of the elderly denture pa- 

tient is traumatic mucosal irritation, which in Dr. 

Massler’s opinion is caused by the friability of the 
tissue, due to dehydration of the mucosa and a grad- 

ual thinning of the epithelial layer. 

There is a diminished resistance to the underly- 
ing connective tissue, manifesting itself in the forma- 

tion of painful ulcers and recurrent aphthae ‘after 

mild stress or minor irritations. A riboflavin defi- 

ciency is probably the cause of the angular lip le- 
sions (cheilosis) . 

As for the previously mentioned abnormal taste 
sensations and pain in the mouth, the distinguished 

authority cites burning sensations in the tongue, 
persistent or metallic taste and atrophic glossitis, 
most likely related to concurrent vitamin B com- 

plex and estrogen deficiencies. Meat proteins and 
high vitamin B intake usually relieve these symp- 

toms. 
Postmenopausal osteoporosis (porous and fragile 

bone), another problem of the aged, may be evi. 

denced early in the vertebrae. It may be related to 
excessive alveolar ridge resorption. 

Excessive bone wear, according to Dr. Massler, is 
due to a negative calcium balance and manifests 
itself in the rapid or excessive bone destruction ina 
vertical or horizontal direction that leads to perio- 
dontal diseases and ridge resorption under full 
dentures. 

It is a well-known fact that senescence brings a 
delay in postextraction wound healing with a tend. 
ency to inter-current infections. 

Vitamin C therapy (200 mg. per day) , before and 
after surgery, often accelerates healing. Protein de 
ficiencies will also contribute to delayed resolution 
of wounds. Therefore, in surgery for the aged, care. 
ful preparation is mandatory. 

Fungal infections under full dentures and on the 
tongue are quite common, with an overgrowth of 
Candida albicans, most likely. 

Finally, the vague fears and pains that beset the 
elderly patient may evidence themselves in burning 
pain in an edentulous area from which a painful 
tooth was extracted many years ago. This is com- 
mon and characteristic of the aged and is often emo- 

tional in origin. 
Dr. Massler puts it succinctly: “Causalgic pain is 

characteristic of the insecure at any age level. It is 
exaggerated in the aged. Rx: Patience, understand- 
ing, empathy.” 

1358 46th Street 
Brooklyn 19, N. Y. 

PART 2—-NEXT MONTH 

Study of Budget Payment 

Is Published 

The Division of Dental Resources of the Public 
Health Service has published a pamphlet on budget 

payment financing of denial services, entitled A 

Dental Society Reports on Budget Payment. 

The publication is a study of the Kanawha Valley 

Dental Society plan. It describes that plan, reviews 

its first year of operation, presents viewpoints of 

dentists on many aspects of the plan, and contains 
an interpretation of the study’s findings. 

A copy of the study can be obtained from the 

United States Government Printing Office, Washing- 

ton, D.C. It is Public Health Service Publication 

No. 717. 
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Dentists for Handicapped 
Elect Officers 

Dr. Max L. Bramer of Chicago has been elected 
president of the Academy of Dentistry for the Hand: 
capped. Other officers are Dr. Robert Kaplan of 
Camden, N. J., president-elect, and Dr. Robert L 

Holle of Cincinnati, secretary. 
Former presidents include Dr. Manuel M. Album 

of Jenkintown, Pa., and Dr. M. Michael Cohen of 

Boston. 
The Academy’s medical advisory committee com 

sists of Winthrop M. Phelps, M.D., of Baltimore; 

Charles Kennedy, M.D., Children’s Hospital, Phila- 

delphia; Eugene T. McDonald, Ph. D., State Col 
lege, Pa.; and Herbert K. Cooper, D.D.S., of Lar 

caster, Pa. 
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HOTEL 

DENTIST 

by HARRY CIMRING, D.D.S. 

Dr. Edward H. Bohlmann of Beverly Hills, Calif., 

conducts three dental practices instead of the usual 

one. 
First, he has what might be called his private prac- 

tice, and even this consists of two parts. There is 
his referral practice, some of which goes back to his 
former location in Westwood. Then there is his 
drop-in practice; not from the passers-by in the 
street, but from the passers-by in the Beverly Hilton 

Hotel. 

(Photo, De Mirjian) 

Dr. Bohlmann and dental assistant. 

Secondly, there is what might be called his 
“house” practice. This consists of employees of the 
hotel itself: waiters, bellhops, clerks, maids, and 
others. Since the Hilton chain circles the globe, 
many of the employees are from abroad and so speak 
many languages, represent many cultures, and often 
have interesting stories to tell. 

jewel in the Hilton empire." 
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Finally, there is the so-called “emergency” prac- 
tice, which consists of guests who are staying at the 
hotel who are in trouble, dentally speaking. 

Located on the eight-acre triangle formed by 
Southern California’s famous Wilshire and Santa 
Monica Boulevards, the quite new and opulent 
Beverly Hilton Hotel is spoken of as the jewel in the 

Hilton empire. 

Public figures, celebrities of the entertainment 
world, and travelers generally are attracted by the 
accommodations. The rooms have individual bal- 
conies, refrigerators, TV, and air-conditioning. The 
restaurants include the exclusive L’Escofher with its 
French cuisine; the Traders, featuring exotic Poly- 
nesian atmosphere; the Star on the Roof supper 
club; and the men’s retreat in the Red Lion Pub. 
Nearby are the Beverly Hills shops. 

This makes for interesting and intriguing sur- 
roundings for a dental office. During the last presi- 
dential campaign, the Eisenhowers occupied the 
presidential suite and the Messrs. Kefauver and 
Stevenson also spent time at the Beverly Hilton. 
Actors, writers, musicians, producers, and members 

of their families have been emergency patients of 
Dr. Bohlmann: Robert Mitchum, Dean Martin, 

Huntington Hartford III, William Saroyan, Frances 
Rafferty, and Rusty Lane. 
The office itself, located off the entrance to the 

hotel’s Aqua Star pool, consists of three operatories, 

a laboratory, a reception room, a darkroom, anda 
private office grouped around a central busines 

office. Pipes from a central valve deliver mouth 
temperature water to each unit, but can be adjusted 
to chilling temperature for hydrocolloid impres. 
sions. Special wallpapers and walnut woodwork, to 

gether with air-conditioning, make for a pleasant 
working environment. A private line connects the 
office phone to the hotel switchboard for emergencg 
calls by hotel guests or personnel. 

Dr. Bohlmann, graduated from Washington Uni 
versity School of Dentistry in Missouri, is a mem- 
ber of many dental organizations, including Delta 
Sigma Delta, and has held office in his local compo 

nent of the American Dental Association. 

240 So. La Cienega Boulevard 
East Beverly Hills, Calif. 
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“WOULDN'T YOU KNOW IT—1 FIX A COLD MEAL AND YOU'RE ON TIME!" 
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Yentist 

by KAYE LIPKE 

The new president of a dental society is a busy 

man. 
On the day he takes the gavel of the presidency in 

his hand for the first time, he suddenly finds the 
tempo of his life speeded up considerably. 

His days are crowded, and his evenings are taken 
up with meetings and conferences. His telephones 
at home and in the office ring constantly. It takes 
skillful planning to keep his dental practice running 
fairly smoothly while he transacts dental society 

business. 
There is an added reason for a crowded schedule 

when that president happens to be the head of the 
Los Angeles County Dental Society embracing five 
large districts stretching for miles in all directions, 
and with more than 2,900 members. (There are 
only eight state dental societies in the United States 
larger than the Los Angeles County organization.) 
Furthermore, the 1960 ADA Convention meets in 
Los Angeles in October. It will be a very busy year. 
We thought it would be interesting to meet Dr. 

Leonard L. McEvoy, who takes over the duties of 
president this month. By way of preparation, we 
first paid a visit to the Los Angeles County dental 
headquarters to talk with Miss Ruth Hart, execu- 
tive secretary of the organization for the past 19 
years. She has efficiently assisted a great many presi- 
dents during that time, and has at her fingertips a 
wealth of information regarding the areas of re- 
sponsibility of the president and also the necessary 
qualifications for office. 

Miss Hart explained that a president of the Los 
Angeles County Dental Society serves as chief exec- 
utive officer, chairman of the board of directors, 

chairman of the executive committee, ex-officio 
member of all committees, (twelve standing, one 
elective, and eight special). He has the responsi- 
bility of appointing able men as chairmen of all 
committees. He attends board meetings, many com- 
mittee meetings, civic functions, press conferences, 

district and state meetings, occasionally must appear 
on TV, and maintains liaison between the five 
county districts and the parent organization, which 
is the Southern California State Dental Society. He 
receives copies of all correspondence—a gigantic job 

to keep up with this never-ending avalanche of writ- 
ten material. 

As a very small return for all this sacrifice and 
work, Miss Hart said laughingly, the Los Angeles 
County Dental Society provides the president with 
a second telephone in his office to take care of all 
dental society telephone calls. 

Across the city in his dental office in Hollywood, 
we found Dr. Leonard L. McEvoy, the new presi- 
dent of the county society. Sure enough, there was 
a bright and shining telephone newly installed. It 
rang off and on all during our interview. 

He feels that every dentist at some time in his 
dental career owes it to his profession to take an 
active part in the dental society of which he is a 
member. In his opinion, new dentists look to the 
society for leadership and it is the duty of the so- 
ciety and its officers to provide able leadership. He 
hopes to be able to strengthen the county society 
during his year in office. 

Dr. McEvoy minimizes the problems which face 
him by stating that his work is made much simpler 
by the tremendous assistance given him by the 
splendid team, which includes Ruth Hart, at the 
Los Angeles County dental headquarters. Further- 
more, his committee chairmen do a big job, as most 
of the work and the decisions of the society are han- 
dled in committees. 

Dr. McEvoy’s work is also made simpler by his 
having a fine and understanding wife. Helen 
McEvoy is active in the dental auxiliary of the First 
District in Los Angeles, and is a dedicated volunteer 
in the cause of dental health. She is the 1960 chair- 
man of public relations, working with the City 
Health Department in its program to promote den- 
tal health education among preschool children. 
When the National Dental Convention comes to 

Los Angeles in October, he will be working actively 
to help put on the program, assisting the Southern 
California State Dental Society, the official host for 
the convention. 

Dr. McEvoy is one of many fine dentists who serve 
their societies by being willing to pick up the gavel 

and go to work. 1993 Lucile Avenue 
Los Angeles 39, Calif. 
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Nothing But Che Best \ 
THE STORY OF DENTAL TECHNINA 
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was dentistry just a century ago, as described by a leading denuist. Theil 

dentistry was limited to the wealthy. Dental materials were very @agthy. Dentafre bases 

made of gold and silver. Pheir construction required not pnly the ills but 
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(RABIAN NIGHTS IN DENTISTRY 

ROGRESS in restorative dentistry has been phenomenal. 
In 1839 Goodyear got his famous U.S. Patent No. 8075, protecting his discovery 

of vulcanite. ‘That led to the development of hard rubber as a denture base to which teeth 
could be attached. It remained, for a hundred years, the standard denture base material. 

In 1844 porcelain teeth were invented and were widely accepted in preference to animal 
and other teeth. 

In 1858 a researcher, looking for a substitute for ivory for billiard balls, discovered celluloid. 
[his soon became a denture base, too. 

But then resins came along, and they were to lead to the development that, as much as any 
other, brought about today’s high quality of prosthetic denustry. 

In 1937 acrylic resin was introduced as material for both denture base and teeth. ‘Today's 
resins have improved esthetié properties, includi# realistic coloring and life-like “‘character- 
ing.” Now one-fifth of alartifieial teeth are, believe it or not, plastic teeth; the remainder 
are porcelain, A 

Drug research and detagGpmenc Breased the most active period in all dental history. A 
dozen local anesthetics haye béemgdevelopeéd, especially for~dental patients, to control pain 
before, during, and ater operations; to relieve apprehension; to induce sedation; and to con- 
rol infection. ‘Today's anestheticsyaet- quicker; produce deeper, anesthesia, and are of ideal 
(uration—wearing off afterthe operation: 4 rst’ Editio 

Antibiotics have*Bcen madespart of modern. dental practice to control dental infections. 
One of the most frequently mses penicillin, but.chere, now are a half dozen others. 

Dentists are kept) posted’on the hundreds of medicines, drugs, and remedies available today 
lor use in dental praétiee*by.a group of dental scientists who spend all théip time checking, test- 
ing, and rating suéhmedi¢abions to be sure only those that are safe and effective are used. 

The invention o£ affethiod of casting metal bases for dentures marked the beginning of the 
miracle age of mode@rn fesborative dentistry. Light, strong, hygienic, responsive not only to 
temperature changes but €ven to food tastes, alloys also proved to have the lowest percentage 
of failures-in rese@rations @f any of the other restorative materials. y 

Another important déyelopment was the invention for ultrasoMc dental machinery, in- 
i cluding the use: f diamon@iastruments rbide burs, and ultra\high speeds to provide a more 

ethoc ‘obtap removal of hard tooth structures. This new equip- effective, relatively, pain] 
ment the patient-and tlie operator. It redyces patient discom- 
ort and operator fatigue’and increases operating 

) These new filling m@terials, new means of cavity preparation, new technics and materials, 
new dental anesthetics, new antibiotics, along with the increased use of x-ray and anesthesia, 
created a tremendous demand for dentistry—good dentistry—better dentistry. And dentists, 
dental researchers, and manufacturers of dental products responded. 

__ New, higher standards of beauty, cleanliness, comfort, and efficiency were established. Arti- 
icial teeth took on all the life-like qualities of natural teeth, and became available in any form 
and shade needed to duplicate, exactly, the natural tooth being replaced, or any other condi- 
lion. ‘he new denture resins all but reproduce the natural mouth and become part of the 

at, stl patient. “hey are unmatched in fit, color, and strength. Modern metals — such as alloys or 
hs rg gold — are standard in today’s modern dental restorations. 
a dd Great as all this progress has been, much more needs to be done—and will be done. In re- 
ae search centers in universities, hospitals, dental schools, manufacturing organizations, pharma- 

eee CUtical houses, and other institutions the materials, instruments, and technics of the better 
dentistry of tomorrow are already under way. 
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She Royal oo 

by MAURICE J. TEITELBAUM, D.D.S. 

A reigning prince and a tiny fairy-tale land of 
white-capped mountains, lush green valleys, and un- 
common tranquillity are the main characters in this 
story of Neoliza, a modern, million-dollar, tooth 
manufacturing company whose porcelain products 
go halfway around the globe. 

Gently squeezed between the Alps of Austria and 
massive towering peaks of Switzerland lies the small 
principality of Liechtenstein. Less than 65 square 
miles in area with a population of but 13,000 in- 
habitants, this miniature land boasts two zahn- 
fabriks—tooth manufacturing companies. The first 
company, in the village of Schaan, was originally a 
Swiss firm that moved to Liechtenstein and has re- 
cently begun to make plastic teeth. The newer com- 
pany, Neoliza (which means New Liechtenstein 
Zahnfabrik) was started in 1945 with the interest 
and financial assistance of the ruling prince, Franz 
Josef II, and the Bank of Liechtenstein. Today, they 
remain the co-owners of the company. Art, music, 
medicine, and public welfare projects have often 
won the support of royal families, but the interest of 
Prince Franz Josef II in the formation of Neoliza is 
probably the first time a reigning royal family has 
personally sponsored a dental company. 

Vaduz, the village capital of Liechtenstein, with 
less than 3,000 citizens, is the home of the “royal” 
tooth manufacturing company, as well as the site 
of the regal dwelling—a massive 600-year-old stone 
castle that stands high on the mountainside, domi- 
nating the entire countryside and narrow bend of 
the Rhine River below. There is a fantastic, make- 
believe atmosphere about Vaduz, which, though it 
lacks the spontaneous street-singing of a Sigmund 
Romberg operetta, is cloaked with an aura of un- 
reality that seems almost magical in this era of the 
atom bomb. 

Just off the main street and on a side road that 
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leads up to the castle is a three-story building that 
houses the offices of the Neoliza Company. When we 
drove up to the building for our meeting with the 
manager of the company, we were somewhat sur- 
prised by the modern appearance and clean-cut lines 
of the structure. Once inside, the highly polished 
black and grey checkered tile floors and gracefully 
curving metallic railings made us feel as if we were 
in an office building in New York City. 

Herr Blembel greeted us and cordially invited us 
into the board room, where we seated ourselves and 
chatted for a half hour. With the director’s fair 
knowledge of English and our equal competence 
with the German language, we got along rather well. 
Before going into the history of Neoliza, there was 
one particular question on our mind that we were 
most anxious to have answered since we had first 
planned the meeting. Some months ago in an article 
on Liechtenstein that appeared in a popular maga- 
zine, the author implied that the prince himself 
“made” some of the teeth. So our first question was, 
“Does his royal highness actually do any of the work, 
even as a hobby?” 

Herr Blembel made a gurgling throaty sound as 
he laughed heartily and showed his discolored teeth 
and gold crowns. He too had read the article and 
assured us that the ruler’s only interest in the com- 

pany or in prosthetics was a financial one. 
The company makes a vacuum-fired porcelain 

tooth that is known as the Neoliza Ultra. Although 
the first highly translucent tooth appeared on the 
dental market over ten years ago, the structure and 
bending strength of the porcelain did not receive 
adequate attention. In its scientific laboratory, the 
Neoliza Company endeavored to “improve the hith- 
erto neglected qualities of the mineral mass of 
highly translucent teeth. The final result after irk- 
some work on a scientific base was the development 
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of a homogeneous flawless mineral mass, which sup- 
plies the artificial tooth with a high, hitherto un- 
attained bending strength. To get such a result, the 
ordinary methods accepted for the manufacture of 

artificial teeth had to be abandoned and replaced 

by an absolutely new process.” 

The director informed us that the dense structure 

renders the additional glaze after grinding unneces- 

sary. The teeth come in 34 different molds and 12 

“carefully selected shades that will meet all practi- 

cal needs.”” Although none of the teeth are exported 
to the United States, there is a ready market for 
them in Germany, Spain, Sweden, and Holland. 
“Customade” shades of dark brown and almost 

black teeth, to match the color of the betel-nut, are 

sent to India, China, and Malaya, where the betel- 
nut discolors natives’ teeth. Neoliza also manufac- 

tures a porcelain furnace. 
Recently, Liechtenstein has imported a porcelain 

filling material to the United States. This new ma- 

terial contains glass fibers and is reported to be 

stronger and to hold color longer than existing por- 
celain materials. 

From the prince down to the tyrolean hatted man 
on the street, the people of Liechtenstein are proud 
of the artificial teeth made in Vaduz. Together with 
Curta, the world’s smallest calculating machine, 
which is made in Liechtenstein, and the country’s 
philatellic treasures, the Neoliza Ultra teeth make 
up the “little three” of the principality. 

A scheduled meeting with Prince Franz Joseph II 
was canceled because he had to leave the country 
on emergent business. We visited the prince’s cou- 
sin, the Baron Falz-Fein, and then sojourned at the 
Cafe Real, where we tasted the local brew, Vaduzer, 

which is a full-bodied tangy pink dry wine. 
When we left Vaduz the next day and headed for 

the Austrian border, a 15-minute drive, we were 
convinced that the “little three” might easily be 
expanded into a “big four,” with Vaduzer a dis- 
tinguished member of the quartet. 

446 Clinton Place 
Newark 2, N. J. 

“ARE YOU CERTAIN THE FACT I'M YOUR MOTHER-IN-LAW WILL NOT INFLUENCE ANY 
DECISION YOU ARE ABOUT TO MAKE?” 
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DENT. 

Recently I had a visit from a boyhood friend from 
my hometown who owns a collection agency. 

I asked him, “What do you consider the hardest 
accounts to collect?” 

Without hesitating, he replied, “Accounts I re- 
ceive from dentists.” 
“Why are they any harder than any other?” | 

asked. 
He replied, “Supposing I had you fill a tooth for 

me. I thought you charged me too much, so decided 
not to pay for it. I told you I would see you on pay- 
day. I never showed up. You sent me statement 
after statement to which I paid no attention. You 
sued me then in a small claims court. My contention 
is that the work was not satisfactory, as the tooth 

ached continually. How are you, as plaintiff, going 
to prove the tooth did not ache? You can’t do it, so 
the suit is dismissed.” 

I know in my own practice I have had more trou- 
ble collecting on operative work than on laboratory 
work, until I put my office on a cash basis. Still, 
every so often I get fooled. A few months ago I put 
in a very large occlusal filling in a second molar. 
The young man had another cavity, equally large, 
but I did not have time that day to fill it, so had 
him come back the following day. He had not paid 
for the first filling and I had not mentioned what 
the fee was. When I finished the second filling, he 
asked me how much he owed me. I quoted a modest 
fee of $5 for the two. I never got such a cussing out 
in all the years I have been in practice. He called 
me a highway robber, he called me everything he 
could think of. Then he took a single one-dollar 
bill from his pocketbook and slapped it into my 
hand and said, “That is all you are going to get, 
you stinking bloody crook.” 

There wasn’t anything I could do about it, but 
order him out of my office and accept my loss. 

The Case of the Nice-Looker 
Then there is the case of the nice-looking young 
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COUNTS 
by ROLLAND B. MOORE, D.D.S. 

woman who wanted a lower denture. She was wear- 
ing a good full upper acrylic that appeared to be 
quite new. I examined her gums and told her | 
could fit her. She asked the charge and winced 
slightly when I told her. I took the impression and 
bite, then told her it was customary for a patient 
to make a payment on new denture work. I asked 
for $20 and the balance to be paid when the denture 

was put in. She said she had not brought any money 
with her. That made me a bit suspicious. I told 
her I would try in the trial plate two days later and 
she could make the deposit then. 

In the meantime, however, I got a credit report 
on her and learned she and her husband had no 
credit standing at all. They owed every merchant 
in town. When she returned to my office, I asked 
her for the deposit. She replied she would not have 
any money until the first of the month. 

I said, “It is only a couple of days until the first 
of the month, so we can wait at least that long. 
When you make that deposit, I will try in the trial 
plate. Until then, we will just let things in status 
quo. 

She smiled at me and actually patted me on the 
back as she said, “You are all right, Doctor.’”’ She 
left the office then and I have never seen her since. 

The Case of the Cheating Lawyer 

My friend, Gene, told me of a case involving a 
lawyer and a dentist. The lawyer owed the dentist 
for an upper and lower set of dentures but got out 
of paying anything at all for them. 

The lawyer had gone to another dentist and had 
all his teeth extracted, then went to this particular 
dentist and asked, “Doctor, what would you charge 
me to make a set of uppers and lowers?” The dentist 
named his fee. The lawyer said, “Will you sign a 
contract to make me teeth at that figure?” The 
dentist did not scent any trouble, and said he would 
sign such a contract. The dentist's assistant and a 
waiting patient witnessed the signing. The dentures 
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were made; they fitted perfectly. The lawyer did 
not pay that day, but said he would see the dentist 
later. Finally, the dentist sent the lawyer several 
statements. The lawyer paid no attention to them. 
Asa last resort, the dentist brought the case to court. 

The lawyer argued his own case. He claimed the 

dentist had broken his contract, for he had con- 
tracted to make the plates but had not done so. He 
had only done the preliminary work, the lawyer 
contended, and the plates had been made in a com- 
mercial dental laboratory. “In that way he broke 
the contract he signed,” the lawyer told the court, 
“and I owe him nothing. He said he would make the 
plates and he didn’t do 
$0. 
The dentist asked to 

see the plates, which the 
lawyer was wearing. The 
lawyer refused to take 
them out of his mouth, 
but admitted they were 
satisfactory. He said, 
“The law states dentures 
are part of a person and 
cannot be removed by a 
dentist who would keep 
them until they are paid 
for. If I took them out hae 
for you to examine, and 
did so voluntarily, you 
could keep them until I 
paid you for them. I 
don’t intend to do that.” 
The dentist lost his 

fee. The lawyer was a 
smart cookie. Later 

when he dropped and broke his lower denture, he 
took the case out of town for repair. He feared that 
if he brought it to a dentist im the city where the 

trial was held, the dentist might turn the denture 

over to the dentist who had made it originally. 

The Case of the Unfractured Jaw 

Then there is the case of a friend of mine who 

graduated in dentistry and later from medical col- 

lege. He was offered a position as oral surgeon in 

the largest hospital in our capital city and accepted 
it. A woman came to the hospital and wanted an 

impacted third lower molar extracted. Dr. B. had 
the case x-rayed before and after extraction. The 
last x-ray was to assure him all the tooth was out. 

A few weeks later, Dr. B. was served notice of suit 

against him. The woman was suing him for $10,000, 

claiming he had fractured her jaw in extracting. 

The case came to court. Fortunately, Dr. B. had 

kept the last x-ray taken. When all the evidence 

“HERE'S THE WAY OUR NEW INCENTIVE PROGRAM WORKS: 
FOR EACH DAY YOU FAIL TO PAY YOUR BILL, WE DOUBLE IT!" 

was in against him, he produced that x-ray. It 
showed no sign of a fracture. The case collapsed. 
The plaintiff never got a cent and had her own 
lawyer to pay, besides all the court costs. She had 
expected to sue the hospital next—which she had 
not paid for the extraction. 

The Case of the Requested Refund 

Last winter a man came to my office from out in 
the country to see me about an appointment for his 
wife. He said she was very nervous. I was busy that 
day but made an appointment for the following af- 
ternoon. She came with him at the appointed time. 

On examining her 
teeth I found four or five 

that needed extracting 
and two that needed to 
be filled. Those to be 
extracted were broken 
down to the gumline 
and the roots separated. 
I x-rayed the roots and 
made a clean job of ex- 
tracting with elevators. 
Like Dr. B., I x-rayed 
alter extracting. Ten 
days later, the husband 
reappeared and said his 
wife wanted part of her 
money back as a “big 
piece of her jaw bone 
had worked out.” He 
said that I had done a 
sloppy job of extracting. 
I showed him the last 
x-rays. He didn’t have 

another word to say, but just left my office. 

The Case of the Unpaid $150 
This case I regard as a classic; it concerned a 

lawyer, myself, and a diamond-studded woman pa- 

tient who owed a balance of $150 on a full upper 

bridge I had charged $250 for. The lawyer had his 

office in rooms back of mine, but was not a friend. 

One day he came into my office and got to talking 

about this woman. I told him I had worked on her 

case for two weeks and, had I charged per minute 
for my time at the same rate a surgeon would have 

charged while performing an operation, the fee 
would have been so high even a millionaire could 

not have paid it. 

The case came to court, for I had to sue for the 

balance due me. The patient retained the lawyer 

I had talked to. He put me on the witness stand 
and asked me question after question and wrote 

down my replies on cheap yellow paper. His last 
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question was, “Didn’t you tell me you based your 
charge on what a surgeon would charge for an oper- 
ation?” My lawyer objected to the question. 

The judge ruled I could answer the question or 
not, as I chose. My lawyer looked horrified when I 
said I should like to answer. 

The other lawyer challenged, “All right, then an- 
swer the question.” 

I said: “When we talked my charge over in my 
office, I told you I had worked on that case for two 
weeks. I said that if I had charged per minute for 
my time at the same rate a surgeon would have 
charged for the same length of time when perform- 
ing an operation, my fee would have been so astro- 
nomically high even a millionaire could not have 
paid it.” 

The lawyer remembered our conversation. He be- 
came so angry he tore up his notes and threw them 
on the floor. The judge looked down at his desk 
and put his hands over his face, his shoulders shak- 

ing with laughter. The courtroom had been full of 
spectators and they laughed so loudly the bailiff had 
to shout for order. 

I was given a judgement, but could never collect 

it. The woman patient, who had worn diamonds on 

every finger, never wore them again. She had mar. 

ried my landlord the day after she got her dental 
work from me. I could not sue her husband, for he 

was not responsible for debts she contracted before 

her marriage. 

What made me so angry at her was that every 
time I met her on the street, she would stop me and 
tell me how well she liked the work I did for her, 
Then she would dun herself and make promises to 

She had come to town a stranger, hooked my land- 
lord, and spent all his money in three years. Divorce 

followed. She then married a dentist in a nearby 
town. 

She later became very ill and thought she was go- 
ing to die. I had given the judgment against her toa 
collection agency to collect. She sent for the agency 
owner. She told him she wanted to pay me, she felt 
she owed me the money, the account was a just one, 
and she wanted to pay it before she died. Instead 
of dying, she got well—and changed her mind about 

paying me! P.O. Box 355 
Allerton, Iowa 

ELECTRONIC DENTURES 
PHOTOS AND TEXT BY AUTHENTICATED NEWS 

Brooks AFB, Texas—An Air Force dentist at the 
school of Aviation Medicine is making dentures 
with built-in radio transmitters. 

Lt. Col. Allen A. Brewer, head of the Dental Di- 
vision’s Prosthetics Section at the Brooks AFB insti- 
tition, got the idea for the new twist in dentures 
from a space development of the School’s Physiology, 
Electronics and Audiology departments. 

(The School space researchers had developed a 
miniature radio transmitter that could be secured 
to the back of a mouse. The tiny transmitter was de- 
signed for use in conjunction with a space capsule. 
After the capsule containing the mouse is placed in 
orbit, the transmitter sends out information about 
the mouse’s physiological responses to space flight. 
The signals are picked up and then relayed back to 
earth by the main transmitter of the capsule.) 

Dr. Brewer says the purpose of the electronic den- 
tures is to study the influence of various tooth forms 
and tooth relationships on tooth wear, periodontal 
disease, eating, and grinding of the teeth. 

The transmitter sends out a signal each time the 
upper and lower teeth contact. The 1.3 volt battery 
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sends a message to a counting device the patient 
carries in his vest pocket, which records the contacts. 
At the end of any prescribed period, the doctor can 
check the device to determine how many contacts 
the patient's teeth have made. 
The doctor has tested the space-age dentures on 

two patients for about a year. By using differently 
constructed dentures in the same man’s mouth, he has 

been able to tell what effects the setting of the teeth 

have on the number of contacts made during eating, 
sleeping, and grinding of the teeth. 

“Before we draw any definite conclusions,” the 
doctor emphasizes, ‘“‘we must have considerably more 
data from a lot more patients.” 

In addition to indicating the number of contacts 
between the teeth, the radio transmitter also sends 
out impulses which can be recorded by an oscillo- 
scope, voltmeter, and electrocardiograph. These in- 
struments indicate the number, duration, and char- 

acter of the contacts. 
“We have found,” Dr. Brewer says, “that the num- 

ber and intensity of the contacts between the teeth 
vary greatly with the patient, the type of food he 
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may be eating, and the arrangement of the teeth.” 
One of the patients the doctor is studying aver- 

aged 40 contacts an hour during one night of sleep, 

and on another night jumped to 1,500 contacts an 
hour. “Probably,” the doctor explains, “there is a 

psychological factor involved. Perhaps the subject 
had a frustrating day and gnashed his teeth the night 
he had the 1,500 contacts an hour.” 

Since the completed denture with radio trans- 
mitter has all of the radio components inside, the 

doctor reports it is no different in appearance from 
regular dentures. “We did have reports of a slight 
metallic taste from the two men the first few days,” 

he says, “due to the reaction between the saliva and 
the battery voltake. But this wore off quickly.” 

Dr. Brewer states that developments in electronics 
will enable him to further miniaturize the trans- 
mitter so he may put it in single teeth. This will 
enable him to narrow his studies to contacts by sin- 
gle teeth. The information thus gained may be used 
to help dentists determine how tooth contact should 
be restored with fillings, and how natural tooth- Lt. Col. Allen A. Brewer, School of Aviation Medicine 

wear can be minimized. Looking on is Major Russell J. Carter. 
dentist, displays the unique dentures he developed. 

The dentures with a built-in radio transmitter. While in place in a subject's mouth, the dentures send 
out an impulse each time the upper and lower teeth contact. The signal is picked up by a loop of 
wire worn around the neck, underneath the clothing. The recording device (lower left) receives the signal 
and passes it on to the adapted watch (top, left) which records each contact. At the end of any pre- 
scribed period, the dentist can check the watch to determine how many contacts the patient's teeth have 
made. 
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MYWSHEFSK YI 

When I was just learning to walk in the dental 
profession, a highly successful veteran practitioner 
gave me three words of sage advice, “Be a Thomas- 
hetsky!” Thomashefsky, the founder of the Yiddish 
Theater in America, was a dramatic actor of gran- 
diose style. Dressed in black flowing cape, he made 

a striking appearance on the stage, with his flaying 
arms and deep, booming, resonant voice that peri- 
odically filled up with throaty sobs. The name 
Thomashefsky, to people who were familiar with 
the Yiddish Theater during the early part of the 
century, was synonmous with “acting.” So, “Be an 

actor” was the advice I had received—‘‘Be an actor.” 
1 knew that a dentist had to be a sculptor, an artist, 

and a business man among other things, but an 
actor? 

During my years in practice I have often thought 
of that advice and whereas it seemed incongruous 
and strange to me when I was a beginner, the ensu- 
ing years have made me realize that they were, in- 
deed, words of wisdom. 

Time and again, dentists have gotten into hassles 
with patients and lost them because they were not 
able to control their emotions. Any practitioner 
who allows the grievances in his personal life to 
interfere with his professional endeavors is courting 
trouble. Since no dentist, or any other human be- 
ing, is blessed with a charmed life of continual bliss 
and tranquillity, the dentist must learn to be a 
“Thomashefsky.”” He must wear the face of Pagli- 
acci, even though his heart is breaking because he 
missed a ten-inch putt the day before and had to 
pay for the drinks—or because his “sure-fire stock”’ 
sagged six points when the market closed. 

Your offhand remarks, your manner at the chair, 
your tone of response to a patient’s questions—these 
can often win over or lose a patient. If the third 
band impression still wasn’t right or the lingual root 
of a molar broke off, words of disgust or disappoint- 
ment are sure to whittle away the confidence you 
have built up in a patient. No one expects a dentist 
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to break into a snappy rendition of “Swanee River™ 
when things are not going right, but one should ty 
to be a good actor so that the patient is not dis 
turbed and is not aware of the problems that might 
exist. If a tooth fractures, instead of displaying 
anger, be a Thomashefsky. Say, “Well, that’s part 
of it. Now we'll take the rest of it out’”—even though 
it means all kinds of trouble. Show enthusiasm and 
confidence whether you feel it or not. 

Sometimes personal problems may weigh so heav- 
ily on a man that even a Lawrence Olivier might 
find it dificult to convince an audience that all is 
well. If, at times, you are so beset with distressing 

problems that the patient might conceivably become 
the target for your feelings of remorse, it is better to 
take time off from the office until you get control 

of yourself. This is certainly more practical than 

unintentionally displaying an abusive attitude to- 

ward your patients. Seldom are we sorry for the 

things we don’t say. The patients come to your 
office with dental problems and are themselves seek- 

ing understanding and sympathy. Don’t put them 
in the uncomfortable position of listening to your 

problems. 
To be a good actor requires an understanding ol 

oneself—one’s inner needs and attitudes. Most ma 
ture adults are aware of their own failings. They 
know the things that comfort and please them and 

what makes their adrenalin boil until they see red. 

Therefore, it is only good common sense to avoid 

any discussions with patients that might touch upon 

these tender, sensitive areas. Be a good actor but 
don’t force yourself into a position that requires an 

Academy Award performance. Smile, try to be cor 

dial and pleasant, even though you've got a two-{oot 

long list of groceries to pick up for your wife on 

the way home from the office. 
Be a Thomashefsky. Be a good actor. It pays off 

for every newly recommended patient can be youl 

“Osear.”” 
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esi more resilient and better fitting than all others. 
“see red Specify Ticonium chrome-cobalt from your 

local Ticonium franchised laboratory. 
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Our Ticonium qualified laboratory offers you newest 
techniques and materials; friendly service and personal 
performance; complete and personal laboratory service; 
and prompt pick-up and delivery. 

ge I . @ is sent to you with the compliments of your TICONIUM LABORA 
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