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OralB:

Mission Statement

From its inception, Oral-B has been dedicated to earning the trust and support of the dental profession.

We have grown because the community has become aware of the dental profession’s faith in Oral-B
products and our company.

In all our product development work, in our marketing and sales efforts, in everything we say and do,
we must always be building upon this foundation... constantly reinforcing the dental profession’s trust
and support of our company and products.



Practice Management

Advances in caries detection

Pretty IA. Caries detection and diagnosis: novel technologies. / Dent 2006 ; 34: 727-39.

Recent years have seen an increase in research activity surrounding diagnostic methods, particularly in the
assessment of early caries lesions. The drive for this has come from two disparate directions. The first is from
the dentifrice industry who are keen to develop techniques that would allow clinical trials to be smaller and
of shorter duration. The second is from clinicians who, armed with the therapies to remineralise early lesions,
are now seeking methods to reliably detect such demineralised areas.

The pattern of dental caries is changing, with an increasing incidence in occlusal surfaces. This shift has
rendered traditional detection systems, particularly bitewing radiographs less useful. Moreover, traditional
methods of detection are too insensitive to detect early lesions. A range of more sensitive techniques based
on visual, optical, radiographic and some emerging technologies have been developed. Each have their
benefits, although systems based on the auto-fluorescence (such as QLF) of teeth and electrical resistance
(such as ECM) seem to offer the most hope for achieving reliable, accurate detection of the earliest stages of
enamel demineralisation.

Physical principle Application in caries detection

X-rays Digital subtraction radiography,
Digital image enhancement

Visible light Fibre optic transillumination (FOTI),
Quantitative light-induced fluorescence (QLF),
Digital image fibre optic transillumination (DiFOTI)

Laser light Laser fluorescence measurement (DiagnoDent)

Electrical current Electrical conductance measurement (ECM),
Electrical impedance measurement

Ultrasound Ultrasonic caries detector

Table. Methods of caries detection based on their underlying physical
principles

Decades of change in Australian practice

Brennan DS, Spencer Al. Trends in service provision among Australian private general dental practitioners over a 20-year period.
Int Dent | 2006; 56: 215-23.

Data from five surveys conducted over 20 years illustrate the changes in service provision in Australian
private general practice. Over the period, dentists have provided less restorative, prosthodontic and
extraction services per year, but more diagnostic, preventive, endodontic and crown and bridge services.
The total services per visit increased over the study period from 1.78 to 2.37 (p<0.05) and the annual number
of services provided per patient increased from 3.47 to 5.50 (p<0.05). However the annual number of
services provided per dentist did not vary significantly, reflecting a trend among dentists to supply fewer
patient visits per year. The annual care received per patient included
The content of dentist workloads has more diagnostic, preventive, endodontic and crown and bridge
changed to include less emphasis on services, which is consistent with improved oral health and retention
removal and replacement of teeth of teeth through routine maintenance and the avoidance of extractions.
and more effort on diagnosis and The overall mix of services provided is expected to continue to shift
prevention aimed at retention of towards diagnostic and preventive services, with the focus of preventive
natural dentitions. dentistry likely to increasingly include older adults.

18 Dentistry Today



Using SMS to improve attendance

Downer SR, Meara JG, Da Costa AC. Use of SMS text messaging to improve outpatient attendance. Med J Aust 2005; 183: 366-8.

Patient failure to attend appointments (FTA) not only causes practice inefficiencies but also reduces revenue
opportunities. The main reason for FTA appears to be patients simply forgetting their appointments. Many
methods of reminding patients have been studied and most show a reduction in the FTA rate regardless of the
reminder technique used. This study evaluated the effect of appointment reminders sent as short message
service (SMS) text messages to patients’ mobile telephones on attendance at outpatient clinics. (paediatric
dentistry, dermatology, gastroenterology, general medicine, and plastic surgery). The FTA rate for individual
clinics was 12%-16% for the trial group (n=1382), and 19%-39% for the historical control group (n=1482).

No SMS SMS reminder

reminder sent
Clinic Total %FTA Total %FTA Rate reduction
Paediatric dentistry 185 19% 197 12% 7%
Dermatology 219 20% 213 15% 5%
Gastroenterology 245 39% 257 12% 27%
General medicine 669 21% 579 15% 6%
Plastic surgery 164 19% 136 16% 3%
Total 1482 23% 1382 14% 9%

* Only patients who had a mobile telephone contact number were included in the study.

Table. Failure to attend (FTA) rates compared between patients who were sent an
SMS (short message service) reminder and a historical control group

Overall, the FTA rate was significantly lower in the trial group than in
the controls (14.2% versus 23.4%; p<0.001). The reduction in FTA

was in line with that found using traditional reminder methods. Because
it is relatively easy to customise and send SMS text reminders at a
comparatively low cost, SMS would seem a practical means of

improving patient attendance.

A Review for the Dental Professional

SMS text messages to patients’
mobile telephones proved useful
in reducing failure to attend rates
at outpatient clinics.
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