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Fellow Fraters,

Although I am a long-standing member of AO, this is my first foray 
into a leadership position. I was honoured to accept the nomination 
from my “elder statesmen” colleagues who have already served as 
presidents but remain selflessly committed to this organization.  I 
appreciate the guidance and support offered to me by them, and I 
pledge to fulfill my mandate to the best of my abilities.

I am proud to be a member AO-MRDS, an organization which not 
only provides the highest caliber of continuing education to our 
members, but stands out as an icon in philanthropic activities.  We 
offer free dental care to recent immigrants at the OMETZ clinic at 
the Jewish General Hospital, which for years has been driven by 
the invaluable initiative and commitment of Dr. Marty Wise. We are 
also deeply involved with both the Combined Jewish Appeal and 
Israel Bonds. 

Through AO International, we are part of a network of support and 
succor for Jewish dentists all over the world.  Our members also 
participate in the Alpha Omega-Henry Schein Cares Holocaust 
Survivors Oral Health Program, through which survivors are 
provided with dental care at no cost to them. 

It makes so much sense to support and benefit from this wonderful 
organization by maintaining and paying your yearly membership.
As in previous years, AO-MRDS has an impressive slate of 
committed Mainline officers for 2019-2020 : 

• Dr. Michael Wiseman is our new, incoming treasurer. He is 
 transitioning into this position with the guidance of our 
 knowledgeable treasurer and “go-to” expert of many years, 
 Dr. Elliot Goldenberg.
• Dr. Randi Luxenburg is our very efficient Secretary and 
 Communications specialist.  Her magic fingers dance over her 
 keyboard to produce the most accurate and detailed minutes of 
 the meetings.
•  Drs. Fred Elbaz and Jeremy Abikhzer are in charge of our social 
 events. They did a phenomenal job organizing this year’s 
 President’s Cocktail.
•  Dr. Sam Malkinson continues to be an invaluable liaison between 
 our members and dental students from McGill and Université 
 de Montréal.
•  Dr. Jonathan Werbitt continues to work hard to secure top-notch 
 speakers for our scientific program.
•  Former President Dr. Mel Schwartz is always involved and wears 
 many hats, as well as being a mentor to many.  

•  Dr. Harry Wise has been the editor of the 
 Probe & Mirror for many years and in 
 addition, selflessly devotes many hours 
 to coordinating and facilitating the 
 tracking of continuing education credits 
 for all of us.

Our outgoing President, Dr. David Baker did a fantastic job during 
his tenure.  On behalf of all of us, I thank him for his hard work and 
enthusiasm throughout his term.

Other Fraters not mentioned here are very active, always willing to 
help, and very appreciated!  

Speaking of “Fraters”, the time has come to bring that archaic term 
up to date. During the AO International convention to be held in Los 
Angeles on December 26, 2019, the term “Fraternity” will be changed 
to “Society”. During the business meeting at the LA convention, the 
vote will surely be to change the name of our organization to Alpha 
Omega International Dental Society. Anyway, frater means brother. 
Where are the sisters? We all know that more women than men have 
been graduating from dental schools in recent years.  

Finally, a big thank you to our Frater, (I guess we will continue to 
use that term for now.) Dr. Barry Dolman, who recently completed 
two four-year terms as President of the Ordre des Dentistes du 
Québec (ODQ). He was the only Anglo-Jewish president of any 
order elected twice with the support of our colleagues from across 
Quebec.  Among his numerous accomplishments are the revision of 
the Professional Inspection process, major strides in communication 
with dentists and the public, exemplified by the (bilingual!) 
website: www.maboucheensante.com , and advances in Continuing 
Education.

We congratulate the new President of the ODQ, Dr. Guy Lafrance 
and wish him a successful tenure.

I urge all members of our society to get involved with the ODQ 
and the Association of Dentists (ACDQ) by applying for positions 
that occasionally become vacant.  It is important that our group be 
represented so that we may have a voice.

Wishing all of you a wonderful Holiday Season.

“Fraternally” yours,
Marcelo Bercovici
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Dear Fraters,

I recall, some years ago, when I first undertook the task as 
Editor, that I would restore the Probe & Mirror up to a standard 
that would be an interesting read and be an informative and 
entertaining journal. At that time, there were several ads and 
articles, pictures and associated reports that would fulfil the 
goals of the Probe. 

The Probe & Mirror is a newsletter / Journal for our chapter 
and only a few AO chapters around the globe have any type 
of publication of any kind. We are fortunate to have it, and I 
have had the honour and task of keeping it alive since I began 
my mandate in 2006. 

I want The Probe & Mirror to continue to be a viable and 
valuable asset to our chapter for years to come and it is up to 
our members to support it and not let it go by the wayside.

In this issue, I have included some interesting articles in 
addition to the usual reports to keep you informed. Check your 
emails for events and upcoming lectures and please inform us 
of any change in your coordinates or member status. 

Look over the rest of The Probe to find out what is happening 
and please send me feedback if you wish to express an idea or 
a constructive critique.

Of course, I always encourage members to contribute any 
article of interest, scientific or otherwise. Hobbies and 
experiences that you wish to share are also welcome. I like 
to have a broad spectrum of content and pictures are always 
welcome. 

At one time, I railed to the membership about apathy and the 
lack of interest and participation of members in general. Too 
often, members were in it only for the lectures and CE credits, 
in addition to the two social evenings each year. 

At our last executive meeting on November 12, there were far 
fewer attendees than I can remember being present ten years 
ago, and many of those were the same core executives as we had 
then. My guess is that our new members and students, who are 
potential AO members, are not aware of many of the benefits 
that AO offers. International networking and post-graduate 
affiliations that we have with thousands of other members and 
institutions around the world, instead of affiliations with only 

regional members, are just a couple of 
those benefits that new members will 
discover. We are also committed to 
many charitable programs that make us 
more than just an elaborate study club. They must be exposed 
to this. Today, as always, we represent the type of fraternity 
that is open and hospitable to graduates as well as established 
dentists.

 We will do our best to welcome them and help them so that 
they feel comfortable in our society. We want them to succeed 
as we did and we are there for their support.

Now, to go a bit more upscale, I want to congratulate our 
new executive and especially, Marcelo Bercovici, our new 
President. He has begun his leadership of our chapter and I 
wish him a great year ahead. We have already initiated our 
many programs and he is getting the support of our executive 
right off the line. 

Finally, so that I can keep you all up to date, those who have 
attended recent lectures are aware of the new protocol regarding 
attendance and CE credits. For those whom have not, THERE 
IS NO LONGER A SCANNER. You must please sign in legibly 
with your ODQ number and your name at the beginning of each 
lecture. For all-day lectures, you must sign in for each AM or 
PM separately. We will email you a certificate attesting your 
attendance and you are then responsible to register your credits 
on the ODQ website yourself. Make sure that your email at 
the ODQ is correct because that is the one we use. We had a 
late start with the new system, so please bear with us until we 
are under way. The ODQ will inform us when they hopefully 
replace the scanners with a new, more streamlined system.

Please note, that those who have not paid their annual dues, 
will not receive a certificate of attendance and therefore, will 
not get CE credits. Regrettably, this is what we have to do, 
since we are on a tight budget and rely on your dues to cover 
the cost of our many programs.

Enjoy the Probe & Mirror and have a happy Chanukah and a 
happy and healthy New Year.

Fraternally,
Harry Wise, Editor
wisedentistry@gmail.com

EDITOR’S 
MESSAGE
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Canadian Friends of Tel Aviv University (CFTAU) has 
launched a nationwide fundraising campaign to support the 
renovation of Tel Aviv University’s (TAU) Oral Pathology 
Department. This joint effort aims to raise CND $500,000 
to finance urgently needed renovations and to purchase the 
required technical equipment to up-grade the oral pathology 
lab. This will allow students and researchers to expand on 
their great work with the latest technology available.

We are very excited that Alpha Omegans have stepped 
forward in Montreal, Toronto and Vancouver to be involved 
in this most important project. 

Ruth Remer - Chairwoman, 2019 Dental Campaign
We are proud and honoured that Montreal-born Mrs. Ruth 
Remer, who moved to Israel in 1971, where she now lives on 
a small moshav near Netanya, has graciously agreed to chair 
this vital campaign. 

In light of the fact that we are the only academic department 
in Israel to train oral pathologists, the importance of our lab 
at a national level is another important aspect of these much 
needed renovations. 

The Department of OPOM offers five major courses:
• Oral Pathology
• Oral Medicine 
• Oral Diagnosis -- Treatment Planning 
 and Emergency Dental Procedures
• Dental Treatment to Medically Compromised Patients
• Oral Radiology  

In addition to the five courses, the undergraduate students 
participate in the Oral Medicine Clinic, which provides 
special care in the following areas:
• Mucosal Diseases and Oral Cancer
• “Dry Mouth”
• “Burning Mouth”
• Geriatric Oral Care
• Oral and Facial Pain 
• Medically-Compromised Patients
• Oral Radiology

There are two postgraduate programs:
Specialty of Oral Pathology – 3.5 years
Specialty of Oral Medicine – 4.0 years

If you wish to be involved please contact Michael 
Tenenbaum for more information

CANADIAN FRIENDS OF TEL AVIV 
UNIVERSITY and ALPHA OMEGA CANADA
2019 CAMPAIGN IN SUPPORT OF 
ORAL PATHOLOGY DEPARTMENT 
AT TAU’S SCHOOL OF 
DENTAL MEDICINE
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Dear Fraters,

With the 2019-2020 Alpha Omega lecture schedule already 
underway, it is my pleasure to present the scientific report. 
I would like to start by acknowledging this year’s speakers 
and extending our gratitude to them for putting together 
such great presentations. Without them none of this would 
have been possible. I would also to thank the Jewish General 
Hospital for continuing to provide us with a venue for our 
lecture series. 

We started this lecture schedule with an amazing one by our 
new treasurer Dr. Michael Wiseman who presented a very 
interesting lecture titled “Alzheimer’s Disease, Causes, 
Treatments and Dental Implications”. Dr. Wiseman spoke 
about the problems and solutions we face when treating the 
elderly population.

The next lecture was an inspiring one by Dr. Mark Spatzner 
entitled “Implant Therapy 2019: Technology, Complications 
and Prevention. Dr. Spatzner lectured on how we can deal 
with dental implants in the year 2019. He also showed many 
real-world cases that make us all better practitioners.

Our last lecture was done by the super-talented Dr. Jeremie 
Abikhzer titled “Invisalign A to Z”. Dr. Abikhzer instructed 
us on what to look for in our private practice when identifying 
appropriate Invisalign patients. He also demonstrated some 
very complex cases that were finished very nicely by using 
Invisalign technology.

We currently have three more scheduled lectures for AO-
MRDS:

Dr. Daniel Turgeon –  Clinical Indications for CBCT

Dr. Ben Saleh –  Bone graph Reconstruction 
 and Implant Complications

Dr. Frederic Elbaz –  Top Challenges in Endodontics 
 and How to Overcome Them

I am also currently working on the next group of lectures to 
be presented in the 2020-2021 AO scientific term. I welcome 
anybody who is interested, to please contact me directly, 
either by phone or email, in order to discuss potential 
lecturing opportunities with AO. I am truly very excited to be 
a part of this fraternity and my goal as the Scientific VP is to 
develop a valuable, rewarding and educational lecture series. 
I look forward to seeing you at the next lecture!

Fraternally,
Dr. Jonathan Werbitt
jwerbitt@gmail.com
514-567-5105

SCIENTIFIC  
REPORT 

Dr. Jeremie AbikhzerDr. Michael Wiseman Dr. Mark Spatzner 
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STUDENT  
REPORT 

Dear AO members, 

We are proud to report that we have 35 members this year (13 
from U de M and 22 from McGill)! 

The students had a great time at the President’s Cocktail and 
are very excited that we can now attend the AO lecture series 
at the Jewish General Hospital. We have already hosted two 
student-exclusive events this year, including an Opening 
Event where we had pizza and invited some recent graduates. 
At the end of November, we also had a Wine & Cheese night 
where we enjoyed a variety of wines  ranging from Bartenura 
Moscato to the classic Manischewitz. 

We are also excited to announce that we will have McGill 
representation at the Convention in Los Angeles this 
December. 

We are looking forward to a year of student events which 
we hope will provide students with a sense of community, a 
network of future dental colleagues, lectures to compliment 
their studies at school, and insight into life after graduation. 

We are also excited about our two new student community 
initiatives programs. We will be running an Oral Health 
Education program in Jewish daycares, preschools, and 
elementary schools with an aim to improve the oral hygiene 
of these children. We will be needing help from dentists 
and hygienists to supervise us so if you’re interested, please 
reach out to us at alphapimontreal@gmail.com. Our other 
initiative focuses on encouraging high school students to 
consider a career in dentistry. We plan on organizing visits 
to high schools in Montreal and talk about what an amazing 
profession we are entering and  we will share our experiences 
to foster a love for dentistry in a new generation of students. 
Happy Chanukah and Happy New Year! 

Sincerely, 
The Alpha Pi Executive Team,
 
McGill: Arielle Sabbah, Rachel Korman, Stephanie 
Wiseman and Gabriel Kakon 

UdeM: Naomi Kadoch and Frederic Kessous
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FINANCIAL HEALTH TOPICS TO BE ADDRESSED:

and Special Guest:
Dr. Joe Schwarcz

present

EXCLUSIVE TO THE ALPHA OMEGA DENTAL FRATERNITY

 

RSVP: 514-360-2853
Wednesday, January 29th, 2020, 7:00pm

Lewis Rosen
Senior Wealth Advisor

www.thehealthcareinvestor.ca

The opinions expressed at the seminar will be those of Lewis Rosen and not necessarily those of Raymond James Ltd. Statistics and factual data and other information presented at the seminar are from sources 
RJL believes to be reliable but their accuracy cannot be guaranteed. We are not tax advisors and we recommend that clients seek independent advice from a professional advisor on tax-related matters. It is furnished 
on the basis and understanding that Raymond James is to be under no liability whatsoever in respect thereof. It is for information purposes only and is not to be construed as an offer or solicitation for the sale or 
purchase of securities.  Please read the prospectus before investing.  Mutual funds are not guaranteed, their values change frequently and past performance may not be repeated. Insurance products and services 
are offered through Raymond James Financial Planning Ltd., which is not a member-Canadian Investor Protection Fund. Commissions, trailing commissions, management fees and expenses all may be associated 
with mutual funds.

Not intended to solicit clients currently working with a Raymond James or 3Macs Investment Advisor. If you are a Raymond James or 3Macs client, please contact your advisor. This is strictly an educational event.

CHEMISTRY AND DENTISTRY TO BE ADDRESSED: Most dentists don’t think of 
themselves as chemists, but in fact chemistry and dentistry are strongly intertwined.  It is fascinating to explore the chemi-
cal composition of dental materials and their potential health consequences.  �e �uoride issue is also intriguing as is the 
science behind tooth whiteners.  Historically dentists played an important role in the development of anesthesia and are 
now exploring the links between dental health and heart disease.  �ese and other relevant issues will be examined in an 
informative and entertaining fashion.

As Heard On
CHEMISTRY & DENTISTRY

AND YOUR FINANCIAL HEALTH
CE Credits provided!

at

• Take advantage of the top tax minimization and 
 wealth building strategies for Dentists

• Bypass the “MORNEAU” passive income rules
• Make the most e�cient use of your corporate structure 
• Safeguard your investment portfolio through the 
 current stock market uncertainty

• Bene�t from setting up an IPP (Individual Pension Plan)
• Access funds from your corporation tax-free
• Replace expensive mutual funds with low cost ETF's
• Determine if your advisor is simply a "mutual fund salesperson"
• Incorporate alternative investment products
• Invest in undervalued income-producing real estate

A valid confirmation is required by email to enter the event. 

Seating is limited and full capacity is expected for this event!
ASIAN FUSION STEAKHOUSE + SUSHI BAR
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The occurrence of gingival recession, often accompanied by 
cervical hypersensitivity and unpleasing esthetics, has become 
a more prevalent clinical finding.

Its etiology is multifactorial. However the oft implicated 
concept of abfraction should not be considered one of the 
causes. For years, I have been most annoyed by the use of 
this term. Despite frequent references to its existence by many 
clinicians and lecturers, no credible data supports that it exists 
or is implicated as a cause of gingival recession. Fortunately, 
the American Academy of Periodontology in its 2017 World 
Workshop paper, concluded that no scientific evidence exists 
to support the concept of abfraction, or that excessive occlusal 
forces are responsible for gingival recession.

Naturally, aggressive brushing with a hard bristle toothbrush 
is a common cause of abrasion and recession. When bone 
is thin on the facial or lingual aspect of a tooth, there is a 
fusion of the outer cortical plate and the alveolar bone, 
with very little intervening marrow. This could be due to a 
developmental biotype, the result of a periodontal pocket, or 
due to traumatic orthodontic forces, which cause a dehiscence 
or fenestration, leaving the overlying gingiva unsupported 
and easily destroyed by surface injury during mastication 
of fibrous foods and especially vigorous toothbrushing. 
Bohannon, in the early 1970’s has shown that gingival friction 
alone, in areas of thin or deficient bone, will cause recession.

Although not a significant factor, faulty flossing may be a 
factor. If floss does not envelop the tooth surface completely 
and contacts the facial or lingual gingiva, a gingival cleft will 
ensue and if practiced long enough or aggressive enough, 
visible recession will be seen.

An excellent article by Dr, S. O’Toole recently appeared 
in a C.D.A. journal, titled “HELPING PATIENTS WITH 
EROSIVE TOOTH WEAR CHANGE DIETARY HABITS”. 
She called attention to the frequency of dietary acid intake of 
many fruits and carbonated beverages as an important factor 
in erosive tooth wear and recession.

However, her article did not expand on what I consider to 
be an important and often overlooked factor; namely, acid 
reflux. Early in my career, I treated many of the bulimic 
female dancers from the nearby Montreal Ballet Company 
atelier. Erosion and recession at its maximum. Thereafter, at 
the McGill Dental clinic, I routinely inquired of patients with 
recession, particularly with a shiny surface, if they had acid 
reflux and more often than not, they did. Last year in the 4th 
year clinic, patient after patient with recession had a history 
of acid reflux. I recall, early in the year, a student called me 
over to examine her patient with considerable recession. I 
asked immediately if the patient had acid reflux. She gave me 
a perplexed look conveying – “what the heck is acid reflux”, 
before replying “no”. I then asked what medical problem 
does the patient have if any and she replied “an ulcer”. DAH! 
C’MON MAN!

Towards the end of the year, I inquired of the 4th year students 
how many of their patients had I determined, during the year, 
had recession due to acid reflux. It was not surprising that 
almost half did have. In addition, 4 students and I, also have 
the same problem.

Fortunately medication, once the problem is diagnosed, 
usually controls the progression of recession.

Today, whatever the cause of recession, a wide variety of 
mucogingival procedures, can achieve complete root coverage 
if there is no loss of interproximal tissue, improving esthetics 
and eliminating cervical hypersensitivity.

Fraternally, 
Dr. Fredrick Muroff

GINGIVAL 
RECESSION
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Dear Fraters,

We recently had a very successful President’s cocktail, honouring our new 
incoming President, Marcelo Bercovici. The turnout was greater than expected 
where we all enjoyed a great ambiance, food and cocktails at Chabad CSL. 
We would like to thank all of the attendees for their participation. It was an 
excellent start to our new season of activities.

The Chanukah party will take place December 8th at 11:00 am at Pizza Pita.

Fraternally,
Frederic Elbaz 
Jeremie Abikhzer

SOCIAL
REPORT  
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SOCIAL REPORT  (CONTINUED)
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A significant number of Canadian dentists have sold their 
practices to corporate groups who own multiple practices. 
Most of those dentists when asked about their sale would 
probably describe the price that they got for their practice 
as “I got 110% of gross” or “I got 92% of gross”. In other 
words, they would use a percentage of their revenue/gross 
production as their measure of the price that they received.

In reality that is not the most important measure of practice 
value that is actually used by these corporate buyers (and the 
banks that finance most other dental practice purchases).

The measure of value that corporate buyers and banks use 
as their most important metric for determining what your 
practice is worth is called EBITDA.

What is EBITDA? It is an accounting term, an acronym 
for Earnings Before Interest Taxes Depreciation and 
Amortization. In plain English it is your bottom line, your net 
profit, earnings, or cash flow.

Table 1 shows an example of three different financial views of 

the cash flow from a typical general dental practice grossing 
one million dollars and what that cash flow could look like to 
people who were viewing it from different perspectives and 
for different purposes. 

The practice revenue has been broken down into three 
streams: hygiene, dental, and lab which is a very important 
step in doing any dental practice evaluation.

The first column, “The Tax Man”, shows what a good 
accountant could do in order to minimize the taxes that need 
to be paid. As many legitimate expenses as possible have 
been expensed and, in this example, this would result in a 
taxable cash flow of $244,000.

The second column, “The Reality”, reduces to $0.00 all of 
the items that can be legitimately deducted for tax purposes 
but are in fact discretionary and/or could be dollars that are 
available to a new buyer of the practice. In our example, this 
would result in an actual discretionary cash flow of $500,000 
from that same practice.

Revenue: “The Tax Man” “The Reality”   “Buyer/Investor” 

Hygiene $300,000 $300,000   $300,000 
Dental $640,000 $640,000   $640,000 
Lab $60,000   $1,000,000 $60,000    $1,000,000  $60,000    $1,000,000

Expenses:        
Dentist $130,000 $0    $256,000    (40% of Dental Revenue)

Office Staff $270,000 $270,000   $270,000 
Spouse $40,000 $0    $0 
Lab $60,000 $60,000   $60,000 
Supplies $70,000 $70,000   $70,000 
Occupancy $50,000 $50,000   $50,000 
Car $4,000 $0    $0 
Travel & Educ. $6,000 $0    $0 
Depreciation $10,000 $0    $0 
Other $50,000    $690,000 $50,000    $500,000  $50,000    $756,000
        
Profit/Cash Flow $310,000 $500,000 $244,000

WHAT THE HECK IS AN 
EBITDA?  

Table 1
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The third column, the “Buyer/Investor, is the same as the 
second column except it has as an expense item the 40% 
of the dental revenue that would typically need to paid to 
an associate dentist in the practice. So after deducting  40% 
of dental revenues, this gives us an actual net cash flow of 
$310,000. This is the “bottom line” amount that could be 
available to an investor, or to a new buyer paying themselves 
on the same basis that they were payed as an associate.

That $310,000 would represent the EBITDA for this practice. 
This then would be the principal basis upon which a buyer or 
a bank would determine what price they would pay or finance 
for this practice.

EBITDA and the additional concept of the “EBITDA Multiple” 
are, in fact, the most frequently used methodology for 
valuing going concern businesses of any type.

The EBITDA multiple is the number applied to the 
EBITDA to arrive at a value for the business. Based on 
what we are presently seeing in the market, Canadian 
general dental practices are selling in a range 3.5 to 7 
times EBITDA with the main variables that determine 
position within that range being: 

- potential upside or downside risks for future earnings; 
- geographic location (demand); 
- quality of the practice (patient numbers, 
  size of the practice); 
- mix of services; 
- the amount of hygiene being done.

In this article we have used a simplified example to 
illustrate how EBITDA is determined. In actual fact 
calculating EBITDA can often be a fairly complicated 
exercise, and in many instances it is the corporate buyer 
who will offer to do the EBITDA calculation. Based on 
that calculation they will then apply the multiple that 
they want to use and then tell the seller what they will 
pay for the practice. Would you sell your house in that 
manner, in a situation where the purchaser is the party 
who is the sole determinant of the selling price?

Knowing what EBITDA is and its importance for 
determining dental practice value will help both buyers 

and sellers of dental practices in their financial planning for a 
transition into or out of practice. Whether you are a buyer or 
seller, having the proper advisors to help you do the necessary 
calculations, and then applying those EBITDA calculations 
to their knowledge of the market multiples could be the key 
to achieving a successful outcome from your transaction.

Respectfully submitted,
Dr. Arthur Greenspoon

WHAT THE HECK IS AN EBITDA?  (CONTINUED)

As a dentist, decisions made today will have a significant 
impact on your future. That’s why MNP is committed to every 
stage of the professional cycle. 

From start up to succession, we are continually developing 
programs and strategies that ensure you’re always ahead of 
the curve. 

Contact Derrick Blumenthal, CPA, CA, at 514.315.3675 
or derrick.blumenthal@mnp.ca 

You’re looking out for your patient’s best interest. 
We’re looking out for yours.  
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Being a naturally occurring element found in water, air and 
soil, we are all exposed to mercury, yet the tiny amount 
of mercury vapour released from dental amalgam pales in 
comparison to exposure from other sources such as fish. So 
why is the internet going crazy when it comes to amalgam 
fillings?

While dental amalgam has been in use for well over a century, 
some controversy has arisen in recent decades regarding 
possible toxicity due to its mercury content. The internet is rife 
with articles claiming that silver fillings are causing a plethora 
of disease processes. ‘Holistic’ dentists warn about the inherent 
risk of these restorations, imploring their replacement. Being 
a naturally occurring element found in water, air and soil, we 
are all exposed to mercury, yet the tiny amount of mercury 
vapour released from dental amalgam pales in comparison to 
exposure from other sources such as fish.

What is amalgam?
Amalgam, the classic dental filling material, is an alloy 
composed of varying amounts of mercury, silver, tin and 
copper. Once bound together these metals form a paste 
that quickly hardens, with the contained mercury enclosed 
in its structure. Being easy to place, reliable, durable and 
inexpensive, these restorations are used primarily for 
posterior teeth where esthetics is less of a concern. So why 
all the controversy?

Logic:
The dental profession has been targeted by some groups and 
individuals who maintain that dentists are self-serving and 
complicit in continuing to support the use of amalgam. In the 
words of renowned galactic scientist Mr. Spock, this notion is 
totally “illogical.” If dental amalgam poses a significant health 
hazard dentists should be at greatest risk, as occupational 

exposure over decades far exceeds that of most individuals. 
To date there is a lack of evidence suggesting dentists suffer 
from more detrimental mercury related health effects than 
the general population. Despite the completely unfounded 
myth surrounding the profession and suicide, dentists on 
average have a longer life expectancy as compared with other 

occupations. 

From an economic perspective, dentists can 
generate more income by placing costlier, less 
durable white fillings. Indiscriminately replacing 
amalgam restorations based on unsubstantiated 
claims would provide most practitioners with 
more work than they could handle.
So what’s a dentist to do?

Perception versus reality:
I’m often asked by patients whether or not to 
replace existing amalgams. And while removal 

of these fillings may expose people to greater doses of mercury 
than if left in place, some medical conditions, including 
sensitivity or allergy to amalgam, though extremely rare, do 
warrant replacement.

More typically, my answer is based on a combination of two 
guiding principles:

1) Protocols set forth by professional 
regulatory bodies:
The FDA considers dental amalgam fillings “safe for adults 
and children ages 6 and above” and “does not establish an 
association between dental amalgam use and adverse health 
effects in the general population.”

According to l’Ordre des Dentistes du Québec, “The 
replacement of a clinically adequate, functional and 
asymptomatic amalgam restoration is not justified based on 
current scientific data.”

2) Patient desires and concerns*
When considering this factor dentists must balance their 
Hippocratic oath to “Do no harm” with a patient’s right to 
determine what is in their mouth. 

In today’s ever increasing appearance-conscious world, 
many people prefer to have esthetic-colored fillings. And 
that is their choice. Practitioners must caution patients 

Mark Grossman BSc, DDS | 6 Nov 2019 
Health

DENTAL AMALGAM: 
WHAT’S THE DRILL?  

This article first appeared on 
the McGill Office for Science 
and Society website.
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that replacing an amalgam may subject dentition to post-
operative sensitivity, while potentially further weakening 
tooth structure. Only after obtaining informed consent 
and having assessed acceptably low risk based on clinical 
judgment, should a dentist accede to a patient’s request to 
replace amalgams for purely cosmetic reasons. Veritably, 
dentists must also appreciate that despite assurances, some 
people remain convinced that amalgam poses a serious health 
hazard, leading to increased anxiety. This “nocebo effect” can 
have serious detrimental effects to a person’s overall health 
and well-being, justifying replacement.

Evidence-based:
Being scientifically trained professionals, dentists rely on well 
controlled, reliable studies when choosing treatment options. 
‘Evidence-based dentistry’, now more than ever has become 
the accepted standard. The dental profession does not bury 
its head in the sand and encourages more research regarding 
potential adverse effects to health from amalgam. Not only 

is this in the best interest of patients, but dentists’ as well. 
With considerable improvements in mercury-free posterior 
composite resin restorations, concerned patients can choose 
these for new fillings. But as things presently stand, based 
on best available, credible scientific evidence from numerous 
randomized clinical trials, there is no reason to systematically 
replace existing, clinically sound amalgams. Patients should 
seriously question any practitioner who advises otherwise.

*Authors opinion only

Fraternally, 
Dr. Mark Grossman
 
Dr. Mark Grossman is a practicing dentist and likes to take a 
bite out of nonsense when it comes to dental issues. 

CHECK YOUR E-MAIL; 
WE WERE LISTENING!
According to the NEW Regulations, members of the Order 
are required to earn a minimum of 90 continuing education 
units (CEU) during a reference period of three (3) years. 
Of this number, 30 CEU must be earned during activities 
provided by an organization or establishment recognized by 
the Order or during eligible continuing education activities. 
The remaining 60 CEU can be earned by taking part in 
eligible continuing education activities at the discretion of 
dentists.  

In 2018, the Order conducted an evaluation of the continuing 
education for dentists, who were seeking more flexibility in 
completing their continuing education plan. As part of this 
exercise, we carried out, in fall 2018, a consultation during 
which you shared with us your comments on the issue, many 
of which dealt with offering a more flexible approach to help 
you meet the Order’s regulatory requirements on continuing 
education.

We have heard the concerns you expressed both during the 
consultation and at the 2018 annual general assembly, and 
have been working closely with the Office des Professions 
du Québec (OPQ) to ensure that the new draft regulation on 
continuing education truly reflects your needs in this respect.
The draft regulation has just been approved by the OPQ 
and should soon be published in the Gazette Officielle du 

Québec. As soon as it is published, we will make it available. 
Furthermore, it will have regulatory force as soon as it comes 
into effect on April 1, 2020.

In order to shed light on the new regulatory framework, 
we have prepared a list of Frequently Asked Questions 
(FAQ), which you can consult on the Order’s website. This 
FAQ contains information on the requirements of the new 
Regulation and, more specifically, on:
•  Organizations and establishments recognized by the Order
•  Eligible continuing education activities
•  The first reference period
•  The transition period when both the current policy and the 
 new Regulation will be in effect
•  The penalty set out if a member of the Order fails to comply 
 with the new requirements

We are convinced that as a member of the Order, you will 
appreciate the flexibility provided by the new Regulation on 
mandatory continuing education.

It is suggested to download the ODQ app or go to: 
formation@odq.qc.ca for more information.

Fraternally, 
Dr. Barry Dolman
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Lewis Rosen
Senior Wealth Advisor
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Lewis is recognized by the �rm as a top 
performing wealth advisor in Canada, and is a 
member of Raymond James' prestigious  
Chairman's Council. 

To work with an Elite Advisor at Raymond James,
call Lewis Rosen at 514-782-6004
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Raymond James Ltd. Member – Canadian Investor Protection Fund.
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ANNOUNCEMENTS

It is with deep sadness that we announce the passing of Jerry Shapiro, 
father and father-in-law of Stewart and Lucy (Verebes).

It is with deep sadness that we announce the passing of Dr. Allen S. Wainberg.
Allen was a Commissioned Officer in the Canadian Armed Forces. Allen taught 
at l’Université de Montréal, was an Associate Professor and chairman in the 
Division of Periodontology Faculty of Dentistry at McGill University. He had 
served as President of several organizations: Alpha Omega Montreal Alumni 
– Mount Royal Dental Society, l’Association des parodontologistes du Québec, 
The Canadian Academy of Periodontology, and the Royal College of Dentists of 
Canada. Allen had earned Fellowship in the Royal College of Dentists of Canada 
and had been honored with the award of Fellowships in the American Academy 
of Dentists and the International College of Dentists.

It is with deep sadness that we announce the passing of Rona Rochwerg, 
mother and mother in law of Rona and Dr. William Steinman. 


