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ENHANCING ORAL & MAXILLOFACIAL
RADIOLOGY'S FUTURE

Annual Session I1s around the corner

meeting of the Americarwith restaurants that continue to withe AAOMR Web site at http:/
Academy of Oral and Maxilhational acclaim and internationalaomr.org.
lofacial Radiology. Chicago is the hoatvards.
city for this year’s meeting. Chicago is Again, welcome to the AAOMR Annual
an incredibly diverse city made up &¥e hope to see you at events desigigsssion, enjoy Chicago!
vibrant neighborhoods, each with ite teach, discuss and share knowledge:
own restaurants, stores, and cultural actstanding internationally  known

Welcome to the 62 annual one of the dining capitals of the worldhore information about these events on

tivities. We hope you will take time tgpeakers that will discuss critical topics Sincerely,

get to know this city and all it has tim the field of oral and maxillofacial ra- Juan F. Yepes

offer. diology. Events such as a CBCT certifi- Robert Cederberg
cation course, scientific oral and poster Annual Session Co-Chairs

Visit  http://www.explorechicago.orgpresentations, a round table discussion

city/en.html to discover the favoritentitled “OMR in the Context of Dental i

places selected by the “locals”. Situatel@alth Care Delivery”, the popular CRC AAOMR would like to )
at the crossroads of the country and firesentation, plus our annual CE Satur-themk Its gOId Sponsor:
world, Chicago is a destination for traday. In addition, a unique evening pi

elers from the U.S. and abroad. Chicagoo concert has been prepared by Dr H 1 .
has a thriving arts and entertainmehlan Lurie, Lisa Koenig and Susanne I_

scene and dynamic nightlife, everyo@hrader, as well as an opening receptic

can find something to do. Chicago &d closing banquet. You will find



By Allan G. Farman

December 9, 2011 at the Annual Business MeetirtlgdriKnickerbocker Hotel,
Chicago, lllinois. It has been a decided honoetwlour Academy during a time
when the challenges and opportunities to serve haga substantial. However, before | re-
flect on the high and low points of my time in o#il would first like to introduce Dr. Alan
Lurie who will be the person to carry the gavebfifce for the next two years. | have known Alan ffoore than three
decades, but only really got to experience the nmasgions and achievements of this truly Renaissanran while
recently visiting him at the University of Connexti to discuss the transition in the AAOMR Presmen

I\/I y slightly more than two-years journey as Presiadnhis Academy will end on

Alan Lurie has been teaching OMR in Connecticutaionost four decades and the program he direc@®MR has an
especial reputation for creating high quality reskacientists in our field. His program is locajest one floor above
medical diagnostic imaging and the interaction valllimaging modalities is therefore readily acl@éwor OMR
residents. Furthermore, Alan directs the courséaidiation Biology both for the medical diagnostdiology and
for the OMR residents. Medical diagnostic radiolegyd OMR in Connecticut are perfectly “symbiotideyond
OMR, Alan is a man of many passions. First andnm€t is his love of birds — particularly parrotard the expedi-
tions he makes and documents with excellent naltustdry photography. Second is a passion for mihsithe
gained from his multiple Grammy winning parents lhihey were alive... and which he shares with hie as we
will hear at a recital during the upcoming AAOMR #ual Session. Third comes golf, for which he issprely proud
sharer of the Annual Cup for pairs play for the wémsity of Connecticut Health Center. He is als@gy good chess
player, though not quite to the level he might esiless time were spent on his other passiolesise take time to
congratulate Alan on his impending installatio’A@$OMR President. More especially do offer to papate in
AAOMR Service to ensure his term will be smooth @anaductive. Then be prepared to roll up your séseo help.

During my term of office the first order of busisesas the establishment of a new AAOMR website fuittttional-
ities to permit the transfer of most housekeepiogfpaper to electronic. This transition involvied hard work of
several of our members, but | must especially coneait Dania Tamimi, especially for the tremendaisghe has
performed to keep the AAOMR Newsletter contententiand interesting, and her introduction of thgdst as a
means to keep the membership more regularly infdrtin@n previously. This project has a professitaakbone but
required all content and specific functions to beeloped by unpaid volunteers within our small argation. It is
truly amazing how quickly we were able to go “pritmae” with this venture.

The other burning issue when | took office wasrtiedter of our very first ten-year self-study for ARCDEL peri-
odic review of the specialty. This task was ledBogd Potter and has lasted the full two years otenym with the
matter of periodic review of all the dental speidéal on the agenda for discussion at the ADA Haddgelegates in
Las Vegas this October. As a prelude to the sulonisBernard Friedland and the Strategic Planniog@ittee
were tightly pressed to come up with a new stratpliin that was better suited to show the AAOMR iad a col-
laborative player in the healthcare enterprise ti@hpreviously been the case. Christos Angelogdalor Executive
Director) and | were available in Las Vegas to arsany questions that might have arisen. We redeseene ques-
tions over the AAOMR current membership categaae£DEL requirements for a specialty sponsoringuoiation
demand that the organization membership be repesenof the specialty. Questions were receivedind prelimi-
nary communications and re-emphasized for all depiecialties at Dental Specialty Group meetinde AAOMR
current membership categories are overly compleiaere will therefore be membership category ieripropos-
als for the By-Laws at the Annual Business Meetm@hicago to bring our Academy into line with CDEtquire-
ments of a specialty sponsoring organization. Toggsal likely will be looking at future new memlyecruitment
and not retroactive for individuals. | am happytmounce that we received a positive review antirmomas a spe-
cialty; however, | am also convinced that we neettielo record keeping into the future now that weeargnizant of

what is involved for this review activity. Conti o th t
ontinued on the next page



The AAOMR is not an isolated organization and doesd to answer to various outside entities to ashat our
members and the discipline are protected. Somieesktactivities are tedious and highly time conagmand many
seem to have happened to need attention during@myds President. To be an ADA CERP approved peowtl
continuing education credits involves periodic esviand ours fell at the time of transition from DebDixon to
Laurie Carter as our ADA CERP representative. Bport was developed by Christos Angelopoulos, imjutction
with Debbie and Laurie, and exceeded 300 pages teport that the document was found to be extedlied that
we have been renewed as an ADA CERP provider.

A dental discipline is to some extent describedhgyCDT procedure codes. The dental radiographgsade pres-
ently exceedingly thin and have been out of step wirr specialty designation. We are currently gedain making
84 proposals for additional codes, revisions orywecasionally) deletions. For the AAOMR, Larry Wgang is
leading his initiative, in conjunction with Christé\ngelopoulos and me. We had an October 1 desaftiirthe pro-
posals to be considered in Batch 3 submission & thides Revisions Committee (CRC), a Committeethaburt
order was composed of 6 providers chosen by the ABd\six payers chosen by the insurance industrgn@e
required either a majority or a supermajority. Tofien produced a highly charged political divisfollowed by
work group discussions and negotiations within@RC. The court order has run its term and justrieefdA An-
nual Session this year the process was taken guiebADA Council on Dental Benefits. The codes randsed
only every two years so failure during Batch 3 wikkan that change will not occur until February20istead of
February 2012. We have had tremendous supporttiierADA members of the CRC and from the other desgte-
cialties and now expect many hours of additionadting and teleconference debate with hopefully sonpeove-
ments in diagnostic imaging procedure codes fotiskey being the eventual outcome.

Another matter that is of concern currently is thguirement effective January 2012 that all imagieaters provid-
ing advanced diagnostic imaging procedures be diteceif Medicare is to be the payer. We have hegerking
with the Intersocietal Accreditation Commission @QAto ensure that dentistry in general, and OrdlMaxillofa-
cial Radiology in particular are not excluded, &mat CODA and CDAC approved training in OMR andqplo-
mate Status of the ABOMR will be recognized. Regmients for those running CT and CBCT imaging cerftar
dentistry will likely be very similar to those f&NT and cardiology. While it is understood that eeery OMR will
be a Medicare provider, it is always possible fgratate insurance carriers and state regulatioghimvell follow
accreditation standards developed for Medicareerd may well be increased demand for specialiSBMR to be-
come imaging center directors given the training entinuing education requirements that accraditatill de-
mand. It is further highly likely that OMRs will ba increased demand to provide training coursescantinuing
education for dental advanced diagnostic imagimg AAOMR representatives for Medicare issues ate®How-
erton and Debra Gander.

During my term, the AAOMR has become a voting mendfehe international DICOM Committee and a member
of the Technical Committee for IHE-Radiology. Henae now have a seat at these tables where degiareriniti-
ated and approved on standards and applicationgmigtinvolving imaging. Our members were also lagd in
editing two important ADA Standard Commission omE Informatics technical reports (#1048 and #)Q@8M-
cerning respectively technical issues in electrér@insmission of dental images, and political isswéated to limi-
tations of use of such transmitted diagnostic data.

A major issue related our discipline with respectte ADA is OMR representation on CODA. Mel Kantais very
ably represented our discipline over the past jears. Pete Benson has recently become the next Odafnis-
sioner. Term limitations of four years apply to AlBAmmittee and council positions. The AAOMR ad @menmit-
tee to review and update accreditation standardsdieanced programs failed to make its Octoberetliihe set
by CODA and | therefore requested a delay in sebiomn. This was approved with the new deadlineghsét as
June 1, 2012. The current document is substantall of date and needs careful attention.

Continued on the next page



This year, led by Maria Mora, the AAOMR has iaigd Level 1 certification courses in CBCT. Thstfthree of
these courses were offered at the ADA Annual Casggire Las Vegas this year, and a fourth will beasma Pre-
Congress at our Annual Congress in Chicago thieDer. This course likely will be only about onidfof the
training requirement being discussed as neededédicare accreditation of advanced dental imagemgers so a
Level 2 course in inevitable for 2012. There iscminterest from other specialties and the AGDctmurses to be
given at their meetings so this is going to invaduéte a number of members of AAOMR as presenténérimme-
diate future. We also have a request for onlinesasifor the ADA on CBCT, which could result in atties to the
AAOMR and a happier Treasurer.

| should also note that under the leadership d¢fRxéce, the residents now have their own standorgmittee and
this has made great headway in terms of introducatgpnal review courses in preparation for ABOM&mina-
tions. Hopefully, this will lead to a significarthprovement in the pass rate for the examination.

Earlier this year Dale Miles and Marty Levin daaéred the successful development of an AAE/AAOMRIfon
paper on use of CBCT in endodontics. A further fiasipaper is in process in conjunction with AAO athodon-
tics imaging (Carla Evans and Bill Scarfe, co-céjiaiand have been requested by AAP (digital imatpngerio-
dontology), AAOP (limitation of digital transmissi@f diagnostic information with restricted acctessare) and
AGD (dental caries diagnosis). Don Tyndall andthgk group have recently concluded the updateeoAAOMR
position paper on dental implant planning, and &hd@rooks and her task group are in process oftupgdaur
statement on TMJ imaging. We will likely also haveosition paper of imaging standards that | weifld as soon as
| have passed the gavel, and there is also a dedievelop a position paper on digital image digpAhmad Man-
sour is our Position Paper Editor and responsidr@dministering this important activity.

The AAOMR has taken a strong and visible stanthemeed to respect the ALARA principle and esglbcto
child-size radiation dose for children and adolasseNe have been emphasizing that image selenres pro-
fessional judgment and that this should not beacal by mere routine. In this context, the AAOMRdmse the
first dental organization to join the Image Gemlliance. Largely due to Juan Yepes working witti Bcarfe we
have a public service announcement on dental reapby safety on the Alliance Gently website. THROMR also
participated in manning the Image Gently bootthet year's RSNA. Further, we have recently beertamiad by
the American Thyroid Association and will be cothasting with that group on their statement on ptig the thy-
roid gland during dental radiography and mammogyapve will obviously be referencing NCRP guidebrfer
dental radiology that were edited largely by AAOMRRmMbers. These are important steps to gain inagasiblic
recognition of the AAOMR and our discipline.

While this is probably already too long as a Rie#®’'s Message, please bear with me a little loagd do need to
reflect on a few additional matters that are imgotrfor the incoming President of our Academy. Mogiortantly,
the AAOMR as a specialty needs to be present aatile of as many activities as any of the othetalespecialties,
yet we are at present the only all-volunteer orztion. The demands on our Academy are simply teatdor this
all-volunteer condition to continue. We are inajreeed of professional management to at leastctiesof the ba-
sic housekeeping matters related to membershipvadaeseeking giving and bequests from our meméedsin-
dustry, and representation at the more routine ingsetvhere or presence is required. Perhaps tio béth we can
follow the Public Health dentists in having pamé support from a professional organization. Celstat will be
many years before we can afford a headquarterdibgibnd a permanent staff dedicated to our gréupeaThis
has become evermore apparent during my term afeoéfs President. This year in particular we hadeseaeral
key members with significant iliness of family meenb or themselves and backup has been difficultdgi great
time constraints on our more active leadershipfeBgional management needs to be made one of tREVARAS

top priorities in the immediate future. P



Specialty
recognition in
Turkey

Middle East and Asia, which gives it easy accestradegically important regions and major eneggy r

sources. Culturally, Turkey stands as a bridge éetw/Nestern and Eastern civilizations. Turkey rssab
ered as a newly industrialized country and durireglast few years scientific and research actsitig urkey
showed a significant jump. United States and Tudtegre membership MATO, theOrganization for Economic Co
-operation and Developme(@ECD), theOrganization for Security and Co-operation in E@@PSCE) and th&-
20, and continue to cooperate in important militargjects.

I urkey has always been considered as an importantryodue to its geographic location between Euyrtipe

Since the early 1960s, dental faculties in Turkayehbeen engaged in teaching Oral Radiology. Howéve
was not considered as a different discipline ubtil Turgut returned from United States after foeass education of
Oral Medicine, Oral Diagnosis and Oral Radiology. Durgut, in 1973, established two separate dimamely Oral
Diagnosis and Oral Radiology at Dentistry FacultyHacettepe University in Ankara where first acadeactivities
were initiated. Thereafter, Dr. Yazicioglu beganrkiog at Dentistry Faculty of Ankara University Ainkara. In
1982, he united both clinics under the name of Ofagnosis and Radiology Department. At first, tepartment
was affiliated with Oral Surgery Department andntiveith Restorative Dentistry Department. Finallg, 1995,
thanks to Dr. Yazicioglu's great efforts Oral Diagis and Radiology Department became a separatetaemt and
approved by The Council of Higher Education of Tayrlas a major field of dentistry.

The Turkish Oral Diagnosis and Maxillofacial Radigy Society was founded in 1997 in Turkish capitgl
Ankara. According to the bylaws, the vision andsiua of the society is to introduce, improve andnpote Oral
Diagnosis and Radiology Discipline; to inform Twkicommunity by didactic publications; to organieional and
international congresses, meetings and confereamub$o cooperate with similar international soeigtin this sense,
12" annual EADMFR (European Congress of DentomaxitialaRadiology) meeting was held istanbul between 2
-5 June 2010 with the support of the Turkish Oradgnosis and Maxillofacial Radiology Society. Ohysty, the
EADMFR congress boosted our efforts for recognittbiibentomaxillofacial Radiology as a dental spkgian Tur-
key. Finally, in 2011, owing to our nationwide @abues’ contributions and engagement in lobbyiniyites,
Dento-maxillofacial Radiology was recognized as oh& dentistry specialties by the Government oélite As a
newborn specialty we are aware of the fact thaigeition is just a start and there is a long wagdo Currently, our
assigned committees work on the development ofrdining curriculum, determination of scientific caphysical
standards for institutions offering specialty tragnand arrangement of dental codes for reimburseiissues. Fur-
thermore, adjustment of educational, scientific &aghl regulations and prospective benefits areeetgal to boost
our specialty’s attractiveness to colleagues nafide and/or region wide &

Respectfully submitted by:
Kivanc Kamburoglu, DDS, MSc, PhD.

Assoc. Prof. Department of Dentomaxillofacial Radio
ogy, Faculty of Dentistry, Ankara University, Ankar
Turkey.

Postdoctoral Research Fellow supported by The Scien
tific and Technological Research Council of Turkey
Radiology and Imaging Sciences, Dept. of Surgical/
Hospital Dentistry, University of Louisville Schoof
Dentistry, Louisville, Kentucky, US. \




Report
from
Germany

forward to: the 13th Congress of the European Acgdef Dentomaxillofacial Radiology EADMFR.

From 13th to 16th June 2012 those who have anesitém oral and maxillofacial imaging from Europe
and from many other countries around the world milet in Leipzig. Some impressions from this lovedgtern
German city are given in the illustrations acconywag this report. We are indeed very happy to hdus
congress here in Germany, particularly since odiogaaphic discipline is not very well represeniadthis
country.

Germany is awaiting an event in Dentomaxillofaciadilogy that all of us are looking very much

You may know that we do not have a recognized
postgraduate specialization in Oral & Maxillofacial
Radiology here, nor do we have a well established
representation in our University-based Dental Stshdo
is important to note here, that de facto the erdiatal
school system in Germany is university-based. At th
same time, Germany is certainly at the forefronemviit
comes to radiation protection and setting up regra
that come along with it. An obligatory quality assuce
also affecting all radiographic equipment for thentl
practitioner had been established here in 1987adyre
Around 65000 dentists are registered in Germany,the
vast majority of them is working in private officeBhey
New Trade Fair Leipzig all use dental radiographic equipment routinelyirturevery-
day work. By the end of 2011, we will have arountdd
CBCT-machines in our country, again most of whipkrated in private offices. This is by far the &sgnumber
in all European countries. So why is there no sigcior at least a broad basis in university-basedhing in
that subject? One reason certainly is our veryD®dtal Licensure Act dating back from 1955. A nelwelnsure
Act has long been developed, yet for various maimbpnetary reasons it has not been passed as ldwant A
second reason is that the German dental boardlustaat to have more than those specializations aha
recognized already: Oral Surgery and Orthodontinsfew German states Periodontics is also offigiall
recognized. Considering that the Dental Board almeasirely consists of general dentists and thagfiresents
around 60000 of them throughout the country, inseeery unlikely that the Board will vote for angiditional
specialty.

Continued on the next page



At the same time, the advent and massive boom d€TBas put some pressure on the regulatory bodies.
Medical radiologists are not really fond of havitkentists operating 3D radiographic equipment iir thiice.
Since 2006 each dentist intending to operate a G8&/Iice has to undergo some minor special traiimng
addition to the basic training in radiology and iatidn protection during the undergraduate edunatio
Basically, the additional training consists of @adt a two-day course covering a minimum interyahcee
months. During that time, the applicants have tpore on a minimum of 25 CBCT datasets. A final
examination concludes this special training. Atigl of us having been involved with these coursesvkthat
the quality of training extremely depends on pilaowledge of the trainees, and unfortunately thterdas
sometimes rather vague. SEDENTEXCT has suggesteithamg education, and the EADMFR is currently
working on a program for a postgraduate educatio€BCT imaging. Considering the fact that many of o
future programs and regulations here in Europe edgltainly have a European basis rather than atgeun
centered one, such a step seemed very necess&ADivFR.

By now you will have realized why we are very egditto have the next EADMFR congress in Leipzig,
Germany, one of the most powerful and importariegitn the eastern part of Germany. Its rich hisemd
rapid development after the reunification in 1998k Leipzig a unique city in Europe. Located notffam
Berlin, Leipzig has its own airport (Halle-Leipzighd is also very well connected by train to Frarnkbr
Munich. You will find all information linked on ourebsite "www.eadmfr.eu”. We would be happy if mafiy
our colleagues and friends from the United Statesldvconsider attending this meeting. One thinfpissure:
we will have cutting-edge invited lectures, e.g. MRI imaging and phase-detection radiographic imggi
using conventional tubes. And last but not leastwillehave a most interesting and joyful social gmam not to
be missed.

I'd like to cordially invite all of you, hope tosgou next year in June in Leipzig!

ipzig City-view from above -

Industrial architecture fro The New Town hall

the late 19th century - no
used as lofts

The old marketplace




on your life, both professional and otherwise. 1As

look back, | can identify many individuals that linf
enced me ... they were my mentors. They came along|a
different times and in different ways. I'd like mteon just
some of them that affected my professional life.

I t's interesting how certain people have a big iefice

It doesn't really seem that long ago that | wasddnter-
views for a full-time academic career ... now 25 gdaave
gone by! | was finishing my residency at the UTalde
Science Center at San Antonio; having thorough|gyerd
my time as a resident. But | wasn’t new to denttist had
graduated from dental school at the Universityafd in
1975, served two years of active duty in the Nangd spent 7 years in private general practice irora) Colorado.
Somewhere along the line, the academic “bug” fomed While in private practice, | became a paretii@culty mem-
ber at the University of Colorado where | found @fheny dental school professors, Royce Hatch. dnitaeally con-
sidering a full-time academic career at that tirae introduced me to Tom Bomberg, the former ClhdeRoyce and
Tom were incredible. Not only did they introduce to the didactic and clinical aspects of teaching,also to the
research and publishing aspects. They includethmpmojects and shepherded me through my firstipatibns and CE
course presentations. Slowly but surely, theycaéig what | wanted to do. My grandfather was aensity professor,
so maybe academics was in my blood. I'd alwaysdikhe axionfthose who can, do; those who can do it better,
teach”. Nonetheless, they opened up a new world. The ifle@mabining practice, teaching, and research insza
demic career really excited me. Even though | veasfortable in my private practice, somehow | wantemte.

Both Royce and Tom indicated | needed further ingino be successful in academics. I'd always ysgodiagnostic
pursuits, so | spoke with Bob Greer, an oral patfist at CU. We discussed pathology, but he styomged me to
consider taking a chance, and look into a rapidbning discipline of dentistry that was not yet AD&cognized as a
specialty — oral and maxillofacial radiology. Igtred, | broadening my net of mentors and calleh€éis Sippy, a radi-
ology faculty member from my lowa days. He encgedhme to seriously consider the program in SamWatand
passed me on to Ollie Langland, an ex-patriot Hy@keho was an oral radiologist in the program at 8atonio. |
called him up out of the blue and he’s been a diierd and confidante ever since! Ollie turnedawer to Bob Lang-
lais, the program director. Bob further encouragedand | made the commitment that changed my carEerough
all my years of additional training and subsequxterience, Bob has been a big factor in whatrhkes | often state
that a large part of my daily thoughts are the ltesfuBob’s
mentoring.

Then there was Paul Goaz, who was a big reason fhat
sued a faculty appointment at Baylor College of ti3ry. A
world-respected author of radiology and oral meuidexts, |
found Paul to be the ultimate intellectual and eEnan. He
included me in his projects, helped me grow in rcgdemic
career, and hopefully passed along a little ofjoigt profes-
sional confidence, respect for others, and tHwstknowl-
edge.

Pete and the AAOMR Executive Council at the i
Portland meeting in 2001 (Brad Potter, Alan Lurie, Contmued i the next page

Sharon Brooks, Jim Geist, Laurie Carter, and
Kevin O Carraoll,)



The last mentors I'll mention helped me learn
about the formal organization of our profession
and specialty. Charlie Morris, the department
chair while | was a resident, made it clear that we
should be involved in AAOMR as an integral part
of our careers. He personally introduced the
“newbies” at Academy meetings and required that
we present abstracts, so others would know us. |
volunteered to serve on various AAOMR commit-
tees and eventually was a committee chair when |
received a call from Kevin O Carroll, who was the
Academy president. He indicated that he wanted
me involved at higher levels in the Academy.
One of councilors was unable to complete his
term and Kevin appointed me to that position until
. - . ., the next election, which led to 10 years of service
Pete with colleagues Hui Liang and Diane FIm&n the Executive Council in various positions.
doing what we do best. Kevin included me in decisions, gave me assign-
ments, and | quickly recognized that | needed to
pay attention to his wise counsel. We worked togietontinuously for years until his retirementnfrthe University of
Mississippi and move to Thailand. What a greaifille I'd be remiss if | didn’t also mention Axel Brecht, Lars Hol-
lender, and Mel Kantor, among others. From thematred professional politics, both inside and detsif the spe-
cialty, and watched these dedicated professionadstheir all to our specialty, guiding us to folndA recognition in
1999. Eventually | became the president of thed&oay. You can imagine my incredible excitemenbéothe first
AAOMR president to take office after official ADApscialty recognition as we celebrated th& bbthday of the Acad-
emy! I've been honored to have many other oppdiasin organized dentistry and am looking forwéodserving as
the new CODA commissioner for OMR ...another restithentoring! | also must mention my most influaéhtinentor,
my wife Jane. She’s been the key part of the whbtsv and president of my fan club ever since | meetin 18" grade!

We've all had mentors. We sometimes take thengfanted. We can'’t repay them individually, but @@ commit

ourselves to providing the same opportunity foreedh Take a few minutes and identify how you camtor your col-

leagues, especially those who are new to the dpeaiad our organization. If you're the youngetleague, don't be
shy in asking others for advice and finding waysednvolved. Mentors are special people. Thegeyoareers. They
build friendships and bless lives. Be one!

Pete, his wife Jane, and his four children, Andy,
Brittany, Jane (wife), Rebecca, and Rodger at
home in Texas.



When it Rains, 1t Pours

wonder who invented that saying? | looked it ud ancording to all things that must be correcte-itfiernet

— | learned that Jonathan Swift and Alexander Pogilaborated on an essay entitled 'lt Cannot Raih B

Pours' in 1726. More notably, it's been the stogh Morton Salt since 1914. What may you ask dbées
have to do with imaging?

Well, at RINN, we have been running like chickenthaut heads this year in order to keep up withsinge in pro-
tective apron demand. Hence, the pouring... We Baen a significant uptake in those practitiomdrs have pur-
chased a collar for use with their dental apronsesthe daytime television host, Dr. Oz, aired paog in late Sep-
tember, 2010 and again in April, 2011. Dr. Oz waswksing the rise in thyroid cancer and recommetldat pa-
tients always request a collar to be used when ithtead-oral dental radiographs are taken.

Thanks for Dr. Oz, we are very happy to be so buaking aprons. However, it has brought to lighbacern that |
would like to share with you and consequently liké to ask for your help in solving.

In asking questions about why offices are purclipdimey are telling us that since patients are estijng the extra
protection, they feel compelled to provide it. Ytere also telling us that as they transitioneditptal intra-oral
imaging, many have discontinued the use of theitgative aprons. They tell us that the 60+% radoadn radia-
tion makes them feel like an apron is no longerdede although with the Dr. Oz buzz, they are nowstjoning
whether that is the correct answer. While the N@Relines make no mention of digital imaging lgeareason
for not using an apron, the United Kingdom no langeguires protective aprons for intra-oral images,matter
whether the office is analog or digital. And, iengral terms, the ALARA principle would tell mestlis nonsense.

So, we would like to undertake a study that prawesimportance of aprons (no matter the technohmjgig used)
but we need your help to do so. If you or yourvensity is interested in discussing this possiilfilease contact
me. Perhaps you can help me determine the besiagtpor help me understand better where to focus.

Thanks for your help; | appreciate it! And, hopespeak with you soon!
Kim Brown
DENTSPLY RINN

kbrown@dentsply.com

630-503-4385
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Member

News

Apirum Janhom has been appointed Associate Dean for

Research and International Relations at the Faaifl
Dentistry, Chiang Mai University, Thailand. Her pegs-
sibilities include encouraging research by facuitgm-

bers, coordinating their efforts, establishing carapive

academic and research relationships between thdty
and other institutions, both in Asia and beyond

maintaining such relationships with institutionatthave
already established them. The appointment is feréd

mainder of the current dean’s term.

Additionally, she has been appointed a Curriculumn-C

sultant to Payao University, in the neighboringyimoe
of Payao, which is in the process of establishingwa
Faculty of Dentistry.

ty

Dr. Anitha Potluri was
selected as ADEA coun-
cil for hospitals and
higher education for
2012 session .

ac
and

Dr. Anitha Potluri, DMD,
M.Dent.Sci., Diplomate,
ABOMR is Assistant
Professor and Head of
Oral and Maxillofacial
Radiology

University of Pittsburgh
School of Dentistry.

Dr. Koenig is shown holding the book for the first
time at the ADA meeting in Las Vegas.

New Textbook:
Diagnostic Imaging:
Oral and Maxillofacial

The first edition of the Diagnostic Imaging (DI)riess
dedicated to oral and maxillofacial radiology was r
leased earlier last month. The book was writterotay
and maxillofacial radiologists and offers a dergigier-
spective on oral and maxillofacial imaging with com
plete and accurate dental anatomy and nomenclasire,
well as findings that affect the many aspects aftale
treatment. This book differs from the traditiorial
format in that it contains Anatomy, Diagnoses aiiid D
ferential Diagnoses sections within the same volume
The textbook is image-rich, containing over 2,300 i
ages in print. Whenever possible and appropriateg-c
beam CT (CBCT) and CT images were included to il-
lustrate the three-dimensional aspect of the anatom
and pathology. The electronic version of the book-
tains many, many more images as well as information
that was excluded from the book because of spate co
straints. The electronic version also allows fokihg
between chapters allowing the reader to easilygadei
between the different sections of the book.

Dr Koenig's co-authors are Drs Tamimi, Petrikowski,

Harnsberger, Ruprecht, Benson, Van Dis, Hatcher and
Perschbacher.
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December:

7-10: 62nd AAOMR Annual Meeting
The Knickerbocker Hotel, Chicago, IL
http://www.aaomr.org/?page=DatesVenue

Electronic Media

Team:
February:
. 23-25: Chicago Dental Society Midwinter Meeting Dania Tamimi, Editor
McCormick Place West, Chicago, IL
http://www.cds.org/Midwinter Meeting/Midwinter Meaet.aspx Sajitha Kalathingal
March:

Claudio Costa

- 1-5: European Congress of Radiology

Vienna, Austria _ _ Susanne Perschbac
http://www.myesr.org/cms/website.php?id=/en/ecr 26tm

Farah Masood

April:
- 17-21: American Academy of Oral Medicine Annual Meg Mitra Sadremeli
Charleston, SC
http://www.aaom.com/cde.cfm?event=312872 Kim Brown
Do you have a meeting or continuing education coerthat you would like Shaza Mardini
to see added to this list? Please contact the Edito (Facebook)

newsletteraaomr@hotmail.com

Special Reguest:

Mr. Andrew Wright, the great-great grandson of Edlw Edwards of Edwards Instrument Company and
Edwards X-ray Corporation, is writing a book abbistancestor and his companies. He is requesting a
old catalogs, artifacts or resource that mightddated to one of these companies. Edwards Instiu@e

was incorporated in 1910 in Indianapolis. In 19h@ company reorganized as Edwards X-ray Corp.ifedw
may have manufactured the country’s first speaalidental x-ray unit.

Please contact Mr. Wright atvright@rothproperties.coifiyou have run across any information on the Ed-
wards companies or could suggest someone who ntay krore about Mr. Edwards.
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