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AL DENT

Publisher’s Note:

AL DENTE. Although this
term is a culinary term de-
scribing the texture of pasta
when it’s done just right,
this term literally means
FIRM TO THE TOOTH!

This isn’t your typical news-
letter purchased from an
agency. This is all ‘home
cooking'—a little rough
around the edges, more on
the plate than is needed, but
it’s done from the heart!

www.rockycreekdental.com

Email: rockycreekdental@yahoo.com

OUR YOUNG ADULTS!!

—DR. JOHN PICCIONE

One of the most rewarding blessings I have is seeing
children in my practice “grow-up” to mature into young
adults. One day we are talking about wiggling baby
teeth out and then it seems as if over night they are in
college and on their way...

As a parent of three I can attest to the trials and tribu-
lations of parents doing their best to give their children
the tools they need to succeed. I must comment that no
matter the individual situation, in general I am proud of
all the parents in our practice who have done a fine job.

Unlike the school teacher who may one day learn
about their former student’s success, I have seen it pro-
gress slowly in six month increments, and it truly is an
amazing experience. | hope that in some small way, our
practice has been role models for them.

I must confess that sometimes I overstep my “dental”
authority. Aside from coaching children to brush and
floss and doing the things they need to do to keep their
teeth healthy, I may also at certain opportune moments
ask questions like: “Are you listening to your mom and
dad?”, “Are you trying your best in school?”” or I make
comments like “you know you have wonderful parents
and you should always give them respect.”

Over the last few years I have seen a very positive
trend in our practice. It was not too long ago that young
adults between the ages of 18 and 25 dropped off the
face of our dental earth. But slowly I have seen this
demographic age group increase in our practice.

What is interesting is my observation that: along with
this increase of young adults accessing dental care
throughout college and their transition into forming their
own families that I have a good sense of their personal
responsibility to make sure that they have given priority
to keeping up with preventive care. It is important for us
as parents to reinforce this effort and congratulate them
for their efforts as responsible adults. The fact is that our
technology has given us the ability to provide very con-
servative restorations that have low potential for big
problems later in life, when decay is detected early. We
hope this truth will provide these children with the wis-
dom that it isn’t dental insurance that provides them
with access to care. It is their responsibility that has en-
abled them to minimize their costs over time.

-continued page 3

“Rocky Creek
and Ronald
McDonald”

Each year we choose a
community project, and this
year we're helping the Ronald
McDonald House of
Greenville. Our staff and doc-
tors are volunteering their time
and materials to give 25 lucky
winners a brighter, whiter
smile. For just $8 a ticket, the
cost for a family to stay one
night, you can purchase your
chance to win that perfect
smile, and all proceeds go di-
rectly to the Ronald McDonald
House of Greenville. We will
randomly draw the winning
tickets on Friday, August 20,
2010. You must be available
for your whitening appointment
on Saturday, August 28, 2010.
We must perform a complimen-
tary limited exam on all win-
ners prior to this date to deter-
mine if they are a good candi-
date for the whitening proce-
dure, if they are not already an
established patient.

You can also help by col-
lecting pop tabs from your alu-
minum cans. Bring in your tabs
and help us support those fami-
lies with hospitalized children
suffering from illness. The
Ronald McDonald House has
used the pop tabs as one of
their biggest fundraisers, as
many schools participate also.
Our goal is to fill two gallon
jars by the end of the summer.
Start saving them now!
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OUR HYGIENIST
CORNER....
TERRI THORNBURGH

Your gums and underlying bone provide an
important foundation for your teeth and dental
work, so it’s important to keep them healthy.
And while every mouth contains both healthy
and harmful bacteria, sometimes the harmful
bacteria can infect the gums and form spaces or
gaps around the teeth, known as pockets. These
pockets are a sign that you may have gum dis-
ease (periodontal disease)-the # 1 cause of tooth
loss in adults. At your cleaning appointments
the hygienist gently.

measures the depth of the space between the
gums and tooth. The normal depth should be 3
mm or less. The gums should appear firm and
pink in color and should not bleed during gentle
probing of the sulcus (the shallow groove
around the “neck” of the tooth). When perio-
dontal disease is present, the sulcus develops
into a deeper pocket that bleeds, is red in color,
collects more bacteria and is difficult to thor-
oughly clean. Research indicates that periodon-
tal disease may contribute to diabetes, respira-
tory disease, heart attack, stroke, or premature
childbirth.

The first non surgical step to treating perio-
dontal disease involves a special cleaning called
scaling and root planing (SRP). This is some-
times called “deep” or “periodontal” cleaning.
Scaling is used to remove plaques and tartar
beneath the gum line. A local anesthetic is
given to reduce the discomfort. The tooth root
surfaces are then smoothed or planed. While
deep scaling has been shown to effectively
remove many of the bacteria that cause
periodontal infection, the instruments used
sometimes can’t reach the stubborn bacteria at
the bottom of the pocket that can cause the
infection to return or spread. So after the
scaling and root planning procedure the
hygienist will further fight the infection with
locally administered antibiotic (LAA). One
brand of LAA we use is Arestin. Clinical
studies of Arestin proved that scaling and root
planning along with the use of Arestin is more
effective at removing the harmful effects of
periodontal disease than SRP alone.

Once you receive initial treatment of perio-
dontal disease, good oral hygiene at home and
professional maintenance should be performed.
Because the bacteria that cause the disease are
persistent and virulent the infection can return.
Periodontal disease will not go away by itself.
Preventing and treating the early stages are the
best way to keep your smile healthy.

A “Sweet” Sweetener —by Dr. Margaret Roth

Xylitol is a natural sweetener made from birch trees, and it has 40%
fewer calories than refined sugar, making it a popular sugar-free substi-
tute. However, xylitol not only cuts calories, it cuts cavities too! The
primary bacteria that causes cavities (strep mutans) does not metabolize
xylitol, and studies have also indicated that it decreases the level of the
harmful bacteria in both plaque and saliva. Patients who use xylitol have
shown a reduction in tooth decay. In fact, a 1984 study in Finland
showed that children who chewed xylitol-based gum three times a day
had 53% fewer cavities than children who did not chew xylitol-based
gum.

In order for xylitol to be effective, it must be used three to five times
daily. Xylitol comes in many forms: gum (such as Spry or Trident),
mints, granule form for baking, and even toothpaste (Biotene w/ xylitol).
Because frequency and duration of exposure is important, gum should
be chewed for approximately five minutes and mints should be allowed
to dissolve. Using the gums and mints immediately following meals and
snacks is an effective way to decrease plaque, as well. When cooking
or preparing food with xylitol granules, it can be substituted one for one
with sugar; however, it has a drying characteristic, so the recipe may
need adjustment of its liquid levels. Although the guidelines are being
clarified, studies have shown an amount somewhere from five to ten
grams (divided into three consumptions per day) to be effective in
preventing and reducing decay. Unfortunately, many manufacturers
do not disclose the level of xylitol content on their packaging, making
it difficult to determine the amount needed for the therapeutic doses.
There are many sites online which can help with the xylitol content and
finding products available.

Xylitol was approved by the FDA in 1963 and after three decades
of research, not one study has shown it to be detrimental to dental or
physical health. However, it has shown clear beneficial dental and
medical properties. In recent studies it has even shown to help prevent
ear infections. Apparently it not only helps with reducing dental decay,
but it can reduce the growth of bacteria in the eustachian tube, where ear
infections begin.

There are two things to be aware of with xylitol: over consumption
and pets. Too much of a good thing is not good! In large quantities (four
to five times the recommended amount for preventing tooth decay),
xylitol can cause diarrhea. The other concern is that pet owners should
be aware that xylitol is harmful to dogs. Dog owners should be aware of
products that contain xylitol as a sweetener, and keep those products out
of the reach of their dogs.

SUMMER HOURS at both
offices beginning June 2
through August 20:

% 7:30 AM—3 PM
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Yes, It Can Happen to YOU!! —by Dr. Kathryn Freedman

People often ask me why I became a dentist. There are many reasons, but most importantly I have spent many hours as a
patient in the dental chair. In addition to my regular cleanings and periodic x-rays, I have had fillings, sealants, two crowns,
braces as a teenager, braces as an adult, minor periodontal surgery, a biopsy and subsequent removal of an oral cyst, and the
extraction of my four impacted wisdom teeth. Most of these patient experiences I had before I even applied to dental school.

I have always thought that these experiences influenced me to choose a career in dentistry, and that beginning my dental
education as the patient only helped me to become a better dentist. Perhaps this is true, but it is my most recent experience as
“the patient” that has probably taught me the most.

I was born missing two of my permanent teeth. Baby teeth are only meant to stay in your mouth for about 10-12 years,
and after a long life of over 30 years, one of my lower baby molar teeth decided to give up the fight. This little tooth tried
desperately for six months to tell me that it was in trouble, but I did everything I could to ignore it. Finally on Christmas Eve
with my entire family in town for the holidays, it developed into a true toothache. I could ignore it no longer. The week after
Christmas I decided to see a periodontist, knowing that I needed the tooth removed and that I wanted a dental implant placed.
The exam revealed that due to an infection which had likely been present for many months, I had suffered considerable bone loss
around this tooth. A bone graft would be required to restore the bone level and to properly place the implant.

The entire treatment has taken multiple appointments. In January 2009 the periodontist removed the tooth and placed the bone
graft. The actual procedure was not bad at all. I received the post-op instructions from the assistant after the tooth was removed.
They gave me a cold compress which was to be placed on that side throughout the day: 20 minutes on and 20 minutes off. I had
blocked off the entire day for my recovery, but since I was still numb, I felt great! I decided that it would be more productive for
me to run errands for the next few hours rather than to go home and rest. The cold compress went into the passenger seat of my
car, and I was off to the grocery store. Over two hours later, I finally made it home and into bed. By this time, the area was
getting a little uncomfortable. That was nothing compared to the next day. Since I had failed to properly follow my doctor’s
advice, I had some swelling, and I was in a lot of pain. It was the classic example of “do as I say, not as I do.”

In June 2009, I had the implant placed. The dental implant is basically a titanium screw which is placed and over time
integrates in the bone. Having learned my lesson from my previous experience, I went straight home to bed immediately after
the procedure. This time I did not need any pain medicine and honestly felt good as new the very next day. I do know that this
particular procedure is less traumatic than having a tooth removed, but I also like to think that I recovered faster because I took
better care of myself.

In January of 2010 I had the implant uncovered. This is a relatively quick procedure in which the periodontist removes the
tissue right over the implant and places a little titanium cap called a healing abutment. This cap helps to prepare the gum tissue
for the new crown that will be placed on the implant. In the next few weeks I will have the permanent crown placed, and I will
be more than happy to show you my new tooth at your next appointment!

There are many lessons that I have learned from this experience. The first is to not ignore symptoms. Teeth are not supposed
to hurt, and if they do, something is probably wrong. IfI had gone to see the periodontist earlier, I might have avoided having
the bone graft done. Looking back I cannot believe I waited so long, especially when I already knew exactly what needed
to be done. The second thing I learned was to listen to the doctor. I know the instructions that are given following a tooth
extraction by heart, and I still elected to not adhere to them. Had I followed the proper post-op protocol, I could have saved
myself a lot of literal and figurative pain. Finally, I learned that sitting in the dental chair feeling the anticipation of having
dental treatment done is something that I need to do throughout my career as a dentist. Being the patient helps me to remain
compassionate, caring, and sympathetic to my own patients.

Overall I am very happy with the result achieved with my implant. It will restore my bite back to normal and will look and
function exactly like a real tooth. It has been a long road, but I am glad that I did it. If you are interested in learning more about
implants verses other forms of tooth replacement please feel free to ask me, Dr. Piccione, or Dr. Roth about it at your next visit.

Mission Statement:

—-cont’d from page 1, “Young Adults”

To enthusiastically treat patients
with a commitment to sound quality
treatments and unyielding pursuit
of patient comfort.

To always ask ourselves how we
can improve the care we can
provide

To use the Golden Rule as a means
of professional integrity, honesty
and patient advocacy

To grow our family of patients

We as parents have an opportunity to help formulate a new paradigm: that our continued
efforts toward personal responsibility as it relates to dental care in most cases counters or

generations.

I challenge any young adult that is in a low maintenance state at 25 years old to keep
track of their dental costs over time against other expenses, like going to the hair stylist.
My guess is that over time they will spend more on their hair than their teeth and then they
can thank their parents for all the efforts they made to get them to this state as children.

Congratulations Parents, and I salute our young adults!

drastically reduces the significance of relying on “dental insurance” to access care for future

—Dr. John Piccione

without compromise to our mission




Rocky Creek Dental Care
1322 E. Washington Street
Greenville, SC 29607
Phone: 235200
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Our doctors are accepting new patients! We invite you to tell your friends and family about our
practice and to encourage them to “check us out!” And remember, the kindest compliment you can
give us is the kind referral of your family and friends!

RECIPE CORNER by Dr. John Piccione
Bubba Piccione's Alabama-Style Shrimp Bake - An easy crowd pleaser!

1 cup butter or margarine, melted
3/4 cup lemon juice

3/4 cup Worcestershire Sauce

1 teaspoon salt

1 tablespoon coarse ground pepper
1 teaspoon of dried rosemary

1/8 teaspoon ground red pepper

1 tablespoon of hot sauce

3 cloves of garlic, minced

2 1/2 pounds unpeeled large or jumbo fresh shrimp
2 lemons thinly sliced

1 medium onion, thinly sliced
Garnish: Fresh Rosemary Sprigs

Combine first 9 ingredients in a small bowl, set aside. Rinse shrimp with cold water, drain well. Layer shrimp,
lemon slices and onion slices in an ungreased 13X9X2-inch baking dish. Pour butter mixture over shrimp.
Bake, uncovered at 400 degrees for 20-25 minutes or until shrimp turn pink, basting occasionally with pan
juices. Garnish.

Yields 6 servings or an appetizer for 12-15.

Nice thing about this recipe is you can ad lib-- more hot spice, more citrus, more fresh rosemary, some chunks
of garlic . throw in bits of crunchy bacon if you want. Use a smoked Worcestershire sauce or combine some
smoked Worcestershire with regular Worcestershire. | like slicing the lemons real thin so they soak up the
flavors and you can eat the rinds. Also, dipping bread adds a nice touch!

WARNING! - Reduce the artery hardeners with a good Prosecco. Bubbles go good with spicy foods.




