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Did you know that patients with dental insurance
visit dentists twice as often?

Participating in Delta Dental networks can help your practice in many ways.

As a Delta Dental of New Jersey participating dentist, here’s what we can offer you: 

• A dedicated participating dentist toll free number to our customer service center.

• Freedom to participate in the network or networks of your choosing. 

• Our “In Net” affiliations program which gives access only to Participating Dentists to discounts on 
supplies and services for your practice.

• Direct payment for all claims (both insured and self-funded clients), improving accounts receivables 
and reducing bad debt.

• Participating Dentists are listed in our “Find a Dentist” web and mobile applications, as well as through our
customer service center. 

• No cost Continuing Education Seminars such as Delta Dental Days. 

• A chance for your office manager to attend a roundtable meeting with Delta Dental staff along with other 
office managers. 

• An organization dedicated to the oral health and wellness of your patients, providing you with resources 
only available to Participating Dentists.

Delta Dental of New Jersey. Making it easier for you to run your practice. 
To join Delta Dental or to add a network, call 1-888-396-6641
or visit www.deltadentalnj.com.
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From Your President

President's Message
Gregory LaMorte, DDS

“Dedicate some of your life to others. Your dedication will not be 
a sacrifice. It will be an exhilarating experience because it is an 
intense effort applied toward a meaningful end.”

— Dr. Thomas Dooley

When you are president-elect of our New Jersey Dental 
Association, you visit each component dental society 
with the current president of NJDA. It is an interesting 

experience and rather enjoyable—different venues, different menus, 
different personalities and meeting new members. Now it is my turn 
as president to lead our “delegation” to visit your components. 

We visited the Essex County Dental Society. I have been a member 
of ECDS for over three decades and miss very few meetings. It is my 
home component. ECDS hosts the fourth year dental students from 
Rutgers at its first meeting of the academic year. The meeting can be 
a little noisy, but the officers manage. 

I am not writing to critique the food or the venues. (However, 
Hudson County Dental Society has the best view.) I am writing 
to stress how important the messages are. How important?  
Very important. 

 ✓ The first message: Thank you for your membership in NJDA. 

 ✓ The second message: We need you to give NJDA your email 
address, so we can save postage on “snail mail” and get you each 
the Monday morning emails. They contain the most important 
recent issues affecting dentistry. We want to keep you informed. 
(Contact AnnMarie in Membership: avarga@njda.org.) 

 ✓ The next message: We encourage you to participate with your 
component and with NJDA. New ideas often come with new 
blood. We continue to move forward. 

 ✓ The last, at least for now, is: We know we cannot please 
everyone all the time, but we do try our best. 

They told me I could write seven hundred fifty words, but I 
think shorter is better. It sounds trite, but it is my honor to 
serve as your president.

As always, your comments are welcome.  

"I want to be thoroughly used up when I die… Life is no brief candle to 
me; it is a sort of splendid torch which I've got a hold of for the moment 
and I want to make it burn as brightly as possible before handing it on 
to future generations.” 

— George Bernard Shaw

Anesthesia for Dentistry
Administered in your office

There is no fee to become a participating dentist

Glen Atlas, M.D.
Board Certified Anesthesiologist

Phone: 973-758-0758
Call for availability

www.glenatlasmd.com
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American Practice Consultants, a full service Dental Practice Broker

& Appraiser, was founded in 1985 by Philip A. Cooper, D.M.D.,

M.B.A. to provide a range of transition services to dentists who are

selling or buying a practice.

Let Us Expertly
Guide You Through:
• VALUATION • MARKETING

• NEGOTIATION • CONTRACT REVIEW

• FINANCING • MINIMIZING TAXES

• TRANSITION PLANNING WITH PATIENTS & STAFF

• AND SO MUCH MORE!

Philip A. Cooper, D.M.D., M.B.A.

Ask 
About Our 

FREE GUIDES
For Sellers 
& Buyers!

DENTAL
PRACTICE
SALES
Want to Know More? We Can Guide You.

www.ameriprac.com

704 East Main Street, Suite D  • Moorestown, New Jersey 08057
856-234-3536  • 800-400-8550  • cooper@ameriprac.com



Reflections

On March 12, we mark the death (71 years ago) of Anne 
Frank, a young Jewish girl who grew up in Amsterdam 
during the Nazi occupation of the Netherlands in the 

Holocaust of World War II.

In July 1942, Anne’s family was forced into hiding in the upper 
story of an Amsterdam warehouse, where they remained for 25 
months. The rooms became more suffocating than any prison one 
could imagine. The Franks, who shared the space with another 
family and an elderly dentist, were unable to feel the sun’s warmth, 
unable to breathe fresh air. While the warehouse was in operation 
during the day, there could be no noise of any kind — no speaking, 
no unnecessary movements, no running of water.

Then, in 1944, the hideout was discovered by the police. Of the 
eight who had been crowded into the sealed-off attic rooms, only 
Mr. Frank survived the ensuing horrors of the concentration 
camps. In March 1945, two months before the liberation of the 
Netherlands and three months before her 16th birthday, Anne 
Frank perished from typhus in the camp at Bergen-Belsen. 

Anne may have been devoured by the concentration camps, but her 
voice was not stilled. From the pages of a small red-checkered, cloth-
covered diary book, she speaks to us across the years. The diary 
was the favorite gift that Anne received for her 13th birthday. She 
named it Kitty and determined to express, to her new confidante, 
her innermost thoughts, concerns and desires. Between the covers of 
Kitty, the young girl recorded her moving commentary on war and 
its impact on human beings:
 
I see the eight of us with our “Secret Annexe” as if we were a little 
piece of blue heaven, surrounded by heavy black rain clouds. The 
round, clearly defined spot where we stand is still safe, but the clouds 
gather more closely about us and the circle which separates us from 
the approaching danger closes more and more tightly. Now we are so 
surrounded by danger and darkness that we bump against each other, as 
we search desperately for a means of escape. 

We all look down below, where people are fighting each other, we look above, 
where it is quiet and beautiful, and meanwhile we are cut off by the great 
dark mass, which will not let us go upwards, but which stands before us as an 
impenetrable wall; it tries to crush us, but cannot do so yet. I can only cry and 
implore: “Oh, if only the black circle could recede and open the way for us!” 

Finally the Franks were betrayed, and on August 4, 1944, the 
fury of the Gestapo burst upon them. The invaders confiscated 
the silverware and menorah, but they threw the family’s papers 
to the floor, including Anne’s diary, which was unexpectedly and 
miraculously recovered a year later by Otto Frank, Anne’s father.

The Nazis had failed in their mission. Anne Frank: the Diary of a 
Young Girl was first published in 1947, has been translated into 
65 languages and has sold more than 35 million copies. The Frank 
house draws an average of 4,000 visitors each day and more than 1 
million each year. 

"It’s a wonder I haven’t abandoned all my ideals; they seem so absurd and 
impractical. Yet I cling to them because I still believe, in spite of everything, 
that people are truly good at heart," Anne wrote in her diary. No one has 
described its impact more eloquently than Anne’s biographer, Ernst 
Schnabel: “Her voice was preserved out of the millions that were silenced, 
this voice no louder than a child’s whisper. It has outlasted the shouts of the 
murderers and soared above the voices of time.” 

Dear Diary
Harvey S. Nisselson, DDS, FACD, FICD

Receive weekly alerts about timely and important information, 
sent directly to your email inbox each Monday morning. 
Please provide a current email address to AnnMarie Varga, in 
NJDA membership. Email her at avarga@njda.org or phone 
732-821-9400 to be added to the Email Alert list. 

Past email alerts are archived on the NJDA website: 
www.njda.org. Log in to your member account to access 
publications archives. 

To log in: 
Username is your 9 digit ADA number, no spaces or dashes. 
Password is your last name lower case, followed by an ! and 
the first four digits of your ADA number.

Example: 
Username: 123456789
Password: smith!1234
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Practice sales in excess of $2,000,000,000 www.AFTCO.net1-800-232-3826

Since 1968Monmouth County Practice
Modern, 1800 sq.ft. general practice, with 4 treatment 
rooms that grossed $850K in 2015, is equipped with digital 
x-ray and panorex. Open 4.5 days per week, this practice is 
Medicaid participating and runs on its own for an absentee 
owner.  Opportunity ID: NJ-4043
Inner City Opportunity 
This part-time satellite office is equipped with 3 treatment 
rooms. The practice has an abundance of patients if you 
desire to work full time. Great office lease with the 
opportunity to own multi-tenant real estate in the future.  
Opportunity ID:  NJ-4042
Hunterdon County
This is an established general practice grossing $750K with 
5 treatment rooms and a large FFS and PPO patient base. 
Opportunity ID: NJ-4026
Paterson Area
Modern, digital, general practice with 3 treatment rooms is 
currently grossing $500K with an associate.
Opportunity ID: NJ-3980
 

Call today for a
FREE PRACTICE APPRAISAL

($5,000 value)

Practices for Sale

We are pleased to announce...

Mehru Bhatia, D.D.S.

Adam Klein, D.M.D.

Musa P. Macapodi, D.D.S.

UNION CITY, NEW JERSEY

JAMESBURG, NEW JERSEY

have acquired the practice of

have acquired the practice of

Vikas Gupta, D.D.S.
Tejal Patel, D.M.D.

We are pleased to have represented 
all parties in these transitions.Didn't find what you were looking for?

call to request information on other available practice opportunities!
Go to our website or

Lawrence Klein, D.D.S.



A t NJDA, we say we’re just a phone call away. And that’s 
true. We take your calls and concerns seriously and respond 
in a timely manner. But there are times when you may 

want to delve deeper into a topic, or a question may arise off hours. 
NJDA is still here to help.

The NJDA website, www.njda.org, is available 24/7 to answer 
most of your practice management questions. As a member, 
you have access to information not available to the public or to 
non-members. You are able to verify NJ State Board of Dentistry 
licensing requirements, best practices in maintaining patient 
records, review a sample employee manual, and much more. 
We’ve made finding all manner of information easy for you to 
locate, by linking to governmental websites where you can obtain 
required forms, labor posters, prescribing regulations, to name 
just a few. By accessing your NJDA member account you’ll have 
answers whenever needed, without the need to sift through 
Google results. 

Of course, your calls are always welcome and help us to determine 
issues that currently are affecting the profession. When you 
place a call to NJDA at 732-821-9400, about an EOB form or 
credentialing question, we’re able to research the matter and share 
the results with all our members. The call you place today may 
represent a problem that will, or soon will, affect them as well. We’ll 
get to the bottom of the problem for you and share what we’ve 
learned in an email alert or the quarterly Advocate. Additionally, 
when numerous calls come in about the same problem, NJDA 
will reach out to the agency, insurance carrier or the state board to 
resolve the situation. 

When you contact us, you can be assured that we’ll track down an 
answer for you and when relevant, share it with your colleagues. 
Your input helps us identify trends that allow us to develop 
appropriate continuing education, legislative inquiries and 
programs. NJDA is your resource, but it is also your voice. 

So remember NJDA is there for you 24/7 at www.njda.org. Please 
contact us by telephone, email or social media whenever you have a 
problem or need assistance. No question is too trivial. 

Executive Director’s Desk

Where to Find What You Need 
When You Need It

Arthur Meisel, Esq.

To log into your NJDA member account visit:  www.njda.org 
and click on Member Login at the upper left of the screen.

Username: 9-digit ADA number (ex. 123456789)
Password: last name lower case ! first four digits of ADA 
(smith!1234)

 InMemoriam
We note with sadness the passing

of the following members:

Bergen
Eugene N. Sherman

October 5, 2015

Central
Armand Richard Rosamilia

September 15, 2015

Essex
Robert E. Fahringer

October 4, 2015

Irwin Honigfeld
January 5, 2016

Mercer
Quentin E. Lyle
October 7, 2015

Union
Edward M. Mayer
September 23, 2015

It is with heartfelt 
sadness that NJDA notes 
the passing of our long-
time business manager, 
Stanley Orenstein. Stan 
was a true gentleman, 
dedicated to the 
association and its 
members, and a friend 
to all who knew and 
worked with him. He 
will be sorely missed.

Volume 87, Number 16



PROPER
INSURANCE
IS A MUST!

Your Business, Lifestyle, and Retirement

do you really have 
what you need for:

B.C.SZERLIP INSURANCE 
ADVANTAGES GIVE YOU:

• The best protection for the least cost.
• Unrivalled professional attention to details 

and customer service.
• More of a choice of leading malpractice 

carriers than any other insurance source.

Find out how these exlusive 
advantages can work for you.

Call (732) 842-2020 or e-mail us at
bcs@bcszerlip.com for a personal 
no-obligation coverage analysis.

34 Sycamore Avenue • Little Silver, NJ 07739
T: 732-842-2020 • F: 732-842-2221 • www.bcszerlip.com

BCSzerlip_Ad_Sept2015_bw.qxp  1/11/16  9:43 AM  Page 1

 

 
 

2016 Continuing Education Courses 
 

Friday, April 22, 2016 
Mastering Indirect Dental Esthetics 

Dr. Steven Weinberg 
D $295 DT $125 

SFC / 9am- 4pm / 6 CE 
 

Fri-Sat, May 13-14, 2016 
*Introduction to Laser Dentistry 

Dr. Robert Convissar/Dr. James Craig 
D $695 

SFC / 8am – 4pm / 14 CE 
 

{Sunday} May 22, 2016 
Jewels You Can Use On Monday 

Dr. Marc Gottlieb 
D $295 DT $125 

SFC / 9am- 4pm / 6 CE 
 

Tuesday, September 13, 2016 
Dr. Leonard Abrams Speaker Series 

Lecture 
Intro to CAD/CAM and Digital Dentistry 

Dr. Joseph Carpentieri 
Temple Alumni, Faculty, Residents: FREE 

All others: $75 
SFC / 9am – 12pm / 3 CE 

 
Friday, October 7, 2016 

Orthodontic Diagnosis and  
Treatment Planning  
 Dr. Harold Slutsky 
D $250 DT $125 

SFC / 9am- 4pm / 6 CE 
 

Friday, November 4, 2016 
6th Annual Straumann Distinguished 

Speaker Lecture 
Full Digital Approach to Implant Dentistry 

Dr. German Gallucci 
D $295 DT $125 

HUB Cira Centre / 9am- 4pm / 6 CE 
 

Friday, November 18, 2016 
Telescopic Retainers 
Dr. Joseph Breitman 

D $295 DT $125 
SFC / 9am- 4pm / 6 CE 

 
http://dentistry.temple.edu/continuing-ed 

 215-707-7541 / ncarreno@temple.edu 
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What If?

On a Friday afternoon you see a patient, perform an extraction 
and close the office for the weekend. Later that evening or 
the next day, the patient still has a problem with excessive 

pain or bleeding. What should they do? What should you have done?

If your office is prepared, the patient will know whom to contact or 
whether an emergency room visit is warranted. What you should do 
is make prudent decisions now to save you and your patient anxiety 
and concern down the road.

Legally, currently in the state of New Jersey, there is no law 
stipulating that you must make yourself available to patients of 
record, nor do you need to have an on-call service or covering doctor. 

You may be obligated to provide an answering service, on-call 
doctor or other mechanism to remain in contact with a patient 
of record, if your insurance carrier requires you to do so. Certain 
commercial and CMS carriers in their contract language may 
require any or all of the following:
• Posting or notice of office hours
• Emergency hours and coverage
• A contingency plan to provide to your patient
• Stipulation that a patient of record be seen within 24 hours of 

notification by the patient of an emergency 

For best practices after any invasive procedure, you may need to do 
the following, to remain in compliance with your insurance carriers 
and to provide optimal care to your patient:
• Provide verbal and written post-procedure instruction 
• Document in the patient’s chart that instruction was given to 

the patient
• Provide the patient with 24/7 emergency contact information, 

which may include an after-hours call number, clinic or covering 
doctor’s phone number 

In most instances, as part of the credentialing process, an insurance carrier 
will require that an emergency plan be in place for all patients of record. 

What If My Patient 
Needs Emergency 

Treatment 
After Hours?

Joan Monaco, DMD, 
Director of Dental Benefits, NJDA

Buying or 
Selling a
Practice? 

We’ve got
you covered.

Epstein Practice
Brokerage, LLC
Serving NY/NJ Metropolitan 

Area Since 1988

(973)744-4747 • (212)233-7300
www.practice-broker.com

Find Out What Your Practice 
Is Worth. Call Today!
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RELAX.You’re Covered.TM

Enjoy the convenience and  
peace of mind that comes from 
having a single source for all 
your insurance needs. 

We are your endorsed broker  
for TDIC & Meadowbrook 

 to NJDA members. 

Get a free, no-obligation quote today  
(877) 476-4588 

www.MidAtlanticIR.com

Dr. Wayne Aldredge of Holmdel has been named president of the 
American Academy of Periodontology. Dr. Aldredge, who is the principal 
practitioner at Holmdel Periodontics and Implant Dentistry, was installed 
at the Academy’s 101st annual meeting in November, held in Orlando. 
Dr. Aldredge is a member of Monmouth-Ocean Dental Society.

Dr. Steven Rasner of Bridgeton was recently inducted into The 
American Society for Dental Aesthetics. A member of Southern 
Dental Society, Dr. Rasner also is a master in the Academy of General 
Dentistry. Dr. Rasner will be speaking at the Garden State Dental 
Conference & Expo in May, when his topic will be “The Thriving Fee-
for-Service Practice.” Visit the NJDA website at www.njda.org for more 
information on his program and details on discounts for staff members. 

Dr. Eric Sacks of Livingston is sponsoring a local branch of the 
Seattle Study Club. The group will meet at Lithos Greek Restaurant 
in Livingston. Dr. Sacks is an orthodontist and member of the Essex 
County Dental Society. For information on the Seattle Study Club, 
visit www.seattlestudyclub.com.

Rauchberg Dental Group welcomes its newest associate,  
Dr. Deepa Rupani, to its multi-specialty practice. Dr. Rupani 
has extensive experience in all areas of dentistry and is also an 
Invisalign® provider. The practice is located in Parsippany.  
Dr. Alan Rauchberg is a member of Tri-County Dental Society  
and Dr. Rupani is a member of Passaic County Dental Society.

Dr. Yasmi Crystal of Bound Brook was recently named one of the 
top 25 women in dentistry by Dental Products Reports. Dr. Crystal 
is a pediatric dentist and member of the Central Dental Society.

Dr. John Beckwith of Hillsborough recently was named a 
diplomate of the American Board of Oral Implantology. Diplomates 
must pass the ABOI Part I and II examinations. Dr. Beckwith was 
one of 18 dentists so designated in 2015. He is a general dentist, 
and member of the Central Dental Society. 

Eric Nelson of British Columbia, recently contacted the Journal of 
NJDA in the hope of connecting with the daughter of a friend he 
made while traveling in Korea. Mr. Nelson believes the woman is 
a dentist practicing in New Jersey. His friend, a Mr. Chung, was a 
broom maker in Seoul. Mr. Nelson lost touch with him about ten 
years ago. If you are Mr. Chung’s daughter, or know who she might 
be, please contact Lorraine Sedor, managing editor, at lsedor@njda.org. 

NJDA welcomes Samantha Bove to the staff, as marketing 
specialist administrator. Sam is a recent graduate of SUNY New 
Paltz and will be working on meetings and events, and social media. 

To include items in Members in the News, please contact Dr. 
Harvey S. Nisselson, editor, at hn3@cumc.columbia.edu or Lorraine 
Sedor, managing editor, at lsedor@njda.org or 732-821-9400.

Members In The News
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For Your Dental Practice
Reverse the Medicare Part D Prescriber Requirement. The ADA 
is continuing to pursue a two-pronged approach to the issue of 
enrollment in or opting out of Medicare as required by the Medicare 
Part D regulation. While the ADA fights for legislation to repeal 
this provision, it is providing the best and most useful information 
for members to comply.

Two-Year Delay of Cadillac Tax. There is a two-year delay of 
enforcement of the “Cadillac Tax,” which would impose a 40 
percent excise tax on high-cost employer sponsored health plans. 
The delay provides additional time to address the unintended 
consequences associated with the tax, such as the adverse effects on 
FSAs that are used by many patients to pay for dental care.

Reform ERISA. The ADA advanced legislation that would help 
consumers receive the full value of their dental coverage. H.R.1677 
requires all self-insured health plans that offer dental benefits to 
provide uniform coordination and assignment of benefits.

For the Dental Profession
Non-Covered Services Legislation. ADA, along with the American 
Optometric Association, helped craft the “Dental and Optometric 
Care Access Act” (DOC Access Act), H.R.3323, which prohibits 
federally regulated dental or vision benefit plans from dictating what 
a doctor may charge a plan enrollee for items or services not covered 
by the plan.

Increased Support for the “Action for Dental Health” Bill. 
H.R. 539 will allow state organizations to qualify for oral health 
grants to support activities that improve oral health education 
and dental disease prevention. The ADA has secured 80 
bipartisan cosponsors. 

Improving Medicaid. The ADA, along with the American 
Academy of Pediatric Dentistry, submitted comments to the 
Centers for Medicare and Medicaid Services on a proposed rule that 
aims to align Medicaid managed care plans more closely with the 
plans offered in the commercial market. The proposed rule would 
require Medicaid managed care plans to adhere to a minimum loss 
ratio, provide actuarially sound rates and ensure network adequacy 
among other requirements. Similar requirements are already in place 
for any plans seeking certification as a qualified health plan to be 
offered in the marketplaces.

For Your Patients & the Public
Fluoridation. The ADA obtained a statement from the Surgeon 
General endorsing community water fluoridation, and also 
advanced a House resolution commemorating the 70th anniversary 
of community water fluoridation. The ADA also secured a $2 
million increase in funding for the CDC’s Division of Oral Health 
for FY 2016.

Preventing Tobacco Use. The ADA successfully petitioned the 
FDA to deny a tobacco company’s modified risk tobacco product 
application to label ten snus tobacco products as less harmful to 
human health than smoking.

Expanding Flexible Spending Accounts. H.R. 1185 would 
increase the annual maximum contribution to flexible spending 
accounts to $5,000 and permit rollover of all unused monies in  
the account. 

For more information, visit ADA.org/engage or ADA.org/ 
advocacy. Or contact NJDA Director of Governmental Affairs, 
Jim Schulz, at jschulz@njda.org.
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Oral Pathology Quiz #90
Presented by Rutgers School of Dental Medicine Biopsy Service 

The RSDM oral pathology faculty are showing the clinical presentation of some relatively common lesions for readers to self-evaluate 
their skills in clinical differential diagnosis. You are expected to choose the most likely clinical diagnosis on the basis of history and 
clinical or radiographic appearance with the appreciation that definitive diagnosis requires microscopic examination of the specimen. 

Case Number 2 Figure 3:  Courtesy Dr. Daniel Barabas, Ridgewood

A 79-year-old white male presented with asymptomatic mixed red-white areas posterior to his full 
denture on both sides of the midline at the hard palate-soft palate border. The area on the left side 
was slightly larger, measuring about one cm in maximum dimension. The irregularly shaped red base 
was partially covered by white curd-like plaque material. Some of the white component sloughed away 
when gentle pressure was applied. No other areas of the mouth were involved. The photograph was 
taken after a course of antifungal rinses had not reduced the size of the affected mucosa. The patient 
was unaware of any potential habits that could have been predisposing factors and his denture was 
clean and well-fitting. Which of the following is the most likely diagnosis?

A. White sponge nevus

B. Oral hairy leukoplakia

C. Herpangina

D. Candidiasis

A 74-year-old white male presented with an irregularly shaped, indurated enlargement fixed to 
the mucosa in the floor of his mouth. The asymptomatic lesion measured approximately 2 cm in 
maximum dimension. Small adherent white plaques partially coated the surface of the lesion that 
was otherwise covered by mucosa of normal color. Regional lymph nodes were within normal 
limits. Which of the following is the most likely diagnosis?

A. Benign hyperkeratosis

B. Squamous cell carcinoma

C. Hodgkin lymphoma 

D. Canalicular adenoma

Case Number 3 Figure 4:  Courtesy Dr. David Dugan, Oneonta, NY

Case Number 1 Figures 1 and 2:  Courtesy Dr. Daniel Barabas, Ridgewood

The clinical photographs show the right lateral border of the 
tongue of a 42-year-old healthy white male. Taken at different 
times during the past year, they show multiple, small, irregularly 
shaped, adherent white plaques. The condition varied in extent at 
each recall inspection. There was intermittent reduction in the size 
of the plaques. Which of the following is the most likely diagnosis?

A. Frictional keratosis

B. Leukoplakia

C. Leukoedema

D. Dyskeratosis congenita
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Case Number 4 Figure 5:  Courtesy Dr. Emil G. Cappetta, Summit

A 49-year-old healthy white female presented with an asymptomatic, red, white and pink, sessile 
enlargement on the interdental papilla between her right maxillary premolars. It measured 
approximately 8 mm in maximum dimension, was moderately firm in consistency, and did not 
blanch on pressure. There was no significant pocket formation and teeth were vital. The free gingivae 
throughout her mouth exhibited mild enlargement. Radiographs were within normal limits. Which of 
the following is the most likely diagnosis? 

A. Parulis

B. “Strawberry” hemangioma

C. Epulis granulomatosum

D. Pyogenic granuloma
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WWW.preferreddentallaboratory.com

“THE LAB MORE DOCTORS PREFER”

"Authorized Comfort H/S™ Bite Splint Laboratory”

CROWNS
Authentic BruxZir™ Zirconia Crowns
Zirconia Layered Crowns
E-Max Crowns, Veneers and Inlays
PFM Crowns

REMOVABLES
Dentures
Cast Partials
Valplast Combo
Valplast

IMPLANTS
Biomet 3i Encode
Atlantis Abutments
Inclusive Abutments
Straumann Abutments
Screw Retained Implant
Implant Supported Denture
Experts on all brand implants
Titanium CAD/CAM Bars

Over 5 million restorations placed
through the Authorized BruxZir® network

Answers on page 16

13Volume 87, Number 1



1. Sleep bruxism is considered a common sleep disorder 
Sleep bruxism (SB) is a common sleep disorder defined as ‘a repetitive 
jaw-muscle activity characterized by clenching or grinding of the teeth 
and/or by bracing or thrusting of the mandible during sleep.’1 SB is 
commonly associated with tooth grinding sounds, the pathognomonic 
sign, as reported by bed partners, parents, or siblings.2 SB can lead to 
tooth wear and fracture, muscle fatigue, orofacial pain, and headache.3, 4

2. Sleep bruxism etiology appears to be centrally regulated 
and multifactorial 
As seen in multiple clinical prospective studies, the pathophysiology 
of SB is still unknown but appears to be centrally regulated and 
multifactorial, such as sleep arousal, autonomic sympathetic cardiac 
activation, genetic predisposition, neurochemicals, psychosocial 
components, and other sleep disorders.2, 3 

3. Sleep bruxism has a higher prevalence throughout 

 
 

 
childhood and no gender differences 
Patient awareness of SB is reported in eight percent of the general adult 
population, with a higher prevalence throughout childhood (with 14% to 
38% in children less than eleven years old) and decreases with aging (3% 
after 60 years of age).2 No gender differences in SB have been reported. 

4. Sleep bruxism may be associated with facial pain but 
not with temporomandibular dysfunction 
A prospective clinical study suggested that SB patients with low frequency 
masticatory muscle activity are at greater risk of reporting transient 
morning orofacial pain than those with moderate to high frequency 
activity.5 Another study using sleep recordings showed the absence of a 
causal or exacerbating relationship between frequency of SB (repetitive 
jaw-muscle activity) and myofascial temporomandibular dysfunction.6

5. Sleep bruxism can be secondary to some exogenous 
factors or medical diseases 
Iatrogenic or secondary SB is associated with alcohol, nicotine, caffeine, 
medication (i.e., amphetamines, antidepressives, antidopaminergic, 
etc.) and drug use (i.e., cocaine and ecstasy).2 It is also associated 
with some neurological, sleep-related and movement disorders.2  
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Case Number 3 Answer: B. Squamous cell carcinoma

Squamous cell carcinoma (B) is by far the most common malignancy affecting the oral mucosa. It may present as a white plaque, red patch, 
ulceration, or an indurated, often ulcerated enlargement. In this case, the indurated swelling was partially coated by white plaques. The 
floor of the mouth is the second most common intraoral site for oral cancer. The tongue, especially its lateral borders, is the most common 
site. Prognosis correlates with clinical staging that is based on tumor size, regional lymph node metastases, and distant metastases. This case 
was an early stage lesion, the five-year survival rate for which ranges from 58% to 72%. 

In this patient, the induration of the enlargement, fixation, irregularity in shape, and location in a high risk site made benign hyperkeratosis (A) much 
less likely than carcinoma. Hodgkin lymphoma (C) is a lymphoproliferative malignancy that is extremely rare in the oral cavity. Canalicular adenoma 
(D) is excluded because it is a benign neoplasm of minor salivary glands. It is freely movable within the mucosa and most cases occur in the upper lip.

In addition to squamous cell carcinoma, the differential diagnosis of a chronic, irregular, indurated and fixed enlargement in the floor of the 
mouth includes desmoplastic fibroma, mesenchymal sarcomas, and deep scars.

Case Number 2 Answer: D. Candidiasis

Candidiasis (D) is a superficial fungal infection that presents on the oral mucosa as white removable or adherent plaques (as well as lesions with other 
appearances). A red base covered by removable, white, soft creamy or blue-white material is typical of pseudomembranous candidiasis or “thrush”. 
The chronic white adherent plaque form of candidiasis may exhibit shredding of surface keratin. Microscopically, this correlates with hyperplastic 
candidiasis. Candida albicans is a component of the normal oral flora and clinically apparent lesions appear when there are local or systemic 
predisposing factors such as xerostomia, use of broad spectrum antibiotics or corticosteroids, or debilitating diseases. The patient in this case would be 
referred for a medical work-up when no local predisposing factors were identified and the lesions did not resolve with topical antifungal therapy.

White sponge nevus (A) is an inherited condition in which white velvety or thick corrugated changes affect the buccal mucosa, other oral 
sites and other mucous membranes. Oral hairy leukoplakia (B) is excluded because in almost all cases the white adherent lesions occur in 
immunologically-compromised individuals, primarily on the lateral borders of the tongue. Herpangina (C) is excluded because it is an acute 
mild viral infection presenting as vesiculo-ulcers on the soft palate and pharynx. 

The differential diagnosis of oral white plaques also includes leukoplakia, frictional keratosis, nicotine stomatitis, tobacco pouch keratosis, 
lichen planus, leukoedema and other rare inherited diseases. 

Oral Pathology Quiz #90 Answers

Case Number 1 Answer: A. Frictional keratosis

Frictional keratosis (A) is a common benign condition caused by chronic mechanical trauma. It presents as white plaques that may have 
a roughened surface. It is reversible. In some cases, there are eroded foci within the white plaques and they may exhibit surface keratin 
shredding. Causes include chewing the tongue (“morsicatio linguarum”), chewing the buccal mucosa (“morsicatio buccarum”), tooth brush 
gingival abrasion, and irritation due to dentures or broken teeth. Clinical judgement is often necessary to distinguish frictional keratosis from 
leukoplakia (B), which is a precancerous white patch. It is defined as an adherent white plaque that cannot be identified as benign on the 
basis of clinical criteria. It is, therefore, a diagnosis of exclusion. Among the conditions that must be excluded are lichen planus, white sponge 
nevus, nicotine stomatitis, leukoedema, and frictional keratosis. In this case, the intermittent reduction in size of the plaques suggested that it 
was more likely to be frictional keratosis than leukoplakia. Biopsy was appropriately performed to confirm that clinical impression.

Leukoedema (C) is excluded because the grey-white mucosal changes (filmy white to thick and corrugated) affect the buccal mucosa 
and other areas bilaterally and symmetrically. Dyskeratosis congenita (D) is a rare, inherited life-threatening disease characterized by 
hyperpigmentation of the skin, nail abnormalities, and bone marrow disorders as well as oral leukoplakia and cancer.

In addition to the conditions mentioned above, the differential diagnosis of oral white plaques includes chemical burns, oral hairy 
leukoplakia, candidiasis, tobacco pouch keratosis and other rare inherited diseases.

Answers from page 12
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The Oral Pathology Quiz is presented by faculty of the Rutgers University —Rutgers School of Dental Medicine, Division of Oral 
Pathology, Drs. Joseph Rinaggio, and Lawrence C. Schneider. Clinicians who have clinical pictures and/or radiographs of cases suitable 
for future quizzes should call Dr. Schneider at (973) 972-4375. E-mail: Lawcschneider@aol.com.

Biopsy kits may be obtained without charge by calling (973) 972-1646. Faculty are available to answer questions Monday through 
Friday, from 8:00 AM to 4:00 PM.

Case Number 4 Answer: D. Pyogenic granuloma 

Pyogenic granuloma (D) is a very common reactive lesion presenting as a well-circumscribed, usually red nodule that may be pedunculated 
or sessile. The lesion often grows very rapidly. It is usually painless. The surface is typically smooth, but may be lobulated or even warty. It 
is frequently ulcerated with a fibrinopurulent “pseudomembrane” on the surface. Hemorrhage may be spontaneous due to its vascularity 
and lack of epithelial covering. The generalized gingival enlargement in this patient represented chronic hyperplastic gingivitis. Pyogenic 
granulomas can occur anywhere in the mouth. They may become irritation fibromas as they mature.

Parulis (A) is excluded because it is a fluctuant red or yellow abscess in the gingiva derived from acute infection at the apex of a non-vital 
tooth or from an occluded periodontal pocket. It drains through alveolar cortical plate, follows the path of least resistance, creates a sinus 
tract, and causes ballooning of overlying mucosa.  The swelling tends to develop at the mucogingival junction. “Strawberry” hemangiomas 
(B) are bright red, bosselated, cutaneous lesions that appear in newborn infants. Epulis granulomatosum (C) is a reactive proliferation of 
inflamed granulation tissue growing out of a recent extraction socket.

The clinical differential diagnosis of discolored circumscribed gingival nodules in adults also includes other reactive enlargements 
(peripheral ossifying fibroma and peripheral giant cell lesion), hematoma, adult gingival cyst, benign melanocytic nevus, vascular 
leiomyoma, melanoma, and Kaposi’s sarcoma.
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When most people have a common “cold” (sniffle/coughing 
episodes) they call the MD and ask for an antibiotic 
prescription. However, antibiotics will not kill the “germs” 

that have attacked them. Why? Because the invader is a virus, not a 
bacteria. Bacteria are organisms that can survive on their own without 
using a host’s protein machinery to reproduce. Antibiotics target 
those processes relating to the cell’s survival and reproduction. Viruses 
do not have the cellular processes to produce their own proteins for 
survival and reproduction and must use a host’s cells (often ours) 
to accomplish these tasks. So antibiotics will not “kill” the virus. 
Interestingly, the word “antibiotic” means “against life” and viruses 
can be classified as non-living, thus the antibiotic is not effective.1 So 
we might view a virus as “not being alive, but not quite dead.”2

Background
Although dentists do not become involved in managing upper 
respiratory infections that are virally induced, their daily practice can 
involve patients with medical histories of viral infection (hepatitis B, 
hepatitis C, human immunodeficiency virus [HIV], herpes simplex 
oral lesions ["cold sores”], human papilloma virus [HPV]).

Viral Structure and Basics of Viral “Attack” on Human Cells:
As stated above, viruses must use the host cellular processes to 
reproduce—in essence using these functions to generate new viral 
proteins. The basic viral structure consists of an outer protein 
“envelope” or overcoat that contains the proteins allowing for 
binding to the host cell. (Fig.1) 

Fig. 1

Within the viral envelope is another structure, a protein coat or 
capsule (“capsid”) which encloses the viral genetic material necessary 
for reproduction, RNA or DNA. (Fig. 2) The virus attaches to the 
organism’s cell wall and the capsid with its genetic material is passed 
into the cell. The capsid will then release the genetic material so as 
to initiate the steps in protein reproduction. (Fig.3)

 

 Fig. 2

Fig. 3

Basic human protein production at the genetic level involves using 
our DNA which is transcribed to RNA and eventually translated 
to form new proteins essential for human structure and function. 
Our DNA resides in our cell's nucleus and RNA is formed inside 
the nucleus and transported outside the nucleus for future protein 
production. Viruses release their RNA or DNA into human cells 
and these genetic molecules use the host’s cellular processes to make 
new proteins leading to the formation of new viruses (also called 
virions) at a rate of millions or more per day. (Fig.3)

Symptoms of viral infections (our “common cold”) are mostly 
due to the body’s immune system reacting to the foreign invader. 
This also holds true for symptoms and organ damage associated 
with hepatitis B and hepatitis C infections. Our immune system 

Viruses—Virulent, eVasive, Vicious 
Often our enemies, at times our friends
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may clear a viral attack or it may become chronic. Further 
system damage from chronic infection may not be due to the 
immune response but be secondary responses to the ongoing 
primary infection.

Viruses and our Immune System
If you have a small cut on your hand or a dental infection, the 
bacterial infection is cleared by your innate immune system 
(cells, tissues, molecules), that part of our immune defense 
capability that has existed since ancient times. It is called the 
“innate” system because we are born with it.4 However, viruses 
have developed the ability to evade detection by the innate 
system and, over eons, our bodies developed the adaptive 
immune system (T-Cells, B-Cells) which is able to defend 
against a viral invader. So the last time you had a “cold” the 
symptoms of sore throat and sniffles were due to your body’s 
innate immune inflammatory response to the virus. Most 
“colds” last about ten days because it takes that long for the 
adaptive immune system to awaken and remember the invader 
and kill it. However, at times, these smart viral invaders have 
multiple processes that they use to escape our immune system. 
Briefly, as viruses replicate, they are constantly undergoing 
genetic mutation and the adaptive immune system cannot keep 
up with recognizing the new offspring.

Viruses and Cancer: 
It is estimated that about 10% of all cancers worldwide are caused 
by viral infection.7 In essence, a viral infection may lead to a genetic 
change which induces cellular proliferation and/or inhibits those 
processes that control cellular growth. A benign wart is a harmless 
version of the processes that may lead to cancer.2

The chronic inflammation caused by viral invasion is also 
considered to be another key factor leading to carcinogenesis. The 
chronic cell turnover in the inflammatory process, the ongoing 
tumor generation of inflammatory chemicals (cytokines) and the 
fact that the adaptive immune system may become exhausted in 
fighting the inflammatory process may all be factors leading to 
tumor generation.7 

Today, the current increase in the diagnosis of HPV-related 
oropharyngeal cancer is a prime example of viral attack. HPV is a 
small DNA virus that is capable of infecting human keratinocytes 
of the skin and mucous membranes. Although there are more than 
100 subtypes of HPV, HPV 16 accounts for 90% of all HPV-
related head and neck cancers. The HPV virus is smart enough 
to commonly localize in the lingual tonsils; in this area the tissue 
produces a protein (CD-1 ligand) that inactivates immune system 
T-Lymphocytes thus preventing an attack on the tumor.5 The result 
is that further growth of a tumor is not hindered. 

Viruses—At Times Our Friends
• Vaccines—We are all familiar with the medical procedures 

known as “vaccinations."—A vaccine is a weakened, killed 
form of a virus or bacteria, or a part of the structure (protein, 
polysaccharide or one of its surface proteins) or a weakened 
toxin of the organism.6 It is most often injected or can be a nasal 
spray, but it does not cause clinical disease; instead the vaccine 
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“educates” your adaptive immune system to remember the 
attacker and provide the essential defense mechanisms to kill the 
invader if it enters your body again. 

• Viral Vectors—Fighting Disease
• Fighting cancer—cytotoxic medications are attached to 

viruses—since viruses know how to attach to our cells or 
deliver their payloads into a cell, there are now therapies 
whereby a cytotoxic chemical is brought to, or delivered 
into, a cancer cell using the virus as the medicine carrier. 
The viral vector can also deliver a new gene or shut down an 
unwanted one to control disease.2 Additionally, an immune 
system component (e.g. dendritic cell) can be part of a viral 
vector to aid in fighting cancers.

Summary
This overview is intended as a baseline understanding of viral 
biology, pathology and developing medical therapeutic regimens 
using viral vectors. The dental clinician is encouraged to pursue 
further information as patients present with viral related illness or 
are undergoing emerging therapies. 

Figure 1—with permission: Moormann, Rob [rob.moormann@wur.nl] 
WageningenUR
Figure 2—Public Domain—2007–2010 The University of Waikato: 
www.sciencelarn.org.nz 
Figure 3—Original by author
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collections over $600,000 (net 55%)! Fee 
for Service. Close to interstate highway 
system for North Jersey/NY. Contact Dr. 
Bernie Kowalski, NPT (National Practice 
Transitions) (215) 437-3045 x233, 
b.kowalski@NPTdental.com or www.
NPTdental.com.com.

General Practice #NJ-1271:
Bergen County. 2 Operatories. Starter 
office, great area, one of the most affluent 
counties in NJ. Professional building with 
room for expansion. For details contact 
Dr. Bernie Kowalski, NPT (National 
Practice Transitions, LLC) (877) 365-6786 
x233, or register for FREE on our website 
(www.NPTdental.com) as a member for 
immediate updates.

Mercer County, NJ
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Beautifully, well-designed! 5 large 
operatories, digital, 5 Sensors, chairs 
reversible. Hookups for nitrous. Revenue 
being generated on 4-day work week. 
PPO, FFS mix. R/E can be available  
also. Contact Henry Schein Professional 
Practice Transitions representative, 
Donna Costa, (800) 988-5674 or  
donna.costa@henryschein.com for  
more information. #NJ131.

Gloucester County NJ
35 year old practice, Collections of 
$377K.  3 ops. Shows very well. Easy 
Dental Software. For more details,  
contact Henry Schein Professional  
Practice Transitions representative  
Sharon Mascetti, (484) 788-4071, 
Sharon.mascetti@henryschein.com. #NJ130.
 
Somerset County, NJ
General family practice, 2 ops w/  
room for expansion. Leased space.  
Rev. $170,000.  Contact Henry  
Schein Professional Practice Transitions 
agent Donna Costa, (800) 988-5674,  
donna.costa@henryschein.com. #NJ128.

Somerset County, NJ
General practice for sale. 3 ops street front 
location. Rev $404k. Contact Henry Schein 
Professional Practice Transitions Consultant 
Donna Costa, (609) 304-0652, donna.
costa@henryschein.com. #NJ133.
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Dental Practice for Sale.
Bergen county, Fort Lee area. Practice 
grosses $700,000 based upon 3 days per 
week. Modern office and equipment. 
Long lease. Seller highly motivated. Send 
inquiries to: js100@optonline.net.  

General Practice Opportunity 
Approximately 30 Miles of 
New Brunswick.
The practice has historically been operated 
as a satellite practice and collected $250-
275K annually. Realistic first year pre-tax 
net income is around $100,000.00. with 
the opportunity for future growth and 
expansion. For specific details please
contact Dr. Ron Prokes at (800) 334-
9126, (317) 727-1534, or Ron@
LegacyPracticeTransitions.Com.

Offices for Lease
or Purchase

Dental Office for Lease or Sale.
551 Anderson Avenue, Cliffside Park, New 
Jersey. No practice or equipment. 900 square 
feet with first floor entry. Two operatories, 
reception room, business office, private office 
and lab. Basement mechanical room with 
storage. $1,475/month plus utilities with 
lease. Start practicing with expensive lease 
hold improvements complete. Redecorating 
needed. Commercial building for sale at 
$499,000. Second floor 2 bedroom rental 
at $1,400.00 per month, tenant pays all 
utilities. Great deal as a buyer to get tenant 
to help pay mortgage while you practice rent 
free. Contact Dr. Louis Bellotti Cell:  
(201) 707-6681, email: LFB1952@aol.com.

Events

Newark CE Event June 17–18
Lectures on antibiotics, restorative 
dentistry, surgical extractions, social 
media marketing, cracked teeth, 
occlusion, splints, and elevating  
flaps will be presented. AGD PACE  
Accepted CE.
Website: www.weteachextractions.com 
Email: drtommymurph@yahoo.com 
Phone: (843) 488-4357
Tuition: $800 per day 8 hours CE
Location: Embassy Suites Newark Airport

Opportunities Available

Fast and Progressive Dental 
Practice Seeking a Highly 
Motivated General Dentist.
Visa Sponsored. Benefits and 401K  
available for locations throughout the  
state of Connecticut. Please send CV to  
abbas.mohammadi@columbiadental.com. 
Again, this ad is for CONNECTICUT. 

General Dentistry Along the 
Central Jersey Shore.
Board certified dentist needed to join a 
multi-site Federally Qualified Community 
Health Center with integrated primary care. 
Current position is for 0.6 FTE with possible 
expansion to full time. Comprehensive 
benefits package, FTCA malpractice coverage, 
and competitive salary with bonus structure 
rewarding excellence in quality and continuity. 
New Jersey State Loan Repayment Program 
available for up to $120,000 total. Spanish 
or French Creole a plus, but not required. 
Please address inquires to Anju Matoo, MD—
Medical Director at anju.mattoo@vnahg.
org and Kristine McCoy, MD—Executive 
Director at kristine.mccoy@vnahg.org.

Worldwide Leader in the Dental 
Biomaterials Regenerative Market 
Seeks to Conduct and Enhance 
Customer and Employee Education
Summary of Job Description:
Scientifically promote and provide support 
in conjunction with the Sales and Marketing 
department, expanding and ensuring the 
scientific recognition of the company's products.

Continuously take into account the agreed 
upon organizational resources and associated 
cost parameters within education.

Collaborate with the Sales and Marketing 
Departments in providing inside training, 
managing events and congresses and assistance 
in implementing marketing campaigns.

Collaborate with the Sales and Marketing 
Departments in providing external lecture 
and Hands-on CE Education courses.

Participate in and lead educational relevant 
projects on an ad hoc basis.

Manage, coordinate and provide  
continuous guidance/direction to  
Education Coordinator.

Salary and Benefits:
$145k – $155k plus $20k Annual Bonus
Auto Allowance
Reimbursement of all business related expenses
Medical, Dental and Vision
401k
Paid Time Off (PTO)

Requirements for the Position:
Degree in Dentistry
Technical and scientific knowledge in the 
area of Oral Surgery
Computer literacy (Word, Excel, Outlook)
Fluency in English Language
Flexible working hours
Willingness to travel (40%+ travel required)
Reside locally within the Princeton, NJ 
home office area
Project management skills
Communication skills (impact and 
influence on public speaking ability)
Interpersonal and relationship skills
Leadership skills
Initiative skills
Teamwork skills
Teaching and instructional skills
Public Speaking and Presentation skills

Potential candidates submit resume and cover 
letter to charles.sininski@geistlich-na.com.

Exciting Opportunities for 
Dentists Throughout New Jersey!
Help enhance the quality of life for 
children by providing a positive dental 
experience right in the school setting. 
Excellent compensation. Monday–Friday. 
No weekends. For more information or 
to apply jobs@smileprograms.com.

Classifieds

Interested in placing a 
display ad in JNJDA?
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Consultants/Services

Kodak / Carestream & Schick—
Intraoral X-Ray Sensor Repair
We specialize in repairing Schick CDR & 
Kodak / Carestream RVG 5100 & 6100 
dental X-Ray sensors. Repair &  
save thousands over replacement cost.  
We purchase old/broken sensors!  
www.RepairSensor.com / (919) 924-8559.

Practice Transitions.
We specialize in Practice Sales, Appraisals 
and Partnership Arrangements. Financing 
available. Free Guides for Sellers and 
Buyers. Contact Philip Cooper, DMD, 
MBA, American Practice Consultants, 
(800) 400-8550, cooper@ameriprac.com.

Gendex & Dexis Intraoral X-Ray 
Sensor Repair
We specialize in repairing Gendex &  
Dexis dental X-Ray sensors. Repair &  
save thousands over replacement cost.  
We purchase old/broken Sensors!   
www.RepairSensor.com / (919) 924-8559.

Staff Development and 
Team Building.
If you are that person who refuses to give in to 
staff conflicts, a "revolving door" practice, and 
resulting stress, contact us. We believe in creating 
an enjoyable and sustainable work environment. 
We offer mediation, team building, and conflict 
resolution based on 20 years experience. All 
inquiries and results are strictly confidential. 
Staffdevelopmentnj@gmail.com.

To advertise: please visit: www.mgxprint.com
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You are not a sales goal.

You are a dentist deserving of an insurance company relentless 
in its pursuit to keep you protected. At least that’s how we see 
it at The Dentists Insurance Company, TDIC. Take our Risk 
Management program. Be it seminars, online resources or our 
Advice Line, we’re in your corner every day. With TDIC, you are 
not a sales goal or a statistic. You are a dentist.

Protecting dentists. It’s all we do.®   
877.476.4588 | thedentists.com 

Endorsed by the 
New Jersey Dental 
Association


