ENDODONTICS

CONCLUSION

The use of newer materials and
techniques in endodontic practice allows
the dentist to attempt a more
conservative approach to perforation
repair with promising results. The case
presented shows excellent healing after a
3-year period of follow up using a non-
surgical repair of an iatrogenic mid-root
perforation.
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BOOK REVIEW

Tooth Surface Loss. By R. Ibbetson and
A. Elder (editors). BDJ Books, London,
2000 (80pp., £29.95). ISBN 0904588 66 1.

This book is a compilation of articles
based on a lecture series by a number of
clinicians who are familiar with the many
facets of tooth surface loss. The chapters
cover the causes of toothwear, its
prevention and control, monitoring,
management, restoration and dealing with
failures. The book is well illustrated with
relevant clinical cases and the editors
have worked hard to ensure that the
various chapters have been presented in a
logical order and are related to each other
The novice would be advised to familiarize
his/herself with the territory by first
reading the editors’ comments together
with their chapters on treatment planning
(Chapter 9) and future considerations
(Chapter 13). The other chapters are
relevant in their own right; but, by its very
nature, a series of articles by different
authors can weave its way through a
subject without developing a clearly
progressing theme.

Quite rightly, the book gives the
impression that toothwear is a difficult
subject to master; but it also provides a
pointer towards the fact that some aspects
of the subject are becoming less
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complicated. The development of
adhesive techniques have made an
important impact in the management of a
condition where crown length is often
compromised. If a practitioner wanted to
read a book that would allow him or her to
understand tooth surface loss, and to be
able to manage all their toothwear cases
with ease, then they might be
disappointed by this book. However,
exactly the same problem would arise with
all publications on this subject. If, on the
other hand, they wanted a realistic
appraisal of each aspect of the subject,
then this book would certainly provide a
good overview.

As stated on the front cover, this is a
reference book. The index is extremely
good, enabling the reader to find the
relevant text on key subjects. The claim
that the book is the authoritative reference
on tooth surface loss could be misleading
in a subject that is currently undergoing
development and change. Experts in the
field are constantly reviewing their clinical
practice in the light of experience and new
evidence. As with all developing subjects,
it will be necessary to keep up to date by
reading clinical journals; but dentists who
are unfamiliar with the subject would find
this book a useful reference and a good
basis for continuing education.
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ABSTRACT

HELP FOR SNORERS

The Durability of Intraoral Devices for
Snoring and Sleep Apnoea. D.W. Tyler.
Journal of the Canadian Dental
Association 2000; 66: 464—465.

Although a recent phenomenon, dental
devices for treating snoring and sleep
apnoea are actively promoted by seminars,
laboratory mailings and trade magazines,
and dentists are encouraged to include
these devices in their clinical practice.

This paper looks at both the durability
of these devices, and commonly
encountered problems, and urges
practitioners to exercise caution over their
use. The problems are primarily related to
the extreme forces applied to the
appliances during function. Tears in the
flanges, loosening of wires, and complete
fracture of the appliance (which
subsequently lodged in the patient’s
throat) have all been reported.

Practitioners are advised to inspect
such appliances carefully, and to institute
aregular recall and evaluation programme
to inspect the device for defects. It may be
that different wearers will require different
types of appliance, which may only be
determined after use.
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