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CBCT Scanners Now Available  
in 5 Locations
Endodontic Associates has a long 
history of integrating significant 
technologic advances in Endodontics 
into our practice. In keeping with this 
tradition, we are adding the Cone Beam 
Computed volumetric Tomography 
units to our Rochester, Clinton and 
Ann Arbor offices. The Bloomfield and 
Farmington Hills offices have been using 
the CBCT technology for 2 years, and 
champion the value the device brings 
to diagnostic and treatment planning 
decisions. The small field-of-view, high-
resolution CBCT unit produces three-
dimensional radiographic images of 
the area in question with a very low 
radiation dosage. Endodontic Associates 
is proud to be adding CBCT to additional 

regional offices. If you are interested 
in learning more about CBCT, or want 
to see a demonstration please contact 
the Bloomfield, Farmington, Rochester, 
Clinton Township or Ann Arbor office. n

Bloomfield Hills Office Announces 
New Saturday Hours in 2014
Endodontic Associates Bloomfield Hills 
office has announced new Saturday hours 
for patients in 2014. The Bloomfield 
Hills location will be open from 8:00am 
until 12:00pm every Saturday and will 
be staffed by Dr. Gerald Dietz, Jr., Dr. 
James Nowicki, Dr. Carl Botvinick, 
and Dr. Simon Ghattas. Consistent 
with our “come right over” philosophy, 
the Saturday hours will accommodate 
more patients’ schedules and enable 
patients to seek out pain management, 

case diagnosis, evaluation and treatment 
services, as well as cater to any 
emergency situations. n
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Endodontic Treatment Enhances Regenerative Potential

Pulpal and periodontal tissues 
communicate with each other 
via various pathways, such as 

the vascular system, apical foramen, 
lateral and accessory canals, and open 
dentinal tubules. These pathways can 
be potential communication routes for 
endodontic–periodontal inflammatory 
mediators. The similarity in the 
microflora composition also implies the 
close connection between the infected 
pulp and periodontal tissues. Taken 
together, these findings can support the 
notion of cross-contamination between 
the pulp and the periodontal tissues.

The term “endo–perio” lesion 
has been proposed to describe 
the destructive lesions resulting 
from disease processes in both the 
periodontium and the pulpal tissues. 
These lesions are often classified as 
follows:
• primary endo
• primary perio 
• primary endo with secondary 

periodontal involvement
• primary perio with secondary 

endodontic involvement
• “true” combined lesions, which 

occur when the pathologic 
processes of both disease processes 
“meet”

Periodontal intraosseous lesions with 
secondary endodontic involvement will 
occur when the toxic products of the 
plaque biofilm adversely affect the pulp 
through open dentinal tubules, lateral 
and accessory canals, or the apical 
foramina. In these cases, the pulp may 
remain “vital” (i.e., sensible to thermal 
and/or electric pulp test) for quite some 
time, until the main canal becomes 
affected and undergoes necrosis.

The treatment modality of primary 
periodontal lesions with secondary 
endodontic involvement has been 
somewhat controversial regarding the 
initiation of endodontic treatment. 
Some studies agreed that primary 
periodontal lesions should be managed 
only with periodontal therapy; because 
of its origin, endodontic therapy would 
be unnecessary. However, other studies 
showed significant pulpal disease in 
cases with severe periodontitis, and the 
authors recommended the initiation of 
endodontic treatment to prevent pulpal 
and periapical infection and thereby 
facilitate the regenerative potential 
of the attachment apparatus (Figure 
1). Kwon et al from Pusan National 
University School of Dentistry, South 
Korea, conducted a study to identify 
a role for endodontic intervention 
combined with periodontal treatment 
in teeth with severe periodontitis and 
secondary endodontic involvement to 
enhance the regenerative potential of 
the periodontal tissues.

Enrolled patients exhibited
• radiolucency extending to the 

periapical region
• abnormal electric pulp testing 

values 

• deep probing depth derived from 
primary periodontal disease with 
secondary endodontic involvement  

Intentional root canal treatment was 
performed on those teeth in which 
the apical lesions were presumed to 
communicate with the periodontal 
lesion of the teeth that remained vital. 

In all 3 cases, regenerative 
periodontal therapy incorporating 
either bone graft or guided tissue 
regeneration was instituted 3 months 
after the endodontic intervention. At 
that time, anorganic bovine bone grafts 
or guided tissue regeneration with 
a nonresorbable barrier membrane 
successfully resolved the extensive 
intraosseous defects extending to the 
periapical region.

Conclusion
Within the limitations of the present 

observations, intentional endodontic 
intervention may be a potential 
approach for the sophisticated 
management of teeth suffering from 
severe periodontal attachment loss 
and alveolar bone destruction with 
concomitant secondary endodontic 
involvement.

Kwon E-Y, Cho Y, Lee J-Y, et al. Endodontic 
treatment enhances the regenerative potential 
of teeth with advanced periodontal disease 
with secondary endodontic involvement. J 
Periodontal Implant Sci 2013;43:136-140.  n

Figure 1. Above, preoperative radiograph 
of mandibular molar diagnosed with severe 
attachment loss. At right, 1-year follow-up 
radiograph after endodontic treatment.  
(Images courtesy of Dr. Frederic Barnett.)
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From the No Good Deed Goes Unpunished Department
We have noticed a growing trend of state audits of practices 
that treat Medicaid patients, particularly in states with severe 
budgetary problems. The penalties being levied are huge 
and determined arbitrarily. It is possible to negotiate these 
down, but the negotiated amount will still be a high figure. 
You should be taking very detailed notes on your Medicaid 
(and all insurance) patients’ charts in order to support what 
you are billing. If not, you are running a risk that these 
procedures will be reclassified with lower reimbursements 
and consequently higher penalties in the event of an 
insurance audit. n

BuSINESS AdvICE Limit the Damage of an Unclaimed Funds Audit 
by Filing the Unclaimed Funds Report Each Year
Certain situations give rise to unclaimed funds such as 
patient over payments, uncashed checks, etc. This money 
rightfully belongs to other people, and you are required to 
return it. If you are unsuccessful in returning the money, 
then it must be paid to the state (with the unclaimed funds 
report) where it will be made available to the rightful 
owner. Needless to say, the states view this as “their” 
money because they know very little of it will ever be 
claimed. With state budgets in crisis, it’s not surprising 
that we are hearing of more unclaimed funds audits.

The information being requested is staggering. They 
will want to see your quarterly bank reconciliations for 
each year under audit, credit balances, and receivables. 
If they are requesting up to ten years worth of data (not 
unheard of) many of the bank and payroll records won’t 
exist anymore. In speaking with CPAs who have handled 
these audits, we are told that the auditors can live with 
missing records. They will estimate what is owed based 
on their examination of recent information. In a dental 
practice, the vast majority of unclaimed funds will be 
overpaid fees. There should be no uncashed payroll 
checks, and uncashed checks to other businesses do not 
quality as unclaimed funds.

If you do what you are supposed to do and write refund 
checks (and then turn over the remaining unclaimed funds 
to the state) you should be fine in the audit. In any event, 
they will likely assess you a big number and then give you 
time to reconcile it down to a small number, for example 
by showing that money was ultimately returned or that 
some of the credit balances are paid to other businesses. 
Our advice:  make good faith efforts to return overpaid 
fees, file the annual unclaimed funds report, and turn 
the money over to the state. Filing the report, even with 
no money included, will at least allow your statute of 
limitations to run. n

Refinancing a Home Mortgage or Practice Loan 
Before It’s Too Late
Interest rates have been creeping up since Fed Chairman 
Bernanke hinted recently that the Fed may curtail its 
$85,000,000,000 monthly purchase of government bonds. 
The 30-year mortgage has jumped from 3.7% to 4.5% from the 
middle of May until now. We caution against being complacent 
that the low rates will be with us indefinitely. When rates 
move up, they usually move in a hurry. If you can reduce your 
rate by .75% or more, then it probably pays to refinance. We 
say “probably” because the closing costs, ranging from the 
appraisal to the title work, can run $3,000 and can outweigh 
the monthly savings, particularly if you move out of the home 
within a few years. An apples-to-apples comparison would 
compare your current rate to a new, no closing cost, mortgage.

Doctors refinancing practice acquisition loans are currently 
seeing rates in the mid-4% to mid-5% range. If your local bank 
is unwilling or unable to provide the refinancing, then we 
suggest applying to one of the more health care-centric banks 
like PNC, Bank of America, US Bank or Wells Fargo. n

The above articles were reprinted with permission from Collier, Sarner & Associates, INC. 216.765.1199,  www.csanews.com. The information in 
these articles must not be construed as advice or consultation. Consult with your attorney, accountant or financial advisor.

Endodontic Associates Fall Events
Rochester Fall Staff Party at Rochester Mills 
Brewing Company
EA Rochester hosted over 200 guests at the Rochester Mills 
Brewing Company on Wednesday, October 2nd, an annual 
tradition for EA Rochester. They have been hosting this 
event at the Rochester Mills Brewing Company for 9 years. 
The event continues to grow in popularity with the dental 
community. Everyone enjoyed coming out for an evening of 
food, drink and prizes.

Bloomfield Oktoberfest  
Staff Night
EA Bloomfield hosted their annual 
staff night out at the new Griffin 
Claw Brewery in Birmingham on 
Wednesday, October 9. Over 150 
guests enjoyed a perfect fall night for Oktoberfest music, 
prizes, dinner and brews. They were entertained by acoustic 
cover rock artist Cliff Erickson. Continued on page 4
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Quote of the Quarter…

Endodontic Associates Fall Events

“Success means doing the best we can with what we have. Success is the doing, not the 
getting; in the trying, not the triumph. Success is a personal standard, reaching for the 
highest that is in us, becoming all that we can be.”  
    – Zig Ziglar, American author, salesman, and motivational speaker

Roseville detroit Tigers Game
EA Roseville caught pennant fever and entertained 150 
guests at the Tigers vs. Oakland A’s game at Comerica Park 
on Wednesday, August 28. In a preview of their eventual 
American League Divisional Series opponent the Tigers 
lost to the A’s 14 – 4 on a beautiful summer night in the D. 
Fortunately, the Tigers went on to face and beat the A’s in the 
ALDS, eventually losing to the Boston Red Sox in the American 
League Championship Series. The Tigers made all of Michigan 

proud falling just short of the 
World Series, but featuring the 
American League Cy Young 
Award Winner Max Scherzer 
and American League MVP Miguel Cabrera. EA special guest, 
Tigers 1984 World Series Championship Pitcher Dave Rozema 
attended the event and took pictures with guests and signed 
autographs. n

Continued from page 3

EA Partner dr. Richard Somerlott Retiring
Dr. Richard Somerlott has recently retired after 37 years of clinical practice. Dr. Somerlott 
began his endodontic practice with Endodontic Associates in 1976. In 1979 as Endodontic 
Associates expanded to multiple locations, Dr. Somerlott spearheaded the efforts in the Clinton 
Township community. Dr. Somerlott directed the Clinton Township satellite office into not only 
one of the most productive clinics for EA but as one of the premier dental specialty practices in 
Macomb County. Dr. Somerlott has been an inspirational mentor to several of the doctors of EA 
that he has worked with over the years. Dr. Somerlott says, “I am going to miss my staff which 
over time have become like family to me.” All the doctors and staff wish Dr. Somerlott all the best 
in good health and an enjoyable retirement as he turns the page on an outstanding career.  
     Dr. Carl Botvinick will be working with Dr. T. J. Vokal and Dr. Stephen Navarre to cover 
the Clinton Township office. n

Waterford, Commerce, Clarkston Educational Seminar
Endodontic Associates Waterford, Commerce and Clarkston 
offices hosted an educational seminar for their area dentists 
on Wednesday, October 9 at the White Lake Oaks Golf Club. 
The afternoon speaker was Dr. Michael Hoen, Director of 
the University of Detroit Mercy Dental School’s Graduate 
Endodontic Program. His session covered the diagnosis, 
prognosis and treatment of perforation and fractures, and 
the incorporation of evidence-based treatment materials into 
clinical practices. The evening speaker was the nationally 
renowned Endodontist, Dr. James Gutmann. Dr. Gutmann 

took the audience through a 
case study tour of the challenges 
of differential diagnosis and 
treatment planning options for 
tooth retention. 75 Oakland 
County dentists attended the seminar.

Between both sessions, the doctors enjoyed a strolling dinner 
reception with time to visit with their colleagues and friends. 
Endodontic Associates will continue to host these educational 
seminars for the surrounding dental communities.


