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Emeritus
Gerald Dietz, Sr.
Melvyn Eder
John Dylewski In August, 2011 Endodontic Associates added two 

new associates to their practice. Dr. James Nowicki 
is splitting his time working with Drs. Jerry Dietz, Jr. 

and Carl Botvinick at the Bloomfield Hills office and 
Dr. Mark Dylewski at the Sterling Heights office. 
Dr. Ali Aminlari is practicing with Dr. Richard 
Rubinstein at the Farmington Hill office. 

Dr. James Nowicki grew up in Highland, Michigan. 
He graduated from Brother Rice High School in 2000. 
He then attended Ball State University where he played 
varsity baseball and was named an Academic All-American 
while earning his Bachelor of Science degree in 2004. Dr. 

Nowicki received his Doctor of Dental Surgery degree from the University of Michigan in 
2008. Following graduation, Dr. Nowicki completed a general practice residency (GPR) at 
the Ann Arbor Department of Veterans Affairs.  
Dr. Nowicki joined Endodontic Associates in August, 2011, 
immediately after receiving both a Certificate and Master 
of Science in Endodontics from Marquette University in 
Milwaukee, Wisconsin. He has maintained membership 
in the American Association of Endodontists, Michigan 
Association of Endodontists, American Dental Association, 
Michigan Dental Association, and the Wisconsin Dental 
Association. Dr. Nowicki has contributed to dental literature 
in Endodontics along with presenting poster research 
projects. Dr. Nowicki and his wife have two young children 
and currently reside in Royal Oak, Michigan.

Dr. Ali Aminlari grew up in Rochester Hills, Michigan. 
He attended the University of Michigan for pre-doctoral 
studies and graduated from the University of Michigan School of Dentistry in 2004. 
He continued his education in Chicago at Illinois Masonic Medical Center as a resident 
treating medically compromised patients. He returned to Canton, Michigan and practiced 
as a general dentist for three years. Dr. Aminlari completed his specialty training 

Two New Associates Join EA 
Bloomfield Hills, Sterling Heights,  
and Farmington Hills locations
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Root Anatomy of the Permanent Mandibular First Molar

The prevention and/or healing of 
periapical disease is the main 
goal of endodontic therapy. 

Clinically, this requires cleaning, 
shaping and disinfection, followed 
by complete obturation of the root 
canal system. However, the root canal 
anatomy might present a clinical 
challenge directly related to the 
treatment outcome. de Pablo et al from 
Universidad Europea de Madrid, Spain, 
reviewed the literature related to root 
anatomy and root canal configuration of 
the permanent mandibular first molar.

Using key words, the MEDLINE 
search identified published literature 
from 1966 through 2010 related to the 
root anatomy and root canal morphology 
of the permanent mandibular first 
molar. Forty-one studies, including a 
total of 18,781 teeth, were identified. 
Data evaluated and summarized 
included methodology, population, 
number of teeth per study, number 
of root canals, type of root canal 

configuration and identification of the 
number of apical foramina.

The vast majority of mandibular 
first molars had 2 roots. Incidence 
of a third root (13%) was strongly 
correlated with the ethnicity of the 
study population. The authors stated 
that in the Mongol, Native American, 
East Asian and Eskimo populations, 
the presence of a third root is a normal 
anatomical variation. 

Analysis of the canals found the 
following:
* Three canals were identified in 

61.3% of the mandibular first 
molars, 4 canals in 35.7% and 5 
canals in approximately 1%. 

* Root canal configuration of the 
mesial root revealed 2 canals in 
94.4% and 3 canals in 2.3%. 

* The most common canal system 
configuration was 2 separate canals 
(52.3%), followed by 2 canals that 
join into 1 canal (35%). 

* Root canal configuration of the 
distal root revealed a single-canal 
configuration in 62.7%, followed by 
2 canals that merge (14.5%) and 2 
separate canals (12.4%). 

* The presence of isthmus 
communications between the root 
canals averaged 54.8% on the mesial 
and 20.2% on the distal root. 

Conclusion
The number of roots on the 
mandibular first molar is directly 
related to ethnicity. Root canal 
morphology and configuration might 
pre sent the clinician with a complex 
anatomy requiring more diagnostic 
approaches, access modifications and 
clinical skills to successfully localize, 
negotiate, disinfect and seal the root 
canal system.

de Pablo ÓV, Estevez R, Péix 
Sanchez M, et al. Root anatomy and 
canal configuration of the permanent 
mandibular first molar: a systematic 
review. J Endod 2010;36:1919-1931. n

Fall 2011 Clips and Pics

Waterford, Clarkston and Commerce 
hosted their “best” fall party at the 
Shark Club in Waterford with Lions 
Running Back Jahvid Best

Rochester collected food for local food 
banks at their annual dentist and 
staff party at the Rochester  
Mills Brewery

Bloomfield hosted their “Back to 
the Tropics” staff party with calypso 
music and frozen drinks at  
Bahama Breeze

Sterling Heights, hosting dentists and 
guests, celebrated American League 
Championship baseball at Comerica 
Park as the Tigers tuned up for the 
playoffs against the Baltimore Orioles
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How to Save Thousands In Interest 
Costs By Refinancing Practice Debt
After years of decreased business 
lending, more banks are now 
aggressively pursuing practice loans. 
That provides an exciting opportunity 
for doctors to reduce interest costs 
and increase cash flow by refinancing 
existing practice debt. Here’s what you 
need to know to maximize your savings. 

Over the past two years, banks’ 
revenue has fallen as loan balances 
shrunk since existing loans were being 
repaid at a faster rate than new ones 
were being made. Banks cited weak 
loan demand and lack of credit-worthy 
customers for the dearth of new loans. 
However, many doctors said banks’ 
credit standards were simply too tight, 
hampering their ability to borrow.

Recently, banks have begun to reverse 
this trend by increasing their business 
lending. After declining steadily for the 
past two years, the amount of commercial 
loans held by banks has increased slowly 
over the past two months. This new 
activity varies significantly from bank to 
bank and by geographical area. Yet, the 
uptick is noticeable currently, and Moody’s 
predicts lending will further rise by 3% in 
2012. Also, healthier banks are seeking to 
steal customers from their weaker rivals, 
which also increases lending activity.

Banks looking to lend are targeting 
dentists and other professionals. 
Recently, we’ve witnessed more banks 
pursuing practice equipment and 
working capital loans than over the 
past two years. Moreover, banks are 
particularly aggressive in pursuing new 
owner-occupied real estate loans (dental 
office buildings).

Recently, one of our clients received 
an unsolicited refinance offer from a local 
bank looking to significantly increase 
their loan portfolio. This bank offered to 
refinance their mortgages on both of the 
doctor’s office buildings at very attractive 

rates, terms and conditions. Specifically, 
the bank offered to loan the doctor an 
amount equal to 85% of each building’s 
current value, at an interest rate of 4.75% 
that was fixed for the entire 15 year loan 
repayment term.

At our urging, the client went back to 
his current lender offering to maintain 
his business there if they could meet or 
beat this unsolicited offer. After less than 
two hours of negotiations, the doctor was 
able to secure the same deal, but with 
no closing costs or additional insurances 
required. As a result, he was able to 
generate minimum interest savings of over 
$132,000 over the term of the loan. More 
importantly, since his current rates were 
variable and would likely rise over time 
as inflation and interest rates increase, his 
actual savings will be much higher. 

We’ve never witnessed a time where 
there is more variation in the interest rates 
charged to doctors on practice equipment 
and real estate loans. While some doctors 
are enjoying variable rates of only 3–4%, 
others are paying thousands more in 
interest annually, due to interest rates that 
are fixed from 6-10%. In order to secure 
the most favorable interest rates, terms 
and conditions for maximum savings, 
doctors need to heed our practice loan 
advice. Through doing so, doctors can 
save thousands of dollars with just a few 
hours of negotiation and a simple stroke 
of the pen.

Time To Renegotiate Your Office Lease
High vacancy rates, lower rents and 
increasing pressure from lenders 
provide a tremendous opportunity for 
doctors to realize substantial savings 
through renegotiating or extending 
their office lease. Yet, continuing 
improvements in the economy means 
that this opportunity won’t last much 
longer. Here’s what doctors need to do 
in order to save thousands.

Current Rental Market
We’ve long recommended that doctors 
own their own office space to take 
advantage of substantial tax and economic 
benefits. While the vast majority of doctors 
(probably 65-75%) own their space, a 
substantial percentage do not. In some 
cases, the doctor’s practice is located 
in a multi-tenant office building where 
ownership is simply not available. In other 
cases, the doctor’s current leased location 
is so optimal, that moving, even to a 
building owned by the doctor, would harm 
the practice. Finally, in other situations, 
the doctor is receiving such a “sweetheart 
lease” deal that building ownership just 
doesn’t make economic sense.

Now is a tremendous time for these 
doctors to renegotiate or extend their 
office lease to realize incredible savings. 
Office vacancy rates remain high in most 
areas, as failed businesses and layoffs 
have reduced the need for office space, 
and rental rates are dropping. In the fourth 
quarter of 2010, annual rental rates on 
commercial office space average $23.20 
per square foot, down $1.82, or 7.3%, from 
$25.02 during the same period in 2008. 
Meanwhile, vacancy rates on commercial 
property rose from 11.8% to 13.4%. 
Moreover, commercial lenders are now 
“turning up the heat” on landlords to cut 
deals to get their office spaces leased in 
order to avoid or cure loan defaults. 

Landlords don’t want to see long-term 
tenants walk out the door, particularly 
those occupying substantial space. 
Providing lucrative renewal/extension 
offers reduces the landlord’s risk, since 
the costs of renewal are probably half of 
what’s required to secure a new tenant. 

However, doctors can’t wait too long. As 
the economic recovery gains steam, rental 
deals will vaporize. In fact, rents in some 
markets, such as Washington, D.C. and 
New York City, are already starting to rise.

Continued on page 4
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“Growing into your future with health and grace and beauty doesn’t have to take all your time.  
It rather requires a dedication to caring for yourself as if you were rare and precious, which you are, and 

regarding all life around you as equally so, which it is.”  – Victoria Moran

Quote of the Quarter…
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and Masters in Endodontics in 2011 from the University of 
Michigan and was presented The Philip W Cohen Memorial 
Scholarship, awarded to the graduate endodontic resident who 
most demonstrates dedication to endodontics and commitment 
to professional excellence. He currently maintains membership 

in the American Dental Association, American Association 
of Endodontists, Michigan Dental Association, and Michigan 
Association of Endodontists, as well as the Oakland County 
Dental Association. Dr. Aminlari currently teaches at the 
University of Michigan.  n                                    

Our Recent Experience
Recently, a long time tax and business 
planning client contacted us to assist 
him in renewing his office space lease 
of 2,453 rental square feet. His practice 
was located in a high-rise commercial 
office building, downtown in a major 
metropolitan area, where building 
ownership was not a viable option.

We had first assisted the doctor in 
negotiating a 10-year lease with substantial 
leasehold concessions back in 1991, when 
he first moved his practice there. We also 
assisted him in renewing his lease for 
another 10 years when it expired in 2001. 
He contacted us recently seeking only a 
short-term renewal, since he planned to sell 
his practice and retire in 3 years at age 65.

The landlord’s representative proposed 
a 5-year lease at the current lease rate 
($25.30 per rental square foot), along with 
a lease concession of 1/2 month’s rent 
due for each of the first 4 months of the 
renewal term.

We first advised him that any bank 
financing the purchase of his practice by 
a potential buyer would require that the 

lease cover the practice purchase loan 
repayment period (typically 7 years). 
Accordingly, we recommended that he 
secure a lease extension for a term of 10 
years, rather than 5. Moreover, through 
doing so, the landlord would provide more 
concessions (free/reduced rent, etc.)

Upon researching the commercial rental 
market in his area, we discovered that 
other space in the same building was 
being offered at substantially lower rates 
due to high vacancies. We then helped 
the doctor engage a commercial real 
estate broker with intimate knowledge 
of the market to represent the doctor in 
“hardball” negotiations.

The Result?
The doctor was able to secure the 
recommended lease renewal term (10 
years) at an extraordinarily favorable rate 
($18 per rental square foot). Moreover, the 
doctor received 6 months of free rent and 
six additional months at 1/2 of the normal 
rent. In addition, the doctor also received 
new paint and carpeting in the space and 
a $5 per rental square foot allowance for a 

mid-term retrofit (painting and carpeting), 
halfway through the lease term.

How much did the doctor save? Over 
$250,000 during the 10-year lease 
compared to the landlord’s initial offer. 
Of this, more than $34,000 of the savings 
will occur during the initial year of 
the lease renewal, when the doctor is 
enjoying the free and reduced rent. This 
drastic reduction in the doctor’s rent 
expense will fatten the doctor’s bottom 
line during his remaining period of 
practice ownership. Moreover, this will 
also increase his practice sales price by 
another $30,000 - $50,000 due to the 
increased annual profits. 

“The above article was reprinted 
with permission from The McGill 
Advisory, a monthly newsletter devoted 
to tax, financial planning, investment, 
and practice management matters 
exclusively for the dental profession, 
available for $227 a year from John K. 
McGill & Company, Inc., visit www.
mcgilladvisory.com or call 888.249.7537 
for further information.” n
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