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Endodontic Associates aims to pro-
vide quality endodontic services
that are efficient and consistent
with the highest standards of pro-
fessional and ethical conduct. We
want you to know that your
patient’s professional dental care
is our number one priority.

In addition to giving everyone
the same professional care and
services we also strive to ensure
that every patient has an uncom-
plicated payment process. We
understand that insurance cover-
age is a concern for many dental
patients and we don’t want those wor-
ries to take away from the dental care
they greatly deserve. Our flexibility
with all insurance companies coupled
with our commitment to your patients
makes this a very easy and convenient
process. 

Endodontic Associates has signed
contracts with several dental insurance
carriers and accepts the payment
offered by the insurance company. For
those dental insurance plans we do not
sign contracts with, we still submit the
claims and take the insurance company

EA cooperates with the insurance
plans of all our referred patients

payments as partial payments. We are
always willing to verify the patient’s
insurance coverage prior to the appoint-
ment, process the insurance, submit
the claims, and collect only the estimat-
ed balance owed at time of treatment. If
immediate treatment is not necessary,
and the patient prefers, we can request
a pre-authorization from the insurance
company and find out the exact reim-
bursement for the procedure. 

If you have any questions or con-
cerns about the insurance processing
policies, please call any of our offices
and speak with a receptionist. !
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Authors: Brook I, Lewis M, Sandor G,
Jeffcoat M, Sammaranayake LP, Rojas V
Title: Clindamycin in dentistry: More
than just effective prophylaxis for endo-
carditis
Journal: Oral Surg Oral Med Oral Oath
Oral Radiol Endod
Citation: (Vol:p-p;year): 100:550-
8;2005
Purpose/Objectives: To review and
discuss the microbiological and clinical
evidence supporting the efficacy and
safety of clindamycin for the successful
management of dental infections.
Discussion: Historically clindamycin
use in dentistry has been restricted due
to the potential of pseudomembranous
colitis. However, it is now recognized
that C difficile-associated problems are
rare when clindamycin is used in an
outpatient setting. From a dental per-
spective, it appears that the risks are no
greater than those associated with
Amoxicillin, or Augmentin, both of
which are routinely used to treat acute
dental infections. 

Acute dental infections are polymicro-
bial in nature. Pathogenicity studies have
revealed that strictly anaerobic species,

such as Gram (-) bacilli, are the likely
pathogens in periapical infections.
Periodontal disease is an archetypal
example of a polymicrobial infection dis-
playing synergistic reactions between
MO’s that play a key role in their patho-
genicity. Components of the gingival
crevicular fluid (GCF) are important in
the body’s response to pathogens. Studies
suggest that most peri-implant disease in
plaque-induced and is comparable to the
MO’s present in periodontitis.

Studies in the UK indicate that resist-
ance to Pen rose from 3% in 1986 to 23%
in 1995. Data from the US (33%),
Sweden (38%) and Japan (39%) showed
similar results. Other antibiotics appear
to have similar patterns of resistance,
however the incidence of resistance
associated with clindamycin is extreme-
ly low even in countries in which it is
prescribed frequently. Antibiotics from
the penicillin family have traditionally
been the first line of defense against
acute dental infections, followed by com-
bination therapy.

Clindamycin works by inhibiting pro-
tein synthesis at the bacterial 50S ribo-
some. It may also inhibit the binding of

tRNA or the translocation of mRNA. It is
the only proven antibiotic that reduces
the adherence of bacteria to the epithe-
lial cells of mucosal surfaces and
inhibits the expression of virulence fac-
tors. It inhibits capsule formation,
inhibits the formation of bacterial pro-
teins and enzymes, and promotes
phagocytosis and chemotaxis.
Clindamycin reaches high concentra-
tions in bone, saliva, and GCF. It also
exhibits a post-antibiotic effect after
serum levels become subinhibitory. It is
well tolerated by the body, has a low
incidence of anaphylaxis, and appears to
have no greater risk of pseudomembra-
nous colitis.

A review of literature shows success
rates of 97-100% with clinical improve-
ment occurring more rapidly than the
controls (usually Pen).
Author’s Conclusion: Clindamycin
should be considered as a first-line
antimicrobial for all dental infections.
Validity of Conclusions: Appears to
be well supported by the literature
Evidence Based Rankings: 5
Category: Endodontic Pharmacology

Clindamycin In Dentistry
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Give Kids A Smile, the American Dental Association’s national children’s dental
access day, held its fourth annual celebration on Friday, February 3rd. Give Kids A
Smile is a national program that reaches out to disadvantaged children throughout
the country to provide dental care, free of charge, to those who need it most. Some of
the free services provided include dental treatment, oral health screenings, and edu-
cational and preventative programs. With oral health being vital to having good over-
all health, there were over 12,000 dentists nationwide that participated in this year’s
program, including Endodontics Associates’ Dr. Allan Jacobs, from our Waterford
office. The efforts of these dentists, as well as over 27,000 hygienists, assistants, and
volunteers allowed over 500,000 needy children to be seen. !

EA Helps Give Kids A Smile
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“Dr. Michael Hoen, of the Endodontic
Associates Bloomfield office, was recently
appointed as a member of the AAE
Evidence Based Endodontics Committee. As
a member of the committee, Dr. Hoen will
be involved in systematic reviews for evi-
dence-based decision making in endodon-
tics. 

In addition to this recent honor, Dr. Hoen
is directly involved with the website
www.evidencebasedendo.com. This website
is a very useful tool as it allows the user to
search its database for classic endodontic
literature. Visitors of the website can search
for literature by category, level of evidence,
authors, and abstracts. !

Evidence Based Expert
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Authors: Barthel CR, Rosenkranz B,
Leuenberg A, Roulet JF
Title: Pulp capping of carious expo-
sures: treatment outcome after 5 and 10
years: a retrospective study.
Journal: J Endod.
Citation: (Vol:p-p;year): 26(9):525-8;
2000
Purpose/Objectives: This retrospec-
tive study aims to determine the treat-
ment outcome of pulp capped teeth after
5 and 10 years.
Materials and methods: 401 pulp
cappings were performed in 1984 to
1987 (10 year group) and 1990 to 1992
(5 year group). All pulps were exposed
during caries excavation and were con-
sidered caries exposures. If the tooth
had a history of pain or if the exposure
is greater than a square mm, RCT was
performed; otherwise pulp capping was
done. Caries removal and pulp capping
was done using a rubber dam. After
cleanout, the cavity was cleaned with

Quote 
of the Quarter

3% hydrogen peroxide and CaOH paste
(Kerr Life) placed on the exposed pulp.
A base of zinc phosphate cement or
glass ionomer was applied. The teeth
were then restored with either perma-
nent or temporary fillings. Pulp capping
was considered successful when the
tooth responded to sensitivity testing
(CO2 test and EPT) with absence of clin-
ical symptoms and radiographic signs.
Treatment was rated as a failure if the
tooth was extracted, root canal treated
or if PARL was detected. In the absence
of PARL but with unclear clinical behav-
iour, the outcome was recorded as ques-
tionable. 97 patients (27.5%) with 123
pulp caps (30.7) was followed up.
Results: Results showed 44.5% failures
(18.5% questionable and 37% successful
cases) in the 5-yr group and 79.7% fail-
ing, 7.3% questionable, and 13% success-
ful cases in the 10-yr group. All success-
ful or questionable cases showed calcific
metamorphosis in the coronal and radic-

ular pulp space. The placement of a
definitive restoration within the first 2
days after pulp exposure was found to
contribute significantly to the survival
rate of these teeth (5-yr group).
Author’s Conclusion: Direct pulp cap-
ping should be avoided if performed as
in this study. If vitality of a tooth has to
be prolonged for up to 5 years, it may be
the treatment of choice.
Reviewer’s comments: Good study
showing that pulp capping is not a long
term treatment modality for cariously
exposed pulps. Study has a relatively
low recall rate.
Evidence Based Rankings: 2
Category: Endodontic Biology,
Histology and Physiology

Pulp Capping

“
“Changing one 
thing for the better 
is worth more than
proving a thousand
things are wrong.” 

Endo NL Spring 06.v7  3/17/06  11:46 AM  Page 3



4

Spring 2006

Administrative Office - 50 West Big Beaver, Bloomfield Hills, Michigan   phone 248 647-7930
For information or suggestions - contact Denise   phone 248 647-7935   fax 248 647-6067   email djc2@endocentral.com

www.endodonticassoc.com

Endodontic Associates opened the Rochester office in 1981,
expanding to four offices, and gave stewardship of the new
office to Dr. Michael Glass, a veteran in the Bloomfield loca-
tion. This new location was perfect for patients in North
Oakland County with a convenient location on Walton Road
just West of Livernois and plenty of parking. With coverage
assistance by other EA Drs. Allan Jacobs, Dick Somerlott
and Melvyn Eder the first years were challenging and
exhausting as Michael Glass installed his management style,
“to invest in every patient, and treat all patients equally, pro-
fessionally and with dignity.” 

Dr. Alayne Evans practiced out of the Rochester office from
1994 – 1999 before moving to the Ann Arbor EA location. Dr.
Mark Dylewski took over from Alayne in 1999 and Dr. T.J.
Vokal joined the Rochester team in August, 2005. As the prac-
tice grew, so did the need for space and they moved from the
1st floor of the 1460 Walton to a larger modern upstairs suite
“complete with windows,” according to Dr. Glass.

The Rochester office has worked hard to develop and foster a
positive, comfortable working environment where the staff
works together, enjoys their jobs, and respects their team and
patients. Mary Uelmen, office manager proudly says, “Even if
our staff had to leave for a period of time for life changes or
family moves, we always hear, ‘I wish I could work with you
again’, and some even come back if they can.”

Over the years, Dr. Glass has seen some remarkable changes
in the practice of endodontics. From improved instrumentation,
to technological advances, to the installation of the Kodak

1460 Walton Blvd., Suite 208
Rochester, MI 48309
Phone: 248-656-1626

Endodontists
Dr. Michael Glass
Dr. Mark Dylewski
Dr. T.J. Vokal

Staff
Office Manager: Mary Uelmen
Front Desk: Julie Croney, Michelle Kaufman
Dental Assistants: April Olson, Amber Getz, 
Laura Wojie, Liz McCarty

Rochester Office Profile

Digital Radiography
System, the Rochester
office can now offer “one
appointment, virtually
pain free endodontics.” In
addition to all of the
advances in endodontic
technology, office mem-
bers pride themselves on
getting patients in for
treatment on short notice,
and making sure the
patient is treated with all of the care and attention they
deserve. As a result of their commitment to the patient,
patients frequently offer comments that range from “that was
not so bad,” to “wow, the pain is gone,” to “I never thought a
root canal would be this quick and easy.” The commitment
shown by the Rochester office extends past the patient to the
referring dentists. Dr. Glass and his staff make time for emer-
gency cases and stay in constant communication with the
referring dentist to ensure the best patient treatment plans
and care. 

What will the next 20 years bring for EA Rochester? Dr.
Glass is most proud of running an efficient, productive office,
retaining staff, and forging lasting relationships with patients
and referring dentists. Now his focus is to continue this tradi-
tion with the next generation of endodontists as they carry on
the legacy of Endodontic Associates. !
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