
improving public awareness of
Endodontics, protecting the public inter-
est by maintaining high standards in the
licensing examination process, and pro-
viding continuing education opportuni-
ties for endodontists in Michigan. Other
Endodontic Associates doctors currently
serving on the MAE Executive Board
include Drs. Allan Jacobs, Carl
Botvinick, Richard Gardner, Michael
Hoen, and Gerald Dietz, Jr. �

Spring 2008eanews

Bloomfield Hills - Troy
50 W. Big Beaver, Ste. 200
Bloomfield Hills, MI 48304
248 647-7930

Waterford - Pontiac
2335 Pontiac Lake Rd., Ste. D
Waterford, MI 48328
248 683-2300

Clinton Twp. - Sterling Heights
15870 19 Mile Rd., Ste. 110
Clinton Twp., MI 48038
586 286-3390

Rochester - Lake Orion
1460 Walton Blvd., Ste. 208
Rochester, MI 48309
248 656-1626

Farmington Hills - W. Bloomfield
31410 Northwestern Hwy., Ste. C
Farmington Hills, MI 48334
248 737-1360

St. Clair Shores - Roseville
18303 E. Ten Mile Rd., Ste. 150
Roseville, MI 48066
586 773-2000

Clarkston - North Oakland
6770 Dixie Highway, Ste. 300
Clarkston, MI 48346
248 620-0002

Sterling Heights - Troy
43114 Dequindre
Sterling Heights, MI 48314
586 254-1110

Ann Arbor - Ypsilanti
315 E. Eisenhower Pkwy., Ste. 220
Ann Arbor, MI 48108
734 761-3166

Inside

eanews
an extension of your practice

Carl Botvinick
Richard Somerlott
Michael Glass
Allan Jacobs
Richard Rubinstein
Richard Gardner
Gerald Dietz, Jr.
Mark Dylewski

Alayne Evans
Edward Fitzpatrick
Michael Hoen
Stephen Navarre
Mark Robinson
Thomas Vokal
Jason Lang

2 Jason Lang joins EA 3 Fearless Endodontic Therapy 4 MTA Apexification

Emeritus
Gerald Dietz, Sr.
Melvyn Eder
John Dylewski D r. Alayne Evans of

Endodontic Associates
Ann Arbor office is
finishing up her term as
President of the Michigan

Association of Endodontists. She was
elected by the MAE executive committee
for a 1 year term, June, 2007 - May,
2008. Dr. Evans is the first female mem-
ber of the MAE Board of Directors, and
has been Chair of Peer Review
(Endodontics / Dental Care), Secretary,
and President-Elect. Dr. Evans, an alum-
na of the University of Michigan (B.F.A,
M.S, D.D.S, and M.S Endodontics) is a
leading voice within the endodontic pro-
fession. She has taught at the University
of Michigan in Operative Dentistry and
Endodontics, and her medical and dental
illustrations have appeared in many
national and international publications.
When reflecting on her career, Dr. Evans
enjoys practicing a profession that pro-
vides a needed service to the public, and
combines well with raising a family. She
is appreciative of the opportunity to be
involved in organized Dentistry. During
her tenure, the MAE has continued

Endodontic Associates’ Evans,
President of the MAE
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Endodontic Associates is pleased to
announce the addition of Dr. Jason
Lang. Dr. Lang joined Endodontic
Associates in January, 2008. He
received his Bachelor of Science degree
from Michigan State University and a
doctor of dental surgery at the
University of Detroit Mercy in 2002. He
practiced general dentistry for three
years prior to returning to the
University of Detroit Mercy in the
Endodontic Graduate Program where he
received his Master of Science degree in
endodontics. Dr. Lang teaches endodon-
tics at the University of Detroit Mercy in

Endodontic Associates Welcomes New Associate
both the Graduate and Pre-doctoral clin-
ics. He maintains membership in the
American Dental Association, Michigan
Dental Association, Oakland and
Macomb Dental Societies, American
Association of Endodontists, and
Michigan Association of Endodontists.
Dr. Lang will be dividing his time

between the Rochester, Bloomfield, and
Sterling Heights Endodontic Associates
offices. He is a valuable member of the
EA team and looks forward to serving
our dental community. Jason resides in
New Baltimore with his wife Michelle
and daughter Emerson. �

Endodontic Associates, Dr. Michael
Hoen (Bloomfield Office), in collaboration
with Dr. Josef Bringas, have been hard
at work creating an endodontic evidence

EA Leads the Way in National/International
Evidence Based Endodontics

website (evidencebasedendo.com).
Dr. Hoen is aware of the laudable and

appropriate trend toward evidence based
treatments in medicine and dentistry.
This project is an attempt to provide the
dental community with an educational
evidence tool to help identify informa-
tion that may justify historical and cur-
rent endodontic treatment decisions.
The site is a dynamic starting point and
not intended to be all inclusive. The ref-
erenced materials have been chosen by
cross-referencing multiple endodontic
texts, program reading lists, and
Pubmed topical searches. The site is
updated monthly by including additional
current and historically appropriate liter-
ature.
Dr. Hoen has also been instrumental

in informing the dental community
about the chairside practice of EBD
(Evidence Based Dentistry). This
includes locating trusted and useful
information, developing the doctors’

Dr. Hoen was just elected to the
American Association of
Endodontists Board of Directors for
Diplomat Certification. Elected for an
initial 3 year term, Dr. Hoen
(Diplomat Certification, 1990) will
now be testing and reviewing candi-
date qualifications for this highest
dental academic achievement. The
Diplomat Program is based on clini-
cal practice and academic achieve-
ment. It includes a written exam,
clinical case portfolios, and a culmi-
nating oral exam. Nationally, 200
endodontists per year are in some
stage of the certification process
and 25 are awarded their Diplomat
Certification.

expertise and
informing the
patients.
By including

the patient in the
process, EBD
bridges the gap
between the
patient’s back-
ground and
desires, the den-
tist’s expertise
and technical skills, and the most up-to-
date diagnosis and treatment literature.
When not teaching at the University

of Detroit School of Dentistry and prac-
ticing in the EA Bloomfield Office, Dr.
Hoen speaks nationally in support of
EBD. He was the keynote speaker at the
Quadschools Program in New Orleans in
February, and he will present at the
ADA’s Evidence Based Dentistry
Champions Conference in Chicago, in
May, 2008. �

Diplomat
Certification
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Many people believe that
root-canal treatment
(RCT) is a very painful
procedure, and some

people would rather even prefer to
have the tooth extracted. Van Wijk
and Hoogstraten from the Academic
Centre for Dentistry Amsterdam, the
Netherlands, investigated whether the
fear of pain associated with endodon-
tic treatment could be reduced by pro-
viding patients with a short piece of
written information on endodontics
that was aimed at dispelling negative
beliefs about endodontic treatment by
providing positive knowledge.
A large sample (n = 437) was ran-

domly allocated to read 1 of 5 informa-
tive paragraphs and afterwards asked
to complete 2 questionnaires (on den-
tal anxiety and fear of dental pain).
The paragraphs consisted of dental
information obtained from patient
brochures. One (experimental) para-
graph consisted of positive informa-
tion about pain during endodontic
treatment. Analysis of variance fol-

Reducing the
Fear of Pain

Associated with
Endodontic

Therapy

lowed by post hoc analysis was used
to detect differences in mean score.
The results showed that fear of pain

during endodontic treatment can be
decreased significantly by providing
patients with positive information.
Clinical implications are as follows:
1) Patients can be accurately

informed about pain associated
with endodontic treatment, and as
a result, more compliant behavior
may occur (less avoidance);

2) The patient may be more at ease
before and during treatment; and

3) The patient can make a decision
regarding treatment choice that is
based on common sense rather

The results showed that fear of pain
during endodontic treatment can be
decreased significantly by providing
patients with positive information.

than fearful expectations. Although
other nonbehavioral techniques for
reducing anxiety or fear exist,
these do not address the problem
but merely reduce the symptoms.

Conclusion
The Clinical implication of this study
is that patients should be accurately
informed about pain associated with
endodontic treatment. In this way, the
patient may be more at ease before
and during treatment, decrease avoid-
ance behavior and make decisions
regarding treatment choice based on
common sense, rather than fearful
expectations. �
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Quote
of the Quarter

“ Train beyond your ability, perform
beyond your expectations, reach beyond
your imagination.” - Unknown
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In regards to endodontics, one of the most challenging
situations involves non-vital teeth with open apices.
Recently a 10-year-old boy presented to Endodontic
Associates complaining of pain and swelling associated
with his maxillary anterior teeth. The child’s mother
claimed a history of trauma 6 months prior to their
visit. Clinical examination revealed diffuse vestibular
swelling. Tooth #9 was very sensitive to percussion
and tested negative to vitality tests. Teeth #s 7, 8 and
10 all tested vital WNL. Radiographic examination
revealed a diffuse radiolucency and an incomplete
apical formation associated with Tooth #9 (Figure 1).
At the first visit, endodontic therapy was initiated.

After working length determination, and conservative

MTA Apexification
Case study by T.J. Vokal

cleaning and shaping, calcium hydroxide was placed as
a medicament. Three weeks later the patient returned
for his second visit, and the calcium hydroxide was
removed, but due the open apex, conventional
endodontics was not attempted. Instead, MTA was
selected to achieve an apical barrier (Figure 2). A moist
cotton pellet was placed to assist in complete setting of
the MTA. The patient returned for his final visit one
week later. At that time, the MTA was checked to be
completely set, and the coronal 2/3 was obturated with
warm gutta percha (Figure 3). The patient was instruct-
ed to return to his general dentist for the final restora-
tion, and will be recalled to Endodontic Associates at 6-
month intervals. �

Figure 1 Figure 3Figure 2
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