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From March 29 though April 1, The
American Association of Endodontists
held their 2006 Annual Session in
Honolulu, Hawaii. The event theme for
2006 was “Raising the Bar – Elevating
the Standard of Endodontic Care” and
there were more than 70 educational
sessions with endodontic-related contin-
uing education opportunities in addition
to multiple networking opportunities.
The educational programming was
structured into tracks covering the top-
ics of diagnosis, implantology, imaging,
nonsurgical, and practice management. 

From start to finish, over 3,400 AAE
members, exhibitors and guests packed
the Honolulu Convention Center making
sure that the lecture rooms, workshops,
and the exhibit hall were always
bustling with a crowd. Many of the faces
from that crowd included Endodontic
Associates Doctors and staff, who were
well represented during the event.

Dr. Gerald Dietz Sr., Director of EA
and former President of the AAE,
renewed his close connection with cur-
rent AAE leadership while focusing
most of his attention on the practice
management track. He and his wife,
Fran, then extended their educational

Endodontic Associates in Honolulu
for the AAE Annual Session

experience with travel to Japan, Korea,
and China before returning to
Bloomfield Hills.

Dr. Gerald Dietz Jr., Bloomfield Hills
office and Trustee of the AAE
Foundation, was heavily involved in the
2006 Annual Session. His activities dur-
ing the session included participating in
the AAE Foundation Board as well as
attending the special meeting, “Media
Training for Endodontists”.

Dr. Richard Rubinstein, and his
staff from the Farmington Hills office,

See AAE Annual Session on Page 2
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The primary objective of a retrograde
filling material is to seal the root-canal
space from the periradicular tissues.
However, few materials have been test-
ed in controlled randomized trials in
humans. The ideal root-end filling 
material should be easy to manipulate,
radiopaque, dimensionally stable, non-
absorbable, not affected by moisture,
nontoxic, adherent to preparation walls,
well tolerated by periradicular tissues
and promote healing and seal the root-
canal system. 

Recently, mineral trioxide aggregate
(MTA) has been proposed as the materi-
al of choice for apical surgery. MTA con-
sists of a hydrophilic powder, mainly
calcium oxide. It provides a superior
seal, has antibacterial properties and, in
contrast to intermediate restorative
material (IRM), super ethoxybenzoic
acid (Super-EBA) and amalgam, does
not cause periapical inflammatory reac-
tions.

The purpose of this study by
Lindeboom et al from the University of
Amsterdam, the Netherlands, was to
evaluate the clinical efficacy of MTA as
a root-end filling material in compari-
son with IRM. The randomized,
prospective, controlled study included
100 consecutive patients who had to
undergo a surgical periapical endodon-
tic procedure. The tooth to be treated
had a history of root-canal treatment
and demonstrated a periradicular
lesion, with or without clinical signs or
symptoms. Not included were teeth
with canal perforations, periodontal
pocket depths greater than 5 mm, verti-
cal fractures or radiographic lesions
greater than 1 cm. Only single-rooted
teeth were included.

The study tested whether endodontic

Quote 
of the Quarter

MTA or IRM: 
Which Is the More Effective
Material For Endodontic Surgery?

“
“Our world is incomplete 
until each one of us 
discovers what moves us - 
our passion. No other 
person can hear our calling.
We must listen and act on 
it for ourselves.”

- Richard J. Leiger, Life Coach

surgical procedures with an MTA retro-
filling were inferior, equal or superior
to IRM retrofillings. Radiographic exam-
inations were performed before surgery,
and 1 week, 3 months and 1 year after
surgery. Radiographs were taken using
the long-cone paralleling technique. 

Assessment of clinical success
Clinical findings were scored and radi-
ographs classified. The outcomes after
1 year were classified into 4 groups: 1)
complete healing; 2) incomplete or
“scar” healing; 3) uncertain healing; or
4) unsatisfactory healing. Clinical suc-
cess was defined as absence of symp-
toms, swelling, sinus tract or other
signs of infection in combination with
radiographic healing (group 1 or 2) and
normal functioning of the tooth. 

Statistical analysis
The outcome of the healing process was
evaluated by 2 independent investiga-
tors. All data were tabulated and statis-
tical analysis was performed using a X2
test. The level of significance was set at
p is less than .05. 

Results and conclusions
The success at 1 year was 92% for MTA
and 86% for IRM. These results indicat-
ed no significant difference between
the 2 materials (p is greater than .05).

Lindeboom JAH, Frenken JWFH,
Kroon FHM, van den Akker HP. A
comparative prospective randomized
clinical study of MTA and IRM as
root-end filling materials in single-
rooted teeth in endodontic surgery.
Oral Surg Oral Med Oral Pathol Oral
Radiol Endod 2005;100:495-500.

AAE Annual Session
ran an educational session on
Endodontic Microsurgery for a fourth
consecutive year. This workshop edu-
cated its participants in the identifi-
cation and utilization of microsurgi-
cal armamentaria, use of a surgical
operating microscope, and helped
advance their skills in performing
apical microsurgery. 

Dr. Mark Dylewski, Rochester
Hills office, Dr. Alayne Evans and
Dr. Richard Gardner, both of the
Ann Arbor office, and Dr. Michael
Hoen, Bloomfield Hills office were
also in attendance at the AAE 2006
Annual Session. They were thor-
oughly involved in the week’s activi-
ties and attended several lectures
with topics such as cracked teeth,
diagnostic criteria, endodontic dis-
ease, retreatments, and vertical root
fractures. n
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T he Clinton Township office of
Endodontic Associates hosted
their “staff only” party at

Partridge Creek Banquet Center on
Thursday, June 22nd, in hopes of meet-
ing face to face the voices on the other
end of the telephone that they speak to
on a daily basis.

The night gave everyone a chance to
escape the rigors of the office and
enjoy the company of their co-workers
and colleagues in a comfortable, non-
office setting. With the unseasonably
warm weather in such a tropical set-
ting, guests enjoyed a festive buffet
catered by Andiamo and plenty of trop-
ical drinks. Attended by over 170 peo-

E ndodontic Associates’ Dr. Michael Hoen will be
orchestrating a pair of lectures for the MDA this fall.
The first of his two continuing education courses

will be held on Saturday, August 12 at the Soaring Eagle
Casino and Resort in Mt. Pleasant. The second course will
be offered in Marquette at Northern Michigan University on
Friday, September 22.

Both of the courses will focus on the evolution and deliv-
ery of current state-of-the-art endodontic treatment. During
the courses, Dr. Hoen will present materials and methods
involved in the delivery of treatment as well as provide a

A Tropical Evening Out To Kick Off The Summer

ple, the evening was a success.
Among the many prizes were Coach

bags and gift certificates to local
restaurants and retail establishments.
The grand prize was a pair of tickets to
Kenny Chesney at Ford Field in
August, which was won by Patti from
Dr. Jeff Baker’s office. The staff also

The Hustle was a crowd favorite at the Clinton staff party.

enjoyed dancing the night away, one of
the favorites was “The Hustle” (see
photo).

Dr.’s Somerlott, Navarre, Vokal and
the staff of the Clinton Township office
would like to thank everyone who
attended the party and get ready for
more exciting events in the future. n

Guests enjoy the party and warm weather

from Partridge Creek's outdoor patio

Dr. Hoen Presents…
context of scientific evidence with the treatment modali-
ties. The lectures and discussions will allow participants to
better understand the benefits of using evidence-based
endodontic treatment decisions, appreciate diagnostic and
imaging advances, recognize shaping instrument differ-
ences, understand various irrigant regimens, and recognize
various obturation devices and their benefits.

Dr. Hoen practices out of Endodontic Associates
Bloomfield office and is in his tenth year with EA. He also
currently serves as the director of the graduate program at
the University of Detroit Mercy School of Dentistry. n
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The presence of epinephrine and other
vasoconstrictors in local anesthetic solu-
tions is beneficial with regard to dura-
tion, depth of anesthesia, minimizing
blood loss and the reduction of systemic
local anesthesia toxicity. It has been
shown that pain control was significant-
ly impaired in those patients receiving
local anesthetic without a vasoconstric-
tor compared with those patients receiv-
ing a local anesthetic with a vasocon-
strictor. Ineffective pain control may
increase patient health risk as the
release of endogenous norepinephrine
increases blood pressure and has other
cardiotoxic effects.

The issue of how much and under
what circumstances epinephrine vaso-
constriction in dental local anesthesia is
appropriate has been strenuously debat-
ed over the last 50 years. Previous mis-
understanding has been woven into
much of our current clinical practice,
and reappraisal is warranted because
medical understanding of the dynamics
of physiology and pharmacology has
recently undergone dramatic changes. 

Issues regarding these medications
include 1) the advantages of combining
vasoconstriction with local anesthesia, 
2) the physiology of the adrenergic nerv-
ous system, 3) toxicity of vasoconstric-
tors, 4) insignificant changes in mean
arterial blood pressure (MAP) with rela-
tively small amounts of epinephrine, 
5) receptor dynamics, 6) drug–drug
interactions and 7) vasoconstrictor use
in the dental treatment of patients with
severe cardiac disease.

Repeated studies have failed to show
deleterious effects of local anesthetic for-
mulations with epinephrine in dental
patients with hypertension or cardiovas-

cular disease. The dose limit of exoge-
nous epinephrine for patients with car-
diovascular disease had been 200 mg.
This allows for 11 cartridges of 1.8 mL
lidocaine with 1:100,000 epinephrine,
which is close to the maximum allow-
able dose of 13.9 cartridges of 2% lido-
caine with 1:100,000 epinephrine in a
70-kg adult.

The focus of this study by Brown and
Rhodus from Howard University,
Washington, D.C., and the University of
Minnesota, respectively, was to highlight
the relative safety of epinephrine and
local anesthetic formulations with
respect to hypertension. A recent review
of this subject reported that adverse out-
comes among hypertensive dental
patients are infrequent and that risk
indicators reflect only minimal change.

Case-report literature on drug–drug
interactions is sparse. However, the
potential interaction of epinephrine with
tricyclic antidepressants, monoamine
oxidase inhibitors, general anesthesia
and cocaine substance abuse has been
reported. In sum, the issues relating to
local anesthesia and epinephrine vaso-
constrictor safety are simple:

1. There is a relative absence of case
reports noting adverse conse-
quences of epinephrine-containing
local anesthetics when used
appropriately for dental patients.

2. Studies have repeatedly shown the
effectiveness and safety of local
anesthetics containing epineph-
rine.

3. The authors suggest continued
evaluation of the efficacy and safe-
ty of these drugs and objectively
defining treatment protocols based
upon scientific evidence.

Brown RS, Rhodus NL. Epinephrine and
local anesthesia revisited. Oral Surg Oral
Med Oral Pathol Oral Radiol Endod
2005;100:401-408.

Epinephrine-Containing 
Local Anesthetics and Patient Safety

Cook-Waite Marcaine 0.5% (with
epinephrine 1:200,000 injection)
Frequently Asked Questions

Why is Marcaine 
not available?
As a result of a supply change,
FDA approval is currently pending.
Once FDA approval is received,
Kodak will communicate on their
website and to their authorized
dealers when new supplies of
Marcaine will be available.

What can a dental 
professional use in place 
of Marcaine?
There is no direct replacement for
single cartridge dental local anes-
thetic Marcaine. No other local
dental anesthetic provides the
long duration that Marcaine offers.
With the formulation of Marcaine
being unique, there is no direct
replacement for Marcaine pro-
duced in single use dental car-
tridges.

Is there dental Marcaine 
in stock anywhere?
This product is only sold in the
dental marketplace in US and
Canada. Kodak is currently the
only distributor of dental
Marcaine. Please contact your
authorized Kodak dealer to
request inventory levels.


