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DEDICATION





A wise man once said,


“The child is like a river and his/her parents are the banks along the side that guide the river on its path.”





For my parents,


whose guidance, encouragement and unshakable faith led me down the path to endeavor the writing of a book.





For my children, Anika and Aman,


who were so very patient while I worked on this book. Their faith in me is my inspiration. When I hear them tell their friends that their mom is the best dentist in the world, it makes me want to be the best, just for them.





For my staff and my team


who help me to be the dentist I want to be. 

They gladly embrace every innovative idea I introduce in my practice, knowing it will add hours of training to their already hectic schedules. They do it because they believe in me, and believe in giving the best quality of care for our patients.




 








INTRODUCTION











I HAVE NOT ALWAYS BEEN IN LOVE WITH MY PROFESSION, but today I am proud to say that I am totally, unequivocally, and passionately devoted to it. It is a profession that allows me to contribute to people living long, healthy lives and to make them smile with confidence.


When something you love is attacked, you rise to its defense. If I had a penny for every time I heard, “I hate going to the dentist,” I would be rich. These days, I am not as offended by such statements as I am curious about why people hold such negative opinions; after all, things have changed so much. I have been making an informal survey of people that I meet – at parties, at my kids’ school events, or at the mall – and I have been asking each of them, “What’s your opinion about going to the dentist? How much value do you put on your dental care?” From their answers, I have realized that most people have very little awareness of the necessity of routine dental checkups; they have many misconceptions about dental health; and they have no sense of urgency in completing basic treatments, like cleanings and fillings. Some of them have had painful previous dental experiences, and fear has prevented them from going back to the dentist. Some did not understand why they should go see the dentist regularly because, as they said, “nothing hurts.” Some said dentists over-diagnosed conditions, so they did not trust dentists in general. Going to the dentist is expensive, and many people say they have other, more important things to do with their money. People’s answers separated them into four categories. Most of the people I spoke with fell into three different categories: fearful, procrastinatory, and skeptical. The fourth and smallest group was made up of what I would call my ideal patients.


For the fearful, here is a story that might help you overcome your feelings.


People ask me why I decided to be a dentist, and I tell them I did not. My father decided for me. Right after I finished high school, my parents deposited me outside the dorm at a dental school in India. They expected me to come out a dentist 5 years later. Before I went to dental school, I had my first dental checkup. I was 17 years old. I got two fillings with no anesthesia. They were not small fillings; they were craters. I cried through my appointment, and I swore I would never go back. That was my introduction to dentistry. I am still dental-phobic. To this day, every time I see any anti-anxiety, non-pain-causing technology at a seminar or a meeting, I will get it for my practice. My first experience with dentistry became my first lesson. My mission as a dentist became making dental visits as pleasant and painless as possible for my patients. Because of advances in technology ranging from early diagnosis, which helps with minimally invasive dentistry, to various sedation and anxiety-reducing methods, the fearful can truly leave their fear behind now.


For those who are procrastinators, and think dentistry is not important, I have a message for you: I believe that you are avoiding taking care of your health and are really putting yourself at risk. My hope is that after you have read this book, you will see the dentist as an extension of your primary care physician; I hope you will understand that what a dentist sees in your mouth reflects what is going on in the rest of your body and that your oral conditions can impact your overall health.


Take the most common symptom: bleeding gums. The mouth-related diagnosis for such a symptom could be poor oral hygiene, improper brushing and/or flossing, gingivitis, or periodontitis. Overall health conditions in the body that can cause the same symptoms could be poor nutrition, vitamin deficiencies, uncontrolled diabetes, and hypertension. This symptom could also be a side effect of blood-pressure medication, anti-seizure medication, blood thinners, or physiologic conditions, such as pregnancy.


Now, let’s look at the dangers of bleeding gums. Bleeding gums can lead to the following conditions: progressively severe periodontal disease; loss of the supporting jawbone; loose or missing teeth; a poor bite, which leads to poor nutrition; or a smile that you would not feel good about. On the systemic side, the dangers of not treating bleeding gums could lead to harmful bacteria from the mouth entering the bloodstream, reaching other parts of the body, and causing a variety of problems: digestive system disorders, respiratory problems, heart attacks, strokes, poorly controlled diabetes, preterm pregnancy, underweight babies, or cancer. The list goes on and on. Three out of four Americans have some sort of periodontitis. These individuals are all at some risk of contracting any of these other conditions. If you are a procrastinator, ask yourself this: Is your health so unimportant to you that you would continue to put it on the back burner because you are so busy?


For the skeptics, those who believe that dentists over-diagnose in order to make money, realize that the world as you know it has changed drastically over the last two decades – and so has dentistry. Just as my kids will probably never know what it would be like to live without a phone on which they can e-mail, talk, and text at the same time, the new generation of dental patients will most likely never see an amalgam filling that contains mercury. Practitioners have introduced new technology and materials, and this introduction has changed the practice of dentistry. Practitioners have made tremendous advances in diagnostic tests. As a patient, you have a right to be informed. Ask your dentist why he or she is recommending a course of treatment. Is there an alternative treatment plan? Each part of your treatment can be explained in layman’s terms. A skeptic should have no reason to stay a skeptic once he or she is educated. This book is for you skeptics in particular; once you are informed, you will understand your dentist’s recommendations.


This book is also for you, my ideal patient, because nobody knows everything. I wish I could sit with every patient for hours and explain every new treatment that the field of dentistry now offers. Instead, that information is here, in this book, for you. Whether your challenges include snoring, sleep apnea, or temperomandibular disorders (TMD) that lead to migraines or headaches, you can find resolution: all these conditions may now be treated by your dentist.


It is my hope that through this book I can make you more aware and more open to all that is available to you, so that you can become an ideal patient: a fearless, well-informed consumer and an advocate for your own health.





~ Namrita Singh




 


CHAPTER ONE





YOUR MOUTH IS THE WINDOW TO YOUR HEALTH
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YOU WALK INTO MY OFFICE AND TAKE A SEAT. I ask, “What brings you in today?” Nine times out of ten, you say, “I just came for my regular cleaning.” When I hear that, all I can do is look at you and wonder if you know how much of the big picture you are missing. If you think that a regular cleaning is mainly what your dentist can and should do for you, you are really shortchanging yourself.


Now, there is nothing wrong with wanting a dental cleaning. I am glad you want one. You have a definite advantage over the person who, for whatever reason, has not had a dental cleaning for years. However, a dental cleaning is treatment rendered under the care of a licensed dentist after he or she makes a diagnosis regarding the healthy or diseased status of your teeth and gums. Based on that diagnosis, the type of treatment the dentist will recommend could range from prophylaxis, which is preventative gum therapy, to scaling, root cleaning, or more extensive gum therapy. Any other kind of dental cleaning is the one performed by you, using a toothbrush, toothpaste, and floss.


About 80 percent of America’s adult population has some form of gum disease. Children can get gum disease as well. Dentists can assess the risk of periodontal disease in both children and adults by using oral DNA tests that detect and measure the levels of specific pathogenic bacteria that cause periodontal disease.


By all means, come to the dentist and ask for a cleaning, but wait for the diagnosis and get the recommended gum therapy according to that diagnosis. Your gums’ health, or what we call “periodontal health,” does not depend on your age or level of home care. It also does not depend on what your insurance covers. If you have questions about how or why a dentist makes a diagnosis, find a dentist who will show you the evidence in an objective, measurable manner that you can understand.


A mouth is important, even from a child’s perspective. For instance, it is easy for my eight-year-old son to answer when I ask him, “What do you do with your mouth?”


“I eat with it,” he says. “I drink with it. I speak. I smile.”


The problem is that most of us see the mouth and its health as a separate entity from the rest of the body. That so many of us consider oral health as something apart from the rest of our physical health may have its roots in how physicians are schooled. While cardiologists specialize in hearts and ENT surgeons see the ear, nose, and throat, these cardiologists and surgeons all can be classified as physicians, and they start out with a common education before choosing a specialty. People go to primary care physicians to get an examination of the entire body; then, when and if the primary care physician deems it necessary, a patient goes to a specialist for consultation on a certain body part that needs more attention.


Dentists fall into a different category. Our education is more specific to the mouth, the teeth, the jaws, and the adjacent structures. General dentists, like myself, are primary care dentists; we refer patients to other dental specialists if the necessary treatment or procedures are beyond our scope of practice. Because dentists practice separately in this category, the average patient not only separates dentists from other healthcare providers and physicians, but also disconnects oral health and general health.


I want to emphasize that although the mouth is a vital, sensitive, and complicated organ that requires its own specialization, it is still a part of the body. Consider its anatomical position in relation to other adjacent structures. It is right next to the most important sensory organs: eyes, ears, and nose. It gives residence to the tongue, without which a person could not speak, taste, or swallow. It is the entryway into the body for nutrition, and it is the gateway to the airway. An abscess in the mouth can lead to difficulty in breathing (because it puts pressure on the airway), problems in eating or swallowing, or to infection of the eye, ear, nose, or brain. A healthy mouth supports a healthy body and supports life. A diseased mouth can affect any or all of the above functions and organs so vital to our lives, yet people do not take good care of their mouths. In a patient who has come in asking for a regular cleaning, I might see broken teeth, infected gums, or root abscesses. This patient, who would not ignore a little swelling on his toe for a single day, will live with rotting, abscessed teeth and bleeding gums for years. Why?


I see one of my old friends every month at our book club. This friend also happens to be a patient of mine. Each time I see her she says, “I’ve got to come in and get the crown done. The tooth you said was cracked hurts when I chew on it now.” Because we are friends, I know her hesitation is not related to trust or a question of needing treatment. She knows what she needs to do, yet she has been putting it off for a year.


Is this hesitation a lack of knowledge, procrastination, or just plain denial? When I dig a little deeper, I find there are lots of reasons for hesitation, all very personal to each patient. They are afraid of the unknowns, from the amount of pain to the potential cost. People perceive dentistry as painful, expensive, and full of nasty surprises. While I will address these in later chapters, know for now that the fear of the unknown can easily be conquered by participating in an exchange of information and receiving knowledge of what to expect. Given all the technological advances in dentistry, fear of pain and any nagging anxiety over what has happened in the past should stay in the past. Dentists may not be able to help patients with their financial situations, but when we, as healthcare providers, see that an individual is a well informed and motivated patient, we will work with that individual to find a way to achieve a common goal, which is optimal dental health that goes beyond the mouth for a healthy person.
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