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Ever tried to eat a dry biscuit when 
your mouth was dry? I bet you made it 
half way through and then thought, 
“What on earth am I doing? And 
where’s my water bottle?” This is an 
example of how important our saliva 
is. This precious liquid that naturally 
forms in our mouths is so important 
for many reasons. Let me share a few 
with you. 
Saliva helps to:
•Protect our teeth by neutralising acids

•Wash food and bacteria from the oral 
cavity

•Lubricate the mouth to aid in 
swallowing, chewing and speech

•Remineralise teeth by delivering calcium, 
phosphate and fluoride to the tooth    
 surface

We all have salivary glands in our mouths, 
and produce up to 0.4ml per minute.

In healthy mouths, there is a happy 
balance between acid attack and saliva 
protection. Basically we consume starchy 
foods that are digested by bacteria found 
in plaque. These bacteria produce an acid, 
which starts to dissolve the tooth by 
“pulling” minerals out of the tooth surface. 
This is where our saliva leaps into action 
to save the day, and puts the many 
minerals back into the teeth and to 
neutralise the acids produced. This 
balance can also be shaken by ingesting 
acidic foods and drinks and internal 
sources (eg. gastric reflux).

When saliva stops working, the happy 
balance is disrupted and our mouths 
become acidic. This results in softening of 
our enamel leading to increased tooth wear 
(a real problem if you have the tendency of 
brushing too hard!), increased risk of 

tooth decay and erosion of the teeth from 
either internal (eg. gastric reflux) or 
external (eg. acidic drinks) acidic sources.

So you’re probably wondering what makes 
our saliva stop working and our mouths 
become more acidic…? There are a 
number of reasons such as gland disorders, 
medical conditions, medications, lifestyle 
changes, etc.

If you have been diagnosed with a number 
of new cavities, or we notice that your 
teeth are wearing away faster than usual, 
we may suggest you take a saliva test. Yes. 
That’s right. Now it’s official, there is a 
test for EVERY PART OF THE HUMAN 
BODY. 

This is a simple, pain-free and inexpensive 
test that is performed by a dental 
hygienist. The test takes approximately 30 
minutes and is a 5-step procedure. It 
shows –

•The flow rate of your saliva to check the 
quantity produced 

•The thickness of your saliva to check the  
quality  produced

•The acidity of your saliva to check the 
composition produced and it’s 
effectiveness at buffering acids. 

When all the tests are completed, your 
dentist and hygienist review the results. If 
your saliva is not fully functioning, we will 
go through why this may have occurred 
and recommend ways to solve the 
problem, where possible.

These tests have successfully discovered 
underlying medical problems patients 
were unaware they had and has improved 
the quality of life of many people who were 
suffering from a dry mouth.   So speak to 
your hygienist about how to get your saliva 
flowing! 

Welcome to the latest edition of the Burwood 
Bite. For new readers, this is our opportunity to 
let you know what’s happening at The Dental 
Practice and the world of dentistry in general. 

2005 is a significant year for me in that it is my 
21st year in private practice. Over the last 12 
months I have taken the time to reflect over this 
significant part of my career and by in large, I 
can say that despite a few ups and downs I am 
happy with what I have been able to achieve. 
None of these achievements would have been 
possible without a fantastic group of people that 
have worked for me over the years and I would 
like to pay tribute to all of them and make 
special mention of several. Between Deb and 
Nicole they have been a part of my life for over 
15 years and have for much of that time put 
heart and soul into The Dental Practice. I have 
been privileged to have some outstanding 
dentists on staff and I would like to especially 
thank Fred, Tim, Richard and Leon for their 
amazing contributions. 

We can boast that we were one of the first 
suburban practices to introduce a hygiene 
department and under Trisha’s leadership I 
believe it to be the best in Australia. (OK I might 
be a little biased!) If you have visited us recently 
you will have seen first hand what a great team 
we currently have under the leadership of Rikki, 
who has more than capably taken over from Deb 
who is now turning her attentions to managing 
her brand new daughter Zoe.

My only disappointment of the last 20 years has 
been to be a part of a widening gap between the 
average suburban dental practice and the elite 
practices and the complete decline of the public 
dental health system. Unfortunately we are 
headed toward a situation like the US where 
quality treatment is only available to the highest 
income earners.

While there are many reasons for this I feel that 
the blame can be laid almost solely on the 
Health Fund industry which has sought to gain 
control of treatment standards as it has in the 

US. By either contracting private dentists or 
running their own clinics, health funds have 
manipulated the cost of dentistry to a level 
which prevents the provision of anything but 
basic patch up dentistry. In many cases it was 
impossible for the average practice to survive 
without cutting costs to a dangerous level.

Fortunately there is still a considerable group of 
Australian dentists that have refused lower 
standards and amongst the better practices, 
dentistry has surged ahead in leaps and bounds. 
I am proud to say that I believe The Dental 
Practice leads the way in providing cutting edge 
dentistry and with the help of an intelligent 
management system still allows keeping fees 
under what specialist practices can offer.

My biggest thanks go to the thousands of 
patients that have been loyal to the practice 
over the years. I hope we have and will continue 
to reward you with exceptional care and service. 
I congratulate your great taste in choosing your 
dental health care team!!!!!!!!!!!!     

Dental Implantology at The Dental Practice.
Long term readers of the Burwood Bite may be surprised by how long it has taken for an article on this subject to appear given my 
obvious obsession over the last 10 years. Without doubt implants are the revolution of dentistry over the last 30 years. Despite some 
promise in the 70’s and 80’s, the predicted demise of dental disease has not happened and if anything the 90’s has seen us lose 
ground.

Invented by Swedish doctor and scientist Professor per Ingmar Branemark in the early 70’s, the dental implant has given new hope to 
hundreds of thousands of people affected by tooth loss.

If you have a healthy mouth it is easy to take for granted how important your teeth are. Apart from the obvious, that is being essential 
to proper eating, your teeth are responsible for maintaining facial shape and provide the foundation of your smile and we all know how 
great an asset this is for all of us.

Dental Implantology at The Dental Practice.
Continued from page 1

Many of the traditional signs of aging are in fact caused by the loss of bone structure 
that occurs when teeth are lost. It is amazing that an 80 year old with their own teeth 
will not only look 20 years younger but will enjoy a better quality of life and often 
better health...

But are implants as good as the real thing? A dental implant is a small titanium screw 
which is gently placed in the gum where the old tooth used to be. After a short time 
jaw bone actually attaches itself to the implant holding it in the jaw in a similar way to 
a natural tooth root. Once this has happened an artificial tooth can be attached giving a 
result that really can be as good as what mother nature put there in the first place. 
(Well almost!)

So who can benefit? If you have one or more missing teeth and are healthy enough to 
walk though the front door you can benefit from this amazing technology. If you are 
thinking that this sounds like it might be fairly unpleasant treatment, the really great 
news is that nearly all patients are amazed at how painless the procedure is.

Dental Implants Dr Glenn Willey

Make Your Mouth Water By Judy Mikhail        Dental Hygienist

The Dental Practice & Inner West Dental Implant Centre

We are thrilled to announce the arrival of 
Deborah Gilchrist’s first child. A 
gorgeous baby girl Zoe Isabelle. She is 
currently on maternity leave and we all 
look forward to her return in the coming 
months. As Deborah’s position as 
Practice Manager is so crucial to the 
Practice, Rikki our clinical coordinator 
has been temporarily appointed this 
position and doing a wonderful job.  
Jade Watson senior dental assistant with 
Dr Willey has been appointed several of 
Rikki’s duties such as overseeing clinical 
aspects and will take on schedling 
coordinator duties during the absence of 
staff on special leave. Julia will take on 
dental assisting in a senior capacity with 
Dr Willey’s team and ordering stock. 
Samantha, Trisha’s dental assistant will 
now take the position of Dr Willey’s 
second assistant. Kristie a new member of 
the team is welcomed to The Dental 
Practice and will be trained by and work 
with Trisha as her new assistant. This is a 
great way for the team to develop and 
extend their skills and expertise.

Joanne Thomas
We’d like to introduce you to one of the 
newest members at The Dental Practice, 
Joanne, who joined our team in November 
2004. 

Joanne is the Senior Dental Assistant for Dr 
Leon Gershenfeld’s crew and has brought 
her nine years of nursing experience to the 
team.  Her main interests lie in implant 
dentistry and surgical procedures. With 
Joanne’s abilities and expertise, Dr 
Gershenfeld’s procedures run more 
smoothly and efficiently which maintains 
their high standard of dental treatment while 
creating a relaxed, comfortable atmosphere 
for their patients.

On a personal level Joanne loves her sport, 
especially football and cricket. Unfortunately 
she supports the Broncos…well we didn’t 
say she was perfect! 

Joanne has been a real asset to our practice 
and we all love having her on board!

To all concerned as of the 1st December, 
2004 a credit card fee is applied to accounts.

“Fortunately there is
  still a considerable
  group of Australian
  dentists that have
  refused lower standards”

Continued on page 4
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Dr Glenn Willey – Principal Dentist

Dr Leon Gershenfeld – Associate Dentist

Dr Ilana Fisher - Associate Dentist

Trisha Mc Cagh – Senior Hygienist

Judy Mikhail – Hygienist

Gina Angland – Hygienist

Deborah Gilchrist – Maternity Leave

Nicole Hatcliff – Maternity Leave

Rikki Pearce – Practice Manager

Rebecca Mahieu - Scheduling Coordinator

Jade Watson  – Scheduling Coordinator

Joanne Saad – Scheduling Coordinator 

Julia Demartino – Senior Dental Assistant

Samantha Olah – Dental Assistant

Joanne Thomas – Senior Dental Assistant

Sarah Byrne – Dental Assistant

Nadine Beh – Dental Assistant

Kristie James – Dental Assistant

Who’s Who

Email:
reception@thedentalpractice.com.au

Website:
www.thedentalpractice.com.au

8.10am - 5.50pm

8.10am - 5.20pm

8.40am - 12.50pm   

Monday to Thursday

Friday

Saturday

Hours of Attendance

Shop 3, 195A Burwood Road
Burwood NSW 2134

Telephone: (02) 9747 3419

Fax: (02) 9747 1666

Do All Dentists Do Dental
Implants?
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Have you 
visited our web site ?

SMOKING AND YOUR
ORAL HEALTH

Cigarette smoking may play a major role in 
more than half of the cases of severe gum 
disease in adults suggesting that one of the 
main causes of tooth loss could be 
prevented, a U.S. government study shows.
While it has been long known that 
smoking can help cause gum disease, this 
is the first time a study has shown how 
widespread the problem is. Current 
smokers were about four times more likely 
than people who never smoked to have 
periodontitis, but ex-smokers who had 
abstained for eleven years faced no 
increased risk. These figures have been 
published in the American Journal of 
Periodontology.
Periodontitis, or advanced gum disease 
that destroys the tissue and bone 
surrounding the teeth, is generally caused 
by bacteria contained in plaque build-up. 
Researchers believe smoking causes 
damage that makes the gum more 
vulnerable to bacterial infection. Tobacco 
can suppress the body’s immune system, 
impeding its ability to fight infection, and 
also reduces blood flow to the gums, 

depriving them of oxygen and nutrients 
that allow gums to stay healthy.
In addition, following periodontal 
treatment or any type of oral surgery, the 
chemicals in tobacco can slow down the 
healing process and make the treatment 
results less predictable, causing the 
treatment to be substantially compromised. 
A smoker’s mouth shows not only signs of 
permanent tooth stain, but there is 
thickening of the gum with increased areas 
of recession, where the gum tissue has 
pulled away from the teeth. The tongue 
looks darkened and coated in some cases. 
Teeth also show increased wear on their 
biting surfaces, and the incidence of 
halitosis or bad breath, is increased since 
the mouth is drier with smoking. 
Researchers have also shown that children 
with increased levels of cotinine in their 
urine have more decayed teeth. Cotinine is 
a chemical that is in urine if that person 
has been smoking, or has been exposed to 
smoke.
Smoking is one of the leading causes of 
cancer in the mouth, which is often fatal. 
Smoking and other tobacco use are 
associated with 70-80% of oral cancer 
cases. The most common sites being the 
tongue and the floor of the mouth. Smoke 
and heat from cigarettes, cigars, and pipes 
irritate the mucous membranes of the 
mouth. Well I guess after all that, you may 
want to consider whether smoking is worth 
the risk!             

Footnote.
Back in the early days when we first started putting in implants there was a small group of hardy souls who 
were happy to be guinea pigs. While they were the first to benefit, they were taking an almighty leap of faith 
considering our lack of experience at the time. In particular I will be always grateful to my first recipient, Joy. I 
remember thinking that nobody in their right mind would be the first to have a new procedure like this, but her 
unmoving confidence in my ability has given me the opportunity to achieve what I have over the last 15 years. 
To Joy and my other implant pioneers a big, big thank you. 

As you can imagine with such great technology, the number of dentists offering dental 
implants is growing rapidly. Unfortunately, however there are an increasing number of 
inadequately trained and inexperienced practitioners entering the field and consumers need to 
be cautious.
The Dental Practice first became involved in implantology in 1989 and our staff was part of the 
first training programs offered by Sydney University. I was fortunate enough to be one of the 
first 6 dentists in Australia to receive a graduate diploma in oral implants in 1995 and have 
studied further in France and the US.
In 2005 Leon and I will achieve the milestone of placing our 1,000th implant and we are now 
considered one of the leading providers of dental implants in the world. In conjunction with 
our dental laboratory Stoneglass, we were the first facility in Australia to introduce non metallic 
technology into implant prosthodontics and in particular the use of zirconia as a framework for 
crowns and bridgework. This is now considered the industry standard and both George (head 
dental technician) and I now teach this technique to other dentists and technicians.
Please help us by spreading this message to friends and relatives who may be in need of a few 
extra choppers. I am sure that they will thank you as will we.

By Trisha Mc Cagh, Dental Hygienist  

Believe it or not but some patients really look forward to going to the 
dentist! However most patients exhibit some degree of anxiety. Often 
it’s not what is being done, but the anticipation of pain or discomfort. 
Some old memories of uncomfortable treatment are hard to forget even 
if they happened twenty years ago! Triggers for anxiety vary: although 
pain is the most common, some patients really hate the sound of the 
drill or the sight of the needle.

So what can we do to make your visit more enjoyable? Well, being 
knocked out under general anaesthetic is still an option. However most 
patients require multiple visits and do not really want to go to the 
hospital.  Besides, the cost of a General Anaesthetic often cannot be 
justified for minor dental procedures. 

Two methods of sedation can be performed safely in the surgery: the 
happy gas and oral sedation. Depending on the level of anxiety, both can 
be used in combination.

With the happy gas (nitrous oxide sedation), patients tend to find a 
degree of relaxation during the procedure. However for the more 
anxious patients, deeper sedation may be required.

Oral sedation is a fantastic way to relax patients prior to treatment. 
Although you are not unconscious, most patients are so relaxed that 
they tend to doze off, even during more invasive procedures such as the 
removal of wisdom teeth. So, when the patient is relaxed and feeling 
sleepy local anaesthetic is then administered and the procedure 
performed with a minimum of fuss. Although patients feel fine after the 
procedure, the sedative effect continues for some hours after the 
treatment has been completed. Most patients cannot believe how 
quickly the treatment was done, even though they would have spent 
considerable time at the practice and find it difficult to remember what 
actually occurred during their procedure. This is why some one else has 
to take you home!

Dr Gershenfeld completed his graduate diploma in sedation and pain control in 
1997 and is a registered dental seditionist in NSW.

•Routine Dental Panoramic X-rays, may be an effective tool in 
preventing strokes.

•More than 5.6 million Australians have not visited a dentist for  
 over than 2 years or more.
•Brushing your child’s teeth should begin when the first tooth 

erupts into the mouth (aged about 6 months).
•How people take care of their mouths is often a reflection about 

how they feel about themselves.

Making your dental visit a pleasant
experience By Dr Leon Gershenfeld

Did you know

Myth: When the gums bleed, it is better 
not to brush the teeth.

Fact: Bleeding of gums is a sign that 
they are inflamed and are not healthy. 
This usually is a result of plaque and 
food particles accumulating around the 
teeth. Until this collection is removed, the 
gums continue to bleed, so brushing is 
essential. This is also an indication that 
the individual needs to visit a dentist for 
an opinion and treatment.

Myth: People with no cavities do not 
have to worry about losing their teeth. 

Fact: This is not true. In adults, cavities 
or tooth decay is not the primary cause 
of tooth loss. This is attributed to 
periodontal (gum) disease. Periodontal 
disease attacks the gums and bone that 
support the teeth. Over time the teeth 
become loose and gum abscesses can 
develop. Many denture wearers can 
thank gum disease for their false teeth. 
Now you can see why regular visits to 
your dentist and hygienist are essential.

Myth:  A mother will lose a tooth for 
every child.

Fact: This is myth-information. People 
believing this myth think that the unborn 
child absorbs calcium from the mother’s 
teeth. As a matter of fact, calcium would 
be absorbed from the mother’s bones, 
not her teeth. With a proper diet, daily 
brushing and flossing, and regular visits 
to the dentist, the mother does not have 
to worry about this myth.   
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main causes of tooth loss could be 
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increased risk. These figures have been 
published in the American Journal of 
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that destroys the tissue and bone 
surrounding the teeth, is generally caused 
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damage that makes the gum more 
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can suppress the body’s immune system, 
impeding its ability to fight infection, and 
also reduces blood flow to the gums, 

depriving them of oxygen and nutrients 
that allow gums to stay healthy.
In addition, following periodontal 
treatment or any type of oral surgery, the 
chemicals in tobacco can slow down the 
healing process and make the treatment 
results less predictable, causing the 
treatment to be substantially compromised. 
A smoker’s mouth shows not only signs of 
permanent tooth stain, but there is 
thickening of the gum with increased areas 
of recession, where the gum tissue has 
pulled away from the teeth. The tongue 
looks darkened and coated in some cases. 
Teeth also show increased wear on their 
biting surfaces, and the incidence of 
halitosis or bad breath, is increased since 
the mouth is drier with smoking. 
Researchers have also shown that children 
with increased levels of cotinine in their 
urine have more decayed teeth. Cotinine is 
a chemical that is in urine if that person 
has been smoking, or has been exposed to 
smoke.
Smoking is one of the leading causes of 
cancer in the mouth, which is often fatal. 
Smoking and other tobacco use are 
associated with 70-80% of oral cancer 
cases. The most common sites being the 
tongue and the floor of the mouth. Smoke 
and heat from cigarettes, cigars, and pipes 
irritate the mucous membranes of the 
mouth. Well I guess after all that, you may 
want to consider whether smoking is worth 
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Back in the early days when we first started putting in implants there was a small group of hardy souls who 
were happy to be guinea pigs. While they were the first to benefit, they were taking an almighty leap of faith 
considering our lack of experience at the time. In particular I will be always grateful to my first recipient, Joy. I 
remember thinking that nobody in their right mind would be the first to have a new procedure like this, but her 
unmoving confidence in my ability has given me the opportunity to achieve what I have over the last 15 years. 
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As you can imagine with such great technology, the number of dentists offering dental 
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Some old memories of uncomfortable treatment are hard to forget even 
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knocked out under general anaesthetic is still an option. However most 
patients require multiple visits and do not really want to go to the 
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happy gas and oral sedation. Depending on the level of anxiety, both can 
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anxious patients, deeper sedation may be required.

Oral sedation is a fantastic way to relax patients prior to treatment. 
Although you are not unconscious, most patients are so relaxed that 
they tend to doze off, even during more invasive procedures such as the 
removal of wisdom teeth. So, when the patient is relaxed and feeling 
sleepy local anaesthetic is then administered and the procedure 
performed with a minimum of fuss. Although patients feel fine after the 
procedure, the sedative effect continues for some hours after the 
treatment has been completed. Most patients cannot believe how 
quickly the treatment was done, even though they would have spent 
considerable time at the practice and find it difficult to remember what 
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