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IT’S A BOY! 
Our dental hygienist Jessica and her husband Trevor had their first child on May 10, 2017.   
Sawyer Mitchell was born weighing 8lbs 8oz and measured a nice 21 ¾ inches.  ADORABLE!  They 
stopped by the office a few weeks ago and we all had a chance to hold Mr. Chunky. Congrats, Jessica! 
 

Jessica with her newborn son Sawyer 

a tooth that stands apart from others 

summer 2017 

This quarter’s newsletter is 
brought to you by the word  
 

HYDROXYAPATITE 
crystalline calcium 

phosphate à aka the 
primary building block of 

tooth enamel 
 

Learn what it is in this 
newsletter and how to care 
for it. 
 
 
OFFIC E CLOSURES 
Heads up! The office will be 
closed the following dates: 
       Monday, July 3 
       Tuesday, July 4 
 

Plan your emergencies and 
get them in before the 
holiday weekend.  J 
 
 
20/20 REFERRAL 
PROGRA M 
It’s really true.  Our best 
patients come from 
referrals. With our new 
referral program, you 
receive a $20 Target gift 
card and your friend will 
receive a $20 gift card as 
well. 
 
 
NEW FACES 
Our Lady of the Front Desk, 
Bi, has officially started her 
maternity leave but at the 
time of this newsletter’s 
publication, she has not had 
her baby yet.  This will be 
her sixth and, she says, her 
last!   
 
While she is away this 
summer, please say hi to 
the two college students 
we’ve hired to help us out:  
Waver ly and  Breanna .  
Waverly is originally from 
Willmar, MN and Breanna 
from Maple Grove, MN.  
Both are grads of the U and 
will apply to dental school 
next year.     
 

Girls on the Run Fun 
 
The spring 5K for Girls on the Run was held in 
our own backyard—Normandale Community 
College--the first weekend of June.  Over 4,500 
girls, their families, friends, and community 
supporters from all around the Twin Cities 
converged to champion their running skills.      
 
Girls on the Run is a fantastic after-school club 
that promotes running as a confidence building 
physical activity and guides girls with a 
curriculum that promotes life-long health, 
fitness, and community service.  For those 
reasons, Zeis Dental is a happy sponsor.  We 
also hope to infiltrate the curriculum and 
promote dental flossing but so far we have not 
received official approval for flossing while 
running.  Unofficially though, we are the  
off ic ial  club f lossers .   
 
Patient Todd Millenacker wore The Magnificent 
Molar costume for the run and he challenged 
those around him to floss while running.  No 
takers this time, but don’t worry, we’re going to 
continue spreading the word.  We’re not going 
to give up on our future.  Thanks, Todd! 

	  



PATIENT SAFETY IN THE OFFICE     Protecting Your Health Is Our Duty 
INFECTION CONTROL 
One of the things that everyone in the office prides themselves on is the level of cleanliness and sterility that we maintain for our patients.  Everything that 
we use on our patients is either disposable or heat sterilized.   We think germs are ICKY so we wipe down the room completely (chairs, counters, drawer handles, 
computer keyboards, pens, sink faucets, etc.) and in the same manner for every patient.  

The yuckiest parts of any dental office are the tubes that carry water to our handpieces or suction saliva from patient mouths.  One word:  backwash.  We have 
a water filter for the entire office, a separate water filter for all the chairs, and we test the water quality annually of each line .  Between patients, we suction 
an enzymatic cleansing solution through the lines and clear them completely.  Read:  No backwash.  An amalgam separator then traps any scrap mercury so we 
can dispose of it safely.   

We test our autoclave weekly with a spore test.  Samples are sent to an outside lab and cultivated to ensure that we don’t have any nasty bacteria.  

Toys, door handles, and surfaces in the reception room are also wiped down daily.  Why?  Because people are constantly putting their fingers in their mouth to 
show Snaggletooth where their tooth hurts.  That’s fine by me, but we’re going to wipe that pen you use on the way out.   

Why is Snaggletooth telling you this?  Because I want you to know that you and your fami ly are saf e .  I retain an infection control and OSHA consultant.  
This consultant audits our office, gives us annual training, and updates us throughout the year.  This is completely voluntary but SO IMPORTANT.  It may 
surprise you, but even though the MN Board of Dentistry holds standards of infection control for all state dentists, there is no state dental office inspector.  
Most dental offices meet these standards, but everyone who works in the dental field can tell you a story about an office that doesn’t.   

MEDICAL EM ERGENCIES 
We have a medical emergency kit in the office and have a specific protocol for the most common types of emergencies that arise in the dental office, but we 
would rather LIMIT the risks of an emergency in the dental office.  Limiting the risk means that we know what kind of medical conditions you have, the 
medications you are taking (or not taking), and adjusting your dental treatment.  That is why it is VERY IMPORTANT that you update the office with any 
changes in medication, hospitalizations, injuries, and/or diagnoses.  Patients who take multiple medications…it is only in your interest that we have all your 
medications on file.  It also would be a very good idea to carry a list of these in your wallet. We have not had anybody die in our chairs yet so please don’t let it 
be you!   

ALLERG IES 
In our office, we do not use any latex.  There is no gluten in any of our dental products.  We do not use triclosan inside your mouth or on our skin.  If you or your 
children have a nut allergy, please let us know.  The fluoride varnish that we apply uses a food grade shellac, but there is pine rosin in it, derived from pine nuts.  
Pine “nuts” are not exactly nuts but there are people (allergic to nuts) who have had anaphylactic episodes with pine nuts.  Not enough information has been 
gathered about this and the risk appears very low for fluoride varnish.  Still, we want you to know this information.  Similarly, if there is a fruit allergy, let us 
know.  Some of the cleaning pastes that we use for the kids contain fruit flavors.   

SENSITIVITIES 
During your cleaning appointment, you may notice that the water we rinse your mouth with has a minty flavor.  It’s just a spoonful or two of mouthwash that 
we place in our water tanks.  It does not contain any alcohol.  Patients may always request a rinse without the mouthwash. We do not use any cinnamon 
products in the office because many people have an allergy to synthetic cinnamon oil that results in the sloughing of oral tissue—the skin inside your mouth 
rubs off. Some people do not like mint or maybe prefer products without fluoride.  Let us know and we will make it happen for you.    

 

Q:  Why do you care what medications I take? 
A:  Because they can have an effect on the mouth and they may 
affect how we treat you. 
Oral  contraceptives (birth control  pi lls) :  If you have a dental 
infection and need to take antibiotics, be aware that the antibiotics can 
make your oral contraceptive medication less effective (i.e. it might not 
work). 

Dilantin (epilepsy),  cyclosporines,  and calcium channel 
b lockers  l ike  amlodip ine  can all produce a condition in the mouth 
known as gingival hyperplasia.  The gums become overgrown, red, and 
swollen.  There may be bleeding. 

Aspirin and coumadin are well known blood thinners and a 
consideration when tooth extractions are planned--but so are these 
common supplements:  gar l ic ,  g ingko ,  g inger ,  g inseng and 
CoQ10.   

Wel lbutr in (bupropr ion) :   sore and inflamed tissues inside the mouth 
and lips; swelling of the tongue; teeth grinding 

Zoloft  (sertra l ine) :   increases risk of tooth decay and just makes 
cavities worse; swelling of the tongue; ulcers on the tongue; gingival 
hyperplasia 

Bisphosphonates (especial ly the IV form):  when coupled with 
specific dental procedures, may produce osteonecrosis of the jaw. 

OFFICE�POLICY�ON�NARCOTICS�BASED�PAINKILLERS�

Painkillers that contain narcotics, such as oxycodone (in forms such as 
Vicodin or Percocet), will not be prescribed for dental pain.  It has been 
proven that NSAIDS such as Aleve, Motrin, and Advil, are just as effective. 
These drugs are very good at reducing inflammation, which is the source of 
dental pain. 

And remember, when you have dental pain, any type of pain relieving 
medication will only take the edge off; it will not remove the pain 
completely.  The underlying problem (i.e. the tooth) must be treated. 

Did you know that on average, a person can become 
addicted to opioids in nine days? 

There is an epidemic of prescription painkiller abuse and it is growing 
among adolescents. These teens are reaching into the medicine cabinets 
of their parents or grandparents.   

A local oral surgeon and faculty at the University of Minnesota School of 
Dentistry, Dr. Angela Rake, has recently gone public grieving for the loss of 
her brother who is still alive.  After graduating from law school in 1999, he 
was diagnosed with testicular cancer and given Percocet to manage the 
pain.  He became addicted and, the last she heard, was a heroin addict living 
on the streets of Seattle.   

Addiction is a disease that can strike anybody, no matter how smart, 
fabulous, strong, disciplined, motivated, or virtuous you are.   



	  From the Dental Chair… 
 
New patients…welcome!  

What is Snaggletooth?  It is many things, hiding behind the guise of a dorky 
patient newsletter:  office news, dental education, a way to avoid technology, 
a way to speak to all of my patients, and propaganda to promote better 
health. 

I write in the first person, third person, and use the royal we.  I like all of my 
multiple personalities and feel they should be given a voice.  Snaggletooth will 
not be silenced.   

This is in no way a professional publication designed to make me look like a 
glamour dentist.  This newsletter is for YOU, crazy fonts and amateur design 
be damned.  It is full of very important information about dentistry and how I 
practice it.   These are not things that we have time to converse about when 
you roll in for your twice-yearly appointments.  

I know, that even though you need to get going, have no questions for me 
about your teeth, and are thrilled that you have no cavities, that you care.  
You c are about  your health  and you want to know that your weird 
dentist with awkward jokes and a really bright headlamp knows what’s going 
on.    

As some of you may know, I was recently out in Seattle for continuing 
education with Dr. John Kois.  He is a phenomenal dentist who cares deeply 
about improving oral health and backing up everything we do with hard 
science.     

In 3 days, about 30 other dentists and I reviewed over 450 scientific articles.  
Now, I do a lot of continuing education and I travel all over the country to 
learn from leaders in dentistry.  Most of this high-end education focuses on 
cosmetic technique, dental technology, and complex treatment plans.  It 
strokes my fragile ego and makes me feel like a super dentist. 

John Kois’ course floored me.  We were talking about CAVITIES and 
TOOTHPASTE.  It was a real lightbulb moment for the 30 or so “elite” dentists 
there.  Our patients see us because they don’t want to get cavities and they 
don’t want to lose their teeth.  Right?  How did we lose sight of that?   

Our office has always promoted preventive care, but sometimes, we would hit a 
wall with some of our patients.  They were brushing and flossing, but the 
cavities and bleeding gums would persist.  We thought we were doing 
everything we could and the patients would be frustrated to be shown a more 
“effective” way to brush or floss.  I shifted my thinking while I was out there in 
Seattle and I brought back a few new protocols to REALLY help our patients see 
results.   

The most amazing practice that we’ve implemented is the sodium hypochlorite 
rinse.  This is a very dilute bleach solution that is used as a daily mouthwash.  
Yes, chlorine bleach.  Like Clorox.  Sodium hypochlorite is one of the most potent 
antiseptic and disinfectant agents against bacteria, fungi, and viruses.  It occurs 
naturally in human neutrophils, monocytes, and macrophages.  It does not evoke 
allergic reactions, is not a mutagen, carcinogen, or a teratogen.    

Patients with persistent swollen and bleeding gums have been instructed to 
rinse with this and take antibiotics.  The results have been incredible:  firm, pink 
gum tissue and no more bleeding.  For periodontal disease and bone loss to 
progress, bacteria must break down gum tissue.  If you can maintain healthy gum 
tissue, you can block disease progression.   

The product that we have been using in the office is FDA approved and comes in 
a strong minty flavor (but not strong enough to combat the pool water flavor, 
sorry).  It is made by CariFree and we sell it at cost for $20.   

For those who do not want to pay for this, I have been providing a recipe that 
you can mix up yourself at home: 

- 4 ounces water 
- 1 teaspoon of 5.25% standard bleach OR ½ teaspoon of 8.25%

concentrated bleach 
You can make a week’s worth of the rinse and store it in a dark container.  Rinse  
for one minute 2-3 times per week.  If you have a WaterPik, this would be a nice 
solution to use (although this may void your warranty).   

Patients who are high risk for cavities will benefit from this rinse, too.  Trust me, 
your mouth will feel really  clean.   

Yours truly, Snaggletooth 

REAL PATIENT QUESTIONS 

Q:	  	  How	  come	  permanent	  teeth	  are	  so	  yellow	  
when	  they	  come	  in?	  
A:	  	  That	  is	  such	  a	  good	  question!	  	  The	  enamel	  on	  permanent	  
teeth	  is	  translucent	  when	  the	  tooth	  first	  emerges	  and	  the	  
dentin	  layer	  beneath	  it	  is	  yellow.	  Completely	  normal.	  	  With	  
time,	  the	  enamel	  on	  permanent	  teeth	  will	  become	  harder	  
through	  mineralization	  and	  the	  teeth	  will	  appear	  lighter.	  	  Also,	  
baby	  teeth	  are	  paper	  white.	  	  You	  put	  any	  tooth	  next	  to	  it	  and	  it	  
will	  look	  yellow.	  As	  for	  teeth	  whitening,	  we	  do	  not	  recommend	  
it	  for	  children	  until	  they	  are	  about	  16	  years	  old.	  	  	  	  

Q:	  	  Do	  you	  use	  “the	  light”	  for	  whitening?	  
A:	  	  No.	  	  The	  light	  is	  a	  ridiculous	  accessory	  that	  does	  nothing	  to	  
whiten	  your	  teeth,	  whether	  it’s	  in-‐office	  or	  one	  of	  those	  
flashlights	  you	  shine	  in	  your	  mouth.	  	  That’s	  just	  what	  the	  
multiple	  studies	  say,	  but	  I’m	  not	  a	  dentist	  like	  Justin	  Bieber,	  so	  
take	  what	  I	  say	  with	  a	  grain	  of	  salt.	  	  The	  most	  stable,	  reliable	  
and	  long-‐lasting	  white	  you	  can	  get	  comes	  from	  using	  a	  
whitening	  gel	  inside	  custom	  fabricated	  whitening	  trays.	  	  You	  
wear	  them	  for	  about	  2	  weeks	  (or	  until	  you	  reach	  your	  desired	  
shade).	  	  Once	  you	  whiten	  your	  teeth,	  you	  will	  want	  to	  do	  
touch-‐ups	  every	  year	  or	  two.   
$150	  for	  custom	  whitening	  trays	  and	  whitening	  gel	  	  
$25	  for	  whitening	  gel	  refill	  

Silicon Valley Targets Dental Care 
You may have heard about a Silicon Valley start-up that wanted to “disrupt” the 
toothpaste industry. Livionex is a gel toothpaste that cleans teeth through a 
totally innovative approach.  There is a glycoprotein layer called a pellicle that 
forms around your teeth almost seconds after you clean your teeth.  It is upon 
this layer that plaque adheres to teeth.  Whereas other toothpastes may have 
abrasive particles that help remove plaque, Livionex chemically dissolves the 
pellicle interface that plaque grows on using EDTA (ethylenediaminetetraacetic 
acid). EDTA is also used  in dentistry with root canal treatments as a way to 
clean the canals of inorganic material.   

There have been some preliminary studies by the company and some of the 
studies are quite small (5-25 participants on average) but compared to 
conventional toothpaste, Livionex has shown a substantial decrease in plaque 
reduction, gingival inflammation, and even pocket depth.   

Livionex does not contain any SLS, triclosan, gluten, or sugar.  It is very gentle 
because it doesn’t carry any harsh abrasives or detergents.  It contains 
antioxidants to improve gingival health.  Interestingly, it does not contain 
fluoride.   

At the moment, I am not recommending Livionex because the dental pellicle 
does have a protective purpose, serving as a buffer against acid erosion.  Today’s 
diets are so acidic and I am concerned that a completely naked tooth would be 
more susceptible to erosion or weakening of the enamel.  Also, EDTA chelates, or 
binds calcium ions.  I don’t see how this works in the mouth when we’re trying to 
strengthen teeth.  I am, however, intrigued by the possibilities and look forward 
to long-term studies.    



	  

	  

 
 

New	  Products	  
We are now stocking these products in our office as prescribed treatments to reduce your risk for cavities and/or promote healthy gum tissue.  It’s important 
for you to know that we sell these products at cost to you and that when we recommend them, it’s because we believe these products will help YOU. 
 

CariFree	  
Designed	  by	  dentists	  and	  researchers	  who	  are	  
passionate	  about	  the	  caries	  risk	  model.	  	  Includes	  
xylitol,	  fluoride,	  neutralizing	  formulas,	  and	  nano	  
hydroxyapatite	  particles.	  	  There	  is	  a	  non-‐fluoride	  
version	  of	  the	  toothpaste,	  too.	   	  
$36	  for	  a	  3	  month	  supply	  of	  toothpaste	  
$45	  for	  a	  3	  month	  supply	  of	  toothpaste	  and	  
mouthrinse	  

For moderate to 
high risk patients 

Periosciences	  AO	  Hydrating	  Kit	  
Antioxidant	  therapy	  for	  gum	  tissue.	  This	  hydrating	  kit	  
includes	  toothpaste	  with	  moisturizers,	  antioxidants,	  
fluoride,	  and	  nano	  hydroxyapatite	  particles,	  mouthrinse,	  
and	  a	  dental	  gel.	  	  Specifically	  for	  those	  with	  dry	  mouth,	  
or	  sensitive	  gums;	  patients	  who	  frequently	  get	  
ulcers/canker	  sores	  in	  the	  mouth;	  and	  patients	  who	  use	  
tobacco	  products.	  	  	  
$40	  for	  a	  2	  month	  supply	  of	  toothpaste,	  mouthrinse,	  and	  
dental	  gel	  

Antioxidants in  denta l care? YE S!  
Dentistry has always focused on disease-causing 
bacteria and reducing their numbers.  Antioxidant 
therapy focuses on reducing inflammation and 
promoting healing of soft tissue.  We have been 
using this with our surgical procedures and 
periodontal treatments.  Drinking green tea is a 
great source of antioxidants for dental health! 

Allday	  Dry	  Mouth	  Spray	  
Super	  moisturizing	  
formula	  that	  has	  a	  pH	  of	  
7.0	  and	  contains	  xylitol.	  
Does	  not	  contain	  any	  
alcohol.	  
$8	  for	  a	  2oz	  spray	  bottle	  

Zeis	  Dental	  Book	  Club	  Explores	  Teeth	  
	  
This	  health	  care	  situation	  in	  America…does	  anybody	  know	  what’s	  going	  on?	  Dental	  
care,	  in	  particular,	  is	  decidedly	  divorced	  from	  “medical”	  care	  in	  America.	  	  Who	  
decided	  this?	  	  Dentists?	  	  Physicians?	  	  Insurance	  companies?	  	  Private	  citizens?	  
	  
Mary	  Otto	  traces	  the	  evolution	  of	  dentistry	  in	  America	  in	  her	  book	  Teeth	  -‐-‐	  how	  it	  
was	  initially	  ignored	  as	  a	  medical	  specialty	  by	  medical	  schools	  to	  the	  professional	  
dental	  associations	  that	  lobby	  to	  maintain	  the	  special	  autonomy	  that	  dentists	  now	  
enjoy.	  	  	  
	  
The	  real	  story	  of	  this	  book	  is	  of	  12	  year-‐old	  Deamonte	  Driver.	  	  Deamonte’s	  aching	  
tooth	  turned	  into	  a	  severe	  abscess	  because	  his	  mother	  could	  not	  find	  a	  dental	  office	  
to	  treat	  him	  or	  his	  younger	  brother.	  	  Many	  offices	  wouldn’t	  take	  them	  because	  they	  
were	  on	  public	  assistance.	  	  The	  infection	  spread	  to	  his	  brain	  before	  he	  could	  receive	  
any	  care	  and,	  after	  two	  surgeries	  and	  six	  weeks	  in	  the	  hospital,	  he	  died.	  	  
	  
Otto	  uses	  this	  story	  as	  a	  springboard	  to	  discuss	  the	  role	  of	  dental	  care	  in	  defining	  
socio-‐economics	  in	  America.	  	  Good	  teeth,	  whether	  you	  realize	  it	  or	  not,	  distinguish	  
the	  haves	  and	  the	  have-‐nots.	  	  Bad	  teeth	  limit	  one’s	  employment	  and	  social	  
opportunities.	  	  When	  was	  the	  last	  time	  you	  saw	  someone	  with	  multiple	  missing	  teeth	  
helping	  you	  out	  at	  the	  library,	  drugstore,	  or	  hotel?	  	  They’re	  not	  hired.	  	  	  
	  
For	  those	  who	  do	  not	  have	  access	  to	  private	  insurance	  and	  rely	  on	  public	  assistance,	  
Otto	  describes	  the	  difficulties	  and	  shaming	  that	  they	  endure	  in	  trying	  to	  find	  an	  office	  
that	  will	  accept	  them.	  	  	  
	  
I	  found	  this	  book	  to	  be	  so	  thorough	  in	  its	  research	  and	  thoughtful	  that	  I	  bought	  a	  
copy	  for	  everybody	  in	  the	  office.	  	  It’s	  important	  to	  understand	  all	  the	  issues	  
surrounding	  access	  to	  dental	  care,	  the	  real	  problems	  that	  people	  experience	  trying	  to	  
find	  care,	  and	  how	  we	  are	  a	  part	  of	  the	  problem.	  	  	  
	  

Teeth	  
The	  Story	  of	  
Beauty,	  Inequality,	  
and	  the	  Struggle	  
for	  Oral	  Health	  in	  
America	  
	  
by	  Mary	  Otto	  
	  


