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A review of recent history reveals many changes The new website has two sections. The one
within the Oregon State Denturist Association designed for consumers remains much as it was
(OSDA). Some
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The new look OSDA website can be found at www.oregondenturist.org
revised website
designed to be more informative, more user- “The greatest addition is the members only
friendly, and provide a vehicle for denturists to section,” vanGiffen believed. “It was created in
communicate quickly and easily on problems and order to connect OSDA members to each other.
I think that each denturist has unique knowledge
issues related to their practices.
that others might benefit from and we can learn a
Coordinated by OSDA Vice-President Heidi lot by sharing our experiences.”
vanGiffen, a redesign of the Association website
was viewed as something whose time had come. Future elements planned for the members only
“We felt that it (the website) wasn’t being utilized section include an archive of video programs
to its fullest potential,” vanGiffen said. “We wanted containing hands-on educational sessions where
to make it more interactive for users and a better actual denture cases are presented and reviewed
as well as a series of downloadble forms and
benefit for OSDA members.”
Continued on page 4
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ACP Proposes In-house Supervision
for Denturists
By: Joseph C.Vize, DPD, LD
Every day, Denturists provide
solutions
for
America’s
edentulous
and
partially
dentate citizens. So it was
a shock to read a recent
document which insists that
Denturists are actually a
“problem.”
The American College of Prosthodontists tells all
in November 2008 paper titled, “Proposed Position
Statement on Edentulous and Partially Edentulous
Patient Care.” The opening paragraph reads, “…
the matter of denturism… must be addressed.”

comprehensive treatment.
Dentists,
chiropractors,
and
optometrist
professions all grew out of general medicine.
Likewise, Denturists are a specialized branch of
the dental professional tree. The ACP’s proposal to
prune that branch back to the trunk is contrary, to
say the least.
If the ACP produces its idealized model, it will be
interesting to see how long it will take before the inhouse Denturists (aka clinical denture technicians)
realize that they can serve their patients better
independently, without hovering-yet-unqualified
supervision.

The ACP states that, “the rise of denturism” The only real “problem” is a continuing need for
came about because “…aging of the baby boomer increased access to specialized denture services.
population… the ability of the dentistry and And independent, licensed Denturists will continue
prosthodontics to meet these needs is becoming to provide the best solution.
more and more challenged… increased need
for care will continue.” It also asserts that
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prosthodontists are unable to meet this increased
Eat
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heart
out.
need because of “perceived cost issues, availability
We have the products that fit you.
and low public profile of prosthodontists, and the
dental acumen of the general population.”
So according to the ACP, the Denturists’ abilities
and the general population’s “acumen” are to
“blame” for the launch of a successful profession
in a free market.
A companion document is titled: “Model for the
utilization of Denturists in a clinical setting with
prosthodontists or qualified general dentists.” In a
sub-section, “Statement of the Problem,” the ACP
says it “desires to take a leadership role in the
management and care of the edentulous patient.”
The next paragraph reads, “…recent dental
graduates have limited knowledge and skill
in removable prosthodontics.” So the ACP is
proposing that Denturists (professionals with high
levels of instruction in prosthodontics) ought to be
supervised by those with minimal knowledge.
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Denturists already “work with” other dental
professionals – as colleagues on a referral basis-not as subordinates.This is a truly successful model,
especially for the patient, who has the choice and
benefit of seeing specialists for each aspect of their
care. Independent specialists are a vital part of
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“Super Dentures” Eliminate Breakage
in Detachable Prosthetics
Editor’s Note: This article was provided by Preat Corporation.

2011 OSDA Officers
President:
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Patients presenting with limited vertical space, cross
bite, para functional habits, or especially implant
supported and retained prosthetics have provided
challenges to dental professionals. Patients will
break or fracture prosthetics, leading to a loss of
faith in the restorative team as well as non-revenue
time.

successful integration of fiber and polymer.
The reinforcement should be placed on the tension
side of the prosthesis, as close to the surface as
possible. This strategic placement of reinforcement
on the side in tension stops the fracture before
it begins and increases the load to initial and final
failure.

Vice President:
Heidi vanGiffen

The shift from teeth to implants as abutments
needs to be taken into consideration. Teeth have
periodontal ligament and proprioseption. Implants
do not, thus today’s implant supported and retained
prosthetics allow patients to generate greater
destructive forces to acrylic and teeth.

When the direction of forces or loads is known,
unidirectional fibers are placed perpendicular to
these forces to provide the highest tensile strength.
Weaker multi-directional fibers, such as mesh, are
used when the forces are parallel or unknown.
Since the direction of forces on a full denture is
usually known, unidirectional fiber is the best
option (figure 1).

Immediate Past
President:
Tad Burzynski

Today’s patients are very image conscious and do
not want to see unsightly metal mesh or braided
fiber in their prosthesis.
The introduction of modern reinforcement
materials, such as impregnated e-glass fibers,
allows the dental professional to provide a light,
thin, strong, highly aesthetic prosthesis. No longer
does reinforcement require esthetic trade-offs or
patient annoying rough surfaces. Reinforcing new
prosthetics using unidirectional e-glass fibers is a
very simple but very effective way to increase both
flexural strength and fatigue resistance in removable
and fixed polymer prosthetics.
The three major factors of reinforcement are
bonding, position/placement, and direction.
The goal of dental polymer reinforcement is to
stop fractures before they begin. The strongest
metal or Kevlar will stop bullets, but since they
do not bond to dental polymers, these materials
create a “sandwich” effect wherein the thin layers
of polymer are actually weaker than before and do
not stop the stress fractures from starting— these
materials simply hold a prosthesis together after it
breaks. Pre-impregnation of the fiber matrix is key
and allows for covalent adhesion bonding and a

figure 1

In this example, eFiber (www.preat.com) is used
due to its unique characteristics that allow for
maximum strength and esthetics as well as strategic
and intelligent placement. eFiber is a BIS-GMA and
PMMA impregnated e-glass fiber that bonds to all
acrylics and composites. The material is translucent,
easy to grind, adjust, and polish, and easy to handle
with no special tools required.
The technique is very simple to reinforce a new
denture. Grooves will be cut in the gingival side of
the acrylic or composite denture teeth to receive
the fiber reinforcement. eFiber is bonded to the
denture teeth. Bonding the fiber to the acrylic or
composite denture teeth accomplishes the goal of
placing the fiber in the proven optimal position—
the tension side of the prosthesis—at the junction
of denture teeth and acrylic. eFiber is impregnated
with both BIS-GMA and PMMA and will therefore
bond with any acrylic or composite denture tooth.
A secondary benefit of bonding the fiber to the
denture teeth is increasing the bond strength of the
denture base resin to the bonded denture teeth.
The PMMA in eFiber allows for great bond strength
with denture base resin.
Continued on page 7
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Investigatory Improvements at OHLA
By: Randy Everitt, Director - Oregon Health Licensing Agency
The Regulatory Operations Division staff of the
Oregon Health Licensing
Agency (OHLA) was recently
put to the test, literally, in
measuring its knowledge of
the investigative process.

“I believe
this training
has provided
OHLA staff
with additional
knowledge
and skills to
perform their
jobs at a higher
level...”

The goal?
To ensure
agency regulatory staff are
consistently
conducting
inspections and investigations
in a uniform, efficient and legally defensible manner
that results in improved outcomes for consumers,
licensees and the agency.

We hope this provides those of you who can’t
make the trip to Salem an opportunity to learn
more about licensing and regulatory developments.

The Swiss Art of Prosthetics
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A New Generation of
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Beginning in late 2010, OHLA regulatory staff
participated in a series of 10 weekly training
sessions.
I based these training sessions, which I led, on the
agency’s Investigative Protocol, which is a regulatory
roadmap that provides clear-cut steps to conduct
investigations.
We weren’t reinventing the wheel here, just making
sure we have good tread and are aligned correctly.
The investigative protocol and trainings are
based on tried-and-true standards and my years
of investigatory experience in state and federal
government and law enforcement.
The investigative protocol, which can be found at
www.oregon.gov/OHLA, was the main focus of
the training sessions, which also focused on ethics,
investigation report format, investigative skills, and
testifying in court.
The agency’s Assistant Attorney General (AAG)
from the Department of Justice also provided
training on agency Oregon Revised Statutes (ORS)
and Oregon Administrative Rules (OAR), practice
standards versus unprofessional conduct, and
criminal violations.
The training culminated in a test created by the
AAG that spanned the full scope of investigatory
scenarios related to the multiple health and related
professions OHLA licenses and regulates.
I believe this training has provided OHLA staff with
additional knowledge and skills to perform their
jobs at a higher level, and I commend them for their
commitment to our regulatory efforts.
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just click on the link on a meeting notice posted at
www.oregon.gov/OHLA/DT.

OHLA now offers online live access to all regularly
scheduled full board and council meetings. To view,

PhysioStar® NFC
For more informations please contact:
Candulor USA Inc. 7462 N. Figueroa St., Suite 104, Los Angeles CA 90041
Phone: (800) 436-3827 Fax: (323) 254-5146, www.candulor.com, info@candulor.us

OSDA Website Continued from page 1

patient education sheets. “We may be able to
provide continuing education courses later on,”
vanGiffen said, “but for the time being we’ve
focused on the forms, treatment conversations and
troubleshooting.”
Other changes were made to the website for the
sake of convenience. One adds a PayPal option to
make it more convenient for OSDA members to
pay dues and conference registration fees. A second
was to build the new website on a platform that
allows designated Association members to add or
modify website content more quickly and without
the added expense of a contracted webmaster.
While work on the website is not yet completed,
vanGiffen is pleased with the progress so far. “I think
that the website redesign has given us a way to stay
better connected as OSDA members and fellow
professionals,” she believed. “We will continue to
work to improve the content and features, and I
encourage everyone to visit and explore the site
and share their ideas on how to accomplish this.”
The new address for the OSDA website is www.
oregondenturist.org.
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Denturist Profile – Keyanna Jenkins
Poet Robert Frost
wrote of the road less
traveled, and were
he speaking about
becoming a denturist,
his reference point
could have been
Keyanna Jenkins.
Having no family
background related
to dentistry or oral
healthcare, Keyanna came to denturism through a
combination of gentle coercion, factual investigation
and a deeply emotional personal experience. This
is her story.
Keyanna was born in Los Angeles and grew up in
Vancouver, Washington. The oldest of four children,
she had what she calls a typical childhood. As a high
school student she had a fascination with science
and health care, wanting to pursue a career in
dermatology.
After high school Keyanna enrolled at Clark
Community College, transferring two years later
to Western Oregon University, where she earned a
bachelor’s degree in health and natural sciences with
an eye on becoming a dental hygienist. Here’s how
Keyanna’s interest in dental care began.
“While at Clark college I broke a tooth,” she
recalled, “and ended up going to an urgent care
center. Not having insurance, I felt I would be
treated differently, but that didn’t happen. I met
some really nice hygienists and dentists and was
treated like everyone else. I didn’t feel so bad being
there in that situation and realized how one person
can make a huge difference.
“It’s something as simple as eye contact; looking at
me rather than the clipboard with my information,
and saying something as simple as “hi, how are you”?
You wouldn’t think that something like looking
someone in the eyes would be such a big deal, but
it can be.
“I felt like that day really changed my life. I left the
clinic thinking I could be that person for someone
like me and maybe I could be the best part of their
day, where they don’t feel they are less because of
their life situation. That’s when I decided I wanted to
go into oral hygiene.”
While attending Western Oregon and working as a

By: Joe Coss

restaurant hostess, Keyanna had an experience that
opened her eyes to opportunity and changed her
life. “I met a denturist (John Cooper),” she recalled,
“who asked me to check out what he does and
come to an OSDA meeting, which I did.”
“John was like a cheerleader for the profession,”
she continued, “and he referred me to Joe Coss for
more information about the meeting. I remember
while driving home from college one weekend I
called Joe. We talked for over an hour. That helped
give me that extra push.”
After attending that meeting Keyanna decided to
change her major, finish her bachelors program and
become a denturist.
“I met a lot of great people that weekend,” she says.
“I had never before experienced a profession like
denturism, where everyone helps each other out.
That was very appealing to me.”
Keyanna discovered her calling and pursued her new
dream with courage and commitment.
“I had two options,” she recalled, “go to George
Brown in Canada or Bates in Tacoma. I chose Bates.”
Keyanna was one of the rare students going into the
Bates program not knowing anything about anything,
denture-wise. She felt her strength was clinical
because of her college work and knew the hands-on
stuff would take some time.
“I was one of the slowest people in the class,” Keyanna
admitted. “Sitting there watching classmates who
had done this since before I was alive throw a set
of teeth together in 30 minutes was mindboggling. I
thought that one day I am going to get there too. I
just tried not to get frustrated and kept at it.”
“The Bates experience was good,” she continued.
“The other students were very helpful and Ken Kais
was great. He presented things in a fun way, which
made it easier for me. I think as far as preparing
for the licensing examination, we were so ready; we
learned so much.”
Keyanna graduated from Bates in two years, passed
the licensure examinations and set out to find her
first job.
“Even though I really wanted a job, and was brand
new to the profession, I didn’t want to just “settle,”
she said. “This isn’t just about having a title. I care
about this. I want to be good and continue to get
better. That’s why I decided I wanted to work in a
Continued on page 6
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denturist office rather than in a dentist’ office.”
Through connections she made at OSDA
conferences Keyanna learned of an employment
opportunity with Eugene-based Natural Dentures.
Ultimately, that opportunity became hers.

“As a denturist you get to see a treatment from
start to finish, and you see the transformation, which
is awesome. And who wouldn’t want to be part of
that.”

Five months in, things are going well. She works
in each of the five Natural Dentures clinics, mostly
Corvallis and Salem, seeing patients needing denture
adjustments, but spending the majority of her time
in the lab.

“Simply making
someone new
teeth can have a
huge impact on
their life... and
who wouldn’t
want to be part
of that?”

Working with patients has already been a deeply
personal experience for Keyanna.
“For our patients, eye contact is something they are
keenly aware of,” she’s observed. “They feel that if
they have a mouthful of bad teeth people will think
they are homeless or a druggie, and won’t look at
them. I’ve heard this from patients. After giving
them a new set of teeth they say things like “thank
you, you won’t believe the difference it has made,
walking down the street; people actually look at me
now.” I had never thought of it before, but I see that
simply making someone new teeth can have a huge
impact on their life.”
“Working at Natural Dentures is turning out to be
better than I could have hoped for,” she felt. “They
respect that even though I am just out of school I
have something to contribute, to bring to the table
that is new. I’m working where people are likeminded as far as being the best we can be. I feel
like part of the group, one of the team. I couldn’t be
happier. I see myself in five years still with Natural
Dentures, perhaps running one of the offices.”
Beyond her own professional aspirations, Keyanna is
also driven to participate in promoting denturism at
a higher level.
“Talking about the profession gets me amped
up,“ she confesses. “I enjoy telling people about
denturism as an option for them and feel I want
to be involved with the OSDA as well as at the
national level. I have a passion for it, but need to
focus on the now and see how in the future I can
help in furthering the profession.”

Article submissions and
Letters to the Editor are
welcomed.
Please mail or fax to above
location or email to:
joe.coss@frontier.com
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While Keyanna’s path may have been traveled by few,
it has taken her to a desired destination. Her focus,
commitment and hard work have been rewarded.
“I’ve had a great experience in everything I’ve done
thus far, from Bates to Natural Dentures. I’ve gotten
something from everyone I’ve come in contact
with.“
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Super Dentures continued from page 3

Another benefit of bonding eFiber to the denture
teeth is splinting the denture teeth together for
increased denture tooth retention.
The grooves in the denture teeth may be cut
during denture tooth setup (preferred), or after the
denture is invested, boiled out, and wax is removed.
For traditional dentures, preparing the six anterior

figure 2

teeth for reinforcement is recommended since
most fractures occur in the midline area. The
reinforcement grooves should be extended to
the posterior teeth for removable dentures with
posterior attachments, for all fixed detachable cases,
or when maximum strength is indicated (figure 2).

figure 3

Ideally, the groove
should
be
cut
aggressive enough so
that the eFiber 1.6mm
may be fully placed
inside the contours
of the denture tooth
(figure 3).

Place one continuous piece of wax rope or dental
floss into the grooves in the teeth in order to
measure the length of eFiber needed. Remove the
fiber from the protective foil, and cut the eFiber
and clear silicone matrix. Protect the fiber from
the light. After investment and wax removal, and
the grooves are in the denture teeth, paint eFiber

Prior to curing, eFiber is very flexible
and pliable (figure 5). It is very easy
to adapt eFiber to accommodate
each individual patient’s arch. Start
with the most posterior tooth, and
press the fiber into the groove
in the denture tooth. The clear
figure 5
silicone matrix may be used to hold the fiber in
place when curing. Use a hand held light to quickly
(3-5 seconds)
bond
the
fiber to each
tooth. A wax
spatula
or
eFiber Stepper
tool is used
to
protect
the uncured
figure 6
fiber
from
prematurely curing (figure 6).
If multiple pieces of eFiber are needed, gently
overlap the two sections and press together prior
to curing. Take care to have one continuous piece
of eFiber in the midline/incisal notch area.

figure 7

If Perma Mesh hoods are indicated to reinforce any
attachment areas, bond the cured Mesh hoods to
the eFiber at this time (figure 7).
Alternatively, Perma Mesh may be placed in the two
tension areas of the (anterior and posterior) palate
at this time as well.
Once the fiber has been initially bonded to all the
teeth, fully cure the fiber, either with a hand held
light or curing unit.
Proceed with normal acrylic processing procedure
of choice.

figure 4

bonding agent on the bonding surfaces of the
denture teeth. Wait for the bonding to dry (figure
4).

The final result is an extremely strong, esthetic
patient pleasing prosthesis.
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PO Box 38000
Florence, OR 97439

MARK YOUR CALENDAR!

OSDA Fall 2011 Conference
October 14-15, 2011
at

Mt. Bachelor Village Resort in Bend, Oregon

Plan to join your colleagues for this valuable training event.
Call Joe Coss at 503-705-2466 for more information.

See You in BEND!

