O©CoOoO~NO UL WDN PP

ScriptoSphere.com Transcription

Alhambra Dental

Salvador Gaytan:

Dr. John Chao:
Salvador Gaytan:

Dr. John Chao:

Salvador Gaytan:
Dr. John Chao:
Salvador Gaytan:

Dr. John Chao:

Salvador Gaytan:

Dr. John Chao:

Salvador Gaytan:

Dr. John Chao:

Salvador Gaytan:

Dr. John Chao:

Salvador Gaytan:

Page 1 of 12
11-30-2009

SmileTalk-Episode30-Airs10-17-09
Welcome to SmileTalk, an entertaining and informative dental talk
show, featuring the latest news and developments in dentistry. I’'m
Salvador Gaytan, and I’m here with...

Dr. John Chao, hi everybody.
The friendly dentist, | might add, isn’t that right, Dr. John?

Yes, we try to be as friendly and nice to our patients as we possibly
can. We specialize in cowards.

Cowards, huh?
We welcome cowards.
Now, why do you specialize in cowards?

Because we have worked out a whole bunch of techniques using
modern technology to keep the experience minimally
uncomfortable, basically without pain for most procedures.

Now, that’s interesting. Give us a sample of one technique that you
use, that helps cowards feel good about the dentist.

Well, one thing we have, it’s called Air Abrasion. It’s a micro type
of dentistry, where we use a nozzle that shoots out some powder.
This powder is abrasive, and when it’s put on a certain part on the
tooth, it removes decay without the patient feeling anything.

No shot required?

We don’t have to give shots, we don’t have to drill the tooth. We
can airbrush the decayed tooth away, and without any pain, and we
can put the filling in it, and we’re all done.

So, it just feels like a shot of air, really, to the patient, doesn’t it?

Yeabh, it just feels like air blowing on your teeth, that’s all. So,
there are many other ways of doing things that are minimally
invasive, and very comfortable for the patients. There’s a whole lot
of new devices that are available to make things so much more
comfortable than what it was like years ago.

I bet a lot of cowards, patients, don’t know about Air Abrasion. |
bet they think that to do anything with a cavity involves a shot and
a drill.

Document Key — {curly brackets} best guess, [xx] unintelligible, (parentheses) non-verbal sounds



47
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62
63
64
65
66
67
68
69
70
71
72
73
74
75
76
77
78
79
80
81
82
83
84
85
86
87
88
89
90
91

ScriptoSphere.com Transcription Page 2 of 12

Alhambra Dental

Dr. John Chao:

Salvador Gaytan:

Dr. John Chao:
Salvador Gaytan:

Dr. John Chao:

Salvador Gaytan:

Dr. John Chao:

Salvador Gaytan:

Dr. John Chao:

Salvador Gaytan:

Dr. John Chao:

Salvador Gaytan:

Dr. John Chao:

SmileTalk-Episode30-Airs10-17-09 11-30-2009

It’s very nice to pleasantly surprise our patients with painless
techniques such as that.

Now, how long have you had the Air Abrasion technology in your
office?

I’ve had it at least 10 years.
10 years?

Yeah. It’s been around a long time, but it just doesn’t seem like
patients in general know about something like that. They know
more about lasers and so on, that you could use lasers to take care
of cavities, but | don’t prefer lasers for that purpose, because the
laser tip itself is quite large. 1t’s larger than the smallest drill. So,
you actually lose more tooth structure if you use laser.

But using laser is for treating gum disease, and be able to avoid
gum surgery is another very advanced use of lasers and high
technology in our office that we don’t [inaudible].

Excellent. Well, we’ll have to get a little bit more in detail on that,
but we are going to proceed to our Rapid Fire Five, Dr. John. Are
you ready?

That’s right, because -- yeah, we got sidetracked, so let’s go back
to our theme.

Absolutely, alright. Here we go, question number one: Children
under the age of 10 cannot have orthodontics, true or false?

That will be definitely false.

False, okay. Question number two: Tonsils can cause sleep apnea
in children, true or false?

Believe it or not, that’s true. It’s very important that the parents
know that.

Okay, question number three: Tonsils should always be removed,
true or false?

That will be false, of course.
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False. Question number four: HMO and PPO dental plans are
relatively the same, true or false?

No, it’s false.

False, okay. Question number five: A chipped tooth can lead to
decay in that tooth, true or false?

Of course, it’s true.

True, okay. Let’s go to question number one, Dr. John, for the
details. Children under the age of 10 cannot have orthodontics.
That is false.

That’s definitely false, in fact sometimes they should have
orthodontics. Now, the reason it’s not commonly done, where you
actually move teeth, is because at that age you still have some baby
teeth, so we call that mixed dentition.

So, we don’t actually go in and put braces on all the teeth, because
you’re going to lose some of the baby teeth, and you can’t move
your permanent teeth when the baby teeth are in the way. But there
are different conditions that can be treated without putting braces
on.

For instance, if the way the teeth are lined up in an arch, where the
arch is narrow. In other words, the teeth are stuck out that make the
face kind of long, a lot of times, the dentist or the orthodontist can
put retainers there, that can actually expand the upper jaw, so that
as the teeth come in, the jaw grows wider, and then there will be
enough room then for the permanent teeth when they come out,
when they all come out.

They generally come out when the child is about 12 years old. So,
if you can set it up early, and get things lined up better, and give
the patient a better facial contour actually, you can make
orthodontics a lot easier, and actually be able to affect the growth
and development of the jaw to give a much, much better bite, and
much better facial contour. You can make a very big difference in
terms of the appearance.

Now, how common is it for someone around 10, a child around 10
to have any of these procedures, like widening the jaw that you just
mentioned?
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It’s amazing. It’s amazing how many children can use something
like that.

How many do, though, in your experience? It’s very small, isn’t it,
percentage wise?

| see one or two every week.
Really?

One or two every week, and | don’t see that many children. | see
some as part of the family that comes in to see me, but it’s amazing
how many there is.

Those in the audience, if you have children around that age, be
sure to ask your dentist whether your child can be helped by what’s
called Early Interceptive Orthodontics, going in there and do some
intervention in terms of growth and development of the jaws.

It’s amazing how much more beautiful the girl becomes when you
can expand the jaw and give the child a wonderful, bright, broad
smile. | must give this caveat to our audience, and parents
remember, don’t let anyone extract your child’s teeth in the
process of doing orthodontics.

Never?

I would not say, never, but it should be a special circumstance. |
am really against -- and | think a lot of the consensus, in my
opinion, in dentistry now is, ‘Don’t extract.” Because if you extract
it for teeth, you’re pushing the teeth together, you’re making the
smile smaller, and eclipsing the support for the lip, and for the
cheek for the rest of that patient’s life.

So, how much nicer if the teeth are straight, but you have a broad
smile compared to a smaller and more narrow smile. So, don’t let
that happen to your child. If it is suggested, talk to your own
dentist or get a second opinion. Ask your own dentist whether
that’s absolutely necessary.

There’s more to talk about that, but let’s go to question number
two: Tonsils can cause sleep apnea in children, that is true.

That’s true, and people don’t know that sleep apnea can affect
children. In fact, it’s quite common, especially if there is nasal
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obstruction, allergies that can close up the nasal airway, or there
are big tonsils that can crowd the airway.

If the airway is crowded, and the muscles relaxed during non-REM
sleep or real deep sleep, then the airway is actually blocked. If it
happens frequently, then the child can be deprived of oxygen when
he or she wakes up in the morning.

This child can have all the symptoms of adult apnea. One of the
telltale signs of children suffering from sleep apnea is actually dark
circles underneath the eyes. Now, sometimes that comes from
allergies and so on, but very often it could be from sleep apnea,
and they can have major problems of course.

If they are having tonsil problems, they tend to be overactive
during their waking hours, because if they don’t attempt to fall
asleep, they get tired, so they get more active and move around a
little bit, so they can feel better.

Sadly speaking, when they’re so called hyperactive like that, just
trying to stay awake and stay comfortable, they are put on
medication that’s meant to calm them down. So, the sleep apnea
child is being tranquilized when he needs to have his problem
resolved on the deeper level. So, it’s really sad to see that
sometimes.

So, if your child is snoring, and grinding his teeth, have the tonsils
checked, especially if you feel like he is actually choking, if you
can see that he is actually choking during his sleep, take him to the
doctor, and there are tests that can help diagnose their problem.
One of the tests is just take the child to a sleep lab, and have the
child sleep over there, and they can actually measure him.

Now, for also another indication of sleep apnea in children is they
don’t want to do their homework, is that true?

Yeah, they get sleepy, yeah. It’s like the dog ate my homework,
right, it could be another excuse.

Well, isn’t it kind of true, people get sleepy when they don’t want
to do something?

That’s true, but you want to do it even less when you didn’t get
enough sleep every single night, it’s through no fault of your own.
So, we do have to be a little bit more compassionate and more
understanding of children and watch them closer when they sleep,
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not just watch them when they are not asleep, but watch them just
as much when they’re sleeping to detect abnormal patterns.

Sleepwalking, wetting your bed, are also symptoms of sleep apnea.
Having nightmares are symptoms of sleep apnea, because you are
choking the air away from the brain. So, watch for these things,
and don’t take them for granted. Your children will be much better
off if you ask questions of your doctor or your dentist concerning
night time symptoms.

Excellent. For anyone just tuning in, you’re listening to SmileTalk,
with Dr. John Chao, the friendly dentist from Alhambra Dental,
and you can reach Dr. John at AlhambraDental.com or 626-308-
9104, and you always like questions from the audience, isn’t that
true, Dr. John?

Yes. Email or phone calls, we enjoy them.

Fantastic. Okay, question number three, Dr. John. Tonsils should
always be removed, that is false?

Well, you can have normal tonsils, you could have large tonsils,
you can have tonsillitis, you can have tonsils that fill up only
temporarily. You can have tonsils which remain enlarged or
hypertrophied for long periods of time.

Can you spell that, hypertrophied, what you just said?

Hypertrophy, forget that term, they’re enlarged, they get large and
stay large. That can affect not only what we just talked about, sleep
apnea, it can bring about sleep apnea, it can also bring about
crooked teeth. If you can’t swallow right, because the tonsils are in
the back of your throat, you’re going to develop a tongue thrust
when you swallow.

Since we swallow thousands of times per day, that movement plus
other things will tend to make the jaws narrow, because the
muscles are pushing against the jaws all the time. So, you’re
bucked teeth, narrow jaw, and that can produce orthodontic
problems in the end.

So, tonsils have a big effect on children in many ways.

Yes, definitely from the way their teeth develop, to the way they
behave, to having problems at school.
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Do you still have your tonsils?
Yes, | do.
You do?

I had problems with tonsils, but | outgrew them. That can be a
major problem. Oh, and learning problems. If you’re sleepy, if
your brain isn’t working right, you’re not getting enough oxygen
when you’re sleeping, or if you cannot get enough rest, because as
soon as you get into deeper stages of sleep, the muscles relax and
you’re choked.

So, you cannot get into deeper stages of sleep. It could prevent you
from feeling rested. In the long term, it could even affect the
growth and development of your body.

So, tonsils -- | think people kind of know what tonsils are, but what
exactly are the tonsils?

Tonsils are lymph nodes in the back of your palate, on the sides of
your wind pipe. When they enlarge, if you look at it, if you open
your mouth and say ah, you can actually see it. That’s one of the
things your doctor looks for, when he puts a tongue blade on your
tongue and pushes it down, and have you say ah.

So, that’s what he’s looking for, the tonsils, one of them.

Partly, yeah partly. Well, you look for cancer and other things in
older people, but that’s one of the main reasons.

Interesting, okay. Question number four, Dr. John, HMO and PPO
plans are relatively the same, that is not true.

That is not true, of course, | think most people know that, but in
dentistry, it actually has a big difference, and this is the time you
need to decide whether you want a HMO or whether you want a
PPO. HMO is a plan where generally you don’t pay anything for
certain procedures in dentistry, such as cleaning, fillings or x-rays.

In a PPO plan, or in a, what’s called indemnity plan, where you
can have your own choice of doctors, then you generally have a
co-payment, and generally the doctor that treats you, can charge
his regular fees.
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In the HMO plan, the doctor has agreed to charge a lower fee for
the reason that he’s getting paid or the dental corporation is getting
paid a fixed amount for treating so many patients. So, because of
this particular contract he has with the plan administrators...

You get more volume.

Yeah, more volume, then he can lower his fees and be able to
perform dentistry at a lower cost to his patients.

Now, do you take HMO plans?

No, I’m not part of any network by choice, and by my philosophy
of practice. | like to spend more time with my patients. For one
thing, | don’t belong to any plans at all, PPO or any other, because
| feel that the doctor-patient relationship is sacrosanct, and should
not be interfered with in any way.

So, | have no contracts that can come between my patient and | as
far as our discussion and recommendation as to what should be
done for the best interest of my patients, but that’s just my
philosophy. Many wonderful doctors, they work with different
plans.

So, now go back to that, so HMO, in the month of November, is
the time when each patient needs to decide what plan they want to
belong to, for the following year.

November is the initiation day to every year?

That’s the time you can renew your present plan, or you can
change it. The employers will give you a choice sometimes, and
November is the only time when you can make a choice. So, if you
think that you want to change from an HMO to a PPO or a free
choice plan, well, you can see the doctor of your choice, and then
you need to do it in the month of November.

Or if you have a PPO plan, if you’re like you want to try a HMO
plan, and then that’s the time when you can elect then to switch to
an HMO plan. But you’ve got to do it in the month of November,
generally speaking. There are exceptions, so please do check with
your employer, with their personnel department, as to what that
time window is.

Interesting, interesting, okay. Question number five: A chipped
tooth can lead to tooth decay, that is true, Dr. John.
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Yeah, any chipped tooth, if it’s deep enough, and it chipped and
broke enough to wear the dentin, the inner, softer tooth structure is
exposed to oral fluids, then there is a higher chance of decay.

Now, generally speaking, if it’s a chip between teeth in the back,
such as between molars, that chip then becomes an area where
food can get trapped. If you’re unable to clean it out regularly, then
that will become an area where decay will start. So, that could
definitely lead to some adverse events.

So, you can have a chipped tooth fixed with different means, right?

Yeah, you can -- on the front teeth, if it’s really, really small, you
don’t want it there, you can actually polish it off, have your dentist
polish it off, or you can actually add a little {bend} and bond it in,
which | prefer [inaudible] shorten the teeth. Or you can just -- if
it’s in the back tooth, you might as well just fill it.

Now, the first option you gave, just basically filing the tooth down
a little bit, that requires no shots, right?

No, that is totally painless. The dentist has to judiciously polish it.
The problem is, if we polish one tooth, one tooth is shorter, its
mirror image on the opposite side then will appear a little longer.
So, you’ve got to be a little careful.

If one tooth is a little long to begin with, and is chipping, then the
problem is easy to solve. You can just basically even both teeth
out. But I generally like to build up the short tooth, than cut the
long tooth off, because | think the more teeth you show, the better
you smile, the younger you look. So, it’s just better to preserve
teeth.

Now, using a -- what did you call it, a bond or...?

A bonding. Actually without drilling a hole, you can actually add
this glass composite material to teeth, and this material can blend
into your tooth.

Does it require a shot?

No, you just etch it and bond it, there are all kinds of different
ways.

It’s a very common procedure by the way?
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Very common, yeah, it’s very common, it could be done for
chipped teeth or any other problems with your teeth, or gaps
between teeth can be filled in that way.

Interesting, okay. Anyone just tuning in, you’re listening to
SmileTalk with Dr. John Chao from Alhambra Dental. You can
reach Dr. John at AlhambraDental.com or 626-308-9104.

Okay, Dr. John, we’re actually coming to the last few minutes of
our show, but let’s talk about one thing that you wanted to get into,
and maybe we’ll stretch it into the next show. In fact, let’s get into
a funny story that you were sharing with me.

An excuse not to go to the dentist, this beats them all. This
gentleman, he’s actually from Colombia, Juan Carlos Guzman-
Betancourt, 33. | guess he’s classified as a super conman, and he’s
been in and out of jail, and | guess he would vandalize people in
very ritzy hotels and things like that.

But this was a new one. He was in a low security prison in 2005,
and he was able to persuade the warden to release him to go to a
dental appointment. What do you think happened, Dr. John? Well,
you know actually.

Well, actually he escaped. That was his excuse to escape.

He escaped. He never came back.

Yeah, he was a no-show at the dental office.

Now, was he your patient? No, I’m just kidding.

No, but what’s interesting is, if he’s really a wanted -- a really,
really highly wanted criminal...

He’s still wanted actually right now. He’s been in and out of jail,
and as of right now, they are searching for him.

Okay, now I don’t think it’s worthwhile if he just stole things. He’s
kind of a petty thief. If he stole millions and millions, or he is a...

Well, he is a pretty good thief. He targeted high-end people.
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Well, if there is enough funds behind it, and this guy needs to be
caught, there is something that -- there is a resource that can be
tapped.

What is that?

That is, send his x-rays to all the dentists all around, where you
think he might be.

He’s international though. He’s been in the states, he’s been in
other countries.

Yeah, that’s hard, but if it’s local, and you think he’s going to be
around here somewhere, around some place, then you can actually,
as part of your manhunt, send his x-rays around to all the dentists.
When he shows up at somebody’s office, they could compare his
teeth with the x-rays, and they will be able to catch him.

That would be a good -- but you know what, it would be kind of
like fingerprints, but dentists don’t have an x-ray database, do they,
where they can look at, and bring in someone’s x-rays and put it on
a computer database, and go, “Yep, it’s a match.”

Eventually they may be able to do that. You can send x-rays of this
perpetrator or this alleged criminal by email to dental offices. More
and more offices are now on the internet. So, there it is, and you
see somebody, you give a general description of who this person

is.

Yeah, because we have photos here, we see photos.

You see photos, you see -- or he could disguise himself and so on,
but if the dentist has his x-rays sitting somewhere around, you’ll be
surprised sooner or later this guy is going to show up at the dentist.
Now, would you ever think that having dental records on a
computer, like they have fingerprints on a computer, do you ever
see a day when that will happen?

What do you mean?

Well, where you could take someone’s dental records, how they...
Yeah, it’s all computerized anyway right now. All the x-rays we

take in our office are all digital. We don’t use film anymore, so it’s
all there.
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So, do you ever see though a national database that they would
compare?

You can’t do that, because there are privacy laws, you cannot
disclose that. But if it’s criminal, law enforcement can certainly
have the right to disseminate the important, relevant information to
all dentists. Sooner or later, this guy is going to have a toothache,
so he’s going to need help somewhere. So, there is a chance that he
could be caught that way.

We’re coming to the end of our show, Dr. John, we’re going to get
into that on the next show, some very fascinating stories. But it’s
been a great show, Dr. John.

Yes, | enjoyed it, and let’s continue next time into more forensic
dentistry.

Yes, absolutely. You’ve been listening to SmileTalk with Dr. John.
You can logon to AlhambraDental.com for more information, and
also to view past shows. That’s a wrap, Dr. John.

Bye everybody.
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