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Salvador Gaytan:

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:

Dr. John Chao. Hi, everybody.

Salvador Gaytan:

And he’s the founder of Alhambra Dental, and you can reach Dr.
John at AlhambraDental.com, submit your questions. We’ve got a
great show coming up today, don’t we, Dr. John?

Dr. John Chao:

Yes, I’m looking forward to it. We’re going to talk about
something very important and very, very exciting.

Salvador Gaytan:

We’re going to get to the Rapid Fire Five, here. We’re going to
resume it, because we’ve had a vacation from the Rapid Fire Five,
because we were talking to the last two shows, I think three fine
gentlemen from the USC School of Dentistry, isn’t that right Dr.
John?

Dr. John Chao:

That was great. I really enjoyed those three young men from USC
Dental School, where I teach.

Salvador Gaytan:

Absolutely, and so let’s get to the Rapid Fire Five and after that
we’re going to get to something called TMJ, which we’re supposed
to get to a few weeks ago, but we got sidetracked, but we’re going
to get to it today and tell the audience what does TMJ stand for, so
they know.

Dr. John Chao:

TMJ stands for Temporal Mandibular Joint. It is also a synonym
for a host of pain symptoms that affect the face, the jaw and the
neck.

Salvador Gaytan:

Absolutely.

Dr. John Chao:

And this is something that the dentist can treat.

Salvador Gaytan:

Absolutely, and you have some very interesting and innovative
ways to treat that, and so we’re going to get to that, but let’s get to
the Rapid Fire Five today, Dr. John. Are you ready?

Dr. John Chao:

Yes, I’m ready. Let’s keep it short, so we can get to my subject.

Salvador Gaytan:

Absolutely.

Dr. John Chao:

Not like the last time.
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Salvador Gaytan:

That’s right. We went through the Rapid Fire Five the entire show.
I’m going to ask you five quick questions, true or false. You give
the answer and then we’ll give the short details.

Dr. John Chao:

Okay.

Salvador Gaytan:

The first question, Dr. John. Dental insurance pays 80% of all
necessary dental treatments, true or false?

Dr. John Chao:

False.

Salvador Gaytan:

That’s false. Question number two: It’s wise to fix dental problems
like fixing cars. Call around and check carefully for the best price
and service, true or false?

Dr. John Chao:

It’s false and then true.

Salvador Gaytan:

You’re giving us a trick question again, aren’t you?

Dr. John Chao:

Yeah, there are two sentences. The first sentence is false, the
second sentence is true.

Salvador Gaytan:

Okay and we’ll dissect that in a minute.

Dr. John Chao:

Okay, we will.

Salvador Gaytan:

Question number three: Drinking coffee may lower the risk of
developing cancer of the mouth or throat, true or false?

Dr. John Chao:

That’s actually true. Coffee has a lot of benefits that we don’t
generally know about.

Salvador Gaytan:

That’s interesting, because I don’t drink coffee, so maybe you’re
going to tell me I need to drink coffee, is that right?

Dr. John Chao:

Well, yeah, you can handle a cup, I think.

Salvador Gaytan:

All right, all right. Well, I don’t want to stain my teeth.

Dr. John Chao:

Not more than a cup.

Salvador Gaytan:

Okay. Question number four, Dr. John. If it doesn’t hurt, don’t go
to the dentist, true or false?

Dr. John Chao:

That would be false.
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Salvador Gaytan:

That would be false. So, it’s kind of like, well, if it’s not broke,
don’t fix it. But that’s not true.

Dr. John Chao:

Yeah, that may be true in other fields, but for dentistry, not
completely.

Salvador Gaytan:

Not your choppers, not your choppers, okay. Question number
five, Dr. John, medicine used to treat osteoporosis may, in a small
number of cases, lead to jaw infections following tooth extractions,
true or false?

Dr. John Chao:

Now, if you’ve been listening to the show, about two shows ago
you know the answer. The answer is…

Salvador Gaytan:

True.

Dr. John Chao:

That’s right.

Salvador Gaytan:

That is right. We talked in detail about that and it’s an incredible
study, and we’ll talk a little bit more about that, maybe for people
who missed it.
Okay, Dr. John, back to question number one: Dental insurance
pays 80% of all necessary dental treatment. That is false. Why is
that, Dr. John?

Dr. John Chao:

That’s false. We covered that in an earlier show. First of all,
there’s no such thing as Dental Insurance. Insurance means
protection against loss. No dental program will completely cover
all that the patient needs in terms of dentistry.
Employers buy a dental plan that contains certain benefits for their
employees. So, there is no particular logic to it. It’s just what is
affordable to the employer based on their profitability.
So, a dental plan will cover some normal needs of the patient and
certain things are left out and the amount that’s covered is also
determined by the premium the employer pays.
So, you cannot count on so called “dental insurance” to cover a
certain procedure up to 80% or any percent. Some plans cover 20 30%, some plans cover 80% depending on the procedure and on
the premium that the employer pays.
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Salvador Gaytan:

And there’s always a maximum yearly, usually a 1000, 2000, isn’t
that right?

Dr. John Chao:

Yes, that’s true, Sal. We also talked about that. The same
maximum per year has been the same since dental plans were first
conceived back in the 60s. So, it’s the same as it was 40 years ago.
So, you can imagine that the coverage has decreased over the
years. However, it is still a significant amount and helps a lot of
people to afford dentistry they otherwise cannot get.

Salvador Gaytan:

Excellent. Okay, Dr. John, question number two: It’s wise to fix
dental problems like fixing cars. Just call around and check
carefully for the best price and service. That was partly false and
partly true. What was the false part on that?

Dr. John Chao:

Well, the false part is that -- and a lot of people assume this -- they
assume that every mouth is the same, just like cars are the same. If
you have a Chrysler, it’s Chrysler, the way to fix it would be the
same for every Chrysler of that particular model. However
everybody’s mouth is different, just like their fingerprints.
So, if you assume it’s the same, then you’re going to have
problems in getting the right kind of care, because you cannot
assume that every mouth should be treated the same. Everybody
has different needs.
The second part is true, because you should be an intelligent
consumer. You should call and investigate as to what is the best
fee you should pay to get the best service, and if you just shop for
the best price, you may find out that you’re not getting the service
that you’re looking for.
So, if you keep in mind as a patient, that you’re looking for the
best fee for the best service that you need on the individual basis
and then you can hardly go wrong.

Salvador Gaytan:

Now, Dr. John, Dr. John, I have had people, friends and relatives,
ask me sometimes, “Hey, I went to the dentist and the dentist said,
a couple of fillings was going to be this amount.” And then
someone else went to the dentist and they had either a lower or a
higher amount. Why are there differences in prices?

Dr. John Chao:

Well, first of all, that speaks well for the profession, in that the
dentist performing the service gets to set his fee on the service.
There are certain philosophies of practice that appeals to certain
portions of the population.
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For instance, it could be the exact, the same kind of filling on the
same part of the tooth, but there’ll be two different fees. One could
be, for instance, a dental practice that are serving a population that
can hardly afford a level of dentistry, that perhaps other
populations can afford. So, this kind of a practice would have to
cut it down to the bone, take care of the problem and let the patient
go.
Salvador Gaytan:

Now, Dr. John could there be a difference in price than you’re
saying maybe based on area. More expensive area might charge
more and a less expensive area might charge a little less?

Dr. John Chao:

You can have different kinds of practices in the same area. You
could appeal to different segments of the population within that
particular community.
What we’re talking about here, maybe there could be another
practice down the street or in the next city over 20 miles away,
whatever, that has a different approach of dentistry.
The dentist may say, “You know what, I’m going to take a little bit
more time with my patients to educate them on preventive
dentistry, on how to brush your teeth, floss their teeth, and I think
my patients would like to have that and they have the means to pay
a little bit more for this particular procedure, because I’m
incorporating certain things, that in the long run might be
beneficial to them in terms of cost, so that if they have less cavities
in the future, they’re willing to pay a little bit more to learn how to
prevent cavities.”
So, it depends on the philosophy, therefore it could be practically
the same procedure, but then there could be a difference in terms
of the fee that depends on the service that’s included with that fee.
So, therefore, there’ll be a variety of fees, and it seems to confuse
the patient sometimes, but a lot goes into a particular procedure
besides that particular procedure itself.

Salvador Gaytan:

Fantastic, and if you’re tuning in, you’re listening to SmileTalk,
I’m Salvador, here with Dr. John, the friendly dentist. You can
contact him at AlhambraDental.com with your questions or 626308-9104.

Dr. John Chao:

Yeah, please contact us when you have questions, we’d love to
answer them and please continue to do so.
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Salvador Gaytan:

Question number three, Dr. John. Drinking coffee may lower the
risk of developing cancer of the mouth or throat. That is true, Dr.
John.

Dr. John Chao:

Yes.

Salvador Gaytan:

Why is that true?

Dr. John Chao:

Yeah, this is a very interesting study that came out of Japan from
the Tohoku University. This particular research project involved
30,000 participants with 13 year follow up. It was published in the
Journal of Epidemiology. It actually showed that with coffee
drinking, the risk of oral or throat cancer was reduced by 50%.

Salvador Gaytan:

That’s incredible.

Dr. John Chao:

So, coffee is not bad in that sense.

Salvador Gaytan:

You’re telling me to drink coffee, Dr. John? Because I don’t drink
coffee.

Dr. John Chao:

Well, you don’t have to drink coffee, but perhaps coffee is a lot
more beneficial than what we know about. In fact, Sal, according
to Harvard’s Women’s Health Watch, a publication, drinking
coffee reduced the risk of the following: gallstones, colon cancer,
Parkinson’s and it even improves endurance in long duration
physical activities.

Salvador Gaytan:

Pass your cup of coffee over here, Dr. John, I want it.

Dr. John Chao:

Because that’s going to help you with your golf, right?

Salvador Gaytan:

Okay, I’ll take it.

Dr. John Chao:

So, what’s going on with your golf lately?

Salvador Gaytan:

Golf, well I’m going to be playing a lot of tournaments here in the
summer, try to get another championship.

Dr. John Chao:

What championship are you talking about?

Salvador Gaytan:

Well, Southern California Amateur Golf Association, the U.S.
Amateur Golf Association. I’m going to make a go at all of those
this summer.
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Dr. John Chao:

Okay, then drink a cup of coffee and come back and tell us how
you do.

Salvador Gaytan:

Okay.

Dr. John Chao:

Compared to last year.

Salvador Gaytan:

Okay, fantastic.

Dr. John Chao:

Now, I’m not going advocate everybody drinks coffee, because
there could be problems with it, especially if you have problems
sleeping. So, don’t drink coffee before you sleep.

Salvador Gaytan:

Don’t drink coffee before you sleep.

Dr. John Chao:

If you have problem sleeping, then be careful. So, let’s not go
overboard. I think we’re talking about maybe one cup of coffee a
day, maybe a couple. I don’t think that people should do it to
excess. That’s not what we’re saying.

Salvador Gaytan:

Fantastic, Dr. John, fourth question of our Rapid Fire Five. If it
doesn’t hurt, don’t go to the dentist. That is false.

Dr. John Chao:

Yeah, unfortunately a lot of people believe that and there are
reasons for them to believe it, because sometimes the problem is
actually transient.
It is not indicative of let’s say a cavity or a cracked tooth. For
instance, if you clench your teeth a lot, your teeth will get a little
sensitive. If you over brush your teeth a lot, you can get a little
sensitive to cold and you think you have a problem.
But overall, if you think that you have a problem, you probably
should go to the dentist. Don’t wait until it hurts more, because it
could, indeed be something serious that could lead to undesirable
procedures such as root canal treatment.

Salvador Gaytan:

Now, Dr. John, Dr. John, I think…

Dr. John Chao:

Every time you say, “Dr. John, Dr. John,” I know something
serious is going to happen.

Salvador Gaytan:

Well, no, not serious, but just a question came to my mind, because
most people, like that question said, “If it doesn’t hurt, don’t think
about it, don’t go to the dentist.” So, a lot of people think if they’re
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not feeling any pain, hey, don’t go to the dentist a few years, no
big deal, but it is a big deal, isn’t it?
Dr. John Chao:

Yeah, if it doesn’t hurt, it doesn’t mean that nothing’s wrong.

Salvador Gaytan:

Yeah, problem’s brewing, maybe.

Dr. John Chao:

You could have a problem brewing, or you can say: “I’ll get used
to it, it doesn’t bother me anymore, I’ll just clean it out” and
eventually that pain could become something really, really serious.
You can end up losing your tooth, having a root canal or having a
serious problem with your gums when your teeth actually,
practically, come loose.

Salvador Gaytan:

Let’s go to question number five of our Rapid Fire Five, Dr. John.
Medicine used to treat osteoporosis may in a small number of
cases lead to jaw infections, following tooth extractions, that’s a
mouth full, but we did talk about that with those USC students,
didn’t we?

Dr. John Chao:

Yes, we did. If you have osteoporosis and you’re on the drug
called Fosamax, then you should be very, very careful in terms of
your teeth.
You should get regular check-ups, you should really brush and
floss your teeth as instructed by your dentist, because if you’re on
this drug and you have a tooth extracted or you have gum surgery,
or you have implants put in or any procedure where your bone gets
exposes, you can end up with Osteonecrosis of the Jaw.
Osteonecrosis merely means that the bone is getting infected, and
in so many words you have bone death in the jaw. So, it could be a
serious problem. It is fixable, it can be treated, but it is an
unwelcome serious complication. So, the lesson that we draw from
that is, please take care of your teeth, especially if you’re on
Fosamax.

Salvador Gaytan:

And if you have any relatives that are on Fosamax, you should
advise them of this.

Dr. John Chao:

Yes, this study showed that it’s actually a lot more common than it
had been presumed previously.

Salvador Gaytan:

Absolutely. So, Dr. John, we need to get to our next topic, which
we were supposed to get to a while back, but we got so carried
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away with other interesting things. TMJ, and what does TMJ stand
for, Dr. John?
Dr. John Chao:

TMJ stands for Temporal Mandibular Joint. Temporal is your
skull, and Mandibular is your jaw. The joints between the skull and
the lower jaw are called The Temporal Mandibular Joint. Over the
years, TMJ has come to signify a host of symptoms associated with
malfunctioning of the jaws and the muscles and the nerves attached
to the jaws.

Salvador Gaytan:

Now, we’re talking mainly about the lower jaw, right?

Dr. John Chao:

Lower jaw and the muscles of the face that are attached to the
upper and lower jaws and attached to the joints.

Salvador Gaytan:

And what are some of the symptoms that will lead someone to
believe that they may have a problem associated with TMJ?

Dr. John Chao:

Well the elusive part of TMJ is that the symptoms, such as
headaches, ear pain, facial pain or even toothaches without any
dental problems are so common -- it can be so commonly confused
and mixed up with other possibilities.
The most common symptom of TMJ is headaches, but it’s
headaches that resist treatment, it’s by physicians, and it’s a
headache that physicians cannot find a cause for after they do
MRIs and do different testing, they cannot find a cause of it. Then
it falls into this hopper, that is called TMJ, then it’s left to the
dentist to sort out.

Salvador Gaytan:

You mentioned some other symptoms, ringing of the ear,
dizziness, migraines.

Dr. John Chao:

It can trigger migraines. It is not a cause of migraines. So if a
person has migraine already, having TMJ, so to speak, can trigger
a frequency of migraines, which may not be there if it wasn’t for
this overriding problem.

Salvador Gaytan:

So, if someone has some of these symptoms, they may go to their
physician. Their physician may not be able to find a cause and
what are some of the really surprising causes associated with TMJ
symptoms?

Dr. John Chao:

Well, TMJ symptoms are generally associated with some kind of a
trauma in the earlier years. Sometimes it’s not, but very often
somebody fell down and hit the chin, somebody played a lot of
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basketball, had his jaw knocked around with the elbows and
shoulders and all that, and ladies with musculature which are not as
strong, and that they clench a lot, instead of the teeth getting worn
down, the joint gets affected and the muscles go into spasm. So,
they complain of headaches and jaw pains, and ear pains and
dizziness and so on.
Salvador Gaytan:

So, a lot of times people who have those pains, they’re not
treatable, so they don’t know where the cause came from. But
you’re saying [inaudible] cause is a previous trauma that they’re
really not aware of.

Dr. John Chao:

Yes, and they have this pain, and they go from doctor to doctor,
and sometimes they get really, really upset and frustrated, because
nobody can tell them what’s wrong.
They begin to believe that it’s just in their head. Some of these
patients who visit the dentists and been told that they have a name
for their problem actually get relieved just from that.

Salvador Gaytan:

Just from that?

Dr. John Chao:

Yeah, “My problems are not made up, actually there’s organic base
for my problem,” even that becomes as a great relief to some of
these patients.

Salvador Gaytan:

Now, so if someone comes to you and they have some of these
symptoms, you suspect there might be some TMJ issues. You have
a number of tests that you can conduct to further fine tune their
situation. What is one of the tests?

Dr. John Chao:

Well, let’s say we have a patient with the symptoms and I palpate
it and check the muscles and check how the jaw moves and I
suspect that there is underlying problem here, then one of the first
things I will want to do -- and I can’t do it in my office, and other
dentists do it also, and that is take x-rays.
We would take a basic set of regular x-rays, two dimensional xrays and if I suspect from looking at those x-rays that there is a
deeper problem, then I would take a CAT scan or dental 3D x-rays
to further look at the joints and the jaws to see whether I can detect
any signs of malfunction there.

Salvador Gaytan:

Okay, you’ve mentioned something that predominantly all dentists
have had access to standard x-rays which are 2D.
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Dr. John Chao:

Right.

Salvador Gaytan:

Now, explain what a 2D x-ray is.

Dr. John Chao:

2D x-ray is what you normally see. It’s an X-ray that goes in one
angle. It’s like taking a picture of an object and put it on film.

Salvador Gaytan:

Okay.

Dr. John Chao:

That’s basically, and that’s very diagnostic, it’s very helpful, we
used it for years and years and years and it’s still very important as
part of our diagnostic procedure.
Now, the 3D is different, because it gives you an additional
dimension. It allows the dentist and the patient to actually walk
through the jaw at different angles.
So, we can see not only the teeth, but we can go in and look at the
jaw joint itself from different angles and see what’s happening in
the jaw joint as if we were talking a walk with virtual reality.

Salvador Gaytan:

So, do you still use 2D x-rays in your office?

Dr. John Chao:

Yes, 2D x-rays are still used.

Salvador Gaytan:

Still used, and now you have the capability to do 3D x-rays in your
office as well, right?

Dr. John Chao:

Yes, myself and some dentists are beginning to use 3D x-rays for
this.

Salvador Gaytan:

So, it’s still more rare than common.

Dr. John Chao:

Well, 3D x-rays actually has always been used, but we send the
patient to a special laboratory for that.

Salvador Gaytan:

Oh, I see.

Dr. John Chao:

More and more dentists now are having these 3D x-rays or CAT
scans in the office, so we do it right there and we can diagnose it
right there.

Salvador Gaytan:

Okay, so what’s the main advantage of you having a 3D x-ray to
fix someone’s problem with TMJ?
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Dr. John Chao:

Well, actually we used to just get the films of 3D x-rays, now I can
look at it with my computer and I can look at it at a lot more angles
than what the films used to show. So, I can do different
manipulations. So, having the computer there, computerized
version there, really helps me to diagnose it a lot more accurately.

Salvador Gaytan:

So, 2D, you have to make more assumptions?

Dr. John Chao:

Yeah and then if you get the 3D from a lab, you only get film.

Salvador Gaytan:

Only film, huh?

Dr. John Chao:

You only get film, so the films help definitely, but there is a great
advantage in having a computer there, that can computerize the
information.

Salvador Gaytan:

Now, you were mentioning -- we’re getting a little off track here, a
little bit, but with the 3D x-ray, it’s so vital, because even with
other services that you perform, say, a root canal or so forth, you
can see where the roots are, and the bone is and that helps you fix
the problem more clearly, isn’t it?

Dr. John Chao:

Yes, especially with root canal, it’s very, very advantageous,
because you can see the curvature of the root from different angles.
You can go into the canal and actually find the main canal or the
{successory} canals, additional canals.
You can look at that, you can see how the canal system actually is,
how it twists and turns. If you see that, then that can prepare you
better to do the root canal procedure.

Salvador Gaytan:

So, would that mean maybe less pain, less invasive for the patient?

Dr. John Chao:

That’s true and definitely more predictable.

Salvador Gaytan:

Predictable.

Dr. John Chao:

It allows us to have more predictable results. It allows us to be able
to predict complications that might come up.

Salvador Gaytan:

I see, very fascinating. Now, how long have you had 3D x-ray in
your office?

Dr. John Chao:

I just had it installed about a month and a half ago.
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Salvador Gaytan:

A month and a half ago, that’s fantastic. Well, Dr. John, we have a
lot more to cover up on TMJ here, but we’re coming to the end of
our show here, but we’re going to carry this over, because it’s such
a big topic.

Dr. John Chao:

Yeah, I need to just mention that there is a way that dentists treat it,
conservatively without surgery with great results. So, if you have
pain of the kind that we’re talking about, be sure to know that this
can be treated, visit your dentist and if he treats it, wonderful.
If he doesn’t, he will refer you to someone who has this special
expertise in this particular area of dentistry. So, there is hope, don’t
be afraid, don’t be concerned that you have a condition that’s not
diagnosed by the medical community.

Salvador Gaytan:

That’s right and you know what, we mentioned the causes, but one
of the cause sometimes can be at birth when the forceps on the
baby’s head are squeezed too tight, isn’t that right?

Dr. John Chao:

Yes, it could be a side effect of a perfectly legitimate, medical
procedure that can have consequences in the grown up adult.

Salvador Gaytan:

Well, we’re going to continue that on our next show, but this has
been such a great show, and we look forward to our listeners
giving, submitting their questions to Dr. John at
AlhambraDental.com or 626-308-9104. We’ll see you -- we’ll talk
to you next week.

Dr. John Chao:

Great. See you all next time. Remember, there is always hope.

Salvador Gaytan:

Absolutely.

Announcer:

Thanks for joining us for this edition of SmileTalk with Dr. John
Chao from Alhambra Dental and your host, Salvador Gaytan. Be
sure to listen next week for SmileTalk when it moves to its new
time: 7:30 p.m. That’s SmileTalk debuting next week at its new
regular time, 7:30 p.m. every Saturday, right here on 870 KRLA.

[END OF AUDIO]
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