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Mineral trioxide aggregate in treatment 
of permanent teeth with open apex and 
endo-perio lesions. A case report

 ABSTRACT
Background Mineral trioxide aggregate (MTA), one of the latest materials applied in dentistry, has a 
variety of potential uses. Numerous studies emphasise its biocompatibility with periodontal and hard 
tissues, as well as excellent sealing and regeneration abilities. 
Case report This article describes the successful therapy of immature mandibular premolars with 
large open apex, resorption, and endo-perio lesions. In the presented case, the canal was filled with the 
MTA material. At present, the treated tooth is asymptomatic, and a three-year follow-up radiographic 
examination demonstrated the dramatic regeneration of periradicular tissues and the new hard tissue 
formation in the area of the affected teeth.
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Fig. 1
Preoperative radio-
graphic examination 
showing radiolucency 
at the apical and mesial 
area of  tooth #35. The 
apex is clearly open.

INTRODUCTION
Endodontic treatment of permanent teeth with 
incomplete root apex development, apical pe-
riodontitis and bone loss poses a challenge to 
the dentist [Andreasen et al., 2002; Felippe et al., 
2005]. For many years, multi-appointment therapy 
has been performed using calcium hydroxide dres-
sings. Such a treatment is however long-term and 
associated with the risk of root weakening and to-
oth fracture. Additionally, there is a fear that the 
patient will not see the dentist regularly to change 
temporary dressings [Andreasen et al., 2002]. In 
this situation, the application of mineral trioxide 
aggregate (MTA) seems to be a better treatment 
[Parirokh and Torabinejad, 2010]. MTA was develo-
ped in the early 90ties at the Loma Linda Universi-
ty in the USA, and in 1998 was introduced in the 
dental market as ProRoot MTA® (Dentsply Tulsa 
Dental Specialties, Tulsa, USA) [Torabinejad et al., 
1994; Torabinejad et al., 1995]. Since that time, it 
has been successfully used in different clinical ca-
ses such as apexification of teeth with incomplete 
root development, direct pulp capping, pulpotomy 
and pulpectomy, repair of perforations of root and 
pulp chamber floor, treatment of tooth resorption, 
and retrograde canal filling during root resection 
[Roberts et al., 2008]. Numerous reports empha-
sise that MTA may improve the outcome of not 
only endodontic treatment but periodontal as well 
[Katsamakis et al., 2013; Srinivasan et al., 2009].

REPORT 
A 12-year-old female patient was referred to the 
Endodontic Clinic of the Medical University of 
Lodz (Poland) to continue root canal treatment 

that had been started two years earlier at a pri-
vate dental office. A medical history revealed that 
the girl suffered from asthma and received inhaled 
corticosteroids. On the basis of earlier treatment 
records it was found that after trephination of to-
oth #35, the calcium hydroxide dressing was inser-
ted into the canal. Since then (1.5 year), no endo-
dontic procedures were performed. On admission 
to the Endodontic Clinic, an extensive cavity within 
the tooth crown filled with a temporary dressing 
and a deep pathological pocket were visible. The 
dental radiograph showed the incompletely deve-
loped root apex with a very wide apical foramen, 
thin root wall, a bony pocket and chronic perira-
dicular periodontitis around tooth #35 indicating 
an endo-perio lesion (Fig. 1). Due to a very bad 
condition of the tooth and a concomitant maloc-
clusion, the patient was referred to the orthodon-
tist for consultation whether tooth #35 should be 
treated or extracted for orthodontic reasons. The 
specialist diagnosed severe retrognathia and tooth 
abnormalities (crowding of upper teeth), and advi-
sed the endodontist to treat and retain tooth #35 
as long as possible. The involved tooth was treated 
at the Endodontic Clinic using a dental operating 
microscope and a rubber dam for tooth isolation. 
After the removal of the dressing, a hemorrha-

gic exudate from the 
canal was observed. 
Approximate working 
length was establi-
shed with an electro-
nic apical locator and 
radiographs. The root 
canal was cleaned 
with 2.5% NaOCl and 
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Fig. 2 Postoperative 
radiograph showing 
the root canal filled 
with MTA.

Fig. 3 Follow-up after 
1 year after therapy 
completion.

Fig. 4 Follow-up after 
3 years after therapy 
completion.

NaCl. Next, the canal was delicately dried with 
paper points and the calcium hydroxide dressing 
(Calxyl®, OCO Präparate) was placed for two 
weeks. At the first appointment, instructions on 
oral hygiene were given to the patient and rinsing 
of the oral cavity was recommended after each 
application of inhaled corticosteroids. The patient 
had in fact many teeth with fillings and carious le-
sions.
After two weeks, the calcium hydroxide dressing 
was removed by instrumentation and irrigation 
with 2.5% NaOCl and 17% EDTA. Additionally, ul-
trasonic activation of a #25 K-file passively placed 
in the canal was carried out to improve canal de-
bridement and Calxyl®. The canal was finally filled. 
At first, the periapical region of the canal was filled 
with small pieces of resorbable collagen sponge 
(Biokol®, Stalmed). Next, small portions of the 
MTA material were inserted into the canal and 
condensed vertically using pluggers. In this way, the 
entire canal was filled with MTA. In the region of 
the pericoronal canal orifice, a sterile cotton pellet 
saturated with physiological saline was placed on 
MTA (Fig. 2). A tight dressing (GC Fujii Triage®) 
was inserted into the crown. After two days, the 
cotton pellet was removed and the permanent fil-
ling (Tetric Evo Ceram® Ivoclar Vivadent®) was 
placed. Root canal retreatment of tooth #36 was 
also carried out. The patient visited the endodon-
tist again after the following one and three years, 
despite the recommended earlier follow-ups. Cli-
nical examination did not present any pathological 
changes in the tooth and the periodontal ligament. 
On the basis of the radiograph, bone regeneration 
and healing of apical periodontitis were observed 
(Fig. 3, 4).

DISCUSSION
Modern endodontics offers different treatment 
possibilities, even in very complicated endo-pe-
rio lesions of immature teeth [Felippe et al., 2006; 
Kottoor and Velmurugan, 2013; Parirokh and Tora-
binejad, 2010]. In the presented case report, the 
incompletely developed root apex with a large 
open apical foramen, external root resorption, 
endo-perio lesions, extensive apical periodontitis 
involving the mesial side of the alveolar process 
along with the bony pocket were diagnosed. Ad-

ditionally, a long time that had passed from the 
trephination to the final root canal filling was con-
sidered a poor prognostic factor. After preparing 
an access cavity to the tooth at the private dental 
office, a calcium hydroxide dressing was inser-
ted into the canal and was left in the tooth for 
a period of 1.5 year. Long-term calcium hydroxi-
de dressings weaken the root structure, possibly 
by naturalizing, denaturing, or dissolving the acidic 
components of dentine [Andreasen et al., 2002]. 
Moreover, the inadequate dressing within the to-
oth root and the crown undoubtedly contributed 
to ongoing bacterial infection. Despite such an un-
favourable situation, the treatment was successful. 
Both, the root canal and periodontal treatment as 
well as canal filling with the MTA material were the 
factors which determined the success of therapy. 
Numerous studies emphasise very good biocom-
patibility, and antibacterial and antifungal activity 
of this material [Ferk et al., 2011; Al-Kahtani et al., 
2005; Srinivasan et al., 2009]. MTA also possesses 
excellent sealing properties and the ability to har-
den in the presence of fluids including blood [Tang 
et al., 2002; Torabinajed et al., 1994]. MTA has low 
solubility in tissue fluids (less than 3%), therefore it 
does not undergo resorption [DaSilva et al., 2010]. 
MTA induces proper growth and development of 
the new root, bone and periodontal cells including 
periodontal ligament [Guven et al., 2007; Katsama-
kis et al., 2013]. MTA has stimulated the expression 
of osteocalcin, alkaline phosphatase, collagen type 
1, and bone sialoprotein in cementoblast cell cul-
tures [Hakki et al., 2009; Hakki et al., 2012]. The 
research also indicated that after MTA application, 
the human periodontal fibroblasts presented at-
tachment, normal growth, and functions [Hakki et 
al., 2009; Lin et al., 2004]. A great advantage of this 
material is its strong alkaline pH and pH-related 
beneficial therapeutic activity. While hardening, the 
pH of MTA equals 10.2 and increases up to 12.5 
during the first hours [Torabinejad et al., 1994; To-
rabinejad et al., 1995]. Calcium hydroxide also pos-
sesses alkaline pH, however it should not remain 
in the canal longer than two weeks as this time 
is optimal for its antibacterial activity and drying 
of exudate. In the presented case, a short-term 
placement of calcium hydroxide was justified by 
the presence of a large amount of exudate and 
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concomitant infection of the root canal and pe-
riodontal tissues. MTA filling is a quicker and more 
effective method than using calcium hydroxide. 
In the case of canals with an excessively widened 
apical foramen, it is recommended to create a bar-
rier in the apical region with a resorbable collagen 
sponge and then to condensate small portions of 
MTA. This procedure prevents excessive extrusion 
of MTA outside the root to the periapical tissues 
and enables the material to be condensed [D’Ar-
cangelo et al., 2007]. The root canal with incom-
plete development of the root and/or its external 
resorption can be filled with MTA entirely or in 
two stages, in which MTA is inserted into the pe-
riapical part, and the remaining canal is filled with 
gutta-percha and sealer (most frequently thermo-
plastic gutta-percha is used) [D’Arcangelo et al., 
2007]. In our patient, the entire canal was filled 
with MTA because the root (and the canal) was 
very short and the root walls were thin. Due to 
the unfavourable ratio of the crown length to the 
root length, future prosthodontic reconstruction 
(post and core crown) was excluded. The cavity 
within the crown and the coronal part of the root 
were restored with light-cured composite, which 
strengthens the tooth tissues. 
After filling the entire or part of the canal with 
MTA, radiological examination and follow-ups are 
recommended. MTA due to 20% bizmuth oxide 
content is radiopaque [Song et al., 2006].

CONCLUSION

To sum up, the application of MTA in the treat-
ment of nonvital teeth with the incompletely de-
veloped root and/or its external resorption and 
apical periodontitis involving endo-perio lesions 
is an efficient method of treatment, resulting in a 
good state of the tooth retained in the oral cavity 
and healing of inflammatory lesions in the bone 
and periodontium. Short-term treatment is an ad-
ditional advantage of the MTA material. 

REFERENCES

› Al-Kahtani A, Shostad S, Schifferle R, Bhambhani S. In vitro 
evaluation of microleakage of an orthograde apical plug of 
mineral trioxide aggregate in permanent teeth with simulated 
immature apices. J Endod 2005; 31:117-119.
› Andreasen JO, Farik B, Munksgaard EC. Long-term calciu-
mhydroxide as a root canal dressing may increase risk of root 
fracture. Dent Traumatol 2002; 18: 134-137.
› D’Arcangelo C, D’Amario M, L’Aquila Ch. Use of MTA for 
orthograde obturation of nonvital teeth with open apices: ra-
port of two cases. Oral Surg Oral Med Oral Pathol 2007; 104: 
e98-e101.
› Dominguez M, Munoz L, Aznar MT. Study of calcium hydroxi-
de apexification in 26 young permanent incisors. Dent Trauma-

tol 2005; 21:141-145.
› Felippe MC, Felippe WT, Marques MM, Antoniazzi JH. The ef-
fect of renewal of calcium hydroxide paste on the a exification 
and periapical healing of teeth with incomplete root formation. 
Int Endod J 2005; 38: 436-442.
› Ferk S, Simeon P, Matijevi J, Prpi M, Ani I, Juki K. Antibacterial Ef-
fect of Mineral Trioxide Aggregate and Amalgam. Acta Stomatol 
Croat 2011; 45: 8-12. 
› Guven G, Cehreli ZC, Ural A, Serdar MA, Basak F. Effect of 
mineral trioxide aggregate cements on transforming growth 
factor beta1 and bone morphogenetic protein production by 
human fibroblasts in vitro. J Endod 2007; 33: 447–50.
› Hakki SS, Bozkurt SB, Hakki EE, Belli S. Effects of mineral 
trioxide aggregate on cell survival, gene expression associated 
with mineralized tissues, and biomineralization of cementobla-
sts. J Endod 2009; 35:513-519.
› Hakki SS, Bozkurt SB, Ozcopur B, Purali N, Belli S. Periodontal 
ligament fibroblast response to root perforations restored with 
different materials: a laboratory study. Int Endod J 2012; 45: 
240-248.
› Hayashi M, Shimizu A, Ebisu S. MTA for Obturation of Mandi-
bular Central Incisors with Open Apices: Case Report. J Endod 
2004; 30: 120-122.
› Katsamakis S, Slot DE, Van der Sluis LWM, Van der Weijden F. 
Histological response of the periodontium to MTA: a systema-
tic review. J Clin Periodontol 2013; 40: 334-344.
› Kottoor J, Velmurugan N. Revascularization for a necrotic im-
mature permanent lateral incisor : a case report and literature 
review. Int J Paediatr Dent 2013; 23: 310–316.
› Lin CP, Chen YJ, Lee YL, Wang JS, Chang MC, Lan WH, Chang 
HH, Chao WM, Tai TF, Lee MY, Lin BR, Jeng JH. Effects of ro-
ot-end filling materials and eugenol on mitochondrial dehy-
drogenase activity and cytotoxicity to human periodontal 
ligament fibroblasts. J Biomed Mater Res B Appl Biomater 
2004;71:429–440.
› Parirokh M, Torabinejad M. Mineral Trioxide Aggregate: A 
Comprehensive Literature Review—Part III: Clinical Applica-
tions, Drawbacks, and Mechanism of Action. J Endod 2010; 
36: 400-413.
› Roberts HW, Toth JM, Berzins DW, Charlton DG. Mineral trioxi-
de aggregate material use in endodontic treatment: a review of 
the literature. Dent Mater 2008; 24: 149–64. 
› da Silva WJ, Souza PH, Ribeiro EA. Mineral trioxide aggregate 
as root canal filing material: comparative study of physical pro-
perties. Rev Odonto Ciênc 2010, 25: 386-390.
› Simon S, Rilliard F, Berdal A, Machtou P. The use of mineral-
trioxide aggregate in one-visit apexification treatment: a pro-
spective study. Int Endod J 2007; 40: 186-97.
› Song JS, Mante FK, Romanow WJ, Synnkcung K. Chemical 
analysis of powder and set forms of Portland cement, gray Pro-
Root MTA, white ProRoot MTA, and grey MTA-Angelus. Oral 
Surg Oral Med Oral Pathol 2006; 102: 809-815. 
› Srinivasan V, Waterhouse P, Whitworth J. Mineral Trioxide Ag-
gregate in paediatric dentistry. J Clin Pediatr Dent 2009; 19: 
34–47
› Tang HM, Torabinajed M, Kettering JD. Leakage evaluation of 
root end filling materials using endotoxin. J Endod 2002; 28: 
5-7.
› Torabinejad M, Hong CU, McDonald F, Pitt Ford TR. Physical 
and chemical properties of a new root-end filling material. J 
Endod 1995; 21: 349–353. 
› Torabinejad M, Rastegar AF, Kettering JD, Pitt Ford TR. Dye 
leakage of four root end filling materials: effects of blood con-
tamination. J Endod 1994; 20: 159-163.





58 Inews 2016 • Special Edition for IDEM Singapore

International charity Dentaid is appealing for dentists who are 
registered to practice dentistry in France to provide essential 
treatment for thousands of migrants living in refugee camps near 
Calais. 

One of the charity’s trustees, Jonathan Gollings, has recently 
returned from France where he saw the desperate need for 
dental care in the camps. Hundreds of people, including many 
children, are suffering dental pain after travelling across Europe 
to find work or flee war and persecution. Many have serious 
dental problems with an average of eight people a day arriving 
with an abscess. 

French law states that any dentist who works in the camps must 
be registered in the country and have permission to practice 
in Calais. Dentaid is now appealing for any UK dentists who 
registered to practice in France, or French dentists, to volunteer 
their skills. 

Dentaid provides equipment and DentaidBoxes – entire dental 
surgeries that fit into a wheelie bin and can be operated with-
out electricity and water - to countries all over the world were 
people are suffering due to a lack of dental care.

The charity also sends teams of volunteer dental professionals 
to Asia, Africa and South America – but is now keen to help 
closer to home in the wake of the migrant crisis and provide 
emergency dentistry for those in pain.

“We have been approached because there is a desperate need 
for dentistry in the refugee camps at Calais,” said strategic direc-
tor of Dentaid,  Andy Evans. “We are hoping we can find a team 
of dentists who are registered to practice in France so we can 
make a real difference. Dentaid is a charity that is committed 
to eradicating dental pain all over the world whatever people’s 
circumstances are.”

Dentists who have permission to practice in France and 
particularly in the Calais region are asked to contact Dentaid 
on 01794 324249.  To find out more about the charity visit 
www.dentaid.org. 
 
For press inquiries please contact Jill Harding, press officer at 
Dentaid, jill@dentaid.org.

Dentaid appeals for dentists to help in Calais migrant crisis

non profit
Dentaid
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MaCo Dental Care, established in 1993, has by now passed 
the milestone of two decades of presence in the international 
dental market and proved itself carrying on a winning idea by 
building a reputation founded on the reliability and versatility. 

This Italian company is the result of the will of its founder, Jose 
Felix Conte, to capitalize on his experience as an operator in 
dental industry giving birth to its own brand. So begins the story 
of MaCo and the company, after operating as a distributor of den-
tal products in international markets, starts manufacturing dental 
implants. Into the industrial complex of Buccino, a town just under 
100km south of Naples, MaCo realized a manufacturing plant of 
6000m2 provided with advanced machinery and equipment. 

The quality control system is based on maximum efficiency and 
safety, and his compliance with standards set by ISO 13485 has 
been very early certified. Furthermore, all MaCo products are 
released with CE marking. Over the years MaCo has implement-
ed its catalog and today it commercializes six different connec-

tions (while two others are currently being launched) providing 
to specialists a wide selection of products able to meet every 
specific need related to the individual clinical case. 

The growth of this company, based in the industrial area of Buc-
cino, is not only remarkable in its manufacturing side and its 
commercial evolution is perhaps even more impressive. MaCo 
implants, in fact, have achieved a increasingly stable presence in 
the market and their spread abroad witness how the choice of 
maintaining highest quality standards standing into an affordable 
price range, has been successful. In many of the countries where 
MaCo Dental Care has begun to spread its products through 
participation in events and international trade fairs, the company 
has raised growing consensus and, in some cases, it has further 
strengthened its position by opening head office subsidiaries. 
MaCo Dental Care Mexico has been the first example of this 
type and now is a well-known presence in Mexican implantology 
so much that the company decided to hold there its first two 
international conferences. 

Maco Dental Care

company profile
Maco
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Acapulco and Veracruz have hosted two events characterized 
by an increasing number of participants and a large response in 
dental sector. This partnership was further strengthened, with 
the third edition of the seminar, which concluded a week of 
classes, meetings and surgical practice which was attended by 
twelve Mexican professionals who were able to confront with  
MaCo Dental Care Italian opinion leaders. Following the suc-
cessful Mexican experience, MaCo Dental Care has similarly 
worked in other countries: in Colombia, for example, where 
MaCo realized in the city of Cali, the first training center for 
continuous education of doctors and operators, in Spain, where 
its presence is by now consolidated, or more recently, in Mo-
rocco, where the company has played a leading role in the First 
Intercontinental Congress of Dentistry and Implantology held in 
Marrakesh in January of this year. 

The latest addition is MaCo Russia based in St. Petersburg. 
Alongside these experiences MaCo distributes its products in 
Europe, North Africa, Middle East and South America.

MaCO International Sas
Zona Industriale, Lotto 15,
84021 Buccino (SA) Italy
Ph: +39 0828 958044
www.macointernational.com
info@macointernational.com

company profile
Maco
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This is what you have to know about this sunny city, 
a list of the basics to see. 
 
The fabulous food

Flavors from Malaysia, China, Indonesia and India col-
lide, creating the delicious hybrid cuisine of Singa-
pore, here you can feed your love for the food.
One of the best local dishes is the chicken rice, called 
Hainaese, the best place to try it is the Maxwell Road 
Hawker Centre. If you like hot and spicy you must try 
the chili crab. And how about coconut jam spread on 
a toast? Thant’s the kaya toast, a real delight. You must 
also try the nasi biryani, a dish of rice with Indian spic-
es, usually served with mutton chicken or fish, better if 
you try it in Little India.
If you like more sophisticated environment Mod-
Sin (Modern Singapore) is your place, a new edi-

tion of Singapore cuisine with fresh cooking tech-
niques, fusion flavors and innovative plating. Popular, 
local dishes are being reinvented, often with strik-
ingly modern visual appeal, served up as classics on 
restaurant menus. Only gourmet cuisine, which gives 
local dishes an interesting twist, in fact Singapore Mi-
chelin Guide 2016, is the first to be published in a 
Southeast Country.
Try the weekend brunch that is becoming really 
common into the Australian-style cafes for example 
at Common Man Coffee in Robertson Quay.

Art

If you love arts than Singapore it’s your city. If you 
prefer modern art than you need to visit the Nation-
al Gallery, the latest jewel in Singapore’s art crown. 
The National Gallery Singapore is a brand new visu-

Cover Photo
Singapore skyline 
and river at blue 
hour.
shutterstock
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Someone calls it the Lion City, someone the Garden City, or even more the Red Dot, but officially the world’s 
only city-state is the Republic of Singapore.

This city that just over a century ago was only a fishing village now is the beating heart of the avant-garde Asia, in 
all its story this island was occupied by Japan and colonized by the British, gaining its independence in 1963.  
That’s why now the official language it’s English, and is one of the reasons why nowadays is a melting pot area.
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al arts institution housing an unparalleled collection of modern 
Singapore and Southeast Asian art (Sunday to Thursday, Public 
Holidays: 10am–7pm; Friday to Saturday, Eve of Public Holidays: 
10am–10pm). A stop is requested also at the Singapore Art 
Museum (Monday to Sunday 10am - 7pm; Friday 10am - 9pm), 
and at the Art Science Museum (Daily: 10:00am - 7:00pm), a 
colonial army base transformed into a contemporary art space. 

The Garden City

Once Singapore was a large tropical rainforest, that’s why it’s 
hard to find a city as green as this one, in fact here we can find 
lots of eco-attractions and iconic parklands. The most important 
and famous is the Botanic Garden a tropical garden, 60 acres 
of land were transformed from a disused plantation into the 
popular recreational garden you see today, gaining the status 
of UNESCO World Heritage site. Inside of the Botanic Garden 
you can find the National Orchid Garden, the main attraction, 
which boasts the world’s largest orchid display, with over 60,000 
plants and orchids, you can visit it from 5 am until midnight, 
really useful if you want to avoid the crowd. For a super sized 
garden experience your must-visit should include the Garden by 
the Bay. Located next to Marina Reservoir, Gardens by the Bay 
offers breath-taking waterfront views. This multi-award winning 
horticultural destination spans 101 hectares of reclaimed land, 
and is made up of two main areas – Bay South Garden and Bay 
East Garden. Gigantic “super-trees” vertical gardens characterize 

this park with a structure high 50 meters with lights and music 
that plays every night (light show at 7:45 pm and 8:45 pm every 
evening). Walk on the suspended walkway between two Su-
per-trees to enjoy a bird’s eye view of the gardens.

Nightlife 

Night owls will find an eclectic variety of dining and clubbing 
options. Dance the night away in Clarke Quay or Marina Bay. Do 
not forget that there’s no better place to admire the expanding 
city skyline, than from rooftop bars. The perfect moment is the 
sundown when the Central Business District creates a perfect 
skyline that looks like a postcard. For something more relaxed 
there are the laid-back beach bars and cocktails hotspots with 
panoramic view. For cozy gatherings, the restaurant-bars at Club 
Street and Dempsey Hill are the places to go to. Supper loca-
tions in town can curb those late night hunger pangs too. An 
area that offers several nice restaurants is the Robertson Quay 
not so far from the prestigious Fullerton Hotel.

A multicultural melting pot

Singapore is a city where cultures meet; different architectural 
styles and a hybrid cuisine characterized this city. In the Lion 
city all the festival from different countries are celebrated. Lunar 
New Year or better the Chinese New Year is celebrated in Chi-
na Town, knows here as the Spring Festival, for sure red is the 

idem special report
The Lion City
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color of this season. Deepavali celebrated by Hindus 
across the world to mark the triumph of good over 
evil and light over darkness. The symbolism of Deep-
avali is aptly summed up in the simple act of lighting 
an oil lamp.
 Hari Rava Adilfitri, most commonly knew as the fes-
tival of Eid mark the end of Islamic Ramadam. And 
last but not least, Christmas big celebration for Sin-
gapore during the year. The main historic precincts 
are Little India Kampong Glam, Chinatown and the 
Arabic neighborhood. 

Taking a walk

When the French opulence meets the modern we 
recreate the Singapore architectural style. Above all 
if we are in the Civic District here you can find the 
top museums and the popular shopping malls even if 
you can find all the historic building of the Red Dot. 
Instead of walking into the crowd visiting, Tiong Bah-
ru and Joo Chlat is always a good solution for those 
who like relaxing and quieting.
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**The interview questions were posed 
by Dr. David Alexander, IDEM Singapore 
2016 Scientific Programme Director 

Why is now the time to be orga-
nizing such a detailed symposium 
on dental restorative materials?
HN: The scope of the Minamata Con-
vention (UNEP, 2013) is much wider 
than dentistry, its main objective is to 
“protect human health and the envi-
ronment from anthropogenic emis-

sions and releases of mercury and mercury compounds”.   In 
2014, the FDI issued a policy statement on Dental Amalgam 
supporting the recommendations of the Minamata Convention, 
which includes the “phasing-down” of amalgam. As this material 
has been one of the mainstays of dentistry for over 150 years, 
this move has huge impacts on the way dentistry is practiced 
everyday. We need to start preparing today!

Surely with all the various tooth-colored restorative materi-
als available today, we are already in the post-amalgam era.
HN: You are right, with the wide choice of tooth-colored restor-
ative materials and their improved performance, we are well 
equipped to enter the post-amalgam era in dentistry. However, 
when the FDI and UNEP only called for the “phasing-down”, 
rather than the removal of amalgam from our profession, these 
authorities realized that amalgam is still an important tool in 
many parts of the world, this is mainly because of its perceived 
low cost, long track record and technique tolerant. There are 
still billions of amalgam restorations that are still in service and 
the search for the ideal tooth replacement material is still on. In 
preparation for the eventual removal of amalgam, the FDI policy 
statement stresses that authorities should work with the dental 
profession on a comprehensive global dental materials research 
agenda together with effective preventive strategies.
In the post-amalgam era, the profession has to focus on both 
restorative and preventive approaches to the management of 
dental diseases.

Briefly, how did the United Nations treaty on limiting the 
use of mercury come about? 
HN: It started with the realization of the negative impacts, of 
mercury, to the environment. In 2001, the United Nation En-
vironmental Program (UNEP) looked into this issue. By 2003 
it concluded that there was enough evidence to recommend 
reducing the use of mercury globally. However, by 2009 UNEP 
realized that there were insufficient voluntary actions so it was 

decided to step up the pressure with the introduction of a 
“legally binding instrument”, this is the birth of the Minamata 
Convention in 2013. Today, over 128 nations have signed this 
convention, which also includes a call to phase-down the use of 
mercury in dentistry.

As far as dentistry is concerned, what will be the main 
changes in the everyday practice of general dentistry?
HN: The main changes include focusing on managing dental 
diseases, early detection and empowering patients in effective 
preventive regimes. When repair is required, then the focus 
should be on maximum preservation of tooth structure. This 
can be achieved only with the use of adhesive dentistry and 
not amalgam.  To gain public confidence, dental practitioners 
should demonstrate and communicate their commitments to 
safe handling practice, effective waste management and disposal 
of dental restorative materials. The public should be educated 
on the implication of the Minamata Convention and the choice 
of restorative materials should be based on a sound cost-bene-
fit-analysis of each particular case. In this new era, dentistry will 
be both challenging and fun and the symposium will prepare 
participants for this new phase.

Dental Amalgam has been one of the mainstays of dentistry 
for over 150 years – how can dental professionals acquire 
the knowledge, learn the skills, and train their supporting 
staff to adopt the necessary procedures so patients may en-
joy the benefits of these modern materials, in most cases, to 
replace amalgam? 
HN: The alternative restorative materials to dental amalgam are 
not that new, most dental professionals and their supporting 
staff will already be familiar with these materials, even if they may 
not be in widespread use day to day in their clinics. What is new 
is the features and benefits that the most recently developed 
materials offer.  The symposium will place much emphasis, espe-
cially the clinical techniques, on this aspect. So the adoption of 
new techniques, understanding the strengths and the limitations 
of various materials and then the training of the wider dental 
team should not be too challenging. A benefit for every mem-
ber of the dental team will be seen in patient satisfaction as the 
aesthetics and longevity are so much greater now. The sympo-
sium will address how to restore a tooth, a whole dentition and 
reestablishing a healthy oral environment.

What are the major learning outcomes of the whole day 
symposium?
HN: This whole day symposium will enable participants to un-
derstand of the rationales behind the need to phase down the 
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use of dental amalgam and to gain a detailed and complete up-
date on the latest advances in dental materials and the optimal 
techniques for clinical success.
By the end of the symposium, participants will gain practical 
know-how to deliver effective, evidence-based and patient-cen-
tered preventive and restorative solutions in the everyday prac-
tice of dentistry. We have assembled a panel of internationally 
renowned scientists and clinicians to share their knowledge and 
clinical experiences that will enable a greater understanding of 
the opportunities for oral health and dental practice in the shift 
towards the post-amalgam era of dentistry.  

By attending the whole day symposium, will dentists be 
able to gain sufficient knowledge and skills, to initiate the 
changes required to their practices? 
HN: The secret for success in tackling this “call to action” is to fo-
cus on getting ready for the new era. This symposium is designed 
to arm participants with an understanding of the rationales be-
hind the phasing-down of amalgam, gain detailed knowledge on 
tooth colored materials, learn new skills on the selection and ap-
plication of these and most importantly be able to communicate 
to members of the dental team and patients on the importance 
of this change. At the end of this day, participants will feel ready 
and empowered to embark on this new and exciting phase of 
dentistry.

Clearly the environment is at the heart of the treaty and 
the consequent change in the practice of dentistry, but 
what do you see as other benefits – to both the dentist 
and of course the patient?
HN: The risk associated with free mercury has been well appre-
ciated by the dental profession. Waste management and safe 
handling practice of amalgam have been observed by the dental 
profession and they are well regulated. One can argue that, for 
the majority of dental practitioners, the transition to tooth col-
ored restorative materials happened a while back. These mate-
rials have much improved performance and they are now very 
popular. The main objective of this symposium is to bring togeth-
er a group of excellent speakers to bring to the participants the 
latest information, as well as sharing of experience and skills. The 
list of speakers includes eminent dental leaders, scientists and 
clinicians to ensure that each participant will benefit.

**Dr. Hien Ngo will be speaking at the IDEM Singapore 2016 
conference to be held from April 8th to 10th 2016. Do join us 
at IDEM Singapore 2016, gateway to the Asia Pacific’s dental 
market, with a massive 18,000 sqm of exhibitions space, over 
550 international exhibitors and many of the world’s experts 
in dental practice, education and research!  To find out more 
information about what Dr. Ngo will be speaking on, please 
visit his page. Also, you may visit IDEM’s social media sites on 
Facebook, LinkedIn and Youtube.
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Mr. Michael Dreyer 
Vice President, Asia Pacific, Koelnmesse Pte Ltd

Why was Singapore chosen for all IDEM conferences?

Singapore has been an ideal location to have the 9 IDEM Sin-
gapore editions due to the country’s attractiveness as a medi-
cal and dental hub. Known as a cosmopolitan city, Singapore is 
ideal in bringing together visitors, medical and dental profes-
sionals and international companies from all over the world to 
the IDEM Singapore conference and exhibition. Moreover, Sin-
gapore serves as a good launch pad for companies who are 
looking to expand into the other emerging markets around the 
region, especially into countries like Thailand, Vietnam, Indonesia, 
Myanmar and Cambodia.

What can our visitors and delegates expect from the up-
coming IDEM Singapore 2016?

This year’s conference will be even bigger and better – with a 
much greater number of limited attendance hands-on work-
shops - which have proven to be in high demand among partici-

Interview with Mr. Michael Dreyer

idem special report
Interview with Michael Dreyer



Inews 2016 • Special Edition for IDEM Singapore 69 

pants. It is also our largest exhibition to date. The trade floor has 
expanded 2,000 sqm as compared to 2014, bringing the total 
exhibition space to 18,000 sqm. For the first time ever, exhibi-
tors and trade fair visitors can expect to see a larger space for 
Exhibition, Scientific Conference and Forum sessions, which will 
be held over three levels, i.e. levels 3, 4 and 6 of the SUNTEC 
Singapore Convention and Exhibition Centre. In addition, a total 
of 12 country pavilions will be returning to join the IDEM Singa-
pore 2016, Brazil, China, France, Germany, Italy, Japan, Singapore, 
South Korea, Switzerland, Taiwan, UK and U.S. Visitors and dele-
gates can also expect to meet over 500 innovative and exciting 
exhibitors from 38 countries during three power-packed days 
of meetings and networking. Of these companies more than 
100 are new exhibitors who will showcase their products and 
technology.

Since its inception in 2000, how has IDEM Singapore 
evolved over the past years?

IDEM Singapore has grown in numbers and strength with each 
edition. The event has attracted more attendees to the exhibi-
tion and conference with visitor numbers more than doubling 
over the past 10 years. 2004 saw 4,746 participants, while our 

last edition had a total of 7,842 participants. Our conference has 
evolved to include dedicated conference forums for different 
personnel within the dental team and for this 2016 edition we 
have more hands-on workshops than ever before. On the exhi-
bition side, IDEM Singapore has continually expanded in space 
and in scope. For instance, we are noticing a trend in the increas-
ing number of exhibitors bringing in products from the field of  
digital dentistry. As the industry is constantly developing, we are 
seeing similar shifts being adapted by companies who specialise 
in dental products and technology.

Do you have a message for our visitors and delegates 
who will attend the IDEM Singapore 2016?

Come and attend IDEM Singapore 2016 and engage and stim-
ulate your mind through the exciting interactions with indus-
try and professional leaders. Keep up-to-date with the latest 
insights, research and trends in both dental industry and science 
to help you strive for clinical excellence.
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Grow your business at IDEM 2016 with Infodent International
Come to meet distributors and manufacturers in Infodent International booth: 

the place to find new partners worldwide.

Those who really know IDEM, know very well Infodent Inter-
national booth in Idem: since 16 years the meeting point of 
distributors and manufacturers across the globe looking for a sit 
to relax or to have a chat with a potential partner.
In the last editions we saw the beginning of so many succesfull 
business partnerships! 
Visiting our booth you will find a lively trading platform where 
discover the latest products of the leader companies we host 
from Italy, Poland, Usa, Japan, Israel and Russia and get a free 

consultancy with Infodent international staff about finding par-
tners worldwide. Your copy of “3 ways to find distributors in 
2016” is waiting for you!

Plan your free consultancy writing to infodent@infodent.com.
If you are a dentist or a distributor book your free copy of 
ImplantBook, the first global guide to the implantology market!

Medicine Plus LLC (Russia)
Product: Dental materials, special devices, pharmaceuticals, 
rotary instruments, retention anchors and pins.
E-mail: med.plus@list.ru

Tecnoss Dental Srl (Italy)
Product: Biomaterials, Bone Substitute,  
bone regeneration materials. 
Email: marco.tornatore@tecnoss-dental.com
Website: www.tecnoss-dental.com

Yamahachi Dental Mfg. Co. (Japan)
Product: Equipment and supplies for dental practice, 
dental material and consumables,
Equipment and supply for dental laboratory. 
E-mail: natsume@yamahachi-dental.co.jp
Website: www.yamahachi-dental.co.jp

Bioloren Srl (Italy)
Product: Dental materials and consumables, 
endodontic instruments and products, oral surgery, 
implantology instruments and products. 
E-mail:info@bioloren.com
Website: www.bioloren.it

Quest Corporation (Japan)
Product: Laboratory equipment and supplies, 
teeth acrylic resin.
Email: hijiri21jp@yahoo.co.jp
Website: www.quest-pure.com

Micro Tech Corp. (Japan)
Product: Implantology consumables and dental practice,  
surgical instruments, resin, rotary instruments, oral surgery  
and periodontics instrument. 
Email: info@micro-t.jp
Website: www.micro-t.jp

DenTag S.r.l. (Italy)
Product: Equipment and supplies for dental practice,  
dental materials and consumables, equipment and supplies  
for dental laboratory, oral surgery, implantology instruments 
and products, orthodontic instruments and products. 
Email: info@dentag.com
Website: www.dentag.com

Motyl S.C. (Poland)
Product: Dental material consumables,  
ceramics, equipment and supplies  
for dental practice, abrasives.
Email: info@motyl-zpns.lublin.pl
Website: www.motyl-zpns.lublin.pl

T.A.G. Medical Products Corporation Ltd. (Israel)
Product: Implants, Surgical kits, surgical instrumets and drills
Email: info@tag-med.com
Website: www.tag-med.com

Dentonics Inc.(USA)
Product: Dental material consumables,  
endodontic instrument and products,  
orthodontic instrument and product, pharmaceuticals. 
Email: info@dentonics.com
Website: www.dentonics.com

Visit us at level 4, 4N-25
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STRIVING FOR CLINICAL EXCELLENCE

Endorsed By

Singapore Dental Association

Co-organizerHeld In In Co-operation WithSupported By

Suntec Singapore Convention & Exhibition Centre

APRIL 8 - 10, 2016

INTERNATIONAL DENTAL
 EXHIBITION AND MEETING

Meet over 500 Exhibitors!

Join the IDEM Singapore Trade Fair to meet over 500 internationally recognized manufacturers, distributors and traders. 
With exhibitors showcasing their latest products and services on levels 4 and 6, your visit will be packed with opportunities 
to strike new deals and re-enforce existing partnerships. Onsite registration is available at SGD 20 for trade visitors.

Search for IDEM2016 in the Google Play Store or Apple App Store and download the IDEM 2016 Mobile App. Collect a minimum of 
28 points by rating conference sessions, checking-in at exhibitor booths or taking part in the Mobile app quiz and qualify for the 
mobile App Lucky Draw during IDEM Singapore 2016! Look for the mobile app information counter outside Hall 401 on level 4.
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Have you enjoyed reading Inews for IDEM Singapore?
The up-coming issue will be published next September  
for FDI Poznan 2016. Don’t miss it!

Do you want to get noticed by the big players of the dental industry? 
Infodent International is the answer. 
 
Our next magazines: 

• Infodent International: 
Advertise on Infodent International and you will reach:
- 9.000 distributors in 170 countries from the Infodent International database, 
receiving our mag in their office.
- 21.000 worldwide dealers, manufacturers, importers, exporters, wholesalers, 
agents and trade associations, getting the e-copy of Infodent International 
issue in their personal e-mail box. 

• Inews FDI Poznan, the magazine handed out to all visitors and exhibitors 
and e-mailed to the dental industry. 

• ImplantBook, the first all in one about implantology  
addressed to dentists and distributors worldwide

• DoctorOs by Infodent, the B2C quarterly scientific magazine aimed to 
the most influential Chinese decision makers.
 
Contact us to get more information! It’s easy. 
infodentinternational.com // infodent@infodent.com
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Finally, the first ALL IN ONE 
about implantology.

The Chapters:
Dental implants, Osteointegration & biomaterials, 3D printers,

Rotary instruments, Equipment & supplies for implants, Radiology,
 Piezosurgery, Software, Micromotors.

Implantbook is a trademark of Infodent Srl

Book now your free copy 
on implant-book.com!
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