
We are excited to be moving to
our new office in March 2015. Our
current office building is being
demolished to make way for a new
hotel. We were lucky enough to be
asked to occupy a suite in the new
plaza that is going up on Historic
3rd Street. The Plaza on Historic 3rd
is where the C.O. Brown building
used to be. You will use the same
parking lot you currently use, and
our office will be directly off the
skyway on the second floor.  

We have finished the design
plans; the office will be beautiful (be
sure to view the color board at your
next appointment)! We will have a
state-of-the-art sterilization area and the latest, most advanced equipment. We will also have four
chairs, instead of three, to reduce your wait time. The “noise” of the dental drill will be gone now, 
as we are going to the new electric handpieces, which are quiet and do not vibrate. We will continue
to provide laser dentistry. We will keep you updated and let you know when the move will occur.
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We are planning our new office

The finest compliment we can receive is the referral of your family and friends.

Check out our 
website!

www.medcitydental.com
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Snowmen fall from Heaven
unassembled.

Bumper sticker: If you can
read this, thank a teacher. If
it’s in English, thank a soldier.

I live in my own little world.
But it’s OK…everyone knows
me there.

I assume full responsibility for
my actions, except the ones
that are someone else’s fault.



Early detection increases chances for survival. 
Although this statement is true of all cancers, early detection

is especially crucial for oral cancer, where the five-year survival
rate is not quite 65 percent.

Regular oral-cancer exams performed by a dental 
professional during a dental checkup help detect many of 
the more than
40,000 cases 
of oral cancer
diagnosed yearly,
and while the
exams are
essential, being
aware of the
signs of oral
cancer and
reporting them
to your dentist
is also crucial
in fighting this
killer.

Time for a REFILL?
It is necessary for dental restorations to be strong to

hold up under the daily pressure of biting and chewing,
but even the best restorations aren’t as durable as your
natural teeth. Almost all restorations eventually require
a replacement. 

As restorations age, daily wear and tear takes its
toll. If a patient clenches or grinds his or her teeth, 
the restoration is subjected to increased stress.
Restorations can also be damaged simply by biting
down very hard or from impact during a sport or
other type of accident. The larger the restoration, the
more likely it may need to be replaced.

Sometimes space opens up between the restora-
tion and the natural tooth. When this happens a
patient may report sensitivity in the tooth, and
further decay will occur, resulting in the need to
replace the restoration.

Regular checkups can help detect problems
with restorations, which means treatment may be
rendered before additional decay leads to tooth
loss.

Time for a REFILL?

ORAL-CANCER
REPORT

PATIENTS SHOULD BE ALERT

FOR ABNORMALITIES SUCH AS:

➤ Differences in the way the teeth come together

upon closing the mouth.
➤ Problems with speaking, chewing, 

swallowing, moving the tongue, or opening 

the jaw.
➤ Discomfort or numbness inside the mouth or

on the lips, or an irritation that does not heal.

➤ Red or white patches.

The development of a mass in the mouth can be frightening, but a torus is a
harmless growth that occurs in some teens and young adults. The growth is
usually hard and bony feeling, but it seldom causes discomfort.

A torus may occur on the roof of the mouth, on the lower jaw near the
base of the tongue, or at the outer side of the gums near the tooth
sockets.

While a torus is not dangerous, its development may cause
concern because it can be mistaken for oral cancer. A torus feels
hard; however, oral cancers are generally soft. A torus may
also be mistaken for other mouth problems, such as an
impacted or abscessed tooth or a swollen salivary gland.
An examination by a dental professional should yield a
definitive diagnosis. 

Tori occur more often in women, and they sometimes
develop in response to bruxism. Research has shown
that they may be more common in certain ethnic groups.

Unless a torus causes discomfort or interferes with
speaking or eating, treatment is usually not necessary.

What is a torus?



Bad news, teens … blowing into your hand
and taking a sniff doesn’t really cut it. Better

to ask a close friend, or
Mom or Dad, for the

truth about whether
or not you are

suffering from
halitosis.

Teens who want to abandon their good oral-hygiene habits may want to take a hard look at how those habits can help them
increase their attractiveness.

A majority of teens state that fresh breath is of extreme importance when meeting someone new; however, many of them may
not know what causes bad breath and the steps they can take to prevent it.

Most often bad breath can be traced to one of a few sources. Among these are infections, congestion causing postnasal drip,
certain medical conditions, prescription medications, and oral-hygiene habits that don’t pass muster. 

Sometimes bad breath results from eating certain foods, such as onions or garlic, which can stay in the
bloodstream and continue to cause odors for a number of hours.

If postnasal drip is the issue, allergies could be the problem. Antihistamines may relieve the drip,
but they can cause dry mouth. Drinking plenty of plain water or chewing sugar-free gum can help. 

Good oral hygiene is a teen’s first defense against bad breath. Brushing the tongue as
well as the teeth and gums, along with daily flossing, is recommended. Adolescents

who wear retainers should clean those appliances carefully as well. Teens
who are undergoing orthodontic treatment with braces should follow

specific instructions. Antibacterial mouthwash is an additional weapon
in the arsenal against bad breath. 

Talking to teens about bad breath

FROM CHILDHOOD TO ADOLESCENCE

Teaching a toddler to brush at least twice a day and to spend at least two
minutes on each brushing session can be fun for both parent and child.
When a child associates good dental habits with a positive experience,
he or she is more likely to stick with them for a lifetime.

Getting ready—
Start with a trip to the store to choose a toothbrush. Let
your child pick the color that he or she wants. Consider
brushes that aid in the brushing experience. Let your child
select a toothpaste in his or her favorite flavor as well.
Brush together—Your child will remember the
times he or she stood side by side in front of the mirror
brushing with Mom and Dad. So brush together while
humming a favorite song, or testing if you can effectively
brush all sides of the teeth before a two-minute timer goes off.
Hold post-brush checkups—A toddler’s
brushing technique probably won’t be anywhere near perfect, but
you are working on developing good habits, so a post-brush checkup
followed by a little touchup from you can definitely help. 

2+2 = a healthy mouth

Bad Breath Test



Dr. C makes it to the Arctic Circle
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Dr. Carlson rode his motorcycle 7,600 miles to
Alaska. In three weeks he made it to Fairbanks,
Alaska, following the Alaskan Highway, which
enabled him to see a lot of Canada. Carol joined 
Dr. Carlson for a couple of days in Fairbanks, where
they rented a car and explored Denali National Park
and were lucky enough to see Mt. McKinley—it was
breathtaking to say the least. 

Once Carol left, Dr. C rode another 200 miles
north to the Arctic Circle, following the Alaskan
pipeline, before beginning his trip home. During his
adventure he saw many grizzly bears, moose, black
bears, elk, a porcupine, and other assorted critters. 
A very unique trip and one that you can follow along
by going to the website where he posted his story and
pictures—www.cvoharley.com. Go to “ride
reports,” then “cvo to Alaska.”
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