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Welcome to Another Issue of
the EDSA Magazine!
As the new editor, I would like to take this opportunity to
introduce myself. My name is Catherine Kelleher and I am
the EDSA delegate, U.K and a student at Cardiff Dental
School. Assuming this editorial role last September, following elections at the 34th EDSA Meeting in Cardiff, proved
to be an exciting yet challenging task. This was in light of
the acknowledgement, and acceptance, that keeping up to
Maria Protopapaki’s high editorial standards would not be
easy. However, I was guided along the way.
On this note, I wish to thank Maria Protopapaki
(Immediate past editor), Alex Creavin (President) and
Kimon Divaris (Immediate past president) for all their help
and support throughout. The contribution of Ruth Bowen
(Graphics Department, Cardiff Dental School) is also
recognised, whose cheerful assistance and expertise in this
field has offered invaluable guidance along the way. Above
all, I would like to acknowledge the invaluable support of
Quintessenz and the professionalism that distinguishes
them. Without Quintessenz’s help and enthusiasm for this
magazine, this issue would not have been possible.
Acknowledgements must also be made for the contribution
of all the sponsors, whose financial support is more than
essential. Last but not least, acknowledgements to all those
who have read the magazine and those who have invested
time and effort in writing an article, because your enthusiasm and interest is what gives fuel to our motivation.
It has proven to be a very productive year for the EDSA.
Get your teeth into this magazine and savour a taste of
some of the events that have unfolded!As mentioned, the
34th EDSA meeting was held in Cardiff, Wales last
September. 27 delegates from 9 member countries
(Croatia, Greece, Ireland, the Netherlands, Norway, Serbia
and Montenagro, Slovenia, Spain, Sweden and U.K)
formed the quorum. It was a great success and the memories can be relived by reading this issue’s article on the
event.
Since then a number of developments have come about
and as editor I will take this opportunity to update you on
these. The following summary provides a brief overview of
some of the happenings and activities that have come to
pass.
First of all, and perhaps of greatest significance, is the
establishment of the EDSA’s permanent office in Trinity
College, Dublin. This opens the door to a great deal of
prospects for the organization with the establishment of its
new ‘home’. Mr. Brian Murray (the CEO of the TCD Dental
Hospital) must be acknowledged for his contribution on
this issue, along with the efforts of the Irish delegation.
This means that the EDSA, ADEE and DentEd are now hosted in the same office. An ideal situation for the three organizations to work together.
Alex Creavin (EDSA President) and Kimon Divaris
(Immediate Past President) have attended several meetings
with the ADEE and DentED executive boards, both in
Dublin and Athens, recently. According to Kimon the
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‘atmosphere’ is “very positive” and that it is apparent from
these meetings that student involvement is not only welcome but also needed in dental educational affairs. For this
reason the EDSA will have a slot in the official program for
one workshop in the upcoming ADEE Meeting in Athens,
September 2005. This will be chaired by the EDSA
President (Alex Creavin). The proposed title is
‘Undergraduates’ views of graduate education’. Another
workshop, organized by the EDSA honary lifetime member
Nikos Mattheos, will deal with ‘Information and opportunities for post –graduates studies in Europe’.
This is surely is a great step forward for the EDSA, by
making the dental students’ opinion the voice heard in the
most formal way through the production of two position
papers that will be distributed and published.
The EDSA Project ‘Stress provoking factors in dental education’ is now completed. The complete results were presented as both a poster and an oral presentation in the
Cardiff ADEE Meeting 2004 and can be viewed on the
EDSA (the poster) and ADEE (oral presentation) websites.
Two papers were prepared to be submitted in international
peer-reviewed journals; one has already been submitted to
the Journal of Dental Education.
Regarding the HIV-related survey, according to Kimon
Divaris the remarks received by students and faculty have
been very positive on this project, besides prizes and articles. This is no doubt because, apart from addressing an
issue of clinical importance and academic awareness, it
enters the public realm by dealing with public awareness
and social sensitivity when it comes to seropositive patients
receiving treatment.
The project on Green Dentistry’ has also been a great
success. Worth mentioning here is the creation of the website at www.greendentistry.com and the production of two
informative leaflets.
Last, but far from least, was the EDSA Meeting in
Valencia, Spain. An unforgettable event (if it wasn’t for all
those Sangria’s!). Enjoy a snap-shot view of this fun n’
fruitful event in this issue.
All in all, great strides have been
made by the EDSA over the past while
and I am sure that the organisation will
have great prospects for its future. As
editor and delegate, I am honoured to
be part of this organization, being in
the unique position to collate and
read the articles forwarded on to me
by the active members at first hand.
On this note I would like to wish
you an enjoyable read!
Catherine Kelleher, U.K EDSA Delegate
& EDSA Magazine editor,
Cardiff Dental School,
Wales, United Kingdom
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EDSA Events

“Work hard,
play hard!”
In Cardiff, there is one
rule that students try not
to break. That is: ‘work
hard, play hard!’ … A rule
that was obeyed in its
entirety during the 34th
EDSA meeting in Cardiff!

Top: City Hall, Cardiff.
Top right: Welcome slide.
Far left, and bottom: Down to business...
intense discussions and open debates.
Left: Paper presentation.
Center: Prof. Malcolm Jones, Dean of Cardiff
Dental School, and Mark Brennan got
involved in one of the discussions.

With the months of preparation and
organisation finally drawing to a
close, came the arrival of EDSA members and observers from Croatia,
Greece, Ireland, the Netherlands,
Norway, Serbia and Montenegro,
Slovenia, Spain and Sweden.
Reacquainting one with old faces
and familiarising one with the new is
all part of what EDSA meetings are all

about. The meeting gave all the delegates the opportunity to catch up
with news since the last meeting in
Trinity College, Dublin.
During the 3 days of intense discussions, thought was given to issues
such as contacts with other associations, namely the IFISO, ESIB, AEGEE,
IFMSA and ADEE. Consideration was
given to the EDSA Visiting
Programme, the ‘Green Dentistry’
campaign, the EDSA alumni, EDSA
activities at the national level, the
Bologna Declaration, and the Profile
of the European Dentist. Prof. Jones
(Dean of Cardiff Dental School) and
Mark Brennan sat in for part of one of
the meetings and got involved in an
open discussion on Kimon Divaris’s
document entitled ‘ Executive
Committee Reform Proposal’. An
exhaustive list….but a list that fuelled
everyone’s appetite for some fun!
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Out and about in Cardiff ... with the end of
the first meeting came the beginning of a
night out in Cardiff city centre, kicking off
with a welcome meal in La Fosse.

EDSA Events

And boy, fun we certainly had!
Social events were set off in style with
a welcome meal in a flush restaurant,
followed by a night out in Cardiff city
… that went on until the early hours
of the morning! A pub crawl, a wine
reception in Cardiff City Hall included
just some of the many social activities
the Cardiff EDSA Committee had
lined up for the EDSA delegates. And
of course there was the EDSA EuroVision Night … the highlight of every
EDSA Meeting!

6

With the farewell meal came some
tears as the delegates realised that
the meeting had drawn to a end. But
friendships had been made, memories will be cherished and overall it
had been a very productive meeting.
On this note I would like to take
this opportunity to express apprecia-

tion to Prof. Jones (Dean of Cardiff
Dental School), Prof. Edmunds (SubDean), Dr. Richard Oliver and Mr.
Mark Brennan for all their support,
encouragement and enthusiasm.
Support and enthusiasm that has not
only enabled Cardiff Dental School to
host the EDSA Meeting, but can also
be attributed to the Cardiff EDSA
Committee grow from strength to
strength; now 6 member strong.
Catherine Kelleher, magazine editor
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EDSA Events

31st ADEE Congress, Cardiff, Wales, UK
This year, the 34th EDSA
Meeting of Cardiff coincided
with the ADEE Congress,
which also took place in the
Cardiff University School of
Dentistry.

Both events were very well prepared by
the local organizing committees, and the
record-attendance of nearly 300, is only
one indicator of the high quality and prestige the ADEE
Congress is gaining year-by-year; for this, the significant
contribution of the Cardiff Dental School’s Dean prof.
Malcolm Jones, should be acknowledged.

The main topics of the congress were “Research in
Education” and “Managing change in Education” therefore, the submitted abstracts and the keynote lectures were
organized around these thematic cycles. The congress lectures may be found online at
http://www.adee.dental.tcd.ie/conferences/2004. It is also
worth mentioning that on behalf of the Association, the
EDSA immediate-past president was invited to hold a lecture, presenting EDSA and its activities, and particularly its
contribution to dental education affairs, in Europe. Equally
interesting and productive were the various workshops
that were held, such as “Practical examples of students
with research” that was lead by Nikos Mattheos and
attracted many student participants. Further, during the
works of the Congress both the current and the incoming –
from January 2005 – editor-in-chief of the European Journal
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of Dental Education, prof. John Scott and Dr. Michael
Manogue addressed the assembly and held thorough presentations of the status and the aims of the Journal.
The parallel activities and the social program also attracted complimentary remarks from the participants. The official opening and the Gala dinner were highlighted by the
presence and address of the Mayor of Cardiff and the First
Minister respectively, whereas Cardiff city provided a variety of sightseeing opportunities. All-in-all, the 31st ADEE
Congress was a high quality scientific event, that offered
the participants many opportunities for fruitful discussions,
new international acquaintances and fun parties! The standards are indeed set high, for the next
events… so, see you in Athens 5–10
September for both the 36th EDSA Meeting
and the 31st ADEE Congress!
Kimon Divaris
Immediate Past-President
Athens, Greece

EDSA Topics

Problem Based Learning
In the united Kingdom in recent years there has
been a trend for those in positions of responsibility
to enhance curricula. In Sept 2000, A-levels were
altered from the traditional two-year course to the
new Advanced subsidiary level and A-level Courses
each lasting one year. In February 2002, rumours
were aired in the Guardian newspaper that soon science and foreign languages would cease to be compulsory in secondary education. In September 2002,
Vocational GCSE exams were offered in subjects such
as health science and leisure and tourism.
This trend hasn’t passed dentistry by, in September
2001 University Wales College of Medicine initiated its
new integrated dental curriculum with the following
aim ‘At present the new undergraduate curriculum is
being implemented which will further enhance the
implementation of innovative and relevant methods of
learning and teaching.’ Then in October 2004, Leeds
dental school launched its BchD programme of study
that has similar objectives.
Cardiff Dental Schools website gives five primary
features of the scheme:
1. Early clinical contact – From the early stages of Year
1;
2. Innovative teaching and learning methods which
including use of Computer-Assisted Learning video-based teaching and IT tools;
3. An integrated curriculum which blends the basic
dental sciences and the clinical disciplines within a
structure that combines traditional learning methods with aspects of problem-based learning;
4. Opportunities to teach and practise in community
clinics - District General Hospitals and satellite academic units;
5. An emphasis on Interprofessional Education – joint
teaching sessions are arranged with students of
Dental Hygiene and Dental Therapy.
This system that allows clinical contact early in the
course enables the students to apply a context to the

teaching that they are receiving. In my experience as
one of the first students to go through this programme, it enables us to focus. When the stress of
project work in the first two years is mounting and the
relevance is difficult to imagine it lets us relax and
envisage the light at the end of the tunnel.
Some of the problems faced with the new curriculum are centred around the issue of problem-based
learning. Students up until university are used to
intensive didactic teaching, and they are accustomed
to having deadlines set for them. It is often difficult
for the students to adjust to PBL, where the students
are guided, but responsible for delivering seminars.
"PBL is a curriculum development and instructional
system that simultaneously develops both problem
solving strategies and disciplinary knowledge bases
and skills by placing students in the active role of
problem solvers confronted with an ill-structured problem that mirrors real-world problems " Finkle and
Torp, 1995.
It is vital that in the few years whilst adjusting to the
new curriculum students are properly consulted and
the students staff and governing bodies (GDC) should
be intensively involved in appraisal. It is important that
in the face of the curriculum changes, the long-term
objectives of dental education shouldn’t be forgotten.
The primary benefit of improving dental education
should be improving patient care.
The EDSA is the perfect medium for discussion of
this type of problem. When countries such as Norway
and Sweden are implementing a new course, it is possible for the students to take small titbits of valuable
information back to their host institutions from students of other nations who have already been around
the block.
William Rymer
Dental Students President
Cardiff Dental School
Cardiff University Wales College of Medicine
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EDSA Topics

Convergence towards Higher Standards in
Dental Education and Professional Training –
The Role of the EDSA

Pushing Up Standards
In 1999 the Ministers of 29 countries in the EU
signed the Bologna Declaration.
In European Third Level Education, this declaration
advocates for the modularisation of programmes with
mutual recognition across national boundaries whilst
implementing a European Credit Transfer and
Accumulation System (ECTS). Such a move seeks to
promote student exchange. It also aims to identify the
student work load required to achieve the objectives of
a programme, preferably specified in terms of learning
outcomes and competencies to be acquired.
However, the identification of agreed common outcomes presents a particular challenge to dentistry
where the educational and training programmes differ
considerably in the existing (prior to May 2004) and
the new member states. The ADEE believe that this is
best achieved by agreeing on an overall profile for the
European dentist. So in collaboration with the DentEd
Thematic Network, the ADEE has collaborated a set of
domains with specific competencies, which is outlined
in the document ‘Profile and Competencies for the
European Dentist’.
This Document was approved by the ADEE general
assembly at the 30th ADEE meeting in Cardiff last
September. Following this approval Fons Plasscherrrt
(ADEE President) met with Alex Creavin (EDSA
President) and Kimon Divaris (EDSA’s Immediate-past
president) in Dublin last December. As the document
was approved in Cardiff (2004) this effectively gives
the EDSA no role in its drafting. However, there is an
EDSA working group reviewing this document consisting of Thanos Noutis, Paloma Valero Remohi and Alex
Creavin. Their recommendations will be included in
the final report.
So far, I have attended three EDSA meetings and it
has been a real eye opener for me as to how dental
training and teaching is approached in different countries and how the curricula differ. In Cardiff great
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efforts in recent years have been made to further harmonize and improve the quality of the dental school’s
curriculum. Indeed, similar changes have been made
in many dental schools so as to facilitate convergence
towards higher standards in dental education and professional training. Like Cardiff Dental School, each
European dental school and each country has different
approaches to education and training influenced by
structures, cultures and, of course, resources. Yet there
is one common objective shared by all. That is the universal aspiration to achieve the highest possible standards in educational outcomes and appropriate clinical
competences. In my opinion, with this objective
shared by each dental school, a framework of a Dental
Programme which will provide young Europeans with
tertiary educational structures that have a genuine
European, rather than a purely national background, is
truly workable.
This document will serve as the model for the
European Dental Graduate.
The overall objective is to tune the curricula in terms
of structures, programmes and actual teaching, with
the ultimate aim of convergence of dental curricula
and making them more comparable. As a DentEd participant, EDSA members have the opportunity to contribute to the process of creating a profile for an EU
dentist based on competences in the anticipation of
the implementation of the Bologna Declaration by the
EDSA working group offering feedback on the
approved document. The EDSA may be playing a limited role, but it is a role that is valued. This feedback will
be offered by the EDSA working group at the
EDSA/ADEE meeting in Athens next September.
Catherine Kelleher
U.K EDSA Delegate
& EDSA Magazine editor,
Cardiff Dental School,
Wales, United Kingdom

EDSA Presentations

Greetings from Odessa
to all dental students of Europe!
My name's Boris Averbukh. I'm a 3rd
year dental student of the Odessa
State Medical University (OSMU),
Ukraine.
It's my first article to this magazine,
so I'd like to let you know some
things about my school, city and academic aims.
My school was founded in 1900 as
a faculty of medicine of Novorossiysk
University and owns a very good history. That time it was one of the most
prominent medical institutes of all on
the former Russia territory(which
included Ukraine that time).
Nowadays, it's named after a great
russian scientist Pirogov, whose contribution into the medical field is difficult to overestimate. As for now, the
university is solely medical. This
includes medicine, dentistry and
pharmaceutics.
Our dentistry faculty includes about
400 students. "Doctor of Dentistry",
the degree awarded upon graduation,is a five-year course followed by 1
to 3 years of internship at the the clinic depending on a specialty. During
this time you work under the supervision of a qualified dentist. The first
two years of the course are devoted to
studying different pre-clinical subjects
and the basic medical sciences.

The opera theater in Odessa

Odessa university – main building

One of the city parks

Usually the sixth semester is the
beginning of the clinical studies. And
this goes on till graduation. That was
just a couple of words about our education system for dentists.
The city of Odessa itself is a topic of
a long, long talk. It's beautiful and
interesting.
I'm sure you'd love it here yourself:
so many parks, squares theaters. But
besides this, there's a whole industry
of night life, so if you like to live at
night-undoubtedly this a place for
you. But it's better in summer, of
course, because you'll also be able to
enjoy the beaches of the city, and the
wonderful landscapes and architecture. I, as many other people, would
say that “Odessa is a country in a
country”. Odessa must be the “most
international” city of Ukraine. So
many different people. I myself would
call it a “Ukrainian New York” ... so
contrast ... so bright ... so different.
You'll see it. You'll like it.

As a student, I'd love to build a
bridge to communicate, cooperate
and simply enjoy our student time
together. I'd be interested in all of the
exchange programs that would make
my professionalism progress. I'd love
to take part in making our world live
without barriers and I'm sure close
communication between us is a first
step.
So let us live without borders and
formalities enhancing our knowledge
and professionalism.
Always opened to communication,
Boris Averbukh,
3rd year dental student
OSMU, Ukraine
borisaverbukh@ukr.net
+380675152099 (mobile)
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EDSA Researchers
Enamel Matrix Derivative Proteins:

Treatment For Periodontal Tissue Regeneration
In Intrabony Defects Compared To Other
Treatment Modalities
Introduction
The aim of our project was to investigate the current development of
enamel matrix protein in the treatment of intrabony defects and to use
animation as a potential education
tool in dentistry.
Enamel matrix derivatives (EMD)
are proteins mainly composed of
amelogenins, secreted by the
Hertzwig’s epithelial root sheath during tooth development. Recent studies have found that these proteins are
capable of inducing acellular cementum formation. Emdogain® is an
enamel matrix protein derivative
obtained from developing porcine. It
is used as an adjunct to periodontal
surgery for topical application onto
exposed root surfaces.

Objective
To research, using the internet and
periodontal journals, the efficacy of
EMD in comparison with open flap
debridement, GTR, and various bone
graft procedures in the treatment of
intrabony defects.

Methodology
Our search via Pubmed led us to
locate several recent journals on EMD.
We also found a recent systemic
review on EMD for periodontal tissue
regeneration in furcation defects.
During our search on the internet
for information regarding enamel
matrix derivatives, we found a commercial website by Institute Staumann
AG (www.straumann.com). This web-
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Breaking up of the “Hertwig’s Epithelial
Root Sheath”

site provides information on emdogain and its uses in dentistry. As the
website has good pictures on how to
use emdogain, we decided to try and
reuse these pictures to develop an
animation clip which was to be
shown to our dental student colleagues during our periodontology
project presentation.
Emdogain is indicated for 1-, 2- and
3-wall intrabony defects, recession

defects and Class II mandibular furcation defects with minimal interproximal bone loss. We decided to reuse
the pictures on treatment of furcation
defects.
We used Adobe Photoshop 5.0 limited edition to edit the pictures to get
95 separate picture clips. The pictures
were then placed onto a storyboard
using Adobe Premiere 6.0. The series
of timeline was set and exported to
be converted into an avi video format.
The result was a short, one-minute
animation clip.

Discussion
Several techniques have been developed to regenerate periodontal tissues. They include guided tissue
regeneration, bone grafting and
EMD.

Root sheath cells (blue)
secrete enamel matrix
proteins. The protein
matrix forms on the surface of the mineralizing
dentine.
Cementoblasts(red) then
start producing cementum(light blue) which
anchors collagen fibres.

EDSA Researchers

Application

One week

Two weeks
The collonization of cementum-forming cells
occurs due to the suitable surface Emdogain
creates. it can be seen that by 2 weeks after
application, 75% of the dentin surface is
covered with cementum forming cells. following cementum formation, the PDL and
alveolar bone are then established.

Enamel matrix derivatives (EMD)
are proteins mainly composed of
amelogenins, secreted by the
Hertzwig’s epithelial root sheath during tooth development. Recent studies have found that these proteins are
capable of inducing acellular cemen-

tum formation. Emdogain®, a commercial product by Straumann AG
(Switzerland), is an enamel matrix
protein derivative obtained from
developing porcine. It is used as an
adjunct to periodontal surgery for
topical application onto exposed root
surfaces.
The recent systemic review found
that Emdogain is able to significantly
improve periodontal attachment loss
levels (1.3mm) and periodontal pocket destruction reduction (1mm) when
compared to flap surgery. However
these results may not have a great
clinical impact, since it has not been
shown that more periodontally compromised teeth could be saved. There
was no evidence of clinically important differences between GTR and
Emdogain.
Animation has the potential to be
used as an education tool in dentistry.
However, we found that it was time
consuming to produce this oneminute animation. It was difficult at
first to familiarised with the two software programmes and trying to syn-

Aknowledgements to Mr. Sweet, Clinical Periodontologist of
Cardiff Dental School, for his help with the project, use of the
histologic slides displayed in the article and use for this
magazine.
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chronise the pictures to get it into
flow.
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EDSA Project

Dental Informatics:
Applications In Everyday Dental Practice
Introduction

Applications

The Informatics infiltrates in the
Sciences of Health with fast rhythm,
altering traditional practices and
offering new ways of organization,
research, diagnosis and treatment.
The Medical Informatics exploits the
possibility of computers digitalize
data, which with big precision and
speed they can store, transmit, assemble and combine applying concrete
directives. This poster is a short literature review about dental informatics.
Emphasis is given to the most frequent applications of informatics in
every- day dental practice, like the
electronic files of patients, the digital
radiography and technology
CAD/CAM, but also it is reported
some applications that still has not
enjoyed wide acceptance from the
dental world, what however it is likely
they are used in the future.

The Dental Informatics is applied in
research 38, in education 1,6,17,33,40
(academic and continuous, via life),
but also in the daily clinic practice 41.
In the last sector, there are a lot of
applications to be demonstrated,
which they will be analyzed by each
stage of the daily clinic practice of a
dentist.

Dental Informatics
Dental informatics is a relatively new
sector of Medical Informatics that
combines the technology of computers and the science of Information
technology with the dental research,
education, organization and practice.
It provides methods and systems that
contribute in the more effective management of knowledge and information in order that on one side is facilitated the research and on other side
solves daily practical problems in the
space of health of mouth. The Dental
Informatics is developed very fast the
last years and develops in separate
science with special researchers, concrete bibliography and educational
programs.
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Future Prospects
The technology offers already a lot of
solutions in all the sectors of
Dentistry, while the inquiring effort is
continued.
Certain obstacles, and mainly the
cost of essential equipment and the
difficulty of familiarization of certain
dentists with the technology, is forecasted progressively to be exceeded
with the fall of prices because of the
competition and with the better briefing - education of dentists. A basic
step to this direction is the import of
course of Dental Informatics in the
undergraduate and postgraduate programs of Dental Faculties.
Many are the inquiring efforts of
Dental Informatics that or have still
not been applied or are not used in
wide scale. As examples could be
reported the evolved versions or new
applications of electronic record keeping, digital radiography and restorations with CAD/CAM, the basic elements of which will be developed
below.
Electronic management of dental
office – files of patients
The electronic file 8,9,42 of a patient
can contain his medical and dental
history, radiographs, photographs,
the treatment planning, referentials,
economic dealings, insurance claims
and a lot of other. With these electronic recording of all the elements is

avoided the concentration of big volume of papers and graphic, therefore
it is economized space but also time,
after moreover the data are filed and
recovered fast. Thus the personnel of
the dental clinic allocates more time
for the communication with the
patients and for the therapeutic care,
so that the quality of the provided
services is improved. 10
• Chairside restorative procedures can
be routinely photographed and
images sent out to insurance companies as documentary support.
• Recording and management of clinical data (charting periodontal disease and caries, recording of alterations and restorations 45)
• Systems video depiction/Imaging
technology (intraoral digital cameras 4,44, use of pre and post-treatment simulation – “aesthetic" processing of digital photograph- cosmetic dentistry imaging 15).
• A complex treatment plan can be
explained and presented to the
patient in large TV screen, and
immediately printed.
Future prospects in electronic management of dental clinic 1,3,8,9,45:
• Digital signatures, for example for
consent in the treatment planning
or for debits in credit cards.
• Electronic communication-teledentistry. The practitioner is no
longer isolated in the office but is
now able to be in constant worldwide communication. All the documents that are exchanged with
actuarial institutions, special dentists or suppliers of products can be
changed in electronic form. The
communication between patient
and dentist can also become via
computer. The patients can visit the
electronic address of their doctor in
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order to check their appointments
or their accounts
• Portable card-file. It will contain all
their medical and dental background, as well as the medicines
that they likely receive
• Systems of recognition of voice.
With the help of such system the
doctor dictates the clinical discoveries and the computer digitalizes the
voice and records the data in the
file of patient. Thus is limited the
need for assistant, is economized
time and observed the rules of antisepsis.
• Oral cancer screening. A non-invasive method for detection of precancerous and cancerous oral
lesions uses computer-assisted
analysis of the oral brush biopsy
and is termed OralCDx.
• Caries detection. For example,
DIFOTITM uses light to transilluminate each tooth and to instantly create digital images of the tooth on a
computer monitor.
DIAGNODENT uses laser fluorescence for detection and quantification of mineral loss from dental
caries. Tooth structure will fluoresce
when irradiated by a laser light of a
specific wavelength. The presence
of dental caries alters the fluorescence of the tooth structure. These
fluorescence changes are measured
by this instrument and are used as
an indicator of the extent of caries.
This is still experimental but shows
promise. Quantitative Light-Induced
Fluorescence (QLF) appears better
than the last. Uses a computer to
store all information including
probe location and placement.
• Orthodontic diagnosis. Dense surface models can be used to analyze
3D facial morphology by establishing a correspondence of thousands
of points across every member of a
set of 3D face images. The models
provide dramatic visualizations of
3D face shape variation with potential for training clinical geneticists
to recognize the key components of
particular syndromes.

• Techniques for impression taking
(utilizing video scanning of the oral
cavity)
• Analysis of movements of down
jawbone 27,29,31 (analysis of occlusion 28, electromyography 30, electronic pantographs 35). A new development in the diagnostic field is the
virtual articulator or the analysis of
dysfunctions and the dysmorphology of dental occlusion.46
• Expert system to diagnosis periodontal disease and loss of accretion.19 The goal of this system is to
aid the dentist in the decision make
process during the patient´s attendance, supplying the most correct
diagnosis in relation to the types of
periodontal diseases. In agreement
with the presented symptoms the
dentist can obtain, using the system, the diagnosis, and the appropriate treatment for each case. For
example, SISPER was developed in
two modules: (i) the database,
developed in Access, that contains
the patient’s information, and information and historical of the accomplished consultations; (ii) the
expert system based on fuzzy rules,
using FuzzyCLIPS shell, that brings
accurate results to the dentist.Tool
book makes the user interface,
allowing a friendly communication
with the user. 50
• Radiographic imaging, including
CT, digital and digital subtraction
radiography. The essential for digital radiography 11,14 equipment
includes a source of radiation X, a
sensor 46 and a computer. The computer digitalizes the electronic signals that it accepts from the sensor,
which it can process and store.
There are three methods of reception and recording of digital radiography: the direct digital depiction
(systems CCD – charged coupled
design – and CMOS), the indirect
digital depiction (where a existing
conventional radiography is
scanned and digitalized) and the
light- activated depiction with
unions of phosphor-psp.

The digital radiography presents
important advantages 14,18,21,22,47
against the conventional techniques,
that render it particularly useful in the
daily dental practice:
• Helps in the education and the
briefing of patient, improving thus
his collaboration with dentist.
• Economizes precious time, as the
radiography is presented immediately in the screen of computer and
does not need to wait for the development and its fixing. This renders
it precious in extraordinary incidents and treatments, as endodontics, which require receptions in
various stages, thing particularly
time-consuming and tedious for
patient.
• Does not need the chemical liquids
of development and fixing, as well
as the dark room that is essential
for the conventional radiographic
tiles.
• Limits considerably the dose of
radiation in which are exposed the
patients and the dentists.
• Can sustain processing so that it
becomes diagnostic more
exploitable. Concretely, it is possible to modify the brightness, the
opposition of colors, the orientation
or the size of the picture. Each pixel
of the digital picture can take any
price of gray from 0 until 255.
Changing the opposition between
white-black can reveal alterations,
fractures or caries damage "inconspicuous" in the initial radiographs.
Proportionally with the software 26
that accompanies each digital radiographic instrument, there are
more or less possibilities of treatment.
• Can be sent immediately with email in some special dentist (maxillofacial surgeon, orthodontist,
endodontist ) so that is asked his
opinion with regard to a specific
diagnostic problem.
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• Is stored and filed easily and fast.
The time does not influence its
quality and thus is rendered precious for future use and comparison
with next receptions.
• Important element for the possibility of comparison between radiographs by different time moments
is also that the digital x-rays have
certain regularly elements (same
sensor, checked dose of radiation),
therefore in combination with a
method of reception as parallel
technical or technical of bitewing
can ensure really comparable radiographs, that will constitute useful
diagnostic tool. A type of digital
radiography that allows the sure
estimate of loss or the regeneration
of bone (so that the result of the
periodontic or endodontic treatment or the progress in the size of
tumor is checked) is abstractivecomparative digital X-rays. 2,20,24,25,50
In this type, two radiographs that
have been received in different
moments of time are compared and
all structures, which do not change,
are removed leaving the regions of
change to appear on a neutral
background.
The disadvantages 49 of digital radiography are related with its cost and
the embarrassment that feels certain
dentists with the use of computer. It
is however problems that are exceeded with the fast damping (because
the saving of time and the not consumption of tiles and humid for
development ) and with the education – familiarization of dentists and
personnel of the dental clinic.5
Future prospects in digital radiography 1,11,45,50:
• radios radiographic sensors
• 3-D pictures-radiographs
• digital panoramic systems
• improved software
• transport of radiographs between
dentists and actuarial institutions
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Systems of assistance of diagnosis
and treatment planning 3,13,45,48
(decision support systems – DSS,
expert systems, neural networks).
An interactive information system
designed to help workers at all levels
of the organization (below the executive level) to make decisions. DSS provides users with ongoing information
about the process to facilitate making
more timely and accurate decisions. A
clinical DSS gives physicians structured (rules-based) information on
diagnoses and treatments that
enables them to make better decisions. So DSS:
• is not designed to automate a
process.
• taps into database resources to
retrieve data needed to assist users
in making decisions and involves
the analysis of many units of Data.
speeds access and simplifies data
analysis, queries, etc. within a database management system.
• allows the retrieval and analysis of
data in more sophisticated and
complex ways.
• Prediction of orthodontic treatment
• Controlled by a computer issuing
local anesthetic 16
• Partial denture design
• CAD/CAM
CAD/CAM Technology (Computer
Assisted Design and Computer
Assisted Manufacturing) is applied in
the dentistry for the designing and
manufacture of additive restorations
with the help of a computer. 12 There
are various systems 39,43 that are
based on the particular technology,
as : Sopha (Duret) 7, Celay, Procera,
Titan, Cerec, CICERO 34, DentiCAD.
The process that is followed is simple
and short, while its results are particularly impressively. The plaster mutilation of prepared tooth or the tooth
itself – depending on the system – is
scanned optically so that its elements
are transported in the computer. Then
is presented in the screen of computer the picture of mutilation and the
dentist or a dental technician, with

the help of a special software, draws
the skeleton of the restoration with
precision of micrometer. The marginal
application and the thickness of skeleton are checked so much by the program as by its operator. Then the picture with additional elements they are
dispatched with e-mail in a central
computer (that it can be also found in
other country or other continent),
who shapes a prefabricated item
ceramic, alloy or synthetic material
based on the precise specifications
which have been given. Many few
–especially in inquiring centers - are
the cases in which the same computer, that receives the initial picture,
manufactures also the restoration.
The restoration that are created with
technology CAD/CAM have big resistance and preciseness. 23 With their
utilization is eliminated the need of
creation of wax effigies and in certain
cases even the need of impression. 32,36
This is very important if someone
thinks the time that is consumed in
the particular laboratorial and clinical
stages, as well as the errors that very
often happen in them because of the
materials or the techniques that are
used. 37 Perhaps the only disadvantage of the systems CAD/CAM are
their cost.
With the CEREC 2 CAD/CAM system, after the preparation of the
tooth, the dentist takes an optical
"impression" using a special camera.
The system relies on a sophisticated
camera that takes a snapshot photo
inside your mouth and creates a virtual tooth on the computer so that
never have a mouth full of rubber.
Then, the computer-controlled
milling machine will create a filling or
crown out of a tooth-colored porcelain block in a matter of minutes .The
new tooth is then milled immediately
then and there from a dental bioceramic produced especially for
CEREC® reconstructions. Unlike traditional porcelain or gold or plastic, it
expands and contracts with your living tooth structure. This means that
hot drinks or ice-cream don ’t create
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temperature shocks for tooth like traditional materials such as silver or plastic.
With this system, the tooth will usually be reconstructed in just
one single visit, with no impression required.It also looks like
patient’s tooth – something many patients find important today.
The Advantages of CEREC
• The entire process takes little more than an hour; no return visits.
• The metal- free ceramic material is the closest to tooth enamel;
it is biocompatible, high-grade, anti-abrasive and plaque-resistant.
• There is no need for messy impressions.
• There is no need for a temporary crown.
• It is conservative; the dentist is able to save more of the healthy
tooth.
• It is extremely precise.
• The cost is the same as a crown.
Future prospects in restorations with CAD/CAM 1,34,39,45,51:
• manufacture bigger and more precise restorations
• simultaneous scan of more mutilations
• manufacture and aesthetic overlay (color, transparency) of the
restoration by computer
• wider utilisation of technology CAD/CAM and smaller cost.
• Programmed and automated notification of the patient by email.

Conclusions
Most from the previous reported applications of the informatics
are still not applied in the daily dental practice. However, the special scientists work in order that the concretisation of their inquiring efforts becomes possible in the direct future.
From those which were reported it is obvious that the applications of Dental Informatics constitute efficient solutions for the
clinical dentist, as they lend speed, facility and quality in his work.
Up to now experience has shown that the harmonious combination of technology and human factor improves the conditions of
work, but also the level of provided services.
The Informatics undeniably has offered many in the Dentistry
and it can offer still more. In the dental world lies whether he will
be receptive in the new technological developments and how
much he will exploit the many possibilities that are provided for
him so that the profession and his science are upgraded.
The bibliography is available for everyone who ask it.
The photographs at the sections of radiographic imaging, digital radiography and imaging technology-cosmetic dentistry are taken by
Bosna Petroula in the dental clinic of Mrs. Iatridou Barbara (Trophy
software).
Bosna Petroula,
Bosna Simeonia
Aristotle University of Thessaloniki, Greece

Sweets That Make Dentists Smile
Join the group of preventiveminded dentists – tip your
patient to enjoy Toothfriendly
sweets!
It is a recognized fact that frequent
consumption of sugar, particularly between meals,
increases the risk of dental caries. Although most consumers have some knowledge about the relationship
between sugar intake and dental caries, the consumption of sugary sweets remains the norm. As dentists,
our ungrateful task is to advise our patients against
the luring risks of sugar. But, instead of banning all
sweets as bad, a smart dentist will use a positive
approach by recommending what sweets may be
eaten.
The idea of supporting Toothfriendly confectionery
dates back from 1983, when a committee of the World
Health Organisation (WHO), decided to recommended the consumption of non-cariogenic confectionery.
The “Toothfriendly Sweets” concept originates back to
Switzerland, where the idea of introducing the Happy
Tooth symbol of quality was developed. The Happy
Tooth is a registered trademark, which may be
licensed by sweets that have passed a standardised pH
telemetry test run by independent universities. The
logo is easy to recognize and communicates a clear
message: the product is guaranteed to be safe to
teeth. Today, toothfriendly sweets with the Happy
Tooth logo are sold in over 45 countries.
The logo is licensed to the confectionery industry by
Toothfriendly International, a non-profit venture that is
governed by the dental profession. The mission of
Toothfriendly International is to advance dental
health, particularly in children and adolescents with a
high risk of caries. All of the licensing fees from the
Happy Tooth logo are directed at dental health education campaigns. The latest development of the charitable association is a SMILE caries prevention program
that is targeted at children from underprivileged families. The first program is running in Turkey.
As a dentist, you can support the mission of
Toothfriendly International by recommending your
patients to prefer Toothfriendly sweets. The
Association also provides dentists with educative
material and give-aways that you can pass on to your
small patients. You can inquire toothfriendly product
samples and promotional items at:
contact@toothfriendly.ch
More information about the Association:
www.toothfriendly.org
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European Visiting Programme
Probably the best place to start describing the European
Visiting Programme (EVP) is by saying how it first began.
Well, the EVP has existed for many years now but not in
any definite form. Former EDSA members have taken part
in small exchanges or visits with other dental schools within Europe. It wasn’t until the last EDSA meeting in Valencia
that it was decided upon that Ana Branco from Spain and
I, Christine Smith from Wales would take on setting up and
establishing the EVP.
Ana and I have kept in contact since the meeting via
email. We have both discussed EVP ideas and concepts
with our Deans of Dentistry, both of whom were eager for
their schools to participate in the programme. We took into
account their praises and criticisms of the programme. Ana
and I have deliberated on such issues as: how long the visit
should last, what the visit should involve, who should be
allowed to take part, funding etc.
The project is still in its early days and will need to be
discussed further at the next EDSA meeting in Athens, Sept
2005. The main objectives of the programme so far
include:

European Dental
Students Association
Integrated Dental Holdings (IDH) was delighted to sponsor the recent European Dental Students Association
(EDSA) meeting in Cardiff.
The EDSA represents dental students throughout
Europe who value the opportunity to discuss the differences within European dental practices.
IDH representative Andy Fenn welcomed the students,
encouraging them to seek further clinical experience and
career development in the UK. Formed by third genera-

• To visit other dental schools around Europe
• To observe and appreciate other methods of practicing
and teaching dentistry
• To see how these methods compare with or differ from
the methods taught in the participants school
• To visit a city where we may wish to spend more time in
e.g. on Erasmus
• To learn about other cultures and languages
• To establish links with other dental schools in Europe
• To make new friendships!
However, this is just the bones of the project! Hopefully at
the next meeting we can use the brain-storming sessions to
come up with some new ideas for the EVP and finalise
some details. And with any luck we may find some EDSA
members who wish to take part in the EVP this coming
year!
Christine Smith,
EDSA member & EVP Co-ordinator,
Cardiff Dental School, Wales,
United Kingdom.

tion dentist David Hudaly in 1996, IDH is the largest dental care provider in the UK with over 850,000 patients.
IDH is able to offer dental graduates from all over Europe
the opportunity to advance their careers in dentistry over
a broad spectrum of professional activity, and at the same
time refine their language skills in one of 125 practices
located throughout the UK.
IDH also provides an excellent support network that
enables dental students to enjoy a new cultural experience while they are working in the UK.
For further information on the career opportunities
IDH can offer, call Anthony Grindrod, of the Dental
Recruitment Team, on 01204 799751/753/784.

Join the exciting world of Esthetic Dentistr y!
Esthetic dentistry has become the most sought-after area of dentistry
today, but what is esthetic dentistry? Is it really what it appears to be or
what the media tell us?

THE EUROPEAN
JOURNAL OF

DENTISTRY
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Clinicians must ask themselves certain questions. What do my patients
want? What are my skills? Can I solve the problem on my own or do I
need a team to be successful? What psychological and economical factors must be considered? The answers to these questions play an
important role in daily decision making.
The European Journal of Esthetic Dentistry addresses multidisciplinary
topics, both clinical and technical, to help clinicians develop clinical
esthetic treatment skills, network with colleagues, and build successful
esthetic dental practices to meet their patients’ increasing demands.
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Ten Things You Need To Know
About AEGEE
1.

6. The organization is coordinated

2.

by the European Board of Directors,
stated in Brussels, known as “Comite
Directeur” (CD). Nine (9) students
from different European countries
form it.

AEGEE stands for “Association des
Etats Genereaux des Etudiants de
l’Europe” – European Students
Forum.
AEGEE got its name from one of
the birthplaces of democracy, the
Aegean Sea, and the first parliament
established at the dawn of the French
Revolution, Les Etats Generaux.

3.

AEGEE is one of the largest interdisciplinary students’ associations in
Europe. It is represented in 261 university cities in 40 European countries
and has around 17000 members. It is
a voluntary, non-profit secular organization whose work is not linked to
any political party.

4.

AEGEE promotes the idea of a
unified Europe, trying to focus on
four main fields: Higher Education,
Cultural Exchange, Peace and Stability
and Active Citizenship.

5.

AEGEE is a European association
with no national level in its structure.
It relies on its local branches, called
“antennae”. This structure tries to
erase the existence of mental if not
physical borders between students
coming from all over Europe.

Order now!

Order For m

7.

The CD is chosen by vote twice a
year, during “Agora”. This is the
moment when more than 1000
AEGEE members evaluate the past
activity and decide on the future of
the organization.

8.

AEGEE uses the Working Groups
as a thematic support in different
fields like: Higher Education, EastWest relations, Culture, International
Politics and many others.

9.

AEGEE enjoys the support of the
European Commission. It has a consultative status at the Council of
Europe and the UN. AEGEE is a member of the European Youth Forum and
enjoys operational status with
UNESCO.

The most successful AEGEE project is
the Summer University. 2003 was the
year when this project celebrated its
15th anniversary. It started in 1988
when it was held in 11 university
cities. Nowadays, 15 years later, more
than 90 Summer Universities take
place each summer.
Why is this project such a big success? The recipe is very simple: take at
least 30 students from all over
Europe, put them in the same hostel
for two weeks, mix them so that they
forget their own language and start
speaking a new one…the language of
“having fun and learning more about
each other”. Oh, don’t forget to add
some culture, legends, local customs,
parties, traditional food and the final
touch, a dash of AEGEE spirit.
If you want to know more, pay a visit
to the website www.aegee.org

10.

AEGEE members are motivated
young people, who work for what
they believe, getting in return personal satisfaction and the hope that they
have influenced the course of history.
(From “Key to Europe”, the official
AEGEE Magazine)

Cristina Sopterean
EDSA delegate
Former president of AEGEE
Tirgu-Mures, Romania
cristina.sopterean@skiresorts.ro
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Dental Workforce In Greece:
A View To the Future…
Nowadays in Greece there are 52 dental associations in local level in which
14,000 dentists are registered. According to the findings of the most recent survey carried out by the Attica Dental Association (1998), 41,1% of the dentists in
Greece actually live and work in the area of Athens (diagram 1).
Another interesting and
rather discouraging finding
of this survey is that in the
prefecture of Athens there
are only 593 citizens per
dentist when at the same
time, in other rural and
semi-urban areas of Greece
there is a great lack of dental personnel.
This hydrocephalic distribution of the dental workforce around the country
(presented in diagram I)
causes an unequal effect on
populations of urban and
rural areas of Greece,
where the oral health status is much lower. (2)
The main reasons for this
anomaly of distribution are
the following :
a) The criteria for choosing the place for establishing dental profession have to do mostly with the socioeconomic level of the local population. In other words,
young dentists actually prefer to have citizens of high
socioeconomic status as a target group.
b) The distribution of dental professionals around the
country follows the general pattern of development
around the state, which is being characterized by great
disharmony.
c) Also, there is an obvious lack of state policies for
motivating new dentists to moving to other areas than
the major cities, where the unemployment rate for dentists is rather high.
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Secondary, there is a lack
of long term control policy
as far as the number of dentists working in Greece is
concerned.
a) There is a general trend
of increase of dental personnel in Greece. The growing
number of dentists led to a
rise of the unemployment
and underemployment rate
especially among young dentists. The main reason seems
to be the lack of quality
assessment mechanisms for
diplomas of doubtful quality
acquired in non EU-universities by Greek students who
establish their dental profession back in Greece.
b) Moreover there is a
great number of dental students in Greece, due to the
fact that legal framework
proved to be inadequate in order to control the Greek
student transcriptions from foreign, non-EU Universities
to Greek dental faculties 1 in the previous years.
From a European perspective, it is rather interesting to
mention that according to the European Manual of
Dental Practice, Greece is the country with the lowest citizens: dentist ratio. As diagram 2 indicates, in Italy for
example, there is one dentist for 1,154 citizens, in UK one
dentist for 2,097 citizens when at the same time in
Greece the citizens: dentist ratio is 908:1.3 In conclusion,
Greece remains by far the country with the lowest citizens per dentist ratio in the EU.
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Diagram 1:
Distribution of dental workforce in
Greece.

DISTRIBUTION OF DENTAL
WORKFORCE IN GREECE
(1998)
ATHENS
REST OF GREECE
4923
41%

Ntounis Thanos
EDSA delegate
25 Nik, Zervoust, 17675, Kalithea,
Athens, Greece
thanosntounis@gmail.com

7146
59%

All the related organizations such
as the Ministry of Health care, the
local dental councils as well as the
National dental council should make
a coordinated effort in order to
ensure the effectiveness of the
national care system as far as dental
care is concerned and the reduction
of the unemployment rate for dentists. An example of such coordinated action is running an information
campaign so that young dentists
can be aware of the situation
around the country and make their
choice of place for establishing their
profession on a more solid basis.
Also, the government should
introduce new policies in order to

motivate young dentists to choose
to work in less attractive areas such
as islands and other less advanced
communities. There are ways of
encouraging this kind of choice, like:
1. Providing loans of low interest
rate and long term quittance, for
young dentists.
2. tax remission policies
3. Developing adequate insurance
covering of the target populations
so that people can actually use the
health service.
It is rather important to mention
that all these policies mentioned
above should be a part of a general
multidisciplinary strategy for rural
and peripheral development.

References
1. [Attica Dental Association O.S.A.-Dental workforce in
Greece, survey December 1998],
article in modern Greek.
2. Koletsi-Kounari H. [Dental health
care of the Greek population, Phd
Thesis, Athens 1984], article in
modern Greek.
3. Manual of Dental Practice 2004,
the Liaison Committee of the
Dental Associations of the
European Union, by Dr Anthony
S Kravitz, Professor Elizabeth T
Treasure.
http://www.bda.org/education/
docs/EU%20Manual%201%20
June%202004.pdf
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Diagram 2: Dentist : Population ratio across the EU (2004)
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EDSA Events

36th EDSA Meeting in Athens, Hellas
September 2005
“Return to the Scene of the Crime 3.5 Years Later”
I have been very privileged to be able
to attend two EDSA meetings that
have taken place in Athens. One in
February 2002, and the other in
September 2005.
Three and a half years after the first
meeting, I was back in this 3,500
year-old city, and it felt as if it had
only been a few months since I was
there last. Some (or actually a lot) of
the things had changed (and improved) for the Olympics, but the
spirit of the city and the generosity
and hospitality of the people
remained the same.
The meeting was, once again, flawlessly organized by the local organizing committee: Thanos, Matina,
Nikos, Natasa, Eirini, Marios and
Kimon. I would like to use this opportunity to thank them once again.
Delegates from all over Europe
(Croatia, Denmark, France, Hungary,
Ireland, Poland, Romania, Serbia &
Montenegro, Slovenia, Spain,
Sweden, The Netherlands, Turkey and
the UK) participated, both as members and observers. It was again a
very constructive and “fruitful” meeting, where important issues concerning and relating to the dental students and the dental profession were
discussed, i.e. Green dentistry, HIVrelated study, Graduate Education
Survey, “The Profile of the European
Dentist” draft and The Bologna declaration. With regards to the latter, which
although all of us have read and
heard a lot about during the past few
years, but Prof. C. J. Oulis helped us
become more acquainted with its
“pros and cons” and encouraged us
to think about what may be the impli-
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cations of the Declaration’s implementation. We are very grateful to
him for sharing his knowledge and
experience on this issue with us. I
would also like to give special thanks
to Prof. Vougiouklakis, the Dean of
the Dental School of Athens, without
whose help this meeting would not
have been the same and also Prof.
Ourania Nicolatou-Galatis for her
generous donation – an atlas of stomatology.
What made things more interesting
was the fact that, for the 3rd time, the
EDSA meeting had been co-organized
with the DentEd meeting and the
ADEE Congress. This enabled EDSA
delegates to take active part in both
events.
The official opening of the ADEE
Congress took place in the Great Hall
of the Main University Building where

many esteemed people, such as Prof.
Babiniotis, Rector of the Athens
University, Mr. Alexiou, President of
the Greek Dental Federation (who
also spoke at the opening of the EDSA
meeting), and the Vice Mayor of
Athens addressed us. Prof. Babiniotis
gave a speech on Greek roots of medical and non-medical expressions and
words in the English and other languages, which reminded everyone of
the film My Big Fat Greek Wedding –
“Give me a word, any word, and I
show you that the root of that word is
Greek…” : )
Once again, a joint ADEE-EDSA
workshop Postgraduate studies: Is it
something for me? was co-organized
by an honorary lifetime member of
EDSA, former EDSA executive and
current ADEE Ex-Co member, Dr.
Nikos Mattheos. It was the workshop

EDSA Events
which drew the largest number of
participants. Nikos brought together
three professors (Prof. Claffey, Prof.
Beertsen and Prof. Henk Kersten) and
four former EDSA members (Dr.
Casper Bots, Dr. Vasia Karathanasi, Dr.
Aristomenis Syggelakis and Dr. Steve
Smith,) to take part in this workshop.
Former EDSA crew gave short presentations on their professional work
since they had graduated, and this
led to an intense discussion on a very
old dilemma – whether one should
go into research or clinical work, and
whether it is possible to combine the
two.
Besides discussing dental education
and future careers, we also had a
chance to visit the dental school and
the fantastic biomaterials’ lab. Prof.
Eliades and Prof. Papadopoulos were
kind enough to show us how some of
the equipment in the lab works and
everyone was very fascinated.
As those of you who have attended
previous EDSA meetings know, they
are not strictly limited to discussing
dentistry and dental education. They
also give you the chance to learn
more about different cultures, meet
people from all over the world and
get acquainted with new places. The
city of Athens has an immense variety
of things to offer. It is a city where the
present meets the past and, apologies
for repeating myself, I really think that
the whole city is a living museum and
that each building, stone or wall,
destroyed or remaining, has its own
amazing story to tell. Of course everyone visited the famous Acropolis,
Herodion (the ancient Theatre) and
the Parliament – where the changing
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of the National Guard, evzones, takes
place in front of the Tomb of the
Unknown Soldier. Those of us who
arrived early also managed to go to
Peloponnesus and visit Nafplio, the
first capital of modern Greece. In
addition to the traditional tourist
attractions, Athens offers so many
other things. You can visit numerous
old Orthodox-Christian churches,
walk through picturesque areas such
as Monastiraki, Kolonaki, Plaka … and
run into places like Makis’ (referred to
by everyone as Mike’s) one-man
operated restaurant, where Makis
welcomes his guests, prepares and
serves their meals and always has
time to talk to them in very good
English. He managed to amaze all of
us with his knowledge of history and
politics, and what surprised everyone
was that he had visited most of the
cities or countries we came from. We
also had a chance to go to typical taverns with Hellenic food and music,
where everyone enjoyed bifteki, souvlaki, tsatsiki, retsina, ouzo and of
course danced the syrtaki. Since
Athens is a modern European metropolis, it also offers clubs and cafes that

you can find anywhere else in the
world. However, the fact that the illuminated Acropolis pops up in front of
you when you step onto the balcony
of some of those places makes it even
more interesting.
What we had hoped, back at the
previous Athens meeting, would
become an EDSA tradition, actually
happened and the 7th EDSAvision
song contest took place in Mike’s Irish
Pub in Athens. The winners (for the
2nd time) were the hosts HELLAS,
which just proved that they are the
EURO WINNERS (football, Eurovision
song contest, eurobasket) for the past
two years.
I could go on and on about Athens,
the meeting, the people, the atmosphere and the good time we all had,
but as you know you can never put
everything on paper you have to live
through it. I have tried to paint a picture of a part of what we have experienced during the 36th EDSA meeting
to those of you who were not present,
and remind those who were there
about some of it.
Hope to see you all at the next
meeting & congress in Novi Sad,
Serbia.
Neda Stefanovic, DDS
Postgraduate student
Department of orthodontics
Faculty of Stomatology
University of Belgrade
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