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DENTAL HYGIENE CE - The Balancing Act: Finding Harmony & Result with Instrumentation 
Shannon Mathers, Regional Account Manager, Central Region 

Hu-Friedy MFG. Co., Inc. 

This HANDS ON course will address the following: 
● Challenges with instrument selection and instrumentation  

● Strategies for organizing instrumentation into procedural set-ups 
● The power and hand instrumentation options and innovations that are     

available to make your job easier and more effective 
● Strategies to assist you in obtaining the necessary instrumentation that you 

need to practice efficiently 
 
We look forward to a great event bringing you the latest in instrumentation. 

 

This course is offered at no cost to any member of your 

team and participants will receive 2.0 hours of C.E. credit 
 

March 21 5:45-8pm or March 22 8:45-11am 

Patterson Dental Training Center 

2128 Citygate Dr., Columbus 43219  
 

Dinner/Breakfast will be Provided 

Please RSVP by March 7, (614) 451-1122 

*Due to the hands-on nature of this course, space is limited so be sure to 

register early! 

PHARMACOLOGY UPDATE 
Rivaroxaban (Xarelto) 

 

Earlier, this year, Bayer (via Janssen 

Pharmaceutica) introduced a new oral 

anti-coagulant commonly known as 

Xarelto.  This medication is a clotting 

factor Xa inhibitor, which decreases the 

clotting ability of the blood and helps 

prevent harmful clots from forming in 

the blood vessels.  

 

Indications for Use 
Rivaroxaban is used to treat and prevent deep venous 

thrombosis, a condition in which harmful blood clots form 

in the blood vessels of the legs. These blood clots can 

travel to the lungs and become lodged in the blood ves-

sels, causing a condition called pulmonary embolism.   

Rivaroxaban is also used to prevent stroke and blood 

clots in patients with certain heart rhythm problems. 

 

The advantage of this medication is that it does not re-

quire regular monitoring and dosage adjustment.   

 

Dental Considerations 

Currently there is no reduction protocol  of the rivaroxa-

ban dose for dental use.  Rivaroxaban shows no relevant 

drug interaction with non-steroidal anti-inflammatory 

drugs (NSAIDs).  Patients taking this medication may 

safely take ibuprofen, aspirin and other NSAIDs without 

the risk for significant increase in bleeding. 

 

Bleeding from dental procedures can usually be managed 

with local measures including gauze compression, absorb-

able sponge packing and/or suturing. 

 

It is recommended that you avoid prescribing weak or 

moderate CYP3A4 inhibitors, such as the following com-

mon antibiotics: 

 Azithromycin (Z Pack) 

 Erythromycin 

SOCKET GRAFTING FOR ESTHETIC IMPLANT PLACEMENT 
 
Preserving the dimensions of the 

alveolar ridge for implant place-

ment is esthetically important to 

ensure a scalloped gingival margin, 

bilaterally symmetrical gingival 

height, intact interdental papillae, 

naturally occurring root convexi-

t i e s  a n d  n a t u r a l  t o o t h            

proportions.   

 

It is far better to address poten-

tial alveolar ridge defects before 

the tooth is extracted than after. 

Two-thirds of bone resorption 

occurs within the first few 

months following tooth extrac-

tion.  Within a year, half of the 

alveolar ridge may be lost.  Even with socket grafting, buccal bone resorption still 

occurs in many extraction sockets.  However, when new bone formation is stimu-

lated in the area of resorption, the net result is greater bone volume. 

 

There are several biologic mechanisms that allow this process to occur.  The extrac-

tion process sets up a regional acceleratory phenomenon,  which increases the rate 

of repair and  results in the production of growth factors, which enhance healing and 

regeneration.  The graft material placed within the extraction socket maintains the 

space and creates a natural and protected environment for blood vessel formation 

and bone maturation.  Over time, the graft material is absorbed and replaced by the 

body’s own natural, autogenous bone.   

 

A recent study published by Misch et al. made the following assertions regarding 

socket grafting: 

 Five wall bony defect — This is defined as an intact extraction socket.  This 

will grow bone with almost any resorbable graft material, for example, an al-

loplast, allograft or autograft.  It is not absolutely essential to graft these sock-

ets.  However, the addition of a graft will permit earlier implant placement. 

 Four wall bony defects — This is when a wall of bone is thinner than 1.5mm 

or a labial plate is missing.  The addition of a bone graft with barrier membrane 

and guided bone regeneration will increase the predictability of restoring the 

original bony contour. 

 Two to three wall bony defect — This is when two or more lateral walls of 

bone are missing.  This will generally require a resorbable graft material with a 

barrier membrane, and frequently require a secondary ridge augmentation pro-

cedure. 


