
SPRING-SUMMER EDITION - 2019

Proudly caring for your patients for over 40 years!

IN SURGERY
AND DENTISTRY

or sign up online at www.argyleassociates.com

PRESENTATION TOPICS WILL INCLUDE

AARON MCFARLANE
Tel: 613-302-8472 | amcfarlane@argyleassociates.com

FRIDAY NOVEMBER 1st, 2019   |   8:30AM - 4:00PM

For further details, contact our 
Practice Representative

Sponsor-Approved Category 2 : 6.5 CE credits awarded for full day attendance.

REGISTER EARLY AS SPOTS WILL FILL QUICKLY BASED ON LAST YEAR’S ATTENDANCE
 INQUIRE DIRECTLY FOR OUR "GROUP OFFICE DISCOUNT"

Location: Ottawa Conference and Event Centre
200 Coventry Road, Ottawa ON  K1K 4S3
Cost of Registration:  
Auxiliary Staff: $100.00 + HST | Dentists / Specialists: $125.00 + HST

Registration Time: 8:00am - 8:30am 
Time: 8:30am - 4:00pm

FULL DAY CATERING INCLUDED

Managing Dental Caries – New Innovation Using 
Non-Invasive, Laser Imaging to Detect Caries”

Augmented Reality – The Future of Surgical 
Navigation”

Robotic Surgery”

Seeing Through Tissue – The Next Generation 
Tissue Scanners”

Technology in Oral Pathology”

Digital Smile Design”

“

“

“

“

“

“

DR. STEPHEN ABRAMS
President & Founder, Quantum Dental Technologies

DR. MARTA KERSTEN-OERTEL
Associate Professor and Director of the Applied
Perception Lab, Concordia University

DR. PEGGY BOWN
Family Dentist, St. John, New Brunswick
Canada’s First DSD Master in Digital Smile Design

BRAND NEW
The Argyle Business Social
Hors d’oeuvres, Cocktails, & Music 
4:00pm – 7:00pm 

SOME OF OUR PRESENTERS

INNOVATIONS 
TECHNOLOGICAL 

Don’t miss out on this 
informative event for all 
the dental practitioners, 
hygienists and staff.

EDUCATION DAY
A N N U A L



Dr. Adam M. Irvine, CD1, BEng, DMD, FRCD(c), Dip. ABOMS

WHEN TO INTERVENE ?
One of the more challenging aspects of patient management can be 
deciding when to intervene on a clinical issue versus monitoring it.    
Symptomatic lesions, infected teeth, rapid changes in presentation, 
etc. are obvious clues that immediate attention is required, however 
what about the more subtle situations?

White patches that cannot be wiped off require inves-
tigation to determine a likely source. A working diag-
nosis should include (as a minimum) hyperkeratosis 
with or without dysplasia, lichen planus, frictional 
keratosis and nicotine stomatitis. Initial treatment for 
white lesions should focus on identification and elimi-
nation of likely etiological sources (smoothing sharp 
cusps, smoking cessation, relining loose dentures, 
nystatin if a possible overlying candidiasis infection is 
present). Two weeks of observation should then occur 
with the patient minimizing confounding factors (i.e. 
maintaining a bland, soft diet, practicing meticulous 
hygiene, faithfully wearing parafunctional appliances, 
etc.). If the lesion appears to be resolving, continued 
monitoring is appropriate. If there is no change then 
a biopsy should be considered. The chance of malig-
nant transformation within a leukoplakic lesion is 
between 2-5% and the most concerning areas are the 
floor of mouth, tongue and soft palate regions.  

Thus, a biopsy of these lesions is indicated to rule out 
dysplastic changes. Buccal lesions are a common site 
of lichen planus so a biopsy to confirm this diagnosis 
can facilitate management of this condition. Leuko-
plakia on attached gingiva is less commonly associ-
ated with transformation and is often the site of 
chronic irritation. Prolonged observation is reason-
able in this case if the lesion is stable.

LEUKOPLAKIA

In contrast to leukoplakia, the transformation incidence for eryth-
roplakia and mixed lesions is very high. A similar approach to 
eliminating causative sources is indicated and a course of 
nystatin to rule out erosive candidiasis would be appropriate. 
Any lesion that does not resolve merits biopsy to rule out 
dysplastic changes.

ERYTHROPLAKIA

Any lesion demonstrating symptoms or with physical 
findings such as cortical expansion, ulceration of the 
overlying mucosa, asymmetry, etc. merit immediate 
investigation and likely biopsy. In the absence of 
symptoms or physical findings, radiopacities are 
more stable entities and can be monitored through 
serial images. If repeat images fail to identify any 
changes in size, shape, contour, etc. and the lesion 
continues to be asymptomatic, then prolonged obser-
vation is a reasonable choice. Failure to meet these 
criteria would merit more specific imaging (CBCT) and 
possible biopsy. Radiolucent lesions or mixed lesions 
that are asymptomatic would benefit from CBCT 
imaging to fully quantify its dimensions, to investigate 
the density of the lesion and to investigate the charac-
teristics of the bony margins.

The clinician should ascertain whether symptoms are present 
and if so, whether they are related to the patient’s third molars or 
another source. Physical examinations should include the erup-
tion status and position of the tooth in the jaws/oral cavity, func-
tionality, and periodontal and caries status. In addition, imaging 
can detect significant associated and non-associated disease, 
such as cysts or tumors. Imaging by age 14 gives a reasonable 
ability to identify potential concerns and adjust monitoring 
frequency. If extraction is indicated, ideally the tooth is removed 
when approximately 1/3 of the root has formed. At this point in 
the 3rd molar development, there is minimal chance of a nega-
tive sequelae and the recovery proceeds quickly.

3rd MOLARS

BONE LESIONS

Leukoplakia that have been present for years
and are only occasionally irritated?

 
Third molars that cause intermittent pressure

but no significant debilitation? 

What clues exist to guide the clinician
in the decision algorithm?



KANATA 
15-499 Terry Fox Drive
Kanata, ON  K2T 1H7

BARRHAVEN
10-3091 Strandherd Drive
Barrhaven, ON K2G 4R9

ORLEANS
750 Taylor Creek Drive
Orleans, ON K4A 0Z9

CARLING
   100-2255 Carling Ave
Ottawa, ON K2B 7Z5

CHIRURGIE BUCCALE ET MAXILLO-FACIALE
ORAL & MAXILLOFACIAL SURGERY

FULL RANGE OF OMFS SERVICES  /  SERVICES COMPLETS DE LA CBMF

Proudly caring for your patients for over 40 years!

Dr. Ed Zeligman, BSc, DDS  

Dr. H. Richard Biewald DDS, FRCD(c)

Dr. Hassan G. Moghadam DDS, MSc, FRCD(C)

Dr. Kevin J. Butterfield DDS, MD, FRCD(C), Dip. ABOMS

Dr. Taylor McGuire DDS, MSc, FRCD(C), Dip. ABOMS

Dr. Adam M. Irvine CD1, BEng, DMD, FRCD(c), Dip. ABOMS

Dr. Andrew W.C. Lee MSc, DDS, MD, FRCD(C), Dip. ABOMS

www.argyleassociates.com
Tel: (613) 778-8888   |    |  Fax: (613) 778-8889patientservices@argyleassociates.com
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Dental Implants
Dental Extractions, Wisdom Teeth
General Anaesthesia & IV Sedation
Orthognathic Surgery
Hard & Soft Tissue Reconstruction
Computer-Guided Surgery
Oral and Maxillofacial Pathology
Cleft Palate Surgery
Obstructive Sleep Apnea Surgery
TMJ Dysfunction

Implants dentaires
Extraction dentaire, dents de sagesse
Anesthésie et sédation générale
Chirurgie orthognathique
Reconstruction pré-prosthétique
Chirurgie guidée par ordinateur
Pathologie buccale et maxillofaciale
Chirurgie de la fente palatine
Chirurgie obstructive de l’apnée du sommeil
Problème d’ATM

New Hire – Aaron McFarlane, 
Practice Representative

New Treatment Coordinators 
for Our Carling and Barrhaven Offices

Argyle Associates is very pleased to 
announce that we have hired a new 
Practice Representative / Director of 
Business Development. 

Aaron McFarlane has a significant 
amount of experience in marketing, 
event planning and business develop-
ment. Aaron developed the concept of 
the Ottawa Sparkle Charity Dental Ball 
and was the executive producer from 
2015-2017. In this role, Aaron worked 
with many members of the Ottawa 
dental community. We are confident 
that Aaron will be a tremendous asset 
to the Argyle team and will be a valuable 
resource to our referring doctors and 
their staff.

Please don’t hesitate to call Aaron if he 
can be of any assistance to you or your  
staff.

As many of you know, the treatment coordinator 
in our Barrhaven office, Pam Bedour, left Argyle 
in March to pursue a new career opportunity in 
dental sales.

Amanda Ivory, our treatment coordinator 
from our Carling office kindly agreed to move to 
our Barrhaven office to take over Pam’s role.

In the meantime, Stephanie McPhail, who 
previously worked as our procurement and assis-
tant hospital coordinator, has moved into the        
Treatment Coordinator role for our Carling office.

Both Amanda and Stephanie look forward to 
working with our referring doctors and their staff 
in the Barrhaven and Carling communities 
respectively.

They can be reached as follows:

Aaron can be reached at: Aaron McFarlane
PRACTICE REPRESENTATIVE
CELL  613-302-8472
amcfarlane@argyleassociates.com

Amanda Ivory
BARRHAVEN
OFFICE 613-778-8888 EXT 111
aivory@argyleassociates.com

Stephanie McPhail
CARLING
OFFICE 613-778-8888 EXT 211
smcphail@argyleassociates.com



There have been several high-profile cases in Ottawa 
over the past few years involving large organizations:

In 2016, 3,000 computers at Carleton University had to 
be shut down and cleaned because of a major ransom-
ware attack.

In the same year, the Ottawa Hospital had four of its 
computers temporarily frozen by ransomware.

Earlier this year, the City of Ottawa reported that it had 
lost $97,797 when a general manager wired these funds 
to a fake supplier after exchanging a series of emails 
with someone she mistakenly believed was her boss.

Shortly thereafter, CHEO reported that its administra-
tors regularly receive several of these fake emails every 
week and that it is training its employees to be aware of 
these scams. Indeed, CHEO is now sending out its own 
fake emails to determine which employees click on them 
and, as a result, need further training.

They typically don’t have IT departments and have 
limited knowledge of best practices with data 
security.

Patient records are very valuable to cybercrimi-
nals. Each record can be sold on the “Dark Web” 
for $60 or more and criminals can exploit these 
records for identity theft, fraud, blackmail, 
prescription abuse, etc. (How Ransomware and 
Data Theft Will Change the Face of Dentistry, Ian Furst 
and Ian Thornton-Trump, Oral Health, June, 2018)

Dentists are perceived by cybercriminals as high-
income earners who are inclined to pay the 
ransom in order to make the problem go away.

Argyle is aware of several of our referring dental prac-
tices that have had their computer systems frozen 
because of ransomware attacks. It should be noted 
that dental offices are especially vulnerable because:

WILL HINZ  B.Comm, M.A., L.LB

The Importance of Cybersecurity
for All Dental Practices

Chief Operating Officer of Argyle Associates. 

INCREASED FREQUENCY
OF ATTACKS

DENTAL OFFICES 
PARTICULARLY VULNERABLE

CYBERSECURITY STATISTICS
ARE ALARMING

The cybersecurity
landscape continues to evolve. 

Attacks are becoming 
increasingly both more

sophisticated and common.
Protected Health Information 

(PHI) is very vulnerable
and valuable to cybercriminals. 
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It is very important for healthcare providers to be aware 
that regulators are cracking down on cybersecurity 
preparedness. Until recently, if a dental office            
experienced a data breach, they could simply take   
whatever efforts were necessary (e.g. pay the ransom or 
restore their data from backups) and then carry on their 
practice as if nothing happened. However, those days 
are now gone forever.

As of October 1, 2018, the Information and Privacy     
Commissioner of Ontario (IPCO) has made it mandatory 
that custodians of personal health information notify 
them of any privacy breaches. When a breach is 
reported, IPCO will investigate to determine if appro-
priate safeguards were in place and best practices were 
being following. IPCO will insist that all patients, whose 
records were breached or potentially breached, must be 
notified by the practice. Furthermore, IPCO can levy fines 
up to $500,000 to a clinic and each patient impacted by 
willful or reckless misconduct can be awarded up to 
$10,000 in damages for mental anguish. 

The aftermath of a data breach can be long and pain-
ful. It can cause significant financial loss, overwhelming 
stress and have a devastating impact on the clinic’s 
name and reputation.

If you haven’t already done so, dentists are strongly 
encouraged to speak with their information tech-
nology providers to ensure that appropriate back up 
systems are in place and best practices are being 
followed. Staff should be trained to be vigilant for 
unusual or suspicious emails and, whenever in doubt, 
delete the email and don’t open any links or attach-
ments. Never have any of your staff transfer funds 
without speaking in person to the party requesting the 
fund transfer. Consider retaining a data security 
consultant to do a practice audit to identify areas for 
improvement. As the saying goes, 

“Be Prepared for the Aftermath of a Healthcare 
Data Breach”, January 2019 and “2019 Ransomware Update: 
5 Stats Confirming One of Healthcare’s Biggest Threats”, 
May, 2019 Brightsquid Data Security Services)

MANDATORY PRIVACY BREACH
REPORTING REQUIREMENTS

PROTECTING YOUR PRACTICE

A recent article shared the following sobering facts:

The heathcare sector is targeted the most out of 
all industries, accounting for 46% of all attacks.

Cybersecurity attacks have increased by 195% 
since the fourth quarter of 2018.

There is a 25% chance that any given clinic will 
be hacked in the next two years.

92% of malware is delivered by email.

63% of data breaches are a result of stolen and 
weak credentials and passwords.

The average cost of recovery from ransomware          
is $408 per patient record.
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“An ounce of prevention is worth a pound of cure”.


