
TO OUR SPONSORS FOR THEIR CONTINUED SUPPORT 

FALL - WINTER EDITION - 2019

Proudly caring for your patients for over 40 years!

EDUCATION DAY
ANOTHER VERY SUCCESSFUL

Thank You

On Friday, November 1, Argyle hosted its annual Education Day 
at the Ottawa Conference Centre. This is the 31st consecutive 
year that Argyle has hosted this event. The program focused on 
technological innovations in surgery and dentistry. Over 270 
people attended the event. The feedback has been very positive. 
Argyle would like to thank all of our sponsors and the many 
people who helped make the Education Day such a success.
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DR. Hassan Moghadam, DDS, MSc, FRCD(C)
ORAL & MAXILLOFACIAL SURGEON

SURGICAL MANAGEMENT
OF 

Peri-implant mucositis is defined by the presence of bleeding and/or suppuration on gentle probing with or 
without an increased probing depth compared with previous examinations and by the absence of bone loss 
beyond crestal bone-level changes resulting from initial bone remodeling (0.5 mm to 2 mm). Peri-implantitis 
is defined by the presence of bleeding and/or suppuration on gentle probing with an increased probing depth 
compared with previous examinations and by the presence of bone loss beyond crestal bone-level changes 
resulting from initial bone remodeling. In the absence of baseline measurements this is defined as probing 
depths greater than 6 mm and bone loss greater than 2 mm from the implant platform.

If the bone loss is greater than two third the length of the 
implant then the implant has to be removed, the area 
grafted, and a new implant placed. This may require a soft 
tissue graft in conjunction with the bone graft.

In cases where the crown cannot be removed, we will use a 
sulcular incision reversive bevel incision to bone to remove 
the epithelium lining inside the pocket. There will be a flap 
raised and the surface of the implant decontaminated with 
an acid solution. Non-metal curettes are used to mechanically 

debride the bony defect. Bone graft is packed densely into the 
defect, Guided bone regeneration is performed with a resorb-
able membrane. Doxycycline is used postoperatively. Long term 
subantimicrobial low dose, Doxcycycline can be used (Periostat, 
20 mg twice a day for 3-9 months).

New technology such as Zerconia (ZrO2-ZLA) implants or bioac-
tive bone growing surfaced (BMP) implants may change the 
course of peri-implantitis. Until then a surgical solution is an 
essential part of our armamentarium in treating peri-implantitis.

Immediate post-operative
radiograph after
implant placed at 46

Here is a summary of the 2018 consensus report
on surgical treatment of peri-implantitis:

The technique described below 
is one option that may work in early to moderate bone loss.

Peri-implantitis is a growing problem for both patients 
and clinicians. Recent meta-analysis reported a preva-
lence of 43% for peri-implant mucositis and 22% for 
peri-implantitis.1 However, there is great confusion 
about the causes and treatment of this disease. In 
2017, there was a new classification for periodontal 
disease and peri-implant disease.2 Then, in 2018, there 
was a consensus report on surgical treatment of peri-
implantitis.3
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Figure 1

Surgical
debridement

Figure 4

One year after definitive
restoration note advanced 
circumferential bone loss

Figure 2 & 3

Decontamination
solution applied
to implant surface

Figure 5

REFERENCES:

One year after 
bone graft and surgical
debridement of implant 46

Figure 6

Koury F et Al. International Dental Journal 2019; 69:18-22
Berglundh T. J Periodontol. Jun 2018; 89 Suppl 1:S313-S318.
Stefan R. Int J Oral Maxillofac implants 2019; 34:357-365

1 - 
2 - 
3 -

Implant crown restored by Dr. Andrew Kaplan

Surgical non-regenerative
modalities treating peri-implantitis 

can reduce the amount of
inflammation in the short-term 

follow-up, but seem to have limited 
effectiveness in the long term.

Application of systemic antibiotics, 
chemical compounds 

or diode laser does not result in 
significant clinical or radiographic 

long-term improvements in a 
non-submerged approach.

Surgical augmentative 
peri-implantitis therapy results in 
improved clinical and radiographic 

treatment outcomes.

There is no evidence to support the 
superiority of a specific material, 

product or membrane in terms of
long-term clinical treatment benefits 

of an augmentative approach.

Due to the lack of comparative 
studies, no clinical recommendations 
can be given for the mode of healing 

(i.e. non-submerged vs. submerged) 
or for the adjunctive use of systemic  
antibiotics. However, when feasible, 
submerged post-operative wound

closure is recommended
in order to allow a protected

physiological healing.

All decontamination approaches
with different tools and materials 

give similar results 
and fail to show the influence of a 

particular decontamination protocol 
on surgical therapy

Plaque control, post-operative 
maintenance and a non-smoking 
patient are still important factors
for a successful surgical treatment

of peri-implantitis.
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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
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Implants dentaires
Extraction dentaire, dents de sagesse
Anesthésie et sédation générale
Chirurgie orthognathique
Reconstruction pré-prosthétique
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Pathologie buccale et maxillofaciale
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Chirurgie obstructive de l’apnée du sommeil
Problème d’ATMNew Treatment Coordinators 

for Our Barrhaven Office

Argyle is very pleased to announce that Maureen Sandilands 
has assumed the role of Treatment Coordinator for our 
Barrhaven office. 

Maureen looks forward to working with all of our referring
dentists and their staff in Barrhaven and surrounding 
communities.

Maureen can be reached as follows:

Maureen Sandilands
BARRHAVEN
OFFICE 613-778-8888 EXT 111
msandilands@argyleassociates.com

Granted Fellowship in the 
American College of Surgeons

D R .  K E V I N  J .  B U T T E R F I E L D  

Dr. Butterfield was in San Francisco in October 

to accept his Fellowship in the American 

College of Surgeons. This involved a two-year 

application process and is one of the highest 

honours a surgeon can achieve worldwide. 

Only a handful of Oral Surgeons in Canada 

have earned this distinction. Dr. McGuire was 

granted his Fellowship last year. Argyle is very 

proud to have two of its surgeons as Fellows in 

the American College of Surgeons. A remark-

able accomplishment for both of them.
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WILL HINZ  B.Comm, M.A., L.LB

BUILDING THE RIGHT TEAM
is Key to Clinical Success
Chief Operating Officer of Argyle Associates. 

As competition in the dental industry continues to increase, 
dentists are committing a significant amount of resources to 
advertising – post card and other direct mail campaigns, radio 
commercials, social media, Google and Facebook advertising, 
etc. I believe all of that is important and can generate increased 
growth but these advertising campaigns can be costly and 
might not generate the anticipated ROI (return on investment) 
if the basic building blocks are not in place.

Let’s start with first principles. Word of mouth is, and always will 
be, the strongest and most effective form of marketing. The 
patient experience is of critical importance. Patients need to 
feel that they have received great care and that the clinic went 
above and beyond to provide outstanding patient service. At 
Argyle, we receive dozens of patient reviews every week. I read, 
and often respond, to each and everyone of those reviews 
whether positive or negative. I am surprised at how often 
patients comment on their experience with the Argyle staff. 
This makes sense when you consider that patients often spend 
far more time speaking with the staff than with the surgeon. 
This includes talking with our Patient Services team that books 
their appointments and answers their initial questions, 
interacting with the front desk staff on the day of their appoint-
ment, receiving care and post-operative instructions from our 
coordinators, assistants and nurses. Frequently we receive 
comments like “what incredibly caring nurses … what a profes-
sional and helpful group of receptionists … everyone is so kind 
and supportive ….. I felt the entire team worked so well 
together and really cared for me”. Patients often go on to say 
that they will refer their family and friends to Argyle and thank 
their referring dentist for sending them to Argyle. In my view, 
nothing is more important than making sure our patients 
continue to have such a positive experience.

I am reminded of the often quoted “3 A’s of clinical success”. 
The best way to build a successful dental practice is to follow 
the 3 A’s which are, in order of importance, availability,              
affability and ability. Ability comes third because, unless a 
dentist is available,  the patient will never know that he or she 
has any ability. Furthermore, it is difficult for patients to assess 
a dentist’s ability given their limited knowledge of dentistry. I, 
for instance, don’t know anything about car mechanics so I 

really don’t know if my mechanic is doing a good job or not. I 
make that determination based on how well my mechanic 
communicates with me and how well he or she appears to care 
about delivering good service. All of that relates to “affability”. 
With a dental office, affability doesn’t just include the dentist. It 
is simply not helpful if you have an incredibly friendly, caring 
and compassionate dentist if he or she is surrounded by a 
team that doesn’t care, hates working at the clinic and doesn’t 
get along with their respective colleagues.

Many dentists feel that, in order to attract and build the right 
team, they have to pay wages above market rate. That is not 
necessarily the case. Certainly, wages have to be reasonable 
and competitive with the market. Beyond that, what is more 
important for employees is that the dental professional creates 
a culture where staff feel valued and respected and staff input is 
encouraged and welcomed. Staff want to feel that what they do 
makes a difference to the patient experience and want to be 
proud of the services being offered by the clinic. 

Creating this culture of respect and collaboration can be 
achieved in many ways. Simply thanking your team at the end 
of the day for their hard work goes a long way. Have regular 
meetings where staff are given an opportunity to share their 
feedback and suggestions on how the clinic can run better and 
more efficiently. Send out an employee survey from time to 
time so staff can provide feedback on an anonymous basis. 
Note, however, that the survey can be very counter-productive 
if no steps are taken to respond in a positive and constructive 
fashion to the feedback being provided. Give out a small gift 
(perhaps a gift certificate to Tim Hortons, Chapters, etc.) when 
a staff member does something special or out the ordinary. 
Include a small handwritten note with the gift. You will be 
surprised by how much staff appreciate these unexpected 
thank you gifts and notes of appreciation. These efforts will 
foster a sense of teamwork and loyalty. Staff will work harder 
because they don’t want to let their co-workers down. There 
will be fewer inter-office conflicts and the overall atmosphere 
will be positive and welcoming for both patients and the 
dentist. Creating that culture is essential to the long-term 
success of the practice.

                                               to have been practicing with 
Argyle Associates since 1982. I can recall walking into the Argyle office and 
having a short, casual conversation with Sam Kucey and Harry Amos. At 
that time, Dr. Kucey offered me a position with the group. I let him know I 
was very interested, and I told him I would get back to him in a few days. I 
spoke with my wife Diane and we agreed to join Argyle.

I felt strongly that I was joining a practice that was warm, supportive, 
progressive and that had tremendous potential for the future. I was quickly 
welcomed in. Fast forward 37 years - we grew from a small, 1,800 square 
foot office on Argyle Ave. to four locations, encompassing about 20,000 
square feet of office space, two operating rooms, along with privileges in all 
the major hospitals in the area.

I am very grateful to have been associated with people of great vision and 
great optimism. It was my vision, when I joined Argyle, that we would grow 
into a large practice with multiple offices, and essentially, be the 800lb 
gorilla in the room.

A lot of you know my background – my parents were immigrants who came 
to Canada in 1951. They were victims of the Holocaust and lost spouses, 
children, mothers, fathers, sisters, brothers in the concentration camps. My 
mother, however, came out of the war with optimism. She always felt that 
tomorrow would be a better day, and if you work hard, success would 
always be there for you. I have tried to emulate my mother every single day 
of my life, and I have tried to maintain a positive attitude and optimism for 
the future.

I was lucky enough to be partnered with people who shared the same 
vision. We have grown from a small handful of staff, including several 
nurses, dental assistants and administrative assistants, to a staff of over 
130 people.

I’ve always known that my life and career would be enriched if I surrounded 
myself with people who were talented and could bring things to the table 
that I could not. I’ve also prided myself in welcoming people who had 
talent, vision, drive, energy and professionalism. Therefore, our surgeons, 
over the years, have exhibited all of these qualities and this has been the 
main reason for our growth.

Looking back on our lives in Ottawa, we have been very fortunate to have 
had three children and very recently, the birth of our fifth grandchild. Diane 
and I will be on our way to Los Angeles to welcome our new grandson.

As you’re entering a new phase in your life, it’s 
always important to look back and take stock of 
what you’ve accomplished in your professional 
career. Again, I have been very fortunate to have 
been surrounded by such caring and profes-
sional people, who have enriched my life and 
hopefully helped the lives of many of our 
patients. I believe we have had a positive impact 
on our community. Our practice has always 
prided itself on treating people ethically and 
looked out for the best interest of the patient. I 
believe that is deeply imbedded in our culture 
and one of the main reasons we continue to grow 
and prosper.

I would like to thank every single person that I 
have had the pleasure of working with over my 
career. I wish to thank all of my partners that I’ve 
had the good fortune of being associated with 
and whom have greatly complemented my life 
and my families’ lives. As I move on to the next 
chapter of my life, I hope I have had a positive 
impact on my patients and those that I have 
worked with over my career at Argyle and that 
people will continue to think fondly of me. We 
have been lucky to live in Ottawa during our 
professional career – now moving to Toronto. 
Ottawa has given us the chance to prosper, raise 
our children and give us the blessing of grandchil-
dren.

I will always remember this practice with fond 
memories and I look forward to visiting Ottawa 
and seeing all of you again. I wish all of you good 
luck and good fortune in the future.

THANKS FOR ALL THE
WONDERFUL YEARS,
Dr. Zeligman!

Over the many years that I have had the privilege of managing medical and dental teams, it has become increasingly clear 
that one of the most important fundamentals to growing any dental practice is to build and maintain the right team. In my 
view, it is critical that dentists focus their efforts on surrounding themselves with an incredible team of receptionists,          
assistants, hygienists and treatment coordinators.

See you soon,

Dr. Ed Zeligman

Dr. Zeligman, who is retiring at the end of the year,
shares some final thoughts ….

I  have  been  very  fortunate


