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WE WILL MISS YOU!
Dr. Biewald,
A farewell message from Dr. Biewald who is retiring 
in December.

Looking back on 30 years of practice in our 
beautiful city of Ottawa, there are a great 
many people to thank for enriching the expe-
rience.

I am a native Ottawan, and I was born into the 
practice of Oral and Maxillofacial surgery. My 
father, Dr. Harold F. Biewald was one of the 
original dental specialists in this city and 
remains my greatest influence. We practiced 
together for 4 wonderful years before his 
retirement. His “patient-first” attitude 
towards practice is something I have always 
tried to emulate.

In 1997, I had the good fortune to join Argyle 
Associates. Since then I have been part of a 
full-scope practice with a reputation for qual-
ity of care and educational excellence. My 
partners over the years have all been 
outstanding clinicians, and their collective 
commitment to excellence, innovation, and 
mutual support have kept us together when 
other similar sized groups have not been as 
fortunate.

I would like to thank the numerous dentists 
and dental specialists whom I have worked 
with over the years. I have enjoyed the 
professional relationships, many of which 
have developed into true friendships. It is a 
great dental community and I feel privileged 
to have been part of it.

Oral and Maxillofacial surgery is a specialty that 
gives the opportunity to work with the medical 
community as well. I have been on staff at the 
Civic, General, Riverside, Montfort, and Grace 
hospitals, as well as CHEO, and the experience 
in each has been unique and rewarding.

I would like to thank the numerous nurses, 
DA’s, and front-office staff that I have worked 
with over the years. They have been over-
worked on many occasions, but they have been 
unfailingly upbeat and professional and have 
always made patient care their first priority. 
This day-to-day relationship with these 
outstanding people is what I will miss the most.

Finally, I would like to thank my family for their 
love and support over the last 30 years. My 
children, Jennie, Allison, Laurie and John have 
given me great pleasure and pride with their 
diverse interests and accomplishments. My 
wife, Dr. Erin Keely, is an endocrinologist at the 
Ottawa Hospital , and her international reputa-
tion as a clinician, researcher, and innovator is 
another great source of pride. My kids refer to 
her as the “real” doctor in the family.

I have been truly fortunate in my professional 
life, and there are many aspects of it that I will 
miss, but I am looking forward to this next 
chapter with great enthusiasm. Thank you all 
for your support!

DR. RICHARD BIEWALD  DDS, FRCD(C)

GREAT WORK 
EVERYONE!

HASSAN MOGHADAM DDS, MSc, FRCD(C)

KEVIN BUTTERFIELD BSc,DDS,MD,FRCD(C),Dip.ABOMS, FACS

TAYLOR McGUIRE DDS, MSc, FRCD(C), Dip. ABOMS, FACS

ADAM IRVINE CD1, BEng, DMD, FRCD(c), Dip. ABOMS

ANDREW LEE MSc, DDS, MD, FRCD(C), Dip. ABOMS, FACS

DR. IAN BUCKLEY CD1 BSc DDS FRCD. 

Argyle Associates is proud of the amazing efforts by the entire Ottawa Dental Community in             
providing outstanding care in a safe environment in these challenging and difficult times. We are 
privileged to be a member of such an incredible community of hardworking and
committed professionals.

Reach out and let us know if we can help in any way.

Take care and be safe.
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BSc DDS MSc FRCDC FACS

ORAL & MAXILLOFACIAL SURGEON

CoVID-19 and SARS-CoV-2 are not the same 
thing. Covid-19 is a disease (D stands for 
disease) caused by a new coronavirus. SARS-
CoV-2 is the name of the virus itself. 
CoV is short for Coronavirus. This is the name 
of the family of viruses (there are about 40 of 
them), which bear resemblance with the solar 
corona due to the spinous crests. 
Coronaviruses are biological impostors. The 
tailpiece of each spike “imitates” the molecule 
of a useful substance, so that the cellular 
receptors gladly pull it into themselves, and the 
whole virus is squeezed into the cell after the 
spike is in. This is how infection occurs. 
It is not exactly known where SARS-CoV-2 came 
from, but bats and pangolins carry similar 
viruses. It is believed that the virus mutated 
and was transmitted from them directly to 
humans or perhaps via another intermediate 
animal. 
The notion that the origin of coronavirus is 
manmade was carefully checked by several 
teams of scientists from different countries 
and was rejected as untenable.
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Comparing Covid-19 to 
Other Pandemics

People who do not have symptoms can still 
spread the virus. One-third of 565 Japanese 
citizens who were evacuated from Wuhan, 
China in February that tested positive for 
coronavirus infection never developed COVID-
19 symptoms; and a study out of China reports 
more than half of infected children had no 
symptoms or only mild symptoms. The CDC 
estimates up to 40% of infected individuals do 
not experience symptoms. 
On average, each carrier of a new coronavirus 
manages to infect 2 to 4 healthy people. This 
number is higher than seasonal flu (1.3), but 
lower than measles (12+). 
Although, like any infection, the SARS-CoV-2 
coronavirus has the so-called “super-
spreaders” - carriers that infect incomparably 
more people: hundreds or even thousands. 
In early 2020 in South Korea, the virus was 
controlled until the number of cases reached 
30. But the woman, codenamed "Patient 31", 
immediately infected about 1,200 people. It 
turned out that she was very religious and 
continued visiting church, despite the cough 
and fever, ignoring the orders of the Korean 
authorities. Over 10 days, the number of 
infected in South Korea increased from 30 to 
5,000. 
The COVID-19 pandemics’ first wave moved 
quickly: 100,000 patients 67 days after the first 
diagnosis, the second 100,000 became ill in 11 
days, and the third - in 4 days. 
Every day, the number of people infected with 
the virus increases by about a third.  As of 
December 4, 2020, COVID-19 had been 
confirmed in almost every country and 
territory around the world 

The mortality rate from Covid-19  is still difficult 
to calculate with accuracy, but most studies 
estimate it at 1-3%. 
The impact of this virus on the world’s popula-
tion is quite small compared to previous 
pandemics. 
This mortality rate is about 20 times higher 
than seasonal flu, but it falls short compared to 
the predecessors of the coronavirus SARS 
(10%) and MERS (25%).
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Treatment
There is no specific therapy for SARS-CoV-2 yet. 
Infected people are treated exclusively 
symptomatically, that is, they are fighting not 
with the disease itself, but with manifestations 
of a disease.

As of December 3, 2020, there were 1,720 trials 
testing treatments for COVID-19 worldwide. In 
addition, there were nearly 290 COVID-19 
vaccines in some phase of clinical trials.

There have been intensive attempts to explore 
drug therapy for the prophylaxis and 
treatment of SARS-CoV-2 infection during this 
COVID-19 pandemic. Several drugs have been 
identified based on their differing modes of 
action on the virus and various pathways it 
traverses, including:

There is currently no published convincing 
randomized controlled trial to show that CQ 
and/or HCQ is beneficial in prophylaxis and/or 
treatment of SARS-CoV-2 infection. 
On October 22nd, 2020, the FDA approved 
Veklury (Remdesivir) as the first drug to treat 
COVID-19. It is restricted for use in adults and 
pediatric patients 12 years of age and older 
and weighing at least 40 kg (about 88 pounds) 
requiring hospitalization. 
As of October 31st, 2020, the FDA’s Coronavi-
rus Treatment Acceleration Program (CTAP 
has:

 several antivirals (lopinavir/ritonavir 
combination, remdesivir and favipiravir); 
 two antimalarials (chloroquine [CQ] and 
hydroxychloroquine[HCQ]); 
 ACE2 inhibitor (losartan); 
 immunosuppressive agents (tocilizumab, 
leronlimab and corticosteroids); 
 TMPRSS2 inhibitor (camostat mesylate); 
 anti-parasitic drugs (ivermectin and 
nitazoxanide); 
 a gold-containing drug, auranofin, an 
immunomodulator used in sepsis and leprosy 
(Sepsivac, mycobacterium w heat-killed 
injections); 
 allogeneic PLacental eXpanded (PLX) cells; 
 convalescent plasma; 
 Apart from Dexamethasone, there is 
currently no other medication or vaccine 
proven to be effective for the treatment or 
prevention of C.OVID-19.

 560+ drug development programs in 
planning stages.
 370+ trials reviewed.
 5 COVID-19 treatments currently authorized 
for emergency use.
 1 treatment currently approved treatment.
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Vaccines
On November 9th, Pfizer and BioNTech 
announced that their vaccine BNT162b2 was 
90 percent effective in protecting from COVID-
19. After more evidence from the trials came 
in, the efficacy rate was corrected to even 95 
percent. Thus, the American-German coopera-
tion was the first project with preliminary 
evidence from phase III in clinical trials.

Only a week after the announcement of 
BioNTech/Pfizer, U.S. biotech company 
Moderna also reported that phase III trials of 
its vaccine showed an outstanding 95 percent 
efficacy.

AstraZeneca added to the positive news on 
November 23. The company reported that its 
vaccine – developed in partnership with Oxford 
University – showed a 62-90 percent efficacy in 
phase III. Although the efficiency is significantly 
lower, AstraZeneca’s vaccine would be the 
favorite for widespread usage around the 
world based on ease of storage. While the 
vaccines developed by Moderna and especially 
Pfizer need a strict and sophisticated ultracold 
supply chain that has yet to be established, 
AstraZeneca’s vaccine can be stored at normal 
refrigerator temperature. Therefore, it would 
be far more attractive for remote areas and 
poorer countries.

There are concerns, however, with under-
standing the big range in efficacy and the fact 
that patients with a lower dose showed the 
most protection. AstraZeneca later admitted 
dosing errors in the trial. The company was 
also criticized for combining the results of the 
low-dose and full-dose groups to reach an 
average efficacy of 70 percent, even though the 
groups were not comparable by size or age 
distribution. There were further setbacks to hit 
the late-stage clinical trials of the 
AstraZeneca/Oxford project. One patient 
developed severe neurological symptoms, 
while another volunteer died in Brazil. The trial 
continued, however, because the deceased 
patient was believed to be part of the placebo 
group. As of now, it looks like AstraZeneca will 
need more time and more evidence to bring its 
vaccine to the market.
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Covid-19’s Impact on Dentistry
At the outset of the pandemic, Dentistry was 
considered to be the single most risky profes-
sion for the potential for infection on the job by 
COVID-19
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On August 11th, Russia’s president Putin 
announced that his country was the first to 
have a vaccine ready to be administered to 
COVID-19 patients. As a way of showing total 
confidence in the vaccine called "Sputnik V", he 
informed the media that one of his daughters 
had already received a dose. Scientists from 
outside Russia have reacted with skepticism. 
Not only was clinical trial phase II performed 
with only 76 participants, but phase III results 
were skipped completely. Phase III began only 
in September with approximately 40,000 
volunteers, according to Russian sources. But 
as of November, the first results of the 
late-stage trial showed that the Sputnik V 
vaccine had a high efficacy, ranging from 92-95 
percent. While several countries around the 
world have pre-ordered the vaccine, Western 
countries remain skeptical, stating a lack of 
peer-reviewed evidence from the trials in 
Russia so far.
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In June of 2020, the ADA published a study that 
reports that today less than 1 percent of 
dentists nationwide have been found to be 
COVID-19 positive, which is far less than that of 
other health professionals.

The report includes data from nearly 2,200 
dentists surveyed in June 2020. The majority of 
dentists (82 percent) reported being asymp-
tomatic one month prior to the remote survey; 
Close to 17 percent said they had a COVID-19 
test.
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Mortality from Covid-19 is highly dependent on 
the overall burden on the healthcare system 
and the rapidity of the delivery of medical care: 
in Germany it is only 0.3%, in Italy it is almost 
9%. Based on a comparison of coronavirus 
deaths in 192 countries relative to their popula-
tion, Belgium had the most losses to COVID-19 
up until December 4, 2020.
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COVID-19 is spread primarily through respira-
tory droplets. In the air, the coronavirus 
remains viable (that is, it can infect healthy 
people) for up to three hours. 
The COVID-19 virus can live on surfaces for 
days. Researchers have found that the virus 
can live up to 24 hours on cardboard, 2 to 3 
days on plastic and stainless steel and up to 
four hours on copper. The CDC reports that the 
virus was detected on surfaces of the Diamond 
Princess cruise ship up to 17 days after passen-
gers disembarked. However, only pieces of the 
virus were detectable, not intact viruses 
capable of infecting a host. 
SARS-CoV-2 binds tightly to human cells. In 
2003, SARS, or severe acute respiratory 
syndrome, spread from Asia throughout the 
world, sickening more than 8,000 people and 
killing more than 700 over a six-month period. 
The virus that caused SARS (SARS-CoV) is 
similar to the one that causes COVID-19 but 
researchers have recently discovered an 
important difference that may explain why the 
new coronavirus is so hard to stop: SARS-CoV-2 
(the virus that causes COVID-19) binds 10 to 20 
times more tightly to human cells than SARS-
CoV (the virus responsible for SARS).
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Transmission

Source: New York Times (March 15, 2020)
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RETROFIT of our Carling Office

CONSULT ROOM

FRONT DESK 

Just prior to the Covid-19 pandemic, Argyle closed its Carling Office for 
3 weeks in February to undergo a complete retrofit of the office. We 
have received wonderful feedback from our patients about the new 
office. Here are a couple of before and after pictures.
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Covid-19’s Impact on Dentistry Concluding Thoughts and 
Suggestions

33

34

35

COVID-19 is having a detrimental effect on 
Canadians’ mental health and associated 
outlook: 43% of Canadians rated their life 
satisfaction as 8 or higher on a 10 point scale, 
compared with 73% of Canadians in 2018  
55% of Canadians reported very good or 
excellent mental health, compared with 68% 
of Canadians before the pandemic. Youth 
experienced the greatest declines – a 20 
percentage point reduction from 60% 
(pre-COVID) to 40% (July 2020). 
The impact of COVID-19 is unprecedented 
and highly uneven across sectors. The 
impact of COVID-19 on certain sectors, 
particularly those that provide consumer-
facing services and rely more on travel and 
tourism, has been particularly severe. 
Lower-wage services have been impacted to 
a much greater extent than high-wage 
services.
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The recovery in jobs will depend in large 
part on the ability of many businesses to 
adapt to changes in financial and operating 
conditions, including more uncertain 
demand for their products and services.  
The pandemic is likely to have a transforma-
tive impact on existing business models, 
accelerating trends toward greater telework-
ing, digitalization and automation. Airline 
passenger volumes, measured year-over-
year, remained down 94% in June.  
As of July, payroll employment in accommo-
dation and food services industries is about 
2/3rds of its pre-COVID level.  
As of May 2020, nearly 25% of businesses 
with rent or mortgage payments had been 
granted deferrals. 
Over 1/5th of businesses expect at least 10% 
of their workforce to continue tele-working 
after the pandemic.

1. It’s easy to let negative thoughts and feelings 
creep in during the COVID-19 pandemic. 
2. The coronavirus is spreading. Nations are under 
quarantine. People are out of work. We’re not out 
of the woods by a longshot. If you’re feeling afraid, 
you’re not alone. There is a lot going on, and there 
are incredible changes on the horizon. 
3.  Despite all of this, keeping a positive mindset 
and disseminating that through your work, your 
friends and your families can go a long way in 
managing through the difficult time. 
4. Keeping a positive outlook isn’t simply a 
‘do-it-yourself’ project – keep connected.   
5. Trusting information from fact-based sources 
can help ease anxiety. 
6. Have a sense of gratitude – there are still many 
things to be thankful for. 
7. Have faith in something bigger than yourself. 
8. Have a routine and a rhythm and stay physically 
active. 
9. Help others – remember daily why you entered 
this profession. 
10. Stop and smell the flowers
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year, remained down 94% in June.  
As of July, payroll employment in accommo-
dation and food services industries is about 
2/3rds of its pre-COVID level.  
As of May 2020, nearly 25% of businesses 
with rent or mortgage payments had been 
granted deferrals. 
Over 1/5th of businesses expect at least 10% 
of their workforce to continue tele-working 
after the pandemic.

1. It’s easy to let negative thoughts and feelings 
creep in during the COVID-19 pandemic. 
2. The coronavirus is spreading. Nations are under 
quarantine. People are out of work. We’re not out 
of the woods by a longshot. If you’re feeling afraid, 
you’re not alone. There is a lot going on, and there 
are incredible changes on the horizon. 
3.  Despite all of this, keeping a positive mindset 
and disseminating that through your work, your 
friends and your families can go a long way in 
managing through the difficult time. 
4. Keeping a positive outlook isn’t simply a 
‘do-it-yourself’ project – keep connected.   
5. Trusting information from fact-based sources 
can help ease anxiety. 
6. Have a sense of gratitude – there are still many 
things to be thankful for. 
7. Have faith in something bigger than yourself. 
8. Have a routine and a rhythm and stay physically 
active. 
9. Help others – remember daily why you entered 
this profession. 
10. Stop and smell the flowers

Before
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New Treatment Coordinators 
for Our Our Carling and Kanata Offices

Argyle is very pleased to announce 
that Julie Bastarache and Lisa Hale 
have assumed the role of Treatment 
Coordinators for our Carling and 
Kanata offices respectively.

Julie and Lisa look forward to work-
ing with all of our referring dentists 
and their staff in the Carling and 
Kanata communities.

Dr. Ian Buckley is a graduate of the Faculty of              

Dentistry, Dalhousie University (2006) and a 

current member of the Canadian Armed Forces 

(CAF). Following Dentistry graduation, he worked in 

Ottawa for four years, then in 2010 Dr. Buckley was 

selected by the CAF for postgraduate training in 

Oral and Maxillofacial Surgery. His residency was 

based out of the world's largest and busiest       

medical centre – the Texas Medical Center. During  

his time in Houston Dr Buckley regularly treated

patients with severe facial trauma, advanced 

pathology, head and neck infections, jaw deformi-

ties, and complex medical conditions. He com-

pleted his residency in 2014, successfully chal-

lenged his specialty board examination, and is now 

a Fellow of the Royal College of Dentists of Canada 

(OMFS).

Julie Bastarache
CARLING
OFFICE 613-778-8888 EXT 211
jbastarache@argyleassociates.com

Lisa Hale
KANATA
OFFICE 613-778-8888 EXT 311
lhale@argyleassociates.com

Granted Fellowship in the 
American College of Surgeons

Dr. Lee

Dr. Lee was recently awarded Fellowship in the 

American College of Surgeons (FACS). This 

involved a two-year application process and is 

one of the highest honours a surgeon can 

achieve worldwide. Dr. Lee now joins Dr. 

McGuire and Dr. Butterfield as some of the few 

Oral Surgeons in Canada who have earned this 

impressive distinction. 

Congratulations to Dr. Lee!

JOINS THE ARGYLE TEAM

Argyle is very pleased to announce that 
Dr. Ian Buckley will be working on a part-time 
basis at Argyle starting in January.

Dr. Ian Buckley

ORAL & MAXILLOFACIAL SURGEON

DR. IAN BUCKLEY
CD1 BSc DDS FRCD. 
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WE WILL MISS YOU!
Dr. Biewald,
A farewell message from Dr. Biewald who is retiring 
in December.

Looking back on 30 years of practice in our 
beautiful city of Ottawa, there are a great 
many people to thank for enriching the expe-
rience.

I am a native Ottawan, and I was born into the 
practice of Oral and Maxillofacial surgery. My 
father, Dr. Harold F. Biewald was one of the 
original dental specialists in this city and 
remains my greatest influence. We practiced 
together for 4 wonderful years before his 
retirement. His “patient-first” attitude 
towards practice is something I have always 
tried to emulate.

In 1997, I had the good fortune to join Argyle 
Associates. Since then I have been part of a 
full-scope practice with a reputation for qual-
ity of care and educational excellence. My 
partners over the years have all been 
outstanding clinicians, and their collective 
commitment to excellence, innovation, and 
mutual support have kept us together when 
other similar sized groups have not been as 
fortunate.

I would like to thank the numerous dentists 
and dental specialists whom I have worked 
with over the years. I have enjoyed the 
professional relationships, many of which 
have developed into true friendships. It is a 
great dental community and I feel privileged 
to have been part of it.

Oral and Maxillofacial surgery is a specialty that 
gives the opportunity to work with the medical 
community as well. I have been on staff at the 
Civic, General, Riverside, Montfort, and Grace 
hospitals, as well as CHEO, and the experience 
in each has been unique and rewarding.

I would like to thank the numerous nurses, 
DA’s, and front-office staff that I have worked 
with over the years. They have been over-
worked on many occasions, but they have been 
unfailingly upbeat and professional and have 
always made patient care their first priority. 
This day-to-day relationship with these 
outstanding people is what I will miss the most.

Finally, I would like to thank my family for their 
love and support over the last 30 years. My 
children, Jennie, Allison, Laurie and John have 
given me great pleasure and pride with their 
diverse interests and accomplishments. My 
wife, Dr. Erin Keely, is an endocrinologist at the 
Ottawa Hospital , and her international reputa-
tion as a clinician, researcher, and innovator is 
another great source of pride. My kids refer to 
her as the “real” doctor in the family.

I have been truly fortunate in my professional 
life, and there are many aspects of it that I will 
miss, but I am looking forward to this next 
chapter with great enthusiasm. Thank you all 
for your support!

DR. RICHARD BIEWALD  DDS, FRCD(C)

GREAT WORK 
EVERYONE!

HASSAN MOGHADAM DDS, MSc, FRCD(C)

KEVIN BUTTERFIELD BSc,DDS,MD,FRCD(C),Dip.ABOMS, FACS

TAYLOR McGUIRE DDS, MSc, FRCD(C), Dip. ABOMS, FACS

ADAM IRVINE CD1, BEng, DMD, FRCD(c), Dip. ABOMS

ANDREW LEE MSc, DDS, MD, FRCD(C), Dip. ABOMS, FACS

DR. IAN BUCKLEY CD1 BSc DDS FRCD. 

Argyle Associates is proud of the amazing efforts by the entire Ottawa Dental Community in             
providing outstanding care in a safe environment in these challenging and difficult times. We are 
privileged to be a member of such an incredible community of hardworking and
committed professionals.

Reach out and let us know if we can help in any way.

Take care and be safe.


