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erbium Laser: There are two distinct wavelengths, 
namely the Er,Cr:YSGG lasers (2780nm) and Er:YAG 
lasers (2940nm). The erbium wavelengths have a high 
affinity for hydroxyapatite and the highest absorption 
of water of any laser wavelengths. Consequently, it is 
the laser of choice for treatment of dental hard tissues 
in operative dentistry. It has been shown that there is a 
3°C rise in pulpal temperatures during cavity prepara-
tion on extracted teeth with the Er:YAG laser, well below 
the 5.5°C that is deemed safe to prevent an acute pul-
pitis.4 In addition to hard tissue procedures, an erbium 
laser can also be used for soft tissue ablation due to its 
high affinity for water.

Diode Laser: The diode laser is a solid state 
semiconductor that can be made of aluminum, gallium, 
arsenide and occasionally indium. All diode laser 
wavelengths (803 to 1,064nm) are absorbed primarily 
by tissue pigment (melanin) and haemoglobin. The 
emitted laser energy is scattered in the target tissues 
and later converted to heat. Conversely, the energy is 
poorly absorbed by the hydroxyapatite and by water 
present in the enamel. Specific procedures appropriate 
to their use include aesthetic gingival re-contouring, 
soft tissue crown lengthening, and removal of inflamed 
and hypertrophic tissue. The diode laser has become 
popular for use in frenectomies and for photostimulation 
of apthous / herpetic lesions.

Lasers offer a wide application in Dentistry with consider-
able benefits and advantages. However, there is a basic 
requirement that clinicians and associated staff ensure 
that laser use is carried out in a safe environment and with 
consent from the patient. Lasers can damage oral tissue, 
the skin, and eyes. Safety considerations are proportional 
to established and recognized risk. Safety glasses must 
be worn by the dental team and the patient at all times. 
The operator must have a thorough understanding of la-
ser physics and of the device being used. Strict adher-
ence to national and international regulations for dental 
lasers is essential.
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This is an innovative book, intriguing in 
concept and challenging in content. The 
authors have assembled nine of their 
papers into a coherent presentation 
which comprehensively explores 
the clinical efficacy of glass ionomer 
restorations.  The papers reflect the 
most thorough analysis of the literature 
dealing with glass ionomer as a restorative material in comparison 
with the traditional amalgam and gold standards. 

The papers emanate from a unit based in the Department of 
Community Dentistry of the University of the Witwatersrand, 
Johannesburg. The System Initiative is the shortened version of 
the complete title of the unit….. Systematic Review Initiative for 
Evidence-based Minimum Intervention in Dentistry. The three main 
objectives are: 

To develop the basis for evidence-based teaching concerning •	
Minimum Intervention-related topics
To generate evidence-based practice guidelines for clinical •	
service delivery
To provide recommendations for further research.•	

SYSTEM has adopted the use of systematic reviews in seeking to 
achieve these objectives. 

The collection of essays reflects that approach, for the papers are 
based on meta analyses of the related and cogent literature. 

Comprehensive and meticulous literature searches characterise 
the determination and selection of those publications which meet 
the criteria and robust statistical methods are applied to extract the 
most reliable evidence on which clinical decisions may be based. 
The search conducted for one paper involved an original data base 
of 1359 articles. The stringency of selection may be gauged when 
only 20 trials were accepted for further review and data extraction. 

And the evidence of the analyses challenges the widely held con-
cepts of the relative clinical inferiority of high viscosity glass iono-
mers in comparison with the current gold standard of amalgam.  
Further that the efficacy of glass ionomers as pit and fissure seal-
ants has not been shown to be inferior to other methods. 

The nine papers are organised into sections useful to the reader 
who may seek information in a particular topic. The two main 
divisions present papers on Glass Ionomers as Tooth Restorations 
and Glass Ionomers as Fissure Sealants. Included in the first are 
papers dealing with: 
A critique of the laboratory evidence 
A critique of the evidence from uncontrolled clinical trials
Evidence from controlled clinical trials
Evidence synthesis.
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(i.e., emotional health, symptom resolution, functional 
status, and pain control). However, for optimal practitioner–
patient communication, practitioners must be ‘‘mindful’’ of 
themselves, the patient, and the context in which they work.5 
In both ethics and professionalism, it is not enough to use 
intuition alone when taking and making decisions for one’s 
actions. The traditional standards, values, and goals of the 
profession must be taken into account.2 Habits of mind 
can be taught only by practice but may not be immediately 
recognisable because they may be subtly employed or 
seamlessly integrated into a dentist’s behaviour.

Professionalism can be viewed as an activity and not purely a 
set of rules and as such the use of ethical principles and values 
to meet today’s challenges is a necessarily dynamic process. 
It requires a reflective equilibrium between principles and 
dynamic action. Professionalism is a vibrant and a daily part 
of dental practice. Personal virtue is often cited as being key 
to professionalism. However, contemporary professionalism 
in a culturally diverse society has moved beyond personal 
virtue to a collective commitment to patients, the public, 
and their health. Contemporary professionalism is a group 
activity, one practiced in the company of others. It is about 
demonstrating the values of the profession. A professional 
person must have a sense of responsibility and a degree 
of self-control regarding personal behaviour. Doing what is 
right – when the law requires it, as well as for ethical or 
moral reasons – should be a matter of personal pride for the 
professional person. 

CONCLUDING REMARKS
Professionalism includes practice, education, reflective and 
applied ethics and demonstrating the values of the profession 
in all healthcare relationships. Professionalism is a trait that 
drives dental practitioners to deliver high standards of care 
and preserve the relationship of trust that exists between 
patients and the dental team. Excellence in the profession 
cannot be driven only by following guidelines, standards 
and rules. Self-regulation and mindfulness, where individual 
dentists develop and internalise their own guiding principles 
and values, is essential. True self-regulation occurs at a 
personal level where dentists take responsibility for their own 
performance and the performance of their colleagues.6  
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The second division includes:
Retention rate, an invalid predictor•
for dental caries.
Retention rate, an invalid surrogate•
for dental caries
Glass ionomers as fissure sealants,•
systematic review evidence.

There are key statements which provide 
the lead to the conclusions which the 
systematic reviews generate. 

“The results of SYSTEM’s meta-
epidemiological study show that 
statements concerning glass 
ionomer’s inferiority to amalgam 
and other types of materials are based on incorrect statistical 
comparison methods.”

“The conclusion of the new findings suggest the need for adopt-
ing clinical outcomes, such as caries occurrence rate in formerly 
sealed teeth as the ruling quality criterion for pit and fissure seal-
ants, instead of sealant material retention”. 

“There is a danger in the dental community that invalid criteria 
may lead to an unjust rejection of valid sealant materials”

A most useful feature is the inclusion of an Executive Summary as 
a prologue to each paper. These provide the reader with a succinct 
overview of the material and facilitate the plunge into the detailed 
statistics which dissect the evidence. Indeed, the statistical 
analyses are at first daunting in their complexities.. but the text is 
explicit and apposite and the reader has the opportunity to evaluate 
that evidence to his or her own satisfaction. 

This is a book for the specialist which should also be explored by 
all who place restorations and sealants… contained is a wealth of 
relevant knowledge which will affect their clinical decisions. 

All the papers originally appeared in open access Journals… their 
collection into one volume makes a powerful statement. 

The authors have been meticulous in research, convincing in 
presentation and clearly impartial in assessment of the evidence.
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