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Did you ever notice that when you attend a major scientific 
event, your mind is piqued, ready to be inspired, ready to learn even 
more from the “Masters?” 

Our article was spawned by the recent IACA Boston 
experience. The camaraderie between attendees and organizers 
was evident.  Many presenters/lecturers were also focused students 
in other presenters’ lectures.  This is what is so special about the 
IACA.  The exchange of knowledge and wisdom is uplifting.  The 
openness of the presenters to engage in dialogue with attendees is 
wonderful to see and experience. 

The choice to attend a conference sends us into a learning 
mode.  We are inherently put into a focused enlightened state of 
mind just like when we were in college or university.  A conference 
or convention, creates a venue for us to absorb knowledge from 
those who are “all knowing” in their specific field.  A buzz is felt as 
we approach the registration desk, old friends are connected with, 
conversations are excited and lively.  There is such a positive 
energy in the air.  We are here to expand our horizons. 

The reality in the new global economic situation we find 
ourselves in of late is that too many dentists are fearful of taking 
time away from the office.  Some are afraid of the costs versus the 
potential returns to “go back to school.”  Pity!  Not only do the doctor 
and team lose, but so do their patients. 
Wanting to know more and not being complacent is key to being 
able to help our patients achieve better health.  Yearning for more 
knowledge advances our skills. Exploring new interests expands the 
services we offer to our patients and friends.  We might even find 
out something new about our own health! 

Knowledge is power. Knowing is more powerful. Advancing 
your learning is to know even more.  Seeing what has been missed 
in the past then allows use of new knowledge to help others. Do not 
be afraid to admit ignorance of something we did not know.  Go and 
learn.  Ignorance may be defined as “simply not knowing.” Stupid, 
more often than not, is “knowing, but not acting.” Tough words here!  

We should look at conferences and conventions as critical 
venues to truly learn. We should review past events that have been 
attended and measure what the real return has been. We should 
talk to our colleagues who have attended different conferences and 
get an honest assessment of the final value. The time invested to 
attend a meeting must have solid value returned to the attendee. 

Sherry Blair, head of Team Programs at the Las Vegas 
Institute, talks openly about the positive effect that the learning 
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Abstract Alley  

What you can and cannot see in TMJ imaging – 
an overview related to the RDC/TMD diagnostic 
system. 
  
Petersson A.Sweden, Journal of Oral Rehabilitation, 2010 May 18. 
 
In the current version of the Research Diagnostic Criteria for 
Temporomandibular Disorders (RDC/TMD), imaging of the 
temporomandibular joint (TMJ) is not required for a diagnosis. 
Research has shown that radiological findings of the TMJ do not 
always support the clinical findings of the RDC/TMD diagnosis. But 
imaging should only be performed when it is known that it could 
contribute to 

(i) a proper diagnosis and 
(ii) treatment with a better prognosis. 

 
Several techniques are used to image the TMJ: panoramic 
radiography, plain radiography, conventional and computed 
tomography (CT), digital volume tomography or cone-beam 
computed tomography (CBCT), arthrography, and magnetic 
resonance imaging (MRI). Osseous changes are best visualized in 
tomography, and the newly developed CBCT is a promising method 
but must be evaluated in a comparative analysis with other 
tomographic techniques. And although MRI is the method of choice 
for imaging the disc, a systematic review found the evidence grade 
for the diagnostic efficacy of MRI to be insufficient. Today, there is 
no clear evidence for when TMD patients should be examined with 
imaging methods. Future research designs should be randomized 
controlled trials where various radiological examination findings are 
analyzed in relation to therapeutic outcome. In future versions of 
the RDC/TMD diagnostic system, recommended radiographic 
techniques must be evaluated and defined, diagnostic criteria well 
defined and observers calibrated. 
 

Comparison of mandibular advancement splint and 
tongue stabilizing device in obstructive sleep apnea: 
a randomized controlled trial. 
 
Deane SA, Cistulli PA, Ng AT, Zeng B, Petocz P, Darendeliler 
MA,Sleep; 2009 May 1;32(5):648-53. 
 
STUDY OBJECTIVES:  To compare the efficacy of a mandibular 
advancement splint (MAS) and a novel tongue stabilizing device 
(TSD) in the treatment of obstructive sleep apnea (OSA). 
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 FUTURE MEETINGS
 

2011 Annual Conference 
Manchester Grand Hyatt 

July 28 - 30 
San Diego, California 

 
2012 Annual Conference 

The Westin Diplomat 
July 26 - 28 

Hollywood, Florida 
 

2013 Annual Conference 
July 22 - 24 

Calgary, Alberta 

July 28-30, 2011
The Manchester Grand Hyatt 

San Diego, CA 

To make room reservations or for more info, please go to  
http://www.manchestergrandhyattsandiego.com/ 

Or Call 619.232.1234 [group code LVI] 

Conventional Knowledge… 
“Convention…All…Knowledge” 

Terry Yacovitch, B.Sc. D.D.S.  Montreal, Quebec, Canada 
Edited: Suzanne Bechard-Yacovitch B.Ed. “Mrs.-D.D.S.” 

(IACA Boston attendee!)

http://www.manchestergrandhyattsandiego.com
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