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The pages of the calendar seem to turn 
faster every year. And so, with the end 
of 2009 already in sight, we’re advising 
our patients to take a moment and 
review where they stand from a dental 
perspective for this year.

First of all, if you have dental insurance 
you should try to take advantage of 
the services it covers. If your benefits 
are calculated on an annual basis and 
you stand to lose what you don’t use 
by December 31, then please call us to 
maximize your benefits before the end of 
the year. 

Secondly, this is the season that leads 
up to end-of-year holiday parties. If you 
anticipate a busy upcoming schedule, 
make sure you book not only your regular 
dental appointment now, while you have 
some time, but also think about teeth 
whitening or any other cosmetic dentistry 
you may require to make your smile shine 
through all your social events.

Thank you for your continued support. We 
look forward to seeing you again soon!

Edward J. Zuckerberg
Dr. Edward J. Zuckerberg

Compliments of Edward J. Zuckerberg, D.D.S., F.A.G.D.
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Most people think of a toothache as 
pain in or around a tooth, caused by 
a dental cavity, a cracked or fractured 
tooth, an exposed tooth root, or gum 
disease. But what if the pain isn’t 
really coming from the tooth? If you 
have a toothache, your first stop 
should always be to the dental 
office, to confirm it is a tooth 
problem and not an indication 
of something more serious.

There are medical problems with 
symptoms that may manifest as 
a toothache. For example, pain 
around the teeth and jaw could 
be a symptom of a variety of 
different issues, from an ear or 
sinus infection, to heart disease, 
to a nerve ailment. 

Determining exactly where the 
pain is coming from can be 
very difficult, even to a patient 
who is feeling the discomfort 
directly. It can also be hard to 
diagnose because the pain may 
be intermittent. In addition, pain 
from a cracked tooth can send 
out conflicting signals, as the 
crack may actually be more of a 
hairline fracture, running vertically 
along the tooth. It’s common to 
feel pain in an upper tooth when 
the problem is actually on a 
lower tooth, or vice-versa. 

Before being able to treat a 
patient, we need to verify not 
only that it is a problem with a 
tooth, but indeed which is the 
troublesome tooth. Identifying it 
may consist of:

•  Tapping on the tooth to see 
if inflammation is present, 
rubbing the gum area near 
the end of the tooth root to 
check for sensitivity, manually 
checking if your tooth feels 
loose, and measuring your 
gums to see if there is any 
recession or pocketing. 

•  Checking for temperature 
sensitivity by exposing the 
suspected tooth to heat and cold.

•  Having you bite down on a stick 
to give us an indication of any 
cracks or fractures in that tooth.

•  Taking X-rays from various angles. 

In some cases a toothache 
comes as the result of an 
injury, but in other cases it may 
be the result of tooth or gum 
deterioration, which could have 
been avoided if monitored and 
treated earlier. For this reason we 
advocate regular continuing care 
appointments for all our patients, 
to treat any oral health issues 
before they become a big pain!

ThE TOOTh, 
aND NOThiNg 
BuT ThE TOOTh?

Painless Dental Bytes



Saliva, known as “nature’s mouthwash,” is necessary to 
lubricate the mouth, wash food away, neutralize the acids 
produced by plaque and prevent infections by controlling 
bacteria and fungi in the mouth. It actually forms a 
protective film on the teeth, and its slightly alkaline pH 
helps neutralize acids (from food and drink, bacteria or the 
digestive process) that could erode tooth enamel. 

A reduction in the amount of saliva in the mouth can be 
influenced by many different factors, including a temporary 
dry mouth from anxiety or stress, to short-term dryness 
from radiation and certain medications, to daily dryness 
from mouth breathing, to Sjögren’s syndrome, diabetes or 
other diseases that affect the salivary glands. Dry mouth, 
also known as xerostomia, can even be an effect of aging.

Common symptoms of dry mouth include:

•  A sticky, dry feeling in the mouth, including a dry, red, raw 

tongue and a dry feeling in the throat.

•  Sores in the mouth; sores or split skin at the corners of 
the mouth; cracked lips.

•  Frequent thirst, bad breath, problems speaking, difficulty 
tasting, chewing and swallowing. 

If dry mouth is a constant condition for you, it can be 
uncomfortable, cause difficulties in talking and eating, and 
increase your chances of developing dental decay and other 
infections of the mouth. People with dry mouth have to be 
extra attentive to their daily dental routines —  brushing and 
flossing vigilantly to remove plaque buildup, and maintaining 
regular continuing-care appointments. 

Please talk to us about how to make your condition more 
comfortable and keep your teeth and mouth healthy.

The Science of Saliva
Your oral health depends on many factors: obvious daily dental habits such as 
brushing and flossing your teeth, and other things you may not think of, such 
as the amount of saliva in your mouth.

Sharks, on the other hand, have a much more disposable 
approach to teeth. They have about five rows of teeth on 
each of their upper and lower jaws that function somewhat 
like a conveyer belt. As one tooth is damaged or lost, a tooth 
in the next row replaces it. The sets of teeth rotate forward 
and new teeth continuously form in the rear. 

Humans, once their “baby” teeth have been substituted 
with permanent ones, aren’t as lucky as sharks when it 
comes to automatic tooth replacements. We are, however, 
fortunate that modern dentistry offers a variety of options 
that serve as the next best thing!

Options for replacing a missing tooth or teeth depend on 
a number of different factors, from quantity and location 
of missing teeth, to how healthy the patient’s gums and 

jawbone are, to budgeting issues. 

Please call us to arrange for a full explanation of all your 
tooth replacement options, including one or a combination 
of the following:

•  Removable partial dentures.

•  Fixed dental bridges.

•  Full dentures, for patients who have lost all of their teeth 
on the top and/or bottom of their mouth.

•  Dental implants, which involve surgically implanting 
a replacement tooth root and then capping it with a 
natural-looking replacement tooth. 

We look forward to completing your smile!

MoTher naTure’S 
SMile SySTeM
Nature provides some interesting features in the mouths of both land and 
water beings. For example, did you know that elephant tusks are actually 
modified incisors? The visible part of the tooth arises from the upper jaw 
to form the familiar-looking tusk, while a quarter to a third of each tooth 
remains firmly embedded in the elephant’s skull. 
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It all starts with our genetic makeup. Teeth get their color 
from dentin, the material that composes the principal 
mass of teeth, located under the enamel (outer layer). 
Dentin itself can be yellowish, or even appear gray or 
brown, and reflects through the transparent enamel 
to affect how white your teeth look. Even though a 
hard enamel covers the dentin, it is still susceptible to 
staining. Staining within the dentin is referred to as an 
intrinsic stain, while staining on the outside surface of 
the tooth is called extrinsic staining.

Intrinsic staining can result from other factors 
besides simply being born with it. For example, some 
medications can permanently darken and stain teeth. 
An example is tetracycline, an antibiotic commonly 
prescribed for the treatment of acne. Tetracycline can 
stain the teeth of the patients most likely to be in the 
market for this drug — children and teenagers whose 
teeth are still developing. 

Another cause of intrinsic staining for children is dental 
fluorosis, a condition that presents itself as white spots 
or lines on the teeth. It can occur if a child ingests too 
much water with a high fluoride concentration, or uses 
an excessive amount of toothpaste containing fluoride. 
For this reason we recommend you place only a dab 
— a pea-sized amount — of toothpaste on your child’s 
toothbrush before brushing. 

While white spots on teeth can indicate dental fluorosis, 
dark spots can indicate tooth decay. In addition, intrinsic 
staining may result from dental trauma, as the dentin 
inside a tooth can darken due to a dead nerve. And one 
final thing that none of us can avoid — simple aging — 
can also contribute to the darkened appearance of our 
teeth as our enamel thins.

Extrinsic stains usually result from things within our 
control — things we voluntarily put in our mouths like 
tobacco, and staining, sugary and acidic foods and drinks. 

So now that we know why our teeth are stained, what 
can we do to bring them back to their original whiteness? 
Luckily, modern dentistry provides lots of options, with a 
tooth whitening solution to fit every situation and budget.

Extrinsic stains are the easiest to solve as they affect
just the tooth surface. Good oral hygiene at home and 
regular continuing care appointments with professional 
cleanings at the dental office are a great start. From 
there, we can discuss the features of in-office tooth 
whitening versus take-home whitening trays, and what 
works best in your individual situation.

In-office whitening, which provides an “instant” 
improvement by lightening your teeth several shades in 
just one session, is ideal for people who want a brighter, 
whiter smile immediately. Patients who have more time, 
and are interested in a more economical option, will 
want to hear about take-home tooth whitening kits. Both 
options work: The important thing is that the program be 
issued and, when possible, supervised by your dentist 
for the safest, most effective results.

Because intrinsic stains are under the enamel surface, 
they do not respond to tooth whitening programs, but 
they can be solved very successfully with dental veneers 
or bonding materials. Veneers are thin shells of porcelain 
that are individually crafted to bond onto the front of each 
tooth to not only perfect the color of your smile, but also 
close gaps, hide surface ridges and correct uneven or 
chipped teeth.

Please ask us about the many easy and effective options 
we can offer to create your brightest, most attractive 
smile possible!

The inSide (and ouTSide!) STory on TooTh STainS
While bright, white teeth are considered the ideal in an attractive smile, the reality is that most of us 
have some degree of staining on our teeth. Why do our teeth stain, and what can we do to prevent it? 

S
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Fax: (914) 693-6714
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Our Services Include:
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• Tooth Whitening (BriteSmile®)
• Denture Fittings • Dental Implants 
• Bonding & Veneers • Crowns • Crowns •  & Bridges

The information contained in this newsletter is not designed as dental advice, but rather as a means to encourage interest in your dental health and communication with your dentist. Whole or partial reproduction of this newsletter is 
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Tooth extractions. Cavity fillings. Root canals. Feeling faint yet? 
Chances are, the thought of at least one of those procedures 
made a chill run up your spine. But this isn’t your parent’s type 
of dentistry anymore … there’s no need to feel trepidation about 
dental visits in this day and age. It’s our job to help you to — if not 
exactly look forward to dental appointments — at least recognize 
how comfortable modern dentistry can be, and take the fear away 
from your visits.

If you’ve been putting off having a dental procedure done in anticipation 
of pain or discomfort, you’ll be pleasantly surprised to hear of all 
the advances in modern dentistry that now eliminate a lot of the old 
“painful” stereotypes of the dentist. In your parent’s generation, or 
even early in your own, dentistry was a dreaded process — a necessity 
only when the patient couldn’t bear the pain of a tooth crisis. A dentist’s 
job was to pull teeth, fill cavities and patch up dental problems, often 
when they were at an advanced stage.
Today’s patients recognize the importance of regular continuing-care 
dental visits to avoid potential problems before they begin. Even once 
a problem occurs, there are new medications, sedation techniques and 
technological advances to resolve problems faster, more efficiently and
with little to no discomfort.
Please share your dental anxieties with us so we can explain the steps 
we take right here in our office to make your dental experience a 
positive and painless event.

This WON’T hurT a BiT…

Attention Trivia Fans: Looking for 
some new words to impress your 
friends? Slip these dental terms into 
your next conversation!

Embrasures: These are the little 
triangular spaces between the tips of triangular spaces between the tips of 
your teeth. The ideal smile includes a your teeth. The ideal smile includes a 
small embrasure space between the small embrasure space between the 
two front teeth, and gradually larger two front teeth, and gradually larger 
spaces for teeth as they go further back spaces for teeth as they go further back 
in the mouth. Without these spaces, in the mouth. Without these spaces, 
your teeth would look like piano keys!your teeth would look like piano keys!

Frenulum: The frenulum is the thin The frenulum is the thin 
membrane that connects your tongue to membrane that connects your tongue to 
the bottom of your mouth. the bottom of your mouth. 

Supernumerary teeth: Some people Some people 
have extra teeth, for example, a double have extra teeth, for example, a double 
row of incisors. These are called row of incisors. These are called 
“supernumerary teeth.”“supernumerary teeth.”

Anodontia: Some people never develop Some people never develop 
any teeth at all. This rare condition, any teeth at all. This rare condition, 
characterized by the congenital absence characterized by the congenital absence 
of all teeth, is called anodontia. More of all teeth, is called anodontia. More 
common than anodontia, but still common than anodontia, but still 
rare, are hypodontia and oligodontia. rare, are hypodontia and oligodontia. 
Hypodontia usually involves the Hypodontia usually involves the 
congenital absence of one to six teeth, congenital absence of one to six teeth, 
while oligodontia is used to describe while oligodontia is used to describe 
congenital conditions in which more congenital conditions in which more 
than six teeth are missing.than six teeth are missing.

WOrDs OF 
ThE Day




