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nystatin were given; despite this the lesion 
persisted. Three months later, the patient 
presented with two additional healing 
aphthous-type ulcers in the buccal sulcus 
adjacent to the upper left canine and lower 
right second permanent molar.

Statins were suggested as a potential cause 
for the ulcerations and so were stopped. Six 
weeks later, the patient reported complete 
resolution of symptoms and no episodes 
of ulceration in this time had been noted. 
Whilst many patients with oral ulcera-
tion have complex polypharmacy, statins 
are medications that could potentially be 
stopped without immediate complications 
and hence a potential causative link could 
be established or excluded. 
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RESTORATIVE DENTISTRY

A half century of success
Sir, just over 50 years ago I was hanging 
about, along with some other 4th year den-
tal students, in the ‘Cons Hall’ of the old 
Glasgow Dental Hospital and School waiting 
for our patients to arrive. At the same time, 
in the far corner of the hall, a small group 
of 5th year students, who were resitting their 
final degree exam in senior operative dental 
surgery, clustered anxiously, also awaiting 
the arrival of their patients. After some ten 
minutes one of our lecturers approached our 
group, telling us that a patient had failed to 
attend for the exam and he was looking for 
a volunteer to step into the breach. 

As the resit exam comprised of the prepa-
ration and impression of a Class II gold inlay, 
and as I had small mesial and distal cavi-
ties in tooth 15, I was quickly ushered into 
the chair. The student, already under some 
considerable pressure, administered local 
anaesthetic and nervously began his prepa-
ration of the tooth. As it was considered the 
equivalent of presenting a loaded gun to a 
lunatic in a crowded room, students were 
not permitted to use air turbines and so the 
cavity was prepared using steel burs inserted 
into a pulley-driven slow speed handpiece. 

Eventually, after much sweat and tension, 
the cavity was prepared and examined by 

the visiting examiner, a high profile aca-
demic from one of the London schools. 
Next, two impressions were taken, one of 
the cavity and tooth using a copper band 
with greenstick compo and the second an 
alginate locating impression. These were also 
examined. Lastly the tooth was dressed and I 
was dismissed, within the allotted exam time. 
Then came the agonising wait for the results, 
for to fail the resit meant expulsion from 
the course. Tragically the visiting examiner 
failed the student. For what reason I can only 
guess but a week or so later a classmate and 
close friend, who eventually rose through 
the ranks to become Dean of Glasgow Dental 
Hospital and School, collected the gold inlay 
from the laboratory. After checking fit, occlu-
sion, retention and margins and finding the 
inlay perfect in every way it was cemented 
into place using oxyphosphate cement with 
no need for any adjustment. That gold inlay 
is still in place, untouched and trouble free 
for more than 50 years.

As luck would have it the next year the 
same visiting examiner also failed me in 
senior operative dental surgery but fortu-
nately I passed the resit, was awarded my 
degree and settled down to a rewarding 
career in general practice in Glasgow’s East 
End for 47 years. To my shame I never 
was able to catch up with that student to 
tell him of the success of his restoration. 
Maybe it was better that he never knew.

R. Graham, Glasgow
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IN PRACTICE

Illegal activity
Sir, further to Stephen Hancocks’ article, 
Is lipstick oral health? (BDJ 2015; 219: 
367) we would argue that it is necessary to 
investigate and, where appropriate, pros-
ecute both individuals and businesses car-
rying out any form of dentistry, including 
tooth whitening, illegally.

The core function of the General Dental 
Council is to protect patients. Prosecuting 
individuals who cause, or have the poten-
tial to cause, irreparable damage to teeth or 
gums is just one of the ways we achieve this.

While it is true that many of the com-
plaints we receive come from the people 
affected, we also receive a large number 
of complaints from dentists and dental 
care professionals. Good regulation ben-
efits the profession because it ensures that 
patients and the public are protected and it 
enhances the reputation of the GDC as reg-
ulator as well as the profession generally.

The facts are these: it is a criminal 
offence to carry out tooth whitening 

without being on the register and we make 
no apologies for actively pursuing those 
who are not qualified and registered or 
who cause harm.

We want to work with dentists and den-
tal care professionals to help us prevent 
and spot any illegal activity. Other than 
prosecuting cases of illegal tooth whiten-
ing, the work of the illegal practice team 
protect patients by ensuring that those 
who are suspended or removed from the 
register also refrain from practising.

It’s important that we continue to publi-
cise each successful prosecution so that the 
public and patients are aware of the risks 
involved should they choose to have tooth 
whitening from an unregistered individual.

We obviously respect the independence 
of the court. But it is also important to 
note that we have no control over the 
fines imposed.

Owing to a recent change in the law, 
we are very pleased that fines can now 
be imposed for an unlimited amount. A 
recent case prosecuted by us saw a salon 
owner in Liverpool fined £1,000 and we 
think this sends a clear message that this 
type of activity is not tolerated by the GDC 
or the courts.

Whilst we agree in principle that the 
larger the fine the greater the deterrent, the 
fine is not the only deterrent. When pros-
ecuted, the person also receives a criminal 
conviction. 

In addition to prosecuting, we are doing 
further work to try and prevent illegal activ-
ity from happening. We obviously can’t do 
this in isolation so we are working with 
organisations such as Trading Standards, 
the Care Quality Commission, the Medicines 
and Healthcare Regulation Authority and 
the Police.

We’re also working with Groupon and the 
Advertising Standards Authority to ensure 
that only registered GDC professionals can 
offer tooth whitening to the public.  

Our work is broader than prosecuting; 
we grant registration to dental profes-
sionals who meet our requirements, we 
set standards for dental professionals and 
for providers of training, we set standards 
of conduct and performance and we inves-
tigate complaints and take appropriate 
action through fitness to practise.

As always, we would welcome your 
views on this important issue and how 
we can continue to improve our work. 
Please do contact us either via the GDC 
website, through social media or speak to 
any member of the GDC customer service 
team on 020 7167 6000.
J. Green, GDC Director of Fitness to Practise
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