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ADOHTA WA WE’VE GOT IT COVERED 

 
 

CPD TIME DETAILS SPEAKER 
 
TOPIC 
 

 08:00 - 08:15 Registration   

 08:15 - 08:30 Opening Sandy O’Brien  

1.25 08:30 - 09:45 Session 1 
Dr Derek Mahony 
– Orthodontist 

 
Diagnosis and treatment of 
Paediatric Sleep Disordered 
Breathing Problems 
 

1.00 09:45 - 10:45 Session 2 
Dr Sheyda 
Khadembaschi – 
Paediatric Dentist 

 
Good and Bad Habits – the positive 
and negatives of dummy sucking, 
digit sucking, and tongue thrust 
swallow in infancy through to 
childhood 
 

 10:45 - 11:15 Morning Tea Trade Displays  

1.00 11:15 - 12:15 Session 3 
Dr Peter Kerrisk 
– Periodontist 

 
Conebeam CT for Periodontitis and 
Peri-implantitis patients and how to 
determine a Periodontal and Peri-
implant prognosis 
 

1.00 12:15 - 01:15 Session 4 Ms Megan Reily 

 
Infection prevention and control 
update 
 

 01:15 - 02:00 Lunch Trade Displays  

1.25 02:00 - 03:15 Session 5 
Dr Derek Mahony 
– Orthodontist 

 
Orthodontic management of 
complications following Dental 
Trauma 
 

1.00 03:15 - 04:15 Session 6 
Dr Peter Kerrisk 
– Periodontist 

 
Indication and techniques for 
Peridontal Surgery 
 

 04:15 Closing Sandy O’Brien  

 04:30 - 05:30 Sundowner  Drinks & Nibbles  

 
6.5 Scientific CPD Hours  
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Session 1  

Speaker:  Dr Derek Mahoney - Orthodontist 

Topic: Diagnosis and treatment of Paediatric Sleep Disordered Breathing 

Problems 

Synopsis: 

The upper airway is a collapsible tube, and its collapsibility increases during sleep. Extrinsic 
factors such as atypical craniofacial features may increase the risk of airway collapse, e.g. high 
arched palate and mandibular retrognathia. Dr Mahony will review early development of oral-
facial structures and the anatomical variants that may impact nasal breathing.  
 
After birth, there is a continuous interaction between orofacial functions and growth of anatomic 
features. Dr Mahony will present a treatment protocol for children with sleep disordered 
breathing problems.  
 
These include ENT evaluation, maxillary arch development, mandibular advancement and oral 
myology. Early recognition of risk factors, and the development of treatments to eliminate early 
problems, or at least decrease their impact, may help these children to avoid progression to full 
blown OSA. 
 
 
 

Session 2  

Speaker:  Dr Sheyda Khadembaschi – Paediatric Dentist 

Topic: Good and Bad Habits – the positives and negatives of dummy sucking, 

digit sucking, and tongue thrust swallow in infancy through to childhood. 

Synopsis: 

Dummy and digit sucking are among the most commonly reported oral habits in children. 
These habits generally cease around four years of age when social interactions with other 
children increases. Prolonged habits may alter dento- skeletal development, leading to 
orthodontic problems, which may persist into the permanent dentition. 

  
Positive reinforcement and reminder therapy are regarded as the initial approach for 
management of oral habits. When the conservative approach has failed, appliance therapy 
may be necessary to prevent the placement of the digit in the mouth. These tools are very 
effective and are associated with few adverse effects but should also be utilised with caution. 
  
In addition to sucking habits, a range of other habits have been associated with short and long-
term dental and orthodontic problems include tongue thrusting and atypical swallowing. 
Although the association between form and function continues to be controversial, if habits are 
of significant duration they may lead to malocclusion and interfere with future orthodontic 
management. 
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Session 3  

Speaker:  Dr Peter Kerrisk 

Topic: Conebeam CT for Periodontitis and Peri-implantitis patients, and how to 

determine a Periodontal and Peri-implant prognosis. 

Synopsis: 

When should a CBCT be requested? What information does this give us and how can it 
change our treatment and the prognosis for a tooth/implant. 

Can we assure our Dentists that the periodontal prognosis is favourable for them to complete 
their endo/crown? 

What are the chances of a tooth/implant surviving the next year, or next ten years? Peter will 
demonstrate how to put a meaningful percentage figure on this, that patients can then 
understand. 

 

 

 

 

Session 4  

Speaker:  Megan Reilly 

Topic: Infection Prevention and Control Update 

Synopsis: 

Aim: 
To keep participants informed of current infection control regulatory, policy and guideline 
requirements, and discuss key issues relevant to practice. 
  
Objectives: 
Identify the key guidelines, standards and documentation registered dental practitioners are 
required to have access to and comply with; 

 
- Examine hand hygiene auditing in oral health/dental services 
- Discuss proposed changes in reusable dental device (RMD) reprocessing (AS/NZS 

4815) 
- Describe dental Aseptic Non-Touch Technique (ANTT®) and its application to practice. 
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Session 5  

Speaker:  Dr Derek Mahoney - Orthodontist 

Topic: Orthodontic Management of Complications Following Dental Trauma 

Synopsis: 

The anterior maxilla is the most traumatized region during childhood. Posttraumatic 
complications occasionally lead to tooth loss as well as the need for future implants. 
Unfortunately, it is contraindicated to place dental implants during childhood. A waiting period 
of approximately 8 to 10 years before completion of growth is required. For this patient to 
become a candidate for future dental implants, it is necessary to ensure the continuous growth 
and to preserve the dimensions of the alveolar process until growth has ceased from time of 
injury until joint maturation. 
  
To achieve these goals, it is essential to coordinate the treatment sequence at the time of 

trauma. After loss of a traumatized anterior permanent maxillary incisor in young adults, 

treatment options are limited: orthodontic closure of the gap and reshaping the adjacent teeth, 

or tooth extraction and maintaining the gap with a temporary restoration. Orthodontic space 

closure has limited indications and requires prosthetic restoration of at least 2 teeth. Extraction 

and temporary restoration will usually lead to bone augmentation before implantation. Other 

possible treatment options include orthodontic extrusion of the root remnant (in cases of 

untreatable root fracture or complicated crown-root fracture) and a temporary crown to serve 

the patient until the completion of growth and development, autogenous tooth transplantation, 

intentional extraction and immediate tooth replantation, distraction osteogenesis, and 

decoronation. 

 

 

Session 6  

Speaker:  Dr Peter Kerrisk 

Topic: Indications and techniques for Periodontal Surgery 

Synopsis: 

How to determine if initial therapy has been unsuccessful. 

When should further “active therapy” be recommended to our patients before placing them into 
a maintenance program? 

When are therapies such as open flap debridement; guided tissue regeneration; root 
resections and extractions advisable? 

How does retaining teeth with a poor prognosis compare to extracting these and replacing 
them with implants? 

 


