: fof’v uincommon solutibns

that pitients ‘have: g:eat :self con-
trol and understandmg—even if
.-they were adults. -

Gamlng coopetation of child-
‘ren ;of pre.school age; some of
? whom' nderstand little if any
: w ‘would “be difficult.

3y
~ quised: fear of strangers, and
ally: ‘the. dentist,
y, imposti

especi -would
. make: it vixtually ibl

: ose ' Tirst  examinations.
The deplorable condition of the
children’s ‘oral health;-he says,

/is ‘not. due to gene; problems
in ' the village, but_to a diet of
high-carbohydrate foods, partic-
ularly: low-cost amf cial orange
juices.

“Most of the kids’ grand-
parents are in possession of their
full 32 teeth, there is no crowd-
ing or decay,” ‘the dentist' ob-
serves. . “They were brought up
on and still ‘adhere to a tradi-
tional’ Eskimo diet of high pro-
tein and low carbohydrates. Bit
the “orthodontic ' problems we
saw in- the children, of Kipnuk
are ‘associated ''with  poor.. diet
along with msufﬁclent cleansing
methods.”

on how | to solve’ the problem
AR

gan’
: - Kipnuk?”' |

'  of this: magnitude would require :

combined with their ac~u -for

k(s
-Sguiety, had-

Y e ph!nldng ‘why not

And so the “No-way, Mama,

‘Dental Clinic” at” the - Kusko-
gkvnm ‘Delta. village” came into
‘.veing. Theclinic was so-named’
_because  of' a statement ‘made’”
"1epeatedly by a fouryearrold
plete treatment for -

air | . through the dobr..

girl as ‘her: mother coaxed: her
But much planning and ‘pre-

y- "pamion was required before the
~clinic  was " in ~operation.
- Fell c.pnxidcxed ‘the "question:

. Dr.

Could a7 general ‘anesthetic be.
given safely ‘outside a hospital
situation? - .0

Fort\nmely

3 Fell says, he .
was well.acqua

nted with a dedi-

‘cated and ‘adventuresome. anes-

thesxologixt /Dr." Joe: Chandler.
planned the clinic together
/0 years.

There was' “indeed opposmon

.:to the unconventional plan, but
. Dr. Fell says “‘ was lucky that
Joe believed in the potential of

the . project as much -or more
than I did.”

~—As finitial m'mngements were

made, Dr.:Fell talked with the
vﬂlage council and:corresponded
with them-atlength, explaining
in detail remote but potential
complications. 1

Many at Kipnuk helped with
the project.: - - These: ‘include
sthool principal Bill Elliot; Mike
Kern, ‘a ‘teacher there; Jessie
Gunlik,  whom Dr. Fell - calls
“an  outstanding health 'aide;*
his  assistants. Martha Attie and
Alice Martin, a former teacher,
Kate Crotty and  her sister
Melanie - who works for Sea-
Airmotive.

Also providing services and
‘équipment were the Anchorage
Municipal Fire Department; Bill
Colvin; Anchorage pharmacist
Larry: Smith; Dick Olsen, dental
equipment and supplles. and
Wien - Airlines” ar and Sea-Airmo-

. tive,Inc.
The situation stayed in D, ..
/Fell’s; mind ‘and ‘he ‘deliberatod: Kip

a ‘nurse .and.. Mrs.

Anchorage practice, ‘I have
‘treated very young patients, and
those : psychologically unable to

tolerate dental treatment, by ad--

mitting them: to Providence Hos-
ipital. “There the necessary ‘treat-
ment is done while the patient
is  ‘asleep "and under. constant
observation” and care by the
anesthesiologist. ~ This allows
complete treatment with a min-
imum of . psychological—tnmna
he says. . -

Fell a dental assistant. “They

er,

set up equipment that night jn*
order  to' be ' ready’ for work
early the next day

“Our. aim,” "Dr. Fell says;
“was to treat as many as possible
of the children aged one to seven
years.” The first day was slow,
with the people 'uncertain about

.what to expect.

“By the second day we were
treating, under general anesthe-
tic, from ‘six to eight children a

~health problems.

-.-found, 6

""""'._;mque bnngs results in Kipnuk

“day, ‘as well. as. son}f patients

usinglocnl anesthetic.” -

The . dentist says’ the rapid
intcrease : in, attendance _came
about when parents began to:see’

how efficient and ‘almost pain-

free  this ‘method ‘was for treat:

- ing ; their children,  who had

such greatneeds.. -
- Dr. .Chandler. gave physical
exammmons to all the small

.children brought to the clinic.

Some Hhe even treated: for other
A few re-
ceived “several days: of  antibi-
otic _ therapy - before ~treatment
for their dental infection could
even begin. .

'/ ‘“There .was dramatic im-
provement in the general atti-
tudes - and wellbeing of these
chnldren‘ and there could be no
doubt. in our minds that massive
dental infection has a profound-
ly| adverse effect on  general

"health,” Dr. Fell says. .

|A treatment procedure was
spelled out ‘and included the

- physical. examination followed

by a dental exam, laboratory
tests on those selected for gen-
eral  anesthetic, instructions
about food intake, then the
work itself,  Parents and others

‘often remained to watch.

Most -of the patients, Dr.
Fell says, required six to eight
children’s stainless steel crowns,
anterior  (front) - restorations
and/or extractions during the
one to one and a half hours
work-on each. “There were
none of the usual obstacles, so
we could do much more in the
time.”

In the village of about 375
population, the team treated all
the preschoolers through first
graders presented by their par-
ents. “In the five and a half
working - days, we treated 50
children.”

“The. change in attitude of
these youhg children was pro-

“Fell: SWhat"

ad-begun’ as avoi an

‘of ‘me as: a dentist duﬁng the

first two- days, changed to'warm

smiles; the bringmg of smau.

gifts and ‘following us about in
a confident manner. ‘It made
the . whole ' project even more
rewarding. for all of us and gave
us the feeling: that we really
were onto somethlng good

“We  were all pamculnrly

‘moved at the end of our visit

when one of the parents came
to give us personal thanks for
treating their children. Appreci-
ation like that will always re-
main in our hearts.”




