
 

 

What does an “examination” with Dr. Ann entail for your child? 

Professional dental care for your child is necessary to maintain his or her oral health. 
The American Association of Pediatric Dentistry (AAPD) emphasizes the importance of 
initiating professional oral health intervention in infancy and continuing through 
adolescence and beyond. The first examination is recommended at the time of the 
eruption of the first tooth and no later than 12 months of age.   

An accurate, comprehensive, and up-to-date medical history is collected prior to your 
visit with Dr. Ann.     

Clinical oral examination 
Components of a comprehensive oral examination 
include assessment of: 

 General health/growth.   
 Pain. 
 Extraoral soft tissue. 
 Temporomandibular joint. 
 Intraoral soft tissue. 
 Oral hygiene and periodontal health. 
 Intraoral hard tissue. 
 Developing occlusion. 
 Cavity risk. 
 Behavior of child.   
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Happy 2018!! 

We would like to share with you 

stDental joy and tears of 2017. A 

tear as we say goodbye to our 

long term dental assistant, Luis. 

He and his family relocated to 

Arizona. Hooray as we welcome 

back Vanessa as a full time 

patient coordinator. For those 

who don’t know Vanessa, she is 

the person who welcomes you 

every day. We are so excited for 

Terri Lawrence, a dental 

hygienist, joining our team. She 

has over 24 years of experience. 

She is also a certified Orofacial 

Myofunctional Therapist and 

went through a 3 year training 

program from the University of 

Pacific to obtain her Registered 

Dental Hygienist Alternative 

Practice (RDHAP) license. On 

October 9, 2017, Neyda, our care 

consultant, gave birth to baby 

#2, Dahlia Ranae Sosa.   

We want to say that we truly 

enjoy coming to work daily. Best 

part of our day is you, our 

patients.   

Sincerely,  

Dr. Andrew Huang & Dr. Ann 
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Overview 

X-rays, also known as radiographs, are an essential part of any dental care treatment 

plan. They are diagnostic, but they can also be preventive, by helping the doctors 

diagnose potential oral care issues in a patient’s mouth before they become a major 

problem. 

What x-rays show 

Intraoral X-rays are the most common type of radiograph taken in dentistry. They 

give a high level of detail of the tooth, bone and supporting tissues of the mouth. 

These X-rays allow Dr. Ann to: 

 Find cavities. 
 Look at the tooth roots. 
 Check the health of the bony area around the tooth. 

 Help diagnose gum disease. 
 See the status of developing teeth. 

X-rays for your child. Are they necessary? 
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Cavity-risk assessment 
At the examination visit, Dr. Ann will assess a child’s cavity 
risk. Its goal is to prevent disease by identifying and 
minimizing causative factors (eg, microbial burden, dietary 
habits, plaque accumulation) and optimizing protective 
factors (eg, fluoride exposure, oral hygiene, sealants).  

Infants and young children have unique cavity risk factors 
such as ongoing establishment of oral flora and host 
defense systems, susceptibility of newly erupted teeth, and 
development of dietary habits. Adolescence can be a time 
of heightened cavity activity due to an increased intake of 
cavity-causing food and drink as well as inattention to oral 
hygiene procedures.  

Risk assessment can assure preventative care is tailored to 
each individual’s needs and direct resources to those for 
whom preventative interventions provide the greatest 
benefit.  

Because a child’s risk for developing dental disease can 
change over time, risk assessment is repeated regularly and 
frequently.   

Prophylaxis and topical fluoride treatment 
The interval for frequency of professional preventive 
services is based upon assessed risk for cavities and gum 
disease. Children who exhibit higher risk of developing 
cavities would benefit from recall appointments at greater 
frequency. An individualized preventive plan increases the 
probability of good oral health.  

Fluoride supplementation 
Fluoride contributes to the prevention, inhibition, and 
reversal of cavities. The AAPD encourages optimal fluoride 

exposure for every child, recognizing fluoride in the 
community water supplies as the most beneficial and cost-
effective preventive intervention. Fluoride supplementation 
should be considered for children at moderate to high 
cavity risk when fluoride exposure is not optimal.  

Anticipatory guidance/counseling 
Anticipatory guidance is the process of providing practical, 
developmentally-appropriate information about children’s 
health to prepare parents for the significant physical, 
emotional, and psychological milestones. Individualized 
discussion and counseling is an integral part of each visit. 
Topics to be included are oral hygiene and dietary habits, 
injury prevention, nonnutritive habits (eg, finger sucking, 
pacifier usage, abnormal tongue thrusts, fingernail biting, 
grinding, clenching), substance abuse, smoking and 
smokeless tobacco use counseling, intraoral/perioral 
piercing, and speech/language development.  

Radiographic assessment  
Appropriate radiographs are a valuable adjunct in the oral 
health care of infants, children and adolescents. Timing and 
frequency of radiographic examination is determined after 
review of an individual’s history, clinical findings, a child’s 
cavity risk assessment and his or her growth. 

Treatment of dental disease/injury 
Dr. Ann will diagnose oral disease or trauma and provide 
therapy or refer the patient to an appropriate-trained 
individual for treatment.  
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X-ray procedure 

Our office utilizes digital radiography which reduces 
radiation by 75-90%. Here is what to expect: 

 Preparation – first a dental assistant will cover you with a 
lead or lead-equivalent apron to protect your body from 
the radiation. Next he or she will insert a small 
apparatus, made of plastic, into your mouth and ask you 
to bite down on it. 

 Execution – the technician will then 
proceed to take an X-ray picture of the 
targeted area. This process will be 
repeated until images have been 
obtained for your entire mouth or as 
prescribed by Dr. Ann. 

Reasons for X-rays 
Before Dr. Ann recommends X-rays, she reviews your 
child's health history and completes a clinical examination. 
There are lots of areas of your child's mouth that she can't 
see during a clinical examination alone, like under the gums 
or inside the teeth. 

Why would she need to see those hard-to-see areas? The 
American Dental Association guidelines outline many 
possible clinical scenarios where dental X-rays may be 
necessary. X-rays help us: 
 

 See if familial dental anomalies are present. 

 Find cavities between and on the teeth. 

 Check on previous endodontic treatment. 

 Determine the cause of oral swelling. 

 Evaluate injuries to the teeth after trauma. 

 Evaluate the health of the bone surrounding the roots. 

 Determine how many teeth are present in the mouth. 

 Determine the impact of teeth that may be unerupted. 

 Determine if unerupted teeth are missing. 

 Find if teeth have bone loss or periodontal disease. 

 Visualize teeth that are malposed or impacted. 

Types of X-rays  
Here are a few common types of X-rays that Dr. Ann might 
prescribe: 

 Bitewing. Bitewing X-rays are used to look at the 
crowns of the upper and lower teeth in one area of the 
mouth, like the molars and premolars. Bitewing X-rays 
are used to look for cavities between the teeth that are 

hard to see otherwise. They can also be used to 
monitor previous fillings for wear. 

 Periapical. Periapical X-rays are zoomed in on one or 
two teeth, and they display the whole tooth from the 
crown to the root. These X-rays can be used to look for 
problems with the tooth's root or the surrounding jaw 
bone as well as cavities. 

 Panoramic. Panoramic X-rays show 
your child's whole mouth in one X-ray, so 
all the teeth on the upper and lower jaws 
will be visible. Panoramic X-rays can be 
used to monitor your child's tooth 
development or to see if he or she needs 
orthodontics. These X-rays can also be 
used to see emerging teeth, impacted 
teeth, or tumors. 

 Occlusal. Occlusal X-rays show the entire arch of teeth 
in either the top or bottom jaw. These X-rays can be 
used to see the placement of all your child's teeth and 
to see how the teeth fit together when your child bites 
down. 

 Orthodontic. Also called cephalometric projections, 
these X-rays show the entire side of your child's head. 
Since the teeth are visible in the same image as the jaw 
and head, these images are useful for planning 
orthodontic treatment. 

 Cone Beam Computerized Tomography. These X-rays 
are different from the previously mentioned types in 
that they provide a 3-D view of your child's mouth. A 3-
D view is useful when the dentist needs to gauge the 
space and development of your child's teeth.   

X-ray safety 
Since X-rays expose children to radiation, many parents are 
worried about the risk. The American Academy of Pediatric 
Dentistry reassures parents that the amount of radiation 
that's received during a dental X-ray is extremely small. 
Today's X-ray equipment lets dentists focus the X-ray beam 
on the area of interest to reduce radiation exposure. 
Protective equipment like body aprons and shields also 
keep your child safe during the procedure. 

Since children with a low risk of tooth decay don't need X-
rays as often, practicing good oral hygiene at home can 
help minimize the need for X-rays.   

X-rays for children have many important uses. If you're 
concerned about X-rays, talk to Dr. Ann.   

 

X-ray 



Share a Smile 
New Patients Are  
Always Welcome! 

Office Information 
Andrew Huang, DMD 

Ann Lien, DDS 
16160 Monterey Rd. 

Morgan Hill, CA 95037 
 

Office Hours 
 Mon, Tue, Thu, Fri  9am - 5:30pm 
   

Contact Information 
Phone: (408) 782-6568 

Fax: (888) 503-6560 
Email: info@stDental.com 

Website: www.stDental.com 
 

Office Staff 

The finest compliment we can ever 
receive is a referral from our friends and 

patients. 

Becky W. 
Registered Dental 

Hygienist 

Kim D. 
Registered Dental  

Hygienist 

Neyda 
Care Consultant 

Elsa 
Registered Dental 

Assistant 

Page 4 

Jhona 
Registered Dental 

Assistant 

Terri L. 
Registered Dental 

Hygienist 

Vanessa 
Patient Coordinator 

Anel 
Dental Assistant 
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Treatment of developing malocclusion 
Guidance of eruption and development of the primary, mixed and 
permanent dentition is an integral component of comprehensive oral 
health care for all pediatric dental patients. Early diagnosis and 
successful treatment of a poor developing bite can have both short-term 
and long-term benefits, while achieving the goals of dental harmony and 
function and dentofacial esthetics. Early treatment is beneficial for many 
patients, but is not indicated for every patient. At each stage of dental 
development, the objectives of intervention/treatment include: (1) 
reversing adverse growth, (2) preventing dental and skeletal 
disharmonies, (3) improving esthetics of the smile, (4) improving self-
image, and (5) improving the occlusion. 

Sealants 
Sealants reduce the risk of pit and fissue carvities in susceptible teeth 
and are cost-effective when maintained. They are indicated for primary 
and permanent teeth with pits and fissues that are predisposed to 
plaque retention. The need for sealant placement should be reassessed 
at periodic preventive care appointments. Sealants should be monitored 
and repaired or replaced as needed.    

Third molars 
Dr. Ann will counsel you on the timing of wisdom teeth removal. In 
general, a decision to remove or retain third molars should be made 
before the middle of the third decade. Impacted third molars are 
potentially pathologic. Pathologic conditions generally are more 
common with an increase in age. Postoperative complications for 
removal of impacted third molars are also low when performed at an 
early age. Feel free to discuss this topic with Dr. Ann at your child’s 
recare visit with her.    

Referral for regular and periodic dental care 
Dr. Ann transfers care of her patients to Dr. Andrew Huang (her 
husband) and the hygienists when the patient has all permanent 
dentition. She is still closely involved in your child’s treatment plan and is 
always available to provide consultation as well as to answer any of 
parents’ questions   

 


