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authors who have been involved in developing these protocols. But the broader question
is: What is the future of scholarship in our discipline? Are we cultivating the attributes in
the new generation of dental students that are intrinsic to a future learned professional?
Dr. Donof** has identified a fundamental trend noted in dental students today: a quest
for simple training rather than the true education of making sense of the complexity of
the experience of patient care. Dr. Bertolami* defined professional education as learning
to cultivate more sophisticated evaluations and more nuanced satisfactions where high-
stakes problem solving is required. Perhaps university admissions committees should
value a new composite of character traits such as openness to others and the ability to
communicate with clarity, self-confidence, and curiosity.*

Scholarship is a most unique enterprise as it fulfills an essential need in learned and caring
dental practitioners. This process provides a platform for a creative exploration into less-
understood treatment regimens while delivering guidelines that will potentially benefit a
multitude of patients. The Academy of Prosthodontics mission includes, “Be the mentors
to emerging prosthodontic leaders.” This charge has resulted in the recognition that
scholarship is inextricably tied to leadership.
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MENTORSHIP - Standing on the Shoulders of Giants
The metaphor “standing on the shoulders of giants” expresses
the significance of “discovering truth by building on previous
discoveries.”* This expression has been attributed to Bernard
of Chartres and rephrased by Isaac Newton: “If I have

seen further, it is by standing on the shoulders of giants.”**
Similarly, Academy fellows are committed to sharing their
knowledge with other fellows so that they may “extend their
horizons” through a mentoring process between Academy
tellows, mentors, and mentees.

This knowledge transfer, together with the scholarship

that develops, often stimulates further contributions

and accomplishments of Academy fellows and forms the
“Foundation of the Academy.” Both functions are major
activities involving all levels of fellowship, i.e. Associate
tellow, Active fellow, and Life fellow. As fellows matriculate
through these different levels, the interchange of experience
and inquiry forms a continuum of growth of their own
contributions and accomplishments as fellows. In this special
way, much of the legacy and intent of the Academy roots are
propagated through the cultivation of its younger members.

Beginning in 1995, a formal mentoring process of Associate
fellows was established. Typically, the primary mentor was A Drs. Harold and Michael Litvak
the Associate’s mentor in graduate school or residency and

was a Life or Active fellow. It was recommended that a second

mentor be selected from the Academy fellowship by the

mentee. The second mentor was usually, but not necessarily,

the “seconder” involved with the Associate fellow’s nomination. In recent years, as the

Academy has sought to broaden the membership internationally, it has not been possible

to maintain this original mentor/mentee relationship. Thus, Life and Active fellows must

be cognizant during their international travels to identify potential fellows, appraise

them of the ideals and goals of the Academy, and stimulate their interest in becoming

tellows, thus further extending the horizons of all fellows.

The Associate Fellows Committee was established to improve communications between
the fellows and to clarify the mission, goals, and objectives of the Academy. This was
especially relevant for aspiring international fellows who would not be aware of the
rich traditions extending over a century, the encouragement of robust debate, and the
warm collegiate atmosphere that are essential elements of the Academy. This is further
synergized by the mentorship and committees which serve to exemplify those actions
stated above.

As noted by Associate Fellow Alon Preiskel, mentorship is far more than the transfer of
knowledge and experience. It is a vital part of personal and professional development:
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As an Associate Fellow, my experience of mentorship has shaped my
relationship with the Academy. Being new to a distinguished group
can be daunting. My mentors provided that personal welcome and
embrace that everyone desires when they arrive somewhere new.

As the saying goes, “You may forget exactly what they said, but you
always remember how they made you feel” It is that special welcome
that inspires the next generation to engage with the Academy and
strive to be part of this unique community.

The relationships that develop provide not only material guidance, but
also generate a sense of giving that is the essence of any community.
Your mentor is the guide to the society that you join and the portal

to the collective “us” Naturally, the mentor’s interaction works both
ways, as this is the personal satisfaction of advising a willing learner.

A Dr. Alon Preiskel Benjamin Disraeli stated, “The greatest good you can do for another is
not just to share your riches, but to reveal to him his own.”

Mentorship provides the opportunity to create new relationships and gain insight into
new perspectives that a newcomer may bring. Such input helps the leadership keep
abreast of developments and new ideas. Becoming a mentor is an opportunity to develop
one’s leadership style. Steven Spielberg described, “The delicate balance of mentoring
someone is not creating them in your own image but giving them the opportunity to
create themselves.”

Mentorship benefits the Academy in many ways. It permits the cultural and societal
values to be perpetuated from one generation to the next—imperative for any long-lasting
institution. Not only does it encourage new members to become active in the society,

it also allows the leadership to be engaged and assess future leaders. The mentorship
program at the AP drives the key values of professionalism, leadership, and collegiality. It
is the cycle of giving and receiving that is the strength of the Academy. “We make a living
by what we get, we make a life by what we give,” Winston Churchill famously said.

LEADERSHIP - Future Leaders in Prosthodontics

Academy of Prosthodontics fellows develop exemplary leadership skills that often create
an influence above and beyond the Academy. Leadership might be simply defined as “the
art of motivating a group of people to act towards achieving a common goal”* Intuitively,
it is more than that. Leaders must become adept at making good decisions. This requires
thinking differently and acquiring an understanding of the essential qualities needed

to benefit an organization by creating a shared vision.* The objective is to influence
groups of people in a manner that will allow a mission, goal, or purpose to be achieved.

A purpose can motivate, help prioritize strategy, develop potential, encourage a focus on
the present, and evaluate the achievement of goals. Fellow Robert M. Taft encourages us to
“let the people around you become your purpose.”™ In the process, successful leadership
usually results in the development of both the individual and the organization. Fellow
Jonathan P. Wiens maintains that successful leadership requires one to think associatively,
ask the right questions, make good decisions, and develop trust within and outside

the organization.
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There are many types of contemplative thought processes. It
is first important to determine what mode of thinking one

is in. Creative thinking is a process of brainstorming with
momentous building capability. However, it requires that

no questions be asked during the process, as questions may
limit new ideas that may have great potential. There will
always be time for the “critical appraisal” when someone
brings up the budget, manpower needs, time, or other
weaknesses. Emergency situations will require “fast” thinking.
The lack of data or adequate information may require a
“slow” strategic thinking process that carefully measures

the outcome and impact of the decision and the necessary
requirements that lead to success. It is important to recognize
potential cognitive biases in decision making, when one A Drs. Robert Taft and Frank Lauciello
should actually be thinking associatively. There are situations

whereby all four types of thinking may be used effectively.*®

Leaders make good decisions, and each decision requires that it be tested as to the true
purpose of the question being posed. Additionally, asking the right question and reaching
a decision should be aligned with the mission, goal, and purpose of the organization.
There are many ways to test a question or a decision being made, such as, “What is

the true benefit?” or, “Who may be harmed in the process?”* The following questions
approached in an affirmative manner relative to thinking, saying, or doing may be helpful
in developing leadership skills:

o Is it the truth?

o Is it fair to all concerned?

« Will it build goodwill and better friendships?
» Will it be beneficial to all concerned?

Effective leaders establish three organizational qualities of trust, nimbleness, and
knowledge. Trust must be nurtured between and within the administrative body and the
general membership of an organization. Trust requires developing a shared vision, along
with transparency in decision making and the successful implementation of adopted
processes (agreed-upon motions) that benefit the organization. For organizations to excel
in the future, they must become nimble. Decisions should be made quickly, but only after
they have been carefully vetted. It is essential that all information needed be available to
make good decisions. Extended delay in making decisions can lead to indifference and
contention, indicating a lack of leadership. A knowledge-based organization will identify
and bring forward the most knowledgeable members to advance the mission, goals,

and purpose. Having unknowledgeable members in positions of authority may slow the
process or lead to decisions that may not be in the best interest of the organization.*®

All organizations and individuals should perform a periodic strengths, weaknesses,
opportunities, and threats (SWOT) analysis. In general, strengths and weaknesses are
internal to the organization and are typically known, while opportunities and threats are
generally external to the organization and require unknown data to capture the essence
of the world outside the organization. Strengths allow an introspective visualization of
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what abilities or resources are available within the organization (assets). Weaknesses reveal
those perceived attributes that are needed but are unavailable (unrealized assets) and may
point to the need for improvement or correction. Opportunities may be represented by
unmet needs and potential ways to grow an organization and expand its vision. Threats

are represented by obstacles that prevent an organization from meeting its stated goals

and objectives. This process may help to redefine the “mission statement” and clarify the
goals and objectives of the organization that clearly underscores its raison détre or purpose.
Completing the analysis allows the organization or the individual to navigate a course and
create action items to achieve the stated goals.*

It is important to ask: “How does the Academy or any organization remain relevant for one
hundred years?” As long as there is an unmet need for the mission, goals, and purpose of

an organization to remain valid and meaningful, then its existence should be maintained.
Fellow Steve E. Eckert suggested that “if an organization has reached its goals and satisfied its
mission, then its purpose has been met and no longer needs to exist,” a thought-provoking
notion that obliges an answer. The Academy of Prosthodontics celebrated its Centennial in
2018 as the oldest prosthodontic organization in the world. How is that possible? At times,
external events will impose change upon an organization, and the leadership must possess
the resilience to think strategically and plan accordingly. For any organization to remain
relevant requires that the leadership effect change. True change necessitates that the members
or the fellowship possess an “adaptive change capability”*’ In the process, the revision of an
organizations mission statement may be required, but most importantly, its relevance and
need for existence will be sustained, as long as it is appropriate to do so.

Key questions that should be contemplated by any organization are: “Why do we join an
organization?” “Why do we choose to stay, and why do some members leave?” But most
importantly, as an organization, “What can we do that is truly unique, that cannot be
imitated by others, and that can add value or advance the Academy and its fellowship?”
asks Fellow Sreenivas Koka.

Future Leaders in Prosthodontics (FLiP)

Fellow Sreenivas Koka has correlated two variables of
leadership development; one is “energy” and the other
“wisdom.” Young rising stars typically have high energy

/
Who ar £ yOU' but want greater wisdom. Over time, wisdom is gained

ho you think

A Dr. Sreenivas Koka presenting the keynote address on

leadership at a FLiP conference

and intersects the declining energy curve. The intersection
of the energy and wisdom lines designates the “sweet spot.”

Who ot hers Dr. Koka notes that for individuals and organizations to
think you are improve, there needs to be a shift to the left (earlier in their

career) so that the wisdom curve ascends sooner, at a time
when the energy is at a greater level. This observation led

to the development of the Future Leaders in Prosthodontics
(FLiP) workshops as envisioned by Academy Fellow
Sreenivas Koka and Honorary Fellow Neal R. Garrett. It
also represents the mission of FLiP: to move the “sweet spot”
closer to the y-axis to enable the leader to become more
productive earlier in their career.
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» Drs. Sreenivas Koka and Neal R.
Garrett at the Mayo Foundation
House for the Future Leaders in
Prosthodontics conference

The FLiP workshops are designed to develop leadership and management skills in
individuals interested in prosthodontics with the goal of successful integration into
leadership positions in dental education, clinical practice, professional organizations,
and industry. The FLiP programs are designed to expose future leaders in prosthodontics
to leadership and management content, to allow participants to meet and interact with
established leaders in prosthodontics and related fields, and to establish a network of
future leaders who can learn from each other through their careers.

To date, seven FLiP workshops have been held. FLiP workshops have been held in
Minnesota, California, New York, and Mississippi as well as England and were funded
by the Academy of Prosthodontics Foundation (APF), the Editorial Council of the
Journal of Prosthetic Dentistry (JPD), Career Design in Dentistry (CDD), and Nobel
Biocare. FLiP program faculty are drawn from the Academy’s fellowship. Starting with
FLiP3, CDD, a non-profit organization dedicated to teaching dentists about leadership
and management best practices, retains oversight and has organized and administered
the FLiP workshops. Since the inception of the FLiP concept, the Academy has been a
key partner both through financial support, either from the AP Foundation or directly,

A
IN ppQSTHODONTICS

A Future Leaders in Prosthodontics 4, Kings College, London, England
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and through faculty being drawn from the Academy fellowship. To date, the following
Academy fellows, totaling twenty-two in number, have been faculty at one or more

FLiP workshops.

David Bartlett
Carol A. Lefebvre
Mijin Choi*

David Chvartszaid*
David W. Eggleston
Carlo Ercoli

David A. Felton
Neal R. Garrett
Charles J. Goodacre
Sreenivas Koka
Lisa A. Lang*

* former participant and current faculty

Baldwin W. Marchack
Frauke Miiller
Carlo E. Poggio
Harold W. Preiskel
Alon Preiskel
Jennifer L. Priebe*
Susanne Scherrer
Kumar C. Shah*
James C. Taylor
Hans P. Weber
Jonathan P. Wiens

Additionally, non-dentist course faculty who can share insights regarding general
leadership and management experiences are drawn from a variety of backgrounds.
General management topics include the neuroscience of leadership, the development of
creativity, negotiation, resilience, team building, conflict resolution, talent management, and
fundraising. Every workshop is designed to include “action learning” activities, where lecture
material can be applied immediately in a simulation setting. For example, presentations
about Negotiation Theory are followed by simulated negotiations between participants.

The workshops are limited to twenty to twenty-four participants who have been
nominated by Academy fellows, alumni of FLiP workshops, and Nobel Biocare. Not
surprisingly, many participants of FLiP workshops are currently either Associate or Active
fellows of the Academy. To date, there have been 112 different participants who have
attended from North America, South America, Europe, Asia, and Africa.

FLiP1 and FLiP2 were financially supported by the AP Foundation, Mayo Clinic Dental
Specialties, and the William R. Laney Endowment in Prosthodontic Education at the
Mayo Clinic. FLiP3, FLiP5, and FLiP6 were financially supported by the AP Foundation,
Nobel Biocare, and CDD. Financial support for FLiP4 and FLiP7 came from the AP, the
AP Foundation, Nobel Biocare, the Editorial Council of the JPD, and CDD.

A post-workshop survey is administered after each workshop. Selected combined results
from participant responses from FLiP1 to FLiP5 (inclusive) are found in Table 17-1 (Rank
Order of Leadership Capabilities by Percentage of Respondents Answering “Significantly
Improved”). Eighty-nine participants were invited to participate in the survey with
seventy-two responding. Overall, participants find significant value in attending a
workshop. Almost all participants believed that their leadership skills were improved.

The areas of leadership and management skills that participants believe are significantly
improved are presented. Interestingly, self-awareness and empathy, two key components
of emotional intelligence, are ranked the highest.
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TABLE 17-1. RANK ORDER OF LEADERSHIP CAPABILITIES BY PERCENTAGE OF
RESPONDENTS ANSWERING “SIGNIFICANTLY IMPROVED”

Rank Leadership Capability % Answering “Significantly Improved”

1 Self-awareness 54.17
2 Empathy 47.22
3 Decision making 43.06
3 Team management 43.06
3 Career management 43.06
4 Communication 39.44
5 Conflict resolution 37.50
6 Social skills 36.62
7 Overall leadership 35.21
8 Problem solving 3333
9 Time management 25.00

SERVICE - Be the Change You Want to See in the World

The development and evolution of the Academy has centered on the notion of service:

to the Academy, to the profession, and to the public. The cohesiveness of the Academy
developed through fellowship, scholarship, respect, and close friendships and has enabled
the Academy to achieve its goals and objectives. Service to the profession is through

the discovery, development, and dissemination of new knowledge by its members. The
Academy’s mentoring program reinforces in newer members commitment to serving on
committees and their efforts to complete assigned tasks in a timely manner.

Volunteering is an altruistic activity whereby an individual or group provides services

to the benefit of another person, group, or organization that is intended to promote or
improve quality of life. Volunteering often has positive benefits for the volunteer as well
as for the person or community being served. The objective is giving for a greater good
without expecting anything in return. Altruism is manifest in many forms and effects
relationships between individuals, groups, businesses, colleagues, and family. Within

the Academy, there are many who donate time, money, and professional and other
expertise toward worthwhile causes both under the auspices of the Academy and outside
the organization.

A good example of service to the public has been the Academy Community Outreach
Program as noted in Chapter 15. These weeklong missions strengthen the fellowship
bond by working together to benefit others. Working side by side with other fellows

of the Academy, treating patients who have neither access to nor the means to pay for
prosthodontic care, is at least as rewarding for those who serve as for those who are being
served. Honorary Fellow Paul Martinez penned the outreach motto “Change the World,
Change Yourself.” It is similar to Mahatma Gandhi’s powerful line, “Be the change you
want to see in the world” and is indeed born from Gandhi’s exhortation for us to lead by
example to make a difference. Fellow Edward J. Plekavich sums up the experience of the
outreach groups very well with this quotation: “I'm convinced the giver gets more out of it
than the recipient.”
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A Drs. Geoffrey Thompson and Paul Martinez plan their
next Community Outreach initiative

A Dr.Izchack Barzilay examines a Ugandan outreach patient

RESEARCH - Innovations and Early Adopters on the Leading Edge

In 1919, Charter Member Frederick Frahm made an appeal in the Journal of Dental
Research for an active interest in research in “prosthodontia”*> The Weinstein Research
Laboratory was engaged with the Bureau of Standards and the American Dental
Association (ADA) in providing critical research on gold alloys and investment materials
in 1922. Associate Member Louis J. Weinstein provided a valuable stimulus from 1919 to
1927 by testing materials at his research laboratory.*® Many members published articles
about the importance and current status and future trends of dental research.’*¢' Indeed,
the initial thrust was to become a “Research Society” The commitment to research

was evident as Academy Fellow Perc Lowery served as chair of the ADA Research
Commission in the 1930s.% Perhaps the most essential development in dental research
began in 1948, when the National Institute of Dental Research was founded and federal
funds were appropriated.*®

Materials science remains the most important basic science and didactic subject in
prosthodontics. This situation was recently reinforced by the Commission on Dental
Accreditation, with biomaterials rising to “in-depth” status. Most real improvements

in prosthodontics have involved advances in materials, the development of new dental
materials, or the adoption of novel materials in industries outside of dentistry. Imagine
prosthodontics without ceramics, polymethylmethacrylate, irreversible hydrocolloid,

or silicone impression materials; endodontics without gutta percha, sealants, or MTA;
operative dentistry without enamel and dentin bonding; orthodontics without beta
titanium, stainless steel, or shape memory alloys; oral surgery without resorbable sutures,
stainless steel, or bone substitutes; all of implantology without titanium alloys. While
materials research concentrated on physical properties, verification was also needed that
they were biologically compatible and could be clinically implemented. Research, which
was a stated goal of this Academy from its inception, is what sets a “profession” apart from
a “trade”
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“Academy fellows are early
adopters and visionaries who effect
change through verifiable research

and innovation.”

John Stewart Mill, an 1800s British philosopher and economist, stated that every great
movement or idea must go through three stages, the first being ridicule, followed by
discussion, and then adoption. Academy fellows are early adopters and are often on the
leading edge of new “ways” of thinking and incorporating high-technology materials.
This necessitated first envisioning the potential benefit, subsequently performing a critical
appraisal, and then creating an infrastructure to refine the innovative process. Once
outcomes were proven, these actions created an opportunity for emerging technologies

to become accepted as the “way” A synergistic relationship typically develops between
corporate dentistry and the adopter that benefits patients while advancing the specialty.

New ideas may challenge current accepted prosthodontic practices. At times, these
paradigms caused significant disruption that delayed their acceptance. Osseointegration
and evidenced-based dentistry, described in Chapters 11 and 14, are examples of widely
adopted ideas that were scrutinized more than twenty-five years ago. Interestingly, they
were disruptive upon their initial presentation until independent research and clinical
studies corroborated the results. The emergence of digital dentistry and the development
of advanced ceramic and polymeric materials encountered a similar reluctance during
their early development. However, the pendulum swung as hierarchical evidence
supported the reported outcome studies.

Prosthodontics has been at the forefront of “infinitely flexible manufacturing” with the
development of CAD/CAM and automated systems into clinics and laboratories. Digital
workflow (computer-generated pathways aiding design) and optical scanning led to the
manufacturing of implant guides, abutments, frameworks, crowns, fixed and removable
prostheses, and more. Moreover, labor hours and “chair times” became condensed by
improved prosthesis passivity and marginal fit along with an expanding three-dimensional
imaging resource library. In a parallel manner, monolithic ceramic crowns became

more esthetic and stronger and could be computer-designed and precisely milled. In the
refinement phase, their adoption accelerated in an increasingly intensifying manner as
their benefits became readily apparent.

These new approaches overshadowed and, in some instances, totally displaced the analog
approach. Traditional processing acrylic resins, lost wax/metal casting methods, and the
need for analog impressions, dies, provisional restorations, ceramometal restorations, and
articulators were eclipsed. In the process, prosthodontic clinical and laboratory methods
changed by historical proportions.
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P> Drs. Krishan Kapur and John Sorensen

V Drs. Carl Driscoll and Radi Masri

These new “ways” were both remarkable and transformative. What were not

replaced were the requirements for accurate diagnostic parameters that were linked

to a creative imagination. Both analog and digital modes are subject to these same
requirements; however, digital automation has the potential for rapid implementation as
instrumentation and materials improved and as learning curves became flattened. These
observations would require the reassessment of treatment modalities and prosthodontic
standards, underscoring the need for digital dentistry education at the pre- and post-
doctoral level as noted by Fellows Stephen Campbell, Carl E. Driscoll, Radi Masri, and

John A. Sorensen.®*%

A Dr. J. Robert Kelly currently serves as chairman
of the ADA Standards Committee on Dental
Products and is head of the US delegation to the
International Standards Organization.
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Academy fellows have made important contributions to
clinical research and the hierarchical assessment of scientific
evidence, along with the development of materials and
efforts to better engineer existing materials to be biologically
acceptable. Fellow J. Robert Kelly developed the Mark II
ceramic block for Vita as well as a validated test replicating
the bulk failure of single all-ceramic crowns.®> % Both he and
Fellow Susanne Scherrer elucidated the failure mechanism(s)
of all-ceramic prostheses, including implant abutments.*’
Fellows David G. Gratton and Clark M. Stanford reported on
fatigue fracture at the implant abutment interface.®® Fellow
Clark M. Stanford published on scaffold development for
bone grafting.® Fellow Benjamin M. Wu developed three-
dimensional biomaterials printing at the Massachusetts
Institute of Technology and has published over 230 papers
on regeneration strategies using stem cells, signaling
molecules, mechanical stimulation, and bioactive materials
to restore tissues lost due to disease, congenital defects, and
trauma.”®”! Fellow Ichiro Nishimura founded the UCLA
Weintraub Center for Reconstructive Biotechnology, and

his contributions to the understanding of rare diseases of
the craniofacial complex were recognized by his selection as



A Dr.Susanne Scherrer A Dr.David Gratton A Dr.Charles Goodacre

a 2017 fellow of the American Association for the Advancement of Science.”>”* Fellow
Kenneth A. Malament studied the clinical outcomes and variables of all-ceramic crowns
and advanced the use of gingival ceramics.”*”® Fellows Petra Guess Gierthmuehlen,
Jonathan L. Ferencz, and others reported on the CAD/CAM processing of zirconia
crowns and fixed partial dentures.”””® Fellows Thomas D. Taylor, John R. Agar, Charles
J. Goodacre, Mathew T. Kattadiyil, and Nadim Z. Baba investigated and advanced
computer-aided technology for fabricating complete dentures.® !

Other research by Academy fellows led to the outcome studies that guide treatment
protocols. Fellow Kris Kapur, Neal Garrett, and Eleni Roumanas performed RCTs
comparing removable partial dentures versus implant-supported prostheses.®** Fellows
Thomas A. Curtis and Donald A. Curtis reported on the biologic impact of increases of
the occlusal vertical dimension.* Fellow John A. Sorensen investigated the ferrule design
and fracture resistance of endodontically treated teeth.”® Fellow Terry R. Walton reported

A Dr. Ichiro Nishimura A Dr. Petra Guess Gierthmuehlen A Dr. Jonathan Ferencz
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<« Drs. Eleni Roumanas and Benjamin Wu

on the long-term survival and complications of fixed dental prostheses.” Fellow Kent

L. Knoernschild and others investigated the presence and impact of mandibular lateral
translation.”>** Fellow Lawrence E. Brecht reported on the pre-surgical nasoalveolar
molding in infants with cleft lip and palate, one-stage reconstruction combining osseous
free flaps with immediate osseointegrated implants, and the role of the prosthodontist in
facial transplantation.”*¢ Fellow George A. Zarb reported on numerous osseointegration
studies that are cited in Chapter 11. Fellow Steven ]. Sadowsky performed a systematic
review on maxillary implant-supported overdentures.”” Fellows Steve E. Eckert, German
O. Gallucci, Alex Schaer, Thomas D. Taylor, H. P. Weber, and others described the
disparity of implant failures and provided recommendations for implant loading and
platform shifting.%'%

A Drs. John Agar and Thomas Taylor

A Drs. Mathew T. Kattadiyil and Nadim Baba
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A Dr. Lawrence Brecht A Dr.Thomas Curtis

A Dr.Donald Curtis A Dr. Alex Schaer

Finally, there is a growing realization generally and within the Academy that patient-
reported outcome measures (PROMs) are an important consideration in assessing the
outcomes of prosthodontic treatments. Several questionnaires assessing “quality of

life” have been developed.'” These are valuable instruments for extensive treatments

such as rehabilitation of the edentulous situation but have less impact for more limited
treatments. Fellows Terry R. Walton and Danielle M. Layton have developed and validated
a questionnaire that facilitates an assessment of single or several restorations.'*>'* The
contributions of our research community have been crucial to the development of modern
clinical practice. Many other Academy fellows have pursued valuable research endeavors;

unfortunately, space limitations preclude their inclusion.
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A Dr.Hans Peter Weber
A Drs. Danielle M. Layton and Terry R. Walton
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