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They	  are	  your	  patients…	  
We	  know	  you	  have	  choices	  
when	  it	  comes	  to	  entrusting	  
the	  care	  of	  your	  patients.	  So	  
why	  refer	  to	  us?	  
	  
•   We are committed to 

treating your patients like 
a part of our family. 

•   Trust, compassion, and 
the highest quality of care 
are the hallmarks of our 
practice. 

•   Precise and restorative 
driven implant placement. 

•   Treatment planning with 
benefits, restorative 
treatment plans and 
patient finances always in 
mind. 

•   Communication and 
teamwork that ensures 
successful treatment 
outcomes. 

• Professional loyalty. 

Second Opinion:  
The Truth Doesn’t Always Hurt 
 

By Dr. Gabriel Aslanian 
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An old friend from high school, who now lives in 
Orange County, called me after returning from a 
consultation with an oral surgeon. He was clearly 
nervous and definitely needed some dental psychotherapy. 
He had fractured a molar that was never restored after 
RCT and I immediately cut him off before he started 
blaming the GP or the endodontist. But he wasn’t 
calling to complain about that. What had jarred him 
that day was the fact that he was told he would have to 
go under general anesthesia for the extraction. After 
being told that it would be very difficult and painful, he 
was given the usual pre-op instructions for a general 
anesthetic. I asked if he was given the local anesthesia 
option and he confirmed that he wasn’t. 

The ability to provide IV sedation or general 
anesthesia in our practice is one of the most 
rewarding aspects of what we do. Watching 
patients regain awareness after a procedure is 
most gratifying. Feelings of relief, euphoria and 
even pride exude from patients and it’s a rush 
for me to witness, each and every time. I know 
that from the minute patients are handed the 
referral card they are terrified about what I 
might have in store for them. So when I walk 
into a room to greet a patient and reach and 
feel their cold, clammy hand in mine, I know I 
have the tools to deal with their anxiety.  Even 
then, if the procedure is relatively minor and I 
can reassure a patient that local anesthesia is 
more than adequate; much of the fear and 
anxiety decreases. 
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Severe abscesses, trismus, gagging, behavioral 
issues and complex procedures in areas that 
are difficult to anesthetize are perhaps the only 
circumstances where I guide patients towards 
sedation or general anesthesia as a solution. 
For almost every other situation, the patient 
chooses the method of treatment after I give 
them all their options. In the pediatric 
population, establishing rapport with the kids, 
headphones with music they enjoy and a game 
of thumb wars many times obviates the need 
for a ketamine dart and general anesthesia. 
Part of our oath to treating patients like family 
is to inform and empower them to make 
educated decisions that align with their best 
interests, not ours.   

So at first I wasn’t sure whether to be offended that my 
pal had not called me from the onset or to be grateful 
that he had attempted to spare me from the “school 
buddy discount”.  I had him drive up the next day and 
fit him in between patients for a “quickie” under local. 
I proceeded to spend the next 40 minutes extracting 
#19 one miserable piece at a time while my assistants 
watched their lunch hour dissolve away with each piece 
that refused to budge. I spent what was left of my 
lunchtime waiting for my fingers to regain sensation, on 
the house of course! 

 

 

Every visit to the oral surgeon doesn’t 
have to mean general anesthesia, 
inconvenience & drainage of benefits. 
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The retention of impacted 3rd molars poses 
unique and difficult management issues in the 
adult population. The lack of proactive 
preventative extractions of 3rd molars is 
commonplace. Lack of symptoms, finances 
and cultural bias all play a role in patients 
retaining their wisdom teeth well into 
adulthood. 

When these 
teeth require 
extraction in 
adults they 
can often 
pose a 
significant 
risk to the 
patient in the 
form of permanent paresthesia or anesthesia 
of the inferior alveolar and lingual nerves. 
There is ample evidence that neurological 
complications increase with age and the 
ability of nerve tissue and its accompanying 
sheath to recover is diminished over time. 
This holds true for the entire nervous system 
but becomes important for dental 
professionals when the time finally comes to 
provide surgical intervention for symptomatic 
impactions. 

As residents in training, we were taught that 
leaving root remnants behind should be 
avoided at all cost in order to minimize the 
chance of the residual pulp tissue becoming 
infected and subsequently requiring a second 
intervention. I personally have spent endless 
hours struggling to remove root tips, which 
by the way ended up causing more pain and 
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suffering to my patients, in an effort to do 
what I thought was in their best interest. 
Occasionally, I would see an x-ray of a patient 
who had an extraction years ago and seemed 
to have a root fragment left behind. I would 
wonder in amazement how the root didn’t get 
infected. Coincidentally, the closer to the 
surface of the ridge, the better preserved the 
alveolar ridge; free ridge preservation! 

Studies soon came out from UCSF and 
Harvard where patients who were unwilling 
to risk numbness or a CT showed intimate 
contact between nerve and tooth were treated 
by surgically removing the crown. This was 
done at a level below the surrounding alveolar 
bone, to allow bone growth and re-encryption 
of the tooth within the confines of the 
mandible. The remainder of the tooth was 
left in place so that manipulation around the 
nerve would not take place. It showed a 
relative low complication rate and that’s when 
we got interested. 

The normal panoramic xray can reveal subtle 
hints that suggest root-nerve proximity. 
Deviation of the canal outline, loss of canal 
opacity and abrupt root angulation near the 
canal are some clues. When these signs are 
present and when the risks associated with 
performing the procedure are not acceptable 
to the patient, the patient will obtain 3D 
imaging for more information. If imaging 
confirms nerve proximity, the coronectomy 
procedure is presented as a treatment option. 
Other factors that may lead to a coronectomy 
include unwillingness by the patient to accept 
the risk of a full extraction, age greater than 
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30, and frail or medically compromised 
patients.  

Complications of this procedure include 
infection and root migration but in our 
experience, this has not happened after nearly 
20 cases at the time of this article. There is an 
ongoing debate regarding whether the 
endodontic treatment is required for the 
residual root and the data seems to be 
supporting our clinical experience where no 
canal instrumentation is required. Our 
method is to mechanically remove any vital 
tissue that is accessible by round burs and 
curettes without entering the canals with files. 

By having this treatment option in our 
armamentarium, we can provide a solution to 
symptomatic impactions with less stress for 
both patient and doctor. Having said all this, 
the best way to avoid complications is to 
avoid surgery. Asymptomatic 3rd molars with no 
signs or symptoms of disease, pain or damage to 
adjacent teeth, in patients over the age of 30, are best 
left in place. 

 

 

The Partial 
Odontectomy: 
Coronectomy Procedure 

The idea of leaving an entire root 
behind, with vital pulp tissue was once 
considered a recipe for infection and re-
operation. Today we use this technique 
to avoid permanent nerve injury in high 
risk patients with great success. 

4	  years	  post	  
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By Dr. Gabriel Aslanian 



We are very happy to announce the opening of our new location in 
Valley Village. Many of our colleagues in the Southeast San Fernando 
Valley encouraged us to do so and we listened. After several months of 
planning and construction, our new state-of-the art location has been 
seeing patients since May of this year. In order to better meet the 
needs of our mutual patients, we have started scheduling patients on 
Saturdays in Valley Village. Surgery for students and busy professionals 
just got a lot more 
convenient. Dr. Gabriel 
Aslanian is now seeing 
patients Monday 
through Saturday and we 
hope to see you soon at 
the open house being 
planned for sometime in 
the fall of this year! 

 
 
 
 

 
 

CPR recertification 
 on your mind? 

We’ve been teaching CPR 
since we were in dental 

school. Don’t stress out when 
its time to recertify. It’s a 

great way to get to know each 
other and a small way for us 

to say thanks for your 
confidence. We will review 

the 2011 changes and go 
through some real world 

scenarios where it’s most 
likely to happen, in your 

office. No sweaty palms for 
this one! 

Email us at 
info@draslanian.com              

to find out more! 
	  

Gabriel	  graduated	  from	  the	  School	  of	  Dentistry	  at	  U.S.C.	  in	  1996.	  He	  
then	  entered	  residency	  in	  oral	  &	  maxillofacial	  surgery	  during	  which	  
time	  he	  received	  his	  M.D.	  from	  the	  State	  University	  of	  New	  York	  at	  
Stony	  Brook,	  School	  of	  Medicine	  in	  1999.	  He	  completed	  an	  internship	  
in	  general	  surgery	  at	  the	  University	  Hospital	  Medical	  Center	  at	  Stony	  
Brook,	  and	  completed	  his	  training	  in	  2002	  from	  the	  Long	  Island	  
Jewish	  Medical	  Center.	  Gabriel	  obtained	  board	  certification	  from	  the	  
American	  Board	  of	  Oral	  &	  Maxillofacial	  Surgeons	  in	  2004.	  He’s	  
currently	  on	  staff	  at	  Northridge	  Hospital,	  Glendale	  Memorial	  and	  
UCLA	  where	  he	  lectures	  as	  a	  member	  of	  the	  part-‐time	  faculty	  at	  
UCLA.	  

We are excited to announce the 
opening of our new location in 

Valley Village. 

About	  Dr.	  Aslanian…	  



	  

Join the Valley Oral Surgery & Implant Center Study Club! 

Valley Oral Surgery & Implant Center 
Gabriel Aslanian, DDS, MD 
Diplomate, American Board of Oral & Maxillofacial Surgery 

9535 Reseda Blvd., #111 
Northridge, CA 91324 
 
12525 Magnolia Blvd. 
Valley Village, CA 91607 
 
 

We believe sharing real clinical information is essential in the struggle to provide quality up-to-date care. Our profession is 
evolving rapidly and keeping up with modern techniques, treatment options and modalities seems to be even harder after a 
long days work. Join us after work and enjoy a glass of wine, dinner and interact with colleagues reviewing real world cases, 
including the GOOD, BAD & the UGLY. Dinner, camaraderie and CE credits are just a small way we can show you our 
appreciation for your trust and confidence. Call 818.247.3317 or email us at info@draslanian.com to sign up for our next 

event at the beautiful Braemar Country Club in Tarzana. 
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