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Try before you buy.
Works with your software.

Direct USB port connection

Thinnest CMOS on the market (5.3mm)

Kevlar®-reinforced cable

Round corners for patient comfort

Waterproof sealed housing
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- Clinicians Report®
Best Product Tested for 2022

Works with your software

O�er ends December 30th, 2022
Call for details: (888) 891-8066
www.dentimax.com
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The world grows 
more crowded 
every day.
Make your 
patient’s teeth 
the exception.

OraFit aligners apply gentle, 
consistent pressure to straighten 
teeth. Combine that with our fast 
turn-around times at an affordable 
price, and it’s easy to see why OraFit 
is the perfect fit for your practice.

Get the straight story on OraFit today. 
Visit hcp.myorafit.com.

consistent pressure to straighten 
teeth. Combine that with our fast 
turn-around times at an affordable 
price, and it’s easy to see why OraFit 
is the perfect fit for your practice.

Get the straight story on OraFit today. 
Visit hcp.myorafit.com.

ORAFIT is a trademark of Bausch Health Companies Inc. or its affiliates.    
©2022 Bausch Health Companies Inc. or its affiliates.
OFT.0126.USA.22
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Utilizing Smart Chromatic Technology and uniformly sized supra-nano spherical fillers,

OMNICHROMA is the world’s first one-shade universal composite to esthetically 

match every color of tooth, from A1 to D4, with a single shade of composite.

*Limit 1 sample kit per doctor. Use Code: ODPRFPN. While supplies last. Offer valid 11/1/2022 to 12/31/2022 and in the US and Canada only. Must not 
have sampled OMNICHROMA within 365 days of last request. For evaluation purposes only. Participating doctors or dentists are obligated to 
properly report and reflect any bonus product, rewards, rebates, discounts or other benefit they receive on their submissions to Medicare,
Medicaid, state or federally funded healthcare program and/or private insurance. Please allow 4-6 weeks for delivery of sample.

FEATURES & BENEFITS

Unprecedented shade-matching ability and esthetics

Exceptional handling, polishability, and strength

Shade matches both before and after bleaching

Reduction of inventory and of expired composites

Minimized chair time and shade-matching procedures

Scan Here to 
Request Your Sample

Or Visit:
offers.tokuyama-us.com/odprfpn

Innovating Tomorrow’s Dentistry, Today.™+1 (877) 378-3548

Omnichroma.com

Every Shade. One Choice.
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Cover Products and other EDITOR’S CHOICE products throughout 
this issue are chosen based on innovation or their perceived 

impact on improving patient care and practice ef!ciency.

ON THE 

COVERPRODUCTS33

VALO™ X Curing Light
Ultradent has launched the fully redesigned 
VALO X broadband curing light with new 
features such as a 12.5-mm lens and cus-
tom LED chips. This curing light has been 
redesigned to provide clinicians with durabil-
ity and a more powerful cure. VALO X has 
Standard and Xtra Power modes, black light, 
and white light. It can be used both corded 
and cordless.

Why This Curing Light Stands Out
The light’s 1-button activation sports a user 
interface with an accelerometer so users 
can cycle between the light’s power and 
diagnostic modes with the push of a button. 
This helps reduce midprocedure fumbling and 
the likelihood of dropping the light. The VALO 
X light also comes with 5 accessory lenses. 
A simpli!ed, low-pro!le design enables the 
light’s head to reach posterior restorations 
with ease. Combining all of these features and 
the accelerometer creates a curing light that 
is customizable without sacri!cing durability 
and power. The new VALO X curing light is 
said to have improved curing depth, beam 
collimation, and thermal management. It’s 
crafted from aerospace-grade aluminum for 
improved thermal management, LED longev-
ity, and durability. 

Ultradent Products Inc
888-230-1420  
ultradent.com
CIRCLE RS #04

TRIOS 5 Wireless
The TRIOS 5 Wireless intraoral scanner 
makes it easier to go digital with dentistry. 
Scanning is smoother and faster with its new 
ScanAssist intelligent alignment technology. 
Housed in a redesigned, compact, and 
hygienically optimized body, the TRIOS 
5 Wireless intraoral scanner delivers the 
highest standard in imaging performance 
and infection control. ScanAssist technology 
minimizes misalignment and distortion in 3D 
models. You can scan in any direction you 
want—just create the scan path that works 
best for you.

What Sets This Intraoral Scanner Apart
With more than 50 improvements in ease 
of use and design, this is 3Shape’s smallest 
and lightest scanner to date and is perfectly 
balanced to !t comfortably in any hand. 
Additionally, the scanner has an unprece-
dented level of scanning simplicity. An LED 
ring and haptic sensory feedback guide you 
as you scan to make digital impression-taking 
smoother and faster than ever. TRIOS 5 
Wireless features an FDA-cleared, closed 
autoclavable scanner tip protected by scratch-
free sapphire glass. Its ultrathin, snug, 
and near-invisible single-use sleeves cover 
the scanner body and minimize the risk of 
cross-contamination.

3Shape
888-374-2734  
3shape.com
CIRCLE RS #03

Invisalign® Virtual Care AI
Invisalign Virtual Care AI is a remote 
monitoring solution with new arti!cial intel-
ligence (AI)–assisted capabilities designed 
to streamline work"ows for clinicians and 
their staff. Invisalign Virtual Care AI lets 
doctors remotely monitor Invisalign treat-
ment progress based on their preapproved 
clinical settings, and AI-assisted algorithms 
are calibrated to each doctor’s ClinCheck 
treatment features.

Why This Monitoring System Is Worth 
a Look
Virtual Care AI is integrated with the Align 
digital platform, which includes Invisalign, 
Doctor Site, ClinCheck treatment plans, and 
the My Invisalign App. No separate portal or 
login is required because remote monitoring 
is managed directly on the Invisalign Doctor 
Site. Similarly, patients can use their My 
Invisalign App without the need to download 
a separate app for remote monitoring. Its 
AI-assisted Photo Capture allows for the 
easy capture of clinically relevant photos via 
the My Invisalign App for patients, and the 
AI-assisted Automatic Assessment measures 
and highlights the size of aligner spaces 
based on doctor settings. It also features 
AI-assisted automated noti!cation, which 
guides patients to either advance to the next 
aligner stage if their treatment is tracking well 
or to stay in their current stage for longer.

Align Technology Inc
800-577-8767  
invisalign.com/provider
CIRCLE RS #05
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DIAGNOSTIC 
CERTAINTY
WITH AWARD-WINNING
CBCT TECHNOLOGY

3 D  I M A G I N G

EXCELSIOR 3D CBCT
• 4 FOVs (5x5, 5x10, 8x10, 8x15cm) 15x13 cm available

• Smallest (.03mm) focal spot for outstanding image clarity

• Industry-leading 10 year all-parts, 1 year labor warranty

• Used in most procedures, including implant dentistry

EXPLORER 3D CBCT
• 4 FOVs (5x5, 10x10, 10x15 & 15x16cm)

• Smallest (.03mm) focal spot for outstanding
   image clarity

• Industry-leading 10 year all-parts,
   3 year labor warranty

• Great option for airway and TMD analysis

• EXPLORER PRO MODEL WITH
   WORLD’S 1ST INTEGRATED CEPH

Request
a demo

PREXION.COM
(855) 773-9466

181 Metro Drive, Suite 190
San Jose, CA 95110

SPECIAL
YEAR-END
PRICING

VALID THROUGH
12/31/2022
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OPPORTUNITIES

54 Orthodontic Options in GP 
Settings
Aligner support companies and the variety 
of clear aligner options allow clinicians 
to bring orthodontics into the practice, 
making ortho care more accessible.

PATIENTS

58 Identifying Patients for Ortho 
Treatment
Dentists should educate the public 
about the different treatments available, 
and the improved outcomes.
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DENTAL TECHNOLOGY

TECHNOLOGY EVANGELIST

28 Open Architecture and the Journey 
to CAD/CAM
The market has moved toward open architecture 
CAD/CAM, but the industry did not always 
operate that way. by John Flucke, DDS

OPEN-ARCHITECTURE CAD/CAM

30 The Realities of Open Architecture 
CAD/CAM
Learn how and why to build your custom 
CAD/CAM system with open architecture.

5WS*

36 Midmark Extraoral Imaging System
This imaging system is designed to build on 
itself and the dental practice through its 2D 
panoramic and 3D cephalometric capabilities.

DENTAL SPECIALTIES
DEEP DIVE

48 Clear Aligner System Helps Clinicians 
Breathe Easier
Candid clear aligners eliminate stress for dental 
professionals, providing the resources and 
support for the practitioner to optimally serve 
orthodontic patients. by Geoffrey Skinner, DDS

5WS*

50 SmartLite Pro EndoActivator™
Dentsply Sirona’s endodontic activation 
system is an equipment solution designed for 
intracanal activation of irrigating ! uids used 
for cleaning and disinfecting root canals.

UP NEXT

52 Up Next: On Demand Orthodontist
Why one clinician is a big believer in this 
virtual, on-demand clear aligner service 
that helps her save time and money.  

NEW DENTAL PRODUCTS

16 The newest launches from the industry

RESTORATIVE DENTISTRY

5WS*

24 Biodentine® XP
Biodentine XP upgrades the restorative and 
bioactive features of Septodont’s original Biodentine 
formula for an enhanced dentin restoration system.

26 Quad-Tray® Ultimate™ Posterior
Dentistry’s most advanced dual-arch metal 
impression tray is designed to prevent ! exure 
and distortion, ensuring impression accuracy.

 10 Publisher’s Note

 12 Editorial Advisory Board

 13 Medical World News™

CONTINUING EDUCATION

Novel Dental Composite 
Systems Can Help Practices 
Achieve Effi ciency With a 
Single Shade
Since the launch of the " rst 
unishade composite system several 

years ago, these innovations have 
helped practices provide highly 
esthetic restorations while reducing 
expenses and eliminating waste. by 
Peter Auster, DMD, FICD, FACD
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“This is the best financing 
tool we’ve seen come to the 
market. None have compared 
to Sunbit’s simplicity, speed, 
and overall experience for the 
patient and staff.”

Dr. David Ting
Founder 

BDG Dental

Smile Now,
Pay-over-time.

Visit sunbit.com/dental for more information.

See why over 600 dental offices are 
signing up with Sunbit each month.

Stress-free financing that  
approves more of your patients.

Loans are made by TAB Bank.

85%
get approved

Over
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DENTAL EQUIPMENT & SUPPLIES

BENCHMARK

60 A New Device Makes Retraction Easy, 
Effective
Ultradent Products’ Umbrella tongue, lip, and 
cheek retractor provides great results for clinicians 
and patients, and earns Catapult Education 
recognition. by Ankur A. Gupta, DDS

5WS*

64 Tweakz for Braces and Aligners 
These simple tools allow patients to maintain 
their appliances at home or on the go.

65 BioGaia Prodentis 
This oral probiotic supplement complements 
daily oral care routines with live bacteria 
that protect and strengthen teeth.

BEST PRACTICES

DEEP DIVE

66 Bringing the Dental Industry Into 
Your Hands
This free virtual Rolodex keeps 
dental professionals in touch with 
industry representatives for products, 
education, and connections.

5WS*

68 PracticeMojo
Solutions designed to increase patient retention 
and reduce no-shows help grow your practice. 

DATA MANAGEMENT

70 Take a Stacked Approach to Data 
Safety
Traditional measures like ! rewalls and antivirus 
software may not be enough to protect 
most practices. by Lorne Lavine, DMD

THE LIST

74 The Pros and Cons of 5 Implant 
Attachment Styles

NEXT MONTH: The 2022 Dental Products Report® 100: In our annual year-end dental product 
showcase, we present the top new dental products as chosen by you, our audience. Find out 
which innovations made the cut for our lists of your top new technologies, materials, home 
care products, and much more.

For more content online...
Find out what’s buzzing in home oral care tech-
nology as we look at all the ways toothbrushes 
and other OTC dental products are getting smart, 
connected, and otherwise powered up. Also, 
learn about how you can help your team mem-
bers manage and grow their wealth with the latest 
feature on our Dentist’s Money Digest®
section of dentalproductsreport.com.

Using your smartphone camera, 
hover over the QR code to scan.

Subscribe to our 
newsletters for practical 

tips and valuable resources.

60

TM

  

Pac-Dent iVac™ irrigation system provides the synergistic 
e!ect of negative pressure, continuous irrigation, and 
ultrasonic activation in one easy-to-use device.

Scan QR Code 
to Learn More

www.pac-dent.comPac-Dent

Tips available in two
sizes: 0.35 and 0.50iVac Intro Kit

Irrigation Port
Piezo Handpiece

Aspiration Tube1

2

3

iVac LED Piezo 
Ultrasonic Scaler

Say Hello to

Apical Negative Pressure Irrigation 
and Activation System

1

2

3

Patent Pending

Interested?  
Circle Product 
Card No. 8



75% OFF
Option 1: Join the club for less than $500
Option 2: Traditional purchase under $5,000

Lifetime warranty and support INCLUDED

 
New customer offer for f irst sensor

JAZZ
CLUB

Sale ends 12/31/2022

Latest CMOS technology,
made in the U.S.A
www.jazzimaging.com

The perfect replacement sensor

(408) 539-0639
Interested?  Circle Product Card No. 9



PUBLISHER’S NOTE

CHANGING PATIENTS’ LIVES…AND 
WHAT THEY THINK ABOUT DENTISTRY
IT’S NO SECRET that dentists are 
not among patients’ favorite medi-
cal professionals. Sure, patients 
say they trust their dentists to care 
for any oral emergency that might 
arise, but they also largely associate 
a visit to the dentist with discom-
fort at best and abject fear at worst.

Still, every dental professional 
knows the work they are doing 
helps patients maintain or recover 
their overall health, often while 
also boosting con!dence with 
esthetic improvements. At the end 
of treatment (yet often only after 
postop recovery), most patients 
feel and look better, but they may 
not always attribute the improve-
ments to the care they received 
from their dentists and hygienists.

General dentistry helps patients 
with a wide range of issues, 
including repairing and replacing 
damaged teeth. Patients certainly 
appreciate when a broken tooth is 
made whole. But treating a cari-
ous lesion that you detect before 
the patient notices anything is 
wrong means you !x a problem the 
patient didn’t even know they had.

With research pointing to links 
between periodontal disease and 
numerous health issues affecting 
other systems throughout the 
body, improving a patient’s peri-
odontal health can lead to systemic 
bene!ts. Patients often experience 
acute pain during endodontic 
treatments, and although a root 
canal tends to be far less uncom-
fortable for patients today than in 
the past, it retains its reputation as 
an experience to be dreaded.

Orthodontic treatment offers 
patients a dramatic change to the 
look and the function of their teeth, 
but moving and reorienting denti-
tion requires time, and patients 
don’t always appreciate the gradual 

progress of the treatment. Dental 
implants are another treatment 
with a huge ability to transform 
your patients’ lives. The ability to 
completely replace a single tooth 
or multiple teeth with a stable, 
permanent solution that doesn’t 
negatively affect surrounding 
dentition is life-changing for many 
patients. Not only do patients have 
a functional prosthetic to replace 
their missing teeth, but those resto-
rations are often more esthetic than 
other treatment options.

When it comes to edentulous 
patients, implants can have a more 
dynamic effect. The dif!culty of 
keeping dentures in place has long 
been the subject of jokes not to 
mention the challenges they pres-
ent while talking and eating for 
some patients. A full-arch restora-
tion via dental implants provides 
patients with a new set of teeth that 
work as they expect—and likely 
look even better.

Implant supported dentures 
offer numerous quality-of-
life improvements, including 
improved chewing and eating 
ability, enhanced esthetics, bet-
ter long-term bone health, and 
an increase in self-con!dence 
and satisfaction.1,2

Yet, as with most dental treat-
ments, implant cases take time to 
be completed. For some patients 
it can be more than a year before 
their !nal restoration is placed, so 
again the full impact of the work 
you’ve done is not realized until far 
after the implant is placed. 

However, when patients are a 
good candidate for the immedi-
ate loading of an implant, they 
get more timely results. With an 
immediate change in the look and 
function of their mouth, these 
patients experience bene!ts right 

away and may be more likely to 
associate their overall quality of 
life improvements with that dental 
treatment they just had. 

This month’s cover story, 
“Maximum Impact: How to Suc-
ceed With Immediate Loading 
Implants” (page 40), showcases 
immediate load solutions and 
looks at what types of patients 
can bene!t from these treatments. 
If your practice is not yet placing 
immediate load cases, look into 
the training, equipment, and other 
resources you need to bring this 
treatment option to your patients.

Regardless of the type of care 
you and your practice provide, it’s 
important to stay in tune with the 
changes your work can mean for 
your patients. Even if the patients 
don’t realize the full scope of 
how their enhanced oral health is 
improving other aspects of their 
lives, be sure to celebrate your and 
their successes. Whether you get 
there with them immediately or 
take time to reach treatment goals, 
you can be proud that your work 
not only enhances your patients’ 
smiles but also can give them more 
reasons to be smiling. Doing this 
might also make them smile just 
a tiny bit when they think about 
going to the dentist. 

[ Mike Hennessy Jr ]
Mike Hennessy Jr is president and CEO of 
Dental Product Report®’s parent company, 
MJH Life Sciences®.
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DPR’s Reader Service Card 
As the go-to product resource for the dental industry, 
the team at Dental Products Report® wants to make it 
as easy as possible for you to get the information you 
need about new products. In each issue you’ll !nd the 
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to advertisements. Throughout the issue, you’ll also 
!nd numbers with each of the products that appear as 
editorial in every issue of DPR.

We want to make it easy for you to get what you’re 
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and you can also visit dentalproductsreport.com or the 
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NEW GENERATION

New and Better! Aseptico is proud to announce the US arrival 

of the next generation RFA implant stability monitor – the Penguin II.

LEARN MORE & RECEIVE
 A SPECIAL INTRODUCTORY OFFER.

Call 425.408.9347 or shop online at aseptico.com

Monitor Osseointegration
Reduce treatment time
Manage risk patients

Penguin2_DntPrdRprtsREV5.indd   1Penguin2_DntPrdRprtsREV5.indd   1 10/14/22   9:53 AM10/14/22   9:53 AM

Interested?  Circle Product Card No. 10



Questions or comments? NLevine@mjhlifesciences.com

What technique, technology, product, or service has made the biggest impact in 
terms of speeding up the time it takes to deliver results for your patients?

ANKUR GUPTA, DDS:  “The Isolite by Zyris makes the dread of dif! cult mouths so much less 
stressful.  Having the tongue and cheek pulled away by a ! rm barrier, along with the complementary 
suction, simply makes dentistry easier.”  

SHANNON PACE BRINKER, CDA: “I would say utilizing my iTero scanner. It has allowed our 
practice to see and explain what is happening to our patients’ mouths using the system’s built-in tools 
such as the Occlusalgram, Output Simulator, and being able to see where the patient was the last time 
we saw them and compare with Timelapse.” 

TODD SNYDER, DDS, FAACD, FIADFE, ASDA, ABAD:“Automation at the front desk has made 
the biggest impact on being able to interact with more patients faster via text and email, and have the 
ability to create appointments, collect balances, obtain reviews in less time rather than having to make 
1 phone call at a time, or sending out statements to patients one at a time. Thanks to Weave software, 
my 1 front of! ce employee can focus on checking patients out and answering phone calls and text 
messages without wasting time on typical front of! ce tasks that are time consuming.”  

JOHN FLUCKE, DDS
John Flucke, DDS, is in private practice in 
Lee’s Summit, Missouri. He also serves as 
chief clinical editor and technology editor for 
Dental Products Report® and keeps an active 
blog ! lled with thoughts and tidbits on the 

world of technology at blog.denticle.com.

BROOKE BLICHER, DMD
Brooke Blicher, DMD, an endodontist in private 
practice in Vermont, also teaches at Harvard 
School of Dental Medicine and Tufts University 
School of Dental Medicine in Boston, 
Massachusetts. She provides continuing 

education for her dental colleagues via Pulp Non! ction 
Endodontics with her collaborator Rebekah Lucier Pryles, DMD. 

SHANNON PACE BRINKER, CDA
Shannon Pace Brinker, CDA, is a national and 
international speaker and a practicing dental 
assistant for over 30 years. She has published 
more than 200 articles on clinical topics and 
taught thousands of dental assistants. She has 

her own publication for dental assistants, From Our Side of the 
Chair®. She also started the Academy of Chairside Assisting®, 
one of the ! rst online platforms designated for dental assistants.

JASON H. GOODCHILD, DMD
Jason H. Goodchild, DMD, received his dental 
training at the University of Pennsylvania 
School of Dental Medicine in Philadelphia and 
is currently vice president of clinical affairs 
at Premier Dental Products Company. He is 

involved in developing innovative new products and educating 
clinicians to improve clinical practice. He is also an associate 
clinical professor in the Department of Oral and Maxillofacial 
Surgery at Creighton University School of Dentistry.

SARAH JEBREIL, DDS, AAACD
Sarah Jebreil, DDS, AAACD, is a highly 
awarded esthetic dentist practicing in Newport 
Beach, California, and a beauty expert who 
offers a wide range of cosmetic and restorative 
dental procedures to her patients. Her mission 

is to help individuals achieve their true radiance and she is an 
advocate of minimally invasive, natural-looking dentistry.

NATE LAWSON, DMD, PHD
Nate Lawson, DMD, PhD, is director of the 
Division of Biomaterials at the University 
of Alabama (UAB) School of Dentistry in 
Birmingham. His research interests include 
the physical, mechanical, and biologic 

properties of the materials used for restorative dentistry. He 
is also a general dentist at the UAB Faculty Practice.

JEFFREY LINEBERRY, 
DDS, AAACD
Jeffrey Lineberry, DDS, AAACD, is owner 
of the Carolina Center for Comprehensive 
Dentistry in Mooresville, North Carolina. His 
focus is on complex cosmetic and restorative 

dentistry, and temporomandibular joint/disorder (TMJ/TMD) 
care. He spends his time and energy learning, teaching, and 
sharing ideas in the dental ! eld and is an enthusiastic teacher for 
continuing education courses in dentistry. 

REBEKAH LUCIER PRYLES, DMD
Rebekah Lucier Pryles, DMD, shares a clinical 
practice limited to endodontics, Upper Valley 
Endodontics, with Brooke Blicher, DMD, in 
White River Junction, Vermont. She serves 
on the postgraduate endodontics faculty at 

Tufts University School of Dental Medicine and Harvard School 
of Dental Medicine, both in Boston, Massachusetts, and is 
president of the Vermont State Dental Society. She cofounded 
Pulp Non! ction Endodontics with Dr Blicher.

JEFF ROHDE, DDS
Jeff Rohde, DDS, maintains an innovative 
restorative and surgical practice in 
Santa Barbara, California. He graduated 
from UCLA with a bachelor’s degree in 
microbiology and molecular genetics and a 

master’s degree in biochemistry. He continued his studies at 
UCLA School of Dentistry, graduating with numerous awards 
including the Robert D. Wolcott Operative Dentistry Award. In 
2006, Dr Rohde was one of the founders of Dentalcompare.

JENNIFER SANDERS, DMD
Jennifer Sanders, DMD, owns a growing 
dental practice in Frenchtown, Montana. 
She is passionate about learning about 
leadership and creating an outstanding 
team culture .

NOVEMBER QUESTION OF THE MONTH

ANKUR GUPTA, DDS
Ankur Gupta, DDS, found his footing in 
dentistry when he made a guinea pig out of his 
of! ce, family, and self, attempting any and all 
personal and professional “experiments” in 
self-improvement. More than a decade later, 

he enjoys excellent new patient numbers and case acceptance. 
Dr Gupta is a 2004 graduate of the University of Michigan School 
of Dentistry. After completing a 1-year general practice residency 
in Cleveland, he started a practice from scratch in 2005.

TODD SNYDER, DDS, FAACD, 
FIADFE, ASDA, ABAD
As a cosmetic dentist, author, international 
lecturer, researcher, and instructor at various 
teaching facilities, Todd Snyder, DDS, has 
been lecturing for over 25 years in the dental 

industry. He provides lectures and hands-on symposiums 
both nationally and abroad numerous times during the year 
to educate his colleagues on proper technique, diagnosis, 
materials, and technology in the dental ! eld. 

RICHARD LIPSCOMB JR, DDS
Richard Lipscomb Jr, DDS, has been 
performing restorative procedures for over 20 
years, and placing mini dental implants since 
2006. He has written articles, conducted 
seminars, and given hands-on training. His 

unique dental experience includes private practice and public 
health services in community health centers. 

EDITORIAL ADVISORYBOARD
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MEDICAL WORLD NEWS DEEP DIVE ™

Deep Dive Into Preparing Pet Parents for 
Halloween 

Renee Schmid, DVM, DABT, DABVT, from the Pet 
Poison Helpline joins to educate listeners on the 
risk’s pets face with the sweets we get for Hal-
loween, what kind of costumes work best for pets, 
and what to do if you suspect your pet has ingest-
ed something that is more trick and less treat.

TO WATCH, VISIT bit.ly/HallPet

MEDICAL WORLD NEWS DEEP DIVE ™

Deep Dive Into Cancer Research on Blood Stem 
Cells in Space

Catriona Jamieson, MD, PhD, discusses a 
research project conducted in space to inves-
tigate stress-induced aging and how stem cells 
and their progeny transform into precancer and 
cancer stem cells associated with leukemia and 
other blood cancers.

TO WATCH, VISIT bit.ly/SpaceCSB 

WELLBEING CHECKUP ™

Life After Burnout

Tammie Chang, MD, reached a very low point in her career 
and then in her life. She wanted to leave medicine, leave 
everything. But she did the very hard work of reimagining 
both her job as a physician and her life beyond work as she 
needed them to be, not as they “should” be. Then she put 
the imaginings into practice. She talks in this segment of 
Wellbeing Checkup™ about being a champion for clinician 
wellbeing, about her coaching practice for other clinicians 
who want to quit, about the steps she recommends espe-
cially to women who experience burnout, and more.

TO WATCH, VISIT bit.ly/AfterBurnout 

Medical World News® is a ! rst-of-its-kind 24-hour online program for health care 
professionals, by health care professionals. The site provides video editorial content on 
a variety of cutting-edge topics delivered on demand for all health care stakeholders, 
offering the latest news and information in an easily digestible, one-stop-shop format.

CLAIM OFFER $99

A smarter toothbrush that 
helps your practice grow.

Increase Patient Retention 
And Engagement
• Connect your practice to your patients 
    phone  and keep them loyal

• Gain new patients with BLU users

• 100 % fun and interactive for the 
    whole family, your patients will love it

go.blutoothbrush.com | 813-922-3514

$29
TRY AN ADULT

SAMPLE BRUSH

Interested?  Circle Product Card No. 11



DX00346 RevA 2 page spread DEXIS IS 21x13.75 FOR PRINT.indd   1 10/10/22   2:14 PM



DX00346 RevA 2 page spread DEXIS IS 21x13.75 FOR PRINT.indd   1 10/10/22   2:14 PM

Interested?  Circle Product Card No. 12



[ ANALYTICS PLATFORM ]

DM Insights
DM Insights is designed to enhance work! ows in dental and orthodontic practices. With 
DM Insights, clinicians can measure and improve the quality of treatments with a per-
centage breakdown of patients who are experiencing the same issue by tooth, aligner 
number, or scan number. The platform gives clinicians a benchmarking tool for com-
paring practice clinical data with the average results of practices, a signi" cant indicator 
of performance. Users are able to view practice activity, clinical data, patient adherence, 
lead engagement, and benchmark performance, all from 1 platform. DM Insights helps 
practices drive treatment decisions, re" ne work! ows, and grow. 

DentalMonitoring
737-201-9002  |  dental-monitoring.com
CIRCLE RS #13

[ INSURANCE SOFTWARE ]

Weave Insurance Verifi cation
With Weave Insurance Veri" cation, dental of" ces using Weave now can streamline their 
insurance veri" cation process on the all-in-1 customer communication platform for small 
businesses. Insurance Veri" cation provides up-to-date, accurate, easy-to-search infor-
mation, all with a click of a button directly from within the Weave application. If insurance 
isn’t veri" ed, staff can seamlessly contact patients in the same work! ow to get updated 
insurance information via phone or 2-way texting. Insurance Veri" cation veri" es patient 
eligibility with a click of a button and shortens the time spent verifying insurance by more 
than 50%.  

Weave
888-579-5668  |  getweave.com
CIRCLE RS #15 

[ IMPRESSION TRAY ]

Quad-Tray Ultimate Posterior
Clinician’s Choice has a new metal dual-arch impression tray, the Quad-Tray Ultimate 
Posterior. This tray, which is designed to prevent impression distortion, is made of 
lightweight and ultrarigid aluminum. It features a 0.07-mm thick Ultra-Lock™ mesh 
that allows for secure fusion of the preparation and opposing impression. The distal 
bar is 2.6 mm thick to prevent impingement at the retro molar pad, and the distal ends 
are rounded to provide the right " t the " rst time. The tray also features low sidewalls to 
prevent palatal impingement and axial roll of the tray wall. The arch is wide, customiz-
able, and easily accommodated to " t the right shape. As an added bonus, the tray is 
recyclable. This dual-arch impression tray is rigid yet maintains the kind of ! ex neces-
sary for a good impression. 

Clinician’s Choice
800-265-3444  |  clinicianschoice.com
CIRCLE RS #14

[ SURGICAL LIGHT ]

Surgical Mini LED
SurgiTel’s Surgical Mini LED light combines the power of traditional surgical headlights 
with the color balance and uniformity of advanced LED technology. Loupe- or head-
band-style mounting is available. The multilens design produces an even " eld of intensity 
and a uniform beam with multilens optics. There is said to be no color change over the 
working distance range, and the light is equipped with advanced battery technology with 
up to 12 hours of battery life. The battery cells are replaceable. The Surgical Mini LED 
weighs 14.6 g, has an average brightness of 100,000 lux, and has a long battery life. It 
also has a spot size of 100-nm diameter at 20 inches, and a color temperature of 5700K.

SurgiTel
800-959-0153  |  surgitel.com
CIRCLE RS #16

Allows clinicians to assess 
what appliances work 
best for optimal treatment 
outcomes.

NEW DENTAL PRODUCTS
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[ INTRAORAL SCANNER ]

Primescan Connect
Primescan Connect offers dental professionals a fast and ef! cient intraoral scan-
ning experience without requiring a bulky desktop. Primescan Connect has a spe-
ci! c laptop so that clinicians can use the intraoral scanner for restorative, implant, 
orthodontic, and more modalities. Primescan Connect is validated for all major lab 
software and is said to be a good starting point for clinicians starting out with digital 
dentistry. It is designed to integrate easily into the dental practice.

Dentsply Sirona
844-848-0137  |  dentsplysirona.com
CIRCLE RS #17

[ 3D RESIN ]

SmileGuard™ Resin
SmileGuard is said to be a breakthrough light-curable biocompatible material for 
the fabrication of strong and " exible bite splints and other orthodontic and dental 
appliances. The resin is said to offer a blend of strength and comfort and is cus-
tom ! t to a patient’s speci! c needs. It also offers high-impact resistance to teeth 
grinding, clenching, temporomandibular disorders, and abrasions. With Desktop 
Health’s 3D printing work" ow, SmileGuard resin can be used to manufacture night 
guards in as little as an hour for delivery to patients the same day. 

Desktop Health
866-815-2871   |  dental.desktophealth.com
CIRCLE RS #19

[ IMPLANT STABILITY MEASUREMENT ]

Penguin II
The Penguin II from Aseptico lets clinicians reliably monitor the osseointegration of den-
tal implants. It is a resonance frequency analysis (RFA) instrument for monitoring the 
osseointegration of dental implants using the clinically proven Implant Stability Quotient 
Scale. Penguin II provides accurate, reliable measurement of dental implant stability 
via RFA measurement methodology and is an excellent choice for any dentist placing 
or restoring dental implants. The device features an updated design with " atter sides to 
bring increased comfort, a surer grip, and better leverage when in the hand. An all-new 
LED display screen is integrated into the design, increasing readability. Its battery is 
rechargeable and replaceable and comes with a free-standing vertical charging stand, 
allowing for easy placement and wireless charging of the device.

Aseptico
425-408-9347  |  aseptico.com
CIRCLE RS #18

[ IMPLANT GUIDE ]

Stackable Implant Guide
Carestream Dental’s latest addition to the SMOP implant planning system is an easy, 
versatile stackable guide solution for use with full-arch implant restorations. The 
stackable guide can be designed from a single work" ow, and the templates easily lock 
together for user-friendly chairside use. It is ideal for immediate loading of provisionals. 
With the new stackable guide technology, a comprehensive digital 3D design process is 
used to create an ef! cient and reliable solution for complex procedures. Through cloud-
based planning and design, the interlocking ! t of the stackable guide ensures optimal 
patient outcomes.

Carestream Dental 
800-944-6365  |  carestreamdental.com
CIRCLE RS #20

Primescan Connect 
is a laptop-based 
solution that offers an 
easy starting point in 
digital dentistry.

NEW DENTAL PRODUCTS
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[ ORAL CARE FOR KIDS ]

SuperMouth™

SuperMouth oral care systems include safe ingredients, parent-targeted educational 
resources, and branded entertainment content for kids. SuperMouth is customized by 
age, risk potential for cavities, and personal preference, all conveniently shipped directly 
to consumers every 3 months for children aged 2 to 5 years and 6 to 12 years. The 
systems include toothpaste, floss products, mouthwashes, mouth sprays, mouth brush, 
accessories, and a system guide. To create a positive association with oral care, products 
feature ice cream flavors and include superhero characters, comic books, music, mov-
ies, and an augmented reality app to show kids how to brush. 

SuperMouth
844-MOUTHCARE  |  SuperMouth.com
CIRCLE RS #21

[ DENTURE TEETH ]

VITA MFT®

VITA has announced the expansion of the shade range in its VITA MFT denture tooth line. 
The denture teeth are now available in 16 VITA classical A1-D4 shades, 15 VITA SYSTEM 
3D-MASTER® shades, and the bleach shade OM1 for posterior teeth. VITA MFT is 
indicated for full and partial prosthetics, in addition to hybrid and implant prosthetics. It is 
designed to offer reliability and esthetics for anterior and posterior teeth. The new shade 
ranges are meant to emulate the natural coloring and visual shape of natural teeth, with 
layers of translucency for added realism. MFT is also said to be customizable with the 
light-curing stains VITA AKZENT LC and the veneering composite VITA VM LC.

VITA North America
800-828-3839  |  vitanorthamerica.com
CIRCLE RS #22

NEW DENTAL PRODUCTS

IS THE BEST SOLUTION
FOR YOUR PRACTICE

VISION
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[ IMAGING SOFTWARE ]

i-Dixel 
3D Diagnostix Digital Services will now be integrated with J. Morita USA’s i-Dixel 
imaging software. The integration allows i-Dixel imaging software users to order 
digital services from 3D Diagnostix, including radiology reports, implant treatment 
plans, computer-guided surgery solutions, and Magnetix™ guided full-mouth 
restorations. This partnership also allows users to order digital design services for 
in-of! ce 3D printing of surgical guides and prosthetics. 

J. Morita USA
949-581-9600  |  morita.com
CIRCLE RS #23

[ ORTHODONTIC TREATMENT PLANNING SYSTEM ]

uAssist
The uAssist service allows orthodontists to review case designs, make adjustments, 
return them for changes, and order the ! nal clear aligner. These adjustments are made 
within 2 review sessions per case and are said to be returned in less than 3 days. This 
streamlined system is designed to make orthodontic practice quicker and more ef! -
cient without compromising on quality. All treatment plans done through uAssist must 
be reviewed and approved by the treating orthodontists. 

uLab Systems
866-900-8522  |  ulabsystems.com
CIRCLE RS #25

[ FLUORIDE GEL ]

X-PUR 1.1% NaF Gel
Oral Science has launched an enhanced formula of X-PUR 1.1% NaF Gel (5000 ppm 
" uoride), a high-strength sodium " uoride gel with 10% xylitol to help reduce caries. 
This gentler X-PUR 1.1% NaF Gel includes a reduced amount of mint for compro-
mised oral health patients with sensitive mucosae. It is still free of alcohol and sodium 
lauryl-sulfate and is integrated with oncology clinics. It can be used daily as regular 
toothpaste or in a tray for patients with elevated caries risk. X-PUR 1.1% NaF Gel is 
available in 120-mL tubes or 475-mL bottles.

Oral Science
888-442-7070  |  oralscience.com
CIRCLE RS #24

[ PSP ENVELOPES ]

Safe ‘n’ Sure Econo Phosphor 
Plate Barrier Envelopes
Flow Dental’s Safe ‘n’ Sure Econo Phosphor Plate Barrier Envelopes are now avail-
able in a roll dispenser with everything you need to mount alongside or onto your 
PSP reader. The tear-off roll is designed to save time and make loading plates quick 
and easy. The new thumb notch on the easy-tear seam allows for the quick removal 
of the plate after exposure, and its black-on-black vinyl offers protection against 
light exposure. These envelopes come in packages of 300 in sizes 0 to 3. 

Flow Dental
631-242-9729  |  ! owdental.com
CIRCLE RS #26
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800.323.7063 • www.gcamerica.com
www.gcamerica.com/training • © 2022 GC America Inc.
†Vita® is a registered trademark of VITA Zahnfabrik.

Scan for a Free Lunch & Learn!

Simplicity, 
esthetics and 

performance in 
your hands

G-ænial™ A’CHORD 
The advanced universal composite 

with unishade simplicity

• Achieves esthetics of 16 Classic VITA®† shades in just 5 shades
• Full-Coverage Silane Coating (FSC) and High-Performance

Pulverized CERASMART® (HPC) fillers provide excellent
physical and esthetic properties

• Truly universal material may be used in anterior or
posterior, in restorations large or small, with no slumping

• Provides natural fluorescence and esthetics in ANY light
• Layering shades are available for more complex

and challenging cases
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[ IMPLANT SYSTEM  ]

DS OmniTaper Implant System
The DS OmniTaper Implant System is a new solution for implant treatment designed 
for virtually all clinical situations. The OmniTaper EV Implant features ActiveBone 
Control design and has an apically tapered shape. The ActiveBone Control design 
uses a combination of bone-speci!c preparation protocols and the dual-core bone 
condensing thread design to achieve high primary stability. This combination is said 
to ensure safe and atraumatic implant placement, even in soft bone. The conical EV 
connection ensures a tight, stable !t and minimizes micromovement and microleak-
age. Additionally, it provides access to the EV prosthetic range for restorative "exibility 
and offers clinicians ef!ciency for immediate chairside solutions. The DS OmniTaper 
Implant System is slated for release in early 2023.

Dentsply Sirona
844-848-0137  |  dentsplysirona.com
CIRCLE RS #27

[ SHARPS CONTAINER ]

NeedleSmart Professional
The new NeedleSmart Pro is designed to destroy a contaminated needle in a sealed 
chamber in just 6 seconds, minimizing postprocedural needle stick injuries. The 
device heats the needle to 2372 °F, killing potentially harmful pathogens, viruses, and 
bacteria adhering to the needle. Within seconds, the needle is compressed into a tiny 
ball and released from the device as a safe sphere of metal at the tip of the syringe.

NeedleSmart
+44(0) 151 315 0500  |  needlesmart.com
CIRCLE RS #29

[ CLOUD ORAL SURGERY SOFTWARE ]

Sensei Cloud for Oral Surgery
Carestream Dental has announced the launch of its new cloud-based practice manage-
ment software solution for oral and maxillofacial surgery. Sensei Cloud for Oral Surgery 
is designed for accessible, intuitive management solutions for oral and maxillofacial 
surgery specialists. Sensei Oral Surgery is built on the preexisting Sensei Cloud platform, 
offering security, remote access, and scalability. It has a wide variety of features such as 
the Vital Signs Capture, which allows clinicians to update !elds in the electronic medical 
record to create a clinical record. Sensei Cloud also features performances report to 
help inform business decisions, as well as Sensei Imaging for HIPAA-compliant access 
to 2D and 3D images. These images, which can be viewed through the cloud, can be 
shared through referrals to optimize work"ows between practices.  

Carestream Dental
800-944-6365  |  carestreamdental.com 
CIRCLE RS #28

[ ORAL LIGHT THERAPY ]

Illumina™

The Illumina device uses LEDs in both the infrared and red spectrums. These LEDs 
are designed to increase circulation and boost gum health, whereas non-UV blue 
lights increase the power of whitening gels such as the StarAligners Whitening Foam 
& Aligner Cleaner that is provided in the Illumina kit. Near-infrared light is said to 
slow and potentially reverse receding gum lines, and mitochondrial enzymes absorb 
photons from light to increase adenosine 5!-triphosphate energy. The Illumina device 
offers 3 wavelengths of light for its users: 450-nm blue for teeth whitening, 600-nm 
red for gum health, and 850-nm near-infrared for enhanced tooth movement. 

StarAligners
877-425-4468  |  staraligners.com
CIRCLE RS #30
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SEE IT IN ACTION
Book a Demo Today at 
Overjet.com/DPR

The Power of AI + Dentists = 
The Future of Dental Care
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RESTORATIVE DENTISTRY   5WS*    
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Information provided by Septodont.

5Ws* Biodentine® XP

WHAT
An upgraded dentin restoration system 
that builds on the original Biodentine®

formula utilizing Septodont’s patented 
highly pure synthetic tri-calcium 
silicate. The system includes Biodentine 
cartridges (in 2 volumes), a special mixer 
for consistent and creamy mixes, and an 
applicator gun for easy direct placement.

WHO
Septodont USA
800-872-8305  |  biodentinexp.com
CIRCLE RS #35

WHERE
Biodentine XP can be used for daily 
practice and is suitable for 9 indications 
in the crown and root, including pulp 
capping, deep caries, pulpotomies, 
temporary enamel restorations, 
endodontic repair procedures in the root, 
and even immature teeth. 

WHEN
Any dental practice, every day. 

WHY
Biodentine safely and successfully 
replaces dentin in the crown and in 
the root, potentially saving teeth from 
more invasive procedures like RCT and 
extraction. The Biodentine XP system is 
designed to provide dental professionals 
with a streamlined and consistent 
process for their vital pulp therapy needs.

THE 5Ws*

THE HOW

Biodentine XP upgrades the restorative and bioactive features of Septodont’s original 
Biodentine formula for an enhanced dentin restoration system. [ compiled by Kellie Nock ]

Biodentine XP builds on Septodont’s original Biodentine product line, upgrading its features for an ef! cient and 
robust system. It is said to offer high bioactivity, complete dentin bridge formation, and enhanced sealing properties, 
bolstering vital pulp therapies and saving patients from root canals and extraction. Biodentine XP is delivered through 
2 formats—XP 200 and XP 500—that offer the proper volume for each procedure. A starter pack gives clinicians all 
the components needed, including mixer, applicator gun, and XP 200 and XP 500 cartridges. 



800.645.2310  ·  darby.com/handpiecepalooza

Kavo      NSK      Dentsply-Sirona
Mo r i t a       Yo u n g  D e n t a l
Beyes      Pac-Dent      Vista Apex

DARBY’S EXCLUSIVE LINEUP
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Information provided by Clinician’s Choice.

5Ws* Quad-Tray® Ultimate™ Posterior

WHAT
An ultrarigid aluminum dual-arch 
impression tray.

WHO
Clinician’s Choice
clinicianschoice.com
CIRCLE RS #37

WHERE
Suitable for every restorative dental 
practice and every patient, the Quad-Tray 
Ultimate Posterior’s arch width can be 
adjusted to accommodate any patient’s 
arch size.

WHEN
Indicated for all crown and bridge 
procedures requiring a dual-arch 
impression–capturing the preparation, 
opposing arch, and bite registration all 
in one.

WHY
Designed to reduce or eliminate the 
incidence of impression distortion, costly 
remakes, and disruption to of! ce routine, 
the Quad-Tray Ultimate Posterior’s low 
pro! le distal bar prevents impingement 
at the retro molar pad, and low sidewalls 
prevent palatal impingement and axial 
roll of the tray wall. Its rounded distal 
ends provide the ideal ! t and comfort.

THE 5Ws*

THE HOW

Dentistry’s most advanced dual-arch metal impression tray is designed to 
prevent fl exure and distortion, ensuring impression accuracy. [ compiled by Kellie Nock ]

Constructed of lightweight rigid aluminum to prevent distortion, the Quad-Tray Ultimate Posterior’s low sidewalls, 
wide arch design, and low pro! le distal bar prevent impingement, and ultrathin Ultra-Lock™ mesh allows for 
improved fusion of the preparation and opposing arch. The Quad-Tray Ultimate Posterior is 100% recyclable, and 
its use reduces the amount of plastic trays that end up in land! lls.



AS A GENERAL DENTIST who loves a good challenge, 
I absolutely love endodontics. Don’t get me wrong, 
I truly love all the procedures I get to do; however, 
endodontics is my favorite.

When you think about it, endo is one of the few 
medical procedures done almost exclusively by feel. 
Now I know microscopes can help. If you ever do 
a Google search on endodontics, the images that 
show up will often show the view seen through a 
microscope, and they are impressive. However, even 
with all the magni! cation we have available, there 
is no current technique that lets us truly see what 
we are doing.

That’s what makes endodontics so fascinating 
to me. Each case is unique and as such requires the 
doctor to have a “feel” for the case and the instru-
mentation. Performing endodontic therapy is like 
a puzzle, and it is so much fun to decipher the canal 
anatomy every time. Our choice of instrumenta-
tion is so important, which is why I’m excited to 
let you know about a product test drive I recently 
completed on the Channels® Flex line of endodon-
tic instruments, which are exclusively available by 
Henry Schein.

Anytime I evaluate endodontic ! les, I bench test 
them ! rst. I have a big supply of acrylic practice 
blocks, and I like to use them to push ! les to their 
limits and see what it takes to make a mistake. I’d 
much rather discover ! le limitations in an acrylic 
block than a patient’s first molar. What I have 
discovered in both acrylic blocks and patient pro-
cedures is that the Channels® Flex ! les perform 
very well. 

The ! les come in 2 taper choices: .04 and .06. In 
most cases, I have found that is all that is needed. 
They are made of industry-leading nickel titanium. 
Nitinol, as it is known in metallurgy, is an amazing 
metal that was originally discovered in 1959 at the 
Naval Ordnance Laboratory as part of research into 
making better missile nose cones. When someone 
tells you these endodontic files are “space age,” 
they mean it. Interestingly, the technology to easily 
manufacture the material was not developed until 
the 1980s.

The " ute design and taper of a rotary ! le have a 
distinct effect on how a ! le handles the con! ned 
spaces of the canal system. And in my hands, the 
Channels® Flex instruments have exhibited superior 
strength and an amazing amount of " exibility. 

There is a Zen quality to correct endodontic 
instrumentation. The doctor needs ! les that cut ef! -
ciently but are not overly aggressive, along with ! les 
that are " exible but resistant to fracture. No one, 
doctor or patient, wants root canals to take longer; 
however, ! les that work quickly can’t remove too 
much tooth structure or they will be weakening the 
tooth in the process of treating. I felt the Channels®

Flex ! les were correctly located in the “Goldilocks 
zone” of being just right.

When testing on acrylic blocks, I like to really 
force a ! le to see whether I can ! nd its weaknesses. 
And I am happy to say that, despite my best efforts 
at trying to do so, not 1 file broke. This is a tre-
mendous testament to the strength and durability 
of these instruments. One of the cardinal rules of 
endodontic instrumentation is to never force a ! le. 
However, during testing, that is exactly what I do 
to understand just how much abuse a ! le can take 
before a catastrophic failure occurs. I’m not saying 
these ! les won’t break, but I am saying you must 
try to do so.

One of the great things about the " exibility of 
these ! les is that they allow you to navigate a canal’s 
natural shape without concerns for bounce back, 
which is common with some other systems on the 
market. The company claims the ! les can negotiate 
90º curves, and although I did not have the oppor-
tunity to see that ! rsthand, my experience has given 
me no reason to doubt those claims. 

The .04 taper is available in sizes 15 to 60, and 
the .06 taper is available in sizes 15 to 50. They are 
also color coded to match the colors of ISO hand 
! les to make them easily identi! able and easy to 
sequence. The taper is easy to determine by stripes 
on the instrument handle. Two stripes indicate .04 
taper, and 3 stripes indicate .06 taper. 

In my opinion, one of the best developments we’ve 
seen in obturation in the past few years is the cre-
ation of precisely molded gutta-percha cones that 
correspond to ! le diameter and taper. Channels®

Flex ! les take advantage of this enhanced manu-
facturing technique to supply their corresponding 
gutta-percha points that are created to ! t perfectly 
into the canal after instrumentation. There are also 
perfectly sized paper points to use.

The Channels® Flex ! les performed very well in 
my hands. They were easy to use, negotiated tricky 
canal anatomy reliably, and removed dentin ef! -
ciently without being overly aggressive. I liked that 
these ! les were designed to help the doctor success-
fully instrument most cases without forcing the user 
to learn an entirely new instrumentation technique. 
After my normal bench testing, I began clinical 
implementation with no concerns about how the 
! les would perform.

As a general dentist who performs a lot of end-
odontic treatments, I’ve found the Channels® Flex 
complete line of files, paper points, and gutta-
percha points to be easy and reliable to use. If you 
are looking for a way to improve your endodontic 
outcomes or to just make the procedure easier, you 
must check them out. They are available to order 
from Henry Schein.

Henry Schein  |  800-472-4346   | henryschein.com/channels

ADVERTORIAL

This New Endo File System Is Ready for 
Any Challenge a Root Canal May Present
by John Flucke, DDS

TEST DRIVE



Let’s start this month’s column 
with a walk down memory 
lane. Do you remember the 

Sony Memory Stick? I’m not talking 
about a USB ! ash drive, which some 
people refer to as a memory stick. 
No, I’m talking about the Memory 
Stick that was made by Sony. If you 
weren’t like me, geeking out over all 
things techy in the very early 2000s, 
you probably have no idea what I’m 
talking about.

Back then, there were only a 
couple of types of portable ! ash 
memory cards. One was CF cards. 
They were about the size of a book 
of matches. And then there was the 
sleek Sony Memory Stick, which 
was thin, purple, and the size of a 
stick of gum. 

Being an electronics company, Sony 
was hoping to corner the market on 
! ash memory by making the Memory 
Stick the de facto standard. They 
made lots of electronics that utilized 
the Memory Stick. In fact, I still have 
an old 3.2-megapixel pocket camera 
with a Memory Stick slot.

Sony was hoping that if all of 
their high-end electronics only used 
Memory Sticks, that would lock users 
into buying lots of them. Alas, by the 
end of the decade competitors chose to 
use CF cards or the smaller SD cards 
that were made by a variety of manu-
facturers. Sony soon discovered that 
consumers wanted cards they could 

use in multiple devices, not 1 type for 
their Sony devices and something else 
for other electronics. So, the Memory 
Stick never really took off.

Today we buy memory cards and 
don’t really think about it. You buy 
a card and put it in the appropriate 
slot in your device and it just works. 
The cards are device agnostic, not 
caring what device they are inserted 
into. And that, my friends, is the gist 
of open architecture—hardware that 
connects and works with other hard-
ware regardless of the manufacturer.

Closed Systems
In the early days of in-of" ce milling, 
doctors had 2 options. There was 
CEREC and their competitor, E4D. 
Both systems sold an intraoral scan-
ner, sometimes called an acquisition 
unit, and a mill. The scanner had 
design software built into it. The doc-
tor would create a digital impression, 
design the restoration, and then send 
the restoration to the milling unit.

If you were a doctor who wanted 
to do in-house restorations, you had 
to buy one of those systems in their 
entirety. The good news was that the 
system worked. Since it was all cre-
ated by a single company, you knew 
that everything communicated, and 
you had an ef" cient work! ow. The 
main barriers were the cost of the 
systems and deciding which one to 
purchase. Both systems were sold 
exclusively through dealers. Patter-
son sold CEREC and Henry Schein 
sold E4D. Some doctors were hesi-
tant about spending a large amount 
of money with a dealer that they 
didn’t buy from regularly.

The cost factor was signi" cant. 
Both systems were more than 
$100,000, and there were rarely such 
things as discounts or deals. Doctors 
who invested in these systems needed 
to do a decent number of restorations 
every month to make sure their costs 
were covered. Some doctors didn’t 
like the idea of the need to stain and 
glaze restorations that were in the 
esthetic zone. For those doctors, 
these devices were posterior-only, 
and many chose not to invest in a 
machine with those limitations.

In the early 2000s I had a meeting 
with some of the folks from Sirona. 
At that meeting, internet connections 
were still mainly dial up. I suggested 
they build a modem into the system 
to allow the doctor to send the digital 
data to a lab. The lab could take the 
data, create a restoration, and then 
send the case to the doctor. I told them 
I could see a real market developing 
for digital impressions. In response I 
was told that the system was designed 
for same-day dentistry and that I just 
“didn’t get it.” I wish I had patented 
that idea.

I invested in a CEREC 2 unit from 
Sirona in the late 1990s. This was fol-
lowed by a trade-in and upgrade to a 
CEREC 3, which was later upgraded 
to a CEREC 3D system. Although the 
upgrades worked and the system con-
tinued to improve, the upgrades were 
very costly. I got a little burned out by 
what I started calling “the upgrade 
treadmill.” I began to feel that as soon 
as I paid for an upgrade, I needed to 
start putting signi" cant dollars in the 
budget for the next upgrade. Right or 
not, I grew tired of spending 10s of 

JOHN FLUCKE, DDS

thousands of dollars to keep up. There 
was also the threat of obsolescence 
as companies would remind you that 
without upgrades you were soon out 
of luck with support.

That is one of the drawbacks to 
working with any closed system, not 
just with CAD/CAM. When any con-
sumer is beholden to a single manufac-
turer there is the inherent temptation 
for the company to overcharge and 
underdeliver. This is not an indict-
ment of the companies I’ve mentioned 
here. It is a fairly common occurrence 
in any business endeavor. Humans 
are humans and can be expected to 
act accordingly, especially when large 
amounts of money are involved.

As my CEREC 3D aged, I began to 
phase same-day restorations out of my 
practice. I was a doctor who still was 
using a lab in addition to CAD/CAM, 
so my lab cases increased.

Open Architecture
I wasn’t out of the game for long. I 
still believed in CAD/CAM, and in 
doing many cases in house. At the 
2006 American Dental Association 
meeting in Las Vegas, Nevada, as I 
wandered the aisles of the exhibit hall 
looking for new and exciting things to 
write and lecture about, I came across 
a small booth for Cadent, a company 
selling a digital impression system 
called iTero.

The device brought to life my idea 
of doing impressions digitally, but 
then sending the digital info to your 
lab and letting the technician create 
the prosthesis. Shortly after meeting 
the folks from Cadent, I had an iTero 
1.0 system in my of" ce. It wasn’t long 
before my team got really good at digi-
tal impressions. The iTero was built 
on a platform of open architecture, 
which I was thrilled about.

Open architecture means hardware 
and/or software that connects to hard-
ware/software from other manufac-
turers. Closed systems work only with 
other components from that system, 
whereas open systems will work no 
matter who the manufacturer is.

Here is a great example of what 
this all means for dentistry. Not too 
long after mastering the iTero, I was 
contacted by a company that was 
developing a mill for dental of" ces. 
They wanted to know if I would be 
interested in testing their device that 
was in beta.

The market has moved toward open architecture CAD/CAM, 
but the industry did not always operate that way. [ by John Flucke, DDS ]

Open Architecture 
and the Journey 
to CAD/CAM
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When the mill arrived, we installed 
it, powered it on, and were ready to 
go. We scanned a case with our iTero, 
exported the ! le to a jump drive, and 
then put the jump drive into a com-
puter that contained the mill’s design 
software. That design software 
opened the iTero ! le, and there was 
the digital impression on the screen in 
all its glory.

We quickly designed the case and 
sent it to the mill. Everything con-
nected and everything worked. It was 
as though we had been doing that for 
years, only it had happened in less 
than an hour.

And that, my friends, is the essence 
of open architecture.

Recently, the team and I decided to 
get back into milling restorations in-
house. I knew there were some materi-
als on the horizon that would offer a 
lot of advantages, and I felt we had a 
decent grip on things.

The joy of open architecture is 
that you can pick what you want 

and make it work the way you want. 
Your choices are not dictated by a 
manufacturer that holds you to a 
speci! c model.

As we moved forward, we were 
already using 2 different iTero 
models in our of! ce. Every mem-
ber of the clinical team, including 
hygienists, could pick one up and 
use it immediately. We then looked 
at design software platforms. We 
didn’t need to worry about whether 
it would interface with our iTero—
all digital impression systems create 
their ! les in a standard format that 
can be read by any design software 
on the market. Because of that, we 
explored ease of use, cost, support, 
etc., for different companies’ prod-
ucts. We settled on exocad because it 
did what we wanted it to. It was our 
choice and no one else’s.

We then began to evaluate mills. 
Once again, we were not limited by 
what would work with exocad. The 
design software outputs to a standard 

! le format that can be used by any 
mill on the market. After doing our 
due diligence on mills, we selected the 
DGShape DWX-42W. Our choice 
was based on the needs of our of! ce. 
There are lots of mills on the market. 
As with cars, there is no 1 model that 
is perfect for every customer.

Wrapping Up
Today, even formerly closed systems 
are now open architecture. The mar-
ket spoke, and every company that 
I’m aware of moved in that direc-
tion. This is great news. Now you 
can pick and choose what best ! ts 
your of! ce and its unique work" ows 
and patient base.

This also means that if you buy a 
digital impression system today and in 
2 years a better one comes along from 
another source, you can sell your cur-
rent one and buy the new one. All the 
pieces of this work" ow—impression 
scanner, design software, and mill—
are interchangeable now.

You can arrange and rearrange 
these parts as you see ! t. The work-
" ow is custom tailored to your exact 
! t. In the not-too-distant future I’ll 
be writing a more detailed column 
about my journey. For now, though, 
remember that in-of! ce milling is 
ready for primetime, and it will con-
tinue to evolve and get even better. 
However, since you can replace the 
parts whenever you like, the time to 
get involved with this is right now. 

Oh, and did I mention that all 
that design output also goes to my 
SprintRay Pro 3D printer? That’s 
right, I have the option to mill or 
print things. That brings even more 
of this control into my of! ce. That 
means it’s not just same-day crowns, 
it is same-day occlusal guards, study 
models, surgical guides, and any-
thing else you can print.

This facet of our profession is 
exploding right now, and the biggest 
reason is open architecture. Embrace 
the change!  
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Learn how and 
why to build your 

custom CAD/
CAM system with 

open architecture. 
[ by Terri Lively ]
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Effortlessly mill the crowns you want when you want:

•  Mill fully sintered BruxZir® crowns and bridges with no oven 
time required — just polish and cement, and you’re done.

•  Let MarginAI™ and CrownAI™ do the design work for you so 
you can spend your time with your patients.

•  You’re connected directly to Glidewell for training and support 
at any time.

•  Love your scanner? Great — glidewell.io is an open system and 
works with your preferred scanning system.

See for yourself how easy same-visit 
crowns can be! Scan the code to 
learn more about glidewell.io.

Contact us for current promotional trade-in offers 
and payment plans. Packages that include an 

intraoral scanner are also available.

www.glidewell.io  |  888-683-2063
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Our first crown was a complete success! I’m amazed 
that on my first try I was able to make a restoration 
with a perfect fit — no adjustments needed. My 
patient was pleasantly surprised that we could save 
him an extra trip with a same-day crown. It’s the ideal 
solution for doctor and patient alike.
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Building a custom CAD/CAM 
system in the dental practice 
presents a variety of unique 

opportunities for dental profes-
sionals. However, beginning that 
process requires an understanding 
of what open architecture CAD/
CAM really is.

Open architecture describes CAD/
CAM technology built using system 
code that is not proprietary and inte-
grates with other components that use 
the same code, often from different 
manufacturers. In a closed system, the 
CAD/CAM system components use a 
private, proprietary code system man-
aged by a single manufacturer, and 
they ! ow together automatically.

Some bene" ts of open architecture 
systems relate to the disadvantages 
of closed systems, which used to 
be the only option in CAD/CAM’s 
early days. John Flucke, DDS, tech-
nology editor for Dental Products 
Report®, describes the concept 
behind open architecture and inter-
changeable parts as a signi" cant 
improvement over the closed system.  
“The dearth of CAD/CAM system 
options in the early days locked a 
dental practice into a closed system 
with 1 manufacturer. That wasn’t a 
problem unless the clinician didn’t 
like it or was unhappy with the per-
formance of a component in the sys-
tem,” Dr Flucke explains. Although 
the companies always responded 
if clinicians weren’t happy, he says 
closed systems were a tough deal for 
the dental practices in these cases.

Furthermore, buying options were 
closed systems through exclusive 
partnerships with large distributors. If 
a dental practice didn’t have a strong 
relationship with the distributor that 
sold the closed system, it was harder 
for the practice stakeholder to invest 
the 6 " gures required.

With open architecture systems, 
practices can combine companies 
within the work! ow. For example, 
Dr Flucke says he scans with iTero, 
designs with exocad design soft-
ware, and mills with Roland DGA’s 
DGSHAPE DWX-42W. “The other 
great part is that if a company comes 
out with this great intraoral scanner 
that has 100 different things and all 
[are] better than what I have, I can buy 
the new one, and it will interface with 
these pieces I already have in place. So 
that’s huge,” Dr Flucke says.

As a result of open architecture, 
dentists can mix and match equip-
ment and software to get jobs done. 
Marty Jablow, DMD, agrees that 
open architecture means freedom. 
Dr Jablow is chief development of" -
cer for Cellerant Consulting Group, 
a specialized boutique consulting 
" rm for dental companies, and 
owner of The Dentists of Wood-
bridge in Woodbridge, New Jersey. 
“You can do exactly what " ts your 
needs best. However, the best is not 
a one-size-" ts-all situation,” Dr 
Jablow says.

Lisa Aguirre, marketing manager 
of dental solutions for Roland 
DGA, also thinks the versatility of 
open architecture systems increases 
accessibility for chairside restor-
ative dentistry. For example, the 
DGSHAPE DWX-42W chairside 
milling solution allows a practice to 
choose their scanner (either one they 
have or one they need to buy) and 
their design software. Also, open 
architecture systems mean that the 
process for sending work to the lab 
can be the same for the in-house 
work! ow. “With the old, closed 
turnkey system, you are limited to 
components within the same sys-
tem,” Aguirre says.

Open architecture also allows 
teams to switch out a component, 
such as a scanner, if the practice 
wants to try a different one. The 
system will enable them to do so 
without compromising the other 
parts of the work! ow. “With 
our system, you can use both of 
them,” Aguirre explains. “You 
can always add technology, and 
nothing you’ve already invested 
in becomes obsolete unless you 
want to kick it out.”

Aguirre says open archi-
tecture lets clinicians choose 

their material based on the patient’s 
esthetic and functional needs. 
Closed system users are limited to 
contracted materials for that system. 
“If they want to add materials as 
they become available, typically 
there are costly upgrade fees or addi-
tional packages that need to be pur-
chased,” Aguirre says about dental 
practices with closed systems.

Rune Fisker, senior vice president 
of product strategy and product 
management for 3Shape, says that 
open architecture allows you to 
choose the best of everything. Hav-
ing the best of all signi" cant com-
ponents enables you to have a more 
competitive solution. Additionally, 
open architecture manufacturers are 
continually optimizing connectiv-
ity between components. “All this 
is coming together,” Fisker says. 
“Much progress has been made 
connecting individual dots, so it 
becomes a smooth work! ow where 
you don’t have to buy a system [for] 
$140,000. Open architecture makes 
it combined, much cheaper, and you 
can select the best technologies from 
different manufacturers and still 
have an easy-to-use work! ow.”

What to Consider When 
Building Open Architecture 
CAD/CAM Systems
Regarding the open architecture 
building process, Aguirre says 
dental practices should look for 
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 The DGSHAPE DWX-42W 
from Roland DGA allows the 
dental practices and labs that 
use it to adopt and combine 
different components in digi-
tal work! ows. This provides a 
unique ! exibility for clinicians 
and technicians that they 
wouldn’t be able to take 
advantage of with a closed 
system. 

LET US HELP YOU MAKE CAD!CAM EASY. CALL 855.223.2261

• Capable of restorations, full arches & more
• User-friendly with machine-guided processes
• The perfect unit for a hands-off, in-house digital workfl ow

Invest in the only future-proof 
CAD/CAM system

Ceramill DNA Motion 3
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an option that ! ts their budget. 
Depending on which components 
dental practice stakeholders choose, 
the cost of a complete system built 
with open architecture can be as 
low as $60,000, far less than the 
$100,000 cost of many closed sys-
tem work" ows.

After the budget consideration, 
Aguirre says the most important 
thing is to build something that suits 
the needs of your dental practice. 
Dental practices often realize they 
need something else after they 
acquire a new system. Open archi-
tecture systems allow the practice 
to add something new and mix and 
match. “Versatility is important 
because our industry changes fre-
quently,” Aguirre says.

Fisker says the certainty about 
what indications you will address 
with the system will also drive pur-
chasing decisions. Some practices 
may want to do everything with 
CAD/CAM, which is excellent 

according to Fisker. In that case, he 
recommends making a prioritized 
list of work" ows. For example, 
what indications does the practice 
want to address in-house? Does 
the dental practice wish to design 
restorations themselves or hire a 
service? Do they want to mill single 
zirconia restorations or 3D-printed 
complete dentures? These consid-
erations will affect the decision. 
“Then think carefully about who 
uses it in the dental practice. Will 
you have an in-house technician, 
or do you want your assistant to 
take care of it?” Fisker says. “If it’s 
an in-house technician, then you 
can be a little more adventurous on 
how connected the work" ow is and 
how smoothly they work together. 
But if it’s the assistant, you might 
need a focus on easy work" ows and 
smooth integrations.”

Streamlining work" ows is a 
signi! cant part of 3Shape’s prod-
uct development. 3Shape released 

the newest version of their dental 
laboratory CAD software, Dental 
System 2022, in early October to 
provide intuitive work" ows for 

many indications. The software 
improves communication between 
labs and dentists and streamlines 
digital integrations. These same 
connectivity improvements are a 
developmental focus for all 3Shape 
product lines. “We can build 
something that is not just open 
architecture but [is] also connecting 
and creating smooth, integrated 
work" ows,” Fisker says.

As a lecturer and author on den-
tal technology, Dr Jablow teaches 
dental practices how to incorporate 
the latest dental technology in their 
of! ces to bene! t patient care and 
comfort. He agrees that connectivity 
can be an issue. He cautions prac-
tices to remember that the freedom 
to mix and match has a cost. Trou-
bleshooting can be more challenging 
if it is unclear which technology has 
a problem in the work" ow. Open 
architecture often means multiple 
vendors pointing at another vendor 
when there is a glitch.

     Open 
architecture makes 
it combined, much 
cheaper, and you 
can select the 
best technologies 
from different 
manufacturers and 
still have an easy-
to-use workfl ow.”
– RUNE FISKER, 3SHAPE

LET US HELP YOU MAKE CAD!CAM EASY. CALL 855.223.2261

• Capable of restorations, full arches & more
• User-friendly with machine-guided processes
• The perfect unit for a hands-off, in-house digital workfl ow

Invest in the only future-proof 
CAD/CAM system

Ceramill DNA Motion 3

Interested?  Circle Product Card No. 40
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“The software will point to the 
hardware, and the hardware will 
point to the software,” Dr Jablow 
explains, adding that closed systems 
have nothing to point at but them-
selves. “You have to understand that 
you may run into roadblocks here 
or there that you’ll have to navigate 
around, because the open system 
allows different companies to shift 
the blame.”

Learn From Clinicians Who Have 
Used Open Architecture
A common mistake that practices 
make when purchasing open 
architecture systems is having the 
wrong expectations beyond initial 
implementation. Dr Jablow explains 
that building one system into 
another and adding new technology 
piecemeal means learning every 
procedure individually. As a result, 
there may be several trainings. “You 
might have to learn software, the 
integration process, and the differ-
ent parts of the system, then master 

them and put [them] all together,” 
Dr Jablow says. “You also must 
understand what you are getting 
with each piece, [such as] warranty 
or long-term reliability issues. So all 
those things come into play.”

For example, most systems have 
updates, and Dr Jablow thinks some 
dental practices don’t consider the 
frequency of software updates and 

the associated costs. With several 
manufacturers involved, there could 
also be multiple updates and fees. 
Updates to one part of the work! ow 
could cause hiccups with another 
part until it gets upgraded. “Say 
there’s a feature you want in your 
design software, and you go get 
it. But now you have to update the 
" rmware in the mill or printer to 
work with the software. If you fall 
behind, that could be a problem,” 
Dr Jablow says.

Dr Jablow says that calculating 
a 5-year average cost for updates in 
addition to the purchase price can 
help a practice prepare and adjust its 
expectations before building. Also, 
learning about fees associated with 
software or hardware and how long 
the technology will get support from 
the sales representative are essential 
pieces of the puzzle. Moreover, Dr 
Jablow says hardware is forever 
until it isn’t. “If you don’t pay the 
annual maintenance,” he says, “then 
it becomes [a] doorstop.”

Aguirre cautions practices against 
unrealistic expectations, which 
impede implementation success. If 
the system does not meet expecta-
tions, the team may give up on it. 
Instead, she recommends involving 
the team early and getting them 
excited about working with the open 
architecture system. 

She says Dr Flucke did a great job 
with this in his practice. “He took 
one piece of the puzzle at a time. His 
staff was excited to do this for their 
patients and learn about it,” Aguirre 
says, adding that they waited almost 
a month after the implementation 
of the Roland DGSHAPE chairside 
milling solution before delivering a 
same-day restoration. “They were 
very selective about the patient they 
chose. They said, ‘Hey, we have this 
new technology, and we want to 
[use] it the same day. Are you game?’ 
The patient was. So it’s about know-
ing your patients and setting realis-
tic expectations.”

Aguirre cautions against think-
ing you will “build Rome in a day.” 
Instead, she encourages practice 
leadership to respect the inher-
ent learning curve. For example, 
clinicians may begin by scanning 
and designing one day and having 
the patient return for delivery on 
another day. Then, once the practice 

has a system, they can pro-
vide same-day delivery.

In addition, all dental 
staff should learn the 
bene" ts of CAD/CAM 
for the patient. For 
example, they should 
be able to explain to 
patients how same-day 
dentistry eliminates the 
need for temporary res-
torations or how digital 
x-rays have less radiation 
and are more comfortable. 
She says that position-
ing the work! ow as 
an investment in the 
patient experience and 
improving patient care 
are excellent ways to 
leverage the bene" ts of 
an open architecture 
system.

Fisker agrees that ignor-
ing the staff’s level of experience 
with technology and their desire to 
have experience with technology 
is a common misstep with open 
architecture CAD/CAM systems. 
The freedom a dental practice can 
realize with an open architecture 
system also has different gradua-
tions of user-managed complexity. 
For example, dental practices that 
buy a SprintRay printer will have 
more guided work! ows available 
than practices that buy a less expen-
sive printer.

A similar example would be 
individual preferences regarding 
personal technology. Some people 
choose Apple because the iOS 
system doesn’t require networking 
expertise when adding another 
Apple device. In contrast, some per-
sonal computer users enjoy building 
a system from the ground up to 
create an individualized experience. 
Getting the various components to 
talk to each other is part of the fun. 
Fisker says it is essential to deter-
mine where the staff who use the 
CAD/CAM system most frequently 
fall on the spectrum between intui-
tive connectivity and total freedom. 

“Are you able to build the [personal 
computer] yourself? Or do you 
need an Apple [system] that is super 
smooth?” Fisher explains.

As these connectivity issues 
become less of a problem through 
development, Fisker sees a future 
where the preferred system for 
CAD/CAM is open architecture. 
Fifteen years ago, lab systems were 
closed systems; today, the lab world 
is completely open architecture, 
he says. He sees similar changes 
happening in the printer market as 
well. “I am not in doubt that open 
[architecture] will prevail,” Fisker 
says of CAD/CAM systems. “But of 
course, the open systems need to be 
good enough in terms of ease of use 
and ef" ciency.”  

has a system, they can pro-

x-rays have less radiation 
and are more comfortable. 

 SprintRay 3D printers, such as the 
Pro S shown above, use open cloud 
software called SprintRay Cloud Design. 
This makes it easy for clinicians at any 
skill level to have a more structured and 
guided work! ow when 3D printing a 
variety of dental apparatuses. 

     The other 
great part is that 
if a company 
comes out with 
this great intraoral 
scanner...I can 
buy the new one, 
and it will interface 
with these pieces 
I already have. So 
that’s huge”
– JOHN FLUCKE, DDS

Interested in more content like this?
Subscribe to our newsletters!
Using your smartphone camera, hover over the 
QR code to scan.

OPEN-ARCHITECTURE CAD/CAM
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Information provided by Midmark.

5Ws* Midmark Extraoral 
Imaging System 

WHAT
Midmark’s Extraoral Imaging System 
(EOIS), including 2D panoramic and 3D 
CBCT x-ray devices with cephalometric 
add-on option.

WHO
Midmark
800-MIDMARK | Midmark.com/eois
CIRCLE RS #42

WHERE
Any dental practice.

WHEN
Anytime clinicians capture diagnostic 
images during treatment planning. 

WHY
Easy-to-use software and hardware 
make EOIS a great addition to the 
dental practice. With its customizable 
arrangement, including 2D panoramic or 
3D CBCT options, it is designed to take 
high-quality images. It is easily upgradable 
for dental practitioners who wish to 
start with just the 2D pano option, and 
it expands the practice’s capabilities in 
ortho, implants, and other specialties. 

THE 5Ws*

THE HOW

This imaging system is designed to build on itself and the dental practice through 
its 2D panoramic and 3D cephalometric capabilities. [ compiled by Kellie Nock ]

EOIS utilizes Midmark’s high-quality radiographic imaging technology to provide clinicians with a clear and concise 
diagnostic image to inform treatment planning. Its cephalometric extension can expand orthodontic capabilities. 
Midmark offers clinicians virtual and in-of!ce professional training, downloadable materials, and customer service 
so that they may feel fully supported as they adopt this imaging technology. 

  TECHNOLOGY EVANGELIST    OPEN-ARCHITECTURE CAD/CAM     5Ws*   
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DENTISTS OFTEN ASK ME when to avoid single- 
or limited-shade composites. My answer is quite 
simple: hardly ever. Single-shade composites 
have proven to be incredibly reliable and ef!cient 
products. Surprisingly, they are also economical. 
Compared with older formulas of 30 to 40 shades, 
they lessen supply costs. In the words of my dearly 
departed grandmother, “What’s not to love?”

The longer your dentistry journey, the wider the 
differential you have probably seen in the number of 
necessary shades within a composite system. Over 
the decades, I have seen my composites systems 
increase from 1 to 36 shades. An abrupt change in 
that trend occurred just prior to the pandemic when 
Tokuyama Dental America introduced a new single-
shade composite called OMNICHROMA.

The huge success of this product created a cascading 
effect, changing the way many companies introduced 
or marketed their composites. In some cases, compa-
nies reinvented one of their many shades as a single 
universal shade. Some manufacturers reintroduced 
systems built around 3 to 5 limited shades, and others 
were satis!ed with 6 to 11 shades. Other manufac-
turers have since developed their own niche materials 
with a single universal shade, offering optical proper-
ties to help it blend in with surrounding dentition.

What led to this change? Materials researchers 
started this process more than 20 years ago when look-
ing into the use of structural color as opposed to chemi-
cal color. Earlier composites used dyes and pigments 
to mimic natural dentition, but the clinician needed to 
identify the proper shade or mix of shades to match the 
look of the surrounding teeth. Instead, the new struc-
tural approach to coloring materials is based on allow-
ing light to move through the material in predictable 
ways, enabling the restoration to virtually absorb the 
color around it. New materials do a great job at this, but 
they allow darker, undesirable shades to show through. 
This is why most systems include an opaque shade to 
block out darker areas beneath or around a restoration. 
This blocking agent is engineered for this process and 
can be placed underneath the single shade composite in 
1 mm or small increments with surprising effectiveness.

The introduction of single-shade composites led 
to an unintentionally well-timed improvement in 
composite ef!ciency as the pandemic began. Obvi-
ously, a single choice removes the need for shade tabs 
and shade guides and eliminates wasted material 
from incorrect shades being placed and removed.

What do these limited shade materials do for a 
practice? Clear bene!ts include:

• A considerable decrease in supply costs
• Little or no wasted material due to expiration
• Improvements in polishability, smoothness, 

and marginal integrity
• A new option for making screw holes and post 

holes invisible
• Increase in clinical ef!ciency

Supply Costs Decrease
With the COVID-19 pandemic leading to global 
supply chain dif!culties, we have all been forced to 

confront dental in"ation. Few products are the same 
price they were prior to the pandemic. Although newer 
unishade composite systems can vary in price from 
brand to brand and seller to seller, purchasing materi-
als from a system with fewer shade options means a 
practice can signi!cantly cut materials expenses.

An Example of Financial Benefits
In March 2021, a dental consumer journal reported the 
cost of OMNICHROMA per mL was $33 less for the 
same amount of material than that of the leading com-
posite brand, which has a total of 36 shades, and $10 
less than that of the 2 other leading composite brands. 
Although those numbers have obviously changed in 
today’s in"ationary times, consider the cost savings for 
single-shade composites in general: no overpaying for 
shades we seldom use or shedding of expired materi-
als. These savings can amount to thousands of dollars 
per month and potentially tens of thousands or more 
depending on the size of your practice.

A recent search of costs of 1 bottle of 20 compules 
of A1 Body shade of the leading composite showed the 
cost as $135 for a box of each of 36 shades. Assuming 
potential expiration or lack of use of 25% of those 
compules, there is a waste cost of $1200. Compare 
that with the more economical cost of the single-shade 
product, and the savings can easily be $10,000 per 
year. And this is before considering the cost savings of 
the new OMNICHROMA FLOW composite.

Less Material Waste and Broken Dispensers
We have all experienced wasted compules and 
syringes—in many cases, practices discover they have 
full boxes of expired material in rarely used shades 
such as A5, A4, and WT. Even though they are rarely 
used, practices need to keep these shades on hand for 

CONTINUING EDUCATION

Novel Dental Composite Systems 
Can Help Practices Achieve 
Efficiency With a Single Shade

by Peter Auster, DMD, FICD, FACD

UNISHADE COMPOSITES

ABSTRACT
Since their introduction several years ago, unishade and reduced-shade composite systems 
have offered clinicians simplified choices and clinical protocols. Designed with optical proper-
ties that mimic their surroundings, these new materials can streamline or even eliminate the 
time spent on shade matching. Unishade systems benefit an entire practice. They simplify 
inventory management, reduce material waste, and save a dental practice time and money.

½ CONTINUING EDUCATION CREDIT

LEARNING OBJECTIVES

• Gain an understanding of how 
unishade composites match the 
shade of surrounding dentition

• Realize the clinical advantages and 
uses of unishade composite systems

• Learn how a simplified composite 
system aids with clinical efficiency

• Understand the financial advantages 
of stocking unishade composites 
compared with multishade systems

• Learn how adopting unishade com-
posites can reduce material waste

Since the launch of the first unishade composite system several years ago, these innovations have 
helped practices provide highly esthetic restorations while reducing expenses and eliminating waste.



patients who require them. They may be purchased 
as a part of a huge box set or on their own to make 
sure the practice has every shade available. But when 
material goes unused, it wastes both the composite 
itself and the practice’s ! nancial resources.

If you are like me, you have experienced the aggra-
vation of putting an A5 compule in your dispenser 
when you ! nally need it, only to ! nd a solid material 
that won’t extrude. This causes part of the dispenser 
to snap and " y across the room. Since I began using 
single-shade composites, this once-familiar situa-
tion hasn’t happened at all.

Polishability and Surface Smoothness
The new generation of products is designed to 
deliver the esthetics clinicians and patients expect 
with a simple polishing protocol. In my experience 
of using unishade and similar materials, these com-
posites make it easier to achieve nearly invisible mar-
gins. When these new materials are combined with 
the latest in ! nishing and polishing instruments, 
it is easier than ever to achieve great results. These 
materials handle as expected and can be shaped 
to provide great anatomy and smooth transitions, 
making margins virtually invisible.

The Screw Hole and Post Hole Miracle
Although unishade composites offer numerous ben-
e! ts when it comes to practice and inventory manage-
ment, they also solve some common challenges facing 

dentists today. Screw-retained implants continue to 
be the top choice for most tooth replacement situa-
tions, but in the past, covering the screw hole without 
residual grayness showing through was a dif! cult 
task. A unishade material placed atop a layer of a 
unishade  opaque material such as OMNICHROMA 
Blocker makes the hole disappear like magic. This 
can be a lifesaver to cover metallic screws and implant 
crowns. There is nothing else like it.

Reduction in Chair Time
The last bene! t I’m going to mention is simple and 
sometimes overlooked. Using a unishade composite 
system means little or no time is required to choose 
the shade or shades you want for a specific case. 
Even if shade selection normally takes 1 minute, this 
can add up throughout the day. Even 10 minutes of 
saved time can make a difference at a busy of! ce.

Conclusion
There are multiple bene! ts of unishade composites. 
They are a money-saver in several ways, allow-
ing practices to reduce inventory overhead while 
streamlining treatment workflows. With only 
1 shade needed for any procedure, the unishade 
system cuts down on set-up time and clinical deci-
sion-making. Additionally, there is less short- and 
long-term waste because most of the product is used 
soon after purchase. The fact these materials can 
deliver durable, esthetic outcomes makes them an 

ideal option for both patients and practice. Kudos to 
the single-shade composite companies for creating 
products that work extremely well.

Figure 1 Note amalgam in the distal pit with 
radiating fractures toward the distal marginal 
ridge. The fractures were obliterated and resto-
ration removed, followed by treatment using an 
etchant, universal bond and OMNICHROMA 
BLOCKER FLOW, and several 2-mm applica-
tions of OMNICHROMA FLOW. 

Figure 2 The postop view showing the single 
shade composite blending in with surrounding 
tooth structure.
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MAXIMUM  IMPACTMAXIMUM  IMPACT

HOW TO SUCCEED 
WITH IMMEDIATE 

LOADING IMPLANTS

Performing extraction and placement in a 
shorter amount of time benefi ts both the patient 

and practitioner. Here are tips to successfully 
use immediate loading implants. [ by Kellie Nock ]



Traditionally, there is a designated 
amount of time between tooth 
extraction and implant placement, 

but immediate loading reduces that 
time and allows the surgeon to place the 
implant close to the time of extraction. 
When immediately loading implants, 
this can  happen in a short amount 
of time, versus the standard of 2 to 3 
months for traditionally placed implants 
in the mandible or 4 to 6 months in the 
maxilla.1-2 As one can imagine, this is 
a huge bene! t for patients who don’t 
want to be edentulous for months for 
both esthetic and functional reasons. A 
2014 survey demonstrated that patients 
preferred this type of treatment over any 
other implant procedure.3

“Initially, clinicians would expose 
the bone, place the implant, close 
the " ap, let it heal for 3 months, then 
open the " ap again and complete the 
prosthesis using an abutment and a 
crown. This process could take 6 to 
9 months,” says Indraneel Kanagle-
kar, senior vice president and presi-
dent of global dental for ZimVie, 
a company that offers end-to-end 
tooth replacement solutions such as 
implants, biomaterials, and digital 
work" ow solutions. “Now with 
technological advancements, you 
can do a " apless surgery to place and 
restore an implant immediately.” 

So why wouldn’t a clinician immedi-
ately place implants for every patient? 
If it is so convenient and cuts down on 
time for both patient and practitioner, 
why isn’t it the standard? There are 
several stipulations and requirements 
that the patient must meet before they 
are considered for this type of place-
ment, according to Scott McNally, 
vice president of sales (Eastern US and 
Canada) for MegaGen America. 

“You have to look at the medica-
tions the patient is on, the surface 
technology, how many implants you’re 
placing,” McNally says. “Maybe 
in 1 situation you can predictably 
load an implant in 8 weeks, but that 
doesn’t mean that will be the case for 

everybody. We must look at how it will 
affect the patient for the long term.”  

To better understand the work" ow 
for immediately placing implants 
and how to succeed with it, it helps to 
know the background of the proce-
dure, and implants as a whole. 

The History of Immediate 
Loading Implants
The popularization of successful 
titanium implant placement in 1965 
was done by Swedish professor and 
researcher Per-Ingvar Brånemark, 
MD, PhD. Immediately loading 
implants were ! rst demonstrated 
in the late 1970s, coming onto the 
scene as the Tübingen immediate 
implant, named for a university city 
in Germany.4 These early immedi-
ately loading implants were stable, 
though success often hinged on 
patient adherence and careful treat-
ment considerations.4 

A few years after that ! rst imme-
diate placement, Joel Rosenlicht, 
DMD, an oral and maxillofacial 

surgeon who later became 
president of the American 
Academy of Implant Den-
tistry, used immediate load-
ing implants in his implant 
practice from the start. Dr 
Rosenlicht is the advisory 
board chairman for Ditron.

“The ! rst implants that I 
ever placed, back in the early 
1980s, were immediately 
loaded implants. We got 
involved very early on in a 
system out of Switzerland 
that was designed by the 
International Team for 
Implantology (Straumann),” Dr 
Rosenlicht says. “They had a system 
called the Titanium Plasma Sprayed 
screw.…The system was designed 
so that you place 4 implants in the 
anterior mandible, and then you 
immediately loaded those 4 implants 
with the patient’s denture. You con-
verted that denture that day or within 
a very, very short period of time after 
the implants were placed. So that 
denture would be supported by the 
4 implants that you placed, and they 
were highly, highly successful.” 

The concept of immediately placed 
implants is not a new one. Modern 
technology and biological understand-
ing has helped both restorative dentists 

and implant surgeons avoid 
problems that had resulted in implant 
failure when doing immediately 
loaded implant procedures in the past.  

“What’s happened is we now under-
stand what contributes to failure. So 
we can minimize the failures that 
we have in doing immediate load, or 
these more advanced procedures. We 
understand what is necessary to make 
these cases highly predictable and suc-
cessful—working not only on healthy 
patients in a healthy environment but 
[also] recognizing how important sta-
bility is,” Dr Rosenlicht says. 

Stability is the key factor in every 
dental implant procedure, not just 
the immediate placement, Dr Rosen-
licht notes. 

“When placing an implant that is to 
be immediately, provisionally, or fully 
loaded, it is important to understand 
that a critical principle is that the 
implant and the restoration are within 
the physiologic limits of bone healing 
and maturation,” he says. “For this 
reason, new implant designs are devel-
oped to maximize implant stability 
and promote more rapid integration as 
well as an ease for the fabrication and 
placement of the initial restoration.”

Where Do We Go From Here?
Patients trust clinicians to make the 
best decisions regarding their health 
and well-being, and implant dentistry 
is no exception. Providers should 
approach each case with care, which 
includes understanding if a case 
requires immediate implant load-
ing or the more traditional delayed 
implant loading. 

Although patients may desire the 
immediate convenience of an immedi-

IMPLANT DENTISTRY IS A VAST AND DETAILED DENTAL SPE-
CIALTY. PATIENTS DESIRE A LIFELIKE, ESTHETIC IMPLANT, AND 
CLINICIANS WANT AN IMPLANT THAT ISN’T GOING TO BE A HUGE 
INCONVENIENCE TO PLACE. THE BEST ANSWER: IMMEDIATE 
IMPLANT PLACEMENT OR LOADING. 
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 Neocis’® YomiPlan Go™ robotic work! ow can provide clinicians with digital assistance 
during implant work! ows that can suit the carefully guided immediately loading implant 
procedure. 

MAXIMUM  IMPACTMAXIMUM  IMPACT
 The ULT Precision Implant 

System from Ditron is a 
third-generation internal hex 
design, incorporating several 
exclusive features such as 
the MolecuLock biomechan-
ical implant-seal, and the 
patented Reverse Concave 
Neck. The Ultimate™’s 
microgrooves exercise 
appropriate biomechanical 
stimulation of cortical bone, 
improving the speed and 
quality of osseointegration.
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ate loading implant, there are impor-
tant considerations, per results of a 
2015 study in the National Journal of 
Maxillofacial Surgery.5

“In comparison [with] conventional 
implant treatment, the immediate 
loading procedure requires more 
chairside time at the time of implant 
placement for both the restorative 
dentist and the patient. Careful patient 
screening and selection are required 
when an immediate implant place-
ment with immediate loading proce-
dure is a treatment consideration,” 
the study’s authors wrote. “The ideal 

state for immediately loaded implants 
would include adequate bone qual-
ity (D2 or D3 bone), screw-shaped 
implants, rough implant surface, 
minimum implant length of 10 mm, 
adequate primary stability, and avoid-
ance of lateral forces. Primary stability 
of immediately placed implant seems 
to be the most important factor in 
immediate loading.”

That is all to say that patients need 
to be adequately observed to deter-
mine if they are suitable for this kind of 
implant placement. As mentioned by 
Dr Rosenlicht, primary stability is the 

key factor when considering what type 
of implant placement will work best 
for these patients. 

Each patient requires speci! c 
consideration, particularly regarding 
implant cases and care. The clinician’s 
best path forward, may not always be 
immediate loading implants. “One of 
the most disappointing things patients 
experience is going through a surgical 
procedure like this,” Dr Rosenlicht 
says, “then having a complication 
that requires removal from a failure, 
and then waiting the whole time for 
everything to heal and to go through 

the process a second time.” 
A standard, delayed loading 

implant situation typically takes 
time, resources, and a plan to keep 
the patient satis! ed as they await the 
! nal restoration.

“When we have a situation where 
the patient is healthy, and the environ-
ment to which the tooth that’s being 
either removed or has been removed 
is also healthy, and the tooth removal 
is atraumatic, we consider doing 
immediately loaded implants,” Dr 
Rosenlicht says. “At that point we 
can consider placing an immediate 
implant with a provisional restoration 
as long as we have enough stability for 
that implant to heal under controlled 
occlusal function.”

Provisionally loading an implant 
allows the patient to have a functional 
and esthetic temporary restoration 
as they await their ! nal restoration/
implant. The provisionally loaded 
implant or implants allows the clini-
cian to work in a controlled environ-
ment, and the patient now has an 
opportunity to evaluate how their ! nal 
restoration may look and feel. Placing 
immediate implants oftentimes has a 
signi! cant bene! t in preserving exist-
ing bone and soft-tissue relationships 
that can often maximize esthetics.

Immediate loading implants are 
particularly appealing in cases of 
esthetic importance where patients’ 
teeth may be the most visible. 
Patients don’t want to have to wait 
for months with a tooth that doesn’t 
look natural or to have the esthetics 
they desire. They can also be appli-
cable for cases with ! xed prostheses 
in the maxilla or ! xed/removable 
systems in the mandible. 

Another big advantage is the 
elimination of soft tissue loss that 
can be associated with implant 
placement procedures, according to 
Dr Rosenlicht. 

“One of the nice things about plac-
ing implants and restorations imme-
diately is that it allows you to support 
and maintain the existing soft tissue 
in such a way that it’s not affected by 
healing in that area without a tooth, 
or a restoration in place. When a the 
tooth is removed, there’s what we 
call remodeling of that bone and soft 
tissue during that healing process. 
And often times, soft tissue is lost 
during that process,” he says. “If we 
can place an implant, make sure that 

SMALL DIAMETER IMPLANTS

Immediate loading doesn’t always mean permanent load-
ing when it comes to small diameter implants (SDIs). Most 
dental implants, including SDIs, need a period of time to 
allow for bone integration, which stabilizes dental implants. 
Minimizing the occlusal forces being applied to SDIs for the 
! rst 3 to 4 months is critical to the implant’s success. There 
are several ways SDIs can be immediately loaded and still 
have the support of the surrounding hard and soft tissues. 
In cases where overdentures are retained by SDI, immediate 
loading with soft reline materials has its bene! ts.

The SDIs were placed, the inside of the denture was 
relieved, and soft reline material was used to buffer the 
occlusal forces around the implant while aiding in the reten-
tion of the overdenture. This technique allows the implants to 
integrate into a less stressful environment (Figure 1).

When SDIs are used in crown and bridge applications to 
retain crowns, controlling the occlusal forces is essential for 
the implants’ survival. In this case, an SDI is replacing tooth 
#7. The implant abutment is inserted with a silicone shim, 
while a cotton pellet is tucked into the top of the shim. This 
will allow for a temporary crown for tooth #7 to be fabricated 
without touching the abutment of the implant (Figure 2).

The provisional crown is fabricated over the shim and 
cotton pellet. Once the provisional crown is ! nished and 
polished, it’s bonded into place with " owable composite at 
the interproximal contacts (Figure 3).

The cross-sectional view of the provisional crown and its 
relationship to the shim and cotton pellet are noted. There is 
a small space between the top of the shim and the crown that 
was noted. The lateral forces are neutralized by the shim, the 
occlusal forces are reduced by the space above the shim, and 
the SDI is free of stress for the next 3 to 4 months. 

Like traditionally sized implants, working with SDIs 
requires precision and stability, but doing it the right way can 
result in great, esthetic results for patients.7
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implant is stable, place a crown, that 
can support all the soft tissue that’s 
already there so that doesn’t remodel, 
we don’t lose it. This can sometimes 
optimize the esthetics and make the 
patient more comfortable during 
the healing phases of these implants. 
Because there’s nothing removable, 
temporary, or any space that’s left 
there with the implant that’s been 
submerged to go on to heal.”

Dr Rosenlicht says that although 
single tooth immediate restorations 
are popular, what has really worked 
well with this type of implant loading 
procedure is fully edentulous cases 
because of cross arch stabilization.

“The All-on-4, All-on-5, [and] All-
on-6 concepts have been around a long 
time and are highly successful. One of 
the reasons why multiple implants can 
be loaded immediately, with a lot more 
assurance that they’ll be successful, is 
the fact that we now have what we call 
cross arch stabilization,” he says. 

Cross arch stabilization is a key to 

the All-on-4 solution of a total arch. 
It ensures that patients will leave on 
the same day with the support and 
stability they need to protect the 
implants during the period of inte-
gration. The key concept is that the 
implants are passively connected and 
rigidly supported by the superstruc-
ture protecting the implants from 
being overloaded.6

“We’re rigidly connecting these 
implants passively so that they’re 
allowed to then heal in an environ-
ment where there’s no stress placed 
on those implants under function. 
And they go on and integrate,” Dr 
Rosenlicht says. 

A single tooth does not get the 
same bene! t from All-on-X implants 
as groups of teeth do, meaning that 
certain single-tooth, immediate place-
ment procedures can be more dif! cult 
than multiple teeth because of the 
excessive lateral or occlusal loading, 
according to Dr Rosenlicht. 

“A single-tooth implant placed and 
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restored doesn’t have that cross arch 
stabilization. We have to make sure 
that the implant we’re choosing has the 
right design to maximize the stability,” 
he says. “Then we also want to make 
sure that we have components that we 
use on these immediate restorations 
that ! t very well that stabilize the 
restoration that goes on to the implant. 
This is so we have no micromovement 
or no areas where bacteria can get 
involved in the junctions of the abut-
ments on the implants. It also impor-
tant to recognize that single implants 
may need to be provisionally loaded to 
avoid occlusal or lateral trauma during 
the integration period.” 

Navigating Clinical Challenges
As with any dental procedure, imme-
diate loading implants can present 
unique challenges for patients and 
practitioners. Standard implant proce-
dures can put patients at potential risk 
for failed osseointegration, infection, 
or any number of problems ranging 
from discomfort to total implant 
failure. Added to the standard risks, 
immediate loaded implants come with 
their own set of risks.

With immediately loading implants, 
the risk of a tooth being used before 
it is ready to work can interrupt the 
fusion process, leading to failed 
osseointegration and a failed implant. 
There is also an added layer of com-
plexity when factoring in the same-day 
extraction of the tooth in a single-
tooth restoration, but the balm is expe-
rience, according to Dr Rosenlicht. 

“You’re adding a little bit of com-
plexity now to the surgery because 
the implant needs to be placed in an 

environment that’s healthy, with lots 
of bone. So the surgical extraction or 
removal of that tooth needs to be done 
carefully and by somebody who really 
does have experience in recognizing 
the nuances of what’s needed to be 
able to then place that implant after 
the extraction,” he says. “Taking that 
1 step further, to do the immediate 
restoration at the same time, you need 
to be pro! cient in implant dentistry 
and oral surgery and [have an] under-
standing of all those issues that can 
cause failure, like if the patient isn’t 
chosen properly, the surgeries aren’t 
done properly, and so forth. I think 
that these types of procedures should 
be done by those clinicians [who] do 
have some degree of experience and 
have a comfort level in doing them.”

Another issue that clinicians may 
encounter is the bone itself. Because 
successful dental implants, including 
immediately loaded implants, are so 
dependent on the patient’s bone, hab-
its, hygiene, etc, it is vital to understand 
who one is working with. 

“We want to make sure we 
maximize the amount of bone that’s 
available, and in extraction sockets, 
oftentimes, the bone to the buccal 
in the maxilla is pretty thin, and the 
tissue also might be very thin, having 
a thin phenotype. Not only are we tak-
ing the teeth out and placing implants 
at the same time, but we also might be 
considering doing some concomitant 
bone and/or soft tissue grafting to be 
able to make this implant heal in such 
a way that we don’t have any future 
bone loss and where we minimize 
any potential for that to happen,” Dr 
Rosenlicht says. 
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Gold alloy

Dentists used gold alloy to create implant teeth. This was 
not always a realistic option as gold became more valuable, 
preventing many individuals from receiving the dental care 

that they needed. Although dental care was more widely avail-
able to individuals with more money, it was still incumbent on 
dental professionals to do intensive implant surgery to make 
this gold alloy work, costing time and money for results that 

weren’t esthetic or durable. 

Gems and metal

Ancient civilizations used ivory, gems, metals, and other 
materials to replace missing teeth. For instance, the ancient 
Mayan civilization in Central America used shells to craft 
dental implants. Although these were hardly the esthetics 
we expect in the modern day, they functioned for ancient 
peoples in decorative ways as well as everyday use. 

Titanium

The rise of modern technologies and the increased focus on 
scienti! c research allowed the act of placing dental implants 

to be a more accessible and understandable procedure. In 
1965, Per-Ingvar Brånemark, MD, PhD, successfully placed 
a titanium dental implant, achieving osseointegration while 

saving money for dental practices across the world. 

In Tübingen, Germany, clinicians began placing dental 
implants within 48 hours of tooth extraction, making 
these some of the ! rst recorded cases of immediate 
loading implants. This procedure and subsequent study 
demonstrated that, under the right circumstances, clini-
cians could circumvent the monthslong waiting period and 
could place implants in less than a week. 

Silver & porcelain

Following the trend of using metals for dental implants, 
many prosthodontists began using silver. Silver, much 
like gold, was not durable and not esthetic. Porcelain was 
another option for dental professionals, and although 
it was more esthetic than dark silvers and golds, it did 
not optimally integrate with the bone. This would lead to 
further problems down the line. 

TIMELINE OF DENTAL IMPLANTS8
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 Sterngold’s MOR mini 
dental implants range 
from 2.1 mm to 3.0 mm 
and are designed to allow 
for minimally invasive and 
versatile treatment. They 
offer an alternative option 
for patients who are looking 
for a treatment plan that is 
straightforward and, in many 
cases, are immediate load, 
per clinical case evaluation. 
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Bone grafting can introduce a new 
set of problems for clinicians, and in 
those cases a clinician may need to 
delay implant loading. Although this 
may be a dif! cult conversation for 
the patient, assuring that the process 
is safer, more ef! cient, and less prone 
to issue will assuage concerns over 
the delay. 

As with any dental procedure, 
contamination is an important con-
sideration in the oral environment. 
Contamination is a key reason 
that Dr Rosenlicht and team do 
their best to avoid using cements in 
immediate load restorations. 

“We realize how cements can be 
extremely contaminating to the envi-
ronment and healing,” he says. “Most 
of our immediate implant restorations 
are done today with such sophistica-
tion that we can screw them down into 
the implant. And now we’re faced with 
implant position, so that the access 
hole for the screw that’s going to hold 
the crown onto that implant needs to 
be placed precisely.” 

Boosting Precision for Best Results
With years of technological advance-
ment, precision has become far more 
attainable than ever before. Tools 
such as surgical guides make implant 
placement that much more ef! cient, 
cutting time for the clinician and 
ensuring the patient is pleased with 
their implant results. 

Dr Rosenlicht relies on digital 
navigation, a technology that has 
bolstered his immediate loading 
implant procedures. 

“We’re now doing these procedures 
with surgical guides, or with virtual 
navigation, such as the X-Guide®

(X-Nav Technologies), which we’ve 
been using now for a while, where 

we can preplan our surgery with 
or without teeth present, and place 
them in the angle, the depth, and the 
position that we need to,” he says. 
“We can then construct that crown 
in advance that will screw down onto 
that implant in a cementless fashion 
that can be then removed or modi! ed 
if necessary for the patient over time.” 

X-Guide is a dental implant surgery 
solution with a variety of features to 
assist and guide clinicians. Its treat-
ment planning system, 3D navigation, 
and live surgery guide are all designed 
to assist dental surgeons in obtain-
ing the best possible outcomes for 
dental surgery. X-Guide is speci! cally 
designed for the same-day guided 
surgery that suits immediate loading 
implants the best. 

Dr Rosenlicht also says that the 
quality of the implant itself plays a 
very important role in the success 
of immediately loading implants. 
He ! nds Ditron Dental USA dental 
implants to be the best suited for this 
role, including the Ultimate Precision 
Implant (ULT™). 

“One of the things that has evolved 
is the recognition of the stability that 
the implants need when they’re placed. 
Thread design is critically important. 
The design of the head of the implant 
also is becoming more critically 
important because we 
need to maintain bone 
levels at the crest of the 
ridge as best we can,” Dr 
Rosenlicht says. “The 
modi! cations of these 
newer generation implants, 
such as Ditron’s conver-
gent head, and…reverse 
bone platform thread 
design, and the ability 
to have a precise abut-

ment with the MolecuLock™ precision 
! t make Ditron Implants ideal for 
immediately placed implants and 
loaded implants.” 

The Ultimate Implant from Ditron 
is a third-generation internal hex 
design that incorporates features such 
as the MolecuLock™ biomechanical 
implant-seal and the Reverse Concave 
Neck (RCN) with circular micro-
grooves to protect the soft tissue and 
crestal bone. 

All About Stability 
Immediate loading implants 
require 1 thing above all else and 
that’s stability. Without stability, 
patients with implants run the risk of 
peri-implantitis. 

“Stability is key not only to the 
implant bone, but stability is key to 
the abutments and the crowns that go 
into these implants. Today so many 
implants are being placed in such a 
wide variety of patients, it is vital to 
recognize the health of the patient and 
the host response to that patient,” Dr 
Rosenlicht says. 

“The most critical thing that 
we’re concerned about now is peri-
implantitis because implants are not 
immune from developing infections in 
bone loss, just like teeth. With a lack 
of understanding of all these compo-
nents that make for long-term success, 
you’re not going to have a great result,” 
Dr Rosenlicht adds. “You really need 
to understand and use those systems 
that offer the highest degree of success 

for the implants you’re placing in the 
restorations that you have planned.” 

Immediate loading implants were 
the norm in the late 1970s and early 
1980s, but clinicians and implantolo-
gists developed the more standard 
2-system implant placement after 
numerous implant failures. These 
implant failures were caused primar-
ily by a lack of understanding of the 
patient’s needs and the importance of 
stability. With this newfound under-
standing and a variety of tools in the 
implantologist’s arsenal, immediate 
loading dental implants have breached 
a new era in implant dentistry, accord-
ing to Dr Rosenlicht. 

“Now we’ve evolved again with 
the understanding of what causes 
failure. To be able to go back to 
what we originally did, it’s almost 
like we’ve come full circle, but with 
a high degree of success. This suc-
cess is because of the computers, the 
planning, understanding the drill-
ing techniques, and understanding 
compression of bone stability of the 
implants with a variety of different 
implant thread designs,” says the 
advisory board chairman for Ditron.

“With designs to minimize peri-
implantitis and maximize bone heal-
ing around the head of those implants, 
we are even better now,” he says. “This 
is also considering the connections 
being so well adapted, and restorations 
easily and ef! ciently fabricated by the 
laboratory in advance, so that the time 
to get everything done is expeditiously 
done. These cases work out well.”   
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immediate loading pro-
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surgical preparation time and 
procedure costs. It has a variety 
of features that assist in immedi-
ate load procedures, digitally 
guiding the clinician. 
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Do we really need another 
aligner company? I guess it 
depends on who I am asking—

and when. Do we already have the 
perfect aligner company?

As a board member of the Ameri-
can Academy of Clear Aligners and 
a diplomate of the American Board 
of Dental Sleep Medicine, these are 
questions I have asked myself. I have 
treated hundreds of patients with a 
clear aligner and have reached the 
highest-volume tier of a major brand 
we all know, including winning the 
Doctor of the Year award and serving 
as a key opinion leader and instructor 
on the system. 

I asked myself these questions 
because there was a clear wall that 
was preventing me from scaling any 
further. To scale my practice and 
focus on clear aligner orthodontics, 
I would need to add an associate and 
more staff, which brings a new set of 
challenges. So when I found Candid, I 
realized they unlocked something spe-
cial with their orthodontics as a service 
model, CandidPro. 

My Virtual Associate Orthodontist 
With CandidPro, I feel as if I have an 
orthodontic specialist in my practice 
as a virtual associate. This has allowed 
me to catch my breath and help many 
more patients. Despite having exten-
sive experience planning clear aligner 
cases, getting back what I ask for in 
a treatment plan from other manu-
facturers has been a struggle. I can’t 
imagine what it would be like to be just 
getting started today, as the planning 

software has become increasingly 
complex to use with many systems. 

With CandidPro, the treatment 
planning system is incredible. My 
clinical preferences direct the treat-
ment plan toward resolving my 
patient’s chief complaint using a 
selection of conventional or airway 
prescriptions. From there, Candid 
orthodontists tap into their knowl-
edge and network to deliver treat-
ment plans that make sense. 

CandidPro also gives me access to 
some of the best aligner technology 
on the market. The aligners them-
selves are made from a new genera-
tion of advanced multilayer plastic 
that is hard on the outside, with a soft 
inner core. Candid’s “plastic sand-
wich” model also has an extended 
trimline, including structural bends 
that result in a memory plastic 
capable of extended wear without 
the rapid-force decay seen with most 
aligners.1 As a bonus, the durable 
outer layer is more resistant to stain 
and is easier to keep clean.

CandidMonitoring
One of my favorite parts of the 
CandidPro system is that every case 
includes remote CandidMonitoring at 
no additional cost. CandidMonitoring 
allows my patients to check in with 
me from wherever life takes them. 
This monitoring service is a full suite 
of technology that goes far beyond 
capturing photos to eliminate unnec-
essary in-of! ce aligner checks. In addi-
tion to what I call my virtual associate, 
I also gained a team of virtual support 
staff to handle nonclinical administra-
tion through chat, email, and phone 
support—even on weekends and 
evenings. I am noti! ed promptly if 
there is an issue I need to address. I 
have greatly appreciated the reliability 

of the Candid process and how it has 
bene! ted my practice ! nancially, 
clinically, and personally. This service 
is turnkey, completely precon! gured, 
plug and play, and it just works. 

As in any ecosystem, the parts must 
all work together in harmony, and 
that’s exactly what I am seeing. The 
sum is truly greater than the parts. My 
treatment plans, tuned by experts, are 
channeling forces through durable 
memory plastic. The arti! cial intel-
ligence–enhanced monitoring, with 
learnings from more than 1 billion 

photos fueling it, can prompt my 
patients to advance aligners or stay 
longer based on that speci! c move-
ment’s complexity, their adherence 
with aligner wear, and their unique 
biology.2 The plastic is capable of the 
extended wear that is occasionally 
required for the programmed forces of 
that stage to be expressed. This avoids 
the aligner lag that otherwise would 
send me back to the re! nement tread-
mill. This type of bioharmonic tooth 
movement is simply not possible using 
a legacy aligner advancing blindly on 
! xed but arbitrary intervals.

Multiple Rx Feature
The standard Candid prescription 
(CandidRx) is designed to treat mild 
to moderately advanced cases. Plus, 
the Candid technology allows ideal 
! nishes with the goal of minimizing 
attachments where possible. This is 
made possible through both the “Rx” 
and the ecosystem components previ-
ously discussed, providing the force, 
space, and time required.

Clear Aligner System Helps 
Clinicians Breathe Easier
Candid clear aligners eliminate stress for dental professionals, 
providing the resources and support for the practitioner to 
optimally serve orthodontic patients. [ by Geoffrey Skinner, DDS ]

CandidPro
CandidPro is an orthodontics as a service solution that lets dental practices 
treat clear aligner cases with enhanced clinical oversight in as few as 2 of! ce 
visits. Candid offers 2 suites of tools and support: One for clinicians, which 
includes treatment planning by a US licensed orthodontist, patient tracking, 
a doctor portal, and practice support; the other for patients, including remote 
monitoring, CandidApp, CandidMonitoring, and 7/365 support. Both suites 
work together to provide optimal outcomes and ef! ciency. Patients receive 
affordable, custom-! t, premium orthodontic aligners at home, while still 
receiving professional-led care.

Candid
844-295-6915  |  candidco.com/candid-professional
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The Candid AirwayRx is designed 
to maximize tongue space and encour-
age nasal breathing to treat patients 
with airway disorders. AirwayRx can 
be selected during the case submission 
process. Typically, doctors will have 
already performed a sleep study deter-
mining their patient’s apnea-hypopnea 
index, respiratory disturbance index, 
and oxygen desaturation index. 
AirwayRx will create spaces and/or 
redistribute spaces to achieve the best 
airway possible.

New Features
As a faculty of the Candid Acad-
emy, I’ve been privy to some major 
advancements just around the corner 
in early 2023.
 BITE RAMPS: With deep bites 

being some of the most common 
malocclusions we see, bite ramps will 
allow us to treat these cases con! dently 
and successfully. Anterior bite 
ramps can help provide the anterior 
intrusion often required, disocclude 

and extrude the posterior teeth, or 
even a combination of both anterior 
intrusion and posterior extrusion. 
Posterior intrusion with bite ramps 
helps to fully upright the posterior 
teeth without creating occlusal 
interferences that lead to anterior open 
bites. Posterior bite ramps can also 
help intrude molars and autorotate 
the jaw to help pull the patient’s 
tongue up and out of their airway. 

 ATTACHMENTS: Although I’ve been 
amazed at the ability of this system 
to hug teeth deep in the embrasures 
and deliver attachmentlike forces, 
there are some movements that 
require an attachment. Extruding 
teeth, particularly maxillary laterals, 
is dif! cult with plastic alone. The 
addition of attachments will allow us 
to treat these cases to ideal ! nishes.

 INTERPROXIMAL REDUCTION 
(IPR): The addition of IPR will help 
to minimize the need for anterior 
" aring, preserving cortical bone 
height and the periodontium. IPR can 

overcome tooth size discrepancies, 
customize the overjet, and align the 
midlines. As a Digital Smile Design 
practitioner, IPR enables better 
coordination of the dental midlines to 
be coincident with the facial midline.

 TREATMENT PLANNING: I’m so 
impressed with the brilliance of the 
treatment software designers and 
the new Rx. I am looking forward 
to the enhanced controls while still 
maintaining ease of use and an intuitive 
interface for dentists who are just 
beginning their clear aligner journey.

A Breath of Fresh Air
In the ! ercely competitive and increas-
ingly saturated clear aligner market, 
Candid stands out as a breath of fresh 
air. Far removed from just another 
aligner system, the very capable team 
at Candid has really listened to the 
practitioners. They have assisted us in 
scaling our practices by using modern 
technology as opposed to adding 
more chairs, more staff, and more 

challenges. Practices using Candid 
can fully participate in the projected 
300% increase in patients seeking 
orthodontic treatment between now 
and 2028.3 I’m glad I challenged my 
way of thinking, because it led me to 
! nding answers I never knew existed. 
After my experience this past year 
with Candid, I can highly recommend 
CandidPro to any of my peers.  
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Information provided by Dentsply Sirona. 

5Ws* SmartLite Pro EndoActivator™

WHAT
SmartLite Pro EndoActivator™

Endodontic Activation System

WHO
Dentsply Sirona
844-848-0137  |  dentsplysirona.com   
CIRCLE RS #49

WHERE
Every general practitioner and specialist 
practice who provides endodontic care.

WHEN
This solution can be incorporated into 
the dental clinicians’ current root canal 
procedure work! ow for all cases.

WHY
Activating irrigants can help produce 
a surface with more opened dentinal 
tubules, allowing for better obturation of 
lateral and accessory canals. According 
to the manufacturer, the SmartLite Pro 
EndoActivator™ protocol provides more 
than 38% increased cleaning ef" cacy 
vs sodium hypochlorite soak without 
activation. SmartLite Pro EndoActivator™  
is capable of effectively activating 
irrigants in canals shaped with ProTaper 
Ultimate™, WaveOne® Gold and 
TruNatomy® products.

THE 5Ws*

THE HOW

Dentsply Sirona’s endodontic activation system activates intracanal activation 
of irrigating fl uids to clean and disinfect root canals. [ compiled by Stan Goff ]

Designed for multidirectional movement, the SmartLite Pro EndoActivator™ uses elliptical motion and increased 
energy for effective irrigant activation. SmartLite Pro EndoActivator™ Tips are available in 3 sizes, including a new 
medium-long tip to better support longer " les. SmartLite Pro EndoActivator™ Tips are ! exible, noncutting medical-
grade plastic tips that provide no ledging, transportation, enlargement, or shaping of the canal.
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Biotech Dental USA
145 Cedar Lane, Englewood, NJ 07631
866-277-5662  •  201-676-2456
biotechdentalusa.com

The only one you’ll ever need.

The Kontact Implant System offers:

›  Unrivaled prosthetic range to meet all clinical indications

›    A single connection for all Kontact implants and prosthetics

›  One robust surgical kit and one extensive guided surgery kit 
for both Kontact CLASSIC and Kontact S+

›  STSystem® patented connection—6 position indexing 
placement

›  Platform switching

›  Ideal for traditional and digital work!ows

›  Custom abutments, healing abutments and provisionals 
via Biotech Digital Dentistry

›  Guided surgical planning and printed guides available

›  Over 3 million Kontact implants placed worldwide

INTRODUCING THE KONTACT TM IMPLANT SYSTEM

KontactTM S+
Wide thread design and 
S-L-A surface treatment ensure 
amazing stability for immediate 
loading in soft bone

KontactTM CLASSIC
Ideal for placement in dense bone 
with its continuous cutting blades 
and secondary thread design

Contact a Biotech Dental Implant Specialist 
about savings of 50%—80% and to schedule your 

FREE in-of!ce demo surgery. 

biotechdentalusa.com/kontact

The Kontact Implant System delivers greater immediacy, initial 
stability and immediate loading.  The system includes two implant 
designs; Kontact CLASSIC for dense bone and Kontact S+ for 
soft bone. With an unrivaled range of prosthetics, stock and custom 
abutments, a robust surgical kit and guided surgery kit,  there isn’t 
any implant case that cannot be restored with the Kontact sSystem...
all at an exceptional price point. 

Kontact 10.5x13.75.indd   1Kontact 10.5x13.75.indd   1 10/18/22   2:53 PM10/18/22   2:53 PM
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The Practice
Desirée Walker, DDS, is an Ameri-
can Ninja Warrior competitor and a 
North Carolina native. After gradu-
ating from the University of North 
Carolina School of Dentistry and 
working as an associate, Dr Walker 
opened her own practice, Lumber 
River Dental, in Lumberton, North 
Carolina, in 2008. Lumber River 
Dental aims to provide a comfort-
able and patient-centered experience 
each time. The practice offers a vari-
ety of services, including pediatric 
care, professional teeth whitening, 
comprehensive care, and clear 
aligner therapies. 

The Prior Solution
Dr Walker uses a clear aligner ser-
vice in the practice, but she !nds that 
On Demand Orthodontist (ODO) 
helps her !ll gaps in the practice that 
exist because of timing—what she 
describes as bottlenecks. 

“I see so many patients that a lot 
of time I don’t have enough appoint-
ments to be able to get to them in a 
timely manner, especially with the 

other clear aligner service I use,” 
Dr Walker says. “That was a really 
big bene!t of ODO—you can do it 
remotely with DentalMonitoring. 
The treatment plans are proposed by 
an orthodontist, which means I am 
able to have really close contact with 
the orthodontist on the case.” 

Upgrade Inspiration
Dr Walker heard about ODO and 
thought it would be a good !t for her 
practice, which aims to serve patients 
in a comprehensive way. ODO 
makes it easier and more ef!cient for 
general practitioners to bring clear 
aligner therapy into the practice 
while eliminating time and cost bar-
riers, according to Dr Walker. She 
introduced ODO to her practice in 
early 2021 and uses it alongside her 
initial clear aligner solution to opti-
mize the ortho work"ow.  

The Bene!ts
Included in the ODO Concierge 
package are Ormco Spark Clear 
Aligners, the DentalMonitoring app 
and ScanBox pro, retainers, case 

diagnostics, design and treatment 
plans, marketing materials, and 
more. Dr Walker says that ODO has 
provided her dental practice a huge 
advantage with this robust package.

“It provides a very ef!cient way 
to deliver clear aligner therapy. It’s 
some of the highest quality [aligner 
therapy] that you can imagine 
because it’s done by orthodontist’s 
recommendations and it’s done super 
ef!ciently,” she says. “With most of 
my cases—even the most dif!cult 
ones—there are patients who instead 
of having to come in for 10 to 15 visits 
for cases, they only have to come in 
for 3 to 4 visits, which is amazing.” 

Cutting down on time and visits 
opens up the chair for Dr Walker and 
her dental practice. 

“It eliminated so much chair time 
and saved me a lot of money,” she says. 

What’s Up Next
Dr Walker believes that ODO offers 
a great opportunity for general 
practitioners to begin offering clear 
aligner therapy in their practice 
without having to break the bank or 

invest in rigorous specialty training. 
ODO supports dentists through its 
recommended treatment planning 
and monitoring with their patients. 
Case ownership stays with the den-
tist who has that established patient 
relationship and trust. This is mate-
rial to dentists as they often have 
their own treatment plan (airway, 
bridge/crown, implants, etc) that 
they wish to be accounted for within 
orthodontic treatment. 

“I think it would bene!t more gen-
eral dentists who are nervous about 
getting into clear aligner therapy. 
They would be more prone to do this 
than a different clear aligner therapy 
because they don’t have to go to 
any special classes or continuing 
education,” Dr Walker says. “Their 
patients get the bene!t of having a 
nice, straight, aligned smile.”  

On Demand Orthodontist
On Demand Orthodontist (ODO) is a clear aligner therapy 
program that allows dental practices to offer clear aligner 
therapy to their patients without requiring a new orthodon-
tic system. ODO has a team of experienced orthodontists 
to support partner practices virtually with suggested 
aligner treatment plans, patient monitoring, and concierge 
end-to-end support for each case. It provides Ormco 
Spark Clear Aligners and other tools to provide general 
practitioners with the kind of robust clear aligner plan that 
can be a big bene!t to the patient and clinician. 

On Demand Orthodontist
404-465-3390   |  OnDemandOrthodontist.com
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Up Next: On Demand Orthodontist
Why one clinician is a big believer in this virtual, on-demand clear 
aligner service that helps her save time and money. [ By Kellie Nock ]

THE NEW SOLUTION



WITH A PHILOSOPHY centered on providing the best 
patient care, Brandon J. Ryff, DDS, is always looking 
to enhance his Scottsdale Smile Center practice in Para-
dise Valley, Arizona. Dr Ryff believes that to provide 
top-notch care, top-notch technology is a must. 

Accordingly, his practice recently implemented 
Overjet’s arti!cial intelligence (AI) platform, designed 
to serve as an objective viewpoint for dentists as they 
evaluate radiographs on a daily basis. The FDA-cleared 
AI technology analyzes x-rays in real time, detecting 
decay and quantifying bone level measurements, high-
lighting areas on radiographs that deserve a closer look.

“I read a lot of dental journals and different things 
like that and I came across [Overjet]. I looked into the 
technology and saw they had received their FDA clear-
ance,” he says. “That really made me interested in look-
ing into something that was ready to be implemented.”

Dr Ryff was impressed by the results from the FDA 
trials, which closely mirrored the results of a separate 
study conducted by a large Dental Support Organiza-
tion. With the aid of Overjet Caries Assist, dentists were 
able to detect 32% more carious lesions that would 
have otherwise gone undetected. With the studies sup-
porting this new technology, Dr Ryff decided to intro-
duce the AI platform into his practice in June 2022. 

“What ultimately had me convinced to go this route 
is it !nally addressed a problem we have long wanted 
to resolve. Even with the latest and best digital imaging 
system, from time-to-time, carious lesions would be 
present clinically, but we might not see it on the radio-
graph,” he explains. “We prefer a more preventative 
and proactive treatment philosophy, and frankly, 
missing caries on a radiograph, even on rare occasions, 
bothers us. Patients expect and deserve better.”

In 2016, Dr Ryff, a University of Michigan gradu-
ate, purchased the practice, which has been around 
since 1960. Dr Ryff still works with previous owners 
Jonathan Coombs, DMD, and Don Chiappetti, DDS. 

“As a 100% out-of-network of!ce, patients have 
made the choice to come to our of!ce based on value, 
not price,” he says. “Our emphasis on integrating the 
best technologies into the practice is something patients 
have almost come to expect. They appreciate our pre-
ventative, proactive approach. So, this technology 
seemed like a natural !t.”

Dr Ryff says the Overjet technology helps dentists to 
reduce false negatives when reading radiographs. 

“So, where we initially looked at a traditional gray-
scale x-ray and would say, ‘Hey, everything looks 
great,’ but in reality, there’s decay. With Overjet, the 
AI outlines and highlights the suspected lesion, making 

it easier to see things that even the most well-trained 
eyes might miss,” Dr Ryff says. 

The goal is to diagnose more accurately, while 
improving communication with patients.

“Besides serving as a great diagnostic tool, this 
AI technology also helps us educate and motivate 
patients. If you use these tools to actually show them 
what’s going on instead of just telling them, they better 
understand the problem, the proposed solution, and are 
more likely to accept and be satis!ed with treatment.”

There’s necessary training that goes into implement-
ing this technology, which the team now uses with 
every patient. But before this, the whole team needs to 
be onboard and motivated to use it.

“There has to be a culture in the of!ce that values a 
preventative treatment philosophy as well as the use 
of technology to help make our patients healthier,” 
Dr Ryff says. “Often digital radiographs are not as 
clear as old-fashioned !lm, in my opinion. My team 
has seen clinically present caries despite no apparent 
radiographic indication. They understand the impor-
tance of having this technology.”

Dr Ryff adds, “Patients don’t like surprises and I 
don’t like missing things. It’s a terrible feeling as a den-
tist when you miss something and you have to sit the 
patient up and say, ‘Hey, Mr. Jones, I know you were 
here for !lling on this tooth, but we found decay in the 
tooth next to it and we’re going to !x that as well.’”

Now that he has Overjet, Dr Ryff said the technology 
would have identi!ed the decay on the adjacent tooth 
and eliminated those surprises. Overjet analyzes radio-
graphs going back 18 months, and cross-references the 
!ndings with patient records. 

Having everyone seeing the same thing, and being 
clinically aligned, is important.

“Leadership at every practice begins with the doc-
tors, so that’s where I began implementing this change. 
I knew that in order for this to work, I had to build con-
sensus among the fellow doctors,” Dr Ryff explains.

So, he set up a Zoom call with Overjet’s Chief Dental 
Of!cer, Terri Dolan, DDS. The experienced doctors 
were able to ask critical questions—including some 
pretty hard-hitting ones—and Overjet had answers 
and addressed concerns, he says.

“Once we had the green light from the doctors, that’s 
when we brought it to the team and explained to them 
what this software does and how it’s going to make 
their day easier and more productive, and how it’s going 
to help patients,” Dr Ryff says. 

He adds that it’s not perfect, but that AI can really 
have a signi!cant, positive impact in dentistry. “It’s 

designed to be an adjunctive diagnostic tool, which 
draws your attention to certain things and says, ‘Hey 
Doc, don’t overlook this. Just double check, make sure 
there isn’t something there,’” he says.

It’s only going to give you the quality of output if 
you give it quality input, he adds. If the image is blurry 
because the x-ray head was too far away from the sen-
sor, or the patient was moving, you’re not going to get 
the full bene!t of the software. 

“It’s unbelievably accurate,” Dr Ryff adds. “It’s able 
to detect the smallest !ndings, which honestly, had it 
not been pointed out by the software, I would have 
missed. To be clear, we’re not missing big things. But 
that’s the point; it’s about catching things when small, 
being proactive versus reactive in our approach.” 

The Overjet software includes dashboards that can 
be used by each provider. For example, a hygienist can 
prepare a report for his or her entire day. For each of the 
patients, it will say whether the patient may be due for 
bitewings or needs perio charting. It identi!es potential 
periodontal and restorative opportunities, based on the 
!ndings of the 18-month x-ray review and the informa-
tion in the practice management system.

“[Patients] are impressed, but equally, I think they’re 
appreciative,” he says. “The patients actually say thank 
you for investing in this technology. Patients see that we 
care enough to invest in their health. It’s a great feeling 
and a great way to gain lifelong patients.”

Used to experiencing the newest dental technology, 
patients at the practice have enthusiastically greeted 
the use of real-time AI analysis and x-ray annotations.

“It is very impressive technology and when patients 
are able to see what’s happening in their mouths for 
themselves and having the arti!cial intelligence literally 
point out and color the problem areas. It has been a 
game-changer,” he raves. 

Reducing the false negatives and boosting patient 
engagement are the biggest reasons he’d recommend 
Overjet’s AI platform to colleagues.

“Really, the value proposition of AI in dentistry is 
that reduction in false negatives. I know I’m not alone 
in the dental community,” he adds. “We all miss stuff. 
We do. And sometimes it’s not even that we missed 
something, but it’s that maybe we underestimated the 
extent of decay—this software outlines the potential 
area of concern, which helps guide the treatment plan-
ning process so we can make the best recommenda-
tions to our patients.”

AI for radiographic analysis is a welcomed addition 
to the practice and is already proving to enhance quality 
of care for his patients.

Overjet  |  833-OVERJET   |  overjet.ai

ADVERTORIAL

Overjet’s Dental AI Platform 
to Enhance Patient Care 
by Stan Goff
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Getting patients into the of! ce 
can be, well, a bit like pulling 
teeth. And if such is the case, 

how can dentists expect patients to 
follow through with additional treat-
ment, like orthodontic care? 

The answer is that they can’t—to 
the detriment not only of the patient 
but of the dentist as well. If a practi-
tioner can’t offer the care a patient 
needs, the odds are the patient 
isn’t going to return. The idea of 
orthodonture is already daunting 
enough, so how can we make the 
procedures themselves less so?

The answer—bringing ortho-
dontics into the general practice. 
Although this may not have been 
practical 20 years ago, the advent of 
clear aligners and the emergence of 
numerous aligner support companies 
have made it much easier for general 
practitioners to integrate services. 

“General practitioners are great 
caretakers of their patients,” says 

Alyssa Emory-Carter, DDS. “Their 
patients trust them. Many…want 
to treat their patients orthodonti-
cally…to ensure…[they] are follow-
ing recommendations, but [they] 
have run into obstacles with work-
" ow or the ability to provide the 
quality of care they…[offer with]…
other dental procedures. Now, there 
are options.”

And patients are looking for these 
one-stop-shop options among those 
clinicians with whom they already 
have a rapport, which takes a lot of 
the anxiety—and legwork—out of 
the process. “It really starts with 
the dental consumer, and the dental 
consumer is really looking for com-
prehensive care,” says Jody Rodney, 
senior vice president of marketing 
and education at orthobrain. “They 
want to be able to see the dentist 
and…the dental team…they know 
and trust. What’s happening is [that] 
dental consumers are going into the 

general practitioner who can…pro-
vide full orthodontic treatment.”

The bene! ts for practitioners are 
numerous. They can add a revenue 
stream and attract patients inter-
ested in comprehensive care. Prece-
dence Research forecasts that the 
global orthodontics market, which 
is growing at a rate of 15.3% a year, 
will exceed US$ 21.5 billion by 2030 
and the US market, whose annual 
growth is 14.3%, will reach US$ 
9.6 billion in 2029.1,2 Therefore, it 
makes a great deal of sense for those 
dentists who are considering spe-
cialty work to look at orthodontia.

“Offering in-house orthodontics 
expands…[the] general practitioner-
patient relationship and allows 
the general practitioner to own the 
patient, versus sending them out to 
a specialist,” Rodney says, “So, it’s 
helping the dental consumer, and it’s 
also helping practice pro! tability.”

Getting Started
Given that most dentists leave dental 
school with little orthodontic train-
ing, many general practitioners 
haven’t given it any thought since 
graduating. Now, however, continu-
ing education, rapidly advancing 
technology, and clear aligner compa-
nies are making the ! eld accessible to 
the general practitioner.

Since 2020, when technology 
became critical to weathering the 
pandemic, digital systems and work-
" ows have increased, and products 
and software options have improved. 
Braces systems offered by such 
companies as LightForce, KLOwen 
Orthodontics, and Digital IDB, and 
the advances in clear aligners from 
Spark and SoftSmile are pushing the 
industry forward. 

“Digital scanning and AI have 
allowed orthodontists to treat patients 
with an increased quality of care, as 
well as from a wider demographic 
region,” Rodney says. “It has allowed 
us to create systems,…change our 
treatment philosophies and sequences, 
and customize for every single patient 
in real time. This should have our 
dental community excited because it 

OPPORTUNITIESORTHODONTICS

Aligner support companies and the variety of clear aligner 
options allow clinicians to bring orthodontics into the 
practice, making ortho care more accessible.  [ by Laura Dorr ]

ORTHODONTIC OPTIONS
IN GP SETTINGS



You + 3D imaging.
The moment is here.

INTRODUCING THE NEW MIDMARK® EOIS
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ORTHODONTICS OPPORTUNITIES

allows for better, more customized 
care for our patients.”

Although the new options are 
fantastic, practitioners must never-
theless understand what the design 
software is doing. “Education is 
essential,” Rodney says. “Educa-
tion will drive a 15% growth for a 
practitioner who engages on at least 
2 education modalities with us. Edu-
cation drives the comfort level and 
the knowledge level when it comes to 
clear aligner program implementa-
tion, so education is absolutely essen-
tial in all that we do.”

Dr Emory-Carter agrees. “I would 
encourage any general practitioner 
who wants to begin offering orth-
odontic services to take courses…
especially on growth and develop-
ment, diagnosis, [and] treatment plan-
ning. And then ! nd an orthodontist 
who is willing to be…[a] mentor…
and…assist with case selection,” she 
says. “Every orthodontist I know has 
a mentor orthodontist.”  

Forming a Partnership
Despite advances in treatment-plan-
ning software and aligner design, 
technology is no substitute for a 
specialty in orthodontics. Partnering 
with an orthodontist or an organiza-
tion that specializes in treatment 
planning and can provide case sup-
port can be extremely bene! cial. 

“Partnering with a company to 
help them with case management 
treatment planning from A to Z can 
be really essential for a general prac-
titioner,” Rodney says, “because they 
aren’t specialists. They didn’t go for 
an orthodontic residency and may 
not be as con! dent with the mechan-
ics involved in moving teeth. So, they 
really need to partner with an orga-
nization that can help support them 
with a full, 360-degree approach.”

Once general practitioners are 
treating patients with malocclusion, 
it’s important for them to remember 
that some cases will be beyond their 
ability and best left to a specialist. 
Luckily, there are companies that 
provide direct support to general 
practitioners who may not have the 
necessary skill set. One such entity is 
orthobrain which helps dentists inte-
grate orthodontics into their practice 
and provides education, support, and 
comprehensive case management. 

Dentists register with the company 

online, complete an initial patient 
assessment, and submit patient 
records to the platform. An ortho-
brain orthodontist reviews the ! les 
and creates a treatment plan. 

“orthobrain offers a total solution; 
we do all the treatment planning, 
so we remove many of the barriers 
and increase the con! dence of the 
general practitioner that is incorpo-
rating clear aligner therapy for their 
patients,” Rodney says. “After the 
dentist has approved the treatment 
plan, we take it from there as far as 
manufacturing the plastic, making 
sure that there’s full support and 
360 engagement, from our clinical 
team.…Then, aligners are delivered 
within 12 to 14 days.”

Even after the aligners are in hand 
(or in mouth, so to speak), orthobrain 
continues to support the clinician. 

“orthobrain isn’t just about the 
plastic,” Rodney says. “We say, ‘go 
beyond the plastic’; it’s being able 
to support a general practitioner 
through full case management, 
treatment planning, and all of the 
essential business components. We 
give absolute, 100% guidance to 
the general practitioner to help them 
through the entire process, and this 
support is something that we feel that 
they should be con! dent in,” Rodney 
says. “Because of the concierge-style 
way that we interact with our general 
practitioners, we get to know them 
individually, and we understand 
where they are clinically.”

This understanding of clinical 
capabilities is particularly important 
when it comes to deciding which 
cases can be treated by the general 
practitioner and which should be 
referred out. 

“If we have a case that is submit-
ted or comes through that we feel is 
beyond the general practitioner’s clini-
cal level, we will either recommend 
that they send it out to a specialist or 
suggest a different process in order 
to make sure that the patient is well 
situated and gets the outcome 
that they’re looking for,” 
Rodney says.

In the end, a 
positive outcome 
for everyone is the 
goal. In addition 
to owning her 
own orthodontic 
practice in Sherman, 

Texas, Dr Emory-Carter serves as 
a clinical advisor for On Demand 
Orthodontist, a company whose 
“bottom line is [that] we want what 
is best for the patient in their orth-
odontic needs, regardless of where 
the patient is treated,” she says. “We 
want to bridge the gap as general 
practitioners begin to explore the 
! eld of orthodontics.”  

On Demand Orthodontist offers 
a variety of services based on each 
of their general practitioner’s needs. 
This support includes diagnosis and 
treatment planning, orthodontic 
monitoring, re! nements, and direc-
tion on patient care. It also provides 
materials, including aligners, scan 
boxes, and retainers. Essentially, Dr 
Emory-Carter says, the company is 
a “virtual orthodontic associate” for 
general practitioners, allowing them 
to keep the patient in their practice 
while a partner orthodontist helps 
oversee the patient’s care. This col-
laboration allows for optimal care, 
bene! ting patient as well as dental 
and orthodontic professionals.

“On Demand Orthodontist takes 
the obstacles out of the way and 
provides the general practitioner… 
[with] a way to…[give] patients…
the highest quality of care…with the 
knowledge, systems, guidance, and 
care of an orthodontist,” Dr Emory-
Carter explains. “The clinician’s 
experience is smooth from beginning 
to end. Essentially, On Demand 
Orthodontist wants to ensure the care 
of the patient comes ! rst, regardless 
[of] who is treating the patient, as well 
as promote collaboration between the 
general practitioner and specialists, 
which is something we as a profession 
have room to grow upon.”

Implementing the Tools
Although orthodontic tools for gen-
eral practitioners are available and 
advancing quickly, the most impor-
tant factor is to successfully execute 
a treatment plan, and at this point, 
that’s up to the clinician, not the 
technology. Emerging tech is undeni-
ably changing the playing ! eld, and 
arti! cial intelligence is streamlining 
treatment planning and helping prac-
titioners make informed decisions 
based on large sets of data, but the 
human component remains critical. 

“The No. 1 thing to keep in mind 
is that the aligner is just a tool,” Dr 
Emory-Carter says. “And the tool will 
only be as successful as an accurate 
diagnosis and treatment plan. An 
author doesn’t have a best-selling 
book because of the pen they used.…
And we shouldn’t expect a good result 
if we do not have a plan in place.”

This plan becomes increasingly 
important as the general practi-
tioner orthodontic ! eld continues 
to expand, particularly with the 
growth of the clear aligner industry. 
Ultimately, however, despite all the 
new bells and whistles, if a general 
practitioner is thinking about adding 
orthodontics, they need to be com-
mitted to quality care.

“Clear aligner therapy will 
undoubtedly take up more share of 
chair,” Dr Emory-Carter predicts. 
“As the product improves and our 
knowledge of plastic biomechanics 
continues to improve for predict-
ability, the ability to treat advanced 
cases improves. There will be added 
features to the aligners that change 
the way we practice with aligners 
and additional considerations with 
surgery and sleep and breathing 
disorder treatments. This will allow 
clinicians more " exibility in honor-
ing the patient’s preference on which 
tool to use to treat them.” 
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to make sure that the patient is well 
situated and gets the outcome 
that they’re looking for,” 

practice in Sherman, 

 Orthobrain’s SimplyClear aligners 
are manufactured with a softer, more 
pliable material, making them more 
comfortable for patients.
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If you’re looking for candidates for 
orthodontic treatment, research 
says you don’t need to look far. In 

various studies over the past 2 decades, 
researchers have consistently identi! ed 
the staggering need for orthodontic 
intervention. They have found 53% of 
Americans and up to 93% of children 
and adolescents worldwide present 
with some sort of malocclusion,1,2 

75% would bene! t from orthodontic 
treatment,3 and only 35% of adults 
in the United States have well-aligned 
mandibular incisors.4

This means several mouths would 
bene! t from orthodontics. Although 
many patients view orthodontics as a 
cosmetic tool (which it can be), there 
are important medical advantages 
to well-aligned dentition. Caries, 
tooth loss, premature occlusal wear 
or incisal chipping, periodontal 
disease, temporomandibular joint 
(TMJ) disorders, and psychological 
repercussions are all potential adverse 
effects of malocclusions. Additionally, 
unmanaged malocclusions can lead 
to problems down the road when a 
patient requires restoration work such 
as veneers or crowns, because favor-
able alignment, occlusion, spacing, 
and gingival margins are key for resto-
ration success.

However, only a small percentage of 
the population in need of orthodontic 
treatment receives it. The general prac-
titioner needs to discuss orthodontic 
treatment with patients and the 
options available to them, especially 
because the idea of undergoing orth-
odontic treatment can be daunting for 
many patients. With the common per-
ception of such treatment being years 
of bracket adjustments, expanders, 
headgear, and retainers, it’s no wonder 
patients feel intimidated or discour-
aged by the idea of orthodontics.

However, with numerous options 

on the market ranging from traditional 
braces to clear aligners, there are more 
treatment modalities to better accom-
modate a patient’s needs, making 
the industry more approachable and 
accessible. Before you can get to the 
treatment stage, however, you need to 
identify the patients who may bene! t 
and how orthodontics could bene! t 
them.

Where to Begin
What should GPs be looking for? Mal-
occlusions come in different forms, 
classes, and severities, and understand-
ing the differences can affect how to 
proceed.

“The ! rst step is to look at a case as 
a full-mouth reconstruction,” Alyssa 
Emory-Carter, DDS, says. She is an 
orthodontist in private practice in 
Sherman, Texas. “List out the signs 
and symptoms seen in the dentition. 
Then understand the underlying 
cause of the issues at hand. There are 
3 dimensions skeletally and dentally 
to evaluate; a detailed, comprehensive 
diagnosis is the key to an accurate 
treatment plan and positive result.”

One way to identify and moni-
tor these signs or symptoms is to 
document everything. Taking digital 
images at every visit gives clinicians a 
visible baseline of dental progression. 
Newly developed incisal chipping, 
occlusal wear, or buccal abfractions 
could be clear signs of the adverse 
effects of a patient’s malocclusion. 
Listening to patients and keeping clear 
records of symptoms is also critical; 
complaints of increased jaw pain or 
teeth grinding may indicate that a mal-
occlusion requires intervention.

“Every patient who walks through 
[the] door should have a smile assess-
ment,” Jody Rodney says. Rodney 
is senior vice president of marketing 
and education for orthobrain. “Every 

patient should be asked how they feel 
about their smile, with a focus not 
only on esthetics but also the patient’s 
health.”

Rodney believes starting this evalua-
tion right away is the best practice. She 
recommends beginning the conversa-
tion about orthodontics in the hygiene 
chair. “Identify the patient and ask 
them how they feel. Eighty percent of 
the time, these talks take place in the 
hygiene chair. Talk about the health 
bene! ts of straighter teeth; that typi-
cally will send the patient into the next 
wave of ‘All right, I’d like to listen.’”

Getting patients to listen is critical. 
Many patients may not know their 
jaw pain (ie, TMJ issues) is caused by 
malocclusions that can be remedied 
through orthodonture. Because 
patients don’t have this knowledge, 
it’s up to the general dentist to identify 
these issues and suggest treatment 
when necessary.

What to Look For
With malocclusions being so com-
mon, it comes as no surprise that there 
is an endless variety of presentations. 
Divided into 3 different classes, 
malocclusions are evaluated based on 
their severity, which affects whether a 
patient can be treated with traditional 
orthodontics or surgical intervention.

Class 1 malocclusion
The least severe of the classes, a class 1 
malocclusion occurs when the upper 
teeth slightly overlap the lower teeth 
in a good position (a typical bite), but 
overcrowding, spacing issues, rota-
tions, or protrusion/retrusion of teeth 
are present. This is often caused by 
thumb sucking or prolonged bottle 
or paci! er use as a child and generally 
doesn’t affect a patient’s bite. It can 
usually be addressed through minor 
malocclusion treatment. Class 1 

malocclusions are the most common, 
presenting in up to 93.6% of cases.1

Class 2 malocclusion
A class 2 malocclusion, also called a 
retrognathism (or overbite), is when 
the upper teeth overlap the lower jaw 
and teeth severely, affecting a patient’s 
bite. class 2 issues are generally caused 
by having a small lower jaw and are 
genetically inherited. However, like 
class 1 malocclusions, they can be 
exacerbated by thumb sucking, etc. 
Treatment is generally more extensive 
and involved than with class 1 maloc-
clusions. class 2 malocclusions present 
in up to 44.7% of cases.1

Class 3 malocclusion
Also known as a prognathism or 
underbite, a class 3 malocclusion 
occurs when the lower jaw protrudes 
forward, resulting in the lower jaw and 
teeth overlapping the upper jaw. Like 
class 2 malocclusions, class 3 issues 
can be inherited and are caused by 
insuf! cient growth of the upper jaw, 
overgrowth of the lower jaw, or some 
combination of the two. As the rarest 
of the 3 classes, class 3 malocclusions 
occur in only 1.4% to 19.4% of cases.1

Within these classes, different types 
of malocclusions may present, includ-
ing the following:
 OVERCROWDING: Commonly 

caused by a lack of space for teeth, 
overcrowding results in overlapping 
or crooked teeth, producing 
hard-to-brush areas. It can lead 
to buildup of plaque, tartar, and 
bacteria, which in turn lead to gum 
disease or caries development. A 
2021 World Health Organization 
(WHO) study found that in all 
malocclusion issues, overcrowding 
presented most frequently, with 
a prevalence of up to 84%.1

 GAPPED TEETH OR DIASTEMA: 
Gaps or spacing issues, such 
as diastema, can cause teeth to 
! t improperly in the jaw. The 
WHO study found spacing 

Dentists should educate the public about the different 
treatments available, and the improved outcomes. [ by Laura Dorr ]

PATIENTS

 IDENTIFYING PATIENTS 
FOR ORTHO TREATMENT

ORTHODONTICS
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issues were the second-most 
frequent malocclusion anomaly, 
appearing in 60% of cases.1

 PROTRUSION/OVERJET: An overjet 
(ie, protrusion/excessive ! are of 
the upper front teeth) results in 
the front teeth extending beyond 
the lower teeth horizontally. This 
prevents the front teeth from 
functioning properly, interferes 
with chewing and speaking, 
and leads to premature wear. 
Although uncommon, this 
malocclusion presented in up 
to 18.07% of the population 
studied in the WHO research.

 OVERBITE: Overbites, similar 
to overjet, can cause improper 
functioning of the front teeth. 
However, in severe cases of 
overbite, the lower front teeth 
making contact with the upper 
palate can cause gum recession and 
result in unusual enamel wear.

 UNDERBITE: Also known as 
anterior crossbite, underbite occurs 

when the lower front teeth are 
positioned farther forward than 
the upper front teeth. Prognathisms 
may cause a patient to have a 
bulldog-like appearance, and severe 
cases can cause dif" culty biting and 
chewing as well as jaw or face pain 
due to the jaw’s misalignment. 

 OPEN BITE: An open bite occurs 
when the front lower and upper 
teeth are aligned improperly 
and slant outwards, preventing 
them from touching when the 
mouth is closed. This is caused by 
thumb or paci" er sucking, jaw 
development problems, tongue 
thrusting, or TMJ disorders.

 CROSSBITE: Crossbites occur when 
1 or more of the upper teeth are 
trapped inside or behind the lower 
teeth. If left unmanaged, crossbites 
can result in gum recession, 
dif" culty chewing, enamel wear, 
and asymmetrical jaw growth in 
children. Patients with a crossbite 
presented in up to 38.4% of cases.1

Moving Forward
Once an issue has been identi" ed, den-
tists can assess and determine whether 
it can be handled with clear aligner 
support options (such as On Demand 
Orthodontist, SoftSmile, and ortho-
brain) available to the GP or whether 
it is a more complex case that needs 
to be referred to an orthodontist. 
“Support is essential,” Rodney says. 
“Dentists who want to enter the clear 
aligner industry need to partner with 
an organization that treats them as if 
they [were] the most important doctor 
within their matrix so that they can 
get the full support they need.”

This support is essential because 
many GPs may not have the knowl-
edge base to accurately assess or fully 
manage a case. Dr Emory-Carter says 
careful identi" cation of the malocclu-
sion and an understanding of the end 
goal are critical in successful treatment 
planning. This becomes increasingly 
important as more GPs begin to offer 
in-house clear aligner treatment. But 

in some cases, traditional braces—
metal, ceramic, self-ligating, or lin-
gual—may be the necessary solution. 
Clear aligners are great for touch-up 
cases or correcting mild to moderate 
misalignments or diastemas, but com-
prehensive treatments or dif" cult mal-
occlusions may require more in-depth 
intervention or 2-phase orthodontics.

Dentists dipping their toes into in-
house orthodontic treatment should 
make sure they understand which 
option a case requires so they don’t get 
in over their heads on a complicated 
case that should have been referred. 
“There must be an understanding 
of the physiological limitations,” Dr 
Emory-Carter says. “When deciding 
between clear aligners or traditional 
braces, it is imperative to understand 
they have different physiological and 
biomechanical systems, as well as 
patients’ ability to cooperate.”  
References available online at dental-
productsreport.com
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Adequate retraction/isolation 
remains one of our most 
common clinical challenges. 

Adding to this is the increased use 
of clinical photography, both intra-
oral and extraoral, which requires 
that these soft tissue structures be 
well isolated.

Over the years, dentists and 
dental manufacturers have experi-
mented with clinical tools to help 
create space between the teeth 
(our working ! eld) and the tongue, 
cheeks, and lips. These tools have 
included the following:

 Patient-held or assistant-held 
curved cheek retractors

 Operator thumbs and fore! ngers
 Cotton rolls and Dri-Angles 

(Dental Health Products)
  Isolite (Zyris) or DryShield 

Isolation System (Solmetex)
 OptraGate (Ivoclar)
 Mirrors and/or air/

water syringe tips
 Rubber Dam

All these have limitations, includ-
ing expense, dif! culty of use, inef-
! ciency, patient discomfort, and 
ineffectiveness. Nearly all dentists 
desire a means of consistently retract-
ing the tissues of the oral cavity that 
meets these standards:

  Is easy to use for 
assistant and dentist

 Stays in place, with 
clinician’s hands free, 
during the procedure

 Retracts cheeks, lips, and 
tongue simultaneously

  Is comfortable for the patient
  Is inexpensive and disposable

Ultradent Products Inc, recently 
introduced its own retraction device: 
the Ultradent Umbrella. I and several 
other Catapult product review board 
members had the opportunity to try 
the Umbrella in our of! ces for several 
weeks, and found it particularly con-
venient and effective. 

The Umbrella is made of a " exible, 
disposable material with a spring-
like feature, allowing clinicians to 
press the placement tabs together 
for comfortable placement, then 

“springing” into the desired posi-
tion when the tabs are released. An 
innovative tongue retraction feature 
keeps the tongue back and away 
from the working area. The labial 
component has bumpers that, when 
properly placed, provide ample 
separation within the vestibules. 
The device is designed so that the 
patient can remain still while the 
bite is checked.

The Umbrella was tremendously 
easy to use. Almost all clinical per-
sonnel in our of! ces had a chance to 
use the product and were surprised 
at how simple it was to slide into the 
patient’s mouth, often using 1 hand, 
and to achieve the desired retraction 
upon releasing the product and let-

Ultradent Products’ Umbrella tongue, lip, and cheek retractor 
provides great results for clinicians and patients, and 
earns Catapult Education recognition. [ by Ankur A. Gupta, DDS ]

A New Device Makes 
Retraction Easy, Effective

DENTAL EQUIPMENT & SUPPLIES   BENCHMARK     5WS*   

Umbrella™

The Umbrella tongue, lip, and cheek retractor is ideal for a variety of 
procedures requiring clear access without compromising patient comfort, 
including but not limited to in-of! ce whitening, scanning, impressions, 
bite registrations, surgical procedures, and more. It is designed to give 
you a clear treatment ! eld while making patient comfort a top priority. It is 
easy to place, disposable, and naturally and gently helps the patient hold 
their mouth open without pulling or stretching their lips. A new, innovative 
tongue-retraction design allows the tongue to comfortably rest behind the 
tongue guard, keeping it back and away from the working area. Featuring 
anatomically placed/shaped bumpers, so clinicians can rest a hand on the 
patient’s mouth without causing discomfort, the Umbrella also provides 
relief and comfort to gaggers—it does not initiate the gag re" ex for most.

Ultradent Products Inc
888-230-1420  |  Ultradent.com
CIRCLE RS #55

ABOUT CATAPULT

Catapult is an organization 
that consists of more than 50 
clinicians spread throughout 
Canada and the United States. 
As a company, manufacturers 
pay a fee for their product to be 
evaluated and what we deliver are 
truthful, independent answers 
from surveys that we develop 
with them. We have had many 
products that have either had 
to be altered before hitting the 
market or simply never arrived 
because of our openly honest 
evaluations. In this way, Catapult 
assists the manufacturer to avoid 
potentially releasing a faulty 
product, or simply a product 
that needs re! nement. Lastly 
our clients are omnipresent in 
the industry, small to large, no 
favoritism, simply reviewing the 
latest products in our practices.
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[ Figs. 1-3 ]  The Umbrella device is inexpensive and dispos-
able, and more importantly, it is easy to use and comfortable 
for patients (Figs. 1-2). Clinicians can check occlusion even 
with the device fully in place (Fig. 3). Photos courtesy of  
Catapult Education.

ting it pop into position. After the 
pop, no effort is required to main-
tain position, making the Umbrella 
one of the easiest, most convenient 
products among those listed.

In contrast to several retraction/
isolation alternatives, the Umbrella 
is very comfortable for the patient. 
Bumpers near the labial vestibule 
have been designed so that little 
discomfort was reported, even when 
clinicians put excessive pressure on 
those areas as a fulcrum. Although 
there is a tongue retraction feature, 
which could gag the patient, very 
few Catapult product review clini-
cians said gagging prevented them 
from using the Umbrella. 

Apart from second molars, our 
clinicians reported highly adequate 
retraction of the tongue, cheeks, 
and lips during use. A variety of 
clinical uses were exhibited by the 
various Catapult evaluators, includ-
ing the following:

 } Anterior restorations (82.35%)
 } Posterior restorations (23.53%)
 } Digital scanning (23.53%)
 } Diagnostic photography, 
intraoral and extraoral 
(23.53%)

 } Crown cementation (17.65%)
 } In-of!ce whitening (29.49%)
 } Sealants (11.76%)
 } Crown preparation (29.49%)
 } Orthodontic bracket 
bonding (17.65%)

 } Crown cementation (17.65%)

This was accomplished by the high 
level of retraction, but also because 
the tongue retraction element gave 
us the ability to let saliva “pool” in 
the vestibule, away from the teeth. 
All clinicians reported that limita-
tions arose the farther back in the 
mouth the procedure was.

In contrast to other retraction 
devices, the Umbrella is inexpensive 
and disposable, eliminating issues 
regarding infection control and 
blood/airborne pathogens. 

Finally, our clinicians were par-
ticularly pleased with the Umbrella’s 
ability to allow occlusion to be 
checked even with the device fully 
in place. This has been a limitation 
for most of our retraction alterna-
tives in the past, requiring us to 
remove the device, check occlusion, 
and then reapply. The design of the 

Umbrella to allow for full occlusal 
intercuspation while in place was 
tremendously convenient. This, 
along with ease of use, is the most 
valuable and unique characteristic 
of the Umbrella.

It has only been 3 months 
since we were introduced to the 
Ultradent Umbrella, and it has 
already become indispensable for 
our hygiene team and our dentists. 
Although we still !nd applications 
for alternative retraction mecha-
nisms, this device is used most often 
for everyday procedures.  

Every Catapult product review cli-
nician was asked whether they would 
recommend the Ultradent Umbrella 
to a friend or colleague, and 100% 
said yes. Nearly 9 in 10 indicated 
they will continue to use this product 
in their of!ce. 

Catapult Education is happy to 
award Ultradent’s Umbrella the 
Catapult Vote of Con!dence™. 

ABOUT THE AUTHOR
Ankur Gupta, DDS, after completing a 
1-year GPR in Cleveland, Ohio, started a 
practice from scratch in 2005. Armed with 
what he considered adequate knowledge, 
hand skills, and a personable demeanor, 
he watched as his practice floundered, 
finances became unpredictable, and his 
lower back and spirit toward life became 
worrisome. Rather than continue the trend, 
he made a guinea pig out of his office, 
family, and self, attempting any and all 
personal and professional “experiments” 
in self-improvement. More than a 
decade later, he enjoys enviable new 
patient numbers and case acceptance, 
a solution- oriented dental team, and, 
most importantly, a meaningful and 
positive identity. He happily shares 
the failures and successes with dental 
and community groups throughout the 
country, always ending his presentations 
with practical, implementable, step-by-
step ways to be better.
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Information provided by Orthonu®.

5Ws* Tweakz for Braces and Aligners 

WHAT
Tweakz® for Braces and Aligners

WHO
OrthoNu
orthonu.com
CIRCLE RS #58

WHERE
At home or on the go.

WHEN
Convenient tools that patients can use 
to address common issues with braces 
and aligners and handle emergencies 
between of!ce visits.

WHY
The average practice is said to experience 
8 emergency orthodontic visits each day, 
with each visit costing $104 on average. 
Each patient is estimated to make an 
emergency visit to the of!ce 2.5 times 
during their treatment.

Tweakz for Braces and Tweakz for 
Aligners are 4-in-1 tools that help 
patients maintain their appliances at 
home. They allow patients to !x issues 
such as broken wires, smooth out rough 
spots, remove food lodged in hard-to-
reach areas, and more, reducing the 
need for emergency visits.

THE 5Ws*

THE HOW

These simple tools allow patients to maintain their appliances 
at home or on the go. [ compiled by Kristin Hohman ]

Tweakz for Braces and for Aligners both include a dental pick to remove broken or dislodged brackets and food 
from hard-to-reach areas; a rubber band applicator that removes or replaces rubber bands; and a diamond 
dental !le that helps smooth out rough spots on brackets, hooks, bands, or composite attachments that can 
cause ulcerations. Tweakz for Braces also includes a "ush distal end cutter to eliminate sharp wires, and Tweakz 
for Aligners also includes an aligner remover to remove retentive aligners. Both tools are manufactured using 
professional-grade orthodontic stainless steel. 
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Information provided by  BioGaia.

5Ws* BioGaia Prodentis 

WHAT
An oral food supplement, available in 
drops and lozenge form in mint and 
apple ! avors.

WHO
BioGaia
877-776-0101  |  biogaiausa.com
CIRCLE RS #59

WHERE
Safe for every patient—children, adults, 
and pregnant individuals. There is a 
pediatric version as well called BioGaia 
Prodentis Kids. 

WHEN
1 lozenge per day in the evening after 
brushing teeth.

WHY
According to BioGaia, the live bacteria 
in the drops or lozenges of BioGaia 
Prodentis help protect gum function by 
keeping the mouth biome in balance. 
The live bacteria in every lozenge of 
BioGaia Prodentis has been tested in 
more than 50 scienti" c studies. The 
lozenge form contains sucralose and 
xylitol, which work to maintain tooth 
mineralization. 

THE 5Ws*

THE HOW

This oral probiotic supplement complements daily oral care routines with 
live bacteria that protect and strengthen teeth. [ compiled by Kellie Nock ]

BioGaia Prodentis contains the lactic acid bacterium Limosilactobacillus reuteri Prodentis. Each tablet or lozenge 
contains 200 million live bacteria that work together to promote good oral health and gum protection. L reuteri
Prodentis adheres to the oral mucosa, strengthening as it works and acting as a strong complement to daily oral care. 
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The day just began, and your 
hygienist’s ultrasonic scaler just 
broke. The hygienist has a full 

day of appointments booked and using 
hand instruments is going to cost time 
and money. You know the problem 
can be !xed; you just need to reach out 
to the company you purchased it from 
to get assistance. Which distributor 
did you get it from? Which sales rep-
resentative did you work with? Is that 
representative still with the company? 
Suddenly, your broken scaler has 
become a day-long problem.

“I’ve felt the angst of clinicians say-
ing, ‘How do I avoid the loss of rev-
enue from a broken tool?’” Michael 
McCarthy, chief marketing of!cer 
of vTail, says. “‘I have to disrupt the 
whole "ow of the of!ce to ask the 
of!ce manager to track down where 
we got it in the !rst place. I’m going 
to spend all this time just trying to 
!nd who I need to contact to get this 
thing !xed!’”

With so many product manufac-
turers and service providers in the 
market, it can feel impossible to 
track down resources and assistance 
when needed, especially with the 
changes in how sales representatives 
are interacting with dental practice 
decision makers. Barry Wolfenson, 
an executive in the medical technol-
ogy !eld and cofounder and CEO 
of vTail, saw the landscape begin to 
shift as sales representatives stopped 
traveling to locations. 

Without this in-person presence, 
Wolfenson knew there was a need for 
better communication between prac-
tices and company representatives, 
as well as easier access to product 
resources and industry news. Com-
panies needed a new way to connect 
with clinicians, and although many 
turned to technology, there was no 

elegant, quick way for a busy clinician 
to get in touch with a representative 
from a certain company. The industry 
needed a better way.

“There are no more [representa-
tives] on-site,” McCarthy says. “That 
is a thing of the past. Maybe there’s a 
lunch and learn, but the days of [rep-
resentatives] walking in practices and 
hospitals and talking to doctors is for-
ever changed. But Barry had an idea 
he brought into fruition right before 
the [COVID-19] pandemic.”

 Wolfenson’s idea was vTail, an 
app that not only connects clinicians 
with representatives but also with 
products, continuing education (CE), 
and news. vTail !rst launched in the 
wound care market in 2020, but the 
vTail team quickly saw a pressing need 
in the dental market, as well. vTail was 
!rst announced at the Chicago Dental 
Society Midwinter Meeting in Febru-
ary 2022 and went live for the dental 
industry in June 2022.

vTail is always free to health care 
professionals and aims to serve as a 
comprehensive guide for all the prac-
tice’s assigned representatives from 
companies participating on the app. 
The app keeps users up-to-date on the 
latest industry news, gives them access 
to an extensive product database, and 
provides a plethora of CE opportuni-
ties and resources. 

In the 4 months vTail has been live 
for dentistry, more than 6000 practi-
tioners and team members have signed 
up, and the number is growing. As the 
user base grows, so do the resources 
the app provides. Companies are also 
signing up, making the database more 
comprehensive every day. Companies 
that join vTail pay to be on the app, just 
like buying advertising in a publica-
tion. This allows the app to be free to 
health care professionals while provid-

ing companies with a way to connect 
with clinicians and provide resources 
to potential customers. “Basically, we 
just want to be the most modern day, 
state-of-the-art Rolodex that con-
nects clinicians quickly to resources,” 
McCarthy says. “That’s it.”

Connect 
Even before the COVID-19 pandemic, 
!eld sales teams changed frequently. 
Pandemic shutdowns exacerbated the 
issue, as sales forces were drastically 
reduced, with some big distributors 
laying off nearly half their sales force. 
This left many practices with an 
unknown sales representative, or with-

out one entirely, which was a particu-
lar problem for white-space dentists 
who were isolated to begin with. Now 
that dentist in Billings, Montana, who 
only saw a representative once a year 
has no representative at all. Who are 
they supposed to reach out to?  

vTail has stepped up to the plate to 
answer that question. The app has 
updated lists of regional and local 
company contacts, making connect-
ing with a representative in a particu-
lar area a simple process. When a user 
signs on to vTail, the app’s algorithm 
automatically matches the practice 
with the participating companies’ 
representative who services that 
geography. Instead of stopping by for 
a visit, the representative can consult 
with the clinician or staff member 
through the app. 

“During the pandemic, [represen-
tatives] were problematic because 
of fear of disease spread and infec-
tion control,” McCarthy says. “We 
didn’t want any extemporaneous 
people in the of!ce who [didn’t] 
need to be there. But getting ahold 
of someone at a company could be 
time-consuming, particularly if you 

Bringing the Dental 
Industry Into Your Hands
This free virtual Rolodex keeps dental professionals 
in touch with industry representatives for products, 
education, and connections. [ by Laura Dorr ]

vTail
This free, virtual app is said to improve ef!ciency in connecting with sales 
representatives and purchasing dental products for the practice. For 
instance, a practice can communicate with manufacturers through the app’s 
platform in a relatively short amount of time. vTail is also providing a product 
database and newsfeed for professionals to browse topics and products 
that are relevant to them. This app is HIPAA compliant to protect patient and 
practitioner data. 

vTail
engage@vtail.co  |  vtail.co 
CIRCLE RS #60
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don’t know your [representative] or 
even who they are. Communication 
was dif!cult.”

Luckily, communication on the 
app is simple. Users can reach out to 
representatives on the app’s built-in 
chat, audio, and video call features. 
And unlike other communications 
platforms, vTail is HIPAA compliant, 
allowing clinicians to share personal 
health information if needed. 

“All the communications that go 
on between clinicians or staff and a 
representative are protected,” McCar-
thy says. “No other company can see 
them. Clinicians can share patient 
health information about speci!c cases 
to get advice on the best tools to use.”

For example, a clinician may have 
a question about the best approach 
for a particular case. A clinician can 
send an x-ray to the company and 
ask, “Which bur should I use on this 
tooth?” and the communication will 
be entirely HIPAA compliant. 

The app also puts clinicians in con-
trol of communication, so they won’t 
be bombarded with promotions or 
unnecessary messages that eat up their 
time. “The clinician controls the com-
munication,” McCarthy says. “They 
decide how to contact the [representa-
tive], be that a text, phone message, or 
video message through the app. It’s up 
to the [representative] for the company 
to respond in a timely fashion. [How-
ever], that [representative] doesn’t 
automatically get the clinician’s cell 
phone number; they can only recon-
tact them through the app.”

Explore 
In addition to supplying users with a 
Rolodex of company representatives, 
vTail serves as a database of thousands 
of products, including images, product 
speci!cations, instructions for use, 
information on reimbursements, and 
educational tools and videos. vTail is a 
valuable resource because it isn’t a sales 
platform, it’s an information portal.

“vTail isn’t about commerce,” 
McCarthy says. “We are here to give 
you all the product information you 
need, not to sell you anything. We’re 
happy to direct users to where they 
need to go to buy the product. Compa-
nies can add links to take users off the 
app to wherever they sell their prod-
ucts. But we aren’t focused on sales; 
we just want to provide a thorough 
product database for our customers.”

If a clinician wants to !nd out more 
about a speci!c handpiece on the app, 
they can access the product by click-
ing on it, and a mini !le will come up 
that has all the product information, 
a how-to video and instruction sheet, 
a fee program, and essentially any 
digital assets the company has can be 
attached to the product for users to 
view. This is also useful when explor-
ing new products or companies and 
emerging offerings. vTail hosts many 
smaller companies that may not have 
a huge platform elsewhere but are 
offering innovative solutions that are 
streamlining dentistry. 

“This platform gives clinicians and 
team members an opportunity to con-
nect with companies that can provide 
them with new solutions, including 
smaller companies that may not have 
other publicity bandwidth but offer 
amazing products,” McCarthy says. 
“There are great dental companies, 
but they just don’t have the money to 
either go through distribution or build 
a national sales team. [This] app gives 
them a marketing presence and an 
instant connection to users.”  

In addition to !nding and learning 
about new products or accessing prod-
uct resources, vTail users from dental 
service organizations (DSOs) or mul-
tilocation practices can add their own 
formularies for easy access to products 
they already utilize. The app’s formu-
lary !lters map the formulary to the 
product database, making it easy to 
keep staff at multiple locations on the 
same page about products.

“Any clinician, no matter where 
they work, can bene!t from contact-
ing companies, but DSOs are even 
more complicated because they have 
formularies with manufacturers or 
dealers/distributors,” McCarthy 
says. “With the intelligent product 
database, they have an easy visual 
resource where a clinician at one 
location could say, ‘I have to put an 
order in, but I forget what gauze I 
can buy or what loupes or gloves I 
can buy.’ Then the clinicians have 
easy access to a visual formulary to 
streamline the process.”

vTail also comes in handy for 
DSOs when it comes to expediting 
contact with a representative of 
a company. In the scenario of the 
broken ultrasonic scaler, it becomes 
even more complicated in a DSO 
setting, as the doctor has to call 

corporate to say a product is down, 
then corporate has to !gure out the 
status of the scaler.

“They have to !gure out [whether] 
the DSO bought the tool or it was 
inherited from the practice,” McCar-
thy says. “They have to determine 
[whether] it’s in or out of warranty. 
Is there a replacement readily avail-
able? It just adds even more time to 
solve that satellite clinic’s problems. 
Hopefully, vTail will now empower 
that satellite clinic to directly talk 
with the manufacturer or the dealer/
distributor and eliminate all the extra 
time-consuming steps.”

Learn
vTail is all about connecting the 
dental community with resources, 
so it comes as no surprise that the 
third pillar of the platform focuses 
on education. In addition to having 
instant access to representatives or 
product speci!cations, vTail users 
can access an ever-growing library of 
CE opportunities—on demand and 
in person. By pooling CE resources 
from companies, publications, and 
specialty CE providers, the platform 
gives clinicians and team members the 
ability to search for CE opportunities 
by location, time, or both.

“[Through] research, [we learned] 
that dentists, hygienists, or anyone 
[who] wants CE credit [and] to be 
able to go quickly to a place and say, 
‘I need credit hours, and I want to 
!nd something within 10 miles that’s 
free and on ergonomics,’” McCar-
thy says. “So, we created an engine 
that can quickly provide a list that 
measures those criteria. Or if you’re 
planning ahead and want to turn 
your CE into a family destination 
event, you can search for, say, what’s 
happening in Greece next year that’s 
dental related, and the engine will 
cover that, as well. Basically, we’re 
building what will hopefully be the 
most powerful search engine to !nd 
CE that !ts your criteria.”

It’s not just big companies or events 
that will be featured. Clinicians and 
organizations can submit their events 
to the platform to be available for 
others to sign up or view, bringing 
CE down to a community level, as 
well. “If somebody wants to submit 
a local study club that has something 
like that, they will have the ability to 
upload and promote their program,” 

McCarthy says. “We want it to be an 
organic, growing database that can 
provide people with the most relevant 
resources possible.

Get Your Information on the Go
As a hot spot for company informa-
tion, vTail provides latest industry 
news, emerging research, and 
publications in a carefully curated 
newsfeed. Each user can select their 
particular individual interests and 
get updates curated to those interests. 
They can also choose the companies 
they want to follow or interact with, 
and they will get company updates if 
they so desire.

“Every company that comes on 
also gets a dedicated newsfeed where 
they can post a news item, a promo-
tion on a product, or a CE course, 
but we serve it in a bite-sized sen-
tence or 2,” McCarthy says. “Then 
the reader can scroll through…and 
if something is appealing to them, 
they can click through out of the app 
and learn more.” 

McCarthy and the vTail team are 
already seeing positive responses to 
the newsfeed feature, which enables 
members of the dental industry to 
stay updated on innovations in their 
specialties. The quick accessibility to 
the news is apparent in the emerging 
browsing patterns of vTail users.

“The real hot times for the news-
feed are 7 "# and 6 $#,” McCarthy 
says. “You know the reader is in 
line at Starbucks or Dunkin’ and 
they have a few minutes, so they’re 
inspecting their newsfeed [because] 
it’s right there and served up in such 
digestible pieces.”

This convenience of information 
is something that McCarthy stresses 
is the underlying mission of vTail: 
Making information accessible to 
clinicians whenever they need it 
and building relationships between 
clinicians and companies for more 
productive, ef!cient interactions. As 
more companies and clinicians sign 
on, new features, content, and tools 
are rapidly being added to the app. 
“Our goal is not to have clinicians 
using vTail every day,” McCarthy 
says. “But it’s a resource that’s there 
when you need it. We want to make 
the industry stronger by supporting 
dentists and dental teams with the 
information they need when they 
need it.”  
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Information provided by  PracticeMojo, a ProSites Solution.

5Ws* PracticeMojo 

WHAT
PracticeMojo Patient Communication 
Platform  

WHO
PracticeMojo, a ProSites Solution 
888-932-3644 |  PracticeMojo.com
CIRCLE RS #61

WHERE
Every dental practice, from smaller solo 
practices to larger ones.

WHEN
PracticeMojo is always there to help 
practices with automated patient 
communication and enhanced 
operational ef!ciencies.

WHY
Solutions are designed to reach your 
patients through a variety of touchpoints 
to reduce no-shows and increase 
appointments. PracticeMojo has a solution 
for practices of every size. The Solo Plan 
is cost-effective for smaller practices, the 
Partnered Plan has additional touchpoints 
designed to improve pro!tability, 
and the Managed Plan also includes 
comprehensive patient reminder and 
communication solutions.

THE 5Ws*

THE HOW

Solutions designed to increase patient retention and reduce 
no-shows help grow your practice.  [ compiled by Stan Goff ]

PracticeMojo features unlimited emails and texts, plus support and training, as well as Dental Reviews Pro 
reputation management. Plans can include automated phone and email reminders, printed and mailed postcards, 
coordinated events, Facebook marketing, a HIPAA-compliant patient portal with online forms, and more, all 
designed to help practices enhance operational ef!ciency and grow pro!tability with patient reminder and 
communication solutions.
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BEST PRACTICES

Many of my previous articles 
have focused on the steps you 
need to take if you ever get hit 

by a computer virus such as ransom-
ware. Having a good backup for your 
data is critical, as is ensuring that you 
have adequate insurance. Being hit 
with ransomware, the viruses that 
lock your ! les and require you to pay 
to get them unlocked, is a breach and 
you must notify all relevant parties; 
the costs can be staggering. 

However, there’s an old adage: 
An ounce of prevention is worth 
a pound of cure. Although being 
able to recover from a virus attack 
is certainly important, it’s better to 
never be hit by a virus in the ! rst 
place. When I work with staff at a 
dental of! ce to develop their security 
protocol, there are 4 steps that I rec-
ommend to prevent viruses and other 
malware from ruining your day:

1. Install and properly con! gure a 
business-class ! rewall. A ! rewall 
controls the " ow of data both into 
as well as out of your network. 
Although you can and should set 
up the ! rewall that comes with 

Windows, I highly recommend an 
external hardware ! rewall as well. 
Some of the better-known vendors 
include Sophos, SonicWall, and 
WatchGuard. Many ! rewalls include 
an antimalware subscription; though 
you still need software-based antivi-
rus, it’s never a bad idea to have your 
! rewall doing the initial ! ltering.

2. General purpose antivirus 
software. Windows has a built-in 
antivirus program called Microsoft 
Defender Antivirus. Although it 
certainly has improved over the 
years, I believe there are many oth-
ers that work better. My current 
favorite is Emsisoft. I’ve also used 

and recommended ESET NOD32, 
Trend Micro, and Kaspersky. There 
are many free antivirus programs 
but I don’t usually recommend 
those. Most require that they not be 
installed in a commercial (i.e., dental 
of! ce) environment. A decent antivi-
rus program will cost approximately 
$20 to $30 per computer per year.

3. All the general-purpose antivirus 
programs will tell you that they do a 
great job against ransomware. In my 
experience, this just isn’t the case, so 
I normally recommend an extra layer 
of protection speci! cally to handle 
ransomware viruses. Intercept X and 
HitmanPro are 2 popular options.

4. The concern with the ! rst 3 steps 
is that many newer viruses are what 
we call zero-day viruses. In essence, 
these are so new that your ! rewall 
and antimalware software won’t 
recognize them as viruses and won’t 
know what to do with them. The 
best and ! nal piece in the puzzle is 
to invest in software called applica-
tion whitelisting. This software will 
scan your computers and create a 
“whitelist” of approved programs. 
If any program (such as a virus) tries 
to run and it’s not on that whitelist, it 
literally gets stopped in its tracks—it 
is unable to run. 

The days of just slapping an anti-
virus program on your computers 
and being done are unfortunately 
long over. Dental of! ces need 
to consider a layered or stacked 
approach that includes multiple lev-
els of protection to keep their patient 
data safe and secure.  

ABOUT THE AUTHOR
Lorne Lavine, DMD, founder and 
president of The Digital Dentist, has more 
than 30 years invested in the dental and 
dental technology ! elds. A graduate of 
USC, he earned his DMD from Boston 
University in Massachusetts and 
completed his residency at the Eastman 
Dental Center in Rochester, New York 
He received his specialty training at the 
University of Washington and went into 
private practice in Vermont until moving 
to California in 2002 to establish TDD, a 
company that focuses on the specialized 
technological and HIPAA needs of the 
dental community. He can be reached 
at drlavine@thedigitaldentist.com or 
866-204-3398.

Traditional measures like fi rewalls and antivirus software may 
not be enough to protect most practices. [ by Lorne Lavine, DMD ]

Take a Stacked 
Approach to Data Safety

OATAWA / STOCK.ADOBE.COM
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Evenly has become our in-house 

orthodontic department, allowing 

us more control over patient care. 

With Evenly, our patients receive 

outstanding treatment in less time 

with convenient, remote treatment 

monitoring. We now have more 

productive chair time and Evenly 

handles billing, collections and 

patient monitoring.

handles billing, collections and 

patient monitoring.

It’s a winning 
combination!

To learn more, open your 
camera, scan the code 
and click the link.

Marc K. Wilk, DDS
Tudor City Dental, New York, NY

join@evenly.com 
 844.438.3659 | evenly.com

Visit us 
Greater NY Dental Meeting

Nov. 27 - 30

Booth #4303
Interested?  Circle Product Card No. 62



Sign up for our eNewsletter to receive 
the latest industry updates.

Scan the QR code to sign up
or visit bit.ly/DPReNews
Scan the QR code to sign up

Choose the content you want to receive so we can deliver 
the most relevant information right to your inbox
» Continuing Education (CE) 

opportunities

» Latest Research

» Specialty Digests

» Exclusive Partner Offers

» Events and webinars
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SMART TERMINAL
• Send digital receipts: 

Email or SMS a receipt

• Send Invoices

GROW YOUR BUSINESS.  PARTNER WITH NAB TODAY!

866.481.4604
© 2022 North American Bancard, LLC (NAB). All rights reserved. NAB is a registered ISO of BMO Harris Bank N.A., Chicago, IL, 
Citizens Bank N.A., Providence, RI, The Bancorp Bank, Philadelphia, PA, and First Fresno Bank, Fresno CA. American Express may 
require separate approval. *Durbin regulated Check Card percentage rate. A per transaction fee will also apply. **Some restrictions 
apply. This advertisement is sponsored by an ISO of North American Bancard. Apple Pay is a trademark of Apple.

WWW.NYNAB.COM

REDUCE YOUR CREDIT CARD 
PROCESSING FEES

! FREE Credit Card Terminal Placement Wireless/Landline/High-Speed/Dial-Up

! Easy setup (with no setup fees and quick approvals)

! Seamless integration with your current POS
! $295** towards your early termination fee (if you have one) with your current processor
! Access to Payments Hub - our secure, online merchant portal
! Free paper**

Rates as low as .05%*

Accept EMV/NFC
(Apple Pay, ETC.) EBT,

Snap, Checks and more

Next Day Funding with 
weekend settlement

with
4G / Wifi

SMART TERMINAL
Send digital receipts: 
Email or SMS a receipt

Send Invoices
4G / Wifi

SMART TERMINAL
• Send digital receipts: 

• Send Invoices
with

4G / WifiOPTIONAL PROGRAMS:

EDGE: The Best CASH DISCOUNT PROGRAM 
from North American Bancard
Are you ready to get rid of the impact of payment processing costs on your business?
With the Edge Cash Discount program you will enjoy the same profit margins from cash 
payments as you do from non-cash payments.

• Point of Sale Systems
Recommendations, Solutions
 & Integrations

FREE TERMINAL PLACEMENT OPTIONS

STANDARD
TERMINAL

HEIGHT = 0.25SUBHEADERF I N A N C I A L

Did Your Business Receive PPP? Either way, You Still Qualify for ERC!

Bottom Line Savings helps business owners receive money back from the Employee Retention Credit (ERC) federal grant.
This ERC program differs greatly from the Paycheck Protection Program (PPP) and is much easier to apply for. Bottom Line will 
submit and collect a few important documents making this program turnkey for our owners.

 ★ ★ ★ ★ ★ ★ ★ ★ ★ ★ ★ ★ ★ ★ ★ ★ ★ ★

You don’t ned a sales reduction to qualify for ERC. Operational impacts to your business will qualify you as well.
 ★ ★ ★ ★ ★ ★ ★ ★ ★ ★ ★ ★ ★ ★ ★ ★ ★ ★

Your business could be getting up to $8,000-$26,000 per employee in 
Employee Retention Credits (ERC) even if you received PPP loans.

Our experts at Bottom Line will help you maximize your refund!
As a valued partner, Bottom Line will:

• Identify how you qualify for the ERC Program   • Outline your speciic ERC calculations to maximize the credit
• Help you claim the credit   • Ensure proper payroll tracking and documention

What is ERC?

Apply today and an ERC Specialist 
will contact you directly.
Please visit www.tryerc.com

SUBHEADERF I N A N C I A L  S E R V I C E S
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Contact me today to place your ad.
Joanna Shippoli | (440) 570-4625

jshippoli@mjhlifesciences.com

Are you looking
talent?for
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THELIST QUICK BITES
for team development 
and practice success

NEXT MONTH: 2022 – The Year in Numbers

LOCATOR Style Attachment
Similar to a ball attachment, LOCATOR style attachments 
feature a low-pro! le, cylindrical male component and a cap-
style female that clips the restoration to the attachments.

Pros:
•Patients can easily insert and remove restorations.
•Attachments can support angulated connec-
tions from nonparallel implants.
•The low pro! le makes it easier to use when vertical space is limited.

Cons:
•Because it allows some movement, it cannot be 
used when a rigid restoration is required.
•Connectors wear out over time and must be replaced.

Bar Clip Attachment 
With bar clip attachments, an implant bar is af! xed to the implants 
with screws, and the dentures contain a channel that ! ts around 
the bar with plastic or metal clips to provide retention.

Pros:
•It provides good stability and retention.
•The bar does not need to be integrated into the den-
tures themselves, making replacement easier.

Cons:
•The bar must be designed to accommodate clips.
•It requires more precision in design and fabrication.

Magnetic Attachment 
This attachment style features magnets that are attached to 
the implant abutment or screw-retained bar, as well as cor-
responding magnets that are attached to the denture.

Pros:
•It is easy for patients to insert and remove the appliance.
•It can be used with nonparallel implants.
•Its low pro! le is good for when vertical space is limited.

Cons:
• Retention is often weaker than other attachments.
•Magnets can corrode or lose strength over time. 

Implant-supported overdentures have been a life-changing option for 
many fully or partially edentulous patients. Attaching a set of full or 
partial dentures to an osseointegrated dental implant enhances stabil-
ity for the restoration, which allows for better function and increased 
con! dence that the dentures will stay where they’re supposed to 
be when the wearer is talking, chewing, or doing anything else.

When it comes to af! xing the dentures to the dental implants, 
there are numerous approaches and styles of attachments to choose 
from. The clinical situation and the patient’s anatomy play the biggest 
role in determining which attachment type will be most effective for 
a particular restoration. Still, an in-depth knowledge of attachment 
types and options allows for the best approach to restoration design 
to meet the case’s functional and esthetic requirements. With this 
in mind, here are some pros and cons for 5 attachment styles.

Telescopic Screw Retention
The most ! xed type of ! xed removable, telescopic screw 
retention involves designing a restoration that will be at-
tached directly to implant abutments with screws.

Pros:
•It creates a secure connection and provides optimal restoration stability.
•It can be used without a bar or metal substructure.

Cons:
•Restoration cannot be removed by the patient.
•Screw access channels can create esthetic or structural challenges.

Ball Attachment
Ball attachments are versatile and feature a male ball attached to 
an implant bar or directly to implant abutments. The restoration 
locks onto the balls with integrated O-ring female attachments.

Pros:
•Numerous design options exist for the loca-
tion and orientation of the attachments.
•It is easy for patients to remove and replace the appliance.

Cons:
•It requires enough space for the ball to be fully above the gingiva.
•Retention O-rings or other devices wear out 
over time and must be replaced.

[ by Noah Levine ]

ALEX MIT / STOCK.ADOBE.COM

THE PROS AND CONS OF5 IMPLANT ATTACHMENT STYLES
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Glidewell provisionals help you set expectations early. These digitally 
made solutions provide an accurate preview of the post-treatment 
smile, making patients feel more con!dent about their care. Choose 
BioTemps Provisionals for short-term temporization, Transition Crowns 
& Bridges® for long-term temporization, and Smile Transitions™ for an 
immediate, slip-over smile makeover.

*Prices do not include shipping or applicable taxes.

MAKE DELIVERY APPOINTMENTS MORE 
PREDICTABLE WITH DIGITAL PROVISIONALS

Justin Chi, DDS, CDT
Director of Clinical Technologies, Glidewell

“BioTemps® Provisionals offer my patients a 
preview of how the final restoration will look and 
feel, a critical step in gaining acceptance for the 
proposed smile makeover.”

MKT-013257_1

SCAN TO MAKE 
YOUR NEXT CASE 
MORE PREDICTABLE 800-471-9758  !  glidewell.comMade in the USA
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  Aluminum chloride-based – for a clean and dry sulcus

  Unit dose with extra-long, thin and flexible tip – for 
hygienic, simple and precise application into the sulcus

  2-Stage Viscosity – initially flowable for easy, low-force 
application, then stabilizes for optimal retraction

  Turquoise blue color – contrasts well with the gingiva

  Easily rinseable – for quick clean-up

  Up to 50% faster – compared to just cord 

VOCO · 1285 Rosemont Drive · Indian Land, SC 29707 · www.vocoamerica.com · infousa@voco.com

VOCO Retraction Paste
Astringent paste for the effective temporary 

retraction and moisture management 
of the gingival sulcus

Call 1-888-658-2584

NEW

The cord in the capsule!

The tip: 
designed 

for
application into 

the sulcus! 

VC_RP_DPR-11_22.indd   1VC_RP_DPR-11_22.indd   1 07.10.22   16:3007.10.22   16:30
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REDUCE YOUR CREDIT CARD 
PROCESSING FEES

GROW YOUR BUSINESS.  PARTNER WITH NAB TODAY!

866.481.4604
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Accept EMV/NFC
(Apple Pay, ETC.) EBT,

Snap, Checks and more

Next Day Funding with weekend 
settlement

Rates as low as .05%*

! FREE Credit Card Terminal Placement Wireless/Landline/High-Speed/Dial-Up

! Easy setup (with no setup fees and quick approvals)

! Seamless integration with your current POS
! $295** towards your early termination fee (if you have one) with your current processor
! Access to Payments Hub - our secure, online merchant portal
! Free paper**

OPTIONAL PROGRAMS:

EDGE: The Best CASH DISCOUNT PROGRAM 
from North American Bancard
Are you ready to get rid of the impact of payment processing costs 
on your business?

With the Edge Cash Discount program you will enjoy the same profit 
margins from cash payments as you do from non-cash payments.

• Point of Sale Systems
Recommendations, Solutions
& Integrations

with
4G / Wifi

 The Best CASH DISCOUNT PROGRAM 

4G / Wifi
with

4G / Wifi

FREE TERMINAL PLACEMENT OPTIONS

STANDARD
TERMINAL

SMART TERMINAL
• Send digital receipts:

Email or SMS a receipt
• Send Invoices










