
Dr. Jason Watts, DMD, just bought a 

new car. Not long ago when you bought 

a car, GPS was optional. Today, it comes 

standard. In fact, his new car came with 

Google Chrome. As a young general 

dentist practicing in Coral Coral, Florida, 

his car’s features serve as metaphor for 

technology in the dental practice: technol-

ogy isn’t an option for today’s dentist; it’s 

the standard.

“For me, technology is almost my 

bloodline of dentistry,” Dr. Watts says. “If 

I didn’t have technology, I wouldn’t be as 

effi cient or as effective as a dentist to my 

patients and my community as I could be.”

A little over 1,200 miles and more than 

three decades of experience away, Tija 

Hunter, dental assistant and vice president 

of the American Dental Assistants Asso-

ciation, believes technology has changed 

the way dentistry is done. 

“I’ve been doing this 35 years, and it’s 

totally changed the way we do dentistry 

from every standpoint,” she says. “The 

patients love technology. They appreciate 

that their healthcare provider has invested 

in this technology for them.”

Dr. John Flucke, DDS, a general den-

tist in Lee’s Summit, Missouri, marvels 

at how different his practice is today. He 

does not do anything the same way he 

was trained 29 years ago. 

“You can see how much the world has 

changed in such a relatively short amount 

of time. Technology has completely 

streamlined, simplifi ed and made my life a 

zillion times easier—and my patients’ lives 

as well,” Dr. Flucke notes.

Another 1,200 miles away on a trail in 

Phoenix, Arizona, new general dentist Dr. 

Emily Hobart, DMD, hikes Camelback 

mountain while refl ecting on her next 

career move. After attending Midwestern, 

a dental school steeped in technology, 

her fi rst job in a corporate practice lacked 

adequate tools for her to practice the way 

she wanted. She described the transition 

after school as returning to the Dark Ages.

“I was an assistant before I went to den-

tal school and then when I went to dental 

school, it was ... See technology, page 42
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The Oral-B GENIUS™ Professional 
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Understanding 
the real value 
of CAD/CAM 

There are a number of 

ways to provide your 

patients with the conve-

nience and excellence of 

CAD/CAM dentistry. From 

same-day restorations to full arch scans 

that replace impressions, any integration 

of this technology can improve the qual-

ity of your dentistry. When incorporating 

new technology into your practice, your 

fi rst thought should be, “how would this 

improve the quality of my dentistry?” 

That is what matters most—the quality 

of the dentistry you are providing to your 

patients. However, implementing great 

technology should do more than just 

improve the quality of your work. What if 

the option that gave you the best result 

also saved you time and money? What if 

you could use that technology to attract 

more patients? We can provide excel-

lent clinical dentistry, convenience and 

comfort for our patients, and convert our 

patients into raving fans of our practice.

For me, CAD/CAM allows me to provide 

better options to my patients and to have 

excellent conversations and experiences 

with them. And let’s be honest: Is declining 

new technology really an option anymore? 

I mean, my new refrigerator has a smart 

display screen ... See CAD/CAM, page 12
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combines cutting edge motion sensor technology 

located in the brush, and video recognition using 

the smartphone’s camera to read patients’ brush-

ing position and track areas that patients brush so 

that no zone is missed. Patients’ receive instant 

feedback on their brushing of each zone of their 

mouth via the app and a brushing score to keep 

them motivated. Personalize the brushing experi-

ence for your patients, helping them brush for 

the recommended two minutes and encouraging 

them to focus brushing on the most important 

areas.

Crest + Oral-B
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Gingival retraction paste 

now part of ACTEON 

line of products
EXPASYL™ is a gingival retraction paste that 

provides unmatched performance offering effec-

tive and atraumatic sulcular opening. It is ideal for 

obtaining superior conventional impressions and a 

must for those using digital CAD/CAM technology, 

as there is no risk of damaging the epithelial attach-

ment, resumption of bleeding, gingival recession 

or pain for the patient, which is very common using 
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than 15 years of clinical evidence and is recom-

mended by dentists worldwide for its effectiveness.

ACTEON North America
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ics. This enables practitioners to offer a higher 
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Ionolux provides a biocompatible quality solution 
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composite-like esthetics, ease of application and 

shaping, controlled working times and fl uoride 

release. 
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vocoamerica.com 

CIRCLE RS #3

[ Our Mission Statement ]

Dental Products Report—known for its trusted new product information—delivers a sharp focus on high-tech 

innovations and their implementation as well as how cutting-edge technologies are transforming practices. 

DPR helps dentists future-proof their practices and position themselves to deliver the best dentistry possible 

to benefi t both their patients and their practices. We are committed to delivering unbiased, quality content.  

MOST PRODUCTS. BEST SEARCH. 
Find thousands of products at 
products.dentalproductsreport.com

http://dentalproductsreport.com/
http://vocoamerica.com/
http://dentalcare.com/genius
http://us.acteonusa.com/
http://dentalproductsreport.com/
http://www.dentalproductsreport.com/


 | DENTALPRODUCTSREPORT.COM | October 20164

EDITORIAL OFFICES

Executive Vice President Georgiann DeCenzo

Vice President/General Manager John Schwartz

Vice President, Content & Strategy Sara Michael 

Group Editorial Director Kevin Henry

Editor in Chief Stan Goff

Senior Editor Ryan Hamm

Associate Edi tor Laura Dorr  

Content Specialist - Marketing Endrit Kosta

Chief Dental Editor & Technology Editor Dr. John Flucke

Art Directors Kristen Morabito, Steph Johnson-Bentz 

Graphic Designer Ramprabhu Vasudevan

Production Director Jesse Singer

Audience Development Manager Molly Tomfohrde,

218-740-6374 

List Sales Renée Schuster  

Permissions/Licensing Maureen Cannon, 440-891-2742

ADVERTISING SALES

Director of Sales Michael W. O’Donnell,

440-891-2672, Fax 440-756-5223,

modonnell@advanstar.com

Associate Publisher & East Coast Derek R. Hamilton,

610-449-1056, Fax: 610-449-1056,

dhamilton@advanstar.com

Midwest Keith Easty,  218-740-6511

Fax: 218-740-6433, keasty@advanstar.com

 West Coast Matt Porter,

310-804-1352, matthew.porter@ubm.com 

 Sales Manager-Special Projects Renee S. Rubens,

917-734-4308, rrubens@advanstar.com

Digital Sales Manager Alexis O’Connor  

732-326-2404,  alexis.oconnor@ubm.com

Classifi eds/Display Linda Barrier,

800-225-4569 ext. 2701

Fax: 440-756-5271, lbarrier@advanstar.com

Sales Support Coordinator Kathy Dieringer,

224-764-2170, kdieringer@advanstar.com

SERVICES

U.S. and Canadian subscribers: 888-527-7008

All others, please call: 218-740-9477

New Products and Meeting Information: Stan Goff,

sgoff@advanstar.com

Custom Reprints:

877-652-5295 ext. 121  bkolb@wrightsmedia.com

Outside US, UK, direct dial: 281-419-5725. Ext. 121

Back Issues: Call 800-598-6008 for rates.

Mailing Lists: Call Renée Schuster 440-891-2613

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 fi nd the 
free reader service card with numbers that correspond 
to advertisements. Throughout the issue, you’ll also 
fi 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 
looking for — on your terms. You can fi ll out the product 
card to receive information on specifi c dental products, 
and you can also visit dentalproductsreport.com or the 
manufacturers’ websites for additional information. 

Vol. 50,  No. 10 Dental Products Report (Print ISSN# 0011-8737, Digital ISSN# 2150-640X), is published monthly by UBM Medica, 131 West First St., Duluth, MN 55802-2065. One-year subscription 
rates:  $150 in the United States & Possessions; $170 in Canada and Mexico; all other countries $275. Single copies (prepaid only) $24 in the United States; $35 in Canada and Mexico; all other countries 
$35. Include $6 per copy for U.S. postage and handling. Periodicals postage paid at Duluth, MN 55806 and additional mailing offi ces. Postmaster, please send address changes to: Dental Products Report, 
PO Box 6076, Duluth, MN 55806-6076. Canadian GST number R-124213133RT001, PUBLICATIONS MAIL AGREEMENT NO. 40612608, Return Undeliverable Canadian Addresses to: IMEX Global 
Solutions, P. O. Box 25542, London, ON N6C 6B2, CANADA. Printed in the U.S.A. Subscription inquiries/address changes: toll-free 888-527-7008, or dial direct 218-740-6477.

© 2016 UBM. All rights reserved. No part of this publication may be reproduced or transmitted in any form or by any means, electronic or mechanical including by photocopy, recording, or information storage 
and retrieval without permission in writing from the publisher. Authorization to photocopy items for internal/educational or personal use, or the internal/educational or personal use of specifi c clients is granted 
by UBM for libraries and other users registered with the Copyright Clearance Center, 222 Rosewood Dr. Danvers, MA 01923, 978-750-8400 fax 978-646-8700 or visit http://www.copyright.com online. For 
uses beyond those listed above, please direct your written request to Permission Dept. fax 440-756-5255 or email: mcannon@advanstar.com.

UBM Medica provides certain customer contact data (such as customers’ names, addresses, phone numbers, and e-mail addresses) to third parties who wish to promote relevant products, services, and 
other opportunities that may be of interest to you. If you do not want UBM Medica to make your contact information available to third parties for marketing purposes, simply call toll-free 866-529-2922 between 
the hours of 7:30 a.m. and 5 p.m. CST and a customer service representative will assist you in removing your name from UBM Medica’s lists. Outside the U.S., please phone 218-740-6477. 

Dental Products Report does not verify any claims or other information appearing in any of the advertisements contained in the publication, and cannot take responsibility for any losses or other damages 
incurred by readers in reliance of such content.

Dental Products Report cannot be held responsible for the safekeeping or return of unsolicited articles, manuscripts, photographs, illustrations 
or other materials.

To subscribe, call toll-free 888-527-7008. Outside the U.S. call 218-740-6477.

DR. LEAH CAPOZZI

Dr. Capozzi graduated from the University 

at Buffalo School of Dental Medicine in 

2009. After completing an Advanced 

Education in General Dentistry at the 

University of Buffalo, Dr. Capozzi set 

up private practice in Colorado. Profi cient in CEREC 

dentistry and Invisalign, she teaches CEREC dentistry 

to dental students with igniteDDS. Dr. Capozzi is a 

member of the American Academy of Dental Sleep 

Medicine and currently practices in Buffalo, New York.

DR. JOHN FLUCKE

John Flucke, DDS, is Chief Dental Editor 

and Technology Editor for Dental Products 

Report and dentistry’s “Technology 

Evangelist.” He practices in Lee’s 

Summit, Missouri, and has followed his 

passions for both dentistry and technology to become 

a respected speaker and clinical tester of the latest in 

dental technology, with a focus on things that provide 

better care and better experiences for patients. He 

blogs about technology and life at blog.denticle.com.

DR. TARA GRIFFIN, DMD

Dr. Tara Griffi n is a 1994 graduate of 

Milliken University and received her 

Doctor of Dental Medicine degree from 

the University of Kentucky College of 

Dentistry. She completed her general 

practice residency at the Hampton Veterans Affairs 

Medical Center, and maintained a private group practice 

in Illinois for several years, with a focus on comprehensive 

restorative dentistry and treatment of TMJ disorders and 

sleep apnea. Dr. Griffi n currently practices in Florida.

DR. EMILY HOBART

Dr. Emily Hobart graduated from 

Midwestern University in Glendale, 

Arizona in 2015. During her time in dental 

school she was very involved with the 

American Student Dental Association 

(ASDA), serving as the chapter president for two years 

and District 10 trustee for one year. A native of Ontario, 

Canada, Dr. Hobart grew up in the Phoenix area. She 

currently practices in Columbia, South Carolina.

DR. ERINNE KENNEDY

Dr. Erinne  Kennedy completed her 

undergraduate studies at The Ohio State 

University before earning her degree 

from Nova Southeastern University 

College of Dental Medicine in 2015. 

She subsequently completed a one-year residency 

at the VA Hospital in Baltimore, Maryland. During 

dental school, she was involved with the American 

Student Dental Association (ASDA), serving as local 

vice president and national contributing editor.

DR. KRISTOPHER MENDOZA, DDS

Dr. Kristopher Mendoza attended 

undergrad at the University of the Pacifi c, 

before graduating from the UCLA School 

of Dentistry in 2015. He is currently 

completing a dental anesthesiology 

residency at UCLA. A member of the American 

Student Dental Association, Dr. Mendoza served as the 

national president of the organization in 2014/15, and 

was the offi cial spokesperson of the organization.

DR. DAVID RICE, DDS

Dr. David Rice is the founder of igniteDDS, 

the nation’s largest student and new 

dentist community. Dr. Rice travels the 

world speaking, writing and connecting 

today’s top young dentists with successful 

dental practices.He maintains a restorative and implant 

practice in East Amherst, New York. Dr. Rice received 

his DDS degree from the State University of New York 

at Buffalo in 1994, and completed his residency at the 

Allegheny General Hospital in Pittsburgh in 1995.

DR. JASON WATTS

Dr. Jason Watts is a graduate of Florida 

State University, and received his Doctor 

of Dental Medicine degree in May 2015 

from Nova Southeastern University 

College of Dental Medicine. Dr. Watts is 

a contributing editor to igniteDDS, and the lead author 

for the Wisdom Tooth Blog (MedproDentalBlog.com). He 

is a dental consultant for Medpro Dental Malpractice 

and has a private practice in Cape Coral, Florida.

EDITORIAL ADVISORY BOARD

24950 Country Club Blvd., Suite 200 

North Olmsted, Ohio 44070

212-951-6600 | sgoff@advanstar.com

d e n t a l p r o d u c t s r e p o r t .c o m

http://dentalproductsreport.com/
mailto:sgoff@advanstar.com
http://dentalproductsreport.com/
http://blog.denticle.com/
http://www.copyright.com/
mailto:mcannon@advanstar.com
mailto:bkolb@wrightsmedia.com
mailto:sgoff@advanstar.com
mailto:kdieringer@advanstar.com
mailto:lbarrier@advanstar.com
mailto:alexis.oconnor@ubm.com
mailto:rrubens@advanstar.com
mailto:matthew.porter@ubm.com
mailto:keasty@advanstar.com
mailto:dhamilton@advanstar.com
mailto:modonnell@advanstar.com
http://medprodentalblog.com/
http://www.dentalproductsreport.com/


ADA Booth# 3437
Ask us about our Show Specials

Interested?  Circle Product Card No. 07

http://www.implantdirect.com/
http://www.implantdirect.com/


 | DENTALPRODUCTSREPORT.COM | October 20166

TECHNOLOGYPRODUCT WATCH

October 2016 | VOLUME 50 | ISSUE 10

CLINICAL & TECHNIQUES

TECHNOLOGY EVANGELIST

 51 Technology planning for the 
fourth quarter and beyond
by Dr. John Flucke

I USE THAT 

 56 “[It] works beautifully, consistently 
and predictably” | Philips 

Zoom professional whitening

DIGITAL MARKETING

 58 Getting real about social 
media marketing

 60 A new approach to risk analysis

TECH UPDATES

 62 Applying All-in-One MacPractice 
DDS in your practice

TIPS & TRICKS

 64 How to support your staff with 
practice marketing software

 68 Does your software vendor really 
care about your problems?

INSIDE LOOK 

 23 Exploring the benefits of 
Dentrix Enterprise
The advantages offered by this 

powerful management software 

for large and group practices

 26 The TORNADO Handpiece 
from Bien-Air Dental
DPR takes a close look at how the TORNADO 

air-driven handpiece came about, and 

what makes this a special product.

BENCHMARK

 28 Improving oral health with an 
intelligent tooth brushing system
An evaluation of the new Oral-B Genius 

Professional Toothbrush from Crest + Oral-B.

ROUNDUP

 32 Printing the future of dentistry 
  Rounding up some of the leading 3D printing 

and sintering options on the market.

TECHNIQUE  

 73 How to understand multiple 
applications of adhesion dentistry 
Using Futurabond U and understanding 

how today’s universal bonding agents can 

be used in many different circumstances.

CLINICAL INSIGHTS 

 78 How to place multiple veneers 
quickly and easily 

TECHNIQUE 

 84 How to provide clear aligner therapy 
with ClearCorrect and CEREC 

� � 6HH�KRZ�&OHDU&RUUHFW�HDVLO\�DQG�HIÀFLHQWO\�KHOSHG�

RQH�SDWLHQW�EHFRPH�PRUH�FRQÀGHQW�LQ�KLV�VPLOH��

I USE THAT

 90 The Restful Jaw

OFFICE DESIGN & ERGONOMICS

 92 Designing the dream practice

ERGONOMICS

 96 Are dental loupes improving or 
worsening your neck health?

13 41 70

Product launches and updates from 
throughout the industry

Content to help your practice innovate 
and stay on the cutting edge 

Practical clinical advice, research 
and techniques

This month’s cover story is all things dental 
technology
Exploring the ways innovation has changed 

the dental practice, by Terri Lively 

THE REAL IMPACT OF 
TECHNOLOGY[42]

http://dentalproductsreport.com/
http://www.dentalproductsreport.com/


Introducing Cavitron Touch™ with Steri-Mate® 360—a 
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rotating Steri-Mate® 360 handpiece allows free 

flowing movement and access within the oral cavity
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Cavitron Touch™ 
Ultrasonic Scaling Systems

Effortless rotation  
is now within reach.
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For more information or to request a demo, call 1.800.989.8826  

or visit cavitronsystems.com.

1. New technology compared to current Cavitron systems
2. Steri-Mate®  360 available on G139 Integrated unit only

nd 

ty

e

0 989 8826

Cavitron® Steri-Mate® 360

�&���������(��%#�&��)�'�$��Cavitron Touch™

and Cavitron Integrated Built-In Systems2

Did you know? 

Cavitron Ultrasonic 

Scaling Technology 

���������$��"�$�����$ �

a dental delivery unit.

Interested?  Circle Product Card No. 06
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DENTALPRODUCTSREPORT

.COM
MOST PRODUCTS. BEST SEARCH. 

Find thousands of products and all of the 
following web-exclusive content on our website.

Follow us on Facebook 

and Twitter

Are dentists prescribing 
too many opioids?

Overprescribing of opioids has contributed to some alarming 
statistics about prescription painkiller abuse. http://bit.ly/2cp9e63

3 ways to handle an unmotivated employee
Unmotivated employees can bring down a whole team, so 

addressing the problem quickly is a must. http://bit.ly/2cTDlW5

5 best practices for fee schedules 
in the dental practice 

Fee schedules: Those two words are extremely important to your practice’s 
metrics. Here’s what you need to know. http://bit.ly/2cGLLgw 

NEW 

CONTENT

EVERY 

DAY

Clicks & Picks 

What dentists were searching and savoring in September

@DENTALPRODUCTSREPORT.COM

3 MOST-VIEWED PRODUCTS 

01  Calibra Universal
Dentsply Sirona

02  Expert Kit 4573ST
Komet USA

03  Clinpro 5000 anti-cavity toothpaste
3M ESPE

3 MOST-READ ARTICLES ONLINE

01  5 infection control mistakes you may 
be making and not even realize
by Kara Vavrosky, RDH

02  Quiz: Can you spot what went wrong 
with these impressions? 
by Lauren Krzyzostaniak

03  How to deal with fl irty or derogatory 
patients in the dental practice
by Ethel Hagans, RDH, MBA

Make your inbox happy! 
Register for DPR’s 

e-newsletter and never 
miss a web exclusive 
article or video. Go to 

dentalproductsreport.
com/subscribe.

E-NEWSLETTERS

GETTY IMAGES / PHOTOGRAPHY BY ZHANGXUN

Aimer R
ing

 &
 B

a
r S

e
t

*�
&���
���� $!#��!$�%�! � ���($%����	�$(�%!��$���

��"��%�������$&�%$�

*���$"!$������� $!#��!���#$�����!�����!�%�

���������%�#����

*��%�#���)��� ������$��%����!$�%�! � ��T!!�$�

*�
�%$�����"!"&��#�$� $!#$�! ���#��%�

*�������$$��� $!#���##��#��!#���%���%����%�� %��!��!#%��

� ����)��
�%$�����

Call for
Free Sample Packs
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R.S.Barrier

#088-088 (Non-Latex)

#088-089 (Latex) 800.699.7220
Call us toll free today!

Interested?  Circle Product Card No. 8
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T H E 

GOLD STANDARD 
I N  A N E S T H E T I C

Your trusted partner in dental anesthetics

Xylocaine. Dependable options for nearly every case.

2% Xylocaine Dental 1:50000 and 2% Xylocaine Dental 1:100,000 are indicated for production of local 

anesthesia in dental procedures by infiltration or nerve block in adults and pediatric patients. 

Xylocaine is the gold standard for local anesthetics in the dental field. For over 60 years, you’ve 

trusted Xylocaine as your everyday anesthetic of choice to keep your patients comfortable during 

routine procedures. Our extreme standards and scrutiny will ensure the highest quality  

of care for many years to come.

Xylocaine is contraindicated in patients who are hypersensitive to local anesthetics. Xylocaine, 

along with other anesthetics, is capable of producing methemoglobinemia. Common precautions 

include aspiration prior to injection to help avoid intravascular injection. Please refer to the brief 

summary of prescribing information on the adjacent page before using Xylocaine.

To learn more, call us at 1-800-225-2787 or visit dentsply.com.

2% Xylocaine® DENTAL with epinephrine 1:100,000 (lidocaine HCl and epinephrine Injection, USP) 

2% Xylocaine® DENTAL with epinephrine 1:50,000 (lidocaine HCl and epinephrine Injection, USP)

Interested?  Circle Product Card No. 09

page before using Xylocaine.101

http://dentsply.com/
http://dentsply.com/
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QUICK BITES 
for team development 
and practice success

THE LIST
NEXT MONTH: 

3 laser procedures 

you can put into 

practice right now

 With year-end approaching it is time for dentists to think about making equipment and 

technology purchases if they want to expense (depreciate) those assets on their 2016 tax 

return. Remember, equipment must be “placed into service” before any depreciation may 

be taken. Planning ahead with a dental CPA can save dentists and their equipment vendors 

a lot of stress at year-end and ensure that this important rule can be properly adhered to.

Depreciation 

Depreciation is a deduction designed to enable business owners to recover the cost of 

equipment and certain other property used in their trade or business. It is an annual 

allowance for the wear and tear, deterioration or obsolescence of that property. There 

are dozens of formulas for calculating depreciation for tax purposes and various kinds 

of property are assigned different useful lives over which they are depreciated. Dental 

equipment and technology are typically depreciated over fi ve years. Furniture and 

fi xtures (dental cabinets) over seven years; certain (qualifi ed) leasehold improvements 

over 15 years; and other improvements including buildings and structures (not land) 

are depreciated over 39 years. Planning one’s expenditures over the course of a year is 

critical and may include the use of accelerated methods for calculating depreciation.  

Section 179  

Of particular interest to dentists and their vendors was the reinstatement of and making 

permanent the $500,000 expensing limit on Internal Revenue Code Section 179 deprecia-

tion. While most dentists would not need to accelerate depreciation to this extent, it is nice 

to know that a large amount may be deducted if it makes good business and tax sense. 

For example, if a dentist purchases new technology such as a computer system, digital 

radiography – X-ray machines, sensors, etc., for $80,000, and has to spend $20,000 for 

cabling and installation, she may deduct the full $100,000 this year under Section 179. 

Alternatively, to manage her tax brackets and maximize the benefi t of the deduction, 

she may choose to take $25,000 of Section 179 and depreciate the remaining $75,000 

over 5-years. Why waste the deduction in a 25 percent or 28 percent tax bracket if you 

know you will be in the 35 percent or 39.6 percent brackets going forward? Speaking of 

tax brackets, Section 179 may not be used to create a taxable loss in one’s business. 

Bonus depreciation  

Also included in the PATH act was the reinstatement of bonus depre-

ciation. Through 2017, 50 percent of eligible expenditures may be deducted 

but, going forward, it will be 40 percent in 2018 and 30 percent in 2019 after 

which bonus depreciation goes away. Bonus depreciation came about after 9/11 

and it was limited to the areas in New York impacted by the devastation.  

Bonus depreciation is available for qualifi ed property that meets the following requirements:

t�/FX�EFQSFDJBCMF�BTTFUT�XJUI�B�SFDPWFSZ�QFSJPE�	VTFGVM�MJGF
�PG����ZFBST�PS�MFTT�iPGG�

the shelf” computer software, qualifi ed improvement property (39-year deprecia-

tion) and qualifi ed leasehold improvement property (15-year depreciation)

t�0SJHJOBM�VTF�NVTU�CFHJO�XJUI�UIF�UBYQBZFS

t�1MBDFE�JO�TFSWJDF�CFGPSF�+BOVBSZ��������

Unlike Section 179, bonus depreciation may be used to create a taxable loss but, 

dentists practicing in corporations must have basis in order to deduct a taxable loss.

Check with your dental CPA member of the Academy of Dental CPA’s 

which consists of 28 fi rms nationwide.  www.adcpa.org  

�*OGPSNBUJPO�QSPWJEFE�CZ�+��)BEFO�8FSIBO�$1"�1'4�5IPNBT�8JSJH�%PMM��
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TOP 3 THINGS DENTISTS 

NEED TO KNOW ABOUT 

YEAR-END PURCHASES   
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We want to know what you think 
about DPR. Your comments, good 
and bad, are always welcome!       

      Stanley.Goff@UBM.com 

      @StanGoffDPR

FROM OUR BOARD

BENEFITS OF CAD/CAM DENTISTRY
Continued from cover ... and sends a 

text message alert when it’s left open too 

long. Cars are driving themselves, and 

everyone has a smartphone. We are all 

attached to technology and it’s changing 

constantly. So, what do you think your 

patients expect from you?

The first step is to do great work with 

CAD/CAM. The technology for excep-

tional results is there; you just need to 

learn how to use it. You can’t tell your 

patients how great something is unless 

you believe in it. Start with a course or 

by observing at a colleague’s office. Prac-

tice on a model or family member. My 

husband and both of my parents have 

CEREC onlays, so I can honestly tell my 

patients that is the option I would choose 

for myself or for my family. Don’t expect 

to learn overnight. There is a learning 

curve with most of this stuff, so allow 

for extra time in your schedule. 

Include your team in this learning pro-

cess so your patients can hear from them 

how excellent the technology is. Give 

your team some training and conversa-

tion starters—or better yet do a CAD/

CAM restoration on them first. Patients 

will be far more interested in new tech-

nology if you and your team are excited 

about it.

Next, start telling your patients about 

your CAD/CAM technology. Suppose 

you have a patient who just told you they 

hate having impressions taken? Take this 

opportunity to share that you can use 

a camera to scan their teeth instead. A 

patient who needs a crown? Tell them 

you can make that for them in one visit. 

A patient presents with a fractured cusp? 

Explain how you can do an onlay to con-

serve natural tooth structure AND do it 

in one appointment. 

I had a patient who had been with the 

practice since before I took over. She had 

previously had one lab-fabricated crown 

done and presented for an emergency 

appointment with a fractured distal buc-

cal cusp on tooth #30. We discussed the 

difference between an onlay and a crown 

and the patient decided to have the onlay 

made to conserve as much natural tooth 

structure as possible. I prepped her tooth 

and sat her up after scanning so she 

could watch the design process. I showed 

her what I was doing and explained why. 

The patient was so engaged during the 

design process that I took her to the back 

and let her watch the milling process. 

She was completely blown away. The 

icing on the cake was when the onlay fit 

perfectly and we seated in five minutes 

with no need to adjust. The patient had 

a great experience, my team and I were 

excited and I reminded her of her experi-

ence by sending a thank-you card. She 

has now referred three other patients to 

our office. 

She is an example of a patient who was 

engaged and easy to work on. But, we all 

know that is not always the case. Start 

within your comfort zone and remember 

that whether it’s CAD/CAM or some-

thing else take the time to connect with 

your patients. When you believe in the 

dentistry you are providing and show 

your patients enthusiasm and passion for 

your work they will recognize the value 

you are providing them. 

So, surprise your patients with some-

thing new, exciting and cutting-edge and 

give them something to talk about with 

friends, family and co-workers. Use that 

excitement to fuel some new content for 

your website and Facebook page and 

you’ll be attracting new patients with 

an appreciation for excellent dentistry. �

[ Dr. Leah Capozzi ] 
DPR Editorial Advisory Board Member

Rated Most Effective
by Dentists*

Patient samples, wholesale pricing available.
Call 877-672-6541 or visit www.oracoat.com

Clinicians Report ® , March 2016 
Dry Mouth Survey Results
In a survey of 1168 dentists about 
effectiveness of dry mouth remedies, 
dentists who had experience with
OraCoat XyliMelts for dry mouth rated
it as more effective than any other
non-prescription remedy for dry mouth.*

OraCoat XyliMelts for dry mouth
)  Oral adhering discs for use while

sleeping and daytime
) Coats, moisturizes and lubricates†

) Increases saliva†

) Reduces risk of tooth decay
) Freshens breath

 
Available at:

OraCoat

*Survey of 1168 dentists, March 2016 Clinicians Report ®,
an independent, non-profi t, dental education and product

testing foundation. Full report available at oracoat.com
†These statements have not been evaluated by the Food

and Drug Administration. This product is not intended

to diagnose, treat, cure or prevent any disease.

Interested?  Circle Product Card No. 11
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3D PRINTERS

DOUBLE TAKE
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[ WEB EXCLUSIVES ]

Air Techniques announces the next generation of CamX Spectra Caries 

Detection Aid and debuts a new intraoral camera. Provided by Air Technqiues 

 http://bit.ly/2d0xKM8

This new twist on the company’s popular Elements Scrub Top covers 

the clinician’s arms to provide added protection. by TiScrubs 

 http://bit.ly/2cmZM03 

Shining a new light on CamX Spectra Caries 
Detection Aid, CamX Elara Intraoral Camera

TiScrubs adds Elements Long-sleeve Scrub Top 

One clinician talks about his experience using the ANEW 

narrow-diameter implant system from Dentatus. by Paul LaTour 

 http://bit.ly/2cptKW0

“...this implant was just what I needed” 

Log on to DentalProductsReport.com for up-to-date product 
news and our exclusive content

ADDITIONAL CONTENT ONLINE

  INSIDE LOOK 

EXPLORING THE BENEFITS 
OF DENTRIX ENTERPRISE 
Learn about the advantages 
offered by this powerful 
management software for large 
and group practices. 

  BENCHMARK

IMPROVING ORAL HEALTH 
WITH AN INTELLIGENT 
TOOTH-BRUSHING SYSTEM 
CPS evaluates the new Oral-B 
Genius Professional Toothbrush 
from Crest + Oral-B.

  ROUNDUP 

PRINTING THE FUTURE 
OF DENTISTRY 
Rounding up some of the leading 
3D printing and sintering options 
on the market. 

[ IN THIS SECTION ]

LEDview Plus
The new LEDview Plus operating 

light offers not only optimal illumina-

tion of the treatment site but, thanks 

to its well-thought-out details, 

ensures an ergonomic workfl ow 

and hygienic safety. It is equipped 

with polychrome LEDs designed to 

enable true-to-life color rendering. As 

a result, the evaluation of the gingiva 

and the hard dental tissue is easier 

and, consequently, the treatment 

is safer. One special feature is the 

composite mode: If a composite 

fi lling is placed, the white LEDs can 

be deactivated in order to reduce the 

blue light component. This prevents 

premature hardening of the fi lling 

material. The intuitive ease of use of 

the operation light is indispensable 

for an ergonomic workfl ow.

Dentsply Sirona 

800-877-0020  |  dentsplysirona.com 

CIRCLE RS #12

18 NEW PRODUCTS

23   

28

32

http://dentsplysirona.com
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PRODUCT WATCH

[ SCULPTING INSTRUMENT ]

Casi 
Cosmedent’s Casi is an innovative double-ended composite sculpt-

ing instrument designed to follow the curvature of natural tooth 

structure. Its built-in convexity and anatomical curvature gives the 

Casi an advantage for anatomical shaping. The larger end is for 

sculpting and shaping the central and canines, the smaller end for 

laterals and lower anterior teeth. This lightweight and easy-to-use 

instrument comes in a titanium-coated fi nish.

Cosmedent, Inc.

800-621-6729  |  cosmedent.com

CIRCLE RS #13

[ FLOWABLE RESTORATIVE ]

Admira Fusion Flow 
Admira Fusion Flow is described as the world’s fi rst all ceramic-based fl owable 

direct restorative material. Based on the same innovative nano-ORMOCER® 

technology as its packable version, Admira Fusion, it offers many of the same 

advantages. These include up to 50 percent less shrinkage and shrinkage 

stress, extreme color stability and a new level of biocompatibility. The innovative 

combination of nano-hybrid technology and ORMOCER (ORganically MODifi ed 

CERamic) technology means that silicon oxide forms the chemical basis for both 

the fi llers and the resin matrix of Admira Fusion Flow.

VOCO

888-658-2584  |  vocoamerica.com

CIRCLE RS #14

[ ULTRASONIC CLEANING SOLUTION ]

OPTIM 28
The OPTIM 28 is an ultrasonic cleaning solution made with hydrogen peroxide. The 

cleaning solution is described as the most effective, effi cient and gentle choice for 

dental offi ces, offering peace of mind that users are compliant while protecting their 

patients and the environment. Features include: 100 percent cleaning effi ciency 

against carbohydrates, lipids and proteins; stops bacteria from growing; prevents 

biofi lm and organic debris build up; is a rust inhibitor, is environmentally friendly; and 

saves time with a 5 Minute Clean Time.

SciCan

800-572-1211  |  scicanusa.com

CIRCLE RS #15

[ OPERATORY EQUIPMENT ]

DCI Edge
DCI introduces the DCI Edge complete line of dental operatory 

equipment. Combining innovation and lean manufacturing practices 

honed over the last 30 years, the new DCI Edge line is designed to 

allow clinicians to work smarter, more effi ciently, and more comfort-

ably with a combination of value, support and reliability previously 

unseen in dental operatory equipment.

DCI

800-624-2793  |  dcionline.com

CIRCLE RS #16

Cosmedent is now offering 

Casi 3C and Casi 3L 

Instruments. 

http://cosmedent.com/
http://vocoamerica.com/
http://scicanusa.com/
http://dcionline.com/
http://www.dentalproductsreport.com/


The world’s most popular handheld X-ray unit is changing how 
dental practices are taking intraoral images.

855.286.1280

  The NOMAD Pro 2™ is completely portable 

           supporting multiple operatories

 Staying chairside makes the imaging    

acquisition process fast and efficient

The NOMAD Pro 2 is designed 

 to  provide safety for both 

   staff and patient

Enter to win a NOMAD Pro 2™ Portable X-Ray 

TryNOMAD.com/001460

The Evolution of the X-ray

©2016 Aribex. NOMAD is a registered trademark of Aribex. Regulatory requirements can vary in each jurisdiction. 
Please check with your local authorities or Aribex for any necessary radiation authority approvals needed to operate 
NOMAD Pro 2 in a particular region. For indications for use, please visit www.aribex.com/ifu. ND0059/A 07.16

Interested?  Circle Product Card No. 17
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PRODUCT WATCH

[ ENDODONTICS ]

EndoSync™ Endodontic Handpiece System
The EndoSync™ Endodontic Handpiece System reportedly features the lightest-in-

its-class EndoSync Cordless Micromotor along with the unprecedented accuracy of 

the EndoSync A.I. Apex Locator. While possessing the ability to work independently, 

connecting the EndoSync Cordless Micromotor to the EndoSync A.I. Apex Locator 

provides users with a wide variety of automatic controls for increased confi dence and 

safety, even in the most challenging cases.

Brasseler USA

800-841-4522  |  BrasselerUSA.com 

CIRCLE RS #18

[ DENTAL SPLINT ]

QuickSplint
QuickSplint LLC recently launched a new website and expanded its product 

line to better serve dental professionals. The company’s premier product, 

QuickSplint®, is an interim dental splint that can be fabricated quickly and easily 

in the dental practice. QuickSplint is the only dental splint designed specifi cally 

for short-term use. In addition to the QuickSplint, interim dental splint, the com-

pany provides a number of diagnostic aids and therapeutic tools available free of 

charge for dental professionals.

QuickSplint

800-760-0526  |  quicksplint.com

CIRCLE RS #19

[ DIGITAL WORKFLOW TOOL ]

Centergistix
Centergistix is designed to be the key to successful implant treatment planning 

with a seamless fl ow throughout the implant process for you, your dental team 

and patients. There are many ways to use Centergistix. Encrypted emails are easily 

sent and read. Letters and images may be sent to referring doctors saving time and 

postage expense. It features a highly comprehensive health history for your patient 

to complete one time. Any dental specialist may use the patient’s identical health 

information without your patient completing forms for every offi ce visited. This 

simplifi es implant ordering to reduce offi ce implant inventory cost.

Centergistix

info@centergistix.com  |  centergistix.com
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[ INFECTION CONTROL ]

PURELL Surface Disinfecting and Sanitizing
PURELL™ Surface Disinfecting and Sanitizing products are the latest innovation 

from GOJO, the inventors of PURELL™ instant hand sanitizer and the global 

leader in hand hygiene solutions. The expansion of PURELL™ products into the 

surface disinfecting and sanitizing category refl ect the GOJO commitment to 

delivering exceptional well-being solutions for people, surfaces and our environ-

ment. PURELL™ Surface Disinfecting and Sanitizing products have the fastest 

overall disinfection times for bacteria and viruses.

GOJO Industries

800-321-9647  |  purellsurface.com

CIRCLE RS #21

The high-performance cordless 

micromotor provides numerous 

safety features including Optimized 

Torque Reverse (OTR) technology.

http://BrasselerUSA.com/
http://quicksplint.com/
http://centergistix.com
mailto:info@centergistix.com
http://purellsurface.com/
http://www.dentalproductsreport.com/


Our patent-pending elastic chin strip helps ensure 

a comfortably snug fit. Plus it’s softer and more 

breathable than leading brands. Better fit. Powerful 

protection. Hypoallergenic comfort. Try it once and 

you’ll feel the Natural Fit difference.
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CHIN STRIP 

DESIGN

It fits like no other mask in the world.

To learn more and find out how you could win a year’s 

supply, visit www.fitforayear.com.WIN  
FREE 

MASKS 
FOR A 
YEAR!

www.fitforayear.com Interested?  Circle Product Card No. 22

http://www.fitforayear.com/
http://www.fitforayear.com/


18  |  DENTALPRODUCTSREPORT.COM  |  October 2016

PRODUCT WATCH

[ METRICS SOFTWARE ]

Dental Metrics Software
Collaborative Practice Intelligence (CPI) provides simple, easy to set up and use, dental 

metrics software to benchmark relevant dental metrics that can increase profi ts and 

lower stress for your dental practice. With the Dental Metrics Software for dental prac-

tices, there is no complicated integration, no worries about syncing data. Users can use 

their existing practice management software and accounting software. Benefi ts include: 

free business coaching; eight dental practice coaches to provide context and meaning; 

free, included worksheets and coaching videos. Free 30-day trial, then $79 per month. 

CPI Dental Metrics Software

877-467-5477  |  dentalcpi.com

CIRCLE RS #23

[ AIR POLISHING ]

AquaCare Single
All in One – MID/Air Polishing: Introducing the Velopex AquaCare Systems. 

Minimally invasive fl uid air systems deliver fast prophylactic treatments through 

its advanced slurry polishing capability. AquaCare Twin preps I-V, pit and fi ssure. 

Quickly switch from prepping to cleaning and polish using Sodium BiCarb or 

Sylc ™. For the AquaCare Single, simply change the powder cartridge for the 

necessary procedure or prepping a tooth.

Velopex International

888-835-6739  |  velopexusa.com
CIRCLE RS #24

Get going in just a couple 

hours with data you can 

trust, and no long-term 

consulting contracts. 
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800.531.2221

www.accutron-inc.com

Contact us today
for free samples!

(3 Sizes)

ClearView™

Nitrous Sedation

Choose Classic or Capnographyhoose Classic or Capnography

((3 SSSSSizizizizizizeseseesesesess))))))))))

Ch

The only nasal hood that actually

demonstrates that your patient 

is breathing through their nose!

All our products are MADE IN THE U.S.A.

Help your patient relax!

Interested?  Circle Product Card No. 25
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EZPLUS & EZ SERIES FULLY AUTOMATIC
STERILIZERS FROM TUTTNAUER

Only Tuttnauer Gives You More Choices

9”, 10” or 11” Sizes ; Closed Door Drying

2 Year Parts & Labor Warranty ; Limited Time Rebate Offer

$400
FREE

Ultrasonicor

To redeem, the end user must visit www.tuttnauerUSA.com/Q4-2016, upload the dealer invoice dated October 1 thru December 31, 2016 (with doctor’s and/

or practice/facility name and date purchased), complete the information required on the form (which includes the serial number of the autoclave), and select 

“Submit”. All information will be verified by Tuttnauer USA upon submission. A confirmation email will be sent for your records. Keep the confirmation until 

goods or rebate are received. Redemption deadline is January 31, 2017. Please allow 4 weeks for receipt of rebate or shipment of free goods.

Buy any EZPlus or EZ autoclave from October 1 thru December 31, 2016  

and get your choice of a $400.00 manufacturer’s rebate or  

a FREE 1 gallon Ultrasonic (with SS basket).

Tuttnauer EZ AutoclavesTuttnauer EZPlus Autoclaves

Q4 2016 Rebate Offer

A
$ 792 RetailValue

Tel: (800) 624 5836, (631) 737 4850 Email: info@tuttnauerUSA.com, www.tuttnauerUSA.com
1925-2015

<($56

Manufacturer’s
Rebate

(with SS  basket)

F
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(
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[ EXAM GLOVES ]

Flexaprene Green
Designed for dental professionals who want to bring cutting-edge technology and clinical 

advantage to their practice and patients, Flexaprene Green exam gloves feature an advanced 

chloroprene technology that gives you the feel and tactile sensitivity of latex without the risk of 

Type I allergic reactions to natural rubber latex proteins. The Flexaprene Green chloroprene 

glove features: tactile sensitivity comparable to latex; soft to the touch, yet powerful in grip; 

polymer coating designed for improved donning; and powder-free chloroprene technology.

Halyard Health, Inc.

halyardhealth.com

CIRCLE RS #27

[ LOUPE LIGHT ]

Nano Freedom 
DentLight’s Nano Freedom® patent-

pending breakthrough wireless loupe 

light integrates a tiny LED lamp and 

touch-free battery to fit directly on all 

major loupes and eyewear frames. The 

Nano Freedom LED lamp is engineered 

to be super lightweight with only three 

grams on the nose bridge. The unique 

touch-free battery design disperses 

weight evenly across the head with little 

extra weight on the nose or ear. It is said 

to deliver: uniform color temperature light 

using superior optics; focused shadow-

free beam of 20000 lux intensity; free-

dom from the hassle of managing cords 

and battery packs of traditional LED 

lights, non-contact hands-free activation, 

and an economic rechargeable lithium 

ion battery that runs all day. 

DentLight, Inc.

800-763-6901  |  dentlight.com

CIRCLE RS #28

When energy waves are accelerated 

 fast enough through the air it can 

 achieve a sonic boom. This was the 

inspiration in the development of 

 our latest ultra-thin Aurelia Sonic® 

Nitrile Glove. We’ve revolutionized 

 how strength, comfort and tactile 

sensitivity come together to enhance 

 your experience while your hands are 

moving at the speed of sound.

 Immerse yourself  
in the Sonic® Boom at 

 facebook.com/aureliagloves

Interested?  Circle Product Card No. 29
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Trade Up
to Waterlase iPlus® 

and Epic X
™
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[ ORTHODONTIC ACCESSORY ]

Bracees
Ohio dentist Dr. Sy Viet Nguyen just launched Bracees—accessories for your mouth. 

He came up with Bracees while working on his orthodontic patients. He noticed that 

while children are initially excited about their braces, the excitement quickly wears off. 

He wanted to create something to keep kids excited about braces for the entire treat-

ment. Bracees allows children to customize their braces daily. Kids can wake up in the 

morning to decide what clothes they want to wear, and can pick out Bracees to match 

their outfits. They can also show people their true personality through their braces. 

Bracees

740-348-9239  |  bracees.com

CIRCLE RS #30

[ DENTAL FLOSS ]

Cocofloss 
Cocofloss is a soft, textured dental floss said to be delightful to use and leaves less 

plaque behind. Hundreds of synthetic filaments work together to truly scrub tooth 

surfaces clean and enable it to move gently between contacts without shredding. 

Lightly waxed, infused with coconut oil, essential oils and tropical aromas, it is designed 

to transform flossing from a boring chore to a daily indulgence. It is designed to remove 

plaque that other flosses leave behind. It scrubs like a loofah whereas typical flosses 

slip and slide. It is available for patients online with free shipping. 

Cocofloss

415-851-5611  |  cocofloss.com

CIRCLE RS #31
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A
bout 20 years ago, the team at 

Dentrix Dental Systems, later 

acquired by Henry Schein, 

went to work creating practice 

management software designed 

specifi cally for large multisite and 

group dental practices. These larger 

operations needed a more robust, 

centralized solution, and because 

the company had already developed 

a successful practice management 

software for solo practices, it just 

made sense for the Dentrix team to 

provide it.

They converted the existing 

Dentrix software architecture to a 

relational SQL database that made 

scaling up and centralization pos-

sible, and then began adding the 

types of features larger practices and 

organizations needed. Once devel-

oped, Henry Schein’s Dentrix Enter-

prise quickly became a solution that 

multisite group practices, hospitals, 

correctional facilities, educational 

institutions, government institutions 

and community health centers relied 

on for effi cient, centralized practice 

management. 

Dentrix Enterprise continues to 

evolve, with the latest version of the 

software—8.0.7—released earlier 

this year. Here’s a look at the benefi ts 

this practice management software 

provides, its features and the ongo-

ing development process that keeps 

making this solution even more 

robust and user friendly. 

Dentrix Enterprise
A growing dental practice needs robust 

practice management software, and 

Dentrix Enterprise is engineered to 

provide a solution for large multisite and 

group dental practices, tackling complex 

issues of centralizing and streamlining 

data with ease. Integrating clinical tools 

with leading dental equipment, and 

giving you the benefi ts of economies of 

scale, Dentrix Enterprise is designed 

to help practices succeed now and as 

they grow, to maximize effi ciency and 

profi tability.

Henry Schein Practice Solutions 

800-459-8067  |  dentrixenterprise.com 

CIRCLE RS #36

Benefi ts for multisite and large 
group practices 
Dentrix Enterprise makes it possible 

to centralize practice operations in 

real time across all locations—which 

is vital for multilocation practices, 

Multisite Segment Manager Adam 

McDaniel says. 

Rather than logging into differ-

ent practice management systems 

or different databases for different 

locations, everything from patient 

records to billing to scheduling is 

standardized and shared in one 

database, he says. This helps improve 

effi ciencies and the ability to make 

important business decisions, giving 

these practices the best opportunity 

for increased profi ts and further 

expansion. 

“I’ve spoken with customers 

that have 20-or-more locations on 

Dentrix Enterprise and they say they 

don’t know how they would have 

gotten to this point or built their 

organization without a product like 

this one that runs operations across 

their entire business,” McDaniel 

notes. “It also enables them to 

develop common best practices 

across all locations and centralized 

reporting. All the data is in one 

place. All you need to do is run a 

report.” 

Benefi ts for community health 
centers and other large 
locations 
Dentrix Enterprise also provides 

a valuable practice management 

solution for community health 

centers, hospitals, clinics and other 

large organizations. Because of the 

software’s HL7 interface and other 

technologies, it can easily exchange 

information with medical software, 

Product Manager Nate Nelson says, 

which improves operations and 

patient care.

“The software tracks meaningful 

use pieces but it also can communi-

cate with other software systems,” 

McDaniel says. “So if a hospital 

has a dental wing plus other medi-

cal departments, it can transport 

information back and forth between 

medical systems. You don’t typically 

fi nd a robust system like that in the 

dental industry.” 

The advantages offered by this powerful management 
software for large and group practices  [ by Renee Knight ]

Exploring the benefi ts 
of Dentrix Enterprise

ADAM MCDANIEL (L) AND NATE 
NELSON (R), DENTRIX ENTERPRISE

http://dentrixenterprise.com/
http://www.dentalproductsreport.com/
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Henry Schein, along with 

other partners, even won a 

government contract to help 

modernize the military’s health 

care system. Its interoperability 

with medical software was one 

of the main reasons Dentrix 

Enterprise was chosen for this 

project, Nelson says.  

A true business platform for 
dentists 
Dentrix Enterprise was built as 

a business platform and works 

with other business systems, 

McDaniel says—which is an 

important feature for both 

multisite practices and other 

organizations. The software can 

integrate with digital radiogra-

phy systems as well as various 

financial software, for example, 

and is truly an enterprise class 

system. 

“Dentrix Enterprise was built 

with the dental workflow in 

mind as opposed to a medical 

solution that was retrofitted 

to work with dental,” Nelson 

notes. “It helps dentists do their 

jobs.” 

The newest features 
The most recent release, Dentrix 

Enterprise 8.0.7, features signifi-

cant changes to the user inter-

face, Nelson says, which now 

has an intuitive patient dash-

board. The dashboard offers 

users easy access to complete 

patient overviews without the 

need to open multiple windows. 

“Instead of having to go 

through different screens to 

find patient information such as 

medical conditions, insurance 

and treatment plan options, it 

all exists in one place,” Nelson 

says. “It’s a dashboard associ-

ated with each patient. It’s 

easy for users to find all the 

information they need in a single 

glance.” 

The update also includes 

integrated credit card process-

ing with enterprise class level 

reporting and reliability as 

well as insurance enhance-

ments, McDaniel observes. The 

enhancements made to this ver-

sion, as well as past and future 

versions, were based on customer 

feedback, Nelson says. 

“We really do value customer 

feedback,” McDaniel says. 

“With software we realize things 

change quickly and we need to 

respond to customer feedback. 

That’s why we try to release 

small updates a few times a 

year. This particular upgrade 

took three to four months to 

complete.” 

The development process 
Dozens of team members con-

tinuously work on updating the 

software, McDaniel says, and 

define the enhancements based 

on customer input. The develop-

ment team draws mock ups of 

what the new feature might look 

like, then puts those mockups 

in front of customers for more 

insight. 

“We refine and improve the 

feature before the programming 

begins,” McDaniel says. “It’s 

more time consuming to make 

changes to code than it is to make 

changes to drawings.”

Once the business case is 

made, the software engineers 

go to work developing the new 

features, he notes. They provide 

demonstrations to the business 

team every few weeks to refine 

the product and make sure 

they’re on track. When the prod-

uct is ready to release, the mar-

keting and sales teams become 

more involved and determine 

how they’re going to promote the 

update. 

Implementing the software 
When practices or large organi-

zations are ready to implement 

Dentrix Enterprise, a dedicated 

project manager helps plan and 

track the process, which can 

take more than a year or just a 

few months, McDaniel says. It’s 

all customizable and depends 

on the size of the group and how 

quickly they want to be up and 

running. 

“We’re full service,” McDaniel 

notes. “We’re built to handle 

software, hardware and technol-

ogy as well as setting up and 

integrating the software.” 

Every practice is different, 

and the Dentrix Enterprise team 

offers the support needed to 

make the transition as smooth as 

possible. And once multisite and 

large organizations implement 

Dentrix Enterprise, they soon 

reap the benefits of its many fea-

tures. Dentrix Enterprise makes 

it possible to centralize informa-

tion and standardize operations, 

helping users become more effi-

cient as they continue to grow.  

“We help dentists and orga-

nizations understand their goals 

and needs because it makes a 

difference when they’re choosing 

software,” Nelson says. “It’s not 

just about cost and it’s not just 

about popularity. Our approach 

is to understand what they’re 

trying to accomplish, whether 

they’re a profitable multisite 

organization or they’re providing 

care to underserved communi-

ties. We want to make sure they 

have what they need to succeed 

and to show them how our soft-

ware can help them achieve their 

goals.” 

Time
ismoney.

REF: ERK2-s (Premium Kit)
ER2SK-s (Starter Kit)
ER2-s (with metal ruler)

QUALITY MANUFACTURED IN THE U.S.A.

Reduces the risk
of cross-contamination and 

minimizes the passing of sharps 
between dentist and staff.

Enables the clinician
to directly place, store, measure 
and clean endodontic hand and 

rotary instruments within the 
operating field.

Perform safer
endodontic procedures while 

saving time by reducing patient
chair time.

To order contact your 
dental supply dealer

Order online at
www.jordco.com
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Elsie: 16

Icon: 4 yrs ago

Dan: 7

Icon: 1 yr ago

Elizabeth: 18

Icon: 6 yrs ago

Rodney: 13

Icon: 3 yrs ago

Photo features actual Icon patients. 

As one of the first practices in the US to offer Icon®, 

a resin infiltrant, Affiliated Pediatric Dentistry & 

Orthodontics started tracking every patient and surface 

they treated. After three years, they presented their 

findings* at the American Association of Pediatric Dentistry 

Annual Session and within the September, 2015 issue of 

Dental Products Report. The study showed an astounding 

98% success rate of arresting interproximal enamel lesions 

in permanent teeth. Used to treat post-ortho and other 

cariogenic white spots as well, Icon offers an esthetic 

alternative to surgical intervention, stopping the 

progression of early carious lesions without drilling, 

anesthetics or unnecessary 

loss of healthy tooth 

structure. Resin infiltration 

is now recognized under the 

CDT code D2990. Get great 

results and grateful patients 

with the revolutionary Icon 

resin infiltrant.

Affiliated Pediatric
Dentistry & Orthodontics

in Scottsdale, AZ.

Icon® Delivers Great Results 
and Grateful Patients 

Start arresting early caries today at drilling-no-thanks.com. 

Icon Proximal: 
fast treatment of 
proximal caries. 

Icon Smooth Surface: 
fast removal of white spots. 

* Neither Affiliated Pediatric Dentistry & Orthodontics or any of their 
 employees were compensated for the study. 
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A
s the Western Regional Sales 

Manager for Bien-Air Dental, 

Daniel Call spends a lot of 

time talking with dentists about their 

handpieces and what improvements 

they’d like to see. During those 

conversations over the years, dentists 

almost always told him the same 

thing: they wanted a handpiece that 

combined the comfort and familiar-

ity of an air-driven with the power of 

an electric. 

That’s exactly what Bien-Air gave 

them in early 2015 with the launch of 

the TORNADO air-driven handpiece. 

The lightweight, quiet handpiece 

offers 30 watts of torque along with 

vibration-free, durable operation. 

“I work in the fi eld with dentists 

so it’s my job to communicate what’s 

needed clinically to our engineers,” 

Call says. “When I gave the crite-

ria to the engineers, I told them I 

wanted a small head, the highest 

torque ever produced in an air-

driven handpiece, low vibration and 

durability. Our engineers met all 

that criteria and even surpassed my 

expectations.”

Here’s a look at the process behind 

the TORNADO’s development and 

why you might want to give it a try in 

your practice. 

The process 
From the beginning, the team at 

Bien-Air knew developing the TOR-

NADO would be a challenge. This 

wasn’t just making a small improve-

ment to the design or increasing 

TORNADO
The masterful engineering of the rotor’s 

micron-precise shape and confi guration, 

coupled with optimal air pressure dis-

tribution and exhaust fl ow, warrant the 

TORNADO an unrivaled 30-watt power 

output. To contribute to an optimal user 

experience, the turbine’s head is ergo-

nomically compact and the sound level 

competitively low. This technology is 

complemented with specially-designed 

ceramic ball bearings capable of 

handling the highest speed and heaviest 

loads, guaranteeing optimal durability 

and resilience.

Bien-Air Dental

800-433-2436  |  bienair-tornado.com
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power by 10 percent; this was a 

complete overhaul. 

“When we designed the bearings 

and rotors to produce the power we 

wanted, we had to redesign every-

thing else,” Call says. “There were 

no components or existing products 

engineered to withstand the forces 

this product produces. This was a 

ground-up design. That’s always 

a challenge and a big risk. It’s not 

more of the same old, same old. This 

is something completely new and 

different.” 

The development process took 

two years—a small improvement 

would typically only take two or 

three months—and involved a soft-

ware program developed by NASA 

and what Call describes as a “super 

computer.” The software allowed 

the team to produce a simulation 

of the product and analyze its per-

formance. The software engineers 

produced the simulation and the 

mechanical engineers executed it 

into a physical design.

“Previous engineering and devel-

opment was done by trial and error,” 

Call says. “This software made it 

possible to completely simulate the 

air as it traveled through the rotors 

of the handpiece. We were able to 

examine the performance of dif-

ferent designs that could produce 

the torque output we desired. That 

wouldn’t be possible without this 

sophisticated software.” 

Increasing torque, reducing 
noise
The key to developing the TOR-

NADO came down to the dynamic 

relationship between the handpiece’s 

torque and noise output, Call says. 

While increasing power and reduc-

ing sound at the same time was a 

challenge, it was also an important 

part of developing a successful prod-

uct. If the handpiece is too noisy, it 

can cause hearing damage in the den-

tists using it, not to mention make 

patients uncomfortable while in the 

chair. Custom-designed ceramic ball 

bearings made it possible to lower 

operation noise to 55 decibels. 

“With the software we could ana-

DPR takes a close look at how the TORNADO air-
driven handpiece came about, and what makes 
this a special handpiece.  [ by Renee Knight ]

The TORNADO 
Handpiece from 
Bien-Air Dental

http://bienair-tornado.com/
http://www.dentalproductsreport.com/


October 2016  |  DENTALPRODUCTSREPORT.COM  |  27

PRODUCT WATCHINSIDE LOOK

lyze down to a molecule of air and 

that enabled us to produce a model 

that gave us information on how to 

increase the power and reduce the 

noise,” Call says. “The simulation 

enabled us to learn beyond what our 

sensory perceptions could tell us. It’s 

the first time that software has been 

used to create an air-driven hand-

piece and the first time the technol-

ogy has been applied to a product in 

all of dentistry.” 

The benefits 
Bien-Air has been in the dental indus-

try since 1959, and the TORNADO 

is a result of more than half a century 

of working in the field, Call says. 

The development team, based in 

Switzerland, was able to create a 

high-torque, vibration-free, quiet 

air-driven handpiece—and that 

brings plenty of benefits to both the 

dentist and the patient. 

For dentists, they finally have a 

lightweight handpiece that’s both 

comfortable to use and that features 

the power they want, Call says. The 

handpiece offers stable, durable 

technology they can trust. For the 

patient, the TORNADO enhances 

the overall experience. A powerful, 

vibration-free handpiece increases 

the success rate of restorative 

dentistry while also decreasing 

sensitivity. So patients have a better 

experience while in the chair and go 

home with a better restoration. 

Clinicians love it
Since it was released in early 2015, 

the TORNADO, which also has a 

three-year warranty and features a 

bright LED light, has become very 

popular with the clinicians who’ve 

used it, Call says. Bien-Air offers a 

free trial, giving dentists the oppor-

tunity to test out the handpiece in 

their practice before they commit to 

making the investment. So far, more 

than 90 percent have purchased the 

handpiece, and the team in Switzer-

land has had to produce three times 

more handpieces than originally 

forecasted. Call expects sales to 

continue to grow as more dentists 

realize the benefits of an air-driven 

handpiece that offers the power of 

an electric. 

“There are a lot of clinicians who 

tried an electric in the past and just 

didn’t like how it felt. They just 

thought it was too different,” he 

says. “Those same clinicians who 

have tried this product are very satis-

fied. There’s a very large demand and 

dentists love it.”    

Key Features
 ̀ 30 watts of torque 

 ̀ Vibration free 

 ̀ Durability

 ̀ Small head for improved posterior 
access and pediatric use 

 ̀ LED illumination 

 ̀ Three-year warranty

 ̀ Custom-designed ceramic ball 
bearings for extended turbine life 
and less noise during operation

Want to try the TORNADO for free?
Visit bienair-tornado.com to have the handpiece shipped to you for a free trial. 

http://www.dentalproductsreport.com/
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T
ooth brushing—along with floss-

ing—is an essential component 

of regular and proper oral 

hygiene. The toothbrush itself is the 

foundation for daily plaque removal, 

and various types of toothbrushes 

have been introduced over the past 

few decades to help improve oral 

hygiene habits. In fact, the number 

of manual and power toothbrushes, 

both of which can be effective for 

plaque removal, that have been 

introduced over the past 10 years has 

increased significantly.

Toothbrushes that are available 

today feature an assortment of brush 

head designs and bristle materials. 

End-rounded bristles have been consid-

ered safer and reduce damage to oral 

tissues, while nylon bristles are thought 

to be more effective in plaque removal 

due to their stiffness compared to natu-

ral bristles. To differentiate available 

options, researchers have attempted 

to characterize various commercial 

manual and power toothbrush heads 

according to bristle size, shape, diame-

ter, number of tufts, number of bristles 

per tuft and surface characteristics. In 

doing so, significant differences were 

found among toothbrush bristle diam-

eter and bristle shape, but not between 

power and manual toothbrushes in 

terms of bristle diameter, bristle count 

and tuft count.

While both manual and power 

toothbrushes are effective, power-

driven toothbrushes are designed to 

improve the efficacy of oral hygiene 

in terms of plaque removal, as well as 

resolution and prevention of periodon-

tal-related issues (e.g., gingival bleeding 

and inflammation). Oscillating-

rotating power toothbrushes have 

been shown to be more beneficial in 

reducing the levels of gingival bleeding 

or inflammation based on the ability of 

the power toothbrush to reduce plaque.

Without question, powered tooth-

brushes have become significant to 

oral hygiene, and numerous clinical 

trials have compared the effectiveness 

of manual and powered toothbrushes 

for their effectiveness in improving 

oral health. The Cochrane Collabo-

ration systematic reviews confirm 

that powered toothbrushes with an 

oscillating-rotating action are more 

effective than manual toothbrushes in 

reducing plaque and gingivitis, while 

other types of powered toothbrushes 

were less consistent in reducing plaque 

and gingivitis. This is an important 

evidence-based conclusion that will 

help dental professionals and patients 

make better oral care choices. 

A more intelligent approach to 
tooth brushing
Common tooth brushing barriers to 

achieving a healthy mouth include 

INSIDE LOOK     BENCHMARK     3D PRINTERS    DOUBLE TAKE PRODUCT WATCH

ABOUT THE REVIEW

With the combination of the 

world’s leaders in their field, 

Contemporary Product Solutions’ 

dexterous, knowledgeable 

and experienced leadership 

team maintains a sharp eye for 

emerging products in the field of 

general and restorative dentistry 

by providing a “Total Office” 

perspective of clinical information 

and application, incorporating 

photographs and videos to 

assist chairside procedures 

for better patient results. CPS 

(cpsmagazine.com) will continue 

to evaluate one product at a time 

with professionalism, integrity and 

a commitment to excellence.

An evaluation of the new Oral-B Genius Professional 
Toothbrush from Crest + Oral-B 
[ by Shannon Pace, CDA, Contemporary Products Solutions ]

Improving oral health 
with an intelligent tooth 
brushing system

Oral-B® GENIUS™ Professional Exclusive Power 

Toothbrush with Bluetooth Connectivity
Designed to help patients brush their very best, the Oral-B GENIUS™ 

Professional Exclusive Power Toothbrush with Bluetooth Connectivity features 

the world’s first Position Detection technology, available in the Oral-B® app. This 

combines cutting-edge motion sensor technology located in the brush, and 

video recognition using the smartphone’s camera to read patients’ brushing 

position and track areas that patients brush so that no zone is missed. Patients 

receive instant feedback on their brushing of each zone of their mouth via the 

app and a brushing score to keep them motivated. Personalize the brushing 

experience for your patients, helping them brush for the recommended two 

minutes and encouraging them to focus brushing on the most important areas.

Crest + Oral-B

dentalcare.com/genius

CIRCLE RS #40

http://cpsmagazine.com
https://contemporaryproductsolutions.com/
http://dentalcare.com/genius
http://www.dentalproductsreport.com/


NeutraSal is a trademark of Valeant Pharmaceuticals International, Inc. or its affiliates
Any other product brand/names are trademarks of their respective owners. 
©2016 Valeant Pharmaceuticals North America LLC NSL.0019.USA.16 4/16

Both young and old patients  
may suffer from dry mouth for  
a variety of reasons
•   >500 commonly prescribed medications3 , 4

•   Medical and physical conditions1 , 3-5

•   Chronic behavioral factors such as smoking4

NeutraSal® is easy to use1

•   Single-use packet dose dissolves in 1 oz water 
•  No added flavoring

NeutraSal® has an established safety profile 
with no anticipated adverse effects if swallowed 
accidentally and no known interactions.1

NeutraSal® is not intended to prevent 
xerostomia or oral mucositis or to treat 
diseases of the throat or upper GI tract.1

* Eligibility Restrictions and Requirements: This offer is only valid for patients with commercial insurance where NeutraSal® Supersaturated Calcium Phosphate Rinse is a 
covered medication. This offer is not valid for any person eligible for reimbursement of prescriptions, in whole or in part, by any federal, state, or other governmental programs, 
including, but not limited to, Medicare (including Medicare Advantage and Part A, B, and D plans), Medicaid, TRICARE, Veterans Administration or Department of Defense 
health coverage, CHAMPUS, the Puerto Rico Government Health Insurance Plan, or any other federal or state health care programs. By using this program, the patient 
agrees not to seek reimbursement for all or any part of the benefit received through this offer and is responsible for making any required reports of use of this offer to any 
insurer or other third party who pays any part of the prescription filled. This offer is good only in the United States of America (including the District of Columbia, Puerto Rico 
and the U.S. Virgin Islands). This offer is not valid where otherwise prohibited, taxed, or otherwise restricted and not valid for any person that is 65 years of age or older without 
commercial insurance. Patients must be 18 years of age or older to redeem this offer for themselves or a minor. This offer cannot be redeemed at government-subsidized 
clinics. This offer is valid for one (1) initial prescription fill of NeutraSal® and up to ten (10) prescription refills. The maximum benefit available is $150 per box.  Participating 
patients are responsible for all costs and expenses after the maximum benefit is reached. If the patient receives coverage through a health savings account (HSA) or similar 
arrangement, it is the patient’s responsibility to know how claims are processed and understand that amounts paid by the third party for their NeutraSal® prescription may be 
deducted from their benefits limit automatically. This offer is not valid with other offers. The coupon has no cash value or cash back. This offer is not health insurance. This offer 
expires on December 31, 2016. Valeant Pharmaceuticals and OraPharma reserve the right to rescind, revoke, terminate, or amend this offer at any time, without notice.

  References: 1. NeutraSal® [package insert]. lnvado Pharmaceuticals LLC. 2. Levin EZ. Management of xerostomia and microflora with supersaturated calcium-phosphate 
rinse. 2013. Data on file. OraPharma. 3. Singh ML, Papas AS. Long-term clinical observation of dental caries in salivary hypofunction patients using a supersaturated calcium 
phosphate remineralizing rinse. J Clin Dent. 2009;20(3):87-92. 4. McDonald E, Marino C. Dry mouth: diagnosing and treating its multiple causes. Geriatrics. 1991;46:61-63.  
5. Levin EZ. The beneficial effects of a supersaturated calcium phosphate rinse on the oral cavity in xerostomia patients. Tulsa, OK: PennWell Publications; 2014. 

When you  
see chronic  

dry mouth, say

Prescription-strength NeutraSal®  
is a clinically proven rinse that helps 

relieve dry mouth symptoms and  
restore the oral environment.1 , 2

As low as $0 copay
and no out-of-pocket costs for 
commercially insured patients*

Visit www.NeutraSal.com to learn how

Interested?  Circle Product Card No. 41

http://www.NeutraSal.com
http://www.NeutraSal.com


incorrect brushing technique, brush-

ing too fast, brushing too hard and 

missing brushing zones. Studies 

have shown that about two-thirds 

of patients brush with a scrubbing 

motion. Most people brush for an 

average of only 45 seconds, and apply 

too much pressure, which can dam-

age gingival tissues. Additionally, it 

can be easy to miss hard-to-reach 

areas. All of these barriers can lead to 

gum disease progression (e.g., gingi-

vitis and periodontitis).

To resolve these issues, a profession-

ally-dispensed power oscillating-rotat-

ing toothbrush (Oral-B® Genius™; 

Procter & Gamble) with an intelligent, 

realtime feedback system was recently 

introduced. Featuring a small, round 

brush head that surrounds and cleans 

each tooth to remove more plaque, 

the Oral-B® Genius™ was designed 

to improve brushing technique and 

ensure no brushing zone is missed by 

pairing with the Oral-B® Genius™ 

App 4.1 (available on the App Store™ 

or Google PlaySM). This app essentially 

provides understanding of tooth 

brushing practices and behavior that 

is essential for improving oral hygiene 

and oral health.

Triple pressure control
Over 95 percent of the CPS evalua-

tors said most patients who utilize a 

manual toothbrush apply too much 

pressure while brushing and by using 

the Oral-B® Genius™ with pressure 

control sensor technology, those 

patients who were aggressive brush-

ers reduced their brushing force by 93 

percent with the Oral-B® Genius™.

Professional timer
When asked how long most of the 

patients brushed with their manual 

toothbrush, most all of the users 

brushed less than a minute. With 

the Oral-B® Genius™ App, electric 

toothbrush users brush on average 2 

minutes and 27 seconds. Ninety-two 

percent said the Oral-B® Genius™ Pro 

Timer helped their patients to guide 

every brushing session to reach the 

dental professional-recommended 

two minutes of brushing, while 89 

percent of the evaluators like the 

Focused Care feature and use them to 

add time to specifi c problem areas.

Position detection technology
The CPS Evaluation Team said about 

80 percent of their patients spend 

insuffi cient time brushing at least one 

zone in their mouth. The Oral-B® 

Genius™ Position Detection uses 

motion sensor technology in the brush 

combined with video recognition, by 

using their smartphone’s camera and 

Oral-B® Genius™ App 4.1, to track 

areas being brushed to ensure proper 

brush position and felt all zones in the 

mouth are brushed 99 percent more 

equally and evenly.

Smart ring
Ninety-eight percent of the Evaluation 

team said their patients like the person-

alized multicolor 360° lighting system 

that featured 12 different colored LED 

lights to customize their brushes. 

Oscillating-rotating-pulsating 
technology
Eighty-nine percent of the evaluators 

said their patients liked the interac-

tion with the Oral-B® Genius™ as 

they brushed. Almost all said they 

felt they were able to reach areas that 

are often missed.

Five brushing modes
When asked about the fi ve brushing 

modes (Daily Clean, Sensitive, Whit-

ening, Gum Care and ProClean), 33 

percent utilized the Daily Clean, 21 

percent utilized the Sensitive, 32 

percent utilized the Whitening, nine 

percent utilized the Gum Care only 

fi ve percent utilized the ProClean.

Other features from the CPS 
Evaluators:
In-app entertainment, professional 

guidance, brushing challenges and 

dental care journeys are among the 

other features incorporated into the 

Oral-B® Genius™ maintained all but 

two percent of the patient’s attention 

evaluated. Ninety-eight percent of the 

patients evaluated felt motivated and 

more of a commitment to improving 

their brushing habits. The charging 

travel case that included a multi-volt-

age plug for traveling and charging 

the brush and their smartphone with 

a single plug was called “brilliant” 

by the evaluators. It was declared 

the most innovative feature along 

with the smartphone removable and 

re-attachable holder to support place-

ment of phones on bathroom mirrors.

Ninety-two percent of evaluators 

commented they were extremely 

happy to see the chargeable lithium 

battery added for 12 days of brushing 

between charges. When evaluating 

the effectiveness of the Oral-B®

Genius™ toothbrush, 97 percent of 

evaluating practices said the Oral-B® 

Genius™ with the wireless display 

showed signifi cantly more thorough 

brushing across their teeth and lin-

gual/buccal surfaces. Eighty-seven 

percent of those individuals using the 

power brush with the wireless display 

brushed with less force.

Conclusion
Ninety-nine percent of the CPS evalu-

ators concluded the Oral-B® Genius™ 

with Position Detection (by Procter & 

Gamble, Cincinnati) “incorporates 

motion sensor technology located in 

the brush, and video recognition using 

the smartphone’s camera to read 

patients’ brushing position and track 

areas that patients brush to promote 

good brushing technique ...” All felt 

tooth brushing efforts depend upon 

proper technique as much as the type 

of toothbrush being used. Therefore, 

to ensure that patients brush for the 

correct amount of time, at the correct 

amount of force, and across all tooth 

surfaces, the new professionally dis-

pensed power oscillating-rotating 

Oral-B® Genius™ toothbrush can 

be recommended. With an intel-

ligent, real-time feedback system, 

the Oral-B® Genius™ can help 

dental professionals to help patients 

improve their brushing technique, 

brush as recommended and achieve 

a healthier mouth. 

PRODUCT WATCH BENCHMARK
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[ Figs. 01-04 ]  Oral-B® Genius™ with 12 changing colors allows the patient 

to customize the color of the SmartRing (Fig. 1). The Practical Smartphone 

Holder supports placement of your phone on the mirror for optimal use of 

position detection technology. (Fig. 2). The Position Detection helps you to 

detect and recognize the areas of the patient’s mouth they are cleaning so

they never miss a zone (Fig. 3). The dental professional educating the patient 

on the Oral-B® Genius™ (Fig. 4). 

1 3

4
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Introducing

The premier dual-cure composite combining fl owable 

cavity adaptation with bulk strength and wear resistance. 

All in one simple step. 

Bulk EZ™ has reinvented bulk-fi ll composites, setting a new standard of excellence by addressing 

the limitations in bulk-fi lls that plague current products. Through pre-market evaluations and 

testing, clinicians confi rm that Bulk EZ is a new class of bulk-fi ll composite, with a formulation 

that has the following key attributes: unlimited depth of cure, ideal limits of stress and shrinkage 

to avoid gaps, superb polishability compared to leading composites, and compatibility with all 

bonding agents. 

Experience a bulk-fi ll composite in a class of its own by calling 800.827.7940 or visiting 
Danvillematerials.com/bulkez to request a FREE sample of Bulk EZ. 

Unlimited depth  
of cure

No gaps 
or leakage

One-step process, 
no layering saves time

Compatible with all 
bonding materials

Unlimited cure depth and no leakage propels

into a class
of its 
own.

DUAL-CURE BULK FILL COMPOSITE

Interested?  Circle Product Card No. 43
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There may be no technology more 

hyped than 3D printing. It seems 

like every week there’s a news report 

about some new and amazing cre-

ation that was made with 3D print-

ing or metal sintering technology.

And to be sure, these results are 

incredible! But we wondered how 

that technology is changing dentistry. 

What’s out there for the dental profes-

sional looking to see how 3D printing 

is making an impact in the operatory, 

the laboratory and beyond? 

This is the question the following 

product roundup attempts to answer. 

These are some of the industry’s 

leading options for 3D printing and 

sintering (a sort of “printing” in its 

own right). If you’re looking for new 

technology to incorporate in your 

workfl ow—to create surgical guides, 

temporaries, models, try-ins or other 

options—one of these remarkable 

machines ought to fi t the bill.

As always, we’re curious about the 

ways technology is changing den-

tistry. And if the futurists are right, 

this is just the beginning for 3D 

printing. We’re excited to see what’s 

just around the corner. 

Rounding up some of the leading 3D printing and sintering options on the market. 

[ Compiled by Ryan Hamm ]

Printing the future of 

DENTISTRY

VECTORCHEF/SHUTTERSTOCK.COM

http://www.dentalproductsreport.com/
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FEATURED PRODUCT

FEATURED PRODUCT

r.Pod® Desktop 3D printer
Arfona and Valplast have entered into a joint distribution agreement that 

brings extrusion-based 3D printing to the dental industry with the r.Pod 

Desktop 3D Printer. Capable of printing thermoplastic fi lament, r.Pod prints 

fl exible partial dentures, study models, custom impression trays and soft 

tissue gingiva for implant models. The new r.Pod printer is also optimized 

for printing Valplast® fl exible nylon resin for partial dentures and appliances. 

Though typically not used in dentistry because of limitations on resolution, 

extrusion-based printing can offer a number of advantages over more com-

mon resin type printers. By printing thermoplastic resins the r.Pod can create 

end-use parts and dental appliances as opposed to prototypes or diagnostic 

appliances that are typically printed on DLP and SLA printers. r.Pod is a 

dual extrusion 3D printer, containing two nozzles that can be used to print 

parts with removable support material or multicolor/multimaterial parts. The 

process for designing 3D printable Valplast partials has been validated using 

the 3Shape RPD module, while other CAD systems are currently being tested. 

Arfona

718- 290-9300   |  arfona.com 

CIRCLE RS #51

Perfactory Vida 
Launched by EnvisionTEC in May 2015, the Perfactory 

Vida is engineered to be a workhorse 3D printer in the 

digital dentistry workfl ow, offering high productivity and 

fl exibility of material choice. The low-cost, user-friendly 

3D printer boasts a build envelope of 5.5” x 3.1” x 

3.95”, enough room to print 10-12 full models per job, 

based on model size. A high-resolution projector offers 

1920 x 1080 pixel resolution with custom UV optics. 

The fi nal printed parts demonstrate accuracy down 

to 73 μm, with reportedly excellent surface quality. 

The Vida’s key differentiator is the range of proprietary 

dental materials in which it prints, which allow for a full 

range of functionality, such as models to create clear 

aligners with thermoforming, bite splints and guards, 

surgical drill guides, wax-like partials for direct invest-

ment casting and more. The Perfactory Vida is also 

compatible with multiple software design packages, 

such as 3Shape, Orchestrate 3D, Dental Wings and 

exocad.

EnvisionTEC

313-436-4300  |  envisiontec.com 

CIRCLE RS #52

Also available from these 

and other fi ne dental dealers:

Distributed by Practicon, Inc.

For dealer inquiries call 1-866-429-4902 
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Three tip 
sizes included!

GP Cut™ performs like 
magic—for less than $100!

S M L
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I AM
EVOLUTION

Effective and atraumatic 
gingival retraction paste

Photos courtesy of © AJ Faucher. Académie du Sourire 

ACTEON North America   124 Gaither Drive, Suite 140   Mount Laurel, NJ  08054
Technical Support: (877)-4ACTEON   Company Main: (800) 289 6367

E-mail: info@acteonusa.com   www.acteonusa.com

.
. .

.
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PRODUCT WATCH 3D PRINTING

FEATURED PRODUCT

EOS M 100
The size and modular design of the EOS M 100 make it ideal as an entry level 

model for additive manufacturing. In terms of process and component qual-

ity, it corresponds to the EOS M 290, one of the leading systems on the mar-

ket for Direct Metal Laser Sintering (DMLS). The beam quality of the EOS M 

100 and stable performance of the 200 watt fibre laser reportedly guarantee 

optimum, constant processing conditions for the production of high-quality 

components. The smaller laser spot with excellent detail resolution is said to 

be ideal for manufacturing highly complex, sophisticated DMLS components. 

The building volume and efficient recoating and exposure strategy reduce 

secondary time, so that parts can be produced quickly and efficiently in small 

quantities. Thanks to the modular inner design and the powder supply bin, 

setup and shutdown only take minutes, changing material is straightforward 

and maintenance is done quickly. Finally, peripheral devices are matched to 

the industrial manufacturing process and ensure minimum powder contact.

EOS

248-306-0143  |  eos.info/dental

CIRCLE RS #53

A Composite Polisher with the 
Right Fit for the Right Price. 

x Miniature shape fits in pits and fissures.

x Ideal for minimally invasive procedures. 

x Truly economical single-patient-use  
 composite polisher.

Missing 
Pits & Fissures

is not an option...

Size Matters.

N � E � W !

The Go-Anywhere Polisher
TM

As low as

95each

GNY Booth #1106
800.235.1863

MINNOWPOLISHER.COM

Actual Size

MNDPR1016
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SOLUTIONS fl ow from ACTIVA™

Simplifi ed bulk fi ll injection technique eliminates voids 
- one viscosity does it all. Dual cure ensures depth of 
cure and reduces heat and shrinkage. Proven fracture 
and wear resistance. Bonding optional.

Proven hydroxyapatite formation repairs teeth and 
prevents sensitivity, micro-leakage and marginal 
staining.

Fill fast, fi ll with ease. Biocompatible, Bioactive Bulk 
Filling with ACTIVA. Solves your bulk fi ll concerns.

See research and clinical outcomes at 

www.Pulpdent.com

Bulk Fill 
with 
Confi dence
Bonds, Seals, Dual Cure

PULPDENT
®

DENTAL INNOVATION SINCE 1947

www.pulpdent.com
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FEATURED PRODUCT

Form 2 
Formlabs’ Form 2 desktop stereolithography 3D printer is designed to be the most advanced desktop 3D printer 

on the market. The Form 2 reportedly enables large prints, incredible resolution, connected capabilities and an 

intuitive printing experience for professionals. In recent years, dental applications in desktop 3D printing have 

rapidly taken off. Formlabs’ products are said to have become indispensable tools for dental innovation. Dental 

professionals can use the Form 2 and Formlabs’ Dental SG resin to create surgical guides, educational models, 

bleaching trays, retainers, aligners and more. 

Formlabs

617-702-8476  |  formlabs.com

CIRCLE RS #54

Midwest® E Plus
Electric Handpiece Attachments

Apply your skills to the fullest with 

the power and flexibility of the new 

Midwest E Plus Electric Handpiece 

Attachments.

Efficiently handle even the toughest crown and bridge  

procedures, and manage multi-unit cases faster.

Driving the Midwest E Plus Attachments is 

the dynamic Midwest E motor. At just 59 

grams and 1.25� diameter, it’s one of the 

smallest, lightest electric motors you’ll find 

today, yet it delivers tremendous, consistent 

power and torque. Plus, it’s whisper-

quiet, creating a more relaxing, soothing 

environment for patients and staff alike.

�  LED lighting with adjustable intensity

�   Color touchscreen allows custom  

presets for one-touch control

�   Lightweight motor is only 59 grams

* As compared to original Midwest E attachments.

©2016 Dentsply Sirona    MK071 0916

Now, easier access with 

a 20% smaller head and 

a single-piece titanium 

sheath for less weight.*

To schedule a free demo and see integration options for your treatment center, call 1.800.800.2888.

STRAIGHT 

LOW SPEED

1:1ST

HIGH SPEED

1:5

LOW SPEED

6:1

LOW SPEED

1:1
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FEATURED PRODUCT

BEGO VARSEO 3D printer
The VARSEO 3D printer, developed by BEGO, is engineered to help dental labs 

achieve fast, simple and cost-efficient fabrication of a wide range of dental indica-

tions. The printer is able to produce surgical guides, models, CAD/Cast partial 

dentures, splints and individual impres-

sion trays. The printer, an open STL file 

device, uses a range of low-consumption 

materials and features a user-friendly 

display for fast and easy access to all of 

the printers’ functions. The printer also 

features an ejector system designed 

to minimize distortion and a cartridge 

system that allows users to change mate-

rials (that have a long shelf life) within a 

few seconds. There is also reportedly 

no aging of the resin through closed 

cartridges.

Zahn Dental

800-496-9500  |  zahndental.com 

CIRCLE RS #56

FEATURED PRODUCT

Objet Eden260VS Dental Advantage
Stratasys’ goal is to be at the forefront of innovation by empowering companies 

to untangle complexity, tackle tough challenges and uncover new solutions with 

3D printing. Within the Stratasys Dental Series, the Objet Eden260VS Dental 

Advantage is designed to give growing labs the ability to streamline production 

of dental models, orthodontic appliances and surgical guides. The easy-to-use, 

office-friendly 3D printer reportedly builds models directly from digital files two 
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It’s obvious to any observer that technology has 

drastically impacted the way dentists practice 

—and the way they work with the dental team, 

specialists and patients. We asked dental professionals 

from around the country: How is technology 

really changing dentistry?  More on page 43.
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Continued from cover... very tech-

nologically advanced. There were 

a lot of different technologies that 

we learned. So it’s hard to revert to 

the Dark Ages,” she observes. Dr. 

Hobart is currently looking for a 

new practice.

Just a little over 350 miles away, a 

resident at UCLA Dental Anesthe-

siology, Dr. Kris Mendoza, DDS, 

appreciates how technology has 

streamlined communication and 

patient experience in the practice. 

From enjoying accurate remote 

scheduling to modifying treatment 

plans to notifying the dentist the 

patient is ready for an exam, technol-

ogy has improved the workflow for 

practices, especially the large ones.

“I’ve seen it as a tool that can 

increase efficiency. It helps for expan-

sion. A few years ago, you probably 

wouldn’t have seen all these big group 

practices running efficiently and that’s 

because of technology,” he explains.

Nearly 1,000 miles north in Bea-

verton, Oregon, dental hygienist Kara 

Vavrosky loves the efficiency technol-

ogy affords today’s clinician and staff. 

“Whether it is voice-activated 

perio charting, digital radiographs, 

dental software with digital patient 

recall systems, messaging in the office 

with that digital software or the 

doctors fabricating crowns in-house, 

technology has not only added to the 

efficiency of the office, but also the 

efficiency of dental treatment for the 

patient,” Vavrosky explains.

From sea to shining sea, dentists 

know the value of technology. How-

ever, they don’t think it’s the future. 

Dr. Watts sums it up best: 

“Technology is not the future. It’s 

the now.”

Improving patient care with 
technology
Advances in technology are the bread 

and butter of the several-billion-

dollar global dental equipment and 

supplies manufacturing industry. The 

industry, fueled in part by the spirit of 

capitalism combined with altruistic 

desires to improve patient care, works 

to provide the best possible products 

to transform and enhance the dental 

practice for its customers. 

Mark Ferguson, general manager 

of Vulcan Custom Dental, is part 

of the supplier side of the dental 

industry. As a milling center for one 

of the largest implant companies, he 

finds the reduction in timelines and 

remakes for milling remarkable. Fer-

guson estimates that since the intro-

duction of technology, the remake 

rate industry-wide has decreased 

from four percent to 0.4 percent. 

Not only that, technology is 

improving communication and lead-

ing to a higher level of treatment, 

with less hassle and better health for 

the patient than in the past. From 

determining where to place implants 

according to the bone position to 

making better decisions about the 

amount of pressure to put on the 

tissue, technology makes everything 

measurable and leads to better place-

ment of implants.

“Everything that we’re doing is for 

the benefit of the patient, whether it 

be faster turnaround time or more 

accurate impressions,” Ferguson 

says. “It’s all benefiting the patient.”

Dr. Tara Griffin, DMD and dental 

sleep professional in Florida, appreci-

ates how technology improves her 

patients’ quality of life by providing 

better and more varied treatment 

options for her patients. As a provider 

of nonsurgical treatments for tem-

poromandibular disorders (TMD) 

and dental sleep medicine as well 

as other areas, she finds cone beam 

computed tomography (CBCT) imag-

ing for joints and airways shows the 

specifics of her patients’ conditions. 

Other technology enhanced the 

predictability of how the devices she 

prescribes will work. By using a trial 

appliance in a lab setting, she can tell 

the patient with more accuracy how 

the appliance will work for them.

“I can set treatment expectations. 

I can help them fully understand 

what can and can’t be done. That’s 

huge,” Dr. Griffin explains.

Dr. Erinne Kennedy, DMD and 

GPR resident in a VA hospital, has 

worked with technology and without. 

Coming from Nova Southeastern Uni-

versity College of Dental Medicine, 

she was trained in CAD/CAM den-

tistry. However, her experience at the 

VA was with traditional impression 

techniques. Contrasting the two envi-

ronments, she finds that patient care is 

more efficient as a result of technology, 

resulting in a better patient experience. 

“Whether it’s digital X-rays to see 

a root canal very quickly without 

having to develop the X-ray or crowns 

where you can do same-day dentistry, 

technology has really increased the 

efficiency of patient care. We are 

valuing a patient’s time, something 

patients appreciate,” she says. “We 

want people to show up on time and 

to come to their appointments ready 

and have everything ready to go. But 

from a provider’s perspective, I also 

think that we need to respect their 

valuable time. Technology has let us 

do that.”

HOW TECHNOLOGY IS 
REALLY CHANGING THE 

DENTAL 
WORKFLOW
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IT’S OBVIOUS TO ANY 

OBSERVER THAT TECHNOL-

OGY HAS DRASTICALLY 

IMPACTED THE WAY DEN-

TISTS PRACTICE—AND THE 

WAY THEY WORK WITH THE 

DENTAL TEAM AND SPE-

CIALISTS AND HOW THEY 

INTERACT WITH PATIENTS. 

WE ASKED PROFESSIONALS 

FROM AROUND THE COUN-

TRY: HOW IS TECHNOLOGY 

REALLY CHANGING DEN-

TISTRY? HERE’S WHAT THEY 

TOLD US. 
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The wow-factor with same-
day dentistry
Technology enabling same-day 

dentistry has one of the biggest 

impacts on how dentists practice 

today. CAD/CAM enables doc-

tors to create dental restorations 

and cement them the same day. 

Dr. Leah Capozzi, DDS, a gen-

eral dentist practicing in Buffalo, 

New York, believes it has created 

fabulous results for her practice. 

“Patients are busy and a bro-

ken tooth can be a major incon-

venience. Patients who come in 

expecting bad news get to learn 

that we can fix their teeth in one 

appointment AND with a res-

toration that conserves natural 

tooth structure,” she says. “We 

achieve excellent patient care 

and very happy patients who 

refer their friends and family.” 

Hunter agrees that same-day 

crowns have enhanced the 

patient experience in her office. 

She said some patients think 

it sounds too good to be true. 

However, once they experience 

it for themselves, patients tell 

everyone they know. 

“They tell other people. ‘I got 

my crowns the same day.’ Their 

friends say, ‘What do you mean 

you got them the same day? Don’t 

you have to go back in two weeks? 

‘No, I don’t have to go back in 

two weeks. They’re permanently 

cemented on and I got to see them 

make it,’ ” she notes, laughing. 

CAD/CAM helps Dr. Griffin 

with patient experience as well. 

The appliances she can produce 

with her technology are smaller 

than the other options available. 

“They are much more durable 

and comfortable for patients 

versus the other options we have 

available,” she says.

Aside from the convenience 

and saved chair time for the 

patient, CAD/CAM can also help 

fill the schedule. Vavrosky often 

checks patients’ paperless chart to 

see if their cleaning is due. Then, 

she recommends patients due for 

hygiene have it while waiting for 

their crown to be fabricated. 

“Even though CAD/CAM is a 

technology for the doctor, it can 

also help fill the schedule,” she says. 

Digital radiograph 
technology improves patient 
acceptance rates
For other doctors, digital radio-

graphs have far-reaching benefits 

from better diagnosis to higher 

patient acceptance rates. Dr. Watts 

finds that he can educate patients 

with digital X-rays. He blows up 

the digital image on a screen and 

shows them the problem. Patients 

diagnose it themselves. It not only 

increased his patient acceptance 

rate, but digital radiographs also 

alleviate the anxiety that many 

patients have while sitting in the 

dentist’s chair. 

“It’s helped with patients under-

standing the importance of their 

oral health, accepting our treat-

ment, as well as them being more 

receptive to dentistry and what 

we do within our profession,” Dr. 

Watts says. “Most patients have a 

phobia of dentistry. It’s imperative 

they understand that it’s not our 

fault that they’re coming to us for 

their discomfort. We’re just trying 

to help them.” 

“With digital radiographs it’s 

easier to show the patient, ‘Hey, 

you have decay right here,’ ” 

Vavrosky explains. “Instead of 

looking at this tiny film, you can 

blow it up on a TV screen and 

they can see it. They can see the 

bone loss and why we need to do 

perio treatment. It has led to a 

much higher acceptance of treat-

ment plans for patients when you 

can show them what’s going on in 

their own mouth.” 

Vavrosky also likes having 

them almost instantaneously 

and chemical-free, a benefit not 

lost on her. “The old chemicals 

can be a danger to the clinician 

and the environment. Simply 

put, they are gross,” she says. 

Many of the doctors like how 

digital radiographs afford them 

the opportunity to be more 

prepared for patient exams. Dr. 

Flucke and Dr. Capozzi both 

review the images the hygienist 

collects before they do the exam. 

“It streamlines the process for 

the patient because they get 

their teeth completely cleaned 

and everything is done with our 

hygiene visits,” Dr. Flucke notes.

Reducing stress and 
improving communication 
by going paperless
Dr. Flucke remembers a time when 

he used to color in charts with red 

and blue colored pencil. All the 

work that was done or existing 

in the patient’s chart, he colored 

in blue. Any work that was pend-

ing, he colored in red. When you 

completed a pending treatment, he 

had to color all the red areas blue to 

indicate it was done. 

“You would look and say, ‘Did 

I do that? Is that red on top of 

blue? Or is it blue on top of red?’ 

” he remembers. 

Dr. Flucke finds paperless 

charting much simpler than the 

paper charts of the past. Follow-up 

coordination is easier because the 

administrative team has all that 

information in the system about 

when the patient needs to come 

back. Also, there is no more time 

lost while the front-office team 

deciphers whether the doctor wrote 

“   Technology 
enabling same-
day dentistry 
has one of the 
biggest impacts 
... CAD/CAM 
enables doctors 
to create dental 
restorations and 
cement them the 
same day.”
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a “five” or a “three.” In addition, 

his patients get in and out easier. 

The whole team is less stressed 

because it’s more organized, and 

running on time, he explains.

“When an office is running 

behind, people only think about 

the clinical team. ‘Oh my! They’re 

probably stressing back there,’ ” 

he says. “But the admin people 

are looking patients in the face up 

front and if the patient is tapping 

his foot and looking at his watch, 

that can be really stressful.” 

Dr. Mendoza agrees that 

paperless charts improve the 

practice organization. He likes 

how technology allows the treat-

ment plan to be online. It is easier 

to use and modify online instead 

of tracking down the original 

document in the paper chart. “It’s 

allowed integration and com-

munication with everyone within 

the dental team without actually 

having to be together, which can 

be very helpful,” he notes.

Another feature he enjoys is 

knowing which part of the pro-

cess the patient is in by the touch 

of a button. “To be honest, it 

makes life easier for the dentist. 

If three or four steps are already 

taken care of before he or she is 

asked to see the patient, it just 

helps things flow a lot better,” 

Dr. Mendoza explains.

Vavrosky likes paperless 

charting as well, but cautions 

offices to do the training that 

comes with the product even if 

you feel like it’s fairly intuitive. 

While she understands it’s a time 

commitment, it’s worth it. 

“Yes, you can learn it on your 

own by pushing buttons but if 

you aren’t trained, you don’t see 

all the features of what it can do. 

And if you aren’t going to use the 

features, what’s the point of hav-

ing the technology?” she asks.

Creating a team approach—
in the practice, in surgery 
and beyond
Imagine you are taking a digital 

pano when you see an abnor-

mality, one that could indicate 

another condition is affecting the 

patient’s health. With the tech-

nology you are using, it’s simple 

to email it to the physician. 

This goes for sharing chart 

notes from a general dentist to a 

specialist, such as an endodontist 

or periodontist. With digital 

technology, it’s seamless and as 

simple as hitting send. 

Suppose you have a patient 

that you haven’t seen for some 

time. You don’t remember their 

history as well as you would like. 

Refresh your memory by review-

ing the notes in the system before 

his or her exam. 

“It leads to comprehensive 

patient care, which I would think 

should be everyone’s goal,” Vav-

rosky says. “Everyone can access 

the information wherever they 

are. It has encouraged a team 

approach not only with outside 

specialists but also collaboration 

within the office.”

Dr. Kennedy agrees that tech-

nology has encouraged the team 

approach, especially with other 

specialists. “It’s amazing what 

three-to-four specialists and a 

few lab technicians can do over a 

conference call online,” she notes. 

General dentists can work 

with the periodontist, ortho-

dontist, oral surgeon and other 

specialists to not only offer the 

best treatment for the patient, 

but also prepare in advance for 

any obstacles that might occur 

during surgery. Best of all, the 

team can create a precise, step-

by-step game plan.

“In the past, a lot of times you’d 

get in on surgery and you would 

just have to react to something 

that comes your way that might be 

new or surprising,” Dr. Kennedy 

explains. “Whereas now with our 

3D technology and virtual plan-

ning, there’s not much that comes 

as a surprise. That is great for us as 

a team of specialists, but it’s even 

better for our patients.”

Precision is one of the big-

gest benefits the technology 

affords. Treating a recent case 

of osteomyelitis, Dr. Kennedy 

located a draining fistula that 

led to a necrotic bone fragment 

near the sinus. She could get an 

exact measurement of where this 

fragment was located through 

her cone beam technology. “I 

was able to get the exact picture 

of where it was going to be so 

that when I went in and removed 

it, not only was it exactly where 

I thought it was going to be and 

the exact size that I thought it 

was going to be, but this knowl-

edge allowed a more conserva-

tive treatment to be performed,” 

Dr. Kennedy says.

But Dr. Kennedy also thinks 

technology creates an interactive 

team approach and improves 

trust between the doctor and 

patient, especially when the 

patient sees for themselves that 

there is a problem. “It creates 

an open dialogue. So instead of 

me telling the patient, they can 

discover their health for them-

selves,” she observes. 

Ferguson notes when all 

the partners of a restorative 

team—labs, restoring doctor, 

surgeon—work together, you get 

optimal results. He believes the 

earlier in the process the team can 

collaborate the better. Moreover, 

with digital technology, the team 

has a lot more data to compare. 

For an implant abutment, Fergu-

son can measure how much tissue 

he is going to be pushing away 

from a socket site because he can 

see where the tissue exists. Before, 

with analog, this was guesswork. 

The ability to see and obtain a 

precise measurement removes 

the guesswork and allows him 

to communicate with the doctor 

what he needs to do his best work.

“If I can show the doctor what I 

can do restoratively, then he or she 

can prep the teeth to give me room. 

And then I can do what I said I was 

going to do,” he explains. 

“There hasn’t been a moment 

where technology hasn’t ben-

efited communication, whether 
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it’s other healthcare providers or 

specialists, to be more effective for our 

patients,” Dr. Watts says. “Whether 

it’s physicians with electronic health 

records or specialists communicating 

and increasing the predictability of 

success while decreasing the variables 

through more advanced treatment, 

and even teaching while not in the 

exact location of the students, we have 

opened the doors of communication.”

Dr. Mendoza agrees that technology 

opens the lines of communication, 

making sharing information easy. 

“You can exchange pictures if you’re 

a dentist and you’re referring to a 

specialist,” he says. “You can send 

radiographs or X-rays, which allows 

them to a have lot of information with-

out having to see the patient. By the 

time the patient gets to the specialist, a 

plan is already in place or at least a few 

options are in place. That can be very 

helpful because with that, the general 

practice dentists can not only send the 

information, but also communicate the 

end goal they want to see.” 

Technology is not the future 
… it’s the present
Whether you already have tech-

nology or are just starting to make 

the transition, our experts agree 

that it’s time to get serious about 

incorporating it into your prac-

tice. It is true whether you are just 

starting out or getting ready to 

retire. Dr. Flucke, who admits his 

retirement isn’t as far off as it once 

was, encourages all practices to 

get the technology basics in place, 

especially if they are considering 

selling the practice.

“All of the younger doctors 

probably 40 and under and 

definitely 35 and under have been 

raised on technology,” he says. 

“They know this stuff. When you 

go to break somebody into your 

practice or to sell something to 

somebody and just walk away, 

if you don’t have at least the tech 

basics, like digital X-rays and 

computerized operatory and that 

sort of thing, you’re behind the 

eight-ball or behind the curve.”

“My boss is 40 years old,” 

Hunter notes, “but he’s a video kid 

and he loves the technology. Our 

patients appreciate it because they 

know they’re getting better qual-

ity care and I believe that.”

Dr. Watts encourages today’s 

clinician to welcome technology 

in the dental practice: “It’s a new 

way to better treat our patients. 

It’s going to constantly change but 

people shouldn’t be scared of that. 

Embrace it. Know that it’s more 

efficient and more effective and 

it’s going to lead to a better result 

for the patient and the provider. 

It’s never going to be perfect and 

it’s never going to stop changing, 

but you need to be willing to grow 

with the times.”

“It’s better patient care all 

the way around,” Hunter notes. 

“We’re here to take care of that 

patient. If we can do it with the 

technology and make it that much 

better, then that’s what it’s all 

about.” 
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Here are six common challenges our experts identi-

fied regarding incorporating new technology into a 

dental practice—and how to tackle them.

Challenge #1: Fearing the unknown.
Many offices have concerns about adoption of new 

technology because they are afraid of what could go 

wrong. For example, Tija Hunter, dental assistant and 

vice president of the American Dental Assistants Asso-

ciation, explains some offices suffer intense apprehen-

sion if they let go of how it’s always been done. For 

example, she sees offices every day that still use paper 

charts, which she finds surprising from both a techno-

logical and infection control standpoint. However, the 

doctors in these practices worry what will happen if the 

computers go offline.

How to overcome it? Training.
Hunter advises her dental assistants to train on the 

technology, research it and become the champion of 

it in the practice to help doctors make the transition. Not 

only does it make her assistants more valuable to the 

practice, but also it increases the fun factor in the job.

“Gone are the days when we just stood next to the doc-

tor and assisted them. Doctors now need us for so many 

more things. And technology has made dentistry fun and 

exciting again for dental assistants,” Hunter notes.

Challenge #2: Lacking compatibility 
with integral partners.
If you spend tens of thousands of dollars on a new 

technology for your practice, how thrilled will you be 

to discover that the lab you have worked with for years 

can’t work with it? However, according to Mark Fer-

guson, general manager at Vulcan Custom Dental, it 

happens more often than you think. 

“As a clinician, the last thing I want to do is spend 

$20,000, $30,000, $40,000 or more dollars to find 

out, ‘I can’t work with the lab I’ve been working with for 

20 years that I’m comfortable with,’” Ferguson explains. 

Dr. Kris Mendoza, a resident at UCLA and past presi-

dent of the American Student Dental Association also 

believes compatibility is a challenge within the office as 

well when it comes to integrating the various systems. 

“You have all these different companies making all 

these different types of technology, and even some with 

the same function, but using different coding. They 

don’t always integrate well,” Dr. Mendoza says.

How to overcome it? Discuss or 
research before you buy.
Consider the workflows when you invest in technology. 

Ferguson suggests you discuss your plans with impor-

tant partners before the purchase to ensure you won’t 

disrupt the system you have established. Dr. Mendoza 

said to research the technology specifications to make 

sure it is compatible with what you already have. 

“If you have an electronic charting system, you need to 

make sure it integrates well with your system to take radio-

graphs and your scheduling system. You have to make sure 

that they’re all on the same platform,” Dr. Mendoza says.

Challenge #3: Navigating 
the pain of change.
Most people fear change because sometimes the learning 

curve is long. It can be longer still if you lack a general 

comfort with computers. Our tech-savvy experts describe 

a learning curve that can be tough, but only for a couple of 

days or a week. However, for some people it’s important to 

recognize the transition could take longer to realize. 

How to overcome it? Face it all at once 
with a plan and the buy-in of the team. 
Either way, the experts agree that the best way to get 

through the pain of change is to go all in for your technol-

ogy product transition. Kara Vavrosky, RDH in Beaverton, 

Oregon, and editorial director of Modern Hygienist explains.

“It’s a fast learning curve if you dive in,” she says. “In my 

experience, the learning curve is quick. With digital charts 

software, going paperless only takes a couple of days to 

get used to, and once you do, you wonder how you ever 

worked without it because you save so much time.”

Challenge #4: Not knowing where 
to start with technology.
New advances in dental technology never cease. On the 

one hand, it’s excellent, because technology advances 

the science and the ability to practice efficiently. How-

ever, it’s also daunting because you don’t know where to 

start. Dr. Jason Watts, DMD, and general dentist in Coral 

Gables, Florida, acknowledges it could be overwhelm-

ing, but he also emphasizes that those in the dental 

profession need to learn to adapt and continue to grow 

and educate themselves to best serve their patients. 

“It’s just like anything else: If you’re not growing, 

you’re dying,” Dr. Watts says. “If you’re not utilizing 

technology and advances, then you’re not adequately 

and properly treating your patients. You limit the ability 

of your treatment to provide the best care.”

Dr. Leah Capozzi, DDS, a new dentist in Buffalo, New 

York agrees.“Technology is no longer just a luxury; it 

can provide us with a more efficient and effective way 

to practice,” she says.

How to overcome it? Consider your 
practice goals, ask your colleagues, 
and start a little at a time.
Dr. Capozzi’s strategy is to carefully evaluate how she 

would integrate any new technology into her practice 
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and how that coincides with her practice goals. First, she ensures that it enhances 

her ability to provide excellent patient care and then, earns a return on investment. 

She recommends doing your homework and checking out technology you are 

interested in at a hands-on course. Also, she advises doctors to talk to their col-

leagues that are using it to see what their experience has been. 

“Mentorship is a great thing. Connect with a mentor that shares your vision in 

dentistry. Then you have someone with more experience whose opinion you can 

ask for,” Dr. Capozzi says.

Challenge #5: Paying increasing overhead 
costs while reimbursement decreases.
Most new technology comes with a hefty price tag. With cost in dentistry on the rise 

and insurance payments on the decline, margins for dentists are squeezed from both 

sides. Add to it that many new dentists enter the practice with substantial debt, and it’s 

clear why the price of technology can be daunting for many clinicians.

How to overcome it? Research, research, research.
Dr. Erinne Kennedy says that it’s easy for a doctor to become tech-happy, meaning 

a clinician who wants to purchase every item that comes to market. She believes 

that an honest evaluation of the pros and cons before making a purchase will help 

avoid making an unnecessary purchase that doesn’t pay you back.

“Cost is a big factor, but not a deterrent,” Dr. Kennedy says. “Take it to heart, 

look at the new development and research. Then you’ll be able to purchase items 

when the cost is appropriate and when you know that it will give you a good return 

on investment.”

Challenge #6: Technology doesn’t always work.
Few things are more stressful than when you need your technology to work, and 

it doesn’t. Even the most tech-savvy practices lament this situation. Dr. Flucke  

incorporates multiple technologies in his practice and doesn’t find technology too 

much of a challenge in most instances. 

“When something has a problem, when something doesn’t work right or whatever 

the case may be, that’s when it’s more challenging for us,” Dr. Flucke notes.

How to overcome it? Have a support team in place.
Dr. Capozzi also voiced her concerns about when things go wrong. However, no matter 

what business you are in, technology having a glitch is an inherent risk. Her strategy is to 

choose those organizations that have tech support in place to help troubleshoot those 

frustrating moments. 

“Even the most innovative businesses have to make sure their technology is up 

and running, so choosing an excellent support team is crucial for success,” Dr. 

Capozzi observes. “Make a plan to get comfortable and engage your team to do 

the same. Know who you will call if you get stuck or need advice.” 
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I
’ve heard it said that an interesting 

curse is the phrase, “May you 

live in interesting times.” In my 

opinion, that can be both a curse and 

a blessing. Because, let’s face it, we 

defi nitely live in interesting times. 

However, I think that technology 

can make those interesting times 

even more interesting as we look at 

ways to improve our practices. Now-

adays we are faced with a plethora of 

technology categories and there are 

frequently several different products 

within those categories that can 

make purchasing decisions diffi cult. 

In that regard, we might even say 

“It was the best of times, it was the 

worst of times.” So for this issue, let’s 

consider the right way to do things.

The plan
One of the things that I love about 

us as dentists is that we are planners. 

There is no way you can practice 

dentistry without the ability to skill-

fully plan. Our profession demands 

that we evaluate our patients criti-

cally and carefully. We then take all 

of our diagnostic data and create 

treatment plans. These treatment 

plans are phased according to several 

factors and we are trained early in 

our careers to follow the concept of 

planning. I was told more than once 

during my dental education that 

“failing to plan is planning to fail,” 

and those folks were right.

Because of this emphasis on plan-

ning in our training, I feel it is critically 

important to carry this skill into all 

aspects of our practices—which 

includes the incorporation of new tech-

nologies. Whether it is something for 

the business offi ce or something for the 

clinical aspect of the practice, purchas-

ing and implementation without a plan 

is simply throwing spaghetti against a 

wall and hoping that some of it sticks.

If you truly want something to be 

successful in your practice, you have 

to plan for that success. Usually I will 

sit down and digitally create either an 

implementation outline or mind map 

to ensure that I have all the important 

steps fi gured out before beginning the 

implementation process.

This includes such things as bud-

geting, training, pre-clinical trial/

experimentation, installation and 

more. Knowing as much as I can before 

I make the purchase means that after-

purchase steps have been thought out, 

problems solved and integration steps 

anticipated. There’s nothing better 

than a good plan.

Also, with the end of 2016 rapidly 

approaching, I think it is also a good 

idea now to put together a list of things 

you would like to purchase when the 

accountant calls (inevitably with only 

a few days left in the year) and tells you 

that you must spend $xxxxx before the 

end of the year. Often times this call 

puts a doctor into a panic as they try 

desperately to fi gure out what they need 

to buy on an incredibly short timeline. 

If you already know what you want, 

that process becomes much easier.

Rallying the team
While some purchases will affect 

only the doctor, I think it is safe to 

say that most will affect the doc-

tor and the team. Because of this, I 

think it is tremendously important 

to include the team in the decision-

making process on items that will 

affect them as well.

In my opinion, there are few greater 

mistakes than not keeping the team 

involved in the process. In fact, if 

you are thinking of making a large 

purchase and are unsure which one is 

the right one, asking the team for their 

opinions can be invaluable. They know 

the offi ce workfl ow, they know where 

the snags are and where improvements 

need to be made. The vast majority of 

team members want the practice to 

succeed and will gladly offer opinions 

Planning for new technology implementation can streamline 
the process and make the transition much easier.  

Technology planning 
for the fourth quarter 
and beyond

DR. JOHN FLUCKE
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to help get you to the next level.

It may make sense for your practice 

to have an “all-hands” staff meeting 

to discuss “needs” and “wants” for 

the upcoming technology purchases. 

The doctor may very well be surprised 

at what the staff comes up with in a 

creative and positive environment of 

practice-improvement brainstorming.

The other aspect of this is to achieve 

what I like to call “Technology Buy-

In.” Human beings by nature are 

creatures of habit and tend to resist 

change. The best way to create havoc 

and to make an environment of imple-

mentation failure is to force a technol-

ogy on resistant staff. However, if 

the change is something everyone 

agrees on and is looking forward to, 

everyone will pitch in to help make it 

a success. By including the team and 

allowing them to help shape the deci-

sion-making process, you are enabling 

them to make the practice and the 

technology purchase successful.

Understanding the platform
The planning never ends. It is impor-

tant to remember that if you are 

dealing with technologies that involve 

moving data (such as 3D cone beam), 

your plan is only as good as your 

infrastructure. Any data-intensive 

tech will require a good network that 

is designed to handle the traffic. Gone 

are the days of a local high-school stu-

dent as your IT resource. The serious 

business of technology in dentistry 

requires serious IT professionals. This 

isn’t a “nice to have” for today’s high-

tech practice, it is a need.

If you don’t know where to turn for 

IT help, ask your best supplier. Many 

dental supply companies have their 

own IT departments to assist doctors. 

If they don’t, they will know the right 

people for you to contact.

Remember that technology is now 

a foundation for your practice. By 

that I mean that computerization has 

become so simple and dependable that 

now the actual computer in your prac-

tice is not something you really need 

to think about. It is a valuable tool to 

accomplish tasks or to link other high 

tech equipment to, but the days of blue 

screens, frequent reboots or endless 

problems are over.

Technology in the practice is now 

like purchasing a new vehicle. No one 

is concerned with how reliable a vehicle 

may be; more or less, they are as reli-

able as the competitors. No, the real 

difference is now with the options such 

as GPS, Bluetooth, etc. The car origi-

nally started out as transportation, but 

in the last 15 years or so has morphed 

into a technology platform that just 

happens to get us where we want to go. 

It’s the same with the computer in the 

operatory or admin area.

The wrap up
Plan, include the team and understand 

that technology IS the practice. If you 

follow a few simple rules, your pur-

chases and integration will be smooth 

and successful. It’s just that easy.
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I
n this installment of “I Use That,” 

we spoke with Dr. Richard 

Nagelberg, DDS, from Plymouth 

Meeting, Pennsylvania, about how 

Philips Zoom whitening improves 

the quality of patient care and prac-

tice revenue for his private practice 

in Pennsylvania. With over 20 years 

working with Philips products, Dr. 

Nagelberg shares why he is a devoted 

proponent of Philips and Philips 

Zoom professional whitening, and 

why you should be, too.

What are the benefi ts of 
professional, in-offi ce 
whitening products versus over-
the-counter for your patients?
The primary benefi t of profession-

ally supervised whitening is that 

the safety of the patient is ensured, 

which is of paramount importance. 

Also, with over-the-counter, unsu-

pervised whitening, there’s the 

potential for side effects that would 

be undesirable—most notably, 

patients using the materials improp-

erly and damaging the gingiva. 

Here’s the other thing—65 percent 

of consumers who use over-the-coun-

ter products are dissatisfi ed and would 

not recommend them. My patients 

who have used over-the-counter whit-

ening rarely have satisfactory results. 

That is because the concentration of 

the whitening agent in over-the-coun-

ter products is weak. However, if the 

concentration of the whitening agent 

were the same strength as what we use 

in the offi ce, patients would experience 

a high incidence of negative side effects 

and get unfavorable results. 

So professionally supervised whiten-

ing is far superior to over-the-counter 

products from a safety and an effective-

ness standpoint, especially if you’re 

working with the right brand.

How does it benefi t your 
practice?
Whitening is one of the most benefi cial 

services in the dental offi ce. It’s very 

lucrative, so from a fi nancial stand-

point, whitening is very favorable. 

But you’re also able to do something 

patients want, which is to make their 

smile whiter and brighter. They like 

it. It’s easy. You get beautiful results 

consistently. 

It is a staff-driven procedure, mean-

ing the impressions and the delivery of 

the whitening materials can be done by 

a dental hygienist or dental assistant. 

These individuals have their own 

unique relationship with patients. The 

patients may confi de in them some-

thing they wouldn’t necessarily divulge 

to me. So it’s a nice relationship-build-

ing activity as well.

For some patients, a Philips Zoom 

treatment is life-changing because they 

had a smile that they weren’t proud of 

or wasn’t as white as they wanted it to 

be. People are getting whitening before 

major events, whether it’s a wedding or 

a reunion. We’ve had patients that were 

looking for a job, and they’re doing 

some teeth-whitening to give them a 

more youthful appearance. It’s a grati-

fying procedure because it truly makes 

a difference in a patient’s quality of life.

How long have you been 
working with Philips Zoom?
Fifteen years. I’ve been whitening lon-

ger than that, but I’ve been working 

with Philips Zoom as long as it’s been 

available and have never looked back.

Why did you choose it and why 
did you stay with it?
Philips’ reputation is bullet-proof. 

I’ve been working with Philips Soni-

care and some of their other prod-

ucts for over 20 years and everything 

they bring to market is incredibly 

well thought-out, researched and 

tested. Most importantly, Philips 

Zoom whitening works beautifully, 

consistently and predictably. 

The primary side effect of tooth 

whitening from my experience was 

patient sensitivity, especially in response 

to cold after the whitening procedure. 

Philips approached this issue with the 

variable intensity light and the desensi-

tizing agents that are in the whitening 

materials. Sensitivity is an issue we 

don’t experience anymore in the offi ce. 

Before, nearly 50 percent of people had 

sensitivity. Now it’s gone. And again, 

the results are so predictable.

Can you explain why 
predictability is important to a 
clinician?
We can’t promise results of almost 

anything we do, whether it’s a restora-

tion or a tooth-whitening treatment, 

Exploring how Philips Zoom professional whitening 
helped one dental practice.  [ by Terri Lively ]
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until we’re done. But if you can 

predict accurately the results you’re 

going to get, you can indicate to 

the patient what they can expect 

and deliver on it. So predictability 

in many aspects of dentistry is an 

extremely important property. 

How does partnering with 
a brand like Philips Zoom 
help set your practice and 
patients up for success?
It’s the reputation of the company. 

Everything we recommend reflects 

on us, and if we make recommen-

dations that are unsatisfactory, 

that reflects on us as well. It’s 

important to the reputation of the 

practice that we’re using products 

that are reliable and are going to 

provide the results that we indicate 

and the patient desires. Philips 

Zoom continues to provide stellar 

results time and time again.

How has the Philips Zoom 
Success Guide been a 
useful tool for your practice 
specifically and how can it 
help other practices?
The Success Guide is the most 

outstanding resource I’ve ever seen 

in my 34-plus years of practice. It 

is clear from reading through this 

guide that they got a significant 

amount of input from dental 

professionals; it jumps off the 

page. The fact that they sought out 

the input of dental professionals, 

listened to them, and incorporated 

their recommendations into this 

guide is important to me.

The guide needs to be used as 

a living document, as an ongoing 

resource, rather than a reference 

tool. Take the time to go through 

the entire Success Guide and refer 

back to it as you implement your 

whitening program. The type of 

recommendations they make are 

so clever, practical and impactful 

that those clinicians who use the 

entire guide as it is intended will be 

extremely successful in terms of 

patient satisfaction and the revenue 

they enjoy as a result.

What is in the Success Guide?
The first part of the guide goes 

through some basic statistics 

about professional whitening, 

including the percentage of the 

U.S. population that is interested 

in whitening, and the disconnect 

between the number of people 

who want whitening and those 

that are being addressed in the 

dental practice setting. There’s 

a lot of unmet need or desire out 

there. It also details the technical 

aspects of the different whitening 

products and having that exper-

tise is important. There are some 

revenue projections that are valu-

able for understanding revenue 

enhancement potential. Then, 

there is a marketing section which 

explains three categories of mar-

keting: basic, intermediate and 

advanced. You can start anywhere 

you want, but it’s best to start with 

the basic marketing recommenda-

tions and work your way up. 

One of the best recommenda-

tions they have in this guide is 

to give the entire dental staff a 

professional whitening treatment. 

I never thought of that, but that 

makes perfect sense to me. Then 

everybody in the office can talk 

to patients about their personal 

experience. That is such a simple, 

but impactful, suggestion that my 

practice will incorporate. 

Another marketing tool from 

Philips is the Endless Whitening 

Program. When patients sign up 

for the Endless Whitening Pro-

gram, they can receive whitening 

products at every recommended 

hygiene appointment, forever. 

That speaks to not only the 

esthetic benefit of whitening, but 

also motivates patients to come in 

for their hygiene appointments, 

protecting their health as well. 

This is the essence of why I am 

so devoted to Philips: Philips is 

always looking at the health of the 

individual. And that’s the bottom 

line of what we do—helping peo-

ple achieve or maintain outstand-

ing oral and general health. 

The Success Guide is designed 

to help you create a customized 

marketing plan, including a cal-

endar for every month of the year. 

For instance, in April patients 

get a free Philips Zoom whiten-

ing pen with every purchase of 

in-office or take-home whitening. 

July features $150 off a Philips 

Zoom in-office treatment as part 

of a brighter summer promotion. 

These are just suggestions. Sea-

sonal promotions are more effec-

tive than the same offer sitting on 

the counter month after month 

after month.  

How do you start the 
whitening conversation with 
your patients? 
A recommendation in the Success 

Guide is to shade match every 

patient’s teeth. So when they 

come in for a hygiene appoint-

ment, show them the Shade 

Guide against their teeth and 

then record it in the chart. Then, 

at successive visits when you 

look at the shade again, you can 

determine if the shade seems to 

be getting a little darker.

It’s always a good idea to set up 

the conversation about whitening 

so patients feel more comfortable 

easing into the discussion. You can 

ask, “If there’s anything you could 

change about your smile, what 

would it be?” while doing the shade 

matching. If the patient has an 

event coming up or there’s a holiday 

party coming up, that’s another 

opportunity for conversation about 

tooth whitening. 

The discussion about whitening 

is going to come primarily in the 

hygiene setting in most offices. 

In this case, we reinforce those 

conversations at the  front desk as 

the patient is leaving. The person 

at the front desk can pick that con-

versation up with, “What do you 

think about that? Shall we make 

an appointment for you?” 

What advice do you have for 
dental professionals who are 
thinking about introducing 
whitening treatments to the 
practice?
My advice to anybody consider-

ing whitening is to jump in and 

partner with a trusted brand. The 

ability to deliver a service that 

patients want, that will improve 

their appearance, their self-

esteem and their self-confidence, 

has no downside whatsoever. 
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E
ach month, Dr. Lou Shuman 

consults with a dental digital 

marketing specialist to discuss 

the latest developments in social 

media trends, SEO strategies, web-

site optimization, online reputation 

management and more.  

This month, he sits down with 

Rosalea Peters from WEO Media, to 

talk about social media marketing in 

dental practices. 

We read and hear quite a bit 
about social media in dental 
practices. What’s new in social 
media?

Facebook is still on an active growth 

trend. It’s still the most popular 

social network worldwide, bringing 

the total audience to 1.71 billion 

users. More than 90 percent of Face-

book’s users are on mobile devices, 

which makes it even more necessary 

to ensure content you are linking to 

on Facebook has been optimized for 

a mobile platform (e.g. your website). 

Twitter has had its ups and downs 

this year, and is still trying to find 

even footing with their advertising 

options, but can be a great place 

to network within industries and 

participate in a deeper Twitter com-

munity. Instagram and Snapchat are 

still moving upward, with Instagram 

adding their story feature to compete 

with Snapchat, and more and more 

businesses are using Snapchat stories 

to reach younger consumers that 

trend away from using Facebook.

What should dentists and 
practices keep in mind when 
they approach social media 
marketing?
Social media should be one part of 

their overall practice brand, and it 

should be a mixture of professional 

and fun. Social media IS social, 

and if people aren’t engaged and 

interacting with your posts, it can 

actually be quite detrimental. Not 

every post is going to pull 100 likes 

and comments, but the overall trend 

of your newsfeed should show fan/

business interaction. It’s important 

to remember that social media didn’t 

start out as an advertising tool, it 

was originally started to build and 

facilitate community; and that is still 

where the highest success lies.  

Social media seems pretty 
complicated at times. One of 
my favorite comparisons when 
speaking about SEO is going to 
find a book at Barnes & Noble. Is 
there a similar comparison we 
can use for social media?
Let’s use Facebook as our example, 

since that is where dental practices 

will likely spend most of their time. 

Think of using Facebook the same 

way as you might approach prepar-

ing to go to a party. When you’re 

getting ready to go to a party, you 

walk into your closet and you think 

about what to wear. If you’re going 

to a business function, you’ll prob-

ably dress more conservatively. If the 

invite is to a friend’s holiday party, 

you’ll be looking for something fes-

tive and personal. If you’re labeling 

Facebook as a type of party, with 

a specific type of audience, it will 

tend to skew more towards festive 

and personal, rather than strictly 

business. 

However, in both cases, the way 

you dress and present yourself usu-

ally reflects your personality and 

values. In the same way, putting 

together your Facebook branding 

and newsfeed posts should reflect 

your personality and values, while 

remembering the audience (type of 

party) you’re trying to engage with. 

Do you want your page to be the one 

at the party droning on about his lat-

est investment? Or do you want to be 

the one who can mix it up with witty 

banter and insightful comments? 

Are there any pitfalls dentists 
should watch out for?
It’s important to remember that 

Social media experts Lou Shuman and Rosalea Peters 
discuss the formula for effective social media marketing.  
[ compiled by Dr. Lou Shuman ]

Getting real about 
social media marketing
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social media, like anything else, 

doesn’t have a magic formula 

for success. Just like there isn’t a 

magic diet pill or an easy payday, 

in order for your marketing to 

work, you need to be consistent 

and put in the effort.

Some clients that I have 

worked with have seen tremen-

dous growth in a short period 

of time, as their brand starts to 

permeate the market and they 

have the support of collabora-

tors, friends and strategic part-

ners. Other clients have taken 

longer to see their growth goals, 

as we work to find what message 

speaks most to their constitu-

ency. What I do see is that if you 

don’t take the time to make the 

posts, it becomes harder to retain 

that upward trend. If there is any 

formula to making social media 

(or any marketing effort) work, it 

is that consistency plus effort will 

equal results.

So if there isn’t a magic 
formula, what are the best 
practices you recommend?
From an esthetic point of view, 

make sure your branding is con-

sistent across all of your social 

media properties. Take the time 

to have professional-looking 

cover art and profile images, 

and make sure that the name 

of your practice is written the 

same across all properties. You’ll 

want to review your cover art 

regularly as Facebook, Twitter, 

Google+ and other platforms 

often change their layout and it 

will affect how the images are 

displayed. For SEO purposes, it’s 

also important to make sure that 

your address and phone number 

is written exactly the same on 

your website, your social media 

properties and any other online 

directories. Google uses the NAP 

(name, address, phone number) 

to verify that all of these proper-

ties do indeed belong to the same 

business and gives you ranking 

credit accordingly.

When you’re thinking about 

content, or what to post, consider 

the Golden Ratio. This means 

that 30 percent of your content 

should be your very own, 60 per-

cent should be curated from oth-

ers and 10 percent can be purely 

promotional. It’s very hard to stay 

within this ratio, because so much 

of what a business tends to share 

on social media is about them, but 

studies show it works. For dental 

practices, when you’re thinking 

about the 30 percent of your 

own content, keep it a mixture 

of educational and fun. Think 

about what your patients engage 

with already on social media — 

are they more likely to think a 

post about root canal therapy is 

exciting or are they more likely 

to enjoy a picture of the office 

dressed up for Halloween? It may 

depend on your patient base, and 

it’s simple to include a short poll 

as your patients check in to get 

an idea of what information they 

want to see from you. After two 

to three months of gathering data, 

you should have enough sample 

data to make a decision about 

how much of your content should 

be educational versus “fun” 

content.

For your curated content, find 

local non-profits that you already 

align with, or other community 

organizations that focus on 

health. Share their content, and 

encourage your patients to tell 

you who they would like you 

to support. Invite dialogue and 

you’ll see some great results. I 

can’t emphasize it enough: work 

at this consistently!

It seems like social media 
requires some planning and 
thought. How much time 
should a practice spend?
Marketing in general for a prac-

tice should take careful planning 

and thought. As Fred Joyal says, 

“Everything Is Marketing,” 

and it’s true. The way the office 

is laid out, the way the staff 

greets patients and how they 

look, the online presence from 

website to social media to review 

directories — it all plays into the 

decision making process for a 

new patient. Social media should 

be one piece of the overall puzzle 

when you lay out your three-

month, six-month and yearly 

marketing plan and budget. 

However, I generally find that 

practices that spend one to two 

hours a week on social media end 

up having the best results. These 

dedicated hours each week can 

include: putting together and 

scheduling out posts. 

It’s also important to recognize 

that whomever is given that role 

in the office have some knowledge 

of what social media marketing 

entails. Social media is a vast 

ocean of options and algorithms, 

and it’s easy to drown in those 

details. If it’s not feasible to have 

a person dedicated to your social 

media, then find a reputable 

marketing agency, preferably 

one that understands the dental 

industry. 

ABOUT ROSALEA PETERS

Rosalea Peters is a social media 

expert for WEO Media, designing 

and implementing social media 

campaigns. She graduated from 

Corban University in Oregon with 

a Bachelor of Science degree 

in Education, and taught before 
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After managing a pediatric dental 
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in both the marketing and operations 

departments. Rosalea sits on the 

Marketing Committee for The Dental 

Foundation of Oregon and serves 

as the social media manager for 

Cellerant Consulting Group.

ABOUT LOU SHUMAN

Dr. Lou Shuman is a long-time 

contributor to Dental Products Report 

and a member of the DPR editorial 

board. He is the President and CEO 

of Cellerant Consulting Group. He 

is the Chariman of the Technology 

Advisory Board at WEO Media, a 

Venturer-in-Residence at Harvard’s 

Innovation Lab, and founded a dental 
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I
n a previous article, I talked about 

the need for a risk assessment/

analysis and why it is critical for 

every office to have one. I mentioned 

that taking an online risk assessment 

is one method to accomplish this. 

While I still feel that part of the risk 

assessment can be done online, new 

information leads me to believe that 

a more comprehensive approach is 

indicated.

As many offices know, the Office 

of Civil Rights oversees the HIPAA 

program. In 2012, a series of 150 

random audits were performed and 

the results tabulated and reviewed. 

To nobody’s surprise, the results 

showed that many practitioners were 

not adequately meeting the HIPAA 

standards. In an attempt to increase 

compliance, the number of random 

audits was increased to 1,200 for 

2016. The first round of these audits 

was sent out on July 11.

One of the critical areas of concern 

that the audits discovered was the 

absence of a risk assessment. Most 

dentists understand this concept as 

it relates directly to how we treat 

patients. When a patient comes to 

your office for the first time, you 

perform a series of diagnostic tests to 

determine what pathology or other 

issues exist, and based on those tests, 

you can then develop an appropriate 

treatment plan. Well, HIPAA compli-

ance works the same way: How can 

you take the necessary steps to get 

compliant unless you know which 

areas you aren’t compliant in? This 

is exactly what a risk assessment 

accomplishes: It identifies where the 

practice is at risk, so that you can then 

develop a plan to mitigate this risk.

The challenge for many offices is 

that there are three specific areas where 

practices can be at risk, and all of these 

have to be evaluated. The first is physi-

cal. Are your computers locked down? 

What about the charts? Is there an 

alarm system or monitoring? Secondly, 

there is administrative risk. Do you 

have systems in place to notify patients 

in the event of a breach? Have you ade-

quately trained your staff? Do you have 

Incident reports filed properly? Finally, 

the one that most people focus on, is 

technical risk. Do you have firewalls 

in place? Antivirus software? Are your 

backups meeting HIPAA regulations? 

Is everything encrypted?

Another caveat: If you perform a risk 

assessment, and decide to do nothing 

about it, you are actually at risk of even 

higher fine and penalties. HIPAA has 

four different classifications of fines, 

and the highest level are for what they 

determine to be “willful neglect.” This 

means you knew about the problems 

but chose not to do anything about 

them. In other words, if you commit to 

a risk assessment, be prepared to fol-

low the process through to the end.

I would encourage all dental offices 

to evaluate how they have conducted 

their risk assessment and decide if fur-

ther analysis is needed. OCR demands 

that a risk assessment be completed 

on a periodic basis, in my opinion, 

this should be done yearly, and even 

twice a year if possible. My company, 

the Digital Dentist, has worked with 

other companies to develop a more 

thorough risk assessment, and we 

continue to offer this as a free service 

to anyone that is interested. Just call 

us at 866-204-3398 x200 to get more 

information.  

ABOUT THE AUTHOR
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of The Digital Dentist, has more than 30 
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Simply completing an online risk assessment may not be 
enough to fully protect your practice.  [  by Dr. Lorne Lavine ]

A new approach 
to risk analysis 
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Government-certified MacPractice DDS all-in-one 
software is timesaving and productivity-enhancing. 

[ compiled by Stan Goff ]

Applying all-in-one MacPractice 
DDS in your practice

MacPractice’s ‘all-in-one’ dental 

software is said to feature best-

in-class billing, next-generation 

charting, digital imaging, EDR, 

reputation marketing, online patient 

registration, online scheduling repu-

tation marketing that works, secure 

messaging, network fax and more. 

OPTIMAL SECURITY: All your 

practice’s data and services can be 

housed from within MacPractice 

DDS, which is designed to protect 

your patient’s identity and health 

information (ePHI) and your prac-

tice from hackers, burglars and fines. 

MacPractice’s native interoperating 

apps for iPad and online services 

facilitate patient-entered data, saving 

patient and staff time. 

CERTIFIED SOFTWARE IS BETTER 

SOFTWARE: MacPractice DDS is 

ONC-ACB 2014 certified. Certified 

software is more secure, has a more 

extensive audit trail (important 

when you suspect theft), has passed 

rigorous government regulated 

testing, and can be used to obtain 

$63,750 in EHR Incentives. 

ESCAPE FROM RANSOMWARE: 

Every month tens of thousands of 

Windows users are affected, and 

practices using Windows discover 

that they cannot see patients because 

their data has been encrypted by 

ransomware and is being held hos-

tage by Russian, Chinese or other 

government-sponsored hackers. 

A ransomware event is a HIPAA 

breach and requires dentists to notify 

HHS, all patients (in writing) and 

prominent media. Having to report 

a breach can result in millions in 

federal and state fines. Most patients 

say they will leave a practice that has 

exposed their data.

 

ESCAPE TO MAC AND MACPRACTICE: 

There has been just one ransom-

ware event ever on Mac OS, which 

affected a limited number of Mac 

techies who downloaded software 

from BitTorrent, until Apple fixed 

it. No doctor who uses MacPractice 

has reported a ransomware event.  

HIPAA ‘SAFE HARBOR’: Because 

MacPractice users’ ePHI and their 

unique password is protected by 

AES encryption, they can qualify for 

HIPAA’s ‘safe harbor’ in the event 

of a breach, and be exempted from 

HIPAA’s requirement to report to 

HHS, to their patients,and promi-

nent media.

APPLE OS COMPATIBILITY: MacPrac-

tice’s Patient Check In, Clipboard 

and iEHR for iPad and web apps for 

iPad and iPhone are iOS 10 compat-

ible, and MacPractice DDS will be 

compatible in the 4th quarter with 

macOS Sierra.

MacPractice, Inc.

macpractice.com/dds 
855-679-0033

CIRCLE RS #79

ARE YOU READY 
TO APPLY THIS 
TECHNOLOGY IN 
YOUR PRACTICE?

Information provided by MacPractice, Inc.

http://macpractice.com/dds
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I
t’s human nature to think of ways 

to make your life easier. We strive 

for efficiency, success and satis-

faction in many different aspects of 

our lives. The same goals should be 

applied to your dental office and, 

most importantly, considered when 

you talk with your support staff. 

I have used a practice marketing 

system called RevenueWell from 

Patterson Dental for the last four 

years and have seen huge impacts 

in my office when assessing the 

productivity of my support staff 

and my office as a whole. 

Focus on the front desk
The front desk is one of the most 

easily congested locations in the 

dental office. Your staff must not 

only deal with patients in your 

waiting area, but process payment 

and insurance forms, confirm 

appointments and update sched-

ules, make phone calls, send out 

follow-up instructions after visits 

and remind patients of upcoming 

appointments. These tasks, while 

important, can take a lot of time, 

especially when considering the 

fact that you should be connecting 

with each of your patients at least 

once a quarter. 

One of the ways that my prac-

tice marketing software helps 

alleviate the workload from my 

front desk staff is to automate 

appointment confirmations and 

reminders. Submitting insurance 

claims has become much more 

time consuming now than it 

used to be, so it requires a lot of 

time and attention from my sup-

port staff. By knowing that the 

appointment reminders are off 

their plate through the automated 

process, my staff are relieved of 

this duty and can focus their energy 

elsewhere. 

Another essential task, albeit a 

time-consuming one, is running and 

analyzing reports. Thankfully, your 

practice marketing system can do 

this for you, as well. By leaving this 

process up to the system, I am able 

to focus my time in the office on my 

patients, which is the ultimate goal.

Capitalize on campaigns
Every dentist knows the importance 

of keeping up with patients. One 

of the ways to accomplish this is to 

send out postcards or flyers with 

specials or a nice thought around 

the holidays. This is still hugely 

important, but can be made so much 

easier once the process becomes 

automated. RevenueWell comes 

pre-stocked with a variety of built-

in campaigns for your use, such as 

back-to-school offers and end-of-

year specials. 

In addition to pre-stocked cam-

paigns, we have found success in 

running our own campaigns. We 

recently purchased a CEREC sys-

tem, which is exciting technology 

that is of interest to a number of our 

patients. We sent out an automated 

campaign offering 10 percent off 

treatments and found it to be very 

effective in getting additional peo-

ple in the door, trying something 

they otherwise would not have 

known about. 

Sending out campaigns through 

social media, email or text to your 

patient base not only serves as one of 

your quarterly touch-points, but it 

can also increase revenue. 

With the addition of the practice 

marketing software, I found that 

we were communicating more 

frequently with our patients, which 

they appreciate, and we were saving 

money doing it. Rather than having 

to buy postcards and stamps for my 

direct mail pieces, I was able to input 

a bit of data into the system and send 

out electronic messages to my entire 

patient base.

Practice marketing software can help automate many office 
processes, making life easier for your staff. [  by Dr. Nichole DeMars, DDS ]

How to support your 
staff with practice 
marketing software

Verifying the content of 
every case has never 
been easier.
More than 50 leading producers and 
suppliers of dental restorative materials 
now back up the quality, integrity and 
value of their products with certificates 
from the IdentAlloy/IdentCeram Council.

Provided free to labs and dentists, 
IdentAlloy and IdentCeram certificates confirm the 
composition and ADA classification of the restorative 
materials you’re using with patients. 

Remember to ask your lab for the certificate attesting to the
content of every case you order. Show the certificates to your
patients. Keep them on file. And use them to make your own
commitment to quality a matter of record.

Find out if the restorative materials you rely on are certified 

IdentAlloy.org/verify

� The IdentAlloy/IdentCeram Certificate Program 

�
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STOP Neck Pain
with Ergonomic Loupes

“... simply wearing loupes doesn’t ensure a healthy posture or eliminate leaning/

hunching over the oral cavity (some models may exacerbate poor posture).”

“... greater declination angles (the angle at which the loupe optics are inclined 

downward) facilitate a neutral working position and better neck and back posture.”

NEW Ergo Max Loupes
�� Allow for the widest range of 

declination angles to provide 
relief to clinicians in pain 

�� Feature nose pads and temple 
arms redesigned for greatest 
comfort 

�� Built for stability - mount all 
magnifications (2.5x to 8.0x) 
(4.5x pictured)

Clinicians Report* 
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August 2016:
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Alleviate attrition 
Attrition is huge in the dental world, 

and our practice marketing software 

does a great job of keeping this 

percentage low in my practice. By 

simply keeping in contact with our 

patients, we see a lower patient attri-

tion rate because they know we are 

thinking of them and, consequently, 

they want to come back to our 

office. 

When something stronger is 

needed to get someone in the door, 

like an incentive, our practice mar-

keting system allows us to easily 

send out customized specials. For 

example, if we haven’t seen a patient 

in over a year, we might send them 

an offer to receive free whitening 

trays at their next visit. This does 

wonders for our office and we see 

the effects immediately. 

Remember when looking for ways 

to improve your practice to start 

with your support staff. Ask them 

what would be helpful – reducing 

the amount of phone calls they have 

to make? Allowing them more time 

to discuss treatment plans with 

patients? Streamlining some of the 

patient communication? Chances 

are they will point you in the direc-

tion of implementing automation 

in different areas of your practice. 

Start small and you’ll soon see all 

of the ways in which you and your 

staff can be more in touch with your 

patients. 

ABOUT THE AUTHOR

Nichole DeMars, DDS, has more 

than a decade working closely with 

patients helping create bright, healthy 

smiles using the latest techniques 

and procedures. After completing her 

undergraduate degree in Microbiology 

from Michigan State University, Dr. 

DeMars received her Doctorate of 

Dental Surgery from the University of 
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University Medical Center, she focused 
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cosmetics, endodontics, periodontics, 

prosthodontics, pediatrics, orthodontics 
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O
nce the deal is closed, the soft-

ware is installed and payment is 

made, what happens when you 

have an issue that isn’t easily resolved? 

During the sales process, salespeople 

are quick to assure you of great sup-

port, but does the vendor really come 

through once the system is in place? If 

you do run into problems, how long 

will the vendor have to address these 

problems – immediately or in two to 

three days? What are the penalties if 

the vendor doesn’t meet stated com-

mitments? Salespeople will commit 

to taking care of you, but unless there 

are real consequences for the vendor, 

you might not be the “squeaky wheel” 

you thought you’d be.

If you’ve read my previous article 

“Is it time to switch software ven-

dors” you’ll understand that purchas-

ing new software or upgrading your 

present software is a great opportu-

nity to finally get the vendor support 

you deserve. To address support con-

cerns and protect yourself, the Service 

Level Agreement or SLA, is the stan-

dard mechanism to document vendor 

commitments. These agreements 

outline various areas of account-

ability in which the vendor is willing 

to make a commitment to service and 

support. After all, if you’re licensing 

the software you’re typically paying 

a percentage of the license fee on an 

ongoing basis for your support. If it’s 

a cloud-based system, the cost is bur-

ied in your monthly fee. So, you have 

the right to demand good service.

Having negotiated hundreds of 

these agreements over the years I can 

assure you there are many critical 

items to consider to make sure you get 

the support you pay for and deserve. 

To get you thinking along the right 

lines though, here are a couple of 

important items to start with.

Support response time 
guarantees
How many times have you called 

your vendor with software issues 

and they just pay lip service or worse, 

not return your calls? Or, they tell 

you that they are taking care of it but 

you never hear back as to resolution 

status. This can cause a lot of angst 

and stress. More and more, we are 

seeing vendors that don’t even have a 

live person for you to talk to initially, 

but instead have you contact them 

electronically. And in many of these 

cases, you are not sure what is going 

on as the vendor falls silent. 

This is especially bad if it’s an issue 

that affects real-time patient care or 

cash flow. You need to know when 

and how you will be taking care of. 

Be aware that different functions of 

the software might warrant different 

response times. For example, chart-

ing problems or bugs might need 

immediate attention, while a problem 

with a patient education component 

might not be as urgent. Your contract 

should spell out response guarantees 

along with associated penalties. Don’t 

accept a vendor telling you that they 

have a history of great service. Get in 

it writing. Be the “squeaky wheel.” 

Vendors that don’t have solid service 

level agreements will tell you that they 

have a good track record of support, 

or they been around for a long time 

and you should just trust them. But if 

you took vendors at their word why 

would you need a contract at all?

System uptime guarantees 
(cloud models)
You have to remember that when the 

vendor is hosting your system, they 

have more control over the operations 

of the software. They are in control of 

whether the system is up or down and 

accessible. They have control of your 

data. Unfortunately when groups 

and practices sign contracts they 

often don’t think to make the vendor 

accountable for all this. In reality, 

many times a vendor doesn’t even run 

their own data center in a cloud-based 

model. Instead they contract out with 

third-party data center. So you need to 

make sure they are accountable for the 

system performance, availability and 

uptime. Is your system down for any 

length of time? Typically the industry 

standard is that the system will be up 

and working at least 99 percent of 

the time, if not greater. If the vendor 

doesn’t meet that metric then there 

needs to be a financial penalty for the 

vendor. And you need to have the abil-

ity to get out of your cloud contract 

should you have chronic issues. 

Now remember, vendors don’t 

typically like to penalize themselves 

for their mistakes—what a surprise! 

So, if there aren’t already metrics for 

uptime, availability and response 

time, with associated penalties for 

noncompliance, then the onus is on 

you to make sure you are protected.

Hold them accountable
So, don’t let your dental software 

vendor get away with promises of great 

support: Make sure it happens. The 

key is accountability. Your vendor will 

have numerous customers that are all 

competing for the ear of the support 

staff should problems occur. The ques-

tion is how do you assure that you will 

be the squeaky wheel in this scenario? 

With a support agreement in place, all 

the rules of how your vendor takes care 

of you are laid out in black and white. 

Your vendor might have good inten-

tions, but different situations can come 

up where a vendor support staff has to 

prioritize based on their resources in 

you want to make sure that you are one 

of those priorities. When I negotiate 

contracts on behalf of dental groups 

and practices I want the vendor to 

understand that regardless of the size of 

the group or practice everyone should 

have basic rights and remedies when it 

comes to software support. You need 

to make sure that you protect yourself 

from empty promises. 
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Your software vendor may make you a lot of promises, 
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Dr. Ross Nash and Debra Engelhardt-Nash have been known 

for many years as one of the foremost “teaching couples” in                            

dentistry.  Their combined experiences in clinical and practice man-

agement systems are practical - they do what they teach everyday. 

Their affable and approachable styles 

have helped make the Nash Institute an 

educational haven for dental professionals from around the world.

The Continuum covers the following three courses: Direct Com-

posite Resin Dentistry, Indirect Esthetics and Full Mouth Esthetic 

Reconstruction.  Each is a course in itself, but together they form a 

complete study in esthetic and cosmetic dental treatment.  Learn 

about modern materials and techniques for placing all types of 

restorations, including Direct, Indirect Restorations, 

and Full Mouth Esthetic Reconstruction during these 

two day HANDS-ON programs.  Techniques imple-

mented from these courses will increase the growth 

of your practice.  Sign up NOW!

Nash Institute Courses
World Class Advanced Dental Training

 2 day course - 14 CE credits.

Photo:  Dr. . RoRoossssssssssssssssssssss N NNNasasasasasaaasasasash h h h hhhh ananannnnnnnnnandddddd dddddd ddd DeDeDeeeDeDeDeDeDeDeeeeDDDD brbrbrbrbb a EnE gegelhlhlhhhhhhlhhaaararararararaararrarrdtdtdt-N-Nasssa hhhh

Register now for all 3 courses and save!

TheNashInstitute.com          |          Tel: 704-766-0025          |          Email: nashedu@optimum.net

All 2016 Courses
Friday / Saturday Courses:

- Direct Composite Resin Dentistry - Hands On

- Indirect Esthetic Dentistry - Hands On

- Full Mouth Esthetic Reconstruction - Hands On

- Dental Business School

Call: 704-766-0025

Web: TheNashInstitute.com

Call for information on our 
buddy pass!

Interested?  Circle Product Card No. 87

http://TheNashInstitute.com/
http://TheNashInstitute.com/
http://TheNashInstitute.com/
mailto:nashuedu@optimum.net


October 2016  |  DENTALPRODUCTSREPORT.COM  |  73

CLINICAL&TECHNIQUES

1

2

3

4

5

6

TECHNIQUE     CLINICAL INSIGHTS    I USE THAT    CLINICAL    SOLVE MY PROBLEM    TECH BRIEF

ABOUT A MONTH AGO, A NEW PATIENT 

came into our general restorative 

practice. She had moved to the area a 

couple of years ago, and was fi nally 

getting around to selecting a local 

dentist. She felt that she had received 

adequate care in the past, but knew 

there were areas needing attention. 

There were not any teeth in pain, but 

there were a couple of areas where 

she had noticed some sensitivity 

that a sensitivity toothpaste had not 

helped. She also informed us that 

she was losing her benefi ts in three 

weeks, and wanted to take advan-

tage of the coverage that she had 

remaining.

During our comprehensive 

exam, we noted that she had all of 

her adult teeth with the exception 

of her third molars, and assorted 

restorations of varying sizes, ages 

and conditions. There was a pos-

terior crown with a small chip, as 

well as some failing restorations 

with marginal decay. One failing 

restoration in particular had cuspal 

involvement.

Our treatment plan included:
1. Two resin fi llings in the upper left

2. Class V fi lling in the lower right

3. Porcelain crown in the upper left

4. One resin fi lling on the upper 

right lateral with a stained margin 

extending onto the facial surface

5. Porcelain repair on crown in 

the upper right

6. Two areas to desensitize on the 

lower premolars

At our initial restorative visit, the 

plan was to begin on the left side, 

which included the crown prepara-

tion. After preparation of the teeth, 

we opted to restore the direct resto-

ration. There was some concern for 

the depth of the restoration, so we 

chose a selective-etch approach. 

01STEP By etching only the 

enamel and superfi cial dentin, we 

were able to achieve the micro 

mechanical retention in those areas, 

while eliminating the risk of sensi-

tivity from the over etching of 

dentin. 

02STEP We then used a universal 

adhesive [Futurabond U; VOCO] 

which allows us to achieve a high 

initial bond strength, as well as 

inhibiting enzyme activity and 

potential hydrolysis in a single layer 

(Figs. 1-3).

03STEP We found that we did not 

have as much retention and resis-

tance in our crown preparation as 

we had hoped, so when temporiz-

ing, we reached for that same uni-

versal adhesive to spot bond the 

dentin in order to keep the tempo-

rary [Structur 2 SC; VOCO] in 

place for the two weeks required to 

have the fi nal restoration fabricated 

by our technician. 

04STEP On the lower right, there 

were shallow Class V restorations, 

which we moved to next. With the 

entirety of the preparation being in 

superfi cial dentin, we had a more 

highly mineralized dentin and were 

able to restore using a total-etch 

approach to maximize the retention 

of the restoration (Figs. 4-5). 

When we saw the patient the 

following week, she noted no sen-

sitivity issues in the upper left, and 

that the temporary restoration had 

stayed in place with no issues or 

concerns.

Next visit
The next visit was going to be 

slightly more involved. We achieved 

anesthesia in the separate areas to 

be treated. With a full schedule, we 

needed to be very effi cient during 

this visit and minimize the need 

for multiple materials at different 

stages. 

01STEP We began with our indi-

rect restoration (crown) in the upper 

left. The temporary was removed 

and the surface was treated with an 

antimicrobial. After a try-in where 

margins and contacts were verifi ed, 

we treated the internal aspect of the 

ceramic with a universal adhesive 

DR. DREW MARKHAM

UNDERSTAND MULTIPLE 
APPLICATIONS OF 
ADHESIVE DENTISTRY
Using Futurabond U and understanding how 
today’s universal bonding agents can be 
used in many different circumstances.

Information provided by VOCO America.

 HOW TO
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1. Selective-etch for direct 

resin restoration. 

2. Application of universal 

adhesive [Futurabond U; VOCO] 

for direct resin restoration.

3. Placement of direct resin [Empress 

Direct; Ivoclar Vivadent] restoration.

4. Total-etch for Class V direct resin.

5. Universal adhesive [Futurabond 

U; VOCO] placement after total-

etch for direct resin [Empress 

Direct; Ivoclar Vivadent].

6. Universal adhesive acting as 

a silane being applied to internal 

aspect of indirect ceramic 

restoration prior to cementation.

7. Anterior tooth in need of restoration.

8. Total-etch for anterior 

resin restoration.

9. Adhesion to both enamel and 

dentin achieved with universal 

adhesive [Futurabond U; VOCO].

10. Finished restoration using an 

esthetic resin system [Empress 

Direct; Ivoclar Vivadent] that is 

compatible with the universal 

adhesive [Futurabond U; VOCO].

11. Porcelain repair achieved 

through application of universal 

adhesive [Futurabond U; VOCO].

12. Completed repair.

13. Desensitization achieved through 

single layer application of universal 

adhesive [Futurabond U; VOCO].

AT A GLANCE

Offers universal indications for all adhesive products 

without the need for additional activators or primers

Achieves total-etch bond strength levels using all light-, 

self- and dual-cure resin-based components

Can be used in self-selective or total-etch mode on 

nearly all substrates 

Futurabond U 

VOCO America

888-658-2584   |  vocoamerica.com

CIRCLE RS #88

[Futurabond U; VOCO] (Fig. 6) to 

allow for the use of a resin cement 

[Duo-Link Universal; BISCO] (the 

intaglio had been etched and sand-

blasted by the technician at the lab). 

02STEP With little enamel to 

speak of, the dentin was treated 

with our same universal adhesive, 

and the restoration bonded into 

place with our light-cure resin 

cement as access was not a chal-

lenge. Should we have chosen a 

dual-cure, or a self-cure resin 

cement, we would have achieved the 

same result with our universal 

adhesive that is compatible with all 

types of cements. 

03STEP Progressing to the anterior 

restoration, we completed our prep-

aration and proceeded through our 

bonding steps again with the same 

universal adhesive. Because of the 

location of the restoration, we chose 

to use an esthetic composite system 

[Empress Direct; Ivoclar Vivadent].  

With a total-etch technique, we 

achieved a highly polished and 

retentive result which was both 

esthetic and functional and the 

patient was very satisfied (Figs. 

7-10).

04STEP Due to both time and 

finances, the patient’s choice was to 

repair the small porcelain fracture 

on a previous ceramic restoration. 

Because of our universal adhesive’s 

ability to coat a ceramic surface, we 

were able to repair this area with 

resin using a single adhesive and 

achieve a very successful result 

(Figs. 11-12).

05STEP With our final area for 

treatment we moved to the symp-

tomatic areas of sensitivity in the 

lower premolars. The surface was 

hard to the touch and did not 

require preparation. Universal 

adhesive [Futurabond U; VOCO] 

was massaged into the abfraction 

for 20 seconds as per the manufac-

turer’s instructions and cured. 

Cooler than room temperature 

water was given to the patient to 

swish, and she was able to verify 

that significant improvement had 

been achieved (Fig. 13).

Summary
This patient case illustrates how a 

general dentist is required to have 

an excellent understanding of 

dental materials because there are 

many different indications for adhe-

sive dentistry. In the past, it was 

necessary to carry multiple bonding 

agents to account for not only the 

different surfaces being bonded, 

but the different materials being 

used. Universal bonding agents can 

be used in a great many different 

circumstances. But not all can sat-

isfy each of the clinical indications 

described above, and the patient in 

this case is like many other patients 

we see on a daily basis. 

Universal adhesive benefits
Some of the key features of a univer-

sal adhesive include:

1. Ability to be used in self-, selec-

tive- and total-etch protocols.

2. Being compatible with all 

light-cure, dual-cure and self-cure 

composites without an additional 

activator.
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3. Single layer application

4. Ability to be used with 

direct and indirect restorations 

as a stand-alone product.

5. Ability to be used with vari-

ous materials including ceramic, 

zirconia, composites, metals and 

more.

In my offi ce we use a universal 

adhesive [Futurabond U; VOCO] 

because it has the unique abil-

ity to meet all of these different 

clinical demands. What this 

allows the clinician to achieve is 

an increased level of effi ciency 

as well as confi dence in meeting 

a patient’s demands across a 

wide range of dental scenarios. 

This also minimizes the chance 

for clinical failure where mate-

rials and substrates are not 

compatible.

The patient in this article is just 

one example of so many patients 

who form the core of our general 

practice. More importantly, 

these patients have received 

the benefi ts of very competent 

restorative dentistry in a manner 

which is predictable and effi cient. 

This leads to improved patient 

retention as well as an increase 

in referrals from a very satisfi ed 

patient whose expectations have 

been exceeded with the care that 

has been provided. 
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As dentists, we are bombarded every day 

with a staggering array of dental products 

and materials. Dozens of adhesive 

products exist to allow chemical bonding 

to hundreds of different restorative 

materials. Many options, if not more, 

are available when choosing which burs 

to prepare a tooth, and how to finish 

and polish the restoration. Dentistry has 

become increasingly specialized, which 

allows us to handle a myriad of different 

clinical situations in ways that have never 

been seen before.

However, every few years, a new class 

of product or material emerges that 

revolutionizes our profession. Such is the 

case with the class of adhesives collectively 

referred to as universals. With a track record 

of several years on the market, the reality is 

that these are indeed a large leap forward 

in terms of bonding technology. Backed by 

solid laboratory and clinical results, ease of 

use with universal indications is just one of 

the features that characterize these agents. 

One such clinical study concluded as early 

as 2014 stated that ‘the current universal 

adhesives are superior to any previous 

generation of adhesives, and are here to 

stay, and will continue to improve’. 

But how many are 
truly universal?
Meriam-Webster’s defi nition of universal 

is, “existing or true at all times or in all 

places.” By that defi nition, many of the 

adhesives currently being marketed as 

universals fall short. As it will be clearly 

demonstrated, VOCO’s Futurabond U 

is the product that best represents this 

universal concept in adhesives.

An ideal universal adhesive should 

encompass several qualities and 

capabilities:

1. Compatibility – Most clinicians 

use a variety of materials from different 

manufacturers. There are several 

reasons for this, however there are 

very few ‘universal’ adhesives that are 

compatible with all light-cure, dual-cure 

and self-cure composites. Futurabond U 

is compatible with all composite resins 

and can do this without the additional 

activator that some other products 

require to achieve this result. 

2. Versatility – Depending on the 

situation, and the clinician’s preference, 

there are indications for three different 

methods of adhesion. ‘Selective-etch’ 

may be considered where there is 

potential concern for over-etching dentin 

as with a deeper posterior restoration. 

‘Total-etch’ can be utilized in areas where 

the dentin is more superfi cial to enhance 

the penetration of the primer/adhesive 

into the collagen. Finally in areas where 

dentin is the only substrate being 

considered, a ‘self-etch’ technique is 

ideal. To this practitioner Futurabond U’s 

effectiveness within all three methods 

stands out among the universal adhesive 

category.

3. One layer application – Studies 

have shown that Futurabond U will bond 

with 30 MPa of strength to both dentin 

and enamel and maintain this through 

24-hour and one-year bond strength 

tests. While Futurabond U is fully 

capable of achieving these results in 

one layer, there are a number of products 

in this class that require multiple layers 

to achieve their results. Not only is this 

representative of a universal material, but 

one that is very effi cient.

4. Indirect restorations – With most 

practices utilizing a variety of direct and 

indirect restorations for their patients, it is 

highly preferable to have an adhesive that 

has the capability of working with both 

types of restoration. Surprisingly, many 

of the ‘universal’ agents either require 

activators, or are limited to light-cure only 

cements when used for placement of 

indirect restorations. Futurabond U on its 

own, is capable (in one layer) of adhesively 

bonding both direct and indirect 

restorations with all types of cement.

5. Bonding to metal, zirconia, 

and silicate – Numerous primers 
and silanes exist to promote the bonding 
of indirect restorations to the adhesive 
cement whether it be resin based, self-
etching, or RMGI. Having an existing 
product that could serve the same 
purpose without concern for maintaining 
the complex chemistries in primers for 
multiple substrates would be ideal. In 
those circumstances where there is a small 
ceramic fracture that does not require 
the entire restoration to be replaced, 
Futurabond U can also serve as the 
adhesive when repairing these materials.

6. Dual-cure in single dose –  

There are times when there is concern 

about a curing light effectively reaching 

all of the areas that are being treated. 

Post placement would be one example, 

as well as those distal aspects of second 

molars in patients who don’t open as 

wide as we would like. Futurabond U 

is the only universal adhesive in a unit 

dose package that acts as a dual-cure 

adhesive for these common clinical 

situations. As mentioned previously, 

many ‘universal’ bonding agents require 

additional activators or refrigeration to 

accomplish this dual-curing capability.

7. Reducing sensitivity – Not 

only are there a multitude of products 

marketed to dentists for sensitivity 

protection, there are also hundreds 

of toothpastes, varnishes and topical 

applications available to consumers 

to reduce sensitivity. Application of 

Futurabond U is a simple, highly effective 

method at managing sensitivity in all 

areas of the mouth.

How does Futurabond 
U accomplish this?
The most unique change from previous 

adhesives is a surfactant which signifi cantly 

reduces surface tension to increase 

both the efficiency and effectiveness 

of the adhesive. Nano-particulate fillers 

are also able to reinforce the resin tags 

within the dentinal tubules. There is also 

a unique combination of hydrophilic and 

hydrophobic monomers that enhance 

the effect of the ‘smart acid’ – which at a 

pH of 2.3 does not over-etch dentin that 

has already been etched in the case of a 

total-etch protocol. These factors result 

in a higher affi nity for calcium resulting in 

excellent adhesion to hard tooth surfaces.

It is also worth noting that aside from 

the wide array of clinical features and 

benefits listed, Futurabond U is an 

economically sound decision for the 

dentist. With multiple bottles of adhesive 

in most practices, fi nancial loss occurs 

when some of the bottles invariably expire, 

or lose their effectiveness when dentists 

and auxiliaries aren’t careful to minimize 

solvent evaporation. There is no concern 

for waste with the single dose delivery 

system that Futurabond U employs. 

With all of these features, VOCO’s 

Futurabond U adhesive is a unique 

product within an excellent class of 

materials. Some may debate the value 

of fewer steps in the bonding process 

in terms of time saving and increased 

productivity, however there can be 

no debate that a material that can be 

used effectively and efficiently with 

very few steps will result in fewer clinical 

mishaps and therefore improve patient 

outcomes, profi tability, and professional 

satisfaction.

 UNIVERSAL ADHESIVES 

ARE THEY TRULY UNIVERSAL? ARE THEY ALL THE SAME?

http://www.dentalproductsreport.com/


800-626-5651 www.whipmix.com

Whip Mix in partnership with DDME brings 

dental professionals a system to provide 

objective measurements for assessing and 

treating bruxism while not compromising 

the airway.

Dentists, while observing damaged teeth, can 

be the fi rst to notice the signs and symptoms 

related to bruxism and associated airway 

conditions.  As the next step, utilize the Bruxism 

and Sleep monitor with unique software which 

provides the Bruxism Episodes Index (BEI), 

Apnea-Hypopnea Index (AHI), and Upper 

Airway Resistant Syndrome (UARS), producing 

a comprehensive dental report.

The complete system includes:

6  Comfortable Bruxism and Sleep monitor

6  Access to Registered Polysomnographic 

Technologist (RPSGT), including  clinical 

consultations, dental and medical reads, 

reports, and referrals to sleep physicians

6  BRX PRO Dual arch transitional appliance

New system includes the 
#1 rated Sleep Monitor used 
by medical professionals.

Contact us for an online presentation and 

more details on what this system can do 

for your practice and your patients.

A NEW WAY TO EFFECTIVELY 

MANAGE BRUXISM
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FOR MANY YEARS, I have been using 

multiple placement techniques in 

placing porcelain veneers. I fi rst 

saw it illustrated by the late Dr. 

Robert Ibsen in the early 1980s. I 

watched Dr. Larry Rosenthal dem-

onstrate multiple veneer placement 

on patients during our Ultimate 

Esthetic Practice continuum in New 

York City in the early 1990s. While 

placing veneers one or two at a time 

can be effective, I fi nd that it takes 

me longer and involves more adjust-

ment. It is possible to place up to 10 

veneers at once. For veneers on the 

ten teeth from second premolar to 

second premolar, I usually place six, 

two and two simply because of the 

fi eld of view.

The process
The placement process involves 

enamel etching, placement of a 

bonding agent, treating the internal 

etched surfaces of the veneer with 

a silane primer, placement of luting 

composite on the internal surfaces 

of the veneer, delivering the veneer 

to the tooth with cotton pliers or 

other instrument, lightly pressing 

the veneer to place with an instru-

ment or fi nger, adding the other 

veneers one by one, removing excess 

resin with a brush where needed, 

tack curing, removing proximal 

and marginal excess where pos-

sible, fi nal curing, removal of excess 

luting resin with carbide fi nishing 

burs and polishing.

A new technique for me
Recently, I watched a YouTube 

video where Dr. Michael Apa of 

New York City illustrated a mul-

tiple placement technique using a 

fl owable composite as the luting 

agent and placing it directly on the 

teeth instead of inside the veneer. 

When I tried the technique, I found 

it to be more effi cient than the 

technique I outlined above. The fact 

that the veneer can be carried to the 

mouth dry reduces the possibility of 

mishandling or dropping.

Not all composite resin cements 

are suited for this technique. Some 

are too viscous and some have too 

short a working time in ambient light. 

I found Calibra, by Dentsply Sirona, 

an ideal material for this process. Its 

viscosity is fl owable in nature and it 

possesses a “stay-put” property that 

allows the restoration to stay in place 

for clean up before curing.

01STEP Figure 1 shows ten 

ceramic laminate veneers ready for 

placement and photographed on a 

mirror surface. The six prepared 

maxillary anterior teeth are shown 

from the facial view in Figure 2. The 

incisal view of the six prepared 

teeth can be seen in Figure 3. All 

eight laminates were tried in using 

try-in paste (Calibra, Dentsply 

Sirona) and they were approved by 

the patient. The try-in paste was 

thoroughly rinsed out and a silane 

primer (Dentsply Sirona) was 

applied to the etched internal sur-

faces of the laminates.

02STEP It was decided to place the 

six anterior veneers at once and 

then the two premolar veneers 

together one side at a time. Metal 

inter-proximal matrixes were 

placed distal to both canine teeth to 

protect the adjacent premolars from 

the adhesive chemicals. A line of 

phosphoric acid etching gel (Dent-

sply Sirona) was placed on the pre-

pared surfaces using a syringe (Fig. 

5) and quickly brushed across the 

surfaces allowing it to dwell for ten 

seconds (Fig. 6) before thoroughly 

rinsing with water from an air/

water syringe (Fig. 7) and lightly air 

drying (Fig. 8).

03STEP At this point, a bonding 

agent (Prime & Bond NT, Dentsply 

Sirona) was liberally applied to the 

prepared and etched surfaces (Fig. 

9) and blown thin with air from an 

air/water syringe (Fig. 10). The 

bonding agent was light cured with 

a LED curing light (SmartLite 

Focus, Dentsply Sirona) for ten sec-

onds per tooth (Fig. 11).

ROSS W. NASH, DDS

PLACE MULTIPLE VENEERS 
QUICKLY AND EASILY
A better way to place a large number of 
veneers with highly dependable results.   

 HOW TO

“     While placing 
veneers one or two 
at a time can be 
effective, I fi nd that 
it takes me longer  
and involves more 
adjustment. It is 
possible to place 
up to 10 veneers at 
once.”
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1. Laminate veneers photographed 

on a mirror surface 

2. The prepared teeth—facial view

3. Incisal view of the prepared teeth 

4. Metal matrix strips 

distal to the canines

5. Etching gel placed with syringe

6. Etching gel dwells for ten seconds

7. Etching gel rinsed thoroughly 

8. Etched teeth air dried

9. Bonding agent applied 

10. Bonding agent air thinned

11. Bonding agent light cured

12. Calibra luting composite 

syringed onto tooth surfaces

13. First laminate placed 

14. Additional laminates placed

15. Final of six laminates placed 

16. Instrument used to seat laminates

17. Brush to remove excess 

resin cement at margins

18. Instrument used to verify seating

AT A GLANCE

$14 9 $14 9
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04STEP Calibra light cured luting 

composite was delivered to the pre-

pared tooth surfaces with its syringe 

tip (Fig. 12). The right central incisor 

laminate was placed on the tooth 

surface (Fig. 13). Each additional 

laminate was placed (Figs 14 & 15) 

and an instrument was used to 

lightly press each veneer to place 

(Fig. 16). A brush was used to 

remove excess luting composite at 

the marginal areas (Fig. 17).

05STEP The metal matrix strips 

were removed from the inter-proxi-

mal areas distal the canines. The 

instrument was again used to verify 

the seat of each laminate veneer (Fig. 

18). The “stay put” property of Cali-

bra aids in the positioning.

06STEP The LED curing light was 

used to “tack” the laminates to 

place with a quick two second burst 

of light (Fig. 19). Floss was used to 

remove excess proximal composite 

at this stage (Fig. 20). A number 12 

surgical blade was used to aid in 

removing inter-proximal excess 

(Fig. 21). Final light curing for 10 

seconds on facial and lingual sur-

faces of each laminate finished the 

cure (Fig. 22).  The premolar 

veneers were applied in the same 

fashion. A small carbide finishing 

bur was used to remove excess cured 

luting composite at the margins 

(Fig. 23). An Enhance Cup (Dent-

sply Sirona) was then used to polish 

all margins (Fig. 24).

19. “Tack” cure for two seconds 

20. Excess luting composite 

removed proximally with floss

21. #12 surgical blade to aid 

in proximal resin removal 

22. Finish light cure

23. Carbide finishing bur 

removes cured excess resin

24. Enhance cup polishes margins

25. Final result, incisal view

26. Facial view of final result

AT A GLANCE

“     With this tech-
nique, I found that 
my delivery time and 
clean up was less 
than for my previ-
ous process. I found 
the Calibra kit [from 
Dentsply Sirona] a 
complete system for 
placing laminate 
veneers.”

http://www.dentalproductsreport.com/
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07STEP Figure 25 shows the incisal view 

of the six anterior laminate veneers in 

place. The facial view of the finished case 

can be seen in Figure 26.

Conclusion:
With this technique, I found that my deliv-

ery time and clean up was less than for 

my previous process. I found the Calibra 

kit with try-in pastes, multiple colors of 

luting composite, silane primer and phos-

phoric etching gel a complete system for 

placing laminate veneers. The viscosity 

allows for the above technique with direct 

placement on the prepared teeth. The 

material has a “stay put” property that 

assists in multiple placement. 

Restorations provided by daVInci Dental Studios.
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Block off your schedule today!
Be sure to join us in the world class city of Chicago FEBRUARY 23-25, 2017,
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staff teambuilding and over 700 exhibiting companies. FIND INFO ABOUT

THE 152ND MIDWINTER MEETING AT ON.CDS.ORG/STD17DPR.
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CLEAR ALIGNER THERAPY IS A TREAT-

MENT where transparent plastic 

dental appliances are worn to apply 

pressure to teeth and gradually 

correct malocclusion. Clear aligner 

therapy offers a discreet alternative 

to traditional braces while moving 

teeth effectively and quickly. The 

following case study examines the 

process of using CEREC Ortho 

intraoral scans to produce clear 

aligners with ClearCorrect for a 

patient’s orthodontic treatment.

The case
A 32-year-old male patient pre-

sented with a chief complaint of 

rotated tooth #9 and uneven ante-

rior gingival heights. The patient 

was not interested in traditional 

orthodontic brackets and wires and 

decided on clear aligner therapy due 

to its esthetic and hygienic advan-

tages. Upon reviewing the process 

with the patient, the decision was 

made to initiate ClearCorrect clear 

aligner therapy. The patient con-

sented and the appropriate impres-

sions and photos were submitted to 

ClearCorrect for a treatment setup. 

The treatment goals for clear 

aligner therapy were focused on 

rotating tooth #9, extruding tooth 

#9 and subsequent enameloplasty 

to even out the maxillary anterior 

teeth. The patient also had mild 

Class II molar and canine relation-

ships with crowding and spacing 

discrepancies in the anterior teeth. 

The goal with the extrusion of the 

tooth was to move the adjacent 

bone and soft tissue coronal with 

the tooth movement. Additional 

space was needed for the maxillary 

teeth to accommodate the rotation 

of tooth #9 into the correct posi-

tion. Lastly, extra spacing between 

the lower teeth was to be treated 

along with the mild Class II maloc-

clusion (Figs. 1-8).

01STEP With the new CEREC 

Ortho software, full arch digital 

impressions were obtained. The 

CEREC Ortho software captures 

the digital impressions through a 

guided scanning process to ensure 

proper stitching of all scans along 

with capturing all pertinent infor-

mation. The software indicates any 

areas in the scans that have defi cient 

information, which allows the clini-

cian to go back to the area and cap-

ture more information without 

having to redo the entire scan. 

The CEREC Ortho software 

also allows for a double buccal bite 

impression, which ensures accurate 

correlation between maxillary 

and mandibular scans. The ability 

to take a double buccal bite is an 

exceptional feature of the CEREC 

Ortho software and eliminates 

contralateral bite distortion with 

singular buccal bite scan. 

02STEP Once the scans were com-

pleted, they were sent to ClearCorrect 

via CEREC Connect. Radiographs, 

photographs and case details were 

uploaded to ClearCorrect through a 

secure portal for doctors called 

ClearComm. Based on the prescrip-

tion, ClearCorrect developed a Lim-

ited 6 treatment setup and uploaded it 

to ClearComm for doctor approval. 

The proposed treatment setup con-

sisted of placement of four engagers, a 

sequence of IPR and approximately 

fi ve months of treatment.

Due to the signifi cant rotation 

of tooth #9, a three-week wear 

schedule per step was prescribed to 

ensure the teeth were not moved too 

aggressively, while also allowing 

crestal bone and gingiva to follow 

the extrusion of tooth #9. 

03STEP Once the patient reviewed 

and consented to the prescribed 

treatment setup, approval was sent 

through ClearComm to start ship-

ping. The fi rst phase of aligners 

arrived shortly thereafter. The 

patient was seen every six weeks for 

evaluation, IPR and transitioning to 

next set of aligners. The aligners fi t 

well and at each appointment, the 

DR. MATTHEW R. 
PARKER, DMD

PROVIDE CLEAR 
ALIGNER THERAPY 
WITH CLEARCORRECTTM 
AND CEREC®

One practitioner shares how ClearCorrect easily and effi ciently 
helped one patient become more confi dent in his smile.   

Information provided by ClearCorrect.

 HOW TO
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MORE SPACE
FOR VITAL BONE

osteogenics.com | 888.796.1923

Histology of bone
core harvested
after 5 months of
healing following
ridge preservation
using Zcore™ 
0.25-1.0 mm 
particle size

H&E staining

Magnification x4

Coronal

Apical

Vital bone 
ingrowth into the 
inter-particle 
space of Zcore™

Magnification x20

Magnification x40

Case and histology courtesy of 

Gustavo Avila-Ortîz, DDS, MS, PhD

University of Iowa College of Dentistry, 

Department of Periodontics

88% to 95% void space: The hyper-porosity of Zcore’s porcine cancellous 

matrix, and inter-particle space facilitated by rough particle morphology, 

reduce bulk density of the graft, allowing greater empty space for new 

bone growth.*

Zcore™ is an osteoconductive, porous, anorganic bone mineral with a 

carbonate apatite structure derived from porcine cancellous bone.

*0.25 mm - 1.0 mm particle size = 88% void space, 1.0 mm - 2.0 mm = 95% void space  1. Li ST, Chen HC, Yuen D. 

Isolation and Characterization of a Porous Carbonate Apatite From Porcine Cancellous Bone. Science, Technology, 

Innovation, Aug. 2014: 1-13.

porcine xenograft particulate
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1. Pre-op: Full face (smiling)

2. Pre-op: Full face (not smiling)

3. Pre-op: Front view 

4. Pre-op: Front view (open)

5. Pre-op: Upper occlusal view

6. Pre-op: Lower occlusal view

7. Pre-op: Right lateral view

8. Pre-op: Left lateral view

9. Post-op: Full face (not smiling)

10. Post-op: Full face (smiling)

11. Post-op: Profile

12. Post-op: Front view

13. Post-op: Lower occlusal view

14. Post-op: Upper occlusal view

15. Post-op: Right lateral view

16. Post-op: Left lateral view

AT A GLANCE

Optimized for stress retention and clarity, while 

resisting stains and cracks 

Treat simple to complex cases  

Lower lab fees plus free retainers with every case 

ClearCorrect aligners 

ClearCorrect

888-331-3323 |  clearcorrect.com
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BEFORE AFTER

"I was so delighted to see the amazing results of Sani-Soak Ultra on our high quality Hu-Friedy 
instruments that we invested in more than 10 years ago. We take great pride in our work and this 
includes having instruments that are absolutely beautiful. Sani-Soak Ultra is not only cost effective, but 
has our instruments looking brand new again. It is the best that I have ever seen and used."     
                    - Charlene Castro, D.D����)�	erritos, CA
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UltraFit tray in  

the mouth UltraFit tray after 

just 10 minutes 

in the mouth

With no impressions or custom trays necessary, 

Opalescence Go is ready to use right out of the 

package! The comfortable, adaptable UltraFit

™
 pre-filled 

tray provides molar-to-molar coverage, and quickly 

adjusts to any smile.

800.552.5512 | ultradent.com

© 2016 Ultradent Products, Inc. All Rights Reserved.
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patient was given the next set of 

aligners to begin wearing in three 

weeks, which eliminated unneces-

sary appointments. 

04STEP Prior to delivering the sec-

ond set of aligners, IPR was com-

pleted per the treatment plan. 

Additionally, four engagers were 

placed on tooth #s 9, 11, 22 and 28. 

These engagers were easily placed 

with the provided ClearCorrect tem-

plate. Isolation was achieved by the 

use of an Isolite® dental isolation sys-

tem. The tooth was treated with 37% 

phosphoric acid, which was left in 

place for 15 seconds. The tooth was 

then rinsed and dried. Ivoclar Viva-

dent’s Vivapen® universal bond was 

scrubbed for 20 seconds on the teeth 

where engagers would be attached. 

The Vivapen bond was then air dried 

and light cured. 

05STEP Packable Filtek™ Supreme 

(3M Oral Care) composite was 

placed in the inside of the template in 

each engager space. The template was 

then placed onto the teeth and the 

composite was molded to the tooth. 

The engagers were then light cured 

and the template was removed. A fine 

diamond bur was used to remove 

extra flesh and the engagers were 

lightly polished.  

06STEP The treatment process pro-

gressed nicely as the patient was very 

compliant and followed the 

approved treatment setup. At the end 

of the treatment, a review was com-

pleted of how well the teeth matched 

the original treatment goals; we 

observed that tooth #9 had lagged 

behind the planned movement. A 

request for a revision was made to 

ClearCorrect in order to complete 

movement of tooth #9 into the 

desired position. Revision requests 

are not uncommon for these types of 

tooth movement.

07STEP The patient approved the 

revision, which involved an addi-

tional six weeks of aligner therapy, 

and the aligners were requested. Fol-

lowing six weeks of new aligners, 

tooth #9 rotated and extruded to an 

acceptable incisal gingival level. 

Because such an aggressive move-

ment of the tooth was needed, the 

patient understood the challenge of 

developing this midline papilla.

08STEP Treatment progressed 

smoothly; the patient was happy 

with the final result and wished to 

complete the treatment. Enamelo-

plasty was completed on the maxil-

lary anterior teeth. Additionally, all 

four engagers were removed and the 

teeth were polished. The patient was 

very pleased with the final outcome. 

(Figs. 9-16). 

Conclusion
Extrusion with clear aligner therapy 

can be very difficult at times but, 

with the IPR and enameloplasty, the 

patient was happy with the gingival 

heights and appearance. ClearCor-

rect provided an excellent solution 

that effectively treated the patient’s 

chief complaint. From a clinician’s 

point of view, the workflow with 

ClearCorrect was outstanding. This 

resulted in a happy patient and den-

tist—evidence of the efficacy of the 

aligners and quality of service that 

ClearCorrect provides. 
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I 
recently had the chance to speak 

with Dr. Kevin Huff, a dentist in 

Dover, Ohio, about how he uses 

the Restful Jaw in his practice.

The Restful Jaw is an external 

jaw support device worn by dental 

patients that supports the patient’s 

mandible while their mouth is open 

during dental procedures. According 

to the manufacturer, it’s clinically 

proven to significantly reduce jaw 

pain and fatigue during and after 

dental procedures.

Dr. Huff says he was a little skepti-

cal about the product at first but it 

quickly won him over.

“I admit that I was a naysayer at 

first,” Dr. Huff says. “Many of us 

were taught to support the mandible 

during oral surgery by having an 

assistant hold her fist firmly under 

the chin, but how stable is that? 

Also, a lot depends on the amount of 

force you’re applying. How hard are 

you pushing and how hard do you 

need to push? I got the Restful Jaw 

because it made sense. I do a lot of 

my own oral surgery and periodon-

tal surgery so it made sense to have 

this as a part of my practice.”

Dr. Huff says that getting the 

patient to be comfortable with the 

use of the Restful Jaw during a pro-

cedure was pretty easy.

“We have it hanging on the wall 

where the assistant can see it and it’s 

ready to access,” Dr. Huff explains. 

“If we’re doing longer procedures, 

like doing more than one or two 

crowns, or if the patient is having 

discomfort with his or her jaw, we’ll 

use the Restful Jaw. When we think 

a patient might benefit from this, 

we always ask if they’d like to have 

a ‘couch for their jaw.’ No one ever 

turns that down. We’ve never had a 

patient say no. We explain to them 

how it works and they’re ready to 

start using it.

“It also works very nicely for 

work on the upper arch with elderly 

patients. It’s passive support that 

provides stability.”

It’s also a product that depends 

on the team buying in and helping 

explain its benefits to the patient.

“My assistant helps me guide the 

conversation and the placement 

of the device,” Dr. Huff says. “We 

keep it behind the patient so they 

never see it until we’re ready to talk 

about it. Sometimes, she does all of 

the explaining about how it works 

because the patient really views her 

as the advocate.”

Dr. Huff says the Restful Jaw has 

been a great benefit to his practice, 

especially when used with another 

product designed to keep the hands 

of his team members free.

“We always try to plan ahead 

when it comes to using the Restful 

Jaw. I’ve found if we put it on the 

patient once they’re in the chair, it’s 

quick and simple to use,” Dr. Huff 

says. “It takes about 30 seconds to 

put on them. We also use it a lot in 

conjunction with the Isolite (dental 

isolation) and they work very well 

together. We always let the patient 

help us determine how tight it should 

be and it helps keep things stable.”

Dr. Huff says that the Restful Jaw 

has become a key part of his practice, 

both in terms of productivity and 

image with patients.

“We don’t charge additional money 

for using it. It’s a nice add-on that we 

offer in our practice. It’s another way 

for us to give Ritz-Carlton service to 

our patients,” he says. 

One practitioner explains how the Restful Jaw allows him to 
offer more comfort and care to his patients.  [ compiled by Kevin Henry ]

“It’s another way for 
us to give Ritz-Carlton 
service to our patients...”

Restful Jaw
The Restful Jaw is the latest innovation 

in patient comfort that’s reportedly 

clinically proven to minimize jaw pain 

from opening the mouth during dental 

procedures. The Restful Jaw is an 

external support device that supports a 

patient’s mandible while their mouth is 

open during dental procedures. It report-

edly provides up to 30-percent reduction 

in treatment time due to enhanced 

mandible stability and reduced need for 

treatment breaks, while also providing 

increased patient comfort.

The Restful Jaw Company, LLC

651-964-2529  |  restfuljaw.com
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F
or 10 years, Dr. Serge Papiernik 

suffered from the neck and 

shoulder pain that so often 

comes with practicing dentistry. 

He tried everything to alleviate his 

pain, including physical therapy, but 

nothing worked. It got so bad he even 

considered cutting back his hours. 

Instead, he turned to Pelton & Crane 

to design a more ergonomic practice 

with a more efficient workflow. 

Dr. Papiernik was ready for a new 

office and had a clear vision of how he 

wanted his high-tech practice to look 

and feel. He wasn’t interested in taking 

any shortcuts. Once he found the right 

space—a small law firm with large 

windows and beautiful views—he 

worked closely with Pelton & Crane to 

bring his vision for a spa-like, modern 

dental practice to life, despite the chal-

lenges the space presented. The team 

was committed to turning his practice 

vision into a reality, from providing 

him with the customized solutions he 

needed to offering what he describes 

as the most ergonomic chair on the 

market. They truly listened to Dr. 

Papiernik and used their design experi-

ence to help him create the ergonomic, 

high-tech practice of his dreams.

What he wanted from his new 
practice 
Dr. Papiernik wanted a high-end 

office that patients would feel 

welcome the minute they walked 

through the door. It had to be able 

to handle the high-tech equipment 

that’s so important to enhanced 

patient care while also offering his 

staff a better, more efficient working 

environment. And of course, it had 

to be ergonomic.

In fact, ergonomics influenced just 

about every decision Dr. Papiernik 

made during the design process. He 

was determined to find an ergonomic 

chair for his new office and, after try-

ing options from three manufacturers, 

he found Pelton & Crane’s was by 

far the best. As he tested the chair, he 

finally experienced what it felt like to 

practice comfortably.  

“When I tried [the Pelton & Crane] 

chair I knew I was going to work with 

them because I could access the patient 

the way I wanted,” he says. “It’s been 

a year and a half and the pain is gone. 

No shoulder pain, no back pain.”

With his new chair, Dr. Papiernik 

can comfortably sit at the proper 

height while he works. He maintains 

the correct posture and can easily 

swivel around the narrow back to get 

as close to patients as necessary. The 

adjustable arm rest and head rests are 

other nice ergonomic features that 

simply make practicing easier. No 

matter his movements, both he and his 

patients stay comfortable throughout 

the procedure.

Designing the practice 
In his old practice, Dr. Papiernik 

opted to work with a local cabinetry 

maker in an attempt to save a little 

money upfront. Unfortunately, the 

cabinets couldn’t properly withstand 

the dental environment, quickly 

leading to wear and tear and hurting 

practice efficiencies. When designing 

his new practice, he knew he wanted 

to use the best cabinetry possible for 

both esthetics and function. 

Creating the modern look Dr. 

Papiernik envisioned for his new 

practice would take some customiza-

tion. Low operatory ceilings meant the 

Pelton & Crane team needed to create 

customized cabinets, says Tim Scott of 

Pelton & Crane. Every last bit of space 

was put to use in the side cabinets, with 

a design that’s meant to keep the team 

organized and efficient. Everything 

Dr. Papiernik needs during a proce-

dure is in reach and the same is true for 

his assistant. Dental supplies are easily 

stored in the cabinetry, so team mem-

bers don’t need to leave the room to get 

materials. The cabinets also house all 

the wiring and electronics required to 

run their high-tech equipment.

For the most efficiency and best 

workflow, Dr. Papiernik wanted his 

Solaris sterilization center as close to 

the operatories as possible. The space 

he chose wasn’t the ideal size, Scott 

said, so to make it work, the team 

developed a customized solution to fit 

the space. The sterilization center had 

to be organized to support every step 

of the process including wrapping, 

cleaning, rinsing and sterilization. 

They also had to keep in mind the 

unit would be visible to patients, and 

that it would prompt them to ask 

questions about the process—giving 

Dr. Papiernik and his team the oppor-

tunity to explain the precautions they 

take to ensure patient safety. 

DESIGNING THE 
DREAM PRACTICE
How Pelton & Crane helped one doctor turn 
his vision into a reality.  [ by Renee Knight ]
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“It’s working very well. We find it 

so pretty and high-tech we decided to 

keep glass in front of it,” Dr. Papiernik 

says. “Patients love looking at it and 

are reassured.”

Why Pelton & Crane
Before choosing Pelton & Crane, Dr. 

Papiernik looked at a variety of other 

cabinet options and tested chairs from 

other companies for comfort and fit. He 

quickly found Pelton & Crane was the 

only company that could offer him the 

entire package, from creating the type 

of esthetic, efficient space he wanted to 

improving ergonomics and workflow 

for both him and his team members.  

The team at Pelton & Crane really 

listened to Dr. Papiernik and was com-

mitted to providing him with the best 

solutions possible. A year and a half 

later he couldn’t be happier with the 

results, and none of it would have been 

possible without Pelton & Crane’s 

expertise. 

“I was very impressed with Pelton 

& Crane. They had all the equipment 

that I needed and the type of cabine-

try and equipment I wanted. I could 

see they were very open to making it 

work for me, to customize units, to 

customize looks,” he says. “It really 

changed my practice.”

The benefits 
Dr. Papiernik is now pain-free. Both 

he and his team members are more 

efficient and love working in the sooth-

ing, modern environment his practice 

offers. Loyal patients followed him to 

the new location and love the space so 

much they’re referring him to family 

and friends. Dr. Papiernik is more effi-

cient, healthier and happier thanks to 

the commitment and design expertise 

he received from his trusted partner, 

Pelton & Crane. 

“I had a really strong feeling Pelton 

& Crane was going to stand next to 

me from day one of the design and the 

office construct to a year later when 

I needed to address something that’s 

maybe not working the best for me,” 

Dr. Papiernik says. “That has been the 

case. There were very present during 

the design stage and present during 

installation of the equipment and have 

been present since I moved here a year 

and a half ago.”  ●

For more on Pelton & Crane’s design and 

ergonomic solutions, check out in-depth videos at 

youtu.be/-_A6U-hZ-yg and youtu.be/ZjgqXYQ0X-Q

 Bold operatory design provides a 

high-end experience for patients while 

providing easy access to technology

 Dr. Serge Papiernik found that 

working with Pelton & Crane paid 

huge dividends for his practice

 Modern sterilization helps streamline 

the sterilization process from start to finish 

by making it easier, safer and more efficient
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I
magine spending $1,500 on new 

loupes, and you suddenly begin to 

develop neck pain, or, your existing 

neck pain worsens. This is an all-too-

common problem that I frequently 

encounter in my dental ergonomic 

consultations. On the other hand, I have 

repeatedly seen well-designed ergo-

nomic loupes improve or completely 

resolve neck pain. So how do you know 

if your loupes are improving or worsen-

ing your health?

Of all the criteria for selecting loupes 

(working distance, frame size, scope 

position, declination angle, co-axial 

adjustment), declination angle is the 

most important ergonomic factor that 

can make or break your health. 

Consider that working with the neck 

flexed forward only 20 degrees or more 

for 70 percent of the working time has 

been associated with neck pain. While 

no loupe systems provide completely 

neutral head posture (ear-over-shoul-

der), loupes with a steep declination 

angle may significantly improve operator 

working postures in dentistry, thereby 

lessening risk of musculoskeletal disor-

ders and improving clinician comfort. 

Therefore, to prevent musculoskeletal 

injury, loupes should enable you to work 

with less than 20 degrees of forward 

head posture. 

The importance of declination 
angle
The angle that your eyes are inclined 

downward toward the work area is the 

declination angle. (Fig. 1) This angle 

should be steep enough to help you 

attain a comfortable working position 

with minimal forward head posture. 

To stay within this safe head posture 

requires a loupe with a steep declina-

tion—from 40 to 50 degrees. Vertically 

adjustable flip-up loupes are the only 

option on the market I have seen that 

consistently keep operators within this 

safe head posture.

Many team members opt for 

through-the-lens loupes, which typically 

cannot achieve greater than a 30-degree 

declination angle, and very often force 

the operator into unsafe forward head 

postures. Among my dental students, I 

have repeatedly measured the declina-

tion angle of TTL loupes that were 

promised to have a declination angle of 

40-45 degrees, only to discover they had 

only a 20-25 degree declination angle. 

(Figs. 2-3)

In the past, many female dentists and 

hygienists have steered clear of flip-up 

loupes due to the heavier weight. With 

the new ultra-light weight flip-ups on 

the market today, weight is a no longer 

an issue. Sales reps often dissuade cus-

tomers from purchasing flip-up loupes, 

ARE DENTAL 
LOUPES IMPROVING 
OR WORSENING 
YOUR NECK 
HEALTH?
Knowing how to choose the right 
loupes could make a big difference 
for your health. [ by Bethany Valachi, PT, MS, CEAS ]
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saying they can come out of adjust-

ment. Yes, if you sit on them or run 

over them with your chair, you may 

need to readjust them. However, if you 

follow the manufacturer’s guidelines 

for adjustment and securely tighten 

the hinges with the enclosed wrench, 

they should stay adjusted for quite 

some time. 

When assessing flip-up loupes, keep 

in mind that scope position is critical. 

You can have loupes with the best 

declination angle on the market, but if 

they sit high in relation to your pupil, 

you will lose much of the ergonomic 

benefit, since you must lean further 

forward to look through the scopes. 

There are several non-ergonomic 

flip-up loupes on the market are not 

vertically adjustable, which will cause 

the same poor postures as seen with 

most TTL loupes. Therefore, vertical 

adjustability is an essential feature on 

flip-up loupes. Companies achieve this 

with a vertical slide mechanism (Fig. 

4), an “extender” or a ball-and-socket 

system. All of these vertical adjustabil-

ity systems greatly improve declination 

angle and head posture. At the time of 

this writing, there are only four loupes 

manufacturers that make vertically 

adjustable loupes.

To further improve your declina-

tion angle, make sure your flip-up 

scope is mounted on frames with a 

pantoscopic tilt feature. A pantoscopic 

tilt feature angles the bottom of the 

lenses toward the cheek which allows a 

steeper downward angle of the scope. 

October is Ergonomics Month! 

Loupes are an expensive investment 

that should last you many, many 

years. Take the time, do the research 

and find a loupe that will improve 

your health …  not make it worse! ●

For a free list of manufacturers 

and models of vertically adjustable 

flip-up loupes that meet the author’s 

ergonomic criteria, please email 

info@posturedontics.com. 

ABOUT THE AUTHOR

Bethany Valachi, PT, MS, CEAS is author 

of the book, “Practice Dentistry Pain-Free: 

Evidence-based Strategies to Prevent 

Pain and Extend your Career” and clinical 

instructor of ergonomics at OHSU School 

of Dentistry in Portland, Oregon. A physical 

therapist who has worked exclusively with 

dental professionals for nearly 20 years, she 

is recognized internationally as an expert in 

dental ergonomics, and has provided over 

700 lectures worldwide. She has published 

more than 50 articles in peer-reviewed dental 

journals and has developed patient positioning 

and exercise DVDs specifically for dental 

professionals. She offers free newsletters, 

articles, videos and product reviews on her 

website at posturedontics.com. Bethany can 

be reached at info@posturedontics.com. 

 Vertically adjustable flip-up 

loupes enable the steepest decli-

nation angle (45 degrees shown). 

 These TTL Loupes were 

promised to have a 40-degree 

declination angle, but were 

actually only 20 degrees.

 Vertically adjustable flip-up 

loupes can be adjusted as 

steeply as needed, easily 

providing a safe head posture.

 A vertical slide feature 

ensures that the scope sits low 

enough in relation to the pupil 

to maximize declination angle. 

1 2 3 4

“     While no loupe 
systems provide 
completely neutral 
head posture (ear-
over-shoulder), 
loupes with a steep 
delination angle 
may significantly 
improve operator 
working postures in 
dentistry.”
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D E N T A L  S U P P L I E S

F I N A N C I A L  S E R V I C E S

PROTECT YOUR BUSINESS
BECOME EMV READY 

Be ready to accept

Apple Pay.

866-481-4604
ENROLL NOW - CALL A SPECIALIST TODAY!

2� ��

��&�� ' (-���+ �$-���+��� +'$(�&
 Wireless / Land Line / High Speed / Dial-Up
2� 
�,1�� -.*����.$�%��**+)/�&
2� (- "+�- �0$-#�1).+��.++ (-����
2� �+  ���* +��
2� �)�, -�.*�!  
2� �# �%�� +/$� ,��/�$&��& 
2� NAB will reimburse your business up to $295** if you have  
 an early termination fee with your current processor

www.nynab.com

WHOLESALE RATES
INTERCHANGE % RATES AS LOW AS

*
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Contents not part of the product.
For display only.

Visit our Website and order direct:

http://www.healthguardproductcenter.com

For hundreds of more items

Was $65.00
Now $49.95

case of  288 pcs

Barrier Film for Keyboard -  Disposable &

Versatile, and  protect surface areas such as keyboard
from cross contamination.  Self adhesive, durable,  and do
not leave any residue.  Dispense from slot or plastic stand.
300 sheets per roll, each sheet size 20” x 8”

Item No. PCBF09 - Clear Film

1 roll each box

Dental Supplies Carry Case  -  Vinyl and see

through dental carrying case for toothbrush, and accessories.
Comes with or without Business card holder.  Assorted colors
on top with zip lock.  Great to promote your business with.

Item No. DENCSC - with Card Holder
Item No. DENCAS - without Card Holder

48 pcs/box,
6 boxes/case

Shipped  by case only

Was $35.00
Now $25.00

Roll of 300 sheets New Equipment  -  Quality Refurbished Equipment

Custom Replacement Upholstery Kits Starting at $575

We can make your dental chairs look new again.

www.superiordds.com
407-347-5992

www.superiorupholstery.com

Standard
Style

(ADEC 1005)

Aging Assets?

Contact us and

We take care of

the rest!

Plush Style
(ADEC 1040)

PRODUCTS + SERVICES SHOWCASE Go to:   dentalproductsreport.com/Products
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2% Xylocaine DENTAL with epinephrine 1:50,000 (Lidocaine HCl 2% and 

Epinephrine 1:50,000 Injection)

2% Xylocaine DENTAL with epinephrine 1:100,000 (Lidocaine HCl 2% and 

Epinephrine 1:100,000 Injection)

BRIEF SUMMARY (see Package Insert for Full Prescribing Information)

INDICATIONS AND USAGE

2% Xylocaine DENTAL solutions are indicated for the production of local anesthesia 
for dental procedures by nerve block or infiltration techniques. 

CONTRAINDICATIONS

2% Xylocaine DENTAL solution is contraindicated in patients with a known history of 
hypersensitivity to local anesthetics of the amide type or to any components of the 
injectable formulations.

WARNINGS

DENTAL PRACTITIONERS WHO EMPLOY LOCAL ANESTHETIC AGENTS SHOULD 
BE WELL VERSED IN DIAGNOSIS AND MANAGEMENT OF EMERGENCIES WHICH 
MAY ARISE FROM THEIR USE. RESUSCITATIVE EQUIPMENT, OXYGEN AND OTHER 
RESUSCITATIVE DRUGS SHOULD BE AVAILABLE FOR IMMEDIATE USE. 

To minimize the likelihood of intravascular injection, aspiration should be performed 
before the local anesthetic solution is injected. If blood is aspirated, the needle must 
be repositioned until no return of blood can be elicited by aspiration. However, the 
absence of blood in the syringe does not assure that intravascular injection will be 
avoided.

Local anesthetic procedures should be used with caution when there is inflammation 
and/or sepsis in the region of the proposed injection.

2% Xylocaine DENTAL solutions contain potassium metabisulfite, a sulfite that may 
cause allergic-type reactions including anaphylactic symptoms and life-threatening or 
less severe asthmatic episodes in certain susceptible people. The overall prevalence 
of sulfite sensitivity in the general population is unknown and probably low. Sulfite 
sensitivity is seen more frequently in asthmatic than in nonasthmatic people.

2% Xylocaine DENTAL solution, along with other local anesthetics, is capable of 

producing methemoglobinemia. The clinical signs of methemoglobinemia are 

cyanosis of the nail beds and lips, fatigue and weakness. If methemoglobinemia 

does not respond to administration of oxygen, treatment with a standard clinical 

regimen such as a slow intravenous injection of methylene blue at a dosage of 1-2 

mg/kg given over a 5 minute period is recommended.

The American Heart Association’s recommendations regarding the use of local 
anesthetics with vasoconstrictors in patients with ischemic heart disease: 
“Vasoconstrictor agents should be used in local anesthesia solutions during dental 
practice only when it is clear that the procedure will be shortened or the analgesia 
rendered more profound. When a vasoconstrictor is indicated, extreme care 
should be taken to avoid intravascular injection. The minimum possible amount of 
vasoconstrictor should be used.”

PRECAUTIONS

General: The safety and effectiveness of lidocaine depend on proper dosage, correct 
technique, adequate precautions and readiness for emergencies.  

The lowest dosage that results in effective anesthesia should be used to avoid high 
plasma levels and serious adverse effects. Repeated doses of lidocaine may cause 
significant increases in blood levels with each repeated dose due to slow accumulation 
of the drug or its metabolites. As tolerance to elevated blood levels varies with the 
status of the patient, debilitated, elderly, acutely ill patients, and children should be 
given reduced doses commensurate with their age and physical condition. 

If sedatives are employed to reduce patient apprehension, reduced doses should be 
used to avoid an additive effect of central nervous system (CNS) depression. 

Lidocaine should be used with caution in patients with severe shock or heart 
block or impaired cardiovascular function. Local anesthetic solutions containing a 
vasoconstrictor should be used with caution in areas of the body supplied by end 
arteries or having otherwise compromised blood supply. Patients with peripheral 
vascular disease or hypertensive vascular disease may exhibit exaggerated 
vasoconstrictor response. Preparations containing a vasoconstrictor should be used 
with caution in patients during or following the administration of potent general 
anesthetic agents, since cardiac arrhythmias may occur under such conditions. 

Cardiovascular and respiratory vital signs and the patient’s state of consciousness 
should be monitored after each local anesthetic injection. Signs and symptoms of 
depressed cardiovascular function may commonly result from a vasovagal reaction, 
particularly if the patient is in an upright position: placing the patient in the recumbent 
position is recommended when an adverse response is noted after injection of a local 
anesthetic.  (See ADVERSE REACTIONS.)

Small doses of local anesthetics injected into the head and neck area, including 
retrobulbar, dental and stellate ganglion blocks, may produce adverse reactions 
similar to systemic toxicity seen with unintentional intravascular injections of larger 
doses due to intra-arterial injection of the local anesthetic with retrograde flow to the 
cerebral circulation. Patients receiving these blocks should have their circulation and 
respiration monitored and should be constantly observed. 

Lidocaine should be used with caution in patients with severe hepatic disease; 
because of their inability to metabolize local anesthetics normally, they are at greater 
risk of developing toxic plasma concentrations.

Many drugs used during the conduct of anesthesia are considered potential triggering 
agents for familial malignant hyperthermia. Since it is not known whether amide-
type local anesthetics may trigger this reaction, and since the need for supplemental 

general anesthesia cannot be predicted in advance, it is suggested that a standard 
protocol for management should be available. 

Lidocaine should be used with caution in persons with a history of known drug 
sensitivities. 

Information for Patients: Patients should be cautioned to avoid inadvertent trauma to 
the lips, tongue, cheek mucosa or soft palate when these structures are anesthetized. 
The ingestion of food should therefore be postponed until normal function returns. 
The patient should be advised to consult the dentist if anesthesia persists or if a rash 
develops.

Clinically Significant Drug Interactions: 2% Xylocaine DENTAL solutions containing 
epinephrine or norepinephrine should be used with caution in combination with 
monoamine oxidase inhibitors, tricyclic antidepressants or phenothiazines as these 
drugs may produce severe prolonged hypotension or hypertension. 

Concurrent administration of vasopressor drugs and ergot-type oxytocic drugs may 
cause severe, persistent hypertension or cerebrovascular accidents. Concurrent use 
of `-blockers (propanolol, timolol, etc.) may lead to dose-dependent hypertension 
and bradycardia with possible heart block.

CARCINOGENESIS, MUTAGENESIS, IMPAIRMENT OF FERTILITY:
Studies of lidocaine in animals to evaluate the carcinogenic and mutagenic potential or 
the effect on fertility have not been conducted.

PREGNANCY:
Teratogenic Effects: Pregnancy Category B

There are no adequate and well-controlled studies in pregnant women. Animal 
reproduction studies are not always predictive of human response. General 
consideration should be given to this fact before administering lidocaine to women of 
childbearing potential, especially during early pregnancy.

Nursing Mothers: It is not known whether lidocaine is excreted in human milk. 
Because many drugs are excreted in human milk, caution should be exercised when 
lidocaine is administered to a nursing woman.

Pediatric Use: Dosages in pediatric populations should be reduced, commensurate 
with age, body weight and physical condition.

ADVERSE REACTIONS

Adverse experiences following the administration of lidocaine are similar in nature to 
those observed with other amide-type local anesthetics.  These adverse experiences 
are, in general, dose related and may result from high plasma levels, injection 
technique, volume of injection, hypersensitivity, idiosyncrasy, or diminished tolerance 
on the part of the patient.

CNS manifestations include lightheadedness, nervousness, apprehension, 
euphoria, confusion, dizziness, drowsiness, tinnitus, blurred or double vision, 
vomiting, sensations of heat, cold or numbness, twitching, tremors, convulsions, 
unconsciousness, respiratory depression and arrest. 

Cardiovascular manifestations are characterized by bradycardia, hypotension, and 
cardiac arrest. 

Allergic reactions include cutaneous lesions, urticaria, edema, anaphylactoid 
reactions, and dyspnea. 

Persistent paresthesias of the lips, tongue, and oral tissues have been reported with 
the use of lidocaine, with slow, incomplete, or no recovery. These post-marketing 
events have been reported chiefly following nerve blocks in the mandible and have 
involved the trigeminal nerve and its branches. 

You are encouraged to report negative side effects of prescription drugs to the 
FDA. Visit MedWatch at http://www.fda.gov/Safety/MedWatch/default.htm or call  
1-800-FDA-1088. 

OVERDOSAGE

Acute emergencies from local anesthetics are generally related to high plasma levels 
encountered during therapeutic use of local anesthetics or to unintended subarachnoid 
injection of local anesthetic solution. 

Management of Local Anesthetic Emergencies: The first consideration is prevention, 
best accomplished by careful and constant monitoring of cardiovascular and 
respiratory vital signs and the patient’s state of consciousness after each local 
anesthetic injection. If severe CNS or cardiovascular symptoms occur, these may 
be treated immediately by administration of anticonvulsive drugs, institution of 
respiratory support and/or circulatory support as necessary. If the convulsions persist 
despite adequate respiratory support, and if the status of the circulation permits, small 
increments of an ultra-short acting barbiturate (such as thiopental or thiamylal) or 
a benzodiazepine (such as diazepam) may be administered intravenously. If cardiac 
arrest occurs, standard cardio-pulmonary resuscitative measures should be instituted. 

Dialysis is of negligible value in the treatment of acute overdosage with lidocaine.

DO NOT FREEZE.  Store at controlled room temperature, below 25°C (77°F). Protect 
from light. Once opened, the box should be reclosed by closing the end flap. Do not 
use if color is pinkish or darker than slightly yellow or if it contains a precipitate. 

Rx only

Manufactured for
DENTSPLY Pharmaceutical by
Novocol Pharmaceutical of Canada, Inc.
Cambridge, Ontario, Canada N1R 6X3

Rev: 01/2016   (BS 2616-1)
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How Eaglesoft has helped one practice keep 

its focus where it should be: On patients

Running an efficient dental practice is a complex 

job. Staying on top of nine dental practices, though 

extremely rewarding, can sometimes seem like an 

overwhelming feat. Using dental practice manage-

ment software that does not streamline the various 

daily aspects of your practices only adds further to 

that challenge. Monjit Guram, DDS, of Hometown 

Dental in Fort Worth, Texas, discovered just that. 

Practice needs

“We were working with software that wasn’t doing 

everything we needed,” Dr. Guram says. “We work 

with a wide variety of patients – we do a lot of work with 

Medicaid patients, for instance – and the system didn’t 

support the information needed to file those claims.”

Determined to simplify the numerous tasks that 

went into maintaining his offices, he began his search 

for a new practice management solution that would 

help him run his practices more efficiently and he 

discovered Eaglesoft. 

“Our Patterson sales representative knew that we 

were looking for new software, and we looked at a 

lot of options,” Dr. Guram says. “He told us one of 

Eaglesoft’s strengths is that it’s completely integrated. 

This creates a one-stop shop for all the information 

and provides great communication flow between the 

doctors, hygienists and the front desk. Even our recall 

system has been totally integrated in addition to going 

paperless.”

Data conversion 

Dr. Guram began seamlessly converting his practices 

to the new paperless, advanced practice management 

software, and found Patterson’s support to be an 

invaluable asset during the process.

“Patterson was great about helping to convert the 

data from the old system to Eaglesoft,” Dr. Guram 

says. “The entire database has been migrated, so we 

can always trace several years back on a patient and 

look at their history.”

Business management

Hometown Dental’s office manager, Margaret Mata, 

said the transfer to Eaglesoft resulted in a vast variety 

of improvements.

“Eaglesoft has definitely helped us tremendously 

time-wise,” says Mata. “It helps with timecards, 

monthly reports, reconciliation reporting, collections 

summary reporting and other reports as well. From a 

patient perspective, it’s been very valuable too. We can 

immediately see no-show patients, total patients and 

service history reports, all within Eaglesoft.”

Ease of billing 

Billing can be a complicated process for dental prac-

tices, and Eaglesoft helps to easily organize it. 

“It’s a consistent, solid platform,” says Sarah Duran, 

billing manager for Hometown Dental. “Eaglesoft is 

much better at managing all aspects of our practice, 

and has been able to simplify technology for us. We 

noticed a big impact in our treatment planning pro-

cess. Treatment plans can be done in the operatory 

by the doctor, and information on appointments to 

be scheduled is seamlessly passed to the front office 

all through the software. There’s no handwriting to 

decipher and less that we can miss or misunderstand. 

It’s saved us a lot of mistakes and a lot of time, and we’re 

still finding new features that we can use in Eaglesoft.”

Accuracy and increased productivity

Dr. Guram says that eliminating mistakes can also 

eliminate tensions in the practice. Most importantly, 

practices can avoid billing mistakes, which can result 

in unpaid claims being sent back to them.

Eaglesoft also helps the offices to maintain the most 

up-to-date and thorough patient records. Dr. Guram 

uses Eaglesoft’s IntelliCare feature to ensure medical 

history, referrals and other patient information is com-

plete and filed into the system, which helps the very 

busy front desk team immensely.

“It’s definitely more efficient because there’s no fin-

ger-pointing going on,” Dr. Guram said. “It gives doc-

tors more of a say-so in the collections, because they 

are able to put the information right in and pass notes 

directly onto the claim to the insurance companies.”

Ultimately, Eaglesoft has helped Hometown Dental 

keep its focus where it should be: on patients.

“Everything is running more 

smoothly behind the scenes and 

we’re providing excellent care 

for our patients.” – Dr. Guram

by Patterson Dental

https://www.pattersondental.com/


And Save On Eaglesoft
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Save Up to $2,000 
On Qualifying New Eaglesoft Account Purchases!*

There’s never been a better time to switch.
Take your offi  ce to the next level with a fully integrated system. Our intuitive design allows for seamless information 

sharing across all aspects of your practice. And it’s all backed by the Patterson Technology Center’s industry leading 

support and personalized customer care.

Contact your Patterson Technology Specialist 
at 800.294.8504 today.

*Promotion valid September 1 through October 31. Only available for new Eaglesoft 

Accounts. Ask your Patterson Technology Specialist to see if you qualify.

Interested?  Circle Product Card No. 110

http://patterson.eaglesoft.net/


 

 

 

We will soon provide our customers striking dashboards that will help them quickly monitor the 

health of their practice. But our customers will be able to see much more than just a graph; they’ll 

be able to click on any graph and dive into the data to see the story behind the data. You and your 

team will be able to quickly see what areas of the practice need attention and adjustments. Our 

practice analytics are extremely flexible, perfect for morning huddles or deep contemplations. 

What’s more, you can build any report you want and, thanks to our cloud platform, access any 

report from anywhere at any time. This and more coming soon!

Curve Dental Practice Analytics.  

More Than Just a Dashboard

www.curvedental.com    |    888-910-4376

©2016 Curve Dental, Inc. Details, descriptions and availability of these cool services are subject to change. Offer valid for a limited time only. Call for details.

A-DPR-OCT-2016

xible, perfect for morning huddles or deep contemplations. 

port you want and, thanks to our cloud platform, access any 

This and more coming soon!

d t l | 888 910 4376

COMING SOON!

http://www.curvedental.com/
http://www.curvedental.com/
http://www.curvedental.com/
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