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DENTAL SPECIALTIES Increase 
predictability for faster tooth movement 

DENTAL EQUIPMENT & SUPPLIES 
Product Roundup: Dental Patient Chairs

BEST PRACTICES Handling and 
storing sterile instruments 
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[ BIOLASE ]

Epic Hygiene
A diode laser designed by dental hygien-
ists for dental hygienists in order to expand 
the reach and bene� ts of laser dentistry.

[ FORMLABS ]

Form 3B
A new versatile and affordable 3D printer 
backed by a dedicated support team 
focused on the dental industry.

How to achieve anterior success

RESTORATIVE DENTISTRY

Loss of an anterior tooth can present a challenging 
treatment and restoration process and it’s best to 
accept changes to the treatment plan.

Leveraging 3D printing to provide better, faster, less costly care. A look at 
the current place the technology holds in the dental industry and the vast 
potential it holds to change how practices and labs produce restorations.

NEW DENTAL PRODUCTS

[ APEX DENTAL MATERIALS ]

RE-GEN™
A full suite of bioactive restoratives includ-
ing the world’s � rst bioactive universal and 
self-etch adhesives.

    ADDING UP   
ADDITIVE
       MANUFACTURING 

DENTAL TECHNOLOGY
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PART OF OUR
CALENDAR 
OF CARING 
PROGRAMS

Thank You
to our valued customers for making a di erence in the world! 

Look for our Heart Health program online at: www.henryscheindental.com/HeartHealth

© 2020 Henry Schein, Inc. No copying without permission. Not responsible for typographical errors. 20DM3791

COMMUNITY CARES

COMMUNITY CARESCOMMUNITY CARES

Henry Schein Cares is “helping health happen” by partnering with the American Heart Association
(AHA) to prevent cardiovascular disease through our Heart Health Program. Henry Schein stands with 
the AHA in recognizing the connection between oral health and overall health. As part of our Heart 
Health Program, the red dentistry products and cardiovascular health products featured in our program, 
will raise awareness of the AHA’s important work.

The American Heart Association is committed to fighting heart disease and stroke, and raising awareness 
of these diseases. As part of their mission, they focus on specific causes designed to help people achieve 
a heart-healthy lifestyle and aim to be a relentless force for a world of longer, healthier lives.

Healthy for Good
TM

    

American Heart Association®

Helping Health Happen, Together!

COMMUNITY CARES

For more information and to order, contact your
Henry Schein Sales Consultant or visit:

www.henryscheindental.com

Supplies  |  Equipment  |  Practice Management Systems  |  Digital Technology  |  Technical Service  |  Business Solutions

19DS3791_JAN DPR_ 10.5x13.75_5.indd   1 12/11/19   9:31 AM

Interested?  Circle Product Card No. 01

DPR0120_CV2_Henry Schein_FP AD.indd   2 12/13/19   11:52 AM



January 2020  |  DENTALPRODUCTSREPORT.COM  |  3

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

impact on improving patient care and practice ef� ciency.

ON THE 

COVERPRODUCTS3

RE-GEN™
Featuring the world’s � rst-ever bioactive 
universal and self-etch adhesives, RE-GEN 
is a suite of bioactive materials comprised 
of a � owable composite, bulk � ll and resin 
cement, and pit & � ssure sealant. By employ-
ing Bioglass as an active ingredient, this is 
said to resolve all the uncertainty surrounding 
previous generations of bioactive materials. 
Bioglass is backed by 50+ years of medical 
use, and is supported by scienti� c research, 
along with countless clinical studies, 
according to the manufacturer. Bioglass has 
been proven to form a hydroxyapatite-like 
surface layer after being in contact with 
tooth and biological � uids, thus promoting a 
regenerative process and a stable, long-term 
restoration. The unique blend of ingredients 
in the RE-GEN family of products provides a 
restoration that is osteogenic, antimicrobial, 
biocompatible, and BPA Free.

Why this suite of materials stands out:
The cornerstones of the RE-GEN suite are 
the bioactive adhesives. Current bioactive 
materials are limited in their ability to provide 
the functional ions to the compromised tooth 
because the tooth has been sealed with an 
adhesive. 
For more on Re-GEN see “Don’t let your bond 
be a barrier to bio-activity,” page 16. 

Apex Dental Materials
877-418-4782
apexdentalmaterials.com
CIRCLE RS #2

Form 3B
Described as incredibly accurate, the Form 
3B 3D printer consistently produces crisp 
and precise parts from more than 10 materi-
als. The new printer is designed to work with 
the next generation of dental materials, and 
is backed by a dental-dedicated service 
team, and powerful software to help stream-
line work� ows. Resins can be swapped with 
a simple cartridge system, and the 3B printer 
can be used to produce crown and bridge 
models, clear aligner models, diagnostic 
models, surgical guides, occlusal splints, 
wax patterns for casting and pressing, and 
digital dentures with a selection of 4 base 
shades and 6 tooth shades. Additional 
materials from 3rd parties are available for 
the printer through the Formlabs Materials 
Partner Platform that ensures proper print-
ing with these materials on the new 3B 
printer.

Why this 3D printer is different:
Along with launching its latest printer, 
Formlabs also launched a dedicated dental 
division with a team of specialists in dental 
3D printing. The printer is backed by a new 
Dental Service Plan that puts the expertise of 
the company’s dedicated dental team to work 
for dental practices and laboratories using its 
printers. 

Formlabs
617-702-8476 
Dental.formlabs.com
CIRCLE RS #3

Epic Hygiene
Epic Hygiene is the latest innovation in 
BIOLASE’s proven Epic laser technology, 
designed by dental hygienists for dental 
hygienists. This system gives dental profes-
sionals a total solution to effectively manage 
non-surgical periodontitis and increase 
clinical production. It includes proven step-
by-step clinical protocols, including pocket 
therapy and perio debridement, for easy 
implementation. The company announced 
the launch of the new laser— which has 
of� cially been granted Food and Drug 
Administration clearance—at the Greater 
New York Dental Meeting. Epic Hygiene now 
gives dental hygienists the ability to offer den-
tal laser technology to their patients, including 
minimally invasive and virtually pain-free treat-
ments that allow for quicker procedures and 
faster recovery times. Each system includes 
hygiene-speci� c training, turnkey practice 
guidebooks with step-by- step practice inte-
gration tips, and access to exclusive on-call 
Epic Expert support, with leading clinicians to 
provide peer to peer support. 

Why this dental laser is unique:
With more and more states in the U.S. allowing 
hygienists to treat patients with lasers, this new 
laser is designed speci� cally for the hygiene 
department and is portable and affordable to 
make it easier to utilize the technology. 

BIOLASE
855-292-5690 
go.biolase.com/EpicHygiene 
CIRCLE RS #4
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DENTAL TECHNOLOGY | Leveraging 3D printing 
to provide better, faster, less-costly care.

ADDING UP ADDITIVE  
MANUFACTURING 

[32]

NEW DENTAL PRODUCTS

NEW PRODUCTS

10 The newest launches 
from the industry

RESTORATIVE DENTISTRY

SOLVE MY PROBLEM

14 One-step cementation that  
adheres to virtually every material  
How PANAVIA™ SA Cement Universal 
allows for easy application, simple excess 
removal, and room temperature storage.

16 Don’t let your bond be a 
barrier to bio-activity     
Composite adhesives lack bioactive bonds, but RE-
GEN™ Bioactive Adhesive from Apex Dental Materials 
adds a bioactive agent to the restorative process. 

18 An esthetic, quality, and 
ef�cient composite solution     
How the 3s PowerCure product system from 
Ivoclar Vivadent allows you to achieve esthetic 
posterior restorations with high ef�ciency.

TECHNIQUE

20 How to achieve anterior success 
Loss of an anterior tooth can present a challenging 
treatment and restoration process and it’s best 
to accept changes to the treatment plan. by 
Eric Jones, DMD and Paul Korb, DMD

DEEP DIVE

24 Silver Diamine Fluoride: The little known 
conservative caries management tool
The FDA cleared Silver Diamine Fluoride (SDF) 
in 2014 for treating hypersensitivity. However, 
SDF’s off-label use for caries management has 
been making a signi�cant difference for speci�c 
patient populations in these dental practices. 

BENCHMARK

28 A novel implant cement 
universally impresses
Ceramir Bioceramic Implant Cement earns unanimous 
praise from Catapult Evaluation panel with its 
biocompatibility, quick clean up, and easy handling. 
by Jeffrey W. Horowitz, DMD, FAGD, DASBA

DENTAL TECHNOLOGY

TECHNOLOGY EVANGELIST

 30 In pursuit of perfection  
   Perfection is said to be unattainable. 

However, we owe it to our patients to 
keep striving for that elusive standard 
every day. by Dr. John Flucke

CLOSER LOOK

 42 More applications and 
more patient comfort     

  The bene�ts the Waterlase Express 
from BIOLASE has brought to 
one dentist’s practices.

DENTAL SPECIALTIES

CLOSER LOOK

 44 Quicker, ef�cient glide 
path forming    

  How KaVo Kerr’s Traverse™ Ori�ce 
and Glide Path File helps make forming 
the glide path easier, and reduces time 
and manual labor while improving the 
ef�ciency of endodontic procedures.

  CASE STUDY

 46 How to increase predictability 
for faster tooth movement     
Using Propel’s combination of micro-
osteoperforations (MOPs®) and high 
frequency vibration can help clinicians 
deliver predictable, fast orthodontic 
treatments. by Nazeli Tarjan, DDS

  SOLVE MY PROBLEM

 50 Know when implants are 
ready to be restored     
With the Osstell Beacon, clinicians can 
measure implant stability and know exactly 
when an implant is suitably osseointegrated 
to support the planned restoration.20

DPR0120_004_006_TOC.indd   4 12/18/19   9:54 AM



POWER
CURE
SYSTEM

• Esthetics and efficiency with no compromise on quality

• Low shrinkage stress due to proprietary (AFCT) technology

• Intelligent and efficient curing to 4mm in just 3 seconds  
with low heat development

3s PowerCure  System
Introducing

Isolate

Efficient
Esthetics

Bond Restore Cure

ZERO TO 4MM    
     IN 3 SECONDS

Experience the 
3s PowerCure™ System

For more information, call us at 1-800-533-6825 in the U.S., 1-800-263-8182 in Canada.
© 2020 Ivoclar Vivadent, Inc. Ivoclar Vivadent and PowerCure are trademarks of Ivoclar Vivadent, Inc. 

Learn more at 3spowercure.ivoclarvivadent.com

™

12930_3sPowerCure Ad_DPR.indd   1 12/2/19   3:45 PM

Interested?  Circle Product Card No. 05
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Products. Esthetics. Techniques. Business. 
Your team asked. We answered.
www.DentalProductsReport.com

Only one network gives you 
the complete picture of dentistry.

BEST PRACTICES

INFECTION CONTROL

 62 Handling and storing sterile 
instruments  
The act of cleaning, disinfecting, and sterilizing 
instruments and equipment is just one battle in 
the war against infection. How the team handles 
equipment after reprocessing is just as important. 

ERGONOMICS

 64 Exercise for the New Year: Is a Personal 
Trainer the Right Choice for You? 

   Exercise is good for your health, but certain workouts 
can actually cause pain for the dental professional. 
by Dr. Bethany Valachi, PT, DPT, MS, CEAS

DATA MANAGEMENT

 66 Don’t put off your network evaluation  
As the IT world switches away from the older break-� x 
model to the more modern managed services model, 
dentists need to make sure to remember to evaluate 
their networks on a regular basis. by Dr. Lorne Lavine

THE LIST

 70 Top 5 reasons to consolidate 
your business debt     

  by Zach Raus

62

For more content online...
20 Insights for 2020 offers advice and predic-
tions from industry experts and some non-dental 
voices. While our Topic Resource Centers cover 
everything from materials to dentures to protect-
ing your practice data. Check out these articles 
and more at: dentalproductsreport.com.

NEXT MONTH: A Clear Path Ahead looks at the current state of clear aligners in the dental 
industry while Design Your Ideal Tradeshow Strategy helps you master the classrooms and 
exhibit halls at industry events.

DENTAL EQUIPMENT & SUPPLIES

PRODUCT ROUNDUP

 52 A seat at the center of 
everything
Rounding up dental patient chairs. 

SOLVE MY PROBLEM

 56 A sterilizer with speed, 
capacity, and connectivity

   The STATCLAVE G4 from SciCan aims to 
provide the room to sterilize the instruments 
of a busy practice, the ef� ciency to process 
them quickly, and the connectivity to 
provide practices with peace of mind.

 58 A simple solution for mirror 
glare, strain, and fatigue     

  Hu-Friedy’s HD Black Line Mirrors offer a 
visual advantage for any dental procedure.

CLOSER LOOK

 60 Color-coding reduces 
interruptions chairside, 
increases ef� ciency

   After implementing the Zirc Color 
Method, one clinician saw signi� cant 
time savings in her practice.

DPR0120_004_006_TOC.indd   6 12/18/19   9:54 AM



exocad.com/chairsidecad

exocad ChairsideCAD – awarded by experts as outstanding so�ware 
for modern dentistry.

A�er many hundreds of hours of research and deliberation, the Cellerant Group 
announced the winners of the renowned Best of Class Technology Award 2019 in the 
middle of the year. As a groundbreaking product that will de�ne the future of single-visit 
dentistry, exocad ChairsideCAD received this prestigious award.

For us, as the world’s leading company for open dental CAD so�ware, this is fantastic 
con�rmation of the work we have done and further incentive to continue delivering 
world-class performance and innovation. 

*cellerantconsulting.com/ bestofclass

And the winner is....

ChairsideCAD

Interested?  Circle Product Card No. 07
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CHAIRMAN’S LETTER

ADDING UP ALL THE CHANGES
ONE YEAR AGO AT THIS TIME  
both Dental Products Report 
and MJH Life Sciences looked 
drastically different. 2019 
turned out to be a year of transi-
tion and improvement for both 
this publication and its parent 
company. The pace might be 
much faster, but the impact of 
our transition here at DPR and 
MJH isn’t so different from the 
one the dental industry is start-
ing to feel from the advancement 
of 3D printing technology.

At this time last year MJH was 
in the process of acquiring Dental 
Products Report and a number 
of other health care publications. 
When the deal was closed at the 
start of February our company 
became the largest privately-
owned medical media company 
in the United States. Of course 
this was just the start of our tran-
sition rather than the end.

Throughout the remainder 
of 2019 we worked to integrate 
two media organizations and 
reshaped and improved our new 
health care titles. Few of these 
brands underwent as massive 
an overhaul as this publica-
tion. By the end of the summer 
we’d launched a new look for 
the magazine along with a new 
approach to how we cover the 
products impacting dental 
patients and practices.

Joining an organization 
focused solely on educating 
health care professionals is an 
ideal �t for Dental Products 
Report, and we are already shar-
ing best practices for content, 
and connecting with our audi-
ences between all of our health 
care publications.

By becoming a part of MJH 
Life Sciences, Dental Products 

Report also added a number of 
new resources. Our online pres-
ence will be getting an update 
this year, and Dental Products 
Report also will begin tapping 
into MJH’s multimedia produc-
tion expertise to create more 
video and audio content so we 
can share dental product stories 
in whatever format you prefer to 
receive it.

It’s �tting then that the cover 
story of this issue, Adding Up 
Additive Manufacturing, takes 
a closer look at 3D printing in 
the dental industry because it’s 
a story with many parallels to 
our own journey this past year. 
3D printing is a rapidly grow-
ing technology that is chang-
ing numerous industries that 
produce physical goods. It’s not 
a brand new technology to the 
dental industry (dentistry wasn’t 
a brand new subject for MJH 
either), but the technology is now 
approaching the point when it 
can really break out in a big way.

Improved printing technology 
and an ever-expanding roster 
of printing materials is making 
this technology applicable in 
the dental industry in a growing 
number of areas and powering 
a wide range of new work�ows. 
Dentistry might be the perfect 
industry for this technology. 
Everything dentists and dental 
labs produce must be customized 
for an individual patient, and 
these items are generally small 
while requiring precision when 
rendering details. 3D printing 
does just that because it excels at 
creating small, intricate, unique 
objects. It’s an ideal �t, just like 
DPR and MJH.

Just as joining MJH is open-
ing new possibilities for us at 

Dental Products Report, 3D 
printing is allowing dentists and 
dental labs to approach restora-
tions in new ways.

New materials are now 
available, and faster, all-digital 
work�ows featuring 3D printing 
are making it easier to produce 
crowns, bridges, dentures, and 
other dental appliances with 
greater precision.

As more dental practices adopt 
printers, there will be even more 
work�ows available to allow the 
printers in the clinics to produce 
the restorations with great ef�-
ciency even if the case design is 
done offsite and just sent to the 
printer for production. 3D printers 
open new possibilities at practices 
and labs, allowing them to offer 
new services while improving on 
processes already in place.

Just as joining MJH is allow-
ing the team at Dental Products 
Report to learn new skills and 
develop new programs, this 
expanding �eld of dental 3D 
printing is also pushing dental 
professionals in new directions. 
Mastering 3D design software 
and preparing �les for printing 
is a new skill, and as new work-
�ows emerge, new roles are also 
emerging for the people who stay 
ahead of this skills curve.

It’s an exciting time for sure. 
Dental Products Report is 
looking to do great things in its 
second year as a part of MJH 
Life Sciences. 3D printing is on 
its way to changing what patients 
and clinicians expect. It’s a 
similar story and opportunity is 
abounding for all of us.

[ Mike Hennessy, Sr. ]
Mike Hennessy, Sr. is chairman and  
founder of DPR’s parent company,  
MJH Life Sciences.

DPR’s Reader Service Card 
As the go-to product resource for the dental industry, 
the team at Dental Products Report wants to make it 
as easy as possible for you to get the information you 
need about new products. In each issue you’ll �nd the 
free reader service card with numbers that correspond 
to advertisements. Throughout the issue, you’ll also 
�nd numbers with each of the products that appear as 
editorial in every issue of DPR.

We want to make it easy for you to get what you’re 
looking for — on your terms. You can �ll out the product 
card to receive information on speci�c dental products, 
and you can also visit dentalproductsreport.com or the 
manufacturers’ websites for additional information. 

25115 Country Club Blvd.  
North Olmsted, Ohio 44070 
312-259-1200 | nlevine@mmhgroup.com
d e n t a l p r o d u c t s r e p o r t .c o m

[ Our Mission Statement ]
Dental Products Report—known for its trusted new product information—delivers a complete picture and in-depth coverage 
of the innovations transforming dentistry for patients and enhancing clinical and dental practice success. Dental Products
Report helps dental professionals understand the available dental products and how to select the best options for their 
practices and patients. We are committed to asking the right questions and delivering unbiased, quality content.  
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• A 1:1 auto-mix product used in the standard “gun”

• Superb strength and fracture resistance

•  Extended rubber-setting phase allows removal from 
interproximal undercuts

•  Thicker thixotropic consistency allows easy mixing and 
placement, with or without the mixing tip. No Dripping!

• This viscosity drives SHARP, CLEAR MARGINS

• No exothermic heat

• Available in shades A1/B1, A2 and A3

800.388.6319

advantagedentalinc.com

P E R F E C T  F O R  M A K I N G  T E M P S
W I T H  O U R  M AT R I X  B U T TO N S

Another “Crowning Achievement”
F R O M  A D VA N TAG E  D E N TA L

• No gag, odor or taste issues

•  Small, stable impression that can be saved to make a 
new temporary, in the rare event of fracture or loss of 
the original

• Isolate sensitive teeth while operating in another area

• Anterior anti-bruxing device to o� set clenching & grinding

• Block out of the space for the pontic

• Bite registrations

• Implant shims to guide placement

• Border molding trays for denture impressions

C U S TO M  T E M P O R A R I E S  H AV E  N E V E R
B E E N  Q U I C K E R … O R  E A S I E R !

MatrixButtons™ MatrixTemp™

“Let me put it this way: excellent consistency, 
very good shading providing excellent 
provisionals. I would recommend this to 
any colleague looking for same results 
with less cost than leading brands.”

B R I A N  G R AY,  D M D
WA S H I N G TO N ,  D C

“What a time saver. A superior rigid matrix 
in less time than an impression. Will not 
distort. The dental button simplifi es making 
lab quality temps at the chair. What a great 
product. We wouldn’t be without this one.”

J O S E P H  A  B L A E S ,  D D S
S T  LO U I S ,  M O

MatrixTemp™

Another “Crowning Achievement”
F R O M  A D VA N TAG E  D E N TA L

Can be purchased individually
Interested?  Circle Product Card No. 08

DPR0120_009_Advantage Dental_FP AD.indd   9 12/17/19   8:45 AM



10  |  DENTALPRODUCTSREPORT.COM  |  January 2020

NEW DENTAL  PRODUCTS

[ SCAN SOFTWARE ]

Scan Clarity Score
Dental laboratories can often feel frustrated due to the lack of quality scans 
sent to them for restoration fabrication. Pearl’s Scan Clarity Score allows dental 
labs to score and bucket each patient scan based on margin clarity. If the scan 
is of high quality, the margin is automatically marked and sent on for crown 
design. If the margin clarity score is low, it’s � agged for human intervention 
and/or for a call to be placed by the dentist. By systemically processing the 
quality of margins, dental labs, dentists, and most importantly, patients bene� t 
from higher quality dental restorations.

Pearl
323-438-8330  |  hellopearl.com
CIRCLE RS #12

[ HANDPIECE ]

Endo-CSV
The Endo-CSV is described as an affordable, lightweight endodontic hand-
piece that is easily programmable and completely portable. The heavy-duty 
high torque motor has � ve torque settings and nine rotation speeds. The 
Endo-CSV Cordless features built-in LED Illumination and automatic forward 
and reverse functions. It can be used with your current latch-type endodontic 
instrument. This handpiece can switch from rotary to reciprocating with the 
press of a button. The Endo-CSV is available for retail on its own or as part of a 
discounted package with the SafeSiders HF Intro Kit.

Essential Dental Systems
201-487-9090  |  edsdental.com
CIRCLE RS #11

[ RESIN CEMENT ]

ROCK Resin 
Cosmedent’s ROCK Resin Cement is a dual-cured, self-adhesive resin cement 
used for the permanent cementation of ceramics, zirconia, lithium disilicate 
and metal-based restorations. With its proprietary setting technology, ROCK 
resin is said to set faster and more completely than other self-adhesive 
cements. Its thin � lm thickness is designed to make it easier to seat restora-
tions without the hassle of occlusal adjustments related to cement layer that’s 
too thick. It  is said to be easy to use with fast clean up, superior marginal 
adhesion, virtually no post-op sensitivity, and can increase time for dentists 
and patients alike.

Cosmedent, Inc.
800-621-6729  |  cosmedent.com
CIRCLE RS #09

[ IMPLANTS ]

ZERAMEX XT Implant
Designed to help clinicians provide lifelike esthetics for cases in the anterior or with 
thin tissue biotypes, the two-piece ceramic ZERAMEX XT Implant from Glidewell 
Dental is 100 percent metal-free and highly biocompatible. It’s said to offer a high 
degree of restorative � exibility compared to single-piece ceramic implants. These 
implants are valuable for esthetics and are also very hygienic—with a low af� nity 
for plaque adhesion. The ZERAMEX XT features a beveled platform designed to 
ease the placement of prosthetic components. The implant is available in 4.2 mm 
and 5.5 mm diameters and the system includes an array of components to sup-
port a full range of temporary and permanent restorative protocols.

Glidewell Dental
888-303-3975  |  glidewelldirect.com
CIRCLE RS #10

This software scores 
margin clarity, allowing for  
higher quality restorations.
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NEW DENTAL  PRODUCTS

[ PAYMENT SOFTWARE ]

Payments
Sikka’s new Payments platform is designed to equip patients with a pay-anywhere 
capability and automate the payment and reconciliation process for providers. 
Sikka Payments is said to harness increased capabilities, enhance security, and 
reduce the costs associated with processing electronic payments. With this pay-
ment solution in place, practices are said to be able to accept patient payments 
from a variety of channels, eliminating the need for manual reconciliation. These 
features are designed to make it easier for providers to collect payments earlier, pro-
vide a better patient payment experience, and maximize cash � ow in the practice. 
Sikka Payments is built on the HIPAA and HITECH compliant Sikka Cloud Platform.

Sikka Software
800-94-SIKKA  |  sikkasoft.com
CIRCLE RS #15

[ APPLIANCE ACCESSORY ]

Retainer Buddy
Lullubee’s Retainer Buddy is a fun, convenient, and sturdy holder for retain-
ers and orthodontic aligners. It keeps retainers and aligners safe and off 
household surfaces during eating and tooth brushing. Designed to work for 
all shapes and sizes, including nightguards and Invisalign, Retainer Buddy 
is described as an affordable and amusing addition for any child, or even the 
young at heart. A variety of designs are currently available, including unicorn, 
gnome, football player, and soccer player, with more characters in the works.

Lullubee 
917-387-4664  |  lullubee.com
CIRCLE RS #16

[ COMPOSITE RESIN ]

Predicta Bioactive Bulk
Predicta Bioactive Bulk is a dual-core, bulk-� ll resin composite that releases 
� uoride, calcium, and phosphate ions to stimulate mineral apatite formation 
and remineralization at the material-tooth interface. The material is designed 
to recharge � uoride ions, providing a unique combination of physical and 
chemical properties. Predicta Bioactive Bulk is said to be dimensionally stable, 
with optimal strength, time-ef� cient handling, and optical characteristics close 
to those of natural teeth.

Parkell
800-243-7446  |  parkell.com
CIRCLE RS #13

[ RESTORATIVE TEMPLATE ]

Uveneer Extra Restorative Template System
The Uveneer Extra Template System from Ultradent offers more natural 
restorations with four new upper anterior designs—Extra Large, Large, 
Medium, and Square templates, complementing the original Uveneer system. 
These templates work with any preferred composite to create reproducible 
composite veneers with predictable shape and symmetry. The templates 
prevent the oxygen inhibition layer from forming during the curing process, 
resulting in hard, glossy surfaces—while also allowing light to pass through to 
the composite for effective curing. The templates themselves are designed to 
be autoclavable.

Ultradent
800-552-5512  |  ultradent.com
CIRCLE RS #14

 This bulk-� ll resin has 
great strength and mimics 
the look of natural teeth.
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NEW DENTAL  PRODUCTS

[ IMAGING ]

CR2
The CR2, Owandy’s new intraoral imaging plate, is said to offer the perfect 
plate scanning solution for a wide range of clinical applications, including 
endodontics, prosthetics, implantology, periodontics, orthodontics, and caries 
diagnosis. The scanner is designed with sensors that automatically detect the 
size and insertion direction of the plates being scanned. It was designed for 
use with the Owandy plates and is able to scan the following Owandy plate 
sizes—#0-child, #1-incisor block, #2-adult, #3-bitewing, #4-occlusal block. 
The CR2 is said to be the smallest plate scanning system on the market, with 
no complicated user interfaces and no buttons. 

Owandy Radiology, Inc.
203-745-0575  |  owandy.com
CIRCLE RS #20

[ ACCESSORIES ]

Collegiate Charms
Now you can show your school spirt with Bracket Ear’s line of Collegiate 
Charms, part of the company’s orthodontic oriented jewelry line. The line 
includes earrings with a customizable school logo, and licensed or customized 
charms with your school mascot to � t earrings or a lapel pin. 100 percent 
handwoven cotton bracelets in speci� c school colors also are available. Don’t 
see the college you’re looking for? Bracket Ears welcomes the opportunity to 
customize jewelry for your favorite school. Current college designs include 
Baylor, Maryland, Oklahoma, Penn State, and Tennessee. 

Bracket Ears
410-381-1477  |  bracketears.com
CIRCLE RS #19

[ SALIVA ANALYSIS ]

SillHa
The SillHa Oral Wellness System is a salivary screening system for oral care and 
overall wellness. A small, touchscreen analyzer with software uses a saliva sample 
yielding results in � ve minutes for a patient-friendly, multi-point analysis. The system 
is designed to measure seven biomarkers in one screening and generates a patient 
education report to support care plans and hygiene products. The SillHa System 
analyzes tooth health, including carcinogenic bacteria, acidity, and buffer capacity; 
gum health including the presence of blood, leukocytes, and protein; and oral 
cleanliness via amonia measurement. The dentist can reference results when pro-
posing treatments to improve oral wellness with results to support case acceptance.

Arkray USA, Inc.
844-559-0842  |  arkrayusa.com
CIRCLE RS #17

[ ANESTHETIC ]

GINGICaine Oral Anesthetic Gel 
GINGICaine Oral Anesthetic Gel is said to give dental professionals perfect control 
for local anesthetics with a new convenient format—a pre-loaded syringe with a 
micro-needle tip. Each syringe contains 1.2 ml 20 percent benzocaine gel that 
allows the clinician to deliver GINIGICaine directly into the sulcus to induce anes-
thesia right where it’s needed, without having to numb the patient’s whole mouth. 
The micro-needle tip features a 7 mm gauge mark and rounded end to eliminate 
poking or tearing the sulcus during delivery. The 20 percent benzocaine formula 
is said to have a fast 15-second onset for safe and effective pain relief. GINGICaine 
comes in strawberry � avor without a medicinal aftertaste. 

Pac-Dent, Inc.
909-839-0888  |  pac-dent.com
CIRCLE RS #18

The SillHa System screens 
for seven oral health 
markers right in the of� ce.
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Beauty
in a Class of Its Own

LEADING LASTING LOVED

Prescribe For
$109*

per unit

800-471-9758  |  bruxzir.com/esthetic

*Price does not include shipping or applicable taxes.

Interested?  Circle Product Card No. 21
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Information provided by Kuraray Noritake Dental.

One-step cementation 
that adheres to virtually 
every material 

• Incorporating a unique silane 
coupling agent—LCSi mono-
mer—this cement delivers 
strong, durable chemical bonds 
to glass-based ceramics (Lithium 
Disilicate, Porcelains, and Hybrid 
Ceramics)

• High concentrations of the 
original MDP monomer allow for 
unique, durable chemical bonds 
to zirconia, dentin, enamel, and 
metals

• Recommended for the cementa-
tion of crowns, bridges, inlays, 
onlays, restorations on implant 
abutments, Maryland Bridges, 
and amalgam bonding

• New Dual-Monomer Technology 
simpli�es cementation proce-
dures with its universal adhesion 
to metals, ceramics, and tooth 
structure

• Available in both automix and 
handmix options, PANAVIA 
SA Cement Universal is easily 
applied without the need for a 
dispenser

• Its unique catalyst chemistry 
provides strong, self-cure bond 
strengths that are as strong as its 
light-cure bonds and allows for 
easy clean-up of excess cement.

Finding a single 
cement that can be 
used in almost any 
restorative solution 
has been dif�cult in 
the past

Other challenges with 
some adhesives include 
delivering a quick cure 
and a durable seal, along 
with the need for addi-
tional silane or primer.

Kuraray Noritake Dental
800-879-1676  |  kuraraydental.com

CIRCLE RS #22

THE PROBLEM

THE SOLUTION

PANAVIA™ SA 
Cement Universal

How PANAVIA™ SA Cement Universal allows for 
easy application, simple excess removal, and 
room temperature storage. [ compiled by Stan Goff ]
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REGISTER at SHATKINFIRST.com 
or Call 1-888-4-SHATKINfor implants & prosthetics

LIVE SURGERY:
MINI IMPLANTS: CHANGING 
LIVES ONE SMILE AT A TIME
FEBRUARY 2Oth - 1:30-4:30 
Register today Code F101LP

FEBRUARY 20-22, 2020 
LECTURE PROGRAMS:
10:30 - SINGLE TOOTH REPLACEMENT
1:30   - DENTURE STABLIZATION
3:30   - FIX-ON-SIX® (ROUNDHOUSE BRIDGE)

Give your Patients their 
LIVES Back
Stabilize a Denture or Replace 
Missing Teeth in ONE VISIT
Grow your Practice in 2020
by $400k or more
Place the #1 Shatkin 
Mini Dental Implant

BOOTH#816CHICAGO

One Company...Many Solutions

SAVE 
$100
ON OUR 2 DAY 

COURSE

2020 TRAINING COURSE SCHEDULE 
EARN 18 CE CREDITS
Buffalo, NY ........................................................JANUARY 10 & 11
Orlando, FL with MATT LASORSA, DDS ..........JANUARY 17 & 18
Hawaiian Cruise, USA .....................JANUARY 25 - FEBRUARY 1
Buffalo, NY ............................ (ADVANCED) MARCH 12, 13 & 14
Scramento, CA with ANDREA JOY SMITH, DDS ........MARCH 26
Buffalo, NY ...............................................................APRIL 17 & 18
Buffalo, NY ................................................................. MAY 29 & 30 
Buffalo, NY ................................. (ADVANCED) JUNE 25, 26 & 27 
Orlando, FL Disney ................................. JULY 31 & AUGUST 1
Buffalo, NY ...........................................................AUGUST 21 & 22
Buffalo, NY .....................................................SEPTEMBER 17 & 18
Buffalo, NY ........................................................OCTOBER 23 & 24
Buffalo, NY ...................... (ADVANCED) NOVEMBER 19, 20 & 21 

ADD ON to our TWO DAY TRAINING COURSES 
EARN 9 CE CREDITS
Buffalo, NY ............................................................... March 14
Buffalo, NY ..................................................................June 27
Buffalo, NY ........................................................ November 21
ADD ON L-PRF, Problem Solving & Aesthetics & Neurotoxin
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DPR0120_015_Shatkin First_FP AD.indd   15 12/13/19   11:45 AM



16  |  DENTALPRODUCTSREPORT.COM  |  January 2020

RESTORATIVE DENTISTRY SOLVE MY PROBLEM        TECHNIQUE    DEEP DIVE    BENCHMARK   

Information provided by Apex Dental Materials.

Don’t let your bond be a 
barrier to bio-activity

• Incorporates bioactive materials, 
Bioglass, directly into the adhe-
sive layer

• The adhesive acts as an agent 
to directly deposit biologically-
charged ions directly to the tooth

• Promotes the regeneration of the 
tooth structure

• RE-GEN is a complete suite of 
bioactive products including 
Universal and Self-Etch Adhe-
sive, Flowable Composite, Bulk 
Fill and Resin Cement, and Pit 
and Fissure Sealant

• RE-GEN is the �rst line of bioac-
tive products to employ Bioglass 
as an active ingredient 

• All RE-GEN products are osteo-
genic, antimicrobial, biocompat-
ible, and BPA-free

• RE-GEN still has superior bond 
strengths—46 MPa for the Uni-
versal system and 55 MPa for the 
Self-Etch System

Bioactive materials  
are hampered by  
non-bioactive bonds

During composite restora-
tions, the adhesive acts as 
a barrier, blocking bioac-
tive ions from reaching 
the tooth and preventing 
the regeneration of the 
tooth structure.

Apex Dental Materials
877-273-9123  |  apexdentalmaterials.com

CIRCLE RS #24

THE PROBLEM

THE SOLUTION

RE-GEN Bioactive 
Adhesives

Composite adhesives lack bioactive bonds, but RE-GEN™ 
Bioactive Adhesives from Apex Dental Materials adds a 
bioactive agent to the restorative process. [ compiled by Kristin Hohman ]

DPR0120_016_SMP- Apex.indd   16 12/17/19   8:54 AM
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Information provided by Ivoclar Vivadent.

An esthetic, quality, and 
ef�cient composite solution

• Dentists can reduce their treat-
ment time by more than half while 
achieving the same esthetics 
and function of traditional 2 mm 
layered composites

• The system is comprised of 
products that are optimally coor-
dinated for direct restorative pro-
cedures and designed to enable 
esthetic, high-quality posterior 
restorations to be produced with 
extreme ef�ciency 

• When light-cured from the 
occlusal surface with Bluephase 
PowerCure, the adhesive will 
polymerize in 3 seconds and 
each 4 mm layer of composite 
can be cured in just 3 seconds

• Includes Adhese® Universal 
(single-component adhesive), 
Bluephase® PowerCure LED 
curing light, and Tetric® PowerFill 
and Tetric® PowerFlow (sculpt-
able and �owable composites 
which can be placed in incre-
ments up to 4 mm) 

• Bluephase PowerCure is an 
intelligent curing light that detects 
unintentional movement of the 
handpiece during the light-curing 
procedure

• Three unique technologies 
(Ivocerin®, Ascensio® and AFTC) 
allow for the ef�ciency of the 
composite

The incremental layer-
ing technique can be 
very time-consuming, 
especially when deal-
ing with large cavities

Additionally, problems 
can arise when the clini-
cian experiences applica-
tion errors and insuf�cient 
curing of esthetic poste-
rior restorations.

Ivoclar Vivadent
800-533-6825  |  ivoclarvivadent.us.com

CIRCLE RS #26

THE PROBLEM

THE SOLUTION

3s PowerCure™ 
System

How the 3s PowerCure product system from Ivoclar 
Vivadent allows you to achieve esthetic posterior 
restorations with high ef�ciency.  [ compiled by Stan Goff ]

BEFORE AFTER

DENTISTRY BY DR. JASON OLITSKY
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Introduction
Loss of a single anterior tooth is 
one of the most challenging clinical 
scenarios regularly faced. Available 
bone, soft-tissue architecture, implant 
positioning, temporization, and 
� nal restoration design and material 
must all be considered in an area of 
the mouth that has little margin for 
esthetic error.

When dealing with implants as well 
as patient management, it is best to 
expect twists in the proposed treat-
ment plan before treatment has even 
begun. This can mean an implant 
that cannot be placed immediately, 
the patient doesn’t heal as well as 
anticipated, a soft-tissue problem 
arises, or dif� culty in matching the 
� nal restoration to the surrounding 
natural teeth. 

This report presents the treatment 
and restoration of a failing central 
incisor that was aysomatic and 
unknown to the patient at initial 
examination. Treatment planning, 
temporization, material selection, and 
� nal restorations are all covered. 

Diagnosis 
For this case, treating clinicians 
Dr. Eric Jones and oral surgeon Dr. 

Paul Korb had to work in concert to 
achieve the best outcome.

The patient was a 45-year-old 
female with a history of trauma to 
teeth #8 and #9, which had occurred 
between � ve and seven years prior to 
presentation. 

She had two conventional crowns 
placed at the time of the trauma and 
was pleased with the appearance of 
the crowns. Upon examination, the 
tissue appeared slightly erythematous 
and darker on tooth #8. A radio-
graphic series revealed what appeared 
to possibly be a lesion on tooth #8, 
with prior root canal therapy, a reten-
tive post, and crown having been 
previously performed. 

CT scan revealed a large lesion of 
endodontic origin that had perforated 
the buccal plate at the apex of tooth 
#8. After discussing risks, bene� ts, 
and alternatives to treatment, the 
patient elected to replace the tooth 
with a dental implant, as this likely 
would be more predictable than an 
endodontic retreat or apicoectomy.

Clinical protocol
The primary concern prior to surgi-
cal treatment was the ability to place 
the dental implant at the time of 
extraction. Due to the compromise 
of the buccal plate and thin tissue the 
patient was made aware an immedi-
ate implant may not be possible and 
instead would require a two-staged 
approach with grafting. 

To prepare for this situation, 
temporization options were dis-
cussed with the patient. She was also 
informed that she should be fully 

prepared to be in a temporary for 
six months of healing of grafting 
and then approximately another 
four months of osseointegration and 
implant healing should a two-stage 
approach be required. In total, this 
would amount to a possible realm 
of nine to 12 months’ time without a 
central incisor.

To prepare for this, three treatment 
options were laid out for the patient: 
(1) creating a removable partial den-
ture, (2) an essix-type temporization 
option or (3) removing the crown and 
creating a cantilever crown, which 
would involve two temporaries con-
nected to one tooth. The issue with 
this � nal option was the uncertainty 
of whether the temporary material 
would be strong enough to make it the 
entire length of time of a two-stage 
implant approach. It could also be 
problematic to put excessive torque 
on one tooth by having a complete 
cantilever on the other. 

The ultimate decision was to have a 
lab-processed acrylic temporary fab-

ricated. The decision was also made 
to add a wire reinforcement from the 
lingual of tooth #9 and extending 
throughout the temporary with a wire 
wing extending to tooth #7. In this 
way, it was acting like a Maryland 
bridge to reinforce and eliminate any 
excessive cantilever effect.

After removing these two crowns 
and taking the impression, quick 
removal temporaries were fabricated 
in the mouth from bis-acrylic and 
cemented with temporary cement. 
The patient’s master impression was 
then sent to the lab and the patient 
was sent for surgery. 

During surgery, an immediate 
implant was able to be placed. How-
ever due to the lack of primary stabil-
ity, the decision was made to continue 
with a lab-processed temporary in-
lieu of immediate load temporization.

Two weeks after surgery, the 
patient returned for cementation of 
the lab-fabricated temporary above 
the implant. To ensure the area was 
cleansable, the lingual portion of the 
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ACHIEVE ANTERIOR SUCCESS 
Loss of an anterior tooth can present a challenging 
treatment and restoration process and it’s best 
to accept changes to the treatment plan.
[ by Eric Jones, DMD and Paul Korb, DMD ]

Information provided by Clinical Mastery Series

 HOW TO

RESTORATIVE DENTISTRY SOLVE MY PROBLEM     TECHNIQUE     DEEP DIVE    BENCHMARK  

 High precision � t due to CAD/CAM fabrications

 Hybrid abutment crown (2-in-1) for function 
and ef� ciency—easy access to the screw

 Good compatibility with the oral soft tissue

 Strong bond due to Mulitlink Hybrid Abutment

IPS e.max CAD Abutement Solutions 

Ivoclar Vivadent
800-533-6825  |  ivoclarvivadent.us 

CIRCLE RS #28

Presented by the 
faculty of Clinical Mastery 

Series, the New Generation of 
Dental Education. 

Join the Movement.
www.clinicalmastery.com

ERIC JONES, DMD

PAUL KORB, DMD
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1. A 45-year-old female 
presents with a history of 
trauma to teeth #8 and #9.

2. CT scan revealed a large 
lesion of endodontic origin that 
had perforated the buccal plate 

at the apex of tooth #8.

3. An acrylic temporary was 
placed two weeks post-op.

4. Anterior view of the temporary.

5. The temporary was removed 
after four months of healing.

6. The abutment and 
prep are shown.

7. The �nal results are shown.

8. When the patient returned 
for a six-month follow up, a 
regular recall was performed. 

AT A GLANCE
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temporary was removed in the hopes 
that the patient could adequately 
clean and irrigate the site using a 
water �osser. The patient was then 
allowed to heal for four months 
and after returning for a follow-up 
appointment, her papilla showed a 
nearly ideal shape and emergence. 

Typically, at this point a screw 
retained provisional crown would be 
fabricated to help shape this tissue, but 
upon consideration it was possible the 
papilla shape might not be capable of 
becoming better than it already was.

Considering this, the papilla was 
impressed to try and preserve all of 
the tissue that was held so well by the 
temporary bridge. 

A custom impression coping was 
made by creating mechanical reten-
tion on an open tray impression cop-
ing, then adding �owable composite 
circumferentially around it, �lling up 
the sulcus and to help preserve the soft 
tissue anatomy. The impression was 
recorded as well as an impression of 

the accepted temporaries, MIP bite 
registration, and opposing model.

Impressions were sent off to Gold 
Dust Dental Lab, where a custom 
cementable abutment on tooth #8 was 
fabricated using IPS e.max from Ivo-
clar Vivadent. This was done by using 
a UCLA abutment to wax and create 
an analogue to mimic a crown prepa-
ration in both contour and as close 
as possible shading to the patient’s 
natural prep shade. For tooth #9, the 
lab created a conventional crown and 
bridge die model. IPS e.max pressed 
restorations were fabricated for teeth 
#8 and #9, and subsequently cut back 
and layered for shade. 

During placement, a triad jig was 
used to help ensure correct indexing 
of the orientation of the abutment. A 
radiographic PA con�rmed that the 
abutment was fully seated. Clinically, 
the use of the ceramic custom abut-
ment transitioned from appearing like 
an abutment subgingivally to looking 
like a crown preparation matching 

both the contour and color of the 
adjacent natural tooth crown prepa-
ration. At cementation and before 
�nal clean up, the clinicians observed 
how nicely the mesial papilla was 
preserved and that the distal had a 
satisfactory emergence pro�le. When 
the patient returned to the of�ce 
about six months later, a regular recall 
was completed.

After it healed, the tissue was 
healthy and papilla between teeth #8 
and #9 were suf�ciently preserved 
with a high degree of symmetry. The 
case’s �nal successful result was that 
there was no abutment exposed or 
showing or show-through of any kind 
of metal through the thin facial tissue. 
The patient’s smile was healthy and 
esthetically beautiful to the clinician 
and patient. 

ABOUT ERIC JONES, DMD

Dr. Eric Jones maintains a full-time private 
practice outside of Atlanta, Georgia, 
focusing on complex esthetic and functional 

problems. Dr. Jones lectures nationally 
on topics from occlusion to practice 
management and serves as a clinical mentor 
with the Clinical Mastery Series. He is a 
member of the American Dental Association, 
American Academy of Cosmetic Dentistry, 
the American Academy of Implant Dentistry, 
the Hinman Dental Society and has also 
been awarded a fellowship with the Academy 
of General Dentistry.

ABOUT PAUL KORB, DMD

Dr. Paul Korb is a board certi�ed Oral 
& Maxillofacial Surgeon. The focus of 
his practice is implant dentistry through 
comprehensive, top down treatment 
planning. He understands that successful 
outcomes depend on a team effort between 
the surgeon and restorative dentist. Dr. Korb 
has placed thousands of implants with a 
98 percent documented success rate. In 
addition, he is a past Biomet 3i surgical 
teaching mentor and a past 3i Surgical 
Advisory Board Member. Dr. Korb also sits on 
the advisory board for the Institute for Dental 
Implant Awareness and lectures nationally on 
dental implant marketing and esthetics.
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The FDA cleared Silver Diamine 
Fluoride (SDF) in 2014 for treating 
hypersensitivity. However, research 

shows SDF is also useful for its off-label 
use of dental caries management. 

Jeremy Horst, DDS, Ph.D., and the 
UCSF School of Dentistry in their paper 
“UCSF Protocol for Caries Arrest Using 
Silver Diamine Fluoride: Rationale, Indi-
cations, and Consent,” described SDF as 
a powerful new tool in the �ght against 
dental caries. The UCSF study in 2016 
found application every six months was 
the best performing minimally invasive 
option for decay management. In addi-
tion, the researchers said SDF served as 
a preventative material for teeth without 
decay as well, although, in this use, den-
tal sealants outperformed SDF. 

Since then, research on SDF has con-
tinued. Dr. Horst says that more trials 

around the world and in the US have 
produced data that supports SDF’s 
ef�cacy and safety. Currently, he says 
there is a clinical trial going on in New 
York, Iowa, and Michigan that could 
be in�uential in SDF getting the FDA’s 
approval to be the �rst drug approved 
for treating cavities. Meanwhile, it is 
already approved for caries use in other 
countries such as Canada and Japan.

“Perhaps most importantly, we have 
now completed safety trials. After 
application of SDF to large cavities in 
three to �ve-year-old children, in ours 
and another independent study, all the 
kids were �ne,” Dr. Horst says. 

Dr. Horst described SDF’s �uoride 
and silver components as producing 
a double-whammy effect of �ghting 
decay. The combination of silver’s anti-
bacterial properties and �uoride’s remin-

eralization effects make the tooth harder 
by incorporating into the tooth structure 
and making the tooth more resilient to 
decay. SDF then slows or stops decay 
altogether, although patients and pro-
viders may choose to restore the tooth as 
well. With regular SDF retreatment, no 
further therapeutic work is necessary in 
approximately 80 percent of cases. 

Dr. Horst says his team has been doing 
a lot of basic science, taking patient 
samples and analyzing them in the lab 
to try to understand the mechanisms of 
how Silver Diamine Fluoride works. The 
team learned that while there are fewer 
bacteria overall, the relative amount of 
each type of bacteria stays the same.

“There’s a lot less of all the bacteria, 
but the amounts of each kind all go 
down evenly, which was surprising to 
us,” Dr. Horst says. “Changes in the 

microbiome can be dangerous, so this 
actually speaks to the safety of SDF.”

Growing awareness leads to new 
solutions
As awareness of SDF’s off-label use 
spreads, dental professionals discover 
another option for caries management 
that is the best possible option for treat-
ment for some patients. From schools 
to nursing homes to community out-
reach events, SDF provides a conserva-
tive approach to treating dental decay 
for patients who might not be candi-
dates for traditional restorative care 
because of severity of decay, economic 
conditions, age, behavioral issues, or 
medical conditions.

Steven Parrett, DDS, FAGD, has a 
private practice in Chambersburg, Pa., 
and works with his community at a 
local church at an event called Diaper 
Depot. The event is all-volunteer and 
run by Dottie Bush, along with more 
than 50 community volunteers who give 
their time and resources. The program 
provides diapers and a hot breakfast, 
as well as food and other essentials, to 
around 200 to 300 people in the com-
munity who need them. Dr. Parrett does 
a dental screening clinic there, as well. 

“Anyone who has concerns about 
their teeth, I’ll look at them and tell 
them what I think and make some 
recommendations as far as whether they 
should get a cleaning, a tooth extracted, 
or if they need to have some X-rays for 
a diagnosis,” Dr. Parrett says. “If I see 
decay, I apply Silver Diamine Fluoride.”

Dr. Parrett sees using SDF as a dis-
closing solution as an essential aspect 
of the SDF conversation. It has changed 
the way he diagnoses in areas where the 
decay isn’t apparent. 

“We have this infamous term we 
used to use: We’re going to watch it. 
My question is, watch it what? Get 
worse? Get better? Stay the same? I 
don’t know,” Dr. Parrett says. “Any 
watch areas we have, we put SDF on 
it. If it is active, it will turn black, and 
then we can decide if we’re going to 
retreat it with SDF or restore it.”

Betty Kabel, RDH, BS and past pres-
ident of the American Dental Hygien-
ists Association, says SDF has been 
a help in her school-based program 
that treats children from ages three to 
12 years old. Working in Northwest 
Florida, she and the dental hygiene 
team have seen an increase in primary 
decay, and, in some kids, decay in the 
permanent teeth as well. 

SILVER DIAMINE FLUORIDE: THE 
LITTLE KNOWN CONSERVATIVE 
CARIES MANAGEMENT TOOL
The FDA cleared Silver Diamine Fluoride (SDF) in 2014 for 
treating hypersensitivity. However, SDF’s off-label use for caries 
management has been making a signi�cant difference for 
speci�c patient populations in these dental practices. 

[ by Terri Lively ]
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Many times Kabel’s patients are on a 
waiting list for treatment from a Medicaid 
provider, which she says could be a wait 
anywhere from three to �ve weeks. They 
use SDF as a stop-gap measure to arrest the 
decay while they wait for restorative care. 
In her program, they see patients in the 
fall months, and then again in the spring, 
which is a good schedule for retreatment. 

“We pull those same children again 
and reapply it if they have not had it 
restored,” Kabel says. 

Also, because the program does not 
include radiographs, they diagnose 
what they can see. When they see 
something that might indicate decay 
but is not 100 percent clear, Kabel and 
the team will apply SDF and recheck 
it the next time they see the patient for 
visual changes. An additional bene�t 
here is the SDF protects against decay 
in the area where it was applied. 

“Since we were already providing 
other preventative treatment, this has 
been a great supplement to be able to 
provide the service,” Kabel says of using 
SDF in the school-based program.

Using SDF has been particularly help-
ful when treating patients who move a 
lot, especially for the transient Hispanic 
population that uses Kabel’s program 
for dental care. When applied to their 
permanent molars, SDF helps protect 
the patients against future decay.

“We’re able to put SDF on there and 
arrest that decay. At least we know that 
it stopped because we don’t know if we 
will see them again,” Kabel explains. 
“Sometimes we see them in September, 
and then, when we go back in January, 
they’ve already moved. So, that’s been 
an added bene�t for them.”

In his private practice, Dr. Horst 
uses SDF at the examination for nearly 

all cavities, particularly those he will 
restore. He describes this as the �rst step 
in the two-day SMART (Silver Modi-
�ed Atraumatic Restorative Technique) 
protocol for small or large Class I resto-
rations—at the second visit he merely 
cleans the tooth with pumice, applies 
conditioner, rinses, then places a glass 
ionomer �lling. This method has enabled 
him to treat countless toddlers and fear-
ful patients without use of numbing or 
rubber dams. His �rst �llings using this 
simple approach were placed in 2014 
and are still in the baby teeth that will 
exfoliate within the next year.

“It would not be possible without 
using SDF to harden the cavity �rst. 
The SDF-arrested area is twice as hard 
as healthy dentin, so why put a drill on 
it?” Dr. Horst says.

SDF can help patients on the other 
end of the age spectrum, as well. Geriat-

ric patients with dif�cult-to-treat cavi-
ties on the root or under another dental 
prosthesis can use SDF to delay treat-
ment but arrest caries in the meantime. 
Also, it can help for patients who are 
unable or unwilling to treat the decay. 

Cindy Yanora, RDH at Stuart 
Periodontics in Florida, uses SDF with 
her elderly patients. Many times she 
describes it as buying time while they 
work through whatever is preventing 
them from moving forward with the 
restorative work they need. 

“I always try to get them back to the 
general dentist to do the restorative 
work,” Yanora says, regarding patients 
where she uses SDF to arrest decay. 

Yanora describes a case where a 
woman in her late 70s was having restor-
ative work on an existing crown and 
having a new implant placed at the same 
time, but not for a few months. Near 

the margin, the dentist had repaired the 
crown already. The patient complained 
of sensitivity around that repair. 

“I could feel it was soft around that 
repair,” Yanora says. “So, I put SDF 
there because she’s probably months out 
before she does the crown on that one.”

Also, SDF can provide another 
option for removal and restoration 
therapy for caries management. 
However, retreatment is necessary to 
maintain its effects. 

Yanora says SDF comes in handy 
with patients suffering from Xerosto-
mia. The dry conditions contribute to 
early decay around crown margins. 
After cleaning the plaque, she applies 
SDF to protect against further decay.

“Nursing homes are using it now,” 
Yanora says. “It would make total 
sense for patients that can’t be trans-
ported. A lot of people, it’s just too 

Two articles from the American Dental Association’s (ADA) November 2017 issue of Professional Product Review 
analyzed SDF’s treatment and prevention properties. 

 } To access the ADA Professional Product Review November Issue visit the website at: https://www.ada.org/en/publi-
cations/ada-professional-product-review-ppr/current-issue (An ADA log-in is required.)

The Journal of the California Dental Association has the UCSF Protocol for Caries Arrest Using Silver Diamine Fluoride: 
Rationale, Indications, and Consent available online.

 } To access the article in full, go to: http://bit.ly/CDAprotocol 

The California Dental Association has a fact sheet about SDF for patients. 

 } To download the PDF for your practice, go to: http://bit.ly/CDASDFFactsheet

Elevate Oral Care has the Fact Sheet for the American Academy of Pediatric Dentistry available on their website. 

 } To download the PDF, go to: http://bit.ly/AAPDFactsheet

ADDITIONAL INFORMATION ON SDF

 Riva Star Silver Diamine Fluoride Desensitizer  from SDI Limited features a two-step pat-
ented procedure designed to minimize the risk of staining.

 Elevate Oral Care’s  Advantage Arrest™ is a one-step system with a blue topical agent that is 
tinted to improve placement visualization and comes in a small bottle with a brush.
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much to be able to go through a pro-
cedure, but SDF would prevent them 
from being in pain.”

The disadvantages of SDF
There are some drawbacks to using 
SDF. The most notable disadvantage is 
the staining that occurs. After applica-
tion, decay turns black. 

SDF can also stain in�amed gingiva. 
As a result, SDF is not applied to bro-
ken or ulcerated tissue areas because 
the staining could be permanent. 

SDF is not for everybody. You should 
not apply it to patients with allergies to 
silver. Also, patients who are �uoride-
treatment averse would not like the 
high concentration of �uoride present. 

You should discuss all of these disad-
vantages in a pretreatment interview. 
With minors, parents should sign a 
waiver that acknowledges these risks to 
avoid problems later. 

Yanora says the staining scares 
some people away from using it, even 
other hygienists. However, she thinks 
that fear is unnecessary. Often, she 
says, you are using it in areas that 
most people can’t see. Many times, she 
uses her explorer to see if it worked 
because she can’t see the area where 
she applied it.

“It doesn’t turn the tooth black; it 
turns the caries black,” Yanora says. 
“Just don’t be afraid of it. Patients are 
very willing to use it.”

In Kabel’s school-based program, 
they have seen almost 1,100 children 
for more than a year and a half and 
haven’t had any negative consequences 
from its use. 

“As far as any side effects or parental 
concern about the discoloration or not 
having consent forms signed, that has 
not been a problem,” Kabel says, add-
ing they have about a 50 percent return 
rate on consent forms to use SDF.

Dr. Horst agrees that staining is not a 
signi�cant deterrent from treatment. He 
estimates that two out of 600 patients 
have declined SDF in the past year, and 
that wasn’t because of the staining. 

“We �nd that patients don’t care 
about staining nearly as much as den-
tists,” Dr. Horst says. 

Kabel especially appreciates how SDF 
helps some kids who otherwise might 
have to be hospitalized and put under 
general anesthesia to have their teeth 
restored. It also bene�ts kids who are 
afraid of the dentist. Furthermore, by 
arresting the decay in the primary teeth, 
SDF helps them reduce the incidences of 
decay in their permanent teeth.

“I don’t know why anyone would not 
want to use SDF because it’s probably the 
best thing we’ve done in our schools.”

Dr. Parrett explains the risks of 
staining with SDF and has the patients 
or their legal guardians sign consent 
forms. He also encourages them to 
come back the next month for retreat-
ment if they haven’t had the restorative 
work done yet. 

One of his patients is a six-year-old 
girl named Macie, whom he describes 
as a real happy kid that he has been 
treating with SDF since she was two. 
Macie was facing surgery under gen-
eral anesthesia and chrome crowns as 
a toddler. Instead, Dr. Parrett arrested 
the decay with SDF. Soon, her per-
manents will come in, which will give 
her a chance to “learn to cut out the 
gummy bears,” Dr. Parrett says. 

“That’s a whole other area that SDF 
is going to help with; eliminating the 
trauma that patients would have expe-
rienced with the old drill and �ll,” Dr. 
Parrett says. 

Dr. Parrett is also actively campaign-
ing for the use of SDF in community 
screenings. In particular, he wants to 
use SDF to buy time for patients that 
attend a local FQHC (federally quali-
�ed health center), which has a six-

month wait time for routine care. 
“These patients could receive imme-

diate applications of Silver Diamine 
Fluoride and schedule for return visits 
to the Screening Clinic to retreat,” Dr. 
Parrett writes in his proposal to the 
CEO of Keystone Health. 

“It is the best thing that has been 
added to our regimen to help kids or 
help anyone at high risk for decay. I 
would recommend anyone who can use 
it, whether you are private practice or 
public health, nursing homes, or any-
thing else, I would use it,” Kabel says. 

“It’s a social justice product because 
it’s so easy to do and so easy to receive 
as a treatment,” Dr. Horst says, “and 
to make a huge difference in the trajec-
tory of the disease.” 
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As of now, there are no standard-of-care guidelines 
and protocols for SDF. However, many practices will 
apply two consecutive months followed by a third six 
months later, and then periodically from there. Some 
dentists also apply a �uoride varnish over the SDF to 
keep it on the lesion longer and optimize its effects.

Elevate Oral Care, LLC, in West Palm Beach, Fla., 
makes the SDF solution available in the US called 
Advantage Arrest™. The one-step system is a blue 
topical agent that is tinted to improve placement visu-
alization and comes in a small bottle with a brush. 

The UCSF Study recommends isolating the area 
with cotton rolls or gauze to dry the lesion before you 
apply the solution. After application of a couple of 
drops of the solution to the lesion, you should allow 
from one to three minutes for the SDF to absorb into 
the tooth is ideal. However, in some cases, particu-
larly with unruly patients in the chair, a few seconds 
seems to be enough to arrest caries. 

Since the 2016 study, Dr. Horst and his research 
team have learned you do not have to rinse the SDF 
as was initially suggested. At the time of the original 
study in 2015, there was not enough safety data for 
children, and the research team didn’t want to endan-
ger the children in the study, which is why a rinse was 
suggested. Now, however, there have been enough 
safety studies that everyone feels comfortable elimi-
nating the rinse step. 

“It was kind of silly that we suggested the rinse 
because you were putting medicine in and then tak-
ing it away a little bit,” Dr. Horst explains. “Now, there 
are multiple studies of safety data for young children, 
so we all �ne about not having the rinse.”

Dr. Horst says studies show frequent reapplication 
at the beginning of the SDF protocol, followed by 
annual or bi-annual retreatments, has shown the best 
results. But for how long?

“We don’t have any information on that just yet,” 
Dr. Horst says. “Pediatric dentists would say once the 
teeth fall out, but that could be a long time.”

Our experts have a couple of tips on how to use SDF 
in the tight spaces of the oral environment. Kabel uses 
the microtip to get the SDF into small areas. Dr. Parrett 
uses the natural capillary action in close contact areas 
to allows the SDF to �ow in many cases. However, in 
a few instances, Dr. Parrett and his team will apply on 
the buccal side of the tooth and use high-volume suc-
tion on the lingual to pull the solution through. 

“You might use a little bit more than you would have. 
But it’s still a lot better than cutting into the tooth that may 
not need it, and the cost is minimal,” Dr. Parrett explains.

Dr. Horst says SDF can be the �rst part of a two-step 
SMART (Silver Modi�ed Atraumatic Restorative Tech-
nique) �lling. First, you use the SDF on the lesion and 
allow it to absorb and stain, then, at a second appoint-
ment a week later, you use the drill on the margin 

without any local anesthetic and then place an opaque 
glass ionomer cement over it to manage the stain.

The billing for SDF is established already. Per a 
fact sheet from the American Academy of Pediatric 
Dentists, the CDT code is D1354—interim caries 
arresting medicament application.  As of January 
2018, you record it as a per tooth application. 

Dr. Parrett sometimes applies SDF three times 
within a two-week period. He says D1354 covers all 
three of those applications and the charge is $23. By 
comparison, when they apply SDF to the full mouth 
to decrease sensitivity, Dr. Parrett’s of�ce uses code 
9910 and the charge is $64. 

Elevate Oral Care conducted a study this summer 
that revealed 32 state Medicaid dental plans cur-
rently reimburse this code and procedure. However, 
California, Texas, and New York, three of the top four 
states by population, are not among them. Dr. Horst 
says more private insurances cover D1354 than state 
Medicaid programs. 

“When SDF �rst was approved by the FDA, many 
people were concerned that this would be a treat-
ment primarily for poor children. They thought this 
would create a two tiered system,” Dr. Horst says. 
“The reality is that children covered by Medicaid in 
California, Texas, and New York do not have access, 
but most private insurance plans do, so the rich kids 
get it, and the two-tiered system gets worse.”

APPLYING SILVER DIAMINE FLUORIDE
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Catapult is an organization 
that consists of more than 50 
clinicians spread throughout 
Canada and the United States. 
As a company, manufacturers 
pay a fee for their product to be 
evaluated and what we deliver are 
truthful, independent answers 
from surveys that we develop 
with them. We have had many 
products that have either had 
to be altered before hitting the 
market or simply never arrived 
because of our openly honest 
evaluations. In this way, Catapult 
assists the manufacturer to avoid 
potentially releasing a faulty 
product or simply a product 
that needs re� nement. Lastly, 
our clients are omnipresent in 
the industry, small to large, no 
favoritism, simply reviewing the 
latest products in our practices.

With an ever-increasing number of 
implants being placed and restored in 
dentistry, the need for a reliable luting 
material cannot be denied.

Implant restorations present the 
clinician with very different con-
cerns than those encountered with 
tooth-borne restorations. The lack 
of traditional gingival architecture 
surrounding dental implants creates 
an increased risk for cement retention 
in the peri-implant sulcus which can 
lead to an in� ammatory response and 
ultimately peri-implantitis.

At the same time, retrievability is 
seen as a favorable trait in an implant 
luting material whereas most clini-
cians do not consider ease of crown 
removal for tooth borne restorations.

In the spring of 2019, Doxa Dental 
requested that Catapult Education 
evaluate an innovative product that 
addresses all of the above concerns—
Ceramir® Bioceramic Implant Cement.

About the product
Ceramir Bioceramic Implant 
Cement is a permanent, radiopaque 
bioceramic cement with excellent 
handling properties. Ceramir Implant 
Cement is 100 percent resin-free and 
self-setting.  It was purposefully engi-
neered to provide good � owability and 
easy seating. Bioceramic technology is 
the key element behind the active ion 
exchange seen with Ceramir Implant 
Cement, and this also allows for a tight 
seal for ceramics and metals alike. By 
combining these qualities with an 
unprecedented ease of clean up, Doxa 
is con� dent in the clinical applicability 
of this product.

The evaluation
Twenty of Catapult Education’s clini-
cians participated in the evaluation 

over the third and fourth quarters 
of 2019, after which they were sur-
veyed to gain user perspective on the 
implant cement. Doxa Dental did not 
compensate the evaluators for their 
participation, nor was there any form 
of compensation to the clinicians.

The results
Most of the evaluators were already 
familiar with the chemistry and 
handling characteristics of Ceramir 
Cement with an impressive 60 per-
cent of the evaluators already using 
this material for implant crown 
cementation. Of the current users, 

half reported that Ceramir was their 
exclusive implant crown luting agent 
of choice, while the other half reported 
having an alternative for varying 
indications such as short abutments or 
esthetic protocols.

Interestingly, only one other single 
brand had multiple users amongst 
our evaluators, that being BISCO’s 
Theracem with three users. Of the 
eight evaluators that were not currently 
using Ceramir, seven different prod-
ucts were being utilized in differing 
material categories as follows;

Resin Modi� ed Glass Ionomer – 2; 
Implant Cements – 2; Theracal – 2; 
ZO-P – 1; ZO-E – 1

Ease of clean-up: Excess cement 
retention around implant retained 
crowns is a primary concern for 
the restorative dentist. This was 
con� rmed by asking our evaluators 
to rank required implant cement 
characteristics in order of importance. 
Overwhelmingly, nearly 90 percent 
of evaluators ranked ease of cement 
removal and clean-up as the most 
important attribute with marginal 
integrity as a distant second. The Cata-
pult evaluators all rated this product 
among the best-in-class regarding ease 
of excess removal.

Ceramir Bioceramic Implant Cement earns unanimous praise 
from Catapult Evaluation panel with its biocompatibility, quick 
clean up, and easy handling. [ by Jeffrey W. Horowitz, DMD, FAGD, DASBA ]

A Novel Implant Cement 
Universally Impresses

Ceramir Bioceramic Implant Cement
The Ceramir Bioceramic Implant Cement is a permanent, radiopaque cement 
with excellent handling properties. The good � owability and easy seating, 
which the Ceramir technology is known to provide, is present in their self-
setting cement. It is 100 percent resin-free and has the ability to form a tight 
seal with ceramics and metals, making it optimal for implant cementation.

Doxa Dental, Inc.
855-369-2872  |  ceramirdental.com
CIRCLE RS #31
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[ Figs. 1-8 ] Zirconia abutments torqued to place (Fig. 1). Te� on Tape 
placed to protect abutment screw (Figs. 2-3). Te� on condensed with 
amalgam condenser below level of access opening (Fig. 4). A layer of 
Ceramir Cement is placed and thinned with a brush. The crown is then 
seated (Fig. 5). Crown in place for 2 minutes, allowing for simple clean up 
(Fig. 6). Implant crown in place following an easy � nal clean up (Fig. 7-8). 

Biocompatibility: When asked about 
the most important characteristics, it 
must be noted that biocompatibility 
was not one of the survey choices, 
though it is one of Ceramir’s most 
desirable characteristics. This was 
con� rmed in our survey as 66 percent 
of respondents reported biocompat-
ibility as Ceramir’s best attribute in a 
separate survey question. 

Technique: When asked about 
their preferred implant cementation 
technique, 18 of the 20 evaluators 
stressed the need to minimize excess 
cement prior to � nal cementation over 
the abutment. To this point, almost 
half of the clinicians surveyed took 
the time to create an analog abutment, 
� rst seating the restoration over the 
analog to prevent excess cement on the 
intaglio surface. The remaining clini-
cians used either a brush or instrument 
to control excess.  The take-away here 
is that while biocompatibility is incred-
ibly bene� cial to the peri-implant 
sulcus, removal of excess cement still 
remains a priority.

Handling characteristics: In the 
categories of thixotropic properties, 
� lm thickness, working time, and 
setting time, more than 80 percent of 
those surveyed rated Ceramir in the 
two most favorable columns with 
no responses at the opposite end of 
the spectrum. The only area that 
showed potential for improvement 
was regarding the convenience of use 
for Ceramir cement. While 75 percent 
of the evaluators felt that the material 
was either convenient or very slightly 
inconvenient, one-fourth saw some 
opportunity for improvement. Despite 
this, the value of this material to our 
clinicians was made very apparent 
with every single respondent report-
ing that Ceramir Bioactive Implant 
Cement is a product they would incor-
porate into their clinical formulary. 
This should not be taken lightly as 
getting 100 percent agreement from a 
group of dentists on any matter is quite 
impressive.

Suggested Improvements: Of the 
Catapult Evaluators, 20 percent 
responded that Ceramir ranked fair or 
less than fair regarding convenience, 
mainly regarding the dispensing sys-
tem. The only other comment regard-
ing dispensing suggested that the 
amount of force required to activate 
the capsule prior to trituration may be 
excessive.

Plan to purchase & use in practice: 
Every single evaluator from this panel 
of 20 plan on incorporating Ceramir 
into their practices. Only one felt 
that changes to the delivery system 
would be necessary to keep them from 
using a similar product if and when it 
became available.

Final thoughts
Rarely have the responses from this 
group of clinicians been so unani-
mously favorable for any product. The 
overwhelmingly positive response to 
Ceramir Bioactive Implant Cement 
from our evaluators has earned Doxa 
Dental and this innovative product the 
Catapult Vote of Con� dence.

While it must be noted that the high 
percentage of current users in our 
evaluator group may not be represen-
tative of the dental population at-large, 
it is absolutely a testament to the 
unique qualities of this product that 
every Catapult clinician who has tried 
Ceramir continues to use it.

This will undoubtedly translate to 
the at-large dental community. This 
can be further supported by the vast 
number of different products used by 
our evaluators who have opportunity 
to communicate and collaborate. Only 
one other brand had multiple users 
showing that there is no agreed-upon 
standard for implant cementation.

What is common knowledge, is 
that meticulous cement removal is a 
must around implants. This evalua-
tion clearly supports that Ceramir is a 
leader in the ease of clean-up category.

What is also known is that, despite 
our best efforts and intentions, small 
amounts of cement may be left by even 
the best of clinicians. To reduce the 
risks posed by this common occur-
rence, Ceramir boasts unprecedented 
biocompatibility.

Knowing how common excess 
cement retention is, why would 
any clinician not use a product like 
Ceramir that makes it easier to clean 
up while being better tolerated by the 
surrounding tissues? Given the cur-
rent material choices, Ceramir could 
become the gold standard for implant 
crown cementation, carving out a true 
niche in implantology that no other 
has yet claimed.  
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T
his month we are starting a new 
year and with that you probably 
have either some resolutions or, 

at the minimum, some things you’d 
like to focus on and/or change. I’m 
no different. I always take time off 
between Christmas and New Years 
to just recharge, but I also like to 
look at the past year and then try and 
think about the year ahead.

As Technology Evangelist, I have 
worked hard over the years to bring 
you all as much information as I can 
about new devices, materials and tech-
niques. This year I will continue to do 
that, but I’ve decided to also occasion-

ally discuss some topics I think will 
� at out improve our profession as well 
as the care we provide our patients.

This month let’s take a look at one 
of the most common product cat-
egories in our profession and how 
that category impacts a concept that 
is beaten into us from the � rst day 
we set foot into a dental institute of 
higher learning.

What does it mean to “focus on 
perfection?” I once heard the fol-
lowing joke and I thought it would 
be a great demonstration of what I’ll 
be discussing this month.

There was a college class full of 
a mix of engineering students and 
math students. It was being taught 
by Bob a mathematics professor. 
One day a friend, Sam, who hap-
pened to be an engineering profes-
sor approached him.

“Hey,” he said, “I bet I can tell 
which of your students are math 
majors and which are engineering 
by a simple test.”  They agreed to try 
the experiment the next day.

That day, Sam got in front of the 
class and asked everyone to stand 
up and follow him to the parking lot 
where he lined them up in front of a 
brand-new Ferrari. “We are going 
to do an exercise,” he stated. “This 
is how it will work.”

First, he had all the students line 
up along the wall of the building 
facing the parking lot.

Sam then instructed, “Each time I 
tell you, each of you can cover half the 
distance to the Ferrari in front of us. 
The � rst one to reach it can have it.”

Immediately all of the math-
ematics majors turned around and 
walked back inside the classroom. 

Sam than con� dently said, “Here 
are the engineering students.”

The joke of course is that the 
math students had all quickly � g-
ured out that no matter how long 
they played the game, they would 
never reach the car because they can 
only get halfway there. Each time 
those halves grow smaller, but they 
never go away.

However, all the engineering 
students remained standing because 
they had reasoned that even if they 
could never actually reach the 
goal, they could get close enough 
to accomplish what they hoped to 
accomplish.

While this joke perhaps general-
izes too much, it does speak volumes 
about what our goals should be. 

In our training, we are con-
stantly reminded that our goal 
is “perfection.” I put it in quotes 
there because, like the mathematics 
students, we all know perfection is 
unattainable. Given the environ-
ment we practice in, sometimes 
“clinically acceptable” can be a 
challenge. Yet, I think those who 
train us focus us on perfection for 
a very good reason. That reason 
is: If you are striving for perfection 
and can sometimes only achieve 
“acceptable” what would the result 
be if we started out with “accept-
able” as the � nal goal?

Perfection is incredibly dif� cult or 
impossible to attain, but does that 
mean we should cease striving for it?

As Technology Editor for Dental 
Products Report I get some incredible 
opportunities to learn about what we 
do. Recently, I had the opportunity to 
do some work with bonding agents in 
a laboratory setting. The exercise was 
to use a standardized industry-wide 
testing protocol to see just how strong 
our bonds to tooth structure truly are.

One of the many great things 
about doing your very own experi-
ments in the lab is it gives you the 
opportunity to actually put things 
in context so you understand them 
on a personal level. Often manu-
facturers and their sales reps will 
share data with us in the forms of 
charts and graphs. The problem for 
us doctors is if we cannot translate 
what they show us into a form we 
understand, they might as well be 
speaking a foreign language (and 
for me maybe more so than others).

Perfection is said to be unattainable. However, we owe it to our 
patients to keep striving for that elusive standard every day.

[ by Dr. John Flucke ]

In Pursuit of Perfection

DR. JOHN FLUCKE
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So, to start this conversation let 
me give you some context. One of 
our most common procedures is 
“bread and butter” operative den-
tistry. We all place �llings every day 
and the success of these restorations 
is very important to our patients.

If our restorations fail quickly, our 
patients’ lives and health are nega-
tively affected. That’s why aiming for 
perfection is so darn important! Yet, 
I think many of us struggle to de�ne 
just what we are striving for when we 
strive for perfection.

I would argue that the best way 
to aim for this is to aim to put the 
tooth back into as close a state of 
physical strength as possible. Shade, 
anatomy, and other things are also 
important, but if our target cannot 
survive the physical and mechanical 
environment it exists in, then failure 
is a result not far over the horizon.

So, my goal is for the tooth to 
be as strong as it was before it was 
weakened. To that end, it would 
be helpful to know just how strong 
the tooth is in the �rst place. Utiliz-
ing the same fracture-resistance 
testing used to fracture restorative 
materials, I fractured healthy tooth 
structure. It turns out that under 
this testing protocol, healthy teeth 
fracture at between 80 to 90 mPa. 
The specimens tested all fractured 
within that range.

Given that range, we now know 
how strong the tooth is. That piece 
of knowledge now equips us to 

understand what the “perfection” 
is we are aiming for. In order to put 
the tooth back into a state to with-
stand its environmental demands 
our goal is 80 to 90 mPa.

The frightening piece of informa-
tion I personally learned in the lab is 
that practically all bonding agents 
currently on the market are falling 
FAR short of that number even 
when being used strictly according 
to the manufacturer’s instructions 
as well as being performed under 
ideal conditions. 

So, the logical question to be 
asked is if before starting a pro-
cedure a doctor knows his or her 
material will provide an inferior 
result, why should that material 
be used?  When our mission is to 
“strive for perfection” why would 
we begin with building blocks that 
are not the best available to us?

Interestingly enough, there were 
several of us working in the lab that 
day and we compared our results. We 
each followed the instructions “to a 
T.” We were careful, we were patient, 
and we each got similar results.

The intriguing and somewhat 
frightening information I learned 
is there are some very popular 
bonding agents on the market that 
provide very poor clinical results. 
Knowing that the tooth is 80 to 90 
mPa would you want a restoration 
in your own mouth that has a bond 
strength of <30 mPa?  Personally, 
I would not, and there were some 

materials that no matter the tester, 
never exceeded 30.

I think the pursuit of perfection 
here demands that we, as doctors, 
ask our manufacturers for data and 
then make the effort to understand 
it as best we can. That isn’t always 
easy, and it may sometimes require 
asking for help, but that’s OK. Ask-
ing is how we learn and it’s a much 
better way to learn than making 
mistakes and learning from them.

I think it is also important that we 
demand from manufacturers that 
they use standardized testing pro-
tocols, not just ones that make their 
products appear superior.

Also, a focus on cost should not be 
the principle decision making matrix 
in your practice. A doctor has to pay 
the bills, or they will not be able to 
help anyone—but a focus on costs is 
not the recipe for clinical success. 

To use bonding agents as a sample 
here, I’ve had colleagues say, “Why 
should I pay $1.75 per use when I 
can pay $1.00?”

My reply is because using inferior 
products leads to inferior restorations 
and what does it cost in hard costs and 
reputation to redo restorations?

Clinical success leads to referrals. 
I’d much rather experience that 
kind of success than to save 75 cents 
per �lling.

I love science and I also love the sci-
ence of dentistry. This experience has 
had such a profound impact on me 
that I am setting up a testing facility 

in my of�ce so I will be able to do all 
of this testing with my own hands. I 
feel having this unbiased information 
in my hands is that critical.

I know most of you do not have 
the space or the time to do these 
kinds of things for yourself, but the 
good news is I will be gladly sharing 
some of this info here in the pages of 
Dental Products Report. That way 
we are not limited in the sources of 
our information.

In closing, we all know that per-
fection is unattainable, however we 
owe it to our patients to aim for it 
every single day. They deserve noth-
ing but our very best and I will do 
my very best to provide you with the 
information you need to perform at 
your very best for them.

It’s going to be a lot of fun around 
here in 2020. I hope you enjoy 
the ride. And me?  I’ve never been 
more excited to be your Technol-
ogy Evangelist. Now let’s go places 
together!  

ABOUT THE AUTHOR

John Flucke, DDS, is Technology 
Editor for Dental Products Report and 
dentistry’s “Technology Evangelist.” He 
practices in Lee’s Summit, Mo., 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.
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Leveraging 3D printing to provide better, 
faster, less costly care.  [ By Robert Elsenpeter ]

Leveraging 3D printing to provide better, 
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In many ways, dentists are just as 
amazed by the outcomes of 3D print-
ing as A Square was by his discovery 
of a third dimension. For those who 
have only ever printed something on 
the � at, two-dimensional surface of 
a sheet of paper, the ability to print 
three-dimensional objects may seem 
somewhat astonishing as A Square’s 
interaction with the sphere.

3D printing has become a revolu-
tionary means for production across 
all sorts of industries, and dental is 
incorporating it, as well. Dental labo-
ratories initially embraced the tech-
nology, but now, dentists, themselves, 
are able to add those printers to their 
CAD/CAM work� ows, offering 
patients a number of items quickly, 
more ef� ciently, and at less cost.

Beyond the lab
There was a time when 3D printing 
was the sole purview of the dental 
laboratory. But times have changed, 
and now, more and more practices 
are adopting the technology for in-
house use.

P. Christian Rose is the director 
of dental channels and sales, North 
America, at EnvisionTEC. Envi-
sionTEC is a manufacturer of dental 
3D printers and materials. In 2008, 
they collaborated with Glidewell 
Dental Lab to � rst bring 3D printing 
to the dental industry. Since then, 
EnvisionTEC has provided equip-
ment and materials to laboratories 
and clinicians in a wide range of 
dental and orthodontic applications. 

“The dental industry is moving 
digital,” Rose says. “Doctors and labs 
are taking those digital scans, and it 
allows them to very rapidly produce 
a variety of parts. For the patient, 

there’s that immediacy of delivery, 
control of quality, a large cost savings, 
as well as savings of time.”

3D printing has become a perva-
sive part of everyday life and it is a 
natural � t for dentistry.

“When we look at 3D printing 
with a wide lens, we see that the 
technology is very accessible today, 
even by consumers for making toys 
and trinkets at home,” says Jamie 
Stover, CDT, senior manager of 
dental lab applications at Carbon, a 
company that offers hardware, soft-
ware, and materials for 3D printing 
and connects clients’ printing efforts 
to the cloud to monitor performance 
and adjust as needed. “But when 
we focus that lens on the unique 
requirements of our industry and 
on the demands that the oral health 

care profession as a whole places on 
providers for products and materials 
that are safe for patient use; highly 
accurate, to ensure that restora-
tions � t with precision; are durable, 
so that restorations hold up in the 
oral environment; and that can be 
produced quickly and at a cost that 
allows labs and clinicians to operate 
more ef� ciently and pro� table, it 
becomes crystal clear that not all 
printers are created equal and there 
isn’t one tool for every job. Using 3D 
printing to fabricate dental restora-
tions requires a robust printer that 
can produce highly accurate prod-
ucts with speed and consistency.” 

For the clinician, 3D printing is 
a burgeoning technology—and an 
opportunity.

Rik Jacobs is the vice president 
and general manager of 3D Systems, 
focusing on dental 3D printing. 3D 
Systems offers printers and materi-
als for prosthodontics, orthodon-
tics, implantology, and dentures.

“We are just at the starting 
point, as far as the dental of� ce is 
concerned,” Jacobs says. “It started 
being massively adopted by the 
labs in 2016-2017. And what’s very 
important in this part of the busi-
ness is the adoption of the intraoral 
scanner and then the size of a dental 
of� ce. Dental of� ces are offering 
more and more treatments under 
the same roof, so they have multiple 
chairs, they have different kinds of 
specialized doctors—implantology, 
prosthodontics, orthodontics. They 
also have people in-house who can, 
for instance, design and who can 
give either mill or print services.”

Clinical advantages
3D printing allows for ef� ciencies to 
traditional processes, streamlining 
patient visits.

Ken Haldeman is the executive 
director of business initiatives for 
Zahn Dental, which offers 3D 
printing solutions, including its 
FirstFit Guided Prosthetics Delivery 
System. FirstFit allows clinicians to 
print trays allowing the placement 
of three-unit bridges and up to 10 
upper and lower veneers, all at once.

IN HIS 19TH CENTURY NOVELLA, FLATLAND: A ROMANCE OF MANY DIMEN-
SIONS, AUTHOR EDWIN A. ABBOTT CHRONICLES A TWO-DIMENSIONAL WORLD 
INHABITED BY POLYGONS OF VARIOUS, NUMBERED SIDES. ULTIMATELY, THE 
PROTAGONIST—A SQUARE, APTLY NAMED “A SQUARE”—IS VISITED BY A 
SPHERE, A DENIZEN OF THE THREE-DIMENSIONAL WORLD KNOWN AS SPACE-
LAND. BECAUSE A SQUARE LIVES IN A TWO-DIMENSIONAL REALM, HE ONLY 
PERCEIVES THE SPHERE AS POINTS APPEARING ON THAT PLANE—MEANING, 
IT MANIFESTS ITSELF AS CIRCLES OF VARIOUS SIZES.

“    Dental is a natural 
� t for 3D printing. I 
believe, in the next 
10 years, all dental 
appliances, resto-
rations, and every-
thing else, will get 
the majority share 
of being 3D printed 
directly…the port-
folio is just going to 
expand.”
—SAM WAINWRIGHT
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“In a traditional process, the 
clinician would diagnose restor-
ative needs on �rst visit; complete 
preparation, take traditional and/or 
intraoral scans and place temporary 
restorations on second visit; remove 
the temporaries, complete clean 
up and then place restorations on 
third visit; thus the use of the most 
advanced digital technology within 
FirstFit combined with 3D printing 
makes restorative and cosmetic den-
tistry more ef�cient, convenient and 
predictable  for both the dentist and 
patient, alike,” Haldeman says.

“You have increased speed and 
accuracy with printing, as opposed 
to other reductive technologies,” 
says Beth Collington, director of 
digital materials and laboratory 
equipment at Zahn Dental. “You 
just can get a much more accurate 
�nal restoration on so many levels 
with so many different types of 
materials. With the cost of the 
printers being so economical these 
days, you can literally purchase a 
printer at any price point, depend-
ing on build space, speed, and 
accuracy. Especially now, with 

the smaller footprints for a dental 
of�ce, it makes sense to add it to the 
work�ow.”

3D printing seems to be making 
great inroads into all sorts of indus-
tries, and it is a good match for dental.

Dávid Lakatos is Formlabs’s chief 
product of�cer and says that his com-
pany’s objective was to create a 3D 
printer targeted to the dental indus-
try that wouldn’t break the bank.

“We’ve always thought that 
the real market was in creating a 
printer that doesn’t cost hundreds 
of thousands or millions of dollars 
and can print the same quality as the 
large industrial machines,” he says. 
“In 2011, that was nowhere to be 
found. So we created that category, a 
$3,500 printer that performs better 
than the large industrial machines.”

The result was a Kickstarter cam-
paign that raised $3 million towards 
its development.

Formlabs recently launched a new 
dental business unit, Formlabs Den-
tal, with a new Form 3B printer and 
new materials speci�c to the dental 
industry.

“Dental is a natural �t for 3D 
printing,” says Sam Wainwright, the 
dental product manager at Form-
labs. “I believe, in the next 10 years, 
all dental appliances, restorations, 
and everything else, will get the 
majority share of being 3D printed 
directly. We see that today happen-
ing a little bit, but that portfolio is 
just going to expand more and more. 
So, right now, for the dental practice 
speci�cally, direct-printed appli-
ances, like surgical guides, splints, 
those sorts of things, make a ton of 
sense for practices.”

The resins used in 3D printers 
are as important as the printers, 
themselves. 

Chris Niquette, president of 
EvoDent Digital, describes his com-
pany’s printers as “selectively open,” 
meaning they can use resins from 
other companies, but they have to be 
properly validated, �rst.

“We don’t just allow them to put 
any resin in there,” Niquette says. 
“As they come out with new and 
innovative products, we’re able to 
get them validated in our machine 
fairly quickly. They send us the 
product for the resin testing and 
validation. So it’s done in the proper 

way, especially if it’s going to be 
something that’s a biocompatible 
and has to be FDA-cleared.”

But not all 3D printers are created 
equally, especially when one consid-
ers the unique demands of medical 
devices.

Planmeca offers its Creo C5, a 
chairside 3D printer, allowing the 
fabrication of customized surgical 
guides, dental models and aligner 
bases in a single patient visit.

“There are a lot of different 3D 
printers on the market,” says Jukka 

Kanerva, vice president of Plan-
meca’s Dental Care Units and CAD/
CAM Group. “And, mainly, they 
are developed for general industry 
purposes—prototyping or whatever 
different type of applications, differ-
ent industries are using. But we have 
focused on having a printer only for 
dental and supporting the whole 
clinical work�ow, and to make the 
printer as user-friendly as possible. 
We have been able to develop it so 
that it’s simple to use, and supports 
the clinical work�ow and doesn’t 
require any additional technical set-
up at the clinical site.”

Additive technologies (such as 
3D printing) fundamentally differ 
from reductive technologies (such as 
milling), because rather than carve 
something from a block of material, 
they build it, a layer at a time. The 
chief bene�t is it is more ef�cient.

“Reductive technology is inher-
ently wasteful, because we are taking 
a large piece of material, cutting out 
only the pieces we need, and the rest 
is unused and thrown out,” Stover 
observes. “Additive production 
processes allow labs and dentists to 
create products from �nite amounts 
of resin. And, speaking about the 
Carbon Digital Manufacturing 
Platform speci�cally, when you 
upload designed �les to our CAM 
software, the software calculates the 
precise amount of resin you need for 
that print job and those restorations. 

“     It’s just so exciting 
to think about the 
fact that you could 
have somebody 
walk into your of�ce 
on Monday morn-
ing…and by Tuesday 
morning, you could 
have the entire case 
designed, printed, 
and ready to go. 
That’s a big deal.”
—DR. JOHN FLUCKE

  3D Systems NextDent 5100 
3D printer

  A look at the completed build of 10 Keystone Keysplint Clear nightguards on the build 
platform in a Carbon M2 3D printer. This nightguard print job took 1 hour, 39 minutes to 
print and allows nightguard fabrication without the need for a model.
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You’re not guessing and pouring an 
undetermined amount of resin in the 
printer, printing the parts, and losing 
the rest in a purge cycle when you 
change materials. Our system allows 
super-fast change-over between 
builds and most all of the unused 
resin to be captured, stored, and 
reused quickly and easily, meaning 
production is much more ef� cient 
and cost-effective for all products.”

Products
There are a number of products that 
dentists can 3D print, ranging from 
models to surgical guides to night-
guards. As new materials become 
available, look for even more items 
to be 3D printable.

“Number one would be surgi-
cal guides for implants,” Dr. John 
Flucke, DDS, Technology Editor for 
Dental Products Report, says. “That 
has become such a big deal in the 
industry of doing guided surgery. 

It used to be, they sit down at their 
computer and designed these cases 
on the computer and then they send 
all of that data to a lab somewhere, 
and then the lab makes the surgical 
guide. It’s just so exciting to think 
about the fact that you could have 
somebody walk into your of� ce 
on Monday morning, you could 
gather the data, both physically and 
electronically, do your cone beam 
scan and maybe do a 3D impression 
scan, and by Tuesday morning you 
could have the entire case designed, 
printed and ready to go. That turn-
around, now, is probably a week, 
maybe more. And that’s a big deal. 
You can also do bruxism guards, 
orthodontic retainers.”

“You can print models very, very 
easily—regular, standard models 
for crown and bridge or for orth-
odontic,” Collington adds. “For 3D 
dentures, manufacturers have cre-
ated materials to print the denture 
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THE INDUSTRY’S MOST EFFICIENT, WATERLESS, TABLE-TOP STERILIZER

Lower Sterilization Costs with Fast, 
E�ortless RapidHeat™ Technology

• No Steam    
•  No Drying  
•   No Corrosion  
•   No Maintenance

• Waterless Sterilization with No Chemicals

• Six Minute Unwrapped and 12 Minute Wrapped Cycles

• Uses 85% Less Energy than Steam

• Four (4) Large Instrument Trays Per Cycle

• Documents Cycles for Easy Log Retrieval

• Ends Steam Maintenance & Repair

CPAC.COM
QUESTIONS?  CALL: 800-828-6011

CPAC-DPR Half Page Ad2.indd   1 10/13/19   10:08 PM
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  A � nished build of 6 Dentsply Lucitone Print denture bases on the build platform in a 
Carbon M2 3D printer. 6 to 8 denture bases take a little over two hours to print and the 
system uses special Dentsply carded teeth for an FDA-approved result with high impact 
strength and premium denture esthetics.
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light cured composite rods, MMA and peroxide free – for bite  
splints, implant verification jigs and many more applicationsLight cured composite splint material

easy, precise, versatile, fast primosplint

www.primotecusa.com  |  info@primotecusa.com    203-635-4211

Make bite splints and  
nightguards easily  
in your office

•	 extremely precise, no noticeable shrinkage, expansion or distortion
•	MMA and peroxide free – lowest allergic potential for the patient
•	 fully autoclavable – no distortion on implant surgical guides during steam autoclaving
•	 can be easily bonded to other materials (PMMA-acrylic or suck down matrix)
•	 no taste or smell and easy to repair

Interested?  Circle Product Card No. 34

base and the teeth at different levels 
of quality. There are also surgical 
guide materials available. You can 
print nightguards and bite splints. 
There are castable materials of all 
different viscosities. And then, of 
course, you have your temporary 
materials for various applications. 
All of this is available in multiple, 
different shades.”

3D printing is also useful for quickly 
producing even complex items.

“One example is the 3D-printed 
dentures that are being produced 
now,” Stover says. “A traditional 
packed acrylic denture requires an 

experienced denture technician to 
spend hours of hands-on time to 
fabricate, very much like fabricating 
ceramic crowns by hand once did 
before we had options like zirconia 
and glass ceramics that can be 
digitally produced. The Dentsply/
Carbon partnership for the Luci-
tone Print denture is the �rst time in 
history that a high-impact denture, 
which is also highly esthetic, and 
FDA-cleared for patient use, can 
be produced on a 3D printer, an 
indication of what 3D printing 
offers our industry today and fore-
shadowing the solutions that it will 
continue to provide as new materi-
als are developed.”

3D-printed items do not have to 
be, directly, usable by the patient. 
They can be components of a larger 
work�ow.

“There’s many other uses, even 
indirectly,” Wainwright says. “So, 
say, if a practice has an intraoral 
scanner and they just need a quick 
diagnostic model used for patient 
presentation or case planning, that’s 
very attractive—as opposed to hav-
ing to send that �le out to a lab, have 
it printed, pay the bill from the lab. 
This is going to be something that 
the doctor can have in his hands 
very quickly and very cost-positive.”

Those models can be a stepping 
stone to other products, such as the 
base for clear aligners, Kanerva 
says, adding that Planmeca’s Dental 
Care unit will soon introduce more 
materials for orthodontic splints as 

well as the individual trays and indi-
rect bonding trays.

For everything that 3D printing 
offers, the one thing not yet achiev-
able are the �nal restorations—the 
crowns, Haldeman says. 

“The �nal restoration still, at this 
moment in time, remains with the 
dental laboratory, outside of like a 
CEREC chairside application. When 
it comes to 3D printing, we’re not see-
ing a lot of the �nal restorations, yet, 
at the dental of�ce,” he says. 

At this point, the industry does 
not have permanent restorations, 
at least not yet, Rose adds. But that 
could change as early as next year. 

“We have long-term temporaries, 
and this tech is currently up to seven 
shades. After the �rst of the year, we 
will have a new denture base and a 
new tooth material coming out that 
will give us increased hardness for 
both the denture base and the teeth, 
as well as �ve different shades of the 

denture base and seven different 
shades and the teeth. But also we’re 
working out the ability to layer and 
have gradual shading rather than the 
teeth just being monolithic.”

The 3D-printed �les are stored 
digitally, which means that they are 
easily and ef�ciently reproducible. 
This provides a customer service 
opportunity to the clinician. If a 
patient loses his or her appliance, 
doctors are able to provide the ser-
vice to replace it free of charge—it’s 
still a moneymaker and is good for 
patient relations.

“By offering that additional 
warranty on the product, because 
it’s only going to cost the dentist 
maybe $5 or $6 in material, just pull 
up the �le and reprint it, and then 
the patient can come pick it up,” 
Niquette says.

Obstacles
If 3D printing is so great, why isn’t 
it every dental of�ce? Reasons range 
from the complexity of adding the 
work�ow to something as simple as 
just not wanting to do the work.

“Price is one thing ,” Kanerva 
says. “But I think the bigger thing is 
that the mainstream of 3D printers 
are designed for general industry 
and for specialists and engineers 
and those types of users. That ease 
of using the 3D printing and under-
standing 3D printing, I think that 
has been a big, big hurdle. That’s 
why we wanted to create our printer 
as easy as possible, so you don’t 
need to play around with different 
parameters, and so forth.”

3D printing is not an easy imple-
mentation into a daily work�ow, 
Jacobs observes. Practices must 
obtain a scanning device, have the 

  Formlabs Form 3B printer with printed products and CAM software.

  Resins are available for 3D printers 
for various applications.

“     There have been 
two major road-
blocks which have 
prevented wide-
spread adoption; 
a lack of materials 
for viable applica-
tions, and unreliable 
printers that were 
unable to produce 
highly accurate parts 
consistently.”
—JAMIE STOVER, CDT
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software to design a surgical guide, 
an implant case or a denture, and 
the clinician and support staff must 
learn each step of the complete 
work� ow, he says. While this kind 
of new technology probably isn’t 
being taught in dental schools just 
yet, Jacobs predicts it will be more 
universal when the next generation 
begins to study dentistry because 
they want everything digital and as 
predictable as possible. 

Generally speaking, many dentists 
are set in their ways. Once they � nd a 
certain path, they tend to stick with it. 
Because 3D printing is a technology 
that is new enough that some dentists 
may simply be wary of adopting it. But 
the industry could be seeing a change 
to that attitude, Rose says. 

“There’s an acceptance level,” 
he says. “How does it work? How 
well does it work? We all become 
creatures of habit, and we have to 
be willing to change our daily work-
� ow, how we do things. Three, four 
years ago, I was at a dental trade 
show, and there was maybe one or 
two other [3D printer manufactur-
ers] there besides us. And a lot of 
the conversation of attendees was, 
‘What is 3D printing? How does 
it work? How well does it work?’ 
The last time I counted, there were 
29 different printers for sale in the 
dental industry. And that’s just the 
desktop printers. So, acceptance is 
increasing, dramatically.”

The learning curve involved and 
complementary equipment needed 
to create items on a 3D printer is 
another a barrier to clinicians, 
Wainwright notes. As 3D printing is 
one cog in a complete digital work-
� ow, the transition into 3D can seem 
daunting, not to mention expensive, 
to many clinicians, he adds.

“And that is a huge barrier, 
because if you’re not doing produc-
tion like a laboratory, it might not 
justify the reasons for getting into 
one of those expensive, purpose-
built dental CAD softwares,” Wain-
wright says. “For surgical guides, 

you need an intraoral scanner, but 
you also need a CBCT scanner. So, 
you need to be able to have the bone 
density scans to go along with the 
impression. And so those are pretty 
expensive pieces of equipment, but 
the prices are coming down.”

Resellers, too, will have a vital 
role in educating dentists and using 
the equipment. It’s important to 
partner with a dental laboratory 
for case design and optimal � nal 
outcome. 

“Is the reseller capable of giving 
all the training, service and sup-
port for transitioning from analog 

to digital, without any hesitations 
or problems or learning curves or 
startup issues?” Jacobs ponders. 
“Or, is everybody still happy stick-
ing to the old ways? We need more 
advocates who are sharing their 
excellent use or experiences.”

Another factor is that dentists 
simply like being dentists, Jacobs 
notes. This could be characterized 
as an unwillingness to work outside 
a patients’ mouth if possible, mean-
ing the dentist doesn’t have ample 
time to design, print, and process a 
3D print job.

“So, they need to evaluate, if it is a 
one-man or two-man enterprise, or 
is it the medium or large of� ce under 
one roof, that is available to do 
the design and print and post-cure 
integrated being implemented into a 
perfect work� ow?”

While dentists are able to create 
a number of items with their 3D 
printers, the Holy Grail—perma-
nent restorations—is still elusive, 
so clinicians may be waiting on that 
capability.

“You can do certain things with 
3D printers that are amazing, but 
the biggest hold back, I think, is 
that we do not yet have the ability to 
print permanent restorations,” Dr. 
Flucke observes. “I think that it’s 
early enough in the curve that main-
stream people are still looking at it 
and thinking, ‘You know, do I want 
to get involved in this?’ ”

DENTAL TECHNOLOGYCOVER STORY

light cured composite rods, MMA and peroxide free – for bite  
splints, implant verification jigs and many more applicationsLight cured composite splint material

easy, precise, versatile, fast primosplint

www.primotecusa.com  |  info@primotecusa.com    203-635-4211

Make bite splints and  
nightguards easily  
in your office

•	 extremely precise, no noticeable shrinkage, expansion or distortion
•	MMA and peroxide free – lowest allergic potential for the patient
•	 fully autoclavable – no distortion on implant surgical guides during steam autoclaving
•	 can be easily bonded to other materials (PMMA-acrylic or suck down matrix)
•	 no taste or smell and easy to repair

Interested?  Circle Product Card No. 34
Interested?  Circle Product Card No. 34

  The ability to print numerous parts at once allows optimal ef� ciency and speed.
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For some clinicians, it isn’t the 
right time to buy into 3D printing 
because the technology might not 
be ready, Collington adds. How-
ever, within the last year, there has 
been an increase in accuracy levels, 
she says. 

“That’s been a true game changer. 
Where you’re starting to see a lot 
more implementation in laboratories 
and doctors’ of�ces, because of this 
technology companies have brought 
the price point down and increased 
the size of build platforms, resulting 
in more space to print restorations 
and higher accuracy than ever 
before.”

Stover observes that appropriate 
materials—or lack, thereof—can 
be a hurdle, as can be unreliable 
printers, themselves. Those two 
components have to work reliably, 
especially when patients’ needs are 
concerned.

“There have been two major 
roadblocks, historically, which 
have prevented widespread adop-
tion; a lack of materials for viable 
applications, and unreliable print-
ers that were unable to produce 
highly accurate parts consistently,” 
Stover says. “More recently, we 
have seen an increase in accuracy 
and reliability for some printers, 
and there have been more resins 

developed for dental applications 
hitting the market. When a lab or 
clinician transitions from analog 
production methods to digital, they 
shift the entire workload, and the 
technicians, to the digital produc-
tion processes. When printers are 
unable to produce products with 
the required accuracy, are slow, and 
take a long time to produce parts—

and break down during a build—it 
is devastating to the production 
and work�ow and instills a lack of 
con�dence. These are a couple fac-
tors that have hindered widespread 
adoption and have also created a 
‘once bitten, twice shy’ mentality 
for 3D printer users who have expe-
rienced these disruptions to their 
work�ow in the past.”

Costs
As with anything, cost is an 
important factor in a technology’s 
acceptance. But, is price an obstacle 
to the adoption of 3D printing? The 
answer is a resounding: It depends.

“I guess it depends on what you 
consider ‘reasonably affordable’,” 
Niquette says. “Let’s say a dentist 
picks a $15,000 or $16,000 printer 
price point. If they �nance it, and it 
may be a $350-a-month payment. If 
the dentist does one nightguard in a 
month, they have more than paid for 
a payment on a printer. But, it just 
depends on where you are. We’ve 
actually transitioned over and we’re 
offering a lease on the machine. 
We did that, speci�cally, because 
we had a lot of doctors wondering, 
‘Hey, if I buy that, three years from 
now, what’s coming next?’ And it’s 
a good point, because three years 
from now, there’ll probably be new 
players in the market, there’ll be new 
models. We’ll certainly have next-
generation machines. So, by doing 
a lease, the dentist can basically use 
the equipment and then, say, 36 
months from now, they can replace 
it with the most current version 
of our product. Or maybe there’s 
another one they’ve seen out there 
that they want to go with.”

But paying for the machine is only 
one cost consideration, Jacobs says. 

  NextDent offers various resins for 3D printing applications, including long-term temporaries and denture bases.

3D PRINTERS AT A GLANCE

COMPANY PRODUCT DESCRIPTION

3D Systems NextDent 5100 Available with 30 material options, the NextDent 5100 is 
compatible with leading CAD/CAM software platforms.

Carbon M2 Built for any application, the M2 features double the build 
volume as its predecessor and includes Carbon’s Digital Light 
Synthesis™ Technology.

EnvisionTEC 3Dent 3Dent features a simple user interface with built-in touch-
screen, making it the perfect addition for any practice ready to 
transition to 3D printing.

Formlabs Form 3B The Form 3B is an advanced desktop printer optimized for 
biocompatible materials.

Planmeca Creo C5 Designed for the fabrication of dental models, aligner bases, 
and surgical guides, the Creo C5 is a true chairside 3D printer.
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Other related costs include post-cur-
ing equipment, scanning, software, 
and training, he mentions. 

“So, in total, we’re talking about 
$10,000 for the printer. But if 
you need to buy a scanner and the 
software and the whole package, so 
that’s around $30,000. So, let’s say 
you have three-year depreciation 
periods. It’s $10,000 per year. That’s 
around $800-900 per month.”

However, the upfront costs could 
save money down the road, Jacobs 
says.

“Well, when you talk about a 
denture and you print the base and 
you print the teeth and you combine 
the two parts, then you can save 90 
percent of the cost of implementing 
3D printing into your daily work�ow, 
compared to the analog ways. So you 
only have to make two dentures per 

month. But that’s only dentures. You 
can print surgical guides for implant 
operations, and the materials cost 
only $3. It’s very economic and we see 
a lot of doctors in the U.S. buying the 
system. Economically, it’s an excel-
lent model. It’s predictable and it’s a 
secure, constant, quality output.”

But it isn’t as straightforward as 
stating, “3D printing costs $15,000” 
for instance. There are a number of 

factors that go into calculating the 
true cost of bringing 3D printing 
services in-house, Stover says.

 “The price of a printer is subjec-
tive because the return on invest-
ment is calculated many ways,” he 
says. “ROI is determined by calcu-
lating the cost to produce a restora-
tion on a given piece of hardware; 
the overall operational costs, which 
are in part determined by the num-
ber of parts you are able to produce 
in a given unit of time; the material 
costs; the cost of labor for operators; 
how reliable the printer is; and the 
number of applications and prod-
ucts you can produce with it that are 
currently costing much more with 
traditional fabrication methods, 
to name just a few,” Stover says. 
“At Carbon, we use cost modeling 
and deep-dive into each individual 
business to calculate the true cost 
savings of printing. If a 3D printer’s 
price is within reach for dentists, 
it actually means, ‘Does it make 
�nancial sense for a dentist to invest 
in a 3D printer for their business to 
produce restorations in-of�ce?’ That 
determination has to be done on a 
case-by-case basis and depends on 
the overall volume of cases/restora-
tions and other factors I listed.”

With new technologies, some-
times it’s hard for practices to decide 
when is the right time to pull the 
trigger and spend the money on a 
new technology. Much of this hesi-
tation can be attributed to the idea 
that such new technology is very 
expensive, says Dr. Flucke.

“Something will be on the market 
for 10 years, and then dentists will 
say, ‘Well, when are they going to 
get cheaper?’” he says. “It’s like 
cars. We’ve been making cars for a 
hundred years, but are they going to 
get cheaper than when Henry Ford 
made them? But the thing is that 
3D printers are not very expensive, 
really. You can get a really nice one 
for way under $10,000.”

The cost of the technology is neg-
ligible, Collington adds, because it is 
so affordable. 

“You see more group practices 
adopting this,” she says. “It really 
comes down to where are they 
making the most return on their 
investment? Do they take their time 
to design a unit, which is going to be 
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USE THE LAB

Just because a dental of�ce utilizes a 3D printer, doesn’t mean that it 
has to sever ties with its dental lab. While the of�ce can print certain 
items, the clinic may not have the equipment or the expertise to create 
or print other items. As such, there is still a role for the lab.

“Maybe they don’t have that design capability, so they’ve got two 
choices,” Niquette says. “They can either send out to their laboratory 
and have the laboratory design it for them or they can purchase a design 
software package and do it themselves.”

To help bridge that design gap, EvoDent will soon offer a subscription 
service called EvoLink, a website that will allow a digital prescription, 
Niquette says. 

“The dentist can basically upload their scans. Say they want to do a 
nightguard for the patient. They check the appropriate box, put the basic 
information in, upload the �les, and then they have a choice of either 30 
minutes or 24 hours, and that’s the turnaround time. They’re able to get 
that product back, not only designed for them, but also nested onto the 
build platform software for them,” he says.

“Digital dental technology is amazing, and it allows us to fabricate tra-
ditional types of restorations today in ways that we could only imagine 
a few years ago and has created opportunities to fabricate exciting new 
products and offer new services,” Stover notes. “But there really is no 
substitute for the experience of and understanding how to fabricate a 
restoration by hand. We are facing a staggering shortage of experienced 
dental technicians in our industry, especially removable technicians. 
One of the biggest bene�ts of digital dental manufacturing is that it 
allows the experienced dental technicians to move out of production 
roles at the bench and into roles as lab technical consultants for clini-
cians, technical trainers, and educators to share their knowledge and 
help less experienced technicians and clinicians adopt technology, while 
understanding that it doesn’t have to be scary and overwhelming. We 
need to be mindful of the fact that, what we do is an art form and it’s 
very unique. We’re making custom pieces that �t in a patient’s mouth 
only one way and they improve people’s lives. Digital design and additive 
manufacturing are allowing us to do this better.”

Clinicians may decide that there are products that they want to make, 
but others that are best for a lab to handle.

“When producing restorations and appliances on a 3D printer, they don’t 
come out of the printer �nished and ready for use.” Stover says. “Parts 
come out of the printer in a semi-cured state and there is a �nishing 
process commonly referred to as ‘post processing’ that involves clean-
ing the parts and doing a �nal UV cure before they can be safely used 
by clinicians and technicians or placed in a patient’s mouth. For some 
applications, there is production that needs to happen after printing. 
For example, denture tooth and base assembly or drill sleeves being 
inserted into printed implant surgical guides. For certain applications, 
it is intriguing to think about dentists using printers in-of�ce, and we will 
most likely see this trend increase in the coming years, but for others 
it will continue to make more sense to partner with a competent dental 
lab who has the bandwidth to fabricate restorations with 3D printers at 
a volume and scale that keeps the costs very affordable.” 

“     It’s amazing what 
they’ve done as far 
as esthetics and 
functionality. So, you 
get a much more 
beautiful, natural-
looking �nal restora-
tion. You’re seeing 
increased strength of 
physical properties. 
Your megapascal 
strength for impact is 
much higher.”
—BETH COLLINGTON
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the most time-consuming piece of it, 
or are they just hiring and working 
with a service to do that? I think 
you’re going to see more adoption. 
It’s very easy to use this right now.”

“We’ve seen doctors and we’ve 
seen practices engage at the 
$100,000-plus level for lesser tech-
nologies,” Haldeman observes. “I 
think a lot of it is concern of volatil-
ity. The concern is, ‘Am I going to 
buy something today that’s going to 
be obsolete in six months or a  
year?’”

Whether the practice buys the 
equipment now or waits longer, an 
important component is realizing 
that they get what they pay for.

“You don’t get the same results 
with a printer at a lower price point 
that you would get with a printer 
at a higher price point,” Collington 
observes. “So the expectations 
really need to be set.”

Materials
3D printing and its capabilities 
are not just dependent on the 
machines—the materials used to 
create items are a necessary compo-
nent. The current batch of materials 
are certainly appropriate and get the 
job done, but there’s always room 
for improvement, and the future 
holds more for potential applica-
tions. Manufacturers recognize this 
and are anticipating the needs of the 
dental industry.

“Obviously, the needs of a dentist 
are different than the needs of an 

engineer,” Lakatos says. “The con-
nective tissue is materials. Every 
single new material formulation is 
going to open up a new application, 
which opens up a new industry. 
That’s exactly how we got into den-
tistry, as well. So, the way we think 
about it is that biocompatible mate-

rial development is a very core part 
of our dental strategy.

“We actually bought a chemical 
company in Ohio and are manufac-
turing our materials, 100 percent 
from scratch,” Lakatos continues. 
“And, while materials are good 
enough to get the current jobs 
done, they are in a constant state of 
advancement.”

Materials are constantly evolving, 
says Jacobs, who adds that 3D Sys-
tems is currently working on print-
ing a long-term composite crown.

“And then, what could be interest-
ing in the long-run for doctors, is 
to print direct metal implant abut-
ments. Ultimately, one day in the 
future, I’m 1,000 percent sure that it 
will be possible to print direct clear 
aligners, for instance,” Jacobs says.

Advancements in materials are 
coming in leaps and bounds, Collin-
gton says. Such progress is even hap-
pening every few months, she adds. 

“You’re seeing incredible leaps 
and bounds in materials today,” 
Collington says. “It’s amazing what 
they’ve done as far as improvement 

of esthetics and functionality. The 
�rst generation of dentures, for 
example, were printed on more of 
an economy-type of denture, but 
you’re seeing improvements now in 
just overall esthetics, where you’re 
starting to see layered teeth. So, you 
get a much more beautiful, natural-
looking �nal restoration. You’re 
seeing increased strength in physi-
cal properties. Your megapascal 
strength for impact is much higher.”

But, as good as materials are now, 
there are always a variety of upgrades 
being made, Rose observes. 

“Like any technology, it’s never 
completed,” he says. “The beauty of 
3D printing, especially with Envi-
sionTEC, is that everything starts 
with a liquid resin, and the machines 
don’t become antiquated or out-
of-date. As new softwares and new 
resins are developed, it’s just the 
next piece of the puzzle that you can 
add to that machine.”

The future
The future of 3D printing in the 
industry will occur on two fronts—
dentists and manufacturers. For cli-
nicians, an important part is going 
to be understanding how to use it.

“A huge component of this is about 
how we teach our users through 
either written reports or internally 
developed applications, guides, and 
videos to enable a more ef�cient 
use or better use of our products,” 
Wainwright says. “And then some-

  EnvisionTEC’s FirstFit system allows the placement of up to ten upper and lower 
veneers at one time.

  EnvisionTEC’s cDLM (Continuous Digital Light Manufacturing) Technology speeds up 
the DLP process by adding a thin layer of oxygen between the layer being cured and the 
material tray. This layer of oxygen inhibits the resin from curing, which in turn adds many 
exciting properties. This technology provides speed and accuracy.

“     The dental indus-
try is moving digital. 
Doctors and labs 
are taking those 
digital scans…For 
the patient, there’s 
that immediacy of 
delivery, control of 
quality, a large cost 
savings, as well as 
savings of time.”
—P. CHRISTIAN ROSE
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thing that I’m very excited about is a support team 
that’s focused and specialized in dental. I think 
that’s going to really increase the accessibility 
component of this, because there’s going to be a 
team dedicated to our customers and users being 
successful.”

Education is the key to changing doctors’ accep-
tance of buying into 3D printing technology and 
integrating them into the practice, Niquette says.

“Right now, you and I can go out and sign up for 
courses at every major trade show for CAD/CAM 
training. Right now, we can have the best product 
in the world, but if there isn’t education on a much 
bigger scale, that’s what slows any technology’s 
acceptance down. Look how long intraoral sensors 
took to get it to get accepted in the marketplace and 
how long it took dentists to get away from �lm.”

On the manufacturer front, look for printers 
to be able to handle larger work loads at higher 
speeds, Rose says.

“We’re going to see continued increase in size of 
build platforms as well as speed,” Rose says. “We 
always want to, �rst, put maintaining how accurate 
the part is when it’s completed. It is as, if not more 
important than the size of the build area or how 
fast we do it. The sky’s the limit with 3D printing.”

The types of products available are also 
expected to broaden. While there will always be 
a market for companies such as Invisalign and 
ClearCorrect, Dr. Flucke anticipates more doctors 
will be interested in eliminating the middleman 
and printing these products themselves.

The missing link to all of this is permanent resto-
rations, which are aren’t too far off, Kanerva says.

“We would like to see more biocompatible 
materials, also implantable materials. Also, more 
development in the whole process of printing, 
itself. It will be more and more user-friendly and 
easier for the users,” he says.

Ultimately, even though 3D printing is somewhat 
of a nascent technology—especially in the dental 
world—everyone seems to agree it is the future.

“If you look at the world today and the current 
methods of manufacturing, it’s pretty clear that 
additive production and 3D printers are going to 
completely revolutionize the way products are 
manufactured, and age-old manufacturing dilem-
mas are solved,” Stover says. “This transforma-
tion is happening daily. It is like a new Industrial 
Revolution, and there’s honestly never been a 
more exciting time to be working in the dental 
industry, and I believe that in less time than some 
may think, 3D printing will become the primary 
method of digital manufacturing in our industry 
and in every other industry.”

A Square’s world and perception of the universe 
was changed when sphere entered Flatland. Den-
tists today are facing a similar paradigm shift, but 
once they embrace it, they can certainly achieve 
faster, easier, more ef�cient work�ows, that have 
the potential to save them money.  

������������

PPO Participation

The Average Write-Off for
In-Network Participation
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W
hen Dr. Kayvon Javid � rst 
invested in the Waterlase 
Express hard and soft tissue 

laser from BIOLASE two years ago, 
he planned to use the technology to 
perform minimally invasive gum 
surgeries. He wanted to keep more 
periodontal services in-house and to 
expand that portion of his general 
practice. 

“I had several perio patients I would 
refer out of the practice,” Dr. Javid 
says. “I started thinking, there’s a 
source of income we’re not capital-
izing on.” 

Incorporating the Waterlase 
Express into his California-based 
practices has changed that, but it’s 
also brought many other bene� ts. 
He’s able to use the laser for a variety 
of restorative procedures as well, giv-
ing him the ability to offer patients a 

much more comfortable experience 
during their visit. 

“I have three of� ces and have a 
Waterlase in every one,” he says. “We 
use it throughout the day for many 
procedures, whether it’s a small cavity 
or gum surgery. If I don’t have it for a 
day, I feel handicapped. It’s an integral 
part of my practice.”  

The bene� ts for the practice 
Not only can Dr. Javid use the laser for 
a variety of procedures, such as crown 
lengthening and frenectomies, but 
it’s also portable, making it easy for 
him to move it between operatories 
and even from of� ce to of� ce. The 
high-quality hard and soft tissue laser 
is also one of the most affordable 
options on the market, so it was the 
no-brainer choice when he was look-
ing to add a laser to his practice. 

Waterlase Express is also a great 
marketing tool, Dr. Javid says. He can 
perform procedures he wasn’t able to 
before with minimal bleeding and min-
imal discomfort for his patients, which 
is a huge selling point for the practice. 

Waterlase Express
Waterlase Express has the smallest 
footprint ever for an all-tissue laser, 
and it works well as a countertop 
unit. Moving the laser from opera-
tory to operatory or even of� ce to 
of� ce can become a reality with 
optional carts and travel accessories. 
Waterlase Express is described as 
the only laser to feature in-depth, 
step-by-step, 4K HD animations for 
every clinical procedure on board. 
The Waterlase Express animation 
library is an informative training 
resource that will serve as a great 
foundation for you.

BIOLASE
833-BIOLASE  |  biolase.com
CIRCLE RS #36

“People like to see technology,” 
he says. “We can do � llings without 
numbing the patient. We can do small 
treatments like frenectomies without 
numbing the patient. It’s great to 
be able to tell our patients we have 
the latest technology and we don’t 
have to use any anesthetic for most 
procedures.” 

The bene� ts for his patients
With the Waterless Express, Dr. Javid 
can now perform procedures that were 
once very painful for patients in a more 
minimally invasive way. For example, 
there’s no longer a need to use a blade 
to remove excess tissue and then place 
sutures during gum surgery. 

“Patients can’t eat or function for 
a week or two after traditional gum 
surgery,” Dr. Javid says. “With lasers, 
you can tell patients they can go back 
to normal immediately. There is no 
major discomfort or pain. They can 
go about brushing and � ossing their 
teeth immediately after treatment.”

The fact he can complete � llings 
without a handpiece is also a huge 

bene� t, he says. A lot of patients don’t 
like the noise that comes from a hand-
piece, and some patients even fear it. 
While lasers make some noise, they 
are much quieter and more calming 
for nervous patients. 

Overall, Dr. Javid’s patients love the 
technology and the fact he can per-
form more procedures in-house. Using 
the laser cuts the healing time in half 
for most procedures, and only causes 
patients minimal discomfort. 

“People are amazed I’m cutting into 
their mouths and there’s no blood,” 
he says. 

Expanding your list of services
Dr. Javid can now offer services he 
wasn’t able to offer before, which 
has helped him grow his practices. 
Not only is he able to give his 
patients more treatment options, 
but he’s also able to provide them in 
the most conservative way possible. 

“My patients come to me because 
they trust me, and I want to give them 
the best treatment possible,” Dr. Javid 
says. “And the best treatment is not 
always how it’s been done tradition-
ally. If there’s a new technology that 
I have to invest in to give my patients 
the best outcome and the best experi-
ence, it’s not only the right thing to do, 
it’s a way of promoting my practice. 
Patients will walk out of my of� ce and 
tell their friends and family about the 
experience they had, that they had a 
� lling done and the dentist didn’t use a 
drill or any anesthetic.” 

The bene� ts the Waterlase Express from BIOLASE has 
brought to one dentist’s practices.  [ by Renee Knight ]

KAYVON JAVID, DDS

CLINICIAN     TEAM MEMBER     INDUSTRY

More applications and 
more patient comfort
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“OMNICHROMA is GROUNDBREAKING— 
a win-win for all o�ces. No need to stock 30 composite shades that 

expire and take up space. So economical and it works great!” 
-Dr. Peter Auster-Dr. Peter Auster-Dr. Peter Auster-Dr. Peter Auster-Dr. Peter Auster

“OMNICHROMA has all the features you need from handling, 
strength, polishability, and, most importantly, it matches all the 

tooth shades. This is my go-to composite from the simplest to the 
complex… The result speaks for itself.” 

- Dr. Allan Mohr

Why Are Thousands of Doctors
 Trusting OMNICHROMA?

Case image courtesy of Dr. Allan Mohr, 
Massapequa Park, NY

Case image courtesy of Dr. Peter Auster, 
Pomona, NY

One-Shade Universal Composite 

REQUEST
YOUR SAMPLE 

TODAY

USE CODE: ODPR2

OMNICHROMA.COM/US 

Innovated to color-match like you’ve never seen before, 
Tokuyama’s unique dental composite matches every shade 
from A1 to D4 with just one shade of composite. 
By streamlining the restorative process, OMNICHROMA 
simplifies day-to-day dentistry and saves you time and money.

Innovated to color-match like you’ve never seen before, 
Tokuyama’s unique dental composite matches every shade 
from A1 to D4 with just one shade of composite. 
By streamlining the restorative process, OMNICHROMA 
simplifies day-to-day dentistry and saves you time and money.
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W
ith an endodontic-periodon-
tic practice in West Los Ange-
les, Dr. Bernice Ko is well 

aware of the importance of having the 
best endodontic tools at her fingertips. 
That’s why she incorporated the KaVo 
Kerr Traverse™ Orifice and Glide 
Path File solution into her practice in 
the spring of 2019.

Designed to make forming the glide 
path easier, the nickel titanium rotary 
file is said to reduce time and manual 
labor while improving the efficiency 
of endodontic procedures. There are 
often challenges when establishing the 
glide path using stainless steel hand 
files, but Dr. Ko lists the sizes of the 

Traverse files among the product’s 
many benefits.

“They’re uniquely sized .13/06 
for small canals and .18/06 for large 
canals,” she says. “This allows an 
uncomplicated, effortless transition 
from a #10 hand file to a rotary shap-
ing file.”

The Traverse files streamline 
the process of glide path creation, 
enabling Dr. Ko to deliver success-
ful endodontic treatments more 
efficiently. A triangular cross section 
allows for greater cutting efficiency.

“The non-cutting tip with variable 
heat treatment enhances superior flex-
ibility with stable torsional strength,” 
says Dr. Ko, who first implemented 
the Traverse files into her practice 
in April 2019. “This allows smooth 
navigation through tight constraints 
and curved canals while minimizing 
transportation. Also, the maximum 

Traverse™ Ori� ce 
and Glide Path File
Traverse is a rotary glide path � le 
designed to simplify the process of 
establishing the glide path in root canal 
treatment. Its advanced technol-
ogy helps enhance the procedural 
technique by creating a more tapered 
glide path that reduces the workload of 
the shaping � les. In addition, Traverse 
reduces procedure time and manual 
labor when compared to traditional 
hand � ling, resulting in improved 
ef� ciency. The nickel titanium � le is 
engineered with a triangular cross-
section for better cutting ef� ciency and 
Variable Heat Treatment technology for 
greater � exibility and strength. 

KaVo Kerr
800-537-7123  |  kerrdental.com 
CIRCLE RS #38

flute diameter minimizes excessive 
removal of coronal dentin during glide 
path creation.”

Additional features noted by Dr. Ko 
include:

 } Allows preservation of sound 
tooth structure

 } The triangular cross-section 
retains file cutting efficiency to 
improve the clinician’s efficiency 
and allows less procedure time

 } Pre-sterilized
The Traverse files allow reduced 

risk of cross-contamination with 
single-use recommendation only, and 
are readily available, says Dr. Ko, who 
received her DDS and her postgradu-
ate training in Hospital Dentistry and 
Endodontics at UCLA.

Patients and practice bene� t
As previously stated, using the 
Traverse � les bene� ts the practice by 

increasing ef� ciency in endodontic 
procedures. This reduces procedure 
time and manual labor, which is a 
plus for both the clinician and the 
patient.

“The Traverse Glide Path Files 
allow significantly less file inventory 
and manual labor. This allows less 
procedure time and improved patient 
comfort,” adds Dr. Ko, who is a 
Diplomate of the American Board of 
Endodontics and is a lecturer with the 
Section of Endodontics and Special 
Patient Care at UCLA. “Traverse 
Glide Path Files are well-designed, 
user-friendly and engineered with all 
the safety features to enable a very 
smooth transition to a rotary shap-
ing file while eliminating the manual 
labor of traditional hand filing using 
multiple files.”

DISCLOSURE:
Dr. Bernice Ko is a paid consultant for 
KaVo Kerr. The opinions expressed in this 
interview are those of Dr. Ko. 

KaVo Kerr is a medical device 
manufacturer and does not dispense 
medical advice. Clinicians should use their 
own professional judgement in treatment of 
their patients. 

Additionally, Dr. Ko was interviewed 
by Dental Products Report for a Closer 
Look article on the elements™ e-motion 
endodontic motor that was published 
in September. The above discloser was 
inadvertently left out of that article. To 
read this article online, go to http://www.
dentalproductsreport.com/dental/article/
power-provide-quality-treatment.

How KaVo Kerr’s Traverse™ Ori� ce and Glide Path 
File helps make forming the glide path easier, and 
reduces time and manual labor while improving the 
ef� ciency of endodontic procedures.  [ by Stan Goff ]

Quicker, ef� cient 
glide path forming

BERNICE KO, DDS

CLINICIAN     TEAM MEMBER     INDUSTRY
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IN THIS ERA OF INCREDIBLE INNO-
VATIONS, it is an exciting time to 
be a dentist. Upon graduating from 
dental school, I had the advantage of 
joining a state-of-the-art, high tech 
dental of�ce that emphasized quality 
of work, which in turn made me into 
the continuing education and tech-
nology a�cionado I am today.

One focus of my �rst orthodon-
tics class was to discover the types 
of information patients would be 
seeking regarding orthodontics 
and how to properly address their 
concerns. Ten years later, I believe 
understanding the “why” of 
orthodontics helped to establish 
my career. I evolved into being a 
restorative dentist who ensures I am 
working with a solid infrastructure. 
Foundation �rst, then build the rest 
of the house. 

The majority of my downtown 
Denver patient population is com-
prised of busy professionals who have 
both high demands and very little 
time. They want their Instagram-
ready smile makeover by “tomor-
row” and have usually shopped 
around by the time I actually see 
them for a consult. I start each con-
sult by stating “I want you to make 
decisions knowing what I know.” I 
want them to make the best choices 
that �t their lifestyle, while having as 
much information about options and 
treatments as possible.

When I say, “I want to ensure you 
get the best possible result,” even in 

the light of my “informational talk,” 
they immediately ask, “How long?” 
The bottom line is they have already 
done their research on dentists who 
will provide a reasonable price, mod-
ern technology, and fastest comple-
tion time, so I must provide all three. 

Two technologies that allow me to 
ful�ll their wish for faster treatment 
are Propel’s combination of micro-
osteoperforations (MOPs®) and high 
frequency vibration. The concept of 
MOPs is fascinating, and the research 
makes sense. Micro-osteoperfora-
tions are tiny perforations along the 
patient’s gumline made with a Propel 
Excellerator® series driver. These 
MOPs activate a cytokine cascade 
which increases osteoclast activity 
and accelerates bone remodeling. As 
orthodontic forces are applied, teeth 
can move more easily through remod-
eling areas. The result is faster, more 
predictable movements. 

While the MOPs accelerate the 
bone remodeling, the VPro High 
Frequency Vibration (HFV) device 
activates the biology causing a reduc-
tion in treatment time by up to 64%,1 
obtunds pain and assures ultimate 
aligner seating. The sum of these 
advantages also increases predict-
ability. I personally use VPro to help 
accelerate treatment as well as to 
facilitate seating of aligner trays.

In my experience, the high fre-
quency vibration also increases 
comfort for patients—my patients 
who use VPro report less discomfort 

as they progress through aligner tray 
changes. As for the retention, studies 
showing the effects on the alveolar 
bone in retention make it a tool they 
can utilize from start to �nish. 

For treatment options I use with 
these techniques, I offer options of 
brackets versus clear aligners as well 
as extraction versus non-extraction. 
During the consultation, I explain 
the pros and cons of each. I explain 
rubber bands and IPR, and the pos-
sibility of doing treatment with and 
without these procedures. I want 
patients to choose an option they 
would commit to so we can achieve 
good results. Of course, I always 
give patients the option to see an 
orthodontist �rst, especially for more 
complex cases.

In my practice, the combination of 
MOPs and VPro allows patients to 
switch their aligners every 3-7 days, 
depending on speci�c needs and to 
ensure that aligners are tracking con-
sistently. MOPs has been very effec-
tive at facilitating the more dif�cult 
movements and jump-starting strug-
gling cases all in a short of�ce visit 
with minimal pain being reported by 
patients afterwards.

The VPro ensures proper seating 
of the aligner, which allows for fewer 
of�ce visits due to better tracking. It 
also serves as a pain reducer so my 
sensitive patients are not relying on 
pain relievers to get them through the 
discomfort of advancing trays.

Some studies note the simultane-
ous sensory effect of vibration on 
nerves can cause reduced pain. 
Personally, I believe the blood �ow 
to the area caused by high frequency 
vibration is mainly what contributes 
to this, which is the reason we tell 
patients not to take anti-in�ammato-
ries for pain reduction.

When I �rst discovered Propel’s 
products, I thought solely of accelera-
tion because as mentioned previously, 
patient demands were all about time. 
Since incorporating these techniques 
into my cases, the treatment of 
complex cases has become more 
predictable, and that makes me more 
con�dent in treating those types 
of cases. Speci�cally, I personally 
think intrusion and crossbite cases 
are so much more predictable than 
just using Invisalign® without Propel 
treatment options. Realizing how pre-
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INCREASE PREDICTABILITY 
FOR FASTER TOOTH 
MOVEMENT
Using Propel’s combination of micro-
osteoperforations (MOPs®) and high frequency 
vibration can help clinicians deliver predictable, 
fast orthodontic treatments.  [ by Nazeli Tarjan, DDS  ]

 HOW TO

 FDA-cleared high frequency vibration 
product line proven to accelerate 
orthodontic tooth movement and 

increase predictability 

 First and only line cleared by the FDA 
for use in micro-osteoperforation 

 Simple in-of�ce treatment executes 
challenging movements ef�ciently

VPro+™ 

Excellerator® Series 

Propel Orthodontics
855-377-6735  |  propelorthodontics.com
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CASE 01– JUAN

CASE 03– KARACASE 02– DANIEL CASE 04– VICTORIA

BEFORE

AFTER

BEFORE BEFOREBEFORE

AFTER AFTERAFTER

1-4. Twenty-eight-year-old patient, 
Juan, wanted his teeth straightened 
and whitened prior to his wedding. 

5-8. The patient was happy about 
the results for wedding photos 
and especially impressed with 
progress of tooth #7. Previously, 

this tooth was positioned so 
far palatally that it was hardly 
visible in the facial view.

9-10. Daniel presented with chief 
complaint of wanting to align his 
teeth. After his 40 trays, the patient 
showed great improvement.

11-12. This patient wanted to 
take care of spaces that resulted 
from congenitally missing laterals. 
Teeth movement, whitening, 
and veneers were completed. 

13-14. Chief complaint was 
crowded teeth, but patient also 

wanted an implant to replace 
a missing tooth. In re�nement 
stage after six months; there is 
no crossbite on the left, the right-
side teeth are end-to-end with 
slight crowding still present.

AT A GLANCE
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dictable some results are can help gen-
eral dentists be able to more carefully 
choose the cases they are able to treat 
and which cases they should refer out 
to an orthodontist. The value added 
by incorporating both products into 
my practice has me looking at ortho-
dontics in a whole new light.  

01  CASE  – Juan
This 28-year-old patient presented 
to our of�ce in April 2018 stating he 
would be getting married in a year, 
and he wanted his teeth straightened 
and whitened prior to the wedding. 
He had very narrow upper and 
lower arches with an anterior and 
premolar cross bite, slightly Class III 
occlusion bilaterally by 1 mm.

After evaluating diagnostic 
models, options were given to the 
patient with pros and cons. The 
patient decided to proceed with the 
extraction of tooth #24. We decided 
to expand both the upper and lower 
jaw for a rounder appearance and 
align as much as possible prior to the 
wedding, then take attachments off 
about three weeks before the wed-
ding and re�nement after the event. 

We delivered the �rst set of trays 
the end of May and extracted tooth 
#24 the same day. The patient wore 
Class III rubber bands for four 
months, and we completed MOPs at 
month �ve to expedite treatment.

I completed perforations premolar 
to premolar on maxillary and man-
dibular areas with one perforation 
between all teeth at about 3 mm 
deep, and two perforations mesial 
and distal of maxillary canines and 
premolars. We started MOPs and 
VPro halfway through his treatment 
because his teeth were not moving as 
fast as we needed them to if we were 
to meet his treatment timeline.

We removed all attachments for 
the wedding in April and whitened 
his teeth, using take-home whiten-
ing trays and Venus® products from 
Kulzer Dental.  At this time, he 
was Class I bilaterally and had no 
cross bites. After the wedding, we 
rescanned his teeth and devised a 
round of re�nements to improve 
on his overjet and upright anterior 
teeth, improving on the faciolingual 
angulations of his anterior teeth and 
improving on the overjet.

The patient was very happy about 
the results for wedding photos and 
especially impressed with progress 
of tooth #7. Previously, this tooth 
was positioned so far palatally that 
it was hardly visible in a facial view. 
Prior to the wedding, we did one 
round of trays, so the total treatment 
involved 40 trays and one re�ne-
ment. Figs. 1 to 8 show the before and 
afters for Juan’s treatment. 

02  CASE  – Daniel
Daniel, a 23-year-old patient, 
presented to our of�ce with chief 
complaint of wanting to align his 
teeth. He had a Class I occlusion 
on the right and Class III on the left 
by 3 mm. He had an overbite of 90 
percent; tooth #27 was in cross bite, 
and tooth #7 was very palatally 
positioned. His upper midline was 
2 mm to the left. He had 8 mm 
crowding on the mandibular and  
10 mm on the maxillary.

After evaluating diagnostic mod-
els and measuring the jaw size dis-
crepancies, we give patients options 
of extraction versus no extraction, 
discussing the pros and cons. After 
the consultation, the patient decided 
to extract the premolars. We decided 
to extract tooth #5 and tooth #28 
because his midline was already 
off, and that would provide enough 
space for the treatment plan as well 
as help with aligning the midline. 

I completed MOPs two weeks 
after the �rst aligner delivery, one 
perforation premolar to premolar, 
and maxillary and mandibular. 
That is my protocol, so the patient 
can become accustomed to the 
aligners �rst and then we can add 
more to process. At that point, I also 
asked him to start VPro vibration.

After starting treatment at the 
beginning of April, Daniel pro-
gressed through 40 trays in six 
months at the time of �rst re�ne-
ment. After his 40 trays, he showed 
great improvement. At that time, 
we planned to align his midline 
and �ne tune his occlusion. At that 
point, he still showed crowding 
and spaces that need to be aligned, 
and we are correcting those issues 
while keeping the midline in mind 
and moving teeth to help us align 
the midline as well. Figs. 9 and 

10 show the before and afters for 
Daniel’s treatment.

03  CASE  – Kara
This patient, a 32-year-old female, 
presented to our of�ce in January 
2019 stating she might be moving 
in the summer and wanted to take 
care of spaces that resulted from 
congenitally missing laterals before 
she moved.  She had a molar Class II 
occlusion bilaterally, 2 mm of crowd-
ing on the mandible, and 5 mm of 
spacing on maxillary.

After discussing options, we 
decided to retain the posterior occlu-
sion at Class II and close the anterior 
spacing and place veneers on tooth 
#7 and tooth #10. The veneers were 
purely to make canines look like 
laterals because the patient expressed 
her want for this to happen.

We prepared one round of 18 
aligners with MOPs changing trays 
every �ve days. We did MOPs on 
the maxillary mesial and distal of 
tooth #5 and #3 and tooth #11 and 
#12 on mandible 23-26. The two 
perforations on the maxillary and 
one perforation of the mandible were 
3 mm deep. This was followed by 
whitening and veneers just on time 
for her to move in July. 

This patient also used VPro high 
frequency vibration to ensure the 
aligners were seating well. Because 
of the time constraint, she was 
changing aligners every three days, 
and they tracked every time.

Kara speci�cally wanted me to 
�nish treatment on her timeframe. 
Due to trust we had built through-
out her treatment in the past, timing 
was very important because the goal 
was to �nish all teeth movement, 
whitening, and veneers prior to her 
departure (Figs. 11 and 12).

04  CASE  – Victoria
This 30-year-old female patient 
presented with the chief complaint 
of crowded teeth but also wanted an 
implant to replace her missing tooth 
#19 on her lower left. She had a 
Class III on the right, and Class II on 
her left molars. She also had a pos-
terior right crossbite as well as tooth 
#12 and tooth #14 in cross bite, a 
30 percent overbite and overjet of 4 
mm. She needed her upper midline 

centered and lower midline moved 2 
mm to the left. Her lower left molars 
had shifted with very limited space 
for implant.

We did MOPs two weeks after 
the �rst aligner was delivered, and 
recommended use of the VPro. I did 
MOPs on the �rst premolar to �rst 
premolar, all were one perforation. I 
usually don’t do any perforations on 
midlines so there were no perfora-
tions between tooth #8 and #9 and 
tooth #24 and #25. She started using 
VPro at the same time as the MOPs, 
two weeks after the �rst aligner.

After completing her �rst set of 34 
aligners, we planned to do the �rst 
re�nement. The re�nement entailed 
adding IPR on upper left and lower 
anteriors to align the midline and to 
improve on overjet and close poste-
rior occlusion.

We are at the re�nement stage 
right now after six months, and 
there is no crossbite on the left, the 
right-side teeth are end-to-end with 
slight crowding still present (Figs. 13 
and 14). We will be starting re�ne-
ments soon. 

Someone once told me they were 
amazed by how much I postpone 
pleasures in life for the sake of doing 
something “right.” As someone 
who endured two rounds of braces, 
I know the end cannot come fast 
enough! It is extremely satisfying to 
be able to comfortably tell someone, 
“Yes, you will have the smile you’ve 
always dreamed of in time for your 
wedding.” Or, “Yes, we will have 
your veneers done right before your 
upcoming move.” Nothing beats 
the feeling when I’ve delivered on 
my promise, and they express their 
gratitude for changing their life. It’s 
the reason I became a dentist. 

ABOUT THE AUTHOR
Dr. Nazeli Tarjan, graduated from the 
University of Iowa College of Dentistry in 
2009. She is the owner/operator of ICON 
Dental in downtown Denver and is a 
Gold Plus Invisalign provider.
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Information provided by Osstell.

Know when implants are 
ready to be restored

• Designed to help objectively and 
non-invasively determine implant 
stability in a matter of seconds

• The RFA (Resonance Frequency 
Analysis) technology used to 
determine the Implant Stability 
Quotient (ISQ) has been validated 
in more than 1,000 studies

• Provides a numerical and color-
coded assessment of stability 
for a quick assessment of when 
the implant is ready to support a 
restoration

• Measuring implant stability can 
shorten treatment times and help 
drive more predictable treatment 
success

• ISQ can be used to determine 
when to place a temporary res-
toration and when to replace that 
with the �nal restoration

Determining when to 
restore an implant can 
be a guessing game  

It is dif�cult to know when 
an implant is integrated 
and stable enough to 
support the load of a 
restoration.

Osstell
833-677-8355 |  osstell.com

CIRCLE RS #42

THE PROBLEM

THE SOLUTION

Osstell Beacon

With the Osstell Beacon, clinicians can measure 
implant stability and know exactly when an 
implant is suitably osseointegrated to support 
the planned restoration.  [ compiled by Noah Levine ]
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COMFORT PLAYS A MAJOR ROLE in the suc-
cess of any dental appointment and this 
is as true for clinicians as it is for patients. 
While many important pieces of dental 
equipment help make things more com-
fortable for patients, and others make 
things more comfortable for clinicians, it 
is the patient chair that is (often literally) 
at the center of the operatory, and it is 
these chairs that can provide that critical 
comfort to both clinicians and patients.

Specialized chairs for dental treat-
ment date back as far as the late 1700s. 

Features such as integrated instrument 
trays, and head and foot rests for pa-
tients were common on chairs dentists 
used, and designs allowed chairs to tip 
backwards to provide easier oral access. 
Still, the modern dental chair that is so 
well-known today is actually a 20th cen-
tury development, as the �rst chair with 
a split in the seat and a full recline was 
invented by Dr. John Naughton in 1958.

Today dental chairs offer a range of 
functions and features, as well as an 
endless selection of upholstery mate-
rials and �nishes to match any opera-

tory décor or clinician’s sense of style. 
Today’s dental chairs are designed to 
provide both patient comfort and ergo-
nomic clinician positioning and access.

Features can include automated move-
ments and pre-set positions, massage and 
heat functions for patients, and even inte-
grated delivery systems with connections 
to clinical software and other systems.
Numerous chair options are available, 
but here is a roundup of some of the 
current models ready to help enhance 
patient and clinicians comfort. •

[ compiled by Noah Levine ]

A SEAT AT THE CENTER OF

EVERYTHING
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6700M Marathon Chair 
• The �rst U.S. dental chair with built-in Wi-Fi, USB 

access, and cloud based remote diagnostics
• The chair was designed to provide durability, 

ef�ciency, and modern technology at an affordable 
price

• Features include a thin backrest, simple controls, 
and time saving features such as four programma-
ble positions, last position, and auto exit functions

• The Marathon chair is available with traditional post 
mounted or swing operatory packages

Summit Dental Systems
800-275-3368  |  www.summitdental.com
CIRCLE RS #45

Supreme Hydraulic Base 
• A portable dental chair with a foot-activated 

hydraulic base which provides many of the func-
tions of a �xed chair

• It can be adjusted up and down, as well as swivel-
ing 360 degrees

• Supportive side bolsters and arm slings provide 
patient comfort and the double articulating head-
rest allows for optimal patient positioning

• The backrest folds onto the seat and the chair sep-
arates into two parts for easier transportation 

DNTLworks
800-847-0694  |  DNTLwork.com
CIRCLE RS #46

A6 Radius Package 
• An affordable ambidextrous Left/Right Swing 

Mount package that can be converted easily in the 
operatory without the use of any tools

• A Hybrid Chair, it features a hydraulic lift for the 
base movement and electromechanical movement 
for the backrest

• Designed for versatility and comfort, it features a 
smooth and ergonomic memory foam upholstery 
cushion

• The thin backrest and seat are designed for both 
patient and clinician comfort

Flight Dental Systems
866-799-0517  |  �ightdentalsystems.com
CIRCLE RS #44

Planmeca Chair™
• Well-suited for orthodontic and surgical treat-

ments, the Planmeca Chair™ is designed with 
ergonomic features to provide patients with optimal 
comfort

• Equipped with a 180-degree swivel function, it 
can be swiveled 90 degrees to the left and right, 
ideal for use while capturing X-rays or in small 
operatories

• Available in two different upholstery options—the 
Ultra Relax™ with memory foam that adapts to 
the patient’s body shape or the Comfy™ with thin 
shape and seamless design that is easy to clean

Planmeca
630-529-2300  |  planmeca.com/na
CIRCLE RS #48

Traverse Chair 
• Engineered to �t into small spaces, the Traverse 

Chair is designed to accommodate a rear delivery 
style with 10 inches of extra space behind the 
patient

• Designed for ergonomics and comfort, even during 
long procedures, the chair is fully programmable

• Advanced hydraulic controls provide smooth 
movements for optimal patient comfort

• The chair is manufactured, assembled, and 
serviced in the United States and is backed by a 
5-year warranty 

Engle
800-547-1906  |  engledental.com
CIRCLE RS #49

A-dec 500 Dental Chair  
• Positionable deluxe plus touchpad dynamically 

displays only the function being used, for uncom-
plicated ease of use

• Ambidextrous delivery with the center located 
handle and screen reachable and visible from 
either side

• Signature ultra-thin back allows clinicians to work 
with legs under the patient, elbows at their sides

• Perfect position headrest adjusts with the press of 
a lever for an optimal view of the oral cavity

A-dec
800-547-1883  |  a-dec.com/500experience
CIRCLE RS #47
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Epic Operatory Chair 
• Heavy-duty cast-iron construction and electrome-

chanical operation provide up to 600 pounds of 
lifting capacity

• Features a thin back with lumbar support, a double 
articulating headrest and swing down armrests for 
patient comfort

• The armrest mounted touch pad to control four 
manual chair movements, three programmable 
positions, and the home position

• The synchronized back and seat recline provide 
enhanced comfort and smooth motion, and the chair 
also provides 30 degrees of rotation to the left and right

BDS
800-237-2303  |  beaverstatedental.com
CIRCLE RS #51

CORE Chair 
• Features a strong baseplate and stable footprint, the 

CORE Chair situates patients in an ideal position
• The durable hydraulic lift cylinder provides smooth 

and quiet, yet powerful, operation
• The heavy-duty cast-iron chair frame is com-

bined with aluminum casting chair back, base, 
armrests, and headrest

• The double articulating headrest adjusts easily to �t 
the patient and �ip down armrests allow easy access

• An optional touch pad control provides four pro-
grammable pre-set positions, and an optional foot 
control is also available

DentalEZ
866-383-4636  |  dentalez.com
CIRCLE RS #52

Elevance Dental Chair 
• Designed to provide a spa-like experience with 

plush Ultraleather® upholstery and optional 
SerenEscape® heat and massage system

• Comes with programmable chair controls and a 
hydraulic drive system for smooth, quiet operation

• While requiring minimal �oor space, the chair 
offers clinicians an optimal range of motion 
whether working seated or standing

• Ergonomic features such as the electronic chair lock 
which prevents the need to repeatedly bend over to 
lock and unlock the chair are designed to make it as 
comfortable for clinicians as it is for patients 

Midmark
844-856-1235  |  midmark.com
CIRCLE RS #50

Spirit 3300
• Designed to provide enhanced clinician access, 

patient comfort, and esthetics
• The narrow backrest allows ergonomic access to 

the patient
• The chair’s lower minimum height makes it com-

fortable for clinicians of any stature
• The solid aluminum base facilitates patient entry 

and exit while making it easier for clinician stools to 
maneuver nearby

• Dual touchpads with one-touch programming 
simplify chair operation and reduce clinician 
movements

Pelton & Crane
800-659-6560  |  peltonandcrane.com
CIRCLE RS #54

Alliant 2260
• A high quality chair designed to provide luxury 

features at an affordable price
• The ergonomic design features a contoured back-

rest with built-in arm support
• Royal’s magnetic headrest is designed to articulate 

the oral cavity while maintaining proper posture
• The minimum seat height of 13.5 inches above the 

�oor makes it possible to treat patients who cannot 
be fully reclined

• Dual integrated touchpad controls provide access 
to four programmable positions and the chair offers 
last position memory and automatic return

Royal Dental Group
425-743-0988  |  royaldentalgroup.com
CIRCLE RS #55

Quolis® Q5000 
• Designed to bring sophistication to the operatory 

with its sleek and �uid appearance
• The intuitive seat-positioning system gently glides 

patients into treatment position
• The thin and narrow backrest design allows 

doctors and assistants to work comfortably and 
ef�ciently

• Integrated armrest touchpads enable easy access 
to patient seat positioning adjustments 

• The armrests swing outward 130 degrees to create 
a wider entry and exit area for patient convenience

Belmont
800-223-1192  |  Dental.takarabelmont.com
CIRCLE RS #53
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Information provided by SciCan.

A sterilizer with speed, 
capacity, and connectivity

• A Class B vacuum sterilizer, it 
features pre-sterilization vacuum 
for enhanced steam penetration 
and post-sterilization vacuum for 
enhanced drying

• Designed for fast processing, the 
STATCLAVE G4 can sterilize and 
dry wrapped instruments in as 
little as 38 minutes

• Closed-door drying and vacuum 
technology work to ensure every 
load is dried completely

• The unit can sterilize up to four 
full-size cassettes, four exam 
cassettes or up to 20 pouches in 
its 11-inch chamber

• A part of SciCan’s G4 line, the 
sterilizer can connect to the 
internet and send cycle data and 
noti�cations to smart devices

• The system is designed to use 
fresh water every cycle to reduce 
oil and debris buildup

• The unit is designed to be 
versatile to �t into any practice’s 
stericenter with a variety of �lling 
and draining set up options

Sterilization takes too 
long and doesn’t com-
pletely dry instruments  

Dental sterilizers can 
operate with long process 
cycles and even longer 
drying cycles that can keep 
instruments out of service 
when they are needed.

SciCan
800-572-1211  |  scican.com

CIRCLE RS #56

THE PROBLEM

THE SOLUTION

STATCLAVE 
G4 Chamber 
Autoclave

The STATCLAVE G4 from SciCan aims to provide the 
room to sterilize the instruments of a busy practice, the 
ef�ciency to process them quickly, and the connectivity 
to provide practices with peace of mind.  [ compiled by Noah Levine ]
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Information provided by Hu-Friedy.

A simple solution for mirror 
glare, strain, and fatigue

• Features a unique Diamond 
Like Carbon (DLC) coating on 
the handle and mirror frame, 
meant to reduce glare by up to 80 
percent

• Hu-Friedy’s unique DLC matte 
black coating allows for greater 
contrast in the oral cavity and 
lessens strain and fatigue by 
reducing shifting due to glare

• Ergonomically friendly large 
diameter handle increases user 
control and reduces hand fatigue

Traditional dental  
mirrors cause glare 
which can lead to 
strain and fatigue 

Head lamps and loupes 
emit brighter light, pre-
venting visual acuity within 
the oral cavity

Hu-Friedy
800-483-7433 |  hu-friedy.com

CIRCLE RS #58

THE PROBLEM

THE SOLUTION

Hu-Friedy HD 
Black Line Mirrors

Hu-Friedy’s HD Black Line Mirrors offer a visual advantage 
for any dental procedure.  [ compiled by Kristin Hohman ]
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Dynamic Speed Control provides power  
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D
r. Tanya Brown was already sold 
on Zirc’s colorful Mr. Thirsty 
isolation products and mouth 

mirrors when she decided to give the 
Zirc Color Method a try. As the name 
would suggest, the Color Method uses 
color to organize the procedural work-
� ow in a dental practice. The system’s 
color-coding scheme groups instru-
ments and materials by procedure for 
ef� ciency and to save time. 

The Color Method has now 
been in use for approximately 18 
months at Dr. Brown’s Cosmetic 
and Restorative Dentistry Practice 
in Chesapeake, Va. The practice has 

made full use of the system’s color-
ful anti-microbial resin trays, tubs, 
cassettes, and bur blocks, along with 
other identi� ers, to streamline the 
daily work of their practice. 

To get started, Dr. Brown consulted 
with a Zirc ef� ciency expert who 
analyzed the organizational needs of 
her practice. Once their needs were 
identi� ed, the practice was able to 
get up and running quickly with the 
Color Method. “It took us just a day 
to take things apart and reorganize 
everything into the Color Method 
cassettes and tubs,” she says. 

Taking ef� ciency to the next level
Even for a practice as well organized 
as Dr. Brown’s, the Color Method 
took its ef� ciency to the next level. 
“We were already pretty well orga-
nized, but [the Color Method] helped 

Color Method
Color is the foundation of the Zirc 
Color Method, a practice organiza-
tional system that arranges instru-
ments into tubs color-coded for each 
procedure. These color-coded tray 
set-ups are said to keep instruments 
organized and accessible chairside, 
creating straightforward training 
and a simple sterilization process. 
The tubs also allow for easy access 
and organized restocking of materi-
als. The Color Method system is 
designed to increase ef� ciency and 
productivity while protecting instru-
ments from damage. 

Zirc
800-328-3899   |  zirc.com
CIRCLE RS #59

� ll in the missing links. We now have a 
consolidated set-up. We don’t have to 
restock treatment rooms to be ready 
for the day,” Dr. Brown says, adding 
that set-up is done the night before.

As the Color Method recommends, 
Dr. Brown’s practice utilizes its steril-
ization center as the bulk storage area 
for restocking procedure materials 
into the trays and tubs. All instru-
ments and materials � ow through 
this central hub for reprocessing and 
restocking. The next day’s procedure 
set-ups are grouped by color code 
and staged in racks in the sterilization 
center for easy retrieval.

Prior to the Color Method, Dr. 
Brown’s biggest pain point was the 
time spent searching for materials 
and instruments during a procedure. 
“Now it’s rare that we have to leave 
during a procedure to look for some-

thing,” she said. The ability to stay 
chairside throughout a procedure 
has been the greatest bene� t of the 
system, she said.

Dr. Brown said the color-coded 
trays and tubs work like portable 
operatory drawers. Rather than 
stocking the drawers in the opera-
tory cabinets with instruments and 
materials, these items are organized 
by procedure into the Color Method 
tubs, which can easily be carried 
between sterilization and treatment. 

A true time-saving method
Time savings by the practice since 
using the Color Method has been 
signi� cant—a total of 30.4 hours per 
week, according to an independent 
time study conducted by Dr. Brown. 

Dr. Brown’s staff compared time 
taken before and after Color Method 
implementation in four different 
functional areas of the practice—the 
treatment room, central sterilization, 
at chairside, and inventory control.

Dr. Brown’s staff calculated daily 
time savings per treatment room 
set-up was 22.8 minutes, and tear-
down was 34.8 minutes, totaling 
almost an hour.

Between sterilization and ultra-
sonic cleaning, the practice saved 
24.6 hours per week.

Additional time savings were real-
ized chairside. Instances of leaving the 
room mid-procedure were reduced by 
80 percent (from 10 instances to two) 
for total time savings of 2 hours. 

After implementing the Zirc Color Method, one clinician 
saw signi� cant time savings in her practice. [ by Jan Weaver ]

Color-coding reduces 
interruptions chairside, 
increases ef� ciency 

TANYA BROWN, 
DMD, FAGD

CLINICIAN     TEAM MEMBER     INDUSTRY
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Instrument handling
It all starts with how one handles 
instruments. It is not uncommon to 
see practices manhandle them. The 
results can be non-sterile instru-
ments or even damaged equipment.

“There’s a little bit of abuse in 
the dental world – an abuse of peel 
pouches, the sterilization paper, 
plastic pouches,” Peggy Spitzer, den-
tal hygienist and clinical education 
manager for Certol International, 
says. “The abuse involves, perhaps, 
putting too many items in the peel 
pouch and overloading it. That 
increases the chances of items pok-
ing through, creating holes or tears.”

The best practice is to use pouches 
exactly according to the manufac-
turer’s instructions.

“Don’t overload it,” Spitzer says. 
“The items have to have steam reach 
all the items inside the package to actu-
ally sterilize it. So, if they’re crammed 
full, that’s defeating the purpose.”

Careless handling extends to 
something as seemingly minor 
as team members touching those 
instruments without gloved hands.

“Not only do you want to make sure 
that you’re handling sterile items with 
clean hands, but the less you touch 
them, the better off,” Joyce Moore, 
RDH, an infection control consultant 
and clinical instructor at Bristol Com-
munity College in Fall River, Mas-
sachusetts, says. “If they get bumped 
during transport, the packaging can 
get perforated. I’ve had students bring 
some instruments to a rotation and the 

blue wrap has been torn. So, it’s always 
best to use clean hands and maybe 
a transport container in order to get 
those to the end location, and not get 
them compromised in the process.”

When of�ces are bustling, that’s 
when little things can fall through 
the cracks. One such detail that can 
compromise the practice’s infection 
control efforts is falling behind on 
instrument sterilization.

“The biggest risk is if instrument 
reprocessing gets behind and then 
you’re running multiple loads, trying 
to move those sterile items in and 
out of there as quickly as possible,” 
Moore observes. “Some instrument 
processing areas are really small, and 
that just increases the risk that some-
thing would be likely to happen.”

Let them dry
Just because instruments have com-
pleted their machine sterilization 
cycle doesn’t mean that they are 
ready to go. Proper protocol requires 
that they be completely dry before 
being removed, or even handled.

“This is a problem across health 
care,” Spitzer says. “It’s not even just 
in dentistry. People are in a hurry 
and they don’t, maybe, have enough 
of a particular item. Let’s say it’s the 
dental handpiece. They are expensive 
and they only have a certain number 
of them. And now this particular 
load is just �nished in the sterilizer, 
so they know that the sterilization 
heat and steam parts of the process 
are concluded, and they opened the 
door. It’s just too easy to pull out 
all these items that are hot and wet. 
That allows microorganisms to easily 
penetrate the pouch from our hands, 
from the surfaces that you might lay 
the pouches on. We look at it and we’d 
see that the pouch is intact and there 
are no holes, and we think, ‘Oh, it’s 
safe.’ But it’s not, it’s really porous. So 
if it’s still wet and hot, it does allow all 
sorts of very tiny contamination going 
in and out of that pouch.”

The make and model of one’s ster-
ilizer will dictate when instruments 
can be removed. As always, refer to 
the manufacturer’s instructions for 
use for correct guidance.

“The newer sterilizers have spe-
ci�c dry cycles, dry times,” Spitzer 
notes. “They may have alarms or 
signals or a little bell or something is 
built-in. The dry cycle on the newer 
models is a little bit more speci�c. 
On an older model, it might be more 
at the discretion of the user to under-
stand that they do have to allow this 
period of time to dry and cool.”

Resist punctures
Instruments may seem safely wrapped 
in peel pouches, but that doesn’t mean 
that they should be handled any less 
gingerly. If damage does occur to 
those pouches, instruments are at risk 
of becoming contaminated.

“Most dental instruments are 
sharp or pointed and, frankly, it’s a 
miracle that our pouches can take as 
much as they do,” Spitzer says. “The 
reality is, you’ve got a bunch of burs, 
sharp scalers, you’ve got a curved 
Shepherd’s Hook Explorer. I mean, 
everything is sharp. And, again, this 

The act of cleaning, disinfecting, and sterilizing instruments 
and equipment is just one battle in the war against infection. 
How the team handles equipment after reprocessing 
is just as important. Missteps seem to be pervasive, 
but they are not insurmountable. [ by Robert Elsenpeter ]

Handling and storing 
sterile instruments

SERGEYCASH/ STOCK.ADOBE.COM
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happens more readily when the pouch 
is a little bit damp and everything is 
hot. So that’s another good reason 
for waiting for items to dry and cool. 
It reduces the risk of puncturing or 
punching through. But as soon as 
there is a visible hole in the package, 
that should be a signal to the user that 
the bag, pouch, and contents need to 
be opened, rewashed and re-rinsed, 
re-dried, repackaged and reprocessed. 
That’s what reprocessing means is to 
put everything back to the process 
again because now it’s contaminated. 
You don’t use them.”

Manage items
In the dental practice, quarters can 
be tight. But even when that is the 
case, proper handling of instru-
ments is necessary, but, regrettably, 
easy to overlook.

“Especially in a dental of� ce, 
space is at a premium; there’s just 
never enough space, even for the 
basic steps of processing. There’s 
just never enough storage space,” 
Spitzer observes. “A lot of supplies 
and new things come in and you’re 
trying to keep the new fresh supplies 
in a clean place. You want to try to 
keep all the dirty separate from the 
clean. So, people, in their minds, 
they’re thinking, ‘Well, I’m going to 
put these fresh supplies over here on 
this clean side where I’ve also got my 
sterile packaged items.’

“But that can be a big mistake 
because our supplies that are coming 

in might be clean, but they are often-
times in boxes in which the outside 
of the box is very contaminated from 
shipping,” Spitzer continues. “So, you 
just do not want to have even clean 
supplies stored in the same drawers or 
cabinets with the sterile items. Keep 
the sterile items in their packages and 
keep them separated from all your 
other supplies. At least use separate 
drawers or shelves. Try to keep the 
dirty-to-clean concept in mind, 
because you really do want to make 
sure that your traf� c � ow does not 
create more contamination in the area 
where you’d store the sterile items.”

The best way to manage that 
space, Spitzer says, is for everyone 
to get together and discuss safe han-
dling procedures.

“A really good way to approach 
it is to have all of the people who are 
actually handling both the dirty and 
sterile items to have their own little 
meeting, or get-together in the area 
where they’re actually working, and 
do some work� ow,” she recommends. 
“A couple of other people can watch 
them and comment to each other, but 
actually try the work� ow to see where 
the problems might be. The most 
important thing is that the work� ow 
doesn’t add to the contamination so 
that they’re not putting themselves 
in a situation where they’ll be re-con-
taminating those sterile items simply 
because of the way they have their 
work� ows set up.

“Even if space is tight, there’s 

almost always a way to make it work 
effectively,” she continues. “And, 
frankly, at a certain point, an of� ce 
may just need to invest in more ef� -
cient and effective storage. Yes, you 
can do a lot without spending money, 
but there will be a certain point that 
the of� ce simply has to invest in bet-
ter storage, new cabinets, maybe cov-
ers over shelves. There’s just at a point 
where it’s worth investing in better 
storage. It’s no different than bring-
ing in your California closet.”

Let patients see
There is value in letting patients 
see, exactly, how instruments are 
handled. There may not be a clear, 
practical value in it, but there is 
something to be said when patients 
know that their safety is valued.

“I’m a big fan of the PR value of 
doing the right thing,” Spitzer says. 
“So your of� ce is investing in infection 
prevention. You’re training people, 
you’ve got better equipment, you’ve 
upgraded this thing, you do that thing. 
Don’t take for granted that people 
know and understand that you are 
doing the right thing. You want to 
make sure that your patients know 
about all the good things you’re doing 
—wash your hands in front of them; 
open your sterile packages in front of 
them. I think you want to moderate 
some of that, sometimes based on 
patient fear. You sometimes would 
prefer maybe to open the anesthetic 
syringe behind the patient. Maybe not 

in front of them, but there’s plenty of 
opportunity there for the dental staff 
to make sure that the patient visibly 
sees all the good things that they’re 
doing.”

The fact that the practice knows 
best procedures for instrument 
safety doesn’t mean that patients 
will automatically know. Letting 
them see how instruments are han-
dled can send a reassuring message.

“It shouldn’t be automatically 
assuming, ‘Oh, the patients know our 
of� ce is safe,’” Spitzer says. “You’re 
putting a lot of effort into infection 
prevention. Make sure that people 
see it and that they know it. There is 
a lot of power in that. That’s the kind 
of thing that people talk to each other 
about. They’ll tell their friend or rela-
tive, ‘Hey, you should go to my dentist. 
They’re really nice and I see all this 
stuff they’re doing. They sterilize this 
thing, they wash that thing. They’re 
always washing their hands in front 
of me. I know they’re really clean and 
they’re really safe.’ So, they may have 
a limited understanding of the science 
or the speci� c details, but I think that 
this PR value is really important for 
of� ces. It’s very powerful and you’re 
already doing it, so just do some of it in 
front of them.”

Reprocessing instruments goes 
beyond simply loading the sterilizer 
and pressing ‘Start’. How those 
instruments are handled – and what 
patients see– is key to maintaining 
their safety.  
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Do you have questions about proper 
ergonomics or overall wellness? 

Dr. Valachi wants to hear from you 
and will be answering one reader 

question each month.
Please send your questions to
info@posturedontics.com.

D
ear Bethany: I have been going 
to a personal trainer whom my 
friends have recommended as 

the “best in the area.” Since going to 
him, my neck pain has worsened. 
Could it be the exercises?

Dear Doctor: You are wise to be con-
cerned. While there are many excellent 
personal trainers out there, most of 
them do not understand the unique 
muscle imbalances to which dental 
professionals are prone. Therefore, an 
exercise that may be bene� cial to the 
average person can throw a dentist into 
the vicious pain cycle.

One of the best examples of this that 
I see repeatedly among dentists with 
neck pain is the upright row, which can 
actually worsen neck pain in dentists. 
It should be removed from dentist’s 
exercise routine. While this exercise 

is usually � ne for the average person, 
dentists are highly prone to an imbal-
ance between the upper trapezius and 
middle/lower trapezius muscles.

This is just one of several unique 
muscle imbalances to which dentists 
are predisposed. The reason the upper 
trapezius is so vulnerable to ischemia is 
because it is the most active muscle during 
the delivery of dental care, and it is also 
the most responsive muscle in the body to 
emotional stress. Your shoulder stabiliz-
ing muscles tend to fatigue quickly with 
forward head, rounded upper back, and 
elevated arm postures—all commonly 
seen among dentists. When these muscles 
fatigue, other muscles compensate and 
become overworked, tight and ischemic. 
One of these compensating muscles is 
your upper trapezius muscle (Fig. 2).

An effective exercise regimen for den-

tists will target speci� c shoulder girdle, 
trunk, and back stabilizing muscles with-
out engaging the muscles that are prone 
to tightness and ischemia. This requires 
expert knowledge of biomechanics and 
kinesiology. In addition, speci� c muscles 
that are prone to tightness and ischemia 
must be targeted with stretching exercises 
and avoid over-strengthening. 

Additionally, studies show strength-
training or heavy weight training is 
not protective against pain syndromes 
caused by prolonged, static postures, as 
in dentistry. However, research shows 
a method called muscular endurance 
training can help dental professionals 
reduce neck, shoulder, and back work-
related pain, but only if the technique is 
applied to the correct muscles.

Dr. Valachi’s CE Video Course, 
“Home Exercise for Dental Profession-
als” is the result of 15 years of research 
on the muscle imbalances of dental 
professionals. This evidence-based 
video addresses and corrects the painful 
muscle imbalances to which dentists are 
uniquely predisposed, enabling dentists 
to work with better posture without 
pain or fatigue. Concepts from muscular 
endurance training, yoga, and Pilates are 
fused with the latest research on dental 
ergonomics, neck pain, back pain, and 
biomechanics to produce targeted exer-
cises that can change your life.

This online video course includes three 
complete exercise routines and describes 
which exercises, routines, and gym 
machines can worsen dentists’ health. 
Educational narrative throughout the 
course helps the operator apply concepts 
to his or her everyday practice. (The CE 
course is available at posturedontics.
com. Enter Discount Code OTB2020 
upon checkout to receive a Dental Prod-
ucts Report special discount.)

Conclusion
Embarking upon an exercise program 
requires prudence and discretion, con-
sidering team members’ predisposition 
to certain muscle imbalances. Selecting 
improper exercises can lead to imbalance, 
ischemia, and nerve impingement (Fig. 
1). Developing balanced musculoskeletal 
health with an exercise program can 
help dentists prevent work-related pain, 
extend their careers, and improve their 
quality of life. 

ABOUT THE AUTHOR
Dr. Bethany Valachi, PT, DPT, MS, CEAS 
is author of the evidence-based CE 
video course, Home Exercise for Dental 
Professionals, and clinical instructor of 
ergonomics at OHSU School of Dentistry 
in Portland, Oregon. A physical therapist 
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Exercise is good for your health, but certain workouts can actually  
cause pain for the dental professional. [ by Dr. Bethany Valachi, PT, DPT, MS, CEAS ]

Exercise for the New 
Year: is a personal trainer 
the right choice for you?

1

 Figure 1 One exercise (of many) that can worsen pain in dentists and should be eliminated 
from dentist’s workout. Figure 2 Dental professionals should avoid excessive strength 
training on muscles that tend to become overworked, tight and ischemic (in red). 

2
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Don’t put off your 
network evaluation

I
recently had the pleasure of speak-
ing for a practice management soft-
ware company’s annual meeting in 

Nashville and the title of that course 
was “Cybersecurity: What You Don’t 
Know CAN Hurt You” and I thought 
that would be an excellent tie-in for 
this month’s article. 

Security holes. Unauthorized or 
outdated users. Unknown devices. 
Unlicensed software. Ports on your 
� rewall that are open to the internet. 
These are just a few of the big liability 
issues that I see on at least 90 percent of 
the networks that I evaluate. And, this 
is true even for dental of� ces that are 
supposedly monitoring their networks 

on a regular basis. When is the last time 
you had a third-party individual or 
company come into your practice (or 
remotely) and take an objective look at 
how your network is con� gured?

Many of us in the IT world have 
switched away from the older break-
� x model (you call us when there’s a 
problem) to the more modern man-
aged services model, where you pay 
monthly for ongoing services. Break-
� x is inherently more costly in the long 
run for both service and repairs, not to 
mention putting a dollar value on any 
downtime that you suffer. But, more 
importantly, with that older model, 
there’s nobody that is monitoring your 

critical network settings that control 
access to your patient data.

If you’re one of the many of� ces that 
have made the switch to a managed 
services model, that’s a great � rst 
step. But, it still never hurts to have 
someone who is an expert in HIPAA 
and cybersecurity take another look. 
Often, that second set of “eyes and 
ears” will � nd things that your regular 
IT providers might have missed, or 
at the very least, they can validate if 
your current IT is using best practices 
for protecting your data. This is not 
to suggest your current IT doesn’t 
know what they are doing—far from 
it. But, given how complex modern 

dental networks are and the multitude 
of things you need to monitor for 
HIPAA compliance, even the best 
local IT people can occasionally miss 
something important.

The good news is most Of� ce Man-
agers and HIPAA Compliance of� cers 
welcome these types of evaluations. In 
my experience, the local IT company 
will also normally be receptive to 
this, if you phrase it in such a way that 
you’re not looking to replace the ser-
vices they provide for you but rather, 
to supplement what they are offering. 
At the end of the day, you, as the Cov-
ered Entity, are ultimately responsible 
for your entire IT systems—you can’t 
point the � nger at your IT folks if the 
HIPAA auditors ever come calling.

The other good news is these scans 
can often be quick and painless. 
When we do this for an of� ce, we call 
it a “tech audit”, it normally takes no 
more than 20 to 30 minutes and when 
done, it will give you a treatment plan 
of where your of� ce isn’t meeting 
accepted standards for data protection 
and security. It’s done remotely, we 
simply run some software on a few 
computers and ask your staff a few 
questions to get a clear picture of where 
you are at. You should not confuse this 
tech audit, though, with a full-blown 
risk assessment. Risk assessments 
normally take at least 4 to 5 hours, not 
to mention the time needed to then 
develop a HIPAA Management plan. 

As HIPAA audits are becoming 
more common and the � nes and 
penalties rising on a regular basis, you 
should ask yourself when is the last 
time you did a network evaluation, 
and if it’s been longer than six months, 
what are you waiting for? 
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As the IT world switches away from the older break-� x model to the 
more modern managed services model, dentists need to make 
sure to remember to evaluate their networks on a regular basis.

[ by Dr. Lorne Lavine ]
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Reach your target audience.

Our audience.

Joanna Shippoli
(440) 891-2615

jshippoli@mmhgroup.com

Contact me today to place your ad.

Content licensing for every marketing strategy.
Dental Products Report® can leverage our branded content for your products, services, 
acknowledgments and recognitions in an enhanced campaign strategy.

Contact
Eric Temple-Morris  •  (415) 947-6231  •  etemple-morris@mmhgroup.com

Whether for automatic 
or manual handpiece 
maintenance, Midwest® 
lubricant/cleaners are 
designed to flush debris, 
lubricate internal parts, 
and protect metal during 
sterilization.

800-800-2888
©2020 Dentsply Sirona

NEW 
Midwest® Plus 

Automate® Spray
For use in the Midwest® 

Automate® Automated 
Maintenance System.

500 ml   |   Ref. 380180

NEW 
Midwest® Plus Spray

For manual maintenance of  
high speed, low speed and  

electric dental handpieces.

250 ml   |   Ref. 380080M

Visit www.MidwestAirRepair.com  
for a special offer.
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GROW YOUR BUSINESS. PARTNER WITH NAB TODAY!

866.481.4604    

FREE NFC & EMV-READY
TERMINAL & PIN PAD
OR WIRELESS 
TERMINAL

COMPATIBLE WITH
GAS CARDS

WRIGHT EXPRESS
FLEET CARDS
VOYAGER
AND MORE…

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

Easy setup (with no setup fees and quick approvals)

Seamless integration with your current POS

$295** towards your early termination fee (if you have one) with your current processor

Access to Payments Hub – our secure, online merchant portal

Free paper**

   WWW. NYNAB.COM

NAB makes it easy to offset your credit card processing 
fees with our non-cash adjustment.

ELIMINATE UP TO 100%
OF YOUR CREDIT CARD PROCESSING FEES!
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Rates as low as .05%*
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Snap, Checks and more

Next Day funding with 
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REDUCE YOUR CREDIT CARD 
PROCESSING FEES

SINGLE SOLUTION TERMINAL 

ACCEPTS
CREDIT & DEBIT

PLUSPLUS

OPTIONAL PROGRAMS:

NON-CASH ADJUSTMENT
Eliminate up to 100% of your 
credit card processing fees!

NAB makes it easy to offset your credit card processing 
fees with our non-cash Adjustment.

POINT OF SALES SYSTEMS
Recommendations, Solutions 

& Integrations

CALL US TODAY

888-548-7282

YOU CAN ORDER ONLINE 24/7!

VISIT OUR WEBSITE:

WWW.SUPERIORUPHOLSTERY.COM

WE SHIP NATIONWIDE!

GIVE YOUR

DENTAL CHAIR

THE MAKEOVER

IT NEEDS

MAKE YOUR

PATIENTS FEEL

AT EASE WITH

OUR   RELAXOR

MASSAGE

SYSTEM &

MEMORY FOAM.

WE CAN MAKE YOUR

DENTAL CHAIRS LOOK

BRAND NEW!

MOST

POPULAR

CHAIRS

AVAILABLE

WITH NO

CORE

RETURN!
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THE LIST QUICK BITES 
for team development 
and practice success

NEXT MONTH: Five Financial Don’ts to Boost Your Credit Score

payments from multiple creditors. With a debt consolidation loan, 
borrowers only need to make one single payment per month to one 
account. Merging multiple debts into a single monthly payment 
also reduces the likelihood of missed payments. This simplicity can 
make your books easier to keep and help lower your stress.

Improve Your Credit Score 
Consolidating your debt can potentially help you improve both your 
personal and business credit score by decreasing your revolving debt 
and helping you pay down all of your debts in a consistent manner. 
Credit utilization—the ratio of your balances versus the combined limit 
across all of your accounts—represents up to 30 percent of your credit 
score. The cumulative effect of debt consolidation is a lower utiliza-
tion ratio that lenders prefer—and a potential boost to your score.   

Reduce Collateral 
Multiple debts can mean multiple collateral assignments and restric-
tions assigned to the business. You can cut that down (and maybe 
even eliminate it) by consolidating your debt with one lender.  

As a dental professional, you already have a lot on your 
mind—and your schedule. If you’re � nding it challenging to 
juggle multiple payments, multiple due dates, and a lack of cash, 
then debt consolidation might be a good solution for you. 

ABOUT THE AUTHOR

Zach Raus is President of BHG’s Lending Division. An expert on � nancing 
for dentists and other licensed healthcare professionals, Raus oversees the 
lending team responsible for funding � nancial solutions for licensed healthcare 
practitioners and other highly-skilled professionals. Bankershealthcaregroup.com.

Whether you’re a practice owner or dental associate, managing 
business debt on top of other responsibilities can only add to your 
stress. If you carry credit card balances or have outstanding busi-
ness loans, having to deal with multiple balances, payments, and 
due dates can be time-consuming and costly. Here are � ve reasons 
why consolidation could be an easier way to manage your debt. 

Free Up Cash Flow
By reducing your monthly liabilities, you may end up with a lower 
cumulative monthly payment, which means more money stays with 
you. Having extra cash can help you stay focused on the big picture 
without worrying about delayed insurance reimbursements, co-pays 
and deductibles. It can also help you plan better for taxes or rising or 
unexpected operational costs. Calculate what your potential savings 
could be and set it aside for another purposes, like practice investments 
or taxes. With a debt consolidation loan, borrowers know exactly what 
they’re paying every month, which can enable better � nancial forecasting. 

Save on Interest 
One of the bene� ts of consolidating your debt is the opportunity to 
potentially get a better—� xed—interest rate. Compared to having to 
pay multiple APRs, this can be an additional cost savings. If you’re 
carrying multiple smaller loans with high interest rates, consolidat-
ing your debt into a single loan with a lower interest rate can free up 
cash for more immediate needs at your practice. You can then take 
these savings to reinvest back into your practice or profession.

Ease the Payment Schedule
With consolidation, you no longer have to track multiple due dates. 
This frees you from having to remember to make several different 

[ by Zach Raus, Bankers Healthcare Group ]
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Evolve

THE SOLUTION IS EVOLUTION
Introducing GC FujiCEM® Evolve in New Syringe Delivery System

GC QUALITY

+ Strontium Glass 
+ Tack Cure 

QUALITY

Strontium Glass + FLUORIDE

Tack Cure + SYRINGE

`

800.323.7063 • www.gcamerica.com
www.gcamerica.com/training • © 2020 GC America Inc.

1 Fujimoto et al, Bonding Durability of Novel Resin-Modified Glass-Ionomer Luting
  Cement to Zirconia, J Dent Res 98 (Spec Iss A): #1315, 2019.

Resin Modified Glass Ionomer Cement

GC FujiCEM® Evolve

Building on the legacy of GC FujiCEM® 2, new GC FujiCEM® Evolve
takes the luting process to the next level!

• Superior bond strength to zirconia than a leading competitor1

• New tack-cure feature reduces cleanup time to seconds
• High radiopacity for easy visualization
• Ideal for cementation of zirconia, PFM and lithium disilicate  restorations
• Rechargeable fluoride release and moisture tolerance

Try new GC FujiCEM® Evolve and join the evolution.

Interested?  Circle Product Card No. 62
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  omni- 
chromatic

Single-shade Omni-chromatic Restorative

•  Only one omni-chromatic shade: no guess work and no more  
wasted shades

• 4 mm depth of cure – saves time

• Easy to polish, highly stain resistant with a high gloss

• Exceptional longevity with low initial shrinkage of only 1.25 %

• 100 % BPA Free and no classic monomers for higher biocompatibility 

SINGLE-SHADE
OMNI-CHROMATIC

NANO-ORMOCER
RESTORATIVE

+ X-TRA 
 x-tra low shrinkage

  x-tra depth of cure

  x-tra high  
biocompatibility

SIMPLICITY IN 1 SHADESIMPLICITY IN 1 SHADESIMPLICITY IN 1 SHADE

Visit 
vocoamerica.com

for your 
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