
It’s not news that dentistry is undergoing 

a huge change thanks to technology. 

CAD/CAM restorations are becoming 

the norm, making patient care simpler 

and faster than ever before and facilitat-

ing a more streamlined fl ow between 

dentists and labs. More labs and prac-

tices are investing in 3D printers, and as 

soon as a suitable material for printing 

long-term restorations is available, one 

can only imagine the effects. But as one 

dental laboratory manager said, no 

dental workfl ow has changed as much as 

implant-based restorations. 

Today, technology is enabling more 

general dentists to get into implant den-

tistry. With the right tools, dentists can 

do the case virtually before ever touching 

the patient. That helps them see the fi nal 

outcome as well as any obstacles they 

may face along the way. Rather than call-

ing an audible, they can plan accordingly. 

Any dentist who’s interested can design 

and print surgical guides in the offi ce, 

though it’s just as easy to have the lab 

do it if that’s preferred. Once the patient 

is healed and ready for the restoration, 

dentists already know that the fi nal 

restoration will be in the right position. 

In fact, before they start, they’ve already 

ensured that it’s safe, esthetic and in 

perfect occlusion, thanks to digital treat-

ment planning software and surgical 

guides. ... See implants, page 42

CHANGING THE IMPLANT WORKFLOW
How technology is helping more dentists get into implant dentistry.
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How technology 
is simplifying 
implants

Technology has affected 

nearly everything we do 

in dentistry and perhaps 

there are few disciplines 

greater affected than 

implants. My Technology Evangelist 

column this month (page 46) deals with 

virtual treatment planning, but that is 

just one piece of the implant technology 

workfl ow that doctors are dealing with on 

a daily basis.

Even if you are not using virtual treat-

ment planning, utilization of CBCT for 

implants is quickly approaching standard 

of care. When entering into a realm 

of restorative dentistry that does not 

regularly allow for direct visual access of 

the fi eld, it pays off greatly to be able to 

be have as much information about the 

patient as possible in the preoperative 

phase. 

CBCT allows you to have total visualiza-

tion of the target area prior to initiating the 

surgical phase and can aid tremendously 

in helping to prevent complications by 

letting the doctor have  a total visual com-

prehension of the surgical site.

 ... See Simplifying implants, page 6
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A multifunctional X-ray unit with 

3D, panoramic and cephalometric 

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

impact on improving patient care and practice effi ciency.

ON THE 

COVERPRODUCTS3

Peak®-ZM zirconia 

and metal primer
Peak®-ZM primer is designed to provide high 

adhesion between zirconia and metal surfaces 

and the luting material. Thanks to the chemistry 

containing the MDP monomer, Peak-ZM primer 

is said to increase bond strengths fi ve times 

compared to using a resin cement alone. The 

primer is a single component surface treatment 

engineered to enhance bond values when 

applied to zirconia, alumina and metal/alloys. It 

also features a smart chemistry that includes in-

house, custom-synthesized monomers that are 

designed to help enhance its bond strength.

        What makes this product stand out
       from similar products on the market?”

Unlike all other zirconia and metal primers 

that use a single phosphate monomer known 

as MDP, Peak ZM uses a custom blend of 

phosphate monomers, giving us a versatile 

primer with the ability to harness the multi-

funtionalized bonding mechanisms that MDP 

does not. Multi-functional monomers allow for 

maximized cross-linking between the prosthesis 

and the defi nitive cement.

Ultradent Products Inc.

800-552-5512  
ultradent.com 

CIRCLE RS #3

Thera-Oral™

Thera-Oral™ is said to be the fi rst fully automated, 

hygienist-friendly dental delivery platform for 

teeth whitening, gum procedures and more. The 

patented vacuum-sealed, soft ioWave™ full-mouth 

intraoral device is designed to offer controlled 

heated fl ow delivery. An intuitive console with 

touch screen monitors is engineered to control 

all functions in real time. Thera-Oral is slated to 

launch in the U.S. this fall. 

       Why did Mavrik Dental Systems decide
      to create this product?”

The Thera-Oral™ system grew out of a need 

to improve labor intensive, disappointing and 

unpleasant in-offi ce whitening treatments. The 

fully automated Thera-Oral dynamically fl ows 

super high-volume, thermally activated Thera-

Smile™ peroxide gels into our unique vacuum-

sealed IoWave™ soft comfort mouthpiece, 

delivering superior results that last longer.

Mavrik Dental Systems

833-355-5335 
mavrikdental.com 

CIRCLE RS #4

Veraview X800
This new, multifunctional X-ray unit with 3D, pan-

oramic and cephalometric capabilities is loaded 

with practical, unique and refi ned features that 

produce stunning images. The Veraview X800 

uses progressive technology that’s designed to 

automatically set the optimal X-ray beam angle, 

and it offers up to 11 fi elds of view. Two 3D expo-

sure modes are said to offer more control and fl ex-

ibility regarding acquisition time and resolution.

        How does the Veraview X800 benefi t
      patients?”

Veraview X800 is a total performance imaging 

system. It offers 3D and 2D imaging for a unique 

and superior image quality that delivers hospital-

level diagnostics used for appropriate treatment. 

Dose Reduction Mode and Child Mode reduce 

radiation exposure and scan time to increase 

patient confi dence and satisfaction.

J. MORITA USA

877-JMORITA 
morita.com/usa
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 40 The AI revolution that’s coming to 
dentistry | Arti⇒ cial intelligence is becoming 
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PRODUCT ROUNDUP

 14 Innovative dental implant 
systems | Exploring some of the top 

dental implant solutions on the market.

CLOSER LOOK

 20 Achieving printing perfection with 
the Form 2 | Why one doctor uses this 

Formlabs 3D printer to create surgical guides.

 24 The benefi ts of 
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A general dentist explains why he decided to 

invest in the CBCT scanner for his practice.
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 26 How to treat periodontal disease with 
Perio Protect | Catapult Education members 

evaluate this gum disease treatment device. 
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 46 Digital dentistry and the implant 
workfl ow | Dr. John Flucke explores how CBCT 

is changing the implant game for practitioners.
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 48 How to resolve upper back pain 
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exploits? | Evaluating the best resources 

to stay ahead of the cybercrime epidemic.
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infection prevention coordinator

11 32 42
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How technology is helping more general 
dentists delve into implant dentistry.

Gone are the days when dentists only had the option 

to take analog impressions. With the advent of CAD/

CAM dentistry, clinicians are now investing in intraoral 

scanners, 3D printers and digital software to create 

implants that ⇒ t comfortably and look better.

CHANGING THE 
IMPLANT WORKFLOW[42]
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PracticeProtect™ range 
of infection prevention products

The importance of protecting patients from exposure to 

infectious diseases is key to a safe dental visit, not to mention 

a lifetime of oral health. 

Throughout the course of your day, our PracticeProtect™ 

range of infection prevention products cover all the touch 

points that could potentially spread disease. It’s a simple and 

highly effective system to protect everyone’s safety—you, your 

patients and your practice.

For more information, visit dentsplysirona.com/preventive/setup.
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FROM OUR BOARD

HOW TECHNOLOGY IS 
SIMPLIFYING IMPLANTS
Continued from cover... Technology 

has even gone so far as to permeate 

the surgical handpiece. The Bien-Air 

iChiropro is an implant placement 

motor that is powered by an iPad. 

The tablet operating system inte-

grates with the motor and the app 

contains all the specifi cs of speed, 

torque, etc., that are required for 

ideal placement. Simply select the 

implant and all of the settings are 

changed. It also stores all of the 

information generated during the 

actual surgery for future reference. 

A smart doctor deserves a smart 

handpiece! 

My practice partner, Dr. John 

Huebner, uses the iChiropro on 

every case and it has proven itself 

time and time again. We have 

more than one implant motor 

in the practice and as the office 

implant guru, he can use whatever 

he wants ... and he reaches for the 

iChiropro every time.

The market penetration of digi-

tal radiography is now more than 

50 percent and that means that 

doing “check” radiographs during 

placement is incredibly fast and 

easy. Want to make sure your angu-

lation is spot-on when free handing 

an implant? In just a few seconds 

you have that valuable information 

and that peace of mind.

Once the implant is integrated 

and you are ready to restore, how 

about doing digital impressions 

instead of traditional? Digital 

impressions are faster, easier and 

much more accurate. Rather than 

subject your patients to the miser-

ies that come along with gooey and 

less than tasty impression materi-

als, scan them digitally!  Compa-

nies are now creating scan bodies 

that allow for digital scanners/

acquisition units to create digital 

impressions that can then be sent 

to your laboratory of choice. This 

allows your offi ce to receive the cus-

tom abutment and the fi nal restora-

tion for seating in a single patient 

appointment.

Oh, and if you think that’s all 

pretty cool, there are always folks 

working on ways to make things 

even better. On the not-too-distant 

horizon we will be seeing 3D print-

ing enter into the equation.

 Imagine printing the implant, 

the custom abutment and the 

implant -retained prosthesis all in 

your office. Prosthetic hips have 

been printed and placed in Europe 

and, while still experimental, the 

technology looks promising. Print-

ing for dentistry in many capacities 

is close — and it will change things.

If you are placing implants or if 

you want to, there has never been 

a better time in the history of our 

proud profession. There are many 

good training courses and tech-

nology can make this easier than 

ever before. It’s a bold new world. 

Enjoy it!  

[ Dr. John Flucke ] 
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Say farewell to compromise. 

Say hello to improved control and less waste.

Introducing digit Power® Dispenser, a radically diff erent way to deliver low viscosity impression 

material. Designed with you and your procedures in mind, digit Power Dispenser overcomes the 

challenges of traditional 50mL and back-fi lled syringe delivery systems by getting you up to 

63% closer to the prepared tooth with up to 88% less waste than the 50mL dispenser*. With the 

touch of a button, you can focus on what matters most: a fi nal impression procedure done with 

precision. Feel the thrill of technology that moves with you.
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Are dentists getting greedy over X-rays?
A new study fi nds that dentists often take money into consideration 

when giving X-rays. Learn more: http://bit.ly/XRayGreed

NEW 

CONTENT

EVERY 

DAY

Clicks & Picks 

What dentists were searching and savoring in April

@DENTALPRODUCTSREPORT.COM

3 MOST-VIEWED PRODUCTS 

01  BRILLIANT EverGlow®

COLTENE

02  Profl ourid Varnish
VOCO America, Inc.

03  Triodent® V3 Ring
Ultradent Products, Inc.

3 MOST-READ ARTICLES ONLINE

01  5 injection techniques you need to 
master
by Katrina Sanders, RDH, BSDH, M.Ed, RF

02  What you missed at the Chicago 
Midwinter Meeting
compiled by Kristen Mott

03  6 cosmetic dentistry procedures every 
practice should offer
by Lauren Krzyzostaniak

Make your inbox happy! 
Register for DPR’s 
e-newsletter and never 
miss a web exclusive 
article or video. Go to 
dentalproductsreport.
com/subscribe.

E-NEWSLETTERS

The RH-Pro11 Advantage
• Waterless Sterilization with No Chemicals

• FDA Cleared 12-Minute Wrapped Cycles

• Uses 85% Less Energy than Steam

• Accommodates Small and Large Cassettes

• Up to Six Large Instrument Trays Per Cycle

• Documents Cycles for Easy Log Retrieval

• Self-Locking Door Insures Cycle Completion

• Minimal Maintenance

WWW.CPAC.COM  •  CALL: 800-828-6011 
FDA 510(k) K881371 

Interested?  Circle Product Card No. 7
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“Outstanding pain management 

– and from a company I trust”
 — Scott Dickinson, DDS

Articadent® DENTAL
(articaine HCl and epinephrine) Injection

For effective, reliable pain management, choose Articadent® – the fast-acting, versatile anesthetic backed�

by the legacy of the Dentsply Pharmaceutical brand. 

Articadent® is contraindicated in patients who are hypersensitive to products containing sulfi te. Common 

precautions include aspiration prior to injection to help avoid intravascular injection. Local anesthetic 

solutions like Articadent® that contain a vasoconstrictor should be used cautiously especially in patients 

with impaired cardiovascular function or vascular disease. The most common adverse reactions 

(incidence >2%) are headache and pain. Articadent® should not be used in patients with congenital or 

idiopathic methemoglobinemia or in patients who are receiving treatment with methemoglobin-inducing 

agents. Please see Brief Summary of Prescribing Information on adjacent page.

For more information, call 1.800.989.8826 

or visit dentsply.com

© 201& Dentsply International. All rights reserved.   

ART01-1216-1.0 Rev.01

Interested?  Circle Product Card No. 08

https://corporate.dentsplysirona.com/en.html
https://corporate.dentsplysirona.com/en.html


Articadent® (articaine HCl and epinephrine) Injection;

Intraoral Submucosal Injection
Articaine hydrochloride 4% and epinephrine 1:200,000

Articaine hydrochloride 4% and epinephrine 1:100,000

BRIEF SUMMARY. [See Package Insert For Full Prescribing Information]

USE
Articadent® is indicated for local, inltrative, or conductive anesthesia in both simple and complex dental 

procedures. For most routine dental procedures, Articadent® with epinephrine 1:200,000 is preferred. 

Articadent® with epinephrine 1:100,000 is preferred during operative or surgical procedures when 

improved visualization of the surgical eld is desirable.

CONTRAINDICATIONS
Articadent® is contraindicated in patients with a known history of hypersensitivity to local anesthetics of 

the amide type, or in patients with known hypersensitivity to sodium metabisulte.

WARNINGS
Accidental intravascular injection may be associated with convulsions, followed by central nervous 
system or cardiorespiratory depression and coma, progressing ultimately to respiratory arrest. Dental 
practitioners and/or clinicians who employ local anesthetic agents should be well versed in diagnosis and 
management of emergencies that may arise from their use. Resuscitative equipment, oxygen, and other 
resuscitative drugs should be available for immediate use. 
Intravascular injections should be avoided. To avoid intravascular injection, aspiration should be performed 

before Articadent® is injected. The needle must be repositioned until no return of blood can be elicited by 

aspiration. Note, however, that the absence of blood in the syringe does not guarantee that intravascular 

injection has been avoided.

Articadent® contains epinephrine that can cause local tissue necrosis or systemic toxicity. Usual precautions 

for epinephrine administration should be observed.

Articadent® contains sodium metabisulte, a sulte that may cause allergic-type reactions including 

anaphylactic symptoms and life-threatening or less severe asthmatic episodes in certain susceptible people. 

The overall prevalence of sulte sensitivity in the general population is unknown. Sulte sensitivity is seen more 

frequently in asthmatic than in non-asthmatic people.

Articadent®, along with other local anesthetics, is capable of producing methemoglobinemia. The 
clinical signs of methemoglobinemia are cyanosis of the nail beds and lips, fatigue and weakness. If 
methemoglobinemia does not respond to administration of oxygen, administration of methylene blue 
intravenously 1-2 mg/kg body weight over a 5 minute period is recommended.
The American Heart Association has made the following recommendation regarding the use of local 

anesthetics with vasoconstrictors in patients with ischemic heart disease: “Vasoconstrictor agents should 

be used in local anesthesia solutions during dental practice only when it is clear that the procedure will 

be shortened or the analgesia rendered more profound. When a vasoconstrictor is indicated, extreme 

care should be taken to avoid intravascular injection. The minimum possible amount of vasoconstrictor 

should be used.” (Kaplan, EL, editor: Cardiovascular disease in dental practice, Dallas 1986, American Heart 

Association.)

PRECAUTIONS
General: R esuscitative equipment, oxygen, and other resuscitative drugs should be available for immediate 

use (see WARNINGS). The lowest dosage that results in eective anesthesia should be used to avoid high 

plasma levels and serious adverse eects. Repeated doses of Articadent® may cause signicant increases 

in blood levels with each repeated dose because of possible accumulation of the drug or its metabolites. 

Tolerance to elevated blood levels varies with the status of the patient.

Debilitated patients, elderly patients, acutely ill patients and pediatric patients should be given reduced 

doses commensurate with their age and physical condition.

Articadent® should be used with caution in patients with heart block.

Local anesthetic solutions, such as Articadent®, containing a vasoconstrictor should be used cautiously.

Patients with peripheral vascular disease and those with hypertensive vascular disease may exhibit 

exaggerated vasoconstrictor response. Ischemic injury or necrosis may result. Articadent® should be used 

with caution in patients during or following the administration of potent general anesthetic agents, since 

cardiac arrhythmias may occur under such conditions.

Systemic absorption of local anesthetics can produce eects on the central nervous and cardiovascular 

systems. At blood concentrations achieved with therapeutic doses, changes in cardiac conduction, 

excitability, refractoriness, contractility, and peripheral vascular resistance are minimal. However, toxic 

blood concentrations depress cardiac conduction and excitability, which may lead to atrioventricular 

block, ventricular arrhythmias, and cardiac arrest, possibly resulting in fatalities. In addition, myocardial 

contractility is depressed and peripheral vasodilation occurs, leading to decreased cardiac output and 

arterial blood pressure. 

Careful and constant monitoring of cardiovascular and respiratory (adequacy of ventilation) vital signs and 

the patient’s state of consciousness should be performed after each local anesthetic injection. It should be 

kept in mind at such times that restlessness, anxiety, tinnitus, dizziness, blurred vision, tremors, depression, 

or drowsiness may be early warning signs of central nervous system toxicity.

In vitro studies show that about 5% to 10% of articaine is metabolized by the human liver microsomal P450 

isoenzyme system. However, because no studies have been performed in patients with liver dysfunction, 

caution should be used in patients with severe hepatic disease. 

Articadent® should also be used with caution in patients with impaired cardiovascular function since they 

may be less able to compensate for functional changes associated with the prolongation of A-V conduction 

produced by these drugs.

Small doses of local anesthetics injected in dental blocks may produce adverse reactions similar to 

systemic toxicity seen with unintentional intravascular injections of larger doses. Confusion, convulsions, 

respiratory depression and/or respiratory arrest, and cardiovascular stimulation or depression have been 

reported. These reactions may be due to intra-arterial injection of the local anesthetic with retrograde 

owto the cerebral circulation. Patients receiving these blocks should be observed constantly. Resuscitative 

equipment and personnel for treating adverse reactions should be immediately available.

Dosage recommendations should not be exceeded (see DOSAGE AND ADMINISTRATION in package 

insert).

Information for Patients:
•  The patient should be informed in advance of the possibility of temporary loss of sensation and muscle 

function following inltration and nerve block injections.

•  Patients should be instructed not to eat or drink until normal sensation returns.

Clinically Signicant Drug Interactions: The administration of local anesthetic solutions containing epinephrine 

to patients receiving monoamine oxidase inhibitors, nonselective beta adrenergic antagonists or tricyclic 

antidepressants may produce severe, prolonged hypertension. Phenothiazines and butyrophenones may 

reduce or reverse the pressor eect of epinephrine. Concurrent use of these agents should generally be 

avoided. In situations when concurrent therapy is necessary, careful patient monitoring is essential.

Carcinogenesis, Mutagenesis, Impairment of Fertility: Studies to evaluate the carcinogenic potential of 

articaine HCI in animals have not been conducted. Five standard mutagenicity tests, including three in 

vitro tests (the nonmammalian Ames test, the mammalian Chinese hamster ovary chromosomal aberration 

test and a mammalian gene m utation test with articaine HCl) and two in vivo mouse micronucleous tests 

(one with Articadent® with epinephrine 1:100,000 and one with articaine HCl alone) showed no mutagenic 

eects. No eects on male or female fertility were observed in rats for Articadent® with epinephrine 1:100,000 

administered subcutaneously in doses up to 80 mg/kg/day (approximately two times the maximum male 

and female recommended human dose on a mg/m2 basis).

Pregnancy: Teratogenic Eects-Pregnancy Category C.

In developmental studies, no embryofetal toxicities were observed when Articadent® with epinephrine 

1:100,000 w as administered subcutaneously throughout organogenesis at doses up to 40 mg/kg in rabbits 

and 80 mg/kg in r ats (approximately 2 times the maximum recommended human dose on a mg/m2 basis). 

In rabbits, 80 mg/kg (approximately 4 times the maximum recommended human dose on a mg/m2 basis) 

did cause f etal death and increase fetal skeletal variations, but these eects may be attributable to the 

severe maternal toxicity, including seizures, observed at this dose.

When articaine hydrochloride was administered subcutaneously to rats throughout gestation and lactation, 

80 mg/kg (approximately 2 times the maximum recommended human dose on a mg/m2 basis) increased 

the number of stillbirths and adversely affected passive avoidance, a measure of learning, in pups. This dose 

also produced severe maternal toxicity in some animals. A dose of 40 mg/kg (approximately equal to the 

maximum recommended human dose on a mg/m2 basis) did not produce these effects. A similar study 

using Articadent® with epinephrine 1:100,000 rather than articaine hydrochloride alone produced maternal 

toxicity, but no effects on offspring.

There are no adequate and well-controlled studies in pregnant women. Animal reproduction studies are not 

always predictive of human response. Articadent® should be used during pregnancy only if the potential 

benefit justifies the potential risk to the fetus.

Nursing Mothers: It is not known whether articaine is excreted in human milk. Because many drugs are 

excreted in human milk, caution should be exercised when Articadent® is administered to a nursing woman.

Pediatric Use: In clinical trials, 61 pediatric patients between the ages of 4 and 16 years received Articadent® 

with epinephrine 1:100,000. Among these pediatric patients, doses from 0.76 mg/kg to 5.65 mg/kg (0.9 

to 5.1 mL) were administered safely to 51 patients for simple procedures and doses between 0.37 mg/kg 

and 7.48 mg/kg (0.7 to 3.9 mL) were administered safely to 10 patients for complex procedures. However, 

there was insufficient exposure to Articadent® with epinephrine 1:100,000 at doses greater than 7.00 

mg/kg in order to assess its safety in pediatric patients. No unusual adverse events were noted in these 

patients. Approximately 13% of these pediatric patients required additional injections of anesthetic for 

complete anesthesia. Safety and effectiveness in pediatric patients below the age of 4 years have not been 

established. Dosages in pediatric patients should be reduced, commensurate with age, body weight, and 

physical condition. See DOSAGE AND ADMINISTRATION in package insert.

Geriatric Use: In clinical trials, 54 patients between the ages of 65 and 75 years, and 11 patients 75 years 

and over received Articadent® with epinephrine 1:100,000. Among all patients between 65 and 75 years, 

doses from 0.43 mg/kg to 4.76 mg/kg (0.9 to 11.9 mL) were administered safely to 35 patients for simple 

procedures and doses from 1.05 mg/kg to 4.27 mg/kg (1.3 to 6.8 mL) were administered safely to 19 patients 

for complex procedures. Among the 11 patients  75 years old, doses from 0.78 mg/kg to 4.76 mg/kg (1.3 to 

11.9 mL) were administered safely to 7 patients for simple procedures and doses of 1.12 mg/kg to 2.17 mg/kg 

(1.3 to 5.1 mL) were safely administered to 4 patients for complex procedures.

No overall differences in safety or effectiveness were observed between elderly subjects and younger 

subjects, and other reported clinical experience has not identified differences in responses between the 

elderly and younger patients, but greater sensitivity of some older individuals cannot be ruled out.

Approximately 6% of patients between the ages of 65 and 75 years and none of the 11 patients 75 years 

of age or older required additional injections of anesthetic for complete anesthesia compared with 11% of 

patients between 17 and 65 years old who required additional injections.

ADVERSE REACTIONS
Reactions to Articadent® are characteristic of those associated with other amide-type local anesthetics. 

Adverse reactions to this group of drugs may also result from excessive plasma levels (which may be due 

to overdosage, unintentional intravascular injection, or slow metabolic degradation), injection technique, 

volume of injection, hypersensitivity, or may be idiosyncratic.

The reported adverse events are derived from clinical trials in the US and UK.Table 1 displays the adverse 

events reported in clinical trials where 882 individuals were exposed to Articadent® with epinephrine 

1:100,000 and Table 2 displays the adverse events reported in clinical trials where 182 individuals were 

exposed to Articadent® with epinephrine 1:100,000 and 179 individuals were exposed to Articadent® with 

epinephrine 1:200,000.

The following list includes adverse and intercurrent events that were recorded in 1 or more patients, but 

occurred at an overall rate of less than one percent, and were considered clinically relevant.

Body as a Whole: abdominal pain, accidental injury, asthenia, back pain, injection site pain, burning 

sensation above injection site, malaise, neck pain.

Cardiovascular System: hemorrhage, migraine, syncope, tachycardia, elevated blood pressure.

Digestive System: constipation, diarrhea, dyspepsia, glossitis, gum hemorrhage, mouth ulceration, 

nausea, stomatitis, tongue edemas, tooth disorder, vomiting.

Hemic and Lymphatic System: ecchymosis, lymphadenopathy.

Metabolic and Nutritional System: edema, thirst.

Musculoskeletal System: arthralgia, myalgia, osteomyelitis.

Nervous System: dizziness, dry mouth, facial paralysis, hyperesthesia, increased salivation, nervousness, 

neuropathy, paresthesia, somnolence, exacerbation of Kearns-Sayre Syndrome.

Respiratory System: pharyngitis, rhinitis, sinus pain, sinus congestion.

Skin and Appendages: pruritus, skin disorder.

Special Senses: ear pain, taste perversion.

Urogenital System: dysmenorrhea.

Persistent paresthesias of the lips, tongue, and oral tissues have been reported with use of articaine 

hydrochloride, with slow, incomplete, or no recovery. These post-marketing events have been reported 

chiefly following nerve blocks in the mandible and have involved the trigeminal nerve and its branches.

Hypoesthesia has been reported with use of articaine, especially in pediatric age groups, which is 

usually reversible. Prolonged numbness can result in soft tissue injuries such as that of the lips and 

tongue in these age groups. Ischemic injury and necrosis have been described following use of articaine 

with epinephrine and have been postulated to be due to vascular spasm of terminal arterial branches. 

Paralysis of ocular muscles has been reported, especially after posterior, superior alveolar injections 

of articaine during dental anesthesia. Symptoms include diplopia, mydriasis, ptosis, and difficulty in 

abduction of the affected eye. These symptoms have been described as developing immediately after 

injection of the anesthetic solution and persisting one minute to several hours, with generally complete 

recovery.

You are encouraged to report negative side effects of prescription drugs to the FDA. Visit MedWatch at 

http://www.fda.gov/Safety/MedWatch/default.htm or call 1-800-FDA-1088.

OVERDOSAGE
Acute emergencies from local anesthetics are generally related to high plasma levels encountered 

during therapeutic use of local anesthetics or to unintended subarachnoid injection of local anesthetic 

solution (see WARNINGS, PRECAUTIONS; General and ADVERSE REACTIONS).

Management of Local Anesthetic Emergencies: The first consideration is prevention, best accomplished 

by careful and constant monitoring of cardiovascular and respiratory vital signs and the patient’s state 

of consciousness after each local anesthetic injection. At the first sign of change, oxygen should be 

administered.

The first step in the management of convulsions, as well as hypoventilation, consists of immediate 

attention to the maintenance of a patient airway and assisted or controlled ventilation as needed. The 

adequacy of the circulation should be assessed. Should convulsions persist despite adequate respiratory 

support, treatment with appropriate anticonvulsant therapy is indicated. The practitioner should be 

familiar, prior to the use of local anesthetics, with the use of anticonvulsant drugs. Supportive treatment 

of circulatory depression may require administration of intravenous fluids and, when appropriate, a 

vasopressor. If not treated immediately, both convulsions and cardiovascular depression can result in 

hypoxia, acidosis, bradycardia, arrhythmias and cardiac arrest. If cardiac arrest should occur, standard 

cardiopulmonary resuscitative measures should be instituted.

HOW SUPPLIED
Articadent® (articaine HCl and epinephrine) Injection is available in 1.7 mL single use glass cartridges, 

packaged in boxes of 50 cartridges in the following two strengths:

NDC 66312-602-16 Articadent® containing articaine HCl 4% (40 mg/mL) and epinephrine 1:200,000

(as epinephrine bitartrate 0.009 mg/mL)

NDC 66312-601-16 Articadent® containing articaine HCl 4% (40 mg/mL) and epinephrine 1:100,000

(as epinephrine bitartrate 0.018 mg/mL)

Manufactured for:

DENTSPLY Pharmaceutical, York, PA 17404 by

Novocol Pharmaceutical of Canada, Inc.

Cambridge, Ontario Canada N1R 6X3 B_S(2639-4) 12/2014

Body System

Articadent® with

epinephrine 1:100,000

N (%)

Number of patients 882 (100%)

Body as a whole

Face Edema 13 (1%)

Headache 31 (4%)

Infection 10 (1%)

Pain 114 (13%)

Digestive system

Gingivitis 13 (1%)

Nervous system

Paresthesia 11 (1%)

Number of patients exposed 

to drug

Articadent® with 

epinephrine

1:100,000 (N=182)

Articadent® with 

epinephrine

1:200,000 (N=179)

Number of patients that

reported any Adverse

Event

35 33

Pain 14 (7.6%) 11 (6.1%)

Headache 6 (3.2%) 9 (5.0%)

Positive blood aspiration 

into syringe
6 (3.2%) 3 (1.6%)

Swelling 5 (2.7%) 3 (1.6%)

Trismus 3 (1.6%) 1 (0.5%)

Nausea and emesis 0 (0%) 3 (1.6%)

Sleepiness 1 (0.5%) 2 (1.1%)

Numbness and tingling 2 (1.0%) 1 (0.5%)

Palpitation 2 (1.0%) 0 (0%)

Ear symptoms (earache, 

otitis media)
2 (1.0%) 1 (0.5%)

Cough, persistent cough 2 (1.0%) 0 (0%)

Table 1. Adverse Events in controlled
trials with an incidence of 1% or greater 
in patients administered Articadent® 
with epinephrine 1:100,000.

Table 2. Adverse Events in controlled trials with an incidence 
of 1% or greater in patients administered Articadent® with 
epinephrine 1:100,000 and Articadent® with epinephrine 
1:200,000.

http://www.fda.gov/Safety/MedWatch/default.htm
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PRODUCT WATCH

[ SOFTWARE ]

Carestream Dental care 

management platform
Carestream’s new care management platform is designed to help 

dental professionals balance the delivery of excellent patient care 

with the need to ensure practice effi ciency and revenue growth. 

Following a software-as-a-service model, the platform is engineered 

to provide anytime, anywhere access, easy setup and confi guration, 

automated backups and seamless updates.

Carestream Dental

800-944-6365   |  carestreamdental.com

CIRCLE RS #10

[ INSTRUMENTS ]

PremierAir™ line
The new PremierAir™ line consists of innovative hygiene and 

diagnostic instruments for dental professionals. These lightweight, 

ergonomically-designed instruments are said to combine rugged 

polymer handles with a comfortable non-slip grip. Less pressure is 

needed to maintain control, which leads to reduced hand fatigue. 

The line includes the PremierAir Probex, PremierAir hygiene scalers 

and curettes, and PremierAir explorers.

Premier Dental

888-773-6872  |  premusa.com 

CIRCLE RS #11

[ MATERIAL ]

SmartMTA
SmartMTA is an MTA that’s designed to set in just 2.5 minutes, sav-

ing valuable chair time and reducing material costs. The fast set time 

is said to allow for placement and fi nal restoration in the same visit 

without the need for the second step of a liner. SmartMTA’s unique 

calcium zirconium aluminate formula is engineered to be inherently 

radiopaque, so there’s no need for potentially staining additives. 

Sprig Oral Health Technologies 

888-539-7336  |  sprigusa.com

CIRCLE RS #12

[ DISINFECTION SYSTEM ]

Tandem Water
ASI Dental’s line of Advanced Dental Systems now features a 

tandem supply of two bottles providing two liters of water for patient 

procedures. The system includes a DentaPure waterline cartridge 

that’s designed to disinfect and treat the dental unit water to prevent 

the formation of biofi lm in the dental tubing. The tandem supply is 

engineered to increase the volume of water available but also saves 

costs by only requiring the use of one waterline cartridge.

ASI Dental

844-880-3636  |  asidental.com 

CIRCLE RS #13

This new care management 

platform provides anytime, 

anywhere access. 

http://www.dentalproductsreport.com/
http://asidental.com/
https://sprigusa.com/
https://www.premusa.com/
http://carestreamdental.com/us/en


12  |  DENTALPRODUCTSREPORT.COM  |  May 2018

PRODUCT WATCH

[ RESTORATIVE MATERIAL ]

Admira Fusion x-base
This all ceramic-based fl owable base restorative is designed to be 

fast, reliable, strong and easy to use. Due to its extremely low shrink-

age and shrinkage stress, it can be used to place increments of up to 

4 mm in just one working step without layering. It’s suitable for Class 

I and II cavity linings and Class III and V restorations. The material 

is designed to be self-leveling and adapt optimally to the prepared 

cavity walls.

VOCO America

888-658-2584  |  vocoamerica.com 

CIRCLE RS #14

[ ZIRCONIA ]

Vericore ZR PRO 
This new type of zirconia disc is said to offer the strength of conven-

tional posterior zirconia with natural anterior-type esthetics not seen 

in many anterior zirconia materials. With an optimal value and high 

strength, Vericore ZR PRO is designed to be ideal in both the ante-

rior and posterior segments of the mouth. White and shaded discs 

in several thicknesses enable the natural-looking indirect restorative 

material to comfortably restore teeth with satisfying results.

Whip Mix

800-626-5651  |  whipmix.com

CIRCLE RS #15

[ COMPOSITE BRUSH ]

Compo-Brush
The Compo-Brush, developed with Styleitaliano, is intended for 

composite staining. Its black synthetic fi bers are said to allow for 

extreme precision with the best contrast. The set contains two com-

plete brushes and two replacement brush tips of each model. Single 

brushes as well as brush tips refi lls are available separately.

Smile Line USA

877-755-6868  |  smilelineusa.com

CIRCLE RS #16

[ HANDPIECE ATTACHMENTS ]

ProStyle E attachments
The new ProStyle E electric motor classic attachments are designed 

to be compatible with all leading electric handpiece motor brands 

and models. The attachments are precision crafted for smooth, reli-

able performance while minimizing hand fatigue. The attachments 

consist of a 1:5 high-speed fi ber optic contra angle for friction-grip 

burs, a 1:1 low-speed fi ber optic contra angle for latch type burs, 

and a straight attachment for 3/32 shank burs.

Lares Research

888-333-8440, ext. 1  |  laresdental.com

CIRCLE RS #17

An all ceramic-based fl owable 

base restorative that’s fast and 

easy to use. 

http://www.dentalproductsreport.com/
http://www.laresdental.com/
https://smilelineusa.com/
https://whipmix.com/
http://www.voco.com/us/home/index.html


PRESCRIBE THE BEST IN  
COMFORT & PROTECTION

Comfort H/S™ Bite Splint 
ONLY - $49

• Protects against bruxism

• 2.5mm occlusal thickness

• Hard copolyester outer layer

• Available colors:

blue, green, pink, & clear

131 Lyon Ln  •  Birmingham, AL 35211

800-624-5301  •  www.burdettedental.com

Proud Member of:

COMFORT BITE SPLINTS, SO  

YOUR PATIENTS CAN WAKE 

UP WITH A SMILE!

The Comfort H/S™ Bite Splint is a dependable nightguard option that 

safeguards patients’  teeth from damage caused by nighttime bruxism and 

clenching.  With its 1mm soft polyurethane inner layer, this durable solution 

protects dentition while providing patients with unbelievable comfort. 

Ready to Get Started?
Give us a call to schedule a free case pickup or visit 

burdettedental.com/send-a-case/new-doctor 

to print your complimentary FedEx shipping label.

1-800-722-1391  

www.burdettedental.com

info@burdettedental.com

plint 

ss

layer

Interested?  Circle Product Card No. 18

http://www.burdettedental.com
http://www.burdettedental.com
mailto:info@burdettedental.com
http://www.burdettedental.com
http://terecna.com/
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PRODUCT WATCH IMPLANTS     CLOSER LOOK    BENCHMARK    SOLVE MY PROBLEM    TECH BRIEF

Skinny 2.4
• A hybrid implant that’s designed to offer full prosthetic 

versatility by utilizing the standard 3.5 internal hex. 

• The drilling sequence is engineered to be as safe and 

effi cient as possible by matching the fi nal sizing drill to 

the implant with a built-in countersink, offering a direct 

visual to make the drilling precise and repeatable. 

• If the bone is determined to be soft, the design of the 

osteotomy permits the option of using a 3.7 Tapered 

Implant to compress the bone.

American Dental Implant Corp.

800-511-0661  |  americandentalimplant.com 

CIRCLE RS #19

Bicon SHORT® Implants
• The implant is comprised of plateaus, a sloping shoul-

der and a bacterially sealed 1.5° locking taper implant-

to-abutment connection. 

• The implants now come in 5 mm and 6 mm lengths. 

• 360° of universal abutment positioning is designed 

to provide for the cementless and screwless Integrated 

Abutment Crown™, which consistently allows for a non-

metallic esthetic gingival margin.

Bicon

800-882-4266  |  bicon.com 

CIRCLE RS #20

Navident
• Navident is a dynamic freehand guided surgery sys-

tem for dental implantation. 

• It’s designed to accurately compare the motions of the 

drill to planned positions, enabling minimally invasive, 

precise placement of dental implants. 

• With the introduction of Trace and Place (TaP), 

Navident is said to have introduced a breakthrough in 

computer-aided implantology. 

• With TaP, the workfl ow is simple: take a scan, plan the 

case, trace the teeth to align the scan with the patient’s 

anatomy and place the implant.

ClaroNav

647-951-1525  |  claronav.com

CIRCLE RS #21

Innovative dental implant 
systems

[ compiled by Kristen Mott ]

Roughly 3 million Americans have dental 

implants, and that number is expected to 

grow by 500,000 a year, according to the 

American Academy of Implant Dentistry. 

It should come as no surprise then that 

more and more companies are developing 

innovative dental implant systems. These 

revolutionary systems allow for faster 

osseointegration and a more comfortable 

fi t. What’s more, many of these systems 

are now interchangeable and compatible 

with most of the industry’s leading implant 

manufacturers. Whether you’re looking 

for a dental implant system for single- or 

multiple-tooth restorations, take a look 

at the next few pages to learn about 

some of the top options on the market. 

EDWARDOLIVE / SHUTTERSTOCK.COM

http://www.dentalproductsreport.com/
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Carestream Dental. Now 100% Digital.

Carestream Dental may be a new dental digital company, it has a long history of defining imaging and practice management 

technology. Strong legacy brands—which include Eastman Kodak, Trophy and PracticeWorks—have paved the way to 

bring dental workflows into the new realm of digitalization. And, as an independent company solely focused on the oral 

healthcare market, Carestream Dental will continue to drive innovation and deliver new solutions for practices.  

From consultation to final treatment, we have the solution that’s right for you. 

WORKFLOW INTEGRATION I HUMANIZED TECHNOLOGY I DIAGNOSTIC EXCELLENCE

For more information, call 800.944.6365 or  

visit carestreamdental.com

DRIVING DIAGNOSTIC EXCELLENCE  

IS MORE THAN WHAT WE DO 

IT´S IN OUR DNA

2014: CS 8100 3D 

Carestream Dental

1960s: Dental X-ray Unit  

Trophy Radiologie

© 2018 Carestream Dental LLC. 17124 DE CS 8100 3D Family AD 0518

Trophy and PracticeWorks are trademarks of Carestream Dental Technology Topco Limited. 

Kodak is a trademark of Eastman Kodak Company.

Interested?  Circle Product Card No. 37

http://carestreamdental.com/us/en
http://carestreamdental.com/us/en
http://carestreamdental.com/us/en
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• Designed to provide predictable care. 

•  Because Dentatus Implants are among the narrow-

est available (1.8 – 2.8 mm), they’re often placed in a 

one-stage, fl apless procedure — even in areas of limited 

space — while meeting all the established criteria for 

predictable survival and success. 

• The unique screw-retained abutment is designed to 

reduce stress on the implant and provide for easy main-

tenance of provisional and long-term restorations.

Dentatus

800-323-3136  |  dentatususa.com 
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Astra Tech Implant System® EV
• Designed with a site-specifi c, crown-down approach 

based on the natural dentition.

• The range of implant options includes straight, coni-

cal, narrow (3 mm), wide (5.4 mm) and short (6 mm) 

implants, along with the unique OsseoSpeed® Profi le EV 

implant, which is anatomically designed for sloped ridge 

situations.

• The site-specifi c restorative components as well as the 

patent-pending, one-position-only interface for place-

ment of Atlantis patient-specifi c abutments provide 

restorative ease.

Dentsply Sirona Implants

800-531-3481  |  dentsplysirona.com 
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Zirlux® Prosthetic Components
• Offering an assortment of titanium abutments, ana-

logs, screws and more, this comprehensive line features 

prosthetic connections compatible with most of the 

industry’s leading implant manufacturers. 

• Zirlux abutments are manufactured in an ISO 13485 

certifi ed environment, ensuring each component offers 

tight tolerances, precision machining, state-of-the-art 

processing and cleaning, and extensive validation 

testing. 

• Uniform component cost across all systems is said to 

allow for predictable pricing and exceptional quality.

Henry Schein

800-DSCHEIN  |  henryschein.com 
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Hi-Tec Implants 
Interchangeable Systems
• Hi-Tec Implants developed eight implant systems that 

are engineered to be compatible and interchangeable 

with popular implant brands and provide the ultimate 

solution for every case. 

• The Interchangeable System includes implants, 

attachments for stabilizing dentures, straight and 

angulated abutments for cemented crowns and bridges, 

and angulated and straight unit abutments for screw-

retained, full-arch restorations.

Hi-Tec Implants

972-9-9558486   |  hitec-implants.com 
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AnyRidge® Implant System
• The AnyRidge® patented KnifeThread™ design and 

Xpeed® S-L-A with nano calcium ion surface treatment 

is said to deliver faster cell proliferation, immediate 

stability and faster osseointegration.  

• The MegaISQ stability meter is designed to provide a 

guide for optimal loading decisions and the confi dence 

clinicians need to load faster or immediately.

• AnyRidge’s unique design allows for preservation of 

the cortical bone due to no threads on the coronal por-

tion of the implant.

integrated dental systems (ids)

866-277-5662  |  idsimplants.com 
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Trefoil™

• The Trefoil system is said to represent a breakthrough 

in effi ciency for treating endentulous patients and 

patients with failing dentition, enabling the fi xed, defi ni-

tive, full-arch restoration of the mandible in one day. 

• The Trefoil system features a pre-manufactured tita-

nium bar, which is retained on three implants featuring 

the TiUnite surface that’s proven to support Immediate 

Function. 

• Passive fi t is made possible by a groundbreaking 

fi xation mechanism that compensates for deviations in 

implant placement.

Nobel Biocare

800-322-5001  |  nobelbiocare.com/trefoil 

CIRCLE RS #27

PRODUCT WATCH ROUNDUP

http://www.dentalproductsreport.com/
https://dentatususa.com/
https://corporate.dentsplysirona.com/en.html
https://www.henryschein.com/us-en/zahn/Default.aspx?did=zahn
http://hitec-implants.com/
https://www.idsimplants.com/
https://www.nobelbiocare.com/international/en/home.html


PRODUCT WATCH

May 2018  |  DENTALPRODUCTSREPORT.COM  |  17

ROUNDUP

Thommen Medical 
Implant System
• Thommen Medical is a Swiss designer and manufac-

turer of a dental implant system known for incredible 

precision and impactful design. 

• A heritage of more than 30 years of Swiss precision 

and innovation form the basis for the company’s 

products. 

• High-quality yet simple to use, Thommen Medical’s 

products are said to deliver predictable, esthetic results 

without compromise.

Thommen Medical 

866-319-9800  |  thommenmedical.com 

CIRCLE RS #30

MOR® and MOR®-A 
Implant Systems
• Both are self-tapping, small diameter, one-piece screw 

implants manufactured from titanium alloy with an acid 

etched surface. 

• The implants are manufactured with three body diam-

eters — 2.1 mm, 2.4 mm and 3 mm — with available 

lengths of 10 mm, 13 mm, 15 mm and 18 mm.

• The implant systems are designed for long-term 

as well as temporary surgical implantation to provide 

immediate load or delayed load of prosthetics, such as 

overdentures or crowns.

Sterngold Dental

800-243-9942  |  sterngold.com 

CIRCLE RS #29

SB/LA Spiral Implant System
• By utilizing the Ritter SB/LA Spiral Implant System, 

doctors can demonstrate their commitment to excel-

lence while increasing case acceptance, containing 

costs and driving new patients to their practices. 

• Each implant is precision-made in Germany from 

industry-grade 5 titanium alloy and features an SB/LA 

surface treatment. 

• A progressive thread design is engineered to support 

insertion stability.

Ritter Implants

855-807-8111  |  ritterimplants.com 

CIRCLE RS #28

All products proudly made in the USA
following strict federal guidelines

ADI’s “True” PreMounted 
Implant Delivery Package

The Implant 
Color Coded Driver   

Fixation Screw
Cover Screw

0.050” Hex Tool

The Highest Quality 
Internally Hexed Implant System  

in  the Industry 

30 Years
of 

Dental Implant Technology

$8650

®

1-800-511-0661
www.americandentalimplant.com

Interested?  Circle Product Card No. 32
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IT’S CLEAR THAT DIGITAL technology 

makes communication easier in pretty 

much all aspects of our lives. That’s 

especially true in healthcare, when 

sharing patient fi les and images with 

healthcare professionals and labora-

tory technicians is easier than ever 

before. 

Still, sharing an image is not quite 

the same as seeing things in person, 

when adjustments can be made to 

better identify the exact angles and 

structures that are sometimes lost in 

the glare of the tooth. 

That’s why professor Louis Harden 

designed the Smile Lite MDP, a cam-

era attachment he hoped would revo-

lutionize dental photography. Instead 

of purchasing a new professional-

grade camera and learning how to take 

quality photos, the Smile Lite MDP 

(the MDP stands for mobile dental 

photography) is designed to attach to 

one’s smartphone, creating, as he calls 

it, a “mini photo studio.”  

The attachment looks like a min-

iaturized version of a photographer’s 

studio, with its back lights shining 

at different angles and several bright 

white lights coming through polar-

izing fi lters. 

One could imagine that the dentist 

may start to feel like a professional 

photographer as he or she learns the 

ins and outs of the Smile Lite MDP’s 

different lighting functions. While 

the central LEDs produce the kind of 

qualities often achieved in a before-

and-after shot, the polarizing fi lter 

can be used to help dental technicians 

see the internal structures of the teeth 

more clearly than is often possible with 

a digital SLR camera. 

To fi nd out what a dentist thinks 

about it, we spoke with Marcos 

Vargas, DDS, a professor in the 

department of family dentistry at the 

University of Iowa. 

Dr. Vargas uses the Smile Lite MDP 

in tandem with his digital SLR camera 

because there’s room for both, he says. 

“The Smile Lite is good for people 

who don’t want to spend a lot of time 

learning dental photography,” Dr. 

Vargas says. “For someone who really 

wants to learn dental photography, 

Smile Lite MDP
Smile Lite MDP is said to be the fi rst 

device specially researched for allow-

ing the most beautiful dental photos 

taken with a smartphone. The device 

is equipped with three groups of LEDs, 

and the back of the device features a 

universal adaptor that is adjustable for 

any model of smartphone with a width 

between 55 and 85 mm.

Smile Line USA

877-755-6868  |  smilelineusa.com 
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I think the DSLR is probably a little 

more versatile.” 

Dr. Vargas fi nds that using the Smile 

Lite MDP’s polarizing fi lters allows 

him to communicate with his lab more 

effectively. 

“When you look at a normal photo 

of a tooth, you’ll see a lot of glare 

and refl ection,” he explains. “The 

beauty of polarized light is that you 

can remove any glare from the photo-

graph, allowing you to see the internal 

characteristics of a tooth. You can see 

the shape of the dentin and the internal 

characterization. 

“When you’re communicating with 

the lab, you’re trying to communicate 

color and the shape of things. Remov-

ing the glare with polarized light 

allows you to communicate to your 

technician the internal structures that 

you see in the tooth. When you remove 

the fi lter and take a photo with the 

shade guide, you’re communicating 

color to the technician.” 

Improved communication means a 

better workfl ow for the dentist, as well 

as a better patient experience. 

“The patient and the doctor benefi t 

by getting more information to the 

technician,” he says. “With the Smile 

Lite MDP, dentists can transmit a lot 

of information to their technicians 

when they’re doing crowns that prob-

ably allow you fewer remakes. The 

technician is more likely to produce a 

more esthetic and accurate product.” 

While it does the job well, the Smile 

Lite MDP is not just for lab communi-

cation, Dr. Vargas says. 

“Sometimes when I’m with stu-

dents, I’ll take the Smile Lite MDP 

out to teach them a bit,” he says. “We 

work with crowns, but sometimes 

we also do direct dressings. When 

you take photographs with the Smile 

Lite MDP, you are able to see internal 

structures that you can replicate 

when you’re doing direct dressings. 

It’s good for both indirect and direct 

restorations.” 

Using the two cameras in his prac-

tice — his iPhone X with the Smile 

Lite MDP attachment and his DSLR 

— allows Dr. Vargas versatility. While 

the Smile Lite MDP helps him show his 

laboratory exactly what he sees in his 

patient’s teeth, the DSLR is capable of 

capturing multiple images with larger 

sources of light. He uses those images 

to prepare lectures and presentations at 

the university, too. 

Dr. Vargas says the beauty of the 

MDP is that a dentist can work with 

what he or she already knows and 

owns.

“It’s more about the practicality of 

the Smile Lite MDP. You don’t have 

to learn all about photography to 

take professional-grade photos with 

it,” he says. 

Using Smile Lite MDP 
to take quality photos
How this camera attachment can be used to 
streamline workfl ows.  [ by Lauren Krzyzostaniak ]

http://www.dentalproductsreport.com/
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What Happens When the  
Case  Gets Complicated?  
We Make Sure You Never   
Need to Go It Alone

Who has your back when the unexpected challenge arises? It’s a question you need to have an 

answer for before it’s ever asked. 

At Implant Direct, our Customer Care and Support Center opens at 5 in the morning and doesn’t 

shut down until 5 in the evening. During those 12 hours, we answer questions, supply solutions 

and provide insight to anyone who asks. Even if they’re not using an Implant Direct system. 

We don’t mind helping, even if the caller is using a competitor’s system. We just want every 

procedure to go well and every patient to love their results. So getting back to who has your back? 

That would be us, Implant Direct, no matter what the name on your implant system might be. 

www.implantdirect.com  |  888.649.6425

CALL Our Technical Service Representatives TODAY!

AD-0005  Rev 01

Interested?  Circle Product Card No. 34
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http://www.implantdirect.com/
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L
ike any implant dentist, Dr. Ken 

Kim, DMD, from Plainview, 

New York, wants the best results 

from his surgeries. While some doc-

tors place their implants freehand, Dr. 

Kim prefers the reliable, accurate out-

comes achieved from using surgical 

guides. And the best quality surgical 

guidance, he says, are achieved when 

using his Formlabs Form 2 3D printer.

Prior to his Form 2 printer, he 

used a milling machine to create 

his guides. And the two fabrication 

methods are quite different.

“Milling is a little bit different 

than 3D printing,” he observes. 

“With milling, you’re cutting some-

thing down from a block of material. 

But with 3D printing, you’re creating 

something from nothing.”

Best tool for the job
The reason for the switch in tech-

nologies is because while the milling 

machine got the job done, it wasn’t ide-

ally suited for the task, Kim explains.

“That was a little bit messy and 

it was taking a toll on my milling 

machine,” he says. “That was really 

designed to mill a crown. I found 

a better way to print my surgical 

guides, which was to use the Form 2 

printer.

“The reason why I got into this 

whole 3D business is because I 

didn’t like the way my implants 

were going,” he continues. “I’m 

pretty sure a lot of dentists out there 

probably share a similar frustration 

because you’re trying to deliver a 

3D object in a patient’s jaw, and you 

want to do a good job every time. It’s 

very diffi cult because we are only 

human. You can’t draw a perfect 

circle every time.”

His efforts to fi nd the perfect 

system fi rst led him to a milling 

machine.

“It was through my quest to actu-

ally fi gure out the way to do it perfect 

every time that I came to milling of 

the surgical guide,” Dr. Kim says. 

“That was the fi rst thing that I was 

introduced to. And it was good 

for a while, but the only problem 

was it was taking a toll on my very 

expensive milling unit, which was 

like $70,000-$80,000. Afterward, it 

used to leave a big mess in my milling 

unit.”

Milling, while getting the job 

done, turned out to be expensive and 

create less-than-perfect results.

“Milling was $60 or $70 for a 

surgical guide,” Dr. Kim explains. 

“The fi t wasn’t all that great either; 

it was a little bit rocky in the mouth. 

The ultimate reason for changing 

to a 3D printer was that the milling 

only allowed me to do one implant 

at a time. If I wanted to do two 

implants in a row, I would have to 

mill two different surgical guides, 

and that was not really what I was 

looking for. I was dealing with that 

for a while, and then eventually I 

found out about the Form 2. And 

with the Form 2, I can do any num-

ber of surgical guides at a very low 

cost, which is somewhere between 

$20 and $25. So, it’s a no-brainer 

Why one doctor uses this 3D printer to create 
his surgical guides.  [ by Robert Elsenpeter ]

Achieving printing 
perfection with the Form 2

Form 2
The Form 2 is said to be the most 

advanced desktop 3D printer ever 

created. It’s designed to bring industrial-

quality 3D printing to the dental industry. 

The Form 2 is designed to deliver high-

resolution prints using stereolithography 

(SLA) technology. 

Formlabs

617-702-8476  |  formlabs.com 
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KEN KIM, DMD

CLINICIAN     TEAM MEMBER     INDUSTRY
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“     ...It’s not like 

you’re getting 

something cheap.

The surgical guide 

that I get from the 

Form 2 is actually 

more accurate 

than ones I used to 

mill on my expen-

sive milling unit. In 

every case, it wins 

in every category.”

that you should be doing it this 

way.”

And while doctors can place 

implants without surgical guides, 

Dr. Kim believes that they ensure 

consistent reliability and success.

“I do see this as the standard of 

care,” he explains. “I tell doctors in 

my lectures, ‘This is the standard 

of care, you just don’t know it 

yet.’ Look at it from the patient’s 

perspective: You need an implant 

and you have Doctor A, who can 

do it perfect, and Doctor B who 

has 20 years of experience but can’t 

guarantee that it will go in straight. 

What’s the right thing to do? Now 

that we have the technology, I 

think it’s kind of wrong to place it 

freehanded.”

The process
Optimally placing dental implants 

is greatly aided by use of a surgical 

guide. That guide, when placed in 

the patient’s mouth, allows the doc-

tor to locate the ideal position, angle 

and depth for a successful outcome.

Dr. Kim describes the method for 

designing an implant and surgical 

guide.

“The fi rst thing I do is run you 

through a CBCT scanner,” he 

explains. “As compared to a regular 

X-ray, this is a 3D image of your jaw-

bone. We need that because in order 

to design a treatment plan for an 

implant case, we need a 3D jawbone 

where you are actually going to place 

the implant. 

“Then, I use an intraoral scanner 

and scan your edentulous area,” Dr. 

Kim continues. “Wherever you are 

missing a tooth, I scan that area, 

along with some other adjacent 

teeth, maybe two or three other 

teeth. The reason why I use a digital 

scanner is because the cone beam 

scan alone is not accurate enough for 

a surgical guide to fi t on.”

From there, he uses specialized 

software to merge the two scans.

“Then, we overlay that on top of 

the CT scan, and the software I use 

allows me to do that,” he continues. 

“They have implant treatment 

planning software that allows you 

to put the two together in the same 

place they belong in the 3D space. 

And then, using that software, I can 

actually design a surgical guide, 

and that fi le gets exported out of the 

software and into a Form 2. Then, I 

can print it.”

Being able to do all of this in his 

offi ce allows for a fast turnaround 

time.

“All this happens within the fi rst 

hour the patient comes in,” Dr. Kim 

says. “By the time you leave, I am 

pressing ‘print’ on my computer.”

Benefi ts of the Form 2
There are many 3D printers on the 

market, but the Form 2’s affordabil-

ity was one of the biggest attractors 

for Dr. Kim.

“I was constantly looking for 

answers to do things better because 

I wasn’t happy with what was hap-

pening in my offi ce,” he says. “It 

was working, but it wasn’t quite 

satisfying. I went to a 3D digital 

implant surgical guide lecture, and 

that’s where I got introduced to the 

Form 2 printer.

“The Form 2 printer is not all that 

expensive, fi rst of all, because it’s 

not actually a ‘dental’ printer,” he 

continues. “If they put ‘dental’ next 

to ‘Form 2,’ it’s going to be another 

zero. Instead of $3,500, it’s going 

to be $35,000. It was very easy to 

get in to; there was no risk involved. 

The fact that you can just print 

anything you want, like multiple 

implant cases, you can do with the 

Form 2.”

The price of the machine wasn’t 

the only factor for Dr. Kim. The 

cost to print the devices was also a 

consideration.

“The cost is like $20-$25 per sur-

gical guide,” he says. “And that’s not 

actually the cost to make it. The cost 

of the materials to make each surgi-

cal guide is like $1 or $2, but when 

factoring in CAD software used to 

make the model, scanning for fi t, 

etc., it comes out to $20-$25.

“But it’s not like you’re getting 

something cheap,” Dr. Kim contin-

ues. “The surgical guide that I get 

from the Form 2 is actually more 

accurate than ones I used to mill on 

my expensive milling unit. In every 

case, it wins in every category.”

Formlabs utilizes its proprietary 

resin specifi cally for surgical guides.

“There’s a special resin that is 

designed for dental surgical guides,” 

Dr. Kim says. “Form 2 has a Den-

tal SG resin that’s designed and 

approved specifi cally for surgical 

guide material.”

Practitioners have found uses 

for 3D printing in many different 

areas of dentistry. Some use them 

for applications like clear aligners, 

bite guards and splints. At this point, 

Dr. Kim only uses it to print surgi-

cal guides. However, if the right 

application presented itself, he would 

consider it.

“Certainly, in the future, if I 

feel it is worth my time, I will use 

the printer for that,” he says. “Just 

printing surgical guides alone is 

saving me a lot of money. Before 

I milled my own surgical guides, 

I used to send it to another lab 

and that used to cost me $400 for 

one implant case. Now, I’ve got it 

down to about $25. At the end of 

the month, I was paying $4,000 

or $5,000 for surgical guides. Not 

that the cost is the No. 1 priority, 

but why waste all that money if 

you don’t have to? You don’t have 

to sacrifi ce the quality of your 

patient care, and why waste all that 

money?”

Printing surgical guides in house 

is also much faster than Dr. Kim’s 

previous method.

“It used to take two or three weeks 

because I used to send my cases out 

to Germany,” he explains. “But now, 

I get it literally the same day.”

Surgical guides used to take a 

long time to make and were expen-

sive. But now, Dr. Kim says he sees 

no reason why surgical guides aren’t 

a common part of implant surger-

ies, and he looks to the Form 2 as 

an effective, reliable way to achieve 

that goal.

“I highly recommend the Form 2 

for any type of 3D printing of a sur-

gical guide for implant placement,” 

Dr. Kim says. “I think the Form 2 

will be a great asset to any dental 

offi ce out there. I think 3D printing 

will become the standard of care.”

“     I highly recom-

mend the Form 2 for 

any type of 3D print-

ing of a surgical 

guide for implant 

placement. I think 

the Form 2 will be a 

great asset to any 

dental offi ce ...  I 

think 3D printing will 

become the stan-

dard of care.”

http://www.dentalproductsreport.com/
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T
he Orascoptic Spark™ is a 

lightweight, cordless headlight 

system. It employs a lithium-ion 

battery that is designed to run for 

three hours. When the battery pack 

charge becomes low, the battery 

indicator blinks periodically, leav-

ing the dentist approximately 20 

minutes of usage time. 

Here, three dental professionals 

share their thoughts on the usability 

of the Spark.  

What Anne Hill, DDS, says about 
the Spark
I am very pleased with the Spark’s 

versatility. It can be easily inte-

grated with any pair of loupes by 

simply tightening a screw to fi rmly 

attach it to the frame.  It is cordless, 

so it eliminates the issues associated 

with the cord and battery pack. It is 

very lightweight and balanced, put-

ting very little pressure on the nose. 

Another great benefi t is the Spark’s 

constant current technology, main-

taining brightness over the run-time 

of the battery pack. With a light 

tap anywhere on the front or side 

beveled area of the battery pack, the 

headlight turns on and off. It is eas-

ily disinfected using soap and water 

or CaviCide™. 

What Bruce Hamilton, MS, DDS, 
thinks about the Spark
The Spark provides a consistent, 

circular fi eld of illumination for 

three hours. The light itself is 

mounted on two axes, affording 

an infi nite number of angulations 

Why three dental professionals enjoyed using this lightweight, 
cordless headlight system.  [ Information provided by Orascoptic ]

Enhancing visibility with 
the Orascoptic Spark™

and positions. When the light posi-

tion is chosen and the two screws 

are tightened down, the light will 

hold its position. The mechanism 

that clips to the loupes is stable and 

sturdy without being bulky. The kit 

comes with a battery charger. Spark 

is highly recommended.

What Beth Mobilian, RDH, BBA, 
MEd, says about the Spark
I am a practicing dental hygienist 

who uses loupes and a light. The 

ease of use with no cord was a much 

more comfortable experience than 

I had anticipated; I had no idea 

how bothersome the light cord 

could be until I tried the Spark. For 

short procedures and less diffi cult 

patients, I hardly noticed the extra 

weight from the battery.  Only 

when treatment extended past an 

hour without a break did I begin 

to notice the weight, but it was not 

uncomfortable. The tap-on feature 

is especially helpful, so there is no 

fumbling for the correct button. 

Maintenance is easy as the light can 

be quickly disinfected. Spark is an 

excellent addition to any hygienist’s 

armamentarium.

Overall, the dental professionals 

found the Spark to be a great addi-

tion to Orascoptic’s line of products.  

It gives dentists and team members 

the opportunity to have more 

choices in surgical headlights and 

performs above expectations. 

Spark™

Spark™ is an innovative, patent-pending, 

cordless headlight. Its unique design is 

said to dispense weight evenly across the 

bridge of the frame, minimizing pressure 

on the clinician’s nose. Spark is designed 

to reduce shadowing in the operating 

area. 

Orascoptic

800-369-3698  |  orascoptic.com 

CIRCLE RS #36

PRODUCT WATCH IMPLANTS     CLOSER LOOK      BENCHMARK    SOLVE MY PROBLEM    TECH BRIEF

http://www.dentalproductsreport.com/
https://www.orascoptic.com/


Interested?  Circle Product Card No. 50

https://www.drfreshdental.com/
https://www.drfreshdental.com/


24  |  DENTALPRODUCTSREPORT.COM  |  May 2018

PRODUCT WATCH IMPLANTS     CLOSER LOOK      BENCHMARK    SOLVE MY PROBLEM    TECH BRIEF

D
r. Terry Work is a general 

dentist who goes beyond the 

scope of “general” to offer 

root canals, place implants and con-

duct airway evaluations. It was for 

these reasons that he fi rst considered 

purchasing a cone beam CT scanner 

for his practice. 

Dr. Work has been using the 

OP 3D from KaVo for about fi ve 

months; he used the OP 300 for 

years before that. With plenty of 

experience with this particular 

CBCT scanner under his belt, he 

now travels to dental conferences 

like the Greater New York Dental 

Meeting to talk to other dentists 

about why it might be a good idea 

for them to invest in this piece of 

equipment. 

“A lot of times their fi rst question 

is, ‘Was it worth the investment?’ 

And, ‘Does it support itself?’” he 

says. “The answer is absolutely.”

Benefi ts of the OP 3D
Dr. Work says that the OP 3D has 

generated more treatment and 

decreased overall treatment time in 

his practice. 

“When you place an implant, you 

have a higher level of certainty as 

to what you’re going into,” he says. 

“The placement of the implant hap-

pens more quickly and effi ciently, so 

you’re saving chair time.” 

The OP 3D also presents the prac-

tice as cutting-edge, a place where 

the practitioner aims to do as much 

as he or she can to identify and treat 

health issues in patients. Patients 

appreciate that extra step, along with 

not having to travel to a separate 

scan center.

The OP 3D allows dentists to keep 

more of the cases that they would 

have referred previously. But Dr. 

Work says the machine is benefi cial 

even for doctors who don’t want to 

take on all of the extra, more compli-

cated cases. 

“If you do take an image and 

you fi nd that it’s something you’re 

not comfortable handling, you can 

download the cone beam scan and 

send the patient to the specialist with 

the scan so that the specialist doesn’t 

have to take it,” he says. 

Having these images available 

proves effective for patient educa-

tion, too. 

“If I show them what I’m looking 

at, then they’re more likely to get 

the treatment quickly because they 

understand the urgency of getting 

it done,” he explains. “With all of 

those things added together, the 

return on the investment is pretty 

much immediate. It’s one of those 

things that I waited to get, and then 

Why one general dentist decided to invest in this 
CBCT scanner for his practice.  [ by Lauren Krzyzostaniak  ]

The benefi ts of
ORTHOPANTOMO-
GRAPH™ OP 3D

ORTHOPANTOMO-
GRAPH™ OP 3D
The OP 3D is a new entry-level 3D 

imaging system. The complete X-ray 

platform is designed to make the imag-

ing workfl ow more effi cient with intuitive 

and easy-to-use programs. The versatile 

programs for both panoramic and 3D 

offer imaging excellence for a variety of 

uses, from general dental practitioners 

to craniofacial surgeons and airway spe-

cialists. The OP 3D also offers effi cient 

tools for optimizing the patient dose with 

its ability to allow the clinician to select 

the best resolution, fi elds of view (FOV) 

size and region of interest. 

KaVo Kerr

888-ASK-KAVO  |  kavo.com 

CIRCLE RS #38
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once I got it, I thought I should have 

gotten it sooner.”

What Dr. Work uses it for 
Many doctors ask Dr. Work how he 

uses this CBCT scanner in his gen-

eral dental practice. 

“Let’s say a person comes in and 

we do a full series of radiographs 

and we notice there is something 

going on in a particular area, but we 

can’t tell what exactly,” he says. “By 

taking the cone beam scan, it gives 

me a three-dimensional picture of 

that area. I can spin it around and 

see, for example, a root canal that 

was infected. I can see the degree of 

the infection.” 

Another scenario in which he 

uses the machine is to follow up on 

a defect that was identifi ed during 

periodontal probing. 

“If you take a scan of that area, 

it maps out the architecture of the 

bone, so you can see exactly how bad 

that lesion is,” he says. 

Working with KaVo Kerr 
Once Dr. Work identifi ed a need 

for a CBCT scanner in his practice, 

he began shopping around. He 

looked at his options and consulted 

colleagues about the machines they 

used. Then, he turned to his dental 

supply company, which connected 

him with reps at a few different 

companies. “I generally go with 

a company who talks about how 

good their machine is, not how bad 

someone else’s is,” he says. “So, 

whenever a company gives out the 

name of people who’ve recently 

bought equipment, you understand 

that they feel good about their inter-

actions and their ability to educate 

people on their machine.” 

Now, Dr. Work is one of the 

names KaVo Kerr gives out, and he 

only has good things to say about the 

company.

“Not only did KaVo Kerr get us 

a good product, but the support 

has been really good,” he says. “It’s 

only a phone call away. If I ever 

had a question, I could call tech 

support and they’ll remote in to the 

computer. 

“It’s not just getting the machine 

at a reasonable cost; it’s about sup-

porting you after you get it so you 

continue to feel good about your 

purchase,” he adds. 

Deciding to make an investment
How does a general dentist know if 

a CBCT scanner is the right invest-

ment for his or her practice? 

“If it’s someone right out of school 

who doesn’t place implants or do 

root canals or take out wisdom teeth, 

I tell them it might not be the time 

for them to invest the kind of money 

because I don’t know that they’ll be 

able to use it,” Dr. Work explains. 

“But if they have some experience 

with those things and they feel like 

they’re missing out by referring treat-

ment, it helps you gain confi dence in 

your abilities. You may start out by 

taking the scans and then referring 

patients to specialists. But as you 

get more familiar with what’s going 

on, you feel more confi dent keeping 

those procedures in-house (after 

education, obviously).” 

Dr. Work says it was his sense of 

responsibility to his patients that 

motivated him to add a CBCT scan-

ner to his repertoire. 

“I always say that technology 

that makes me a better dentist is 

the best technology,” he says. “This 

defi nitely does. For planning pur-

poses, whether it’s implant planning 

or to retreat endo or wisdom teeth 

removal or airway evaluation, this 

thing really helps me streamline 

treatment and educate the patients 

on their needs. They’re more likely to 

get the treatment when they see the 

kind of things that we’re looking at. 

“Previously, I would have a 

picture or illustration that was 

similar to my patient’s case, and I 

would show them and try to explain 

what was going on,” he continues. 

“But now, I sit down with them 

in a consultation room and show 

them an actual picture of their bone 

with a big hole in it from a failing 

root canal or something. They get a 

sense of urgency to get it taken care 

of before it continues to worsen and 

causes a serious health issue. It helps 

them understand the urgency of 

timely treatment and it gets them on 

the schedule so that the practice and 

the patients benefi t.”

The opinions expressed here are 

those of Dr. Terry Work and do not 

refl ect those of KaVo Kerr Group. 

For OP 3D indications for use, visit 

kavo.com/us/ifu. 
“     I always say that 

technology that 

makes me a better 

dentist is the best 

technology. This 

defi nitely does. For 

planning purposes 

… this thing really 

helps me stream-

line treatment 

and educate the 

patients on their 

needs.”

“     When you place 

an implant, you 

have a higher level 

of certainty as to 

what you’re going 

into. The placement 

of the implant hap-

pens more quickly 

and effi ciently, so 

you’re saving chair 

time.”

 With the OP 3D, the fi eld-of-view location is designed to be controlled easily 

and accurately. 

http://www.dentalproductsreport.com/
https://www.kavo.com/en-us/ifu
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I
f you’ve ever referred your periodon-

tal patients to a specialist only to 

have mediocre result upon return, 

then you know periodontal referrals 

can be a lose-lose situation, both for 

you and your patients. We have been 

scaling and root planing teeth as an ini-

tial form of therapy for decades. While 

this technique has proven effective in 

the short term, success often does not 

hold up over time. We try to maintain 

our most diffi cult or even refractory 

periodontal patients with six-week to 

three-month maintenance. Even with 

this frequency and attention, we have 

patients who continue to breakdown.

As a periodontist, I have tried just 

about every method of treating peri-

odontal disease that makes scientifi c 

sense. The key to success is long-term 

maintenance. Approximately half of 

patients initially treated for periodon-

tal disease adhere to three-month 

maintenance, and those who comply 

and have the most meticulous home 

care routines still return with both 

residual probe depths and bleeding on 

probing. Then there are those patients 

referred to my offi ce and have four 

quads of osseous surgery or laser sur-

gery who must be maintained.

Perio Protect is the one treatment 

that I have utilized in the last two years 

that works. After any comprehensive 

periodontal examination, part of my 

recommended treatment protocol 

includes Perio Protect. The Perio Tray®

delivers a 1.7% hydrogen peroxide 

gel deep into periodontal pockets to 

reduce infl ammation and infection. 

Patients use the trays in 10- to 15-min-

ute increments as part of their home 

care.

When patients are facing surgery, 

they want to know that they have 

exhausted their non-surgical options. 

And when I think they might benefi t 

from Perio Protect before surgery, I 

offer the technique. It is so much easier 

for patients to discuss and accept 

surgery if they know that they have 

exhausted their non-surgical options. 

As a periodontist, it is so much easier to 

approach a surgery when I know that 

the tissue is as healthy as it can be after 

initial prep with Perio Tray delivery.  

Perio Protect is easy for patients to 

use, which means high compliance and 

high compliance means lots of success. 

It has become part of my winning 

formula. I use it after all surgical pro-

cedures, laser procedures and initial 

therapy. All of my patients who need 

help in reducing pocket depths and 

eliminating bleeding on probing are 

treated with Perio Protect.

Catapult Education’s key opinion 

leaders found real results after imple-

menting Perio Protect into their offi ces. 

The doctors were pleased with the 

results of using Perio Protect. Some of 

the comments made were that it was 

an excellent conduit for the education 

of their patients, it provided results 

without the use of chlorhexidine and 

it improved their bottom line. More 

importantly, Perio Protect has changed 

IMPLANTS    CLOSER LOOK     BENCHMARK     SOLVE MY PROBLEM    TECH BRIEFPRODUCT WATCH

ABOUT THE REVIEW

Catapult is an organization that 

consists of more than 50 clinicians 

spread throughout Canada 

and the U.S. As a company, 

manufacturers pay a fee for 

their product to be evaluated, 

and Catapult delivers truthful, 

independent answers from 

surveys it develops with them. 

The organization has had many 

products that have either had to be 

altered before hitting the market 

or simply never arrived because 

of its openly honest evaluations. 

In this way, Catapult assists the 

manufacturer to avoid potentially 

releasing a faulty product or one 

that needs refi nement. Lastly, 

Catapult’s clients are omnipresent 

in the industry, ranging from small 

to large, so there is no favoritism. 

Catapult Education members evaluate this gum 
disease treatment device.  [ by Dr. Gordon C. Fraser, Jr. ]

Treating periodontal 
disease with Perio Protect

Perio Protect
Perio Protect is a comprehensive approach to gum disease treatment. The 

process combines dental cleanings with a comfortable Perio Tray® delivery of 

medication that patients use at home between offi ce visits. The Perio Tray is 

designed to deliver medication deep into the pockets between the teeth and 

gums, thus applying medication to infected gum tissue that can’t be reached 

using toothbrushes, fl oss or mouthwashes.

Perio Protect LLC

314-256-0772  |  providers.perioprotect.com 

CIRCLE RS #39
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[ Figs. 1-3 ]  Patient’s teeth on the day of periodontal surgery (Fig. 1). 

Patient’s teeth three months after surgery and the day the Perio Tray 

was delivered (Fig. 2). Patient’s teeth after six weeks of Perio Tray 

usage (Fig. 3).

1

2

3

the expectations of the outcomes of 

their periodontal care and soft tissue 

management programs. 

Perio Protect works around those 

hard-to-clean restorative cases, 

especially for older adults with poor 

dexterity. When using Perio Protect, 

the Catapult evaluators found that their 

patients experienced: 

• Reduction in bleeding, 100 percent

• Reduction in probe depth, 83.33 

percent

• Fresher breath, 100 percent

• Whiter teeth, 83.33 percent

• Less tender gums, 100 percent

Perio Protect is easy to use, which 

means high patient compliance. If you 

want to see a dramatic change in the 

outcome of your periodontal patients, 

implement Perio Protect into your 

practice. You can manage periodontal 

treatment with better outcomes and 

results. Perio Protect received the Cata-

pult Vote of Confi dence. 

Interested?  Circle Product Card No. 40

http://www.dentalproductsreport.com/
http://identalloy.org/
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Information provided by XLDent.

Streamlining patient 
information 

• XLDent is an all-inclusive elec-

tronic dental records system 

that automates key business 

processes and ensures dental 

teams have the tools they need 

to manage the practice more 

profi tably. 

• The versatile XLDent Patient 

Screen can be customized 

to suit each individual user’s 

needs and job functions. 

• Intuitive paperless forms help 

practices streamline patient 

check-in and registration. 

• The tablet-friendly software 

gives dental teams the mobility 

to move throughout the offi ce 

with full access to all patient 

records to deliver the best 

patient experience possible. 

• The Appointment Scheduler’s 

easy-to-use design delivers a 

fully customizable, complete 

scheduling solution featuring 

email and text appointment 

reminders, printable color 

schedules, multiple schedule 

views and more. 

Patient data isn’t 

easily accessible

Maintaining accurate and 

organized patient records 

is crucial for every dental 

practice. Practices with 

multiple locations often 

struggle with enabling 

the entire team to access 

important information and 

patient data.

XLDent

800-328-2925  |  xldent.com 

CIRCLE RS #41

THE PROBLEM

THE SOLUTION

XLDent

Using XLDent to access patient history, treatment 
plans and more.  [ compiled by Kristen Mott ]

http://www.dentalproductsreport.com/
http://www.xldent.com/
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How the Amabrush can be used to effi ciently clean 
teeth and gums — all in just 10 seconds.  [ compiled by Kristen Mott ]

Information provided by Amabrush.

Correcting bad tooth 
brushing habits 

• This revolutionary hands-free 

toothbrush simultaneously 

brushes all teeth in a mere 10 

seconds with just the press of a 

single button. 

• Multiple rows of soft antibacterial 

Amabrush bristles are directed in 

a 45° angle against the gumline. 

Unlike nylon bristles, the soft 

Amabrush bristles gently rub as 

opposed to scratch surfaces, 

eliminating any risk of damage to 

the teeth and gums. 

• With an amplitude of 9.5G, 

Amabrush creates a variety of 

oscillations with different resonant 

frequencies to gently yet effectively 

clean each quadrant of the mouth. 

• The one-size-fi ts-all mouthpiece 

is made of a fl exible antibacterial 

silicone material that wards off 99 

percent of bacterial agents found 

in between bristles. 

• The Amabrush handpiece 

magnetically connects to the 

mouthpiece, acts as a dispenser 

for Amabrush toothpaste capsules 

and houses the exclusive Ama-

brush tooth brushing technology. 

Ineffi ciently cleaning 

teeth with a traditional 

toothbrush

Human error is often experi-

enced with traditional tooth 

brushing methods. Whether 

a person isn’t brushing long 

enough or just skipping 

tooth brushing all together, 

improperly cleaned teeth 

can lead to plaque buildup, 

gingivitis and a slew of other 

diseases. 

Amabrush

amabrush.com 

CIRCLE RS #42
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This VPS impression material delivery 
system delivers precision and 
control at clinicians’ fi ngertips.  

[ compiled by Kristen Mott ]

Using the digit 
Power® Dispenser 
in your practice

The digit Power® Dispenser is said to 

be a powerful and radically new way 

to deliver low-viscosity materials. It’s 

a battery-powered precision delivery 

system for Aquasil Ultra+ material’s 

low-viscosity products, available in 

digit Power cartridges. 

PROBLEM-SOLVER: Developed with 

input from clinicians around the 

world, the digit Power Dispenser 

is said to tackle the key challenges 

present during the fi nal impression 

taking procedure: access, visibility, 

precision, control, predictability, 

material waste and compliance. 

EFFICIENT: Unlike current low-

viscosity impression delivery systems 

that are built around the material and 

not the procedure or clinician, the 

digit Power Dispenser was engineered 

to deliver a unique pen grip design 

with power delivery to get clinicians 

up to 63 percent closer to the prepared 

tooth at up to 42 percent less weight 

and 84 percent less force requirements 

than traditional 50mL dispensers. It 

also shortens the distance between 

the hand and the tooth prep to just 

three inches. The closer proximity is 

designed to allow clinicians to gain 

more control and precision. 

EASY TO USE: From preset, built-in 

timers to available accessories, like a 

wireless foot control, clinicians have 

a lot of options to discover with the 

digit Power Dispenser and Aquasil 

Ultra+ material. Single-use car-

tridges simplify the procedure from 

material loading to waste disposal, 

and two convenient speeds put con-

trol at clinicians’ fi ngertips.

IMPRESSIVE ERGONOMICS: Current 

dispensing options are often heavy 

and can cause physical strain. With 

power delivery and a unique pen grip 

design, the digit Power Dispenser 

allows clinicians to assume a more 

ergonomic position and focus on pre-

cise delivery of the wash material. 

Dentsply Sirona Restoratives 

dentsplysirona.com/digitpower

800-532-2855 

CIRCLE RS #43

ARE YOU READY 
TO APPLY THIS 
TECHNOLOGY IN 
YOUR PRACTICE?

Information provided by Dentsply Sirona. 
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The newest feature for the latest 
release of CS WinOMS v 9.0 practice 
management software is designed to 
create a smoother, faster workfl ow. 

[ compiled by Kristen Mott ]

Integrating the EMR 
Elite module into 
your practice

Carestream Dental introduced the 

EMR Elite module to streamline the 

digital workfl ow of oral and maxillo-

facial practices. The comprehensive, 

integrated solution is engineered to 

allow dentists to easily capture and 

view patient medical records and 

treatment plans. 

The EMR Elite module is the new-

est feature for the latest release of CS 

WinOMS v 9.0 practice management 

software. 

SIMPLE: Within the module, all of the 

pertinent information is presented in 

a simple and meaningful way, thus 

improving the user’s ability to miti-

gate potential patient complications 

by providing easy access to medical 

history, primary surgical history, 

allergies and medications. 

USER-FRIENDLY: The redesigned main 

screen is said to be easily navigable 

— similar to a web page — reducing 

the number of clicks needed to access 

procedure history, patient registra-

tion, the encounter slip, prescriptions 

and other vital features. 

IMMEDIATE: EMR Elite is designed to 

provide instant previews of images, 

attachments and TruForms, elimi-

nating the need to open another win-

dow to view an image. Faster access 

to critical data like images, notes and 

treatment plans is said to allow for 

more face time with patients. 

Carestream Dental
carestreamdental.com

800-944-6365

CIRCLE RS #44

ARE YOU READY 
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TECHNOLOGY IN 
YOUR PRACTICE?

Information provided by Carestream Dental.
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TECHNIQUE     CASE STUDY    DEEP DIVE

TODAY’S DENTISTS ARE LOOKING for 

quicker, faster, more convenient 

and cost-effective ways to do 

dentistry. Digital dentistry is also 

beginning to take hold of many 

practices and impression scanners 

are one of the most sought-after 

technologies. However, due to costs 

and the fear of being outdated too 

fast with upgrading technological 

advancements, many clinicians still 

prefer to use traditional techniques. 

Many dentists are simply more 

comfortable with traditional Vinyl 

Polysiloxane impression materials 

(VPS) combined with a technique 

that works well for them.

Once proper preparation design, 

tissue management and isolation 

are managed, it simply becomes 

the choice of material that you are 

comfortable with to achieve suc-

cessful results in a timely fashion. 

Most VPS impression materials can 

achieve the results we look for in 

terms of accuracy, but each clinician 

has his or her own personal biases 

that determine which product he or 

she chooses — costs, setting time, 

color, tear strength, stability and 

hydrophilicity all play a role.

Although my practice is primar-

ily based on digital impression 

scanning, there are times that I like 

to use a traditional VPS with one of 

my labs. VOCO has introduced a 

new generation VPS material that 

has excellent dimensional stabil-

ity, tear strength, and optimized 

working and setting times that suit 

my everyday needs. V-Posil Mono 

Fast is the monophase VPS viscosity 

with optimized timing parameters. 

It provides up to two minutes of 

fl exible working time as well as 

a shorter two-minute thermo-

activated set time. My lab likes the 

fact that it offers exceptional tear 

strength and dimensional stability 

that provide accurate stone models 

to fabricate their restorations. 

Case #1

01STEP A 77-year-old patient pre-

sented with a crown that had come 

off of tooth #30. The full gold 

crown was placed on the endodonti-

cally treated tooth for more than 30 

years. The tooth was periodontally 

stable with localized recurrent 

decay. The use of a caries dye indi-

cator was used and the existing core 

and caries were removed. A founda-

tional core was placed and the tooth 

was prepared for a new porcelain-

fused-to-metal crown. A single cord 

technique followed by retraction 

paste was used to manage the tissue. 

The fi nal impression was made 

using V-Posil Mono Fast and 

V-Posil X-Light Fast (VOCO) 

impression material and a metal 

framed triple tray.

02STEP The impression was left in 

place for two-and-a-half minutes 

before removal. A bis-GMA provi-

sional was placed during the time the 

lab was given to make the fi nal resto-

ration. A porcelain-fused-to-metal 

crown was chosen as the defi nitive 

restoration to match the rest of this 

patient’s crowns. On delivery, a fi nal 

radiograph was taken to verify fi t of 

the restoration, which looked well 

adapted on the working model. The 

fi nal crown was well-fi tting and 

cemented with a resin modifi ed glass 

ionomer cement.

USE OPTIMIZED VPS 
MATERIALS EFFECTIVELY
No matter how advanced digital dentistry gets, nothing 
can replace well-utilized optimized VPS materials.   

[ by Paresh Shah, MS, DMD ]

Information provided by VOCO.
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1. Pre-treatment condition of tooth #30. 

2. Pre-treatment radiograph.

3. Final core and preparation 

prior to impression. 

4. Final impression with V-Posil 

Mono Fast and X-Light Fast.

5. Final photo of PFM restoration 

on tooth #30 occlusion view.

6. Final restoration — buccal view.

7. Final radiograph. 

8. Pre-treatment photo of tooth #30.

9. Final preparation of tooth 

#30 with cord in place. 

10. Final impression with V-Posil 

Mono Fast and X-Light Fast.

11. Final photo of full-contour 

zirconia crown on tooth #30.

12. Final radiograph of crown.

AT A GLANCE

Case #2

01STEP The second clinical case 

involves a 62-year-old female who 

presented with symptoms of a 

cracked tooth on the lower right 

fi rst molar. A partial cover crown 

was considered, but due to the dis-

covery of a crack it was deemed that 

full coverage might be a better 

option. The patient preferred a 

ceramic option and considering the 

inter-occlusal clearance, a zirconia 

crown was planned. Since a VPS 

impression was used for the fi nal 

impression, it was important to 

have a material that would provide 

accurate details. A milled zirconia 

crown would require the lab to scan 

an accurate model; for that reason 

V-Posil Mono Fast and X-Light Fast 

were chosen.

02STEP The excellent tear strength 

and details resulting from the 

V-Posil Mono Fast and X-Light Fast 

impression allowed the lab to design 

a full-contour zirconia crown that 

fi t the preparation well. The fi nal 

restoration required minimal 

adjustment of one contact and mar-

ginal fi t was excellent. A fi nal radio-

graph was taken to verify fi t and the 

crown was cemented using a resin 

modifi ed glass ionomer cement. No 

occlusal adjustments were required, 

and the patient was happy with the 

fi nal results.

Conclusion
Today, the majority of crowns made 

are all-ceramic, and the trend is to 

mill them for accuracy and conve-

nience. The majority of impressions 

are still taken in a traditional ana-

log fashion using VPS impression 

materials. In order to ensure detail 

and accurate fi t, it’s crucial to have 

appropriate materials that provide 

the same. A great impression allows 

for accurate scans to be made 

by the lab for design of the fi nal 

restorations. V-Posil Mono Fast 

and X-Light Fast provide for a long 

working time to do multiple units 

and yet a shorter set time for con-

venience to the patient. Even after 

setting, its hydrophilic properties 

allow for accurate models. The high 

tear strength prevents deformation 

after removal from the mouth. 

The vivid colors allow for easy 

visualization of the preparation and 

margins. 
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AS DENTAL STUDENTS, MOST OF US 

were indoctrinated with the calcium 

hydroxide philosophy. That is, we 

placed calcium hydroxide under all 

restorations. Brands such as Dycal® 

(Dentsply Sirona) and Life™ (Kerr) 

were to dentists as ubiquitous as 

Kleenex is to our patients. The phi-

losophy served the profession well, 

until the concept was challenged.1, 2 

The renegades who challenged 

the calcium hydroxide cult met 

stiff resistance and, in my humble 

opinion, were treated as heretics.3, 4 

A slew of scientifi c articles debated 

the issue of pulpal protection, 

some with dramatic titles (“The 

disastrous effects of the ‘total etch 

technique’ in vital pulp capping in 

primates”) while other studies had 

totally differing results.5,6 Now 

after almost two decades of clinical 

practice, literally tens of millions of 

human teeth in this country have 

had dentin etched (76 million com-

posite restorations in one year alone, 

2004), and the pulps have survived.7

There is good reason for the 

survival of the vast majority of 

dental pulps. Dentin has signifi cant 

buffering capacity, as would logi-

cally be expected due to evolution-

ary development.8 In addition, the 

dentino-pulpal complex utilizes a 

dentino-pulpal fl uid fl ow that helps 

protect the pulp and remineralizes 

the dentin. 9 In the diseased state, 

the dentin caries progresses due to 

the extreme acidity of lactic, acetic 

and, interestingly, propionic acids 

produced by cariogenic bacteria.10 

The acidic environment demin-

eralizes the dentin but — equally 

importantly — stimulates the 

matrix metalloproteinases (MMPs 

1, 2, 8 and 9) to break down the 

collagen matrix.11 Humans and our 

microbiome have co-evolved so 

that we have developed symbiotic 

relationships, including within the 

oral cavity. Indeed, the host and 

the symbiont microbiome form 

a holobiont virtually sharing the 

hologenome.12 It has been recently 

stated that the microbiome is even 

the driving force of evolution.13 As 

such, the dental caries process has 

developed a complex microbiome, 

not only of cariogenic bacteria but 

also of commensal competitive bac-

teria that help to control the carious 

progression.14 A process that is just 

now being appreciated. 

One curious concept is that 

somehow a few seconds exposure 

of dentin to acid etch would severely 

injure pulpal tissue while the carious 

process has often exposed the very 

same dentin to a harsh acidic envi-

ronment over a period of months 

(and during that same time the 

pulp was also challenged by bacte-

rial toxins)15, 16 — especially as the 

overriding constant factor effecting 

pulpal vitality is now considered to 

be the presence of bacteria.17, 18 As 

in all surgical procedures, control 

of pathogenic bacteria is of primary 

importance.19 

This is where both of the oppos-

ing camps were actually correct. 

The alkalinity of the calcium 

hydroxide products provided 

protection against pathogenic bac-

teria.20, 21 In addition, the presence 

of the calcium ions may strongly 

induce dentin bridge formation.22 

A restoration that does not leak is 

always essential to survival of the 

pulp.23 The only issue with etching 

the dentin was the removal of the 

smear layer that would subsequently 

increase dentin permeability 

with hydrophilic adhesives.24 The 

increase in permeability would 

allow for not only bacterial invasion 

but also the penetration of cytotoxic 

resin components.25 

Fortunately, we now have better 

adhesive agents that not only pen-

etrate the etched dentin replacing 

the smear layer (which ironically 

contains bacteria, yet it has been 

advocated to leave this contami-

nated debris) — the adhesives pro-

vide a better layer of protection from 

pathogenic bacteria as the smear 

layer produces voids in the hybrid 

layer.26 Smear layers, left intact, 

reduce the bond strength of the den-

tin adhesives.27 Unfortunately, some 

dental products still contain cyto-

toxic components capable of pulpal 

insult.28-30 Also, hydrophilic dental 

adhesives degrade over time and 

stimulate MMP activity, leaving 

voids in the hybrid layer and allow-

ing for decreased bond strength and 

increasing microleakage.31 

Resin-modifi ed glass ionomers 

play an extremely important role 

in clinical dentistry. The fl uoride 

release is quite benefi cial in re-

mineralizing enamel and inhibiting 

cariogenic biofi lms.32 However, 

they are quite acidic with a setting 

USE THERACAL LC FOR 
EVERYDAY DENTISTRY
Why one practitioner says that TheraCal LC® from 
Bisco is the closest thing to an ideal material.   

[ by Dr. Mark Cannon ]

Information provided by BISCO.
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1. Patient’s upper left quadrant 

with obviously leaking restorations 

and secondary caries. 

2. After local anesthesia with 

STA technique, the quadrant is 

isolated with a rubber dam.

3. Restorations are removed and 

extensive dental caries exist in close 

proximity to the dental pulp. 

4. Etching the dentin removes 

the smear layer while the tubule 

openings are not widened.

5. The preparation was etched. 

TheraCal LC was applied to the moist 

dentin and then light polymerized 

for 20 seconds. Due to its opaque 

nature, complete light curing requires 

a close distance and suffi cient 

light output. Incomplete light 

curing will result in unpolymerized 

monomers in the TheraCal LC.

6. Placement of the dual cured 

resin-based composite (bulk fi ll). 

Restoration is contoured and polished.

7. Recare appointment at one year, 

with patient totally asymptomatic. 

AT A GLANCE

pH below 3 and the polyacrylic acid 

component actually inhibits apatite 

formation, a key precursor of dentin 

bridge formation.33-35 However, the 

release of fl uoride from RMGIs helps 

enamel by creating fl uorapatite, 

thereby reducing solubility36 — 

which is not, however, as much 

benefi t for dentin that contains over 

33 percent organic matter with only 

45 percent calcium hydroxyapatite, 

making fl uorapatite formation less 

signifi cant.37 

The above notwithstanding, the 

overall clinical benefi ts of glass iono-

mer products cannot be discounted 

— especially in the caries-prone 

individual, and as polymerization 

contraction stress relief under resto-

rations is quite signifi cant.38 Unfor-

tunately, cytotoxic constituents of 

glass ionomer products may again be 

detrimental to pulp vitality.39,40 Of 

interest is that clinical manifestations 

of pulpal irritation are not always 

indicative of histological fi ndings, 

further confusing the situation.41

The ideal pulp capping or deep 

cavity material would be light-cured 

for easy placement and time control. 

The material would be alkaline 

and calcium-releasing to encourage 

dentin bridge formation. In addition, 

the material would have suffi cient 

mechanical properties. The den-

tal material closest to having all 

these properties is TheraCal LC® 

(BISCO), a light-cured, resin-based 

dicalcium and tricalcium silicate.42,43

Clinical case
01STEP A 7-year-old male patient 

presented with a history (maternal 

report) of severe dental apprehen-

sion and extensive recurrent caries. 

Upon examination the patient was 

noted to have a strong but manage-

able gag refl ex, some airway con-

cerns and slight “long face 

syndrome.” The dentition was 

mixed with permanent fi rst molars 

and incisors. Patient reported sensi-

tivity with eating on the upper-right 

quadrant and the primary molars 

restorations in that quadrant pre-

sented with severe micro-leakage 

(Fig. 1). The patient was appointed 

for restorative care as soon as 

possible.

02STEP Upon the operative visit he 

remained very cooperative. Single 

Tooth Anesthesia® (Milestone Sci-

entifi c) was utilized for local anes-

thesia and a rubber dam placed (Fig. 

2). Removal of the previous restora-

tions was quick, as they demon-

strated no evidence of bond with 

tooth structure. Gross caries was 

present under the restorations along 

with obvious micro-leakage staining 

(Fig. 3).

03STEP Following gross carious 

dentin removal, the pulps were not 

exposed but a pinking blush was 

noticeable. Following debris 

removal by copious rinsing, the 

enamel margins were etched with 

UNI-ETCH® w/ BAC (BISCO). The 

dentin was etched to remove the 

smear layer but not widen the den-

tinal tubules (Figs. 4-5).  

04STEP Leaving dentin moist (den-

tin should never be dried anyway) 

TheraCal LC is applied and light-

cured. Because TheraCal LC incor-

porates hydrophilic monomers, it 

spreads better on moist dentin and 

adheres after light curing (Fig. 6). 

The alkaline pH and calcium 

release, very similar to ProRoot 

MTA (Dentsply), stimulates dentin 

formation and inhibits bacterial 

growth.44,45

05STEP The etched dentin was 

hybridized with ALL-BOND UNI-

VERSAL® adhesive (BISCO), a sev-

enth-generation adhesive, and was 

restored with a resin-based dual 

cure (bulk fi ll) composite (Fig. 6). 

After removal of the rubber dam, 

the patient thanked me for making 

him “numb.” He claimed it was the 

fi rst time he had been anesthetized 

for dental care. His mother was 

unaware that he had never received 

anesthesia for treatment, and had 

thought that he was just being “too 

sensitive.” The patient has returned 

for recare appointments and the 

teeth have remained asymptomatic 

(Fig. 7).

Proper restorative care should 

include local anesthesia when 

appropriate, proper isolation and 

the correct choice of dental materi-

als. TheraCal LC is the modern 

replacement for older cavity liners 

such as Dycal and Life, which are 

not indicated for placement under 

newer restorative materials (resin-

based composites) used in the con-

temporary dental practice. 

References can be found online at 

dentalproductsreport.com.
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CONTACTS AND CONTOUR: Two very 

important parts of every direct 

restoration placed by dentists around 

the world. When placing any direct 

restorative material in a dental prep-

aration that involves a proximal box, 

the dilemma is often: how do you get 

optimal contacts and contour in the 

fi nal restoration? The matrix used 

and how it is placed is critical for the 

overall success of the restoration. 

There are a multitude of matrix 

bands and retainers in the dental 

marketplace, including circumfer-

ential, toffl emire-type retainers and 

sectional matrix bands.  Each has its 

place and effective use in the dental 

practice, and having each of these 

types available is valuable in the day-

to-day workings of the offi ce.  

One of the sectional retainers we 

use at my offi ce is the V3 Ring by 

Triodent®, distributed by Ultradent 

Products Inc. This “go-to” system 

Triodent® V3 Ring
The Triodent® V3 Ring reportedly has 

the widest indications for use of any 

sectional matrix ring. It is said to produce 

high-quality, anatomically accurate 

Class II composite restorations. The 

nickel-titanium V3 Ring is engineered 

to have exceptional strength for stability 

and exerts optimal separation force on 

the teeth to produce consistently tight 

contacts. 

Ultradent Products Inc.

888-230-1420  |  ultradent.com 
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features unique “V”-shaped tines 

that help to ensure that the retainer 

places equal gripping pressure on 

the wedge and the embrasures of the 

adjacent teeth and provides optimal 

separation force to help produce 

consistently tight contacts. These 

V3 Rings have wonderfully high 

strength and stability, with reliable 

long-term use being a highlight of 

these products. They can essentially 

“take a licking” — they work con-

sistently well even after multiple uses 

over a long time period and repeated 

autoclaving of the rings. 

The design and elasticity of the 

NiTi ring structure provides optimal 

spring strength, and the glass fi ber 

reinforced plastic tines with their 

“V” shape enable great adaptation 

around wedges. These rings are 

“stackable” and come in two types: 

the universal (green) V3 Rings for 

large teeth and the narrow (yellow) 

rings for small teeth. And of course, 

the V3 rings are autoclavable. They 

are also available in a blue plastic 

disposable type, which are designed 

for single use. They provide the same 

wonderful results as their sister V3 

rings, but they are disposable.

The V3 Sectional Tab-Matrices 

How the Triodent® V3 Ring 
solves restorative issues
How this sectional matrix system can be used 
to ensure excellent contacts and contour of 
every restoration.  [  by John C. Comisi, DDS, MAGD ]

“     This ‘go-to’ sys-

tem features unique 

‘V’-shaped tines 

that help to ensure 

that the retainer 

places equal grip-

ping pressure on 

the wedge and the 

embrasures of the 

adjacent teeth...”

CLINICAL&TECHNIQUES TECHNIQUE     CASE STUDY     DEEP DIVE
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have a pronounced ridge at the occlu-

sal margin of the matrix, helping to 

produce a very natural-looking Class 

II composite restoration, which aides 

in the quick and easy fi nishing of 

that area of the restoration. Also, 

the contour of the matrix helps to 

develop the fi nal contour of the res-

toration very nicely. They are super 

thin (30 μm) yet very strong. 

Also, the tab at the occlusal of the 

matrix makes placement of the V3 Sec-

tional Matrix band easy to place with 

the Triodent Pin-Tweezers. The size of 

the matrices ranges from 3.5 mm to 

7.5 mm, and they come in SuperCurve 

and ClearMetal types, too. 

The SuperCurve Matrices are 

color-coded, so size differentiation 

is easy, and they have a nonstick 

coating to make the removal of 

the matrix easier. The extra curve 

dimension also helps with those 

wider buccal-lingual extensions that 

we run across when preparing for 

some Class II restorations and, once 

again, assures the operator wonder-

ful contacts and excellent contour of 

the fi nal restoration.

The ClearMetal matrices are 

wonderfully unique matrix bands. 

They are the only transparent metal 

matrix bands. They have hundreds 

of clear resin-fi lled micro-windows 

that allow light to pass though the 

matrix while curing, yet they are 

strong and function just like the Tab 

matrix or the SuperCurve matrix 

with the V3 Ring System. 

Because of the clear resin-fi lled 

coating in the micro windows, they 

are nonstick for easy removal and 

enable a super smooth interproximal 

surface. You can really be sure you 

have a fully cured composite with 

these matrices, since light can easily 

pass through the windows of the 

ClearMetal with great contacts and 

fabulous contour.

Probably my favorite feature of 

the Triodent™ V3 Ring system is the 

WedgeGuard preparation wedges. 

These WedgeGuards help prevent 

nicks and damage from your rotary 

instruments on the adjacent teeth 

during preparation. Once you are 

fi nished with the preparation, simply 

pull off the metal guard and slide the 

V3 matrix band of your choice next 

to the remaining Wave-Wedge-like 

wedge of the WedgeGuard, apply the 

appropriate V3 Ring and restore. It’s 

that simple. 

The Wave-Wedge has a great ana-

tomic design that keeps the matrix 

easily in place, seals the gingival mar-

gin of the restoration and protects the 

interproximal papilla. Its triangular-

like profi le works splendidly with the 

V3 Ring, enabling an interlocking of 

the wedge and the V3 ring.

Having the V3 Ring in our arma-

mentarium at the offi ce has helped 

me solve many interesting and com-

plicated restorative issues, since it is 

very versatile and makes posterior 

Class II restoration work so much 

more predictable and reliable. 

 Large (green) V3 rings are in place on this 

larger MOD preparation using the SuperCurve ma-

trices and wedges. Isolite isolation in place. 

 Final restoration after removal of the V3 ring system 

and trimming and polishing of the composite material.

 The composite fi lling material is placed and cured. 

 Composite is placed into restoration. Note the extended 

coverage with the SuperCurve matrix bands. 

 Final restoration after removal of the V3 system. 

 The narrow (yellow) V3 ring, sectional matrix and 

wedge are in place on this DO composite restoration 

preparation along with Isolite isolation in place.
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WHAT TECHNOLOGY IS 
RIGHT FOR YOUR PRACTICE?
Integrating new technology in your 
practice doesn’t have to be painful. 

[ by Louis Malcmacher, DDS, MAGD ]

CLINICAL: ESTHETICS 

1

2

I
t’s time to take a fresh look at 

dental technology. There are a lot 

of technology choices available 

to dentists today. Whether you’re in 

practice for the next 30 years or retir-

ing within the next fi ve years, you’re 

going to have to make a technology 

choice.

The right choice of technology can 

rapidly improve your practice’s bot-

tom line, provide better treatment and 

patient outcomes, and grow your prac-

tice. The wrong choice of technology 

can complicate clinical care, provide 

for poor treatment outcomes, waste 

your time and money, and bankrupt 

your practice.

I want to make one point very clear 

—  technology is not just a piece of capi-

tal equipment that you invest in. Every 

dental material and technique that you 

choose for your practice is also a result 

of new technology. Rapid dental inno-

vation drives technology, which con-

stantly improves patient care through 

new techniques and procedures that 

are able to be accomplished for better 

treatment outcomes than ever before. 

When we look at new technology 

choices for our practices, I break it 

down into two categories of dental 

technology choices. 

Integrative technology
Integrative technology is any proce-

dure, material or capital equipment 

that can be quickly and effi ciently 

integrated into the present offi ce 

structure and schedule. In other 

words, if I adopt something new for 

my practice, I don’t have to change 

the physical structure of my offi ce or 

the personnel to adapt to the technol-

ogy. There are two subsets of integra-

tive technology:

Capital equipment integrative tech-

nology includes dental lasers  — like 

the Solea® Dental Laser from Conver-

gent Dental  —  scalpels and high-speed 

handpieces. Most certainly, training 

for you and your team on using the 

actual technology is essential, but after 

that it fi ts into your present physical 

structure quickly and easily without 

any other disruptions. 

Skills-based technology and proce-

dures include BOTOX®, dermal fi llers, 

solid fi ller PDO threadlifts, dental sleep 

medicine and trigger point therapy. 

Once learned, dental professionals 

will have the skills for the rest of their 

careers (Figs. 1-2). Pharmaceutical 

agents like BOTOX, dermal fi llers 

and PDO threadlifts for esthetic and 

therapeutic uses in the oral and maxil-

lofacial areas cause no disruption to 

the offi ce team or physical structure, 

provide dental practices with more 

services that patients actually want 

and get elsewhere, and provide patients 

with better treatment outcomes than 

ever before. There are no constant 

hardware or software upgrades neces-

sary because the skills are in your 

hands forever. 

Non-integrative technology
A good example of non-integrative 

technology is in-offi ce CAD/CAM. 

In addition to buying and learning 

this technology, your offi ce will 

signifi cantly need to change the way 

it schedules patients, the physical 

structure of the offi ce may need to 

adapt to the technology and inten-

sive training is necessary to make 

this technology successful. For clini-

cians who commit to non-integrative 

technology, the results can be very 

rewarding.

ROI
The other thing to look at is ROI 

on any technology choice. Most 

certainly, skills-based technology 

services like BOTOX, dermal fi llers 

and PDO threadlifts are the easiest 

to integrate and by far have the high-

est ROI simply because there is no 

large capital investment up front, no 

monthly lease payment, and no need 

for constant software and hardware 

upgrades.

Bottom line
The determining factor of any tech-

nology choice is you, the clinician. 

All technology, materials and proce-

dures can be good for your practice. 

I often see examples of dental profes-

sionals who have invested hundreds of 

thousands of dollars in capital-inten-

sive technology that sit in the corner of 

a treatment room and serve as expen-

sive coat hangers. It is so important for 

you to do your due diligence and invest 

the time and effort to get trained and 

then start treating patients with the 

technology of your choice as quickly as 

possible. 

Integration is very easy with skills-

based technology choices because you 

can literally start the Monday morning 

after you have been trained. There is 

nothing to wait for — you have the skill 

in your hands! 

Get your start like most of the 

thousands of American Academy of 

Facial Esthetics (AAFE) members by 

adding high ROI skill-based proce-

dures like BOTOX and dermal fi llers 

to your practice. This will dramatically 

increase your production and help fund 

the investment necessary for the capital 

investment technology of your dreams. 

Time for you to get trained today! ●
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[ Figs. 1-2 ]  AAFE Live 

patient BOTOX training 

course at ADA 2017 

Dental Meeting (Fig. 1). 

AAFE faculty member, Dr. 

David Kimmel, teaches 

proper BOTOX delivery to 

dentists (Fig. 2).
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I
n January’s article, “14 things 

dentists should look forward to 

in 2018,” I mentioned software 

incorporating machine learning as 

a high impact area that’s emerging 

quickly. I’ve since had the privilege 

of meeting two brilliant engineers 

who have developed sophisticated 

artifi cial intelligence (AI) platforms 

in several industries and are now 

doing promising research on dental 

applications.

This month I sat down with 

Angam Parashar and Ankit Singh, 

co-founders of a leading-edge arti-

fi cial intelligence start-up company, 

to get their perspectives on how and 

when AI will impact dentistry.

What gave you the idea of 
applying your expertise in AI to 
dentistry?
Actually, our interest began with 

Angam’s visit to the dentist about 

two years ago. He was diagnosed 

with a cavity that was apparently 

missed on a previous appointment. 

After the anesthetic wore off, 

he began asking, “Why was this 

missed?” We learned that this is not 

an uncommon issue and began to 

explore if AI detection could be a 

solution.

We all know the science fi ction 
movie portrayal of AI. What’s 
the reality?
Often, we fi nd that people don’t 

understand AI and are afraid of it. 

We have seen this to be especially 

true as AI moves into healthcare. 

Considering the current state of 

the art in AI technology, it’s only 

going to be an enabler of the human 

capability. It’s not going to replace 

us any time soon. 

What is AI and how does it 
work?
We start by feeding an AI system 

a large data set; for example, 

thousands of radiographic images. 

Through a variety of methods, the 

AI algorithm is trained to recognize 

patterns from these large data sets, 

which is nothing new in the world 

of computing. What differentiates 

AI is that the algorithm refi nes itself 

with exposure to more data and 

keeps getting better at its specifi c 

task. Our personal defi nition of AI 

includes the idea of the machine 

making ever-more-intelligent 

decisions. It’s not a “rules-based” 

program that is limited by infl exible 

“if-then” logic.

Where is the AI revolution in 
dentistry as of May 2018?
By our defi nition of AI, we’ve not 

even begun. We’re just starting to 

see some applications of machine 

learning as applied to the business 

side of dentistry such as intelligent 

scheduling. Clinically, we’re not 

even scratching the surface. 

We think you’ll start to see 

signifi cant movement in the dental 

space regarding the adoption of 

AI-powered products on both the 

business and clinical fronts in the 

next 12 to 24 months. In 10 to 15 

years, AI will be tightly woven into 

the fabric of how dentistry itself is 

done. By that time, platforms using 

artifi cial intelligence will be as 

much a part of dentistry as practice 

management systems are today.

What applications do you 
foresee in dentistry?
When we look at dentistry, we see 

a lot of predictive tasks where AI 

can assist with decision making. We 

also see many repetitive tasks where 

AI will improve productivity. For 

example, algorithmically integrat-

ing a patient’s dental and medical 

history with radiographic and cone 

beam images will assist with diag-

nosis and treatment planning. 

Correctly interpreting X-ray and 

3D images requires both a lot of 

experience and an element of art. 

Envision having an AI assistant that 

has literally viewed and learned 

from millions of images. AI can 

actually look at and analyze bone 

density, so we see diagnostic appli-

cations in periodontics, implants 

and orthodontics. Our current 

research shows that caries detection 

appears to be a great application 

for AI.

Tell us about your research in 
caries detection with AI
After Angam’s experience at the 

dentist, we went to work on a pro-

totype caries detection algorithm. 

It has proven to be more challeng-

ing than any other AI application 

we have ever attempted.  It turns 

out that reading X-ray images 

and accurately and consistently 

detecting caries is technically very 

diffi cult. In fact, it’s amazing that 

dentists are so highly effective when 

you understand the complexities 

involved.

We trained our caries detec-

tion AI algorithm on thousands 

of bitewing X-rays over the last 

couple of years and we have reached 

reasonably high levels of accuracy 

in predicting the location of caries. 

Our system is now being tested by 

dentists in their clinics in an inves-

tigational device study. The system 

pinpoints the areas in the X-ray 

where it “thinks” the caries may be, 

providing the dentist with an extra 

set of eyes as to where to look. 

So, in truth, many dentists eager 

to contribute to the AI revolution 

are already utilizing our system 

for learning about and benefi ting 

from AI. If any of your readers are 

interested in testing out our cavi-

ties detection system by becoming 

co-investigators, they are welcome 

to visit our investigational device 

website at https://www.dentistry.ai 

for more information. 
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Artifi cial intelligence is becoming more advanced every 
day — and soon it could have big implications for dentistry.  
[ curated by Dr. Lou Shuman, with Angam Parashar and Ankit Singh, founders of ParallelDots Inc. ]

The AI revolution 
coming to dentistry 
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How 
technology 
is helping 
more general 
dentists delve 
into implant 

dentistry.  
[ by Lauren 

Krzyzostaniak ]

IMPLANT 
WORKFLOW

CHANGING THE
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Continued from cover ... And that’s a 

good thing because dental implantol-

ogy has plenty of room to grow in this 

country.  

“The penetration of implants is 

still pretty low,” says Paresh Patel, 

DDS. “I would say that implants in 

the United States are still at around 5 

or 6 percent penetration, so there’s a 

whole set of the population out there 

who don’t have implants but could 

benefi t from implants.”

The cost of implants is likely a 

major barrier for many people, but 

Dr. Patel says another reason implant 

penetration isn’t as high as it could 

be is not as many dentists offer the 

procedure. 

“We need to get more dentists 

educated about implants, so they can 

provide that kind of service for their 

patients,” he says. “If we can teach 

dentists to not just extract teeth, but 

to preserve the site, we can incorpo-

rate all these other fancy things like 

CBCT and surgical guides to ensure 

that we have the confi dence to place 

the implant where we think it needs 

to go.”

The good news is that implants 

could soon take up a larger piece of 

the dental pie. Thanks to a fully digi-

tal workfl ow, it’s easier than ever for 

dentists to offer implants.

“User interfaces for digital tech-

nology are increasingly intuitive and 

we are aiming for more automation 

at various steps in the treatment 

fl ow,” says Dr. Pascal Kunz, vice 

president of product management for 

digital dentistry at Nobel Biocare. 

The old way
To compare the new to the old, let’s 

fi rst review the old. Traditionally, 

implant cases started by taking an 

analog impression before sending it to 

the lab, where laboratory technicians 

would insert an impression post and 

fabricate an abutment and crown. 

The lab technicians would often 

be concerned with correcting the 

results of dentists who forgot to take 

prosthetic requirements into consid-

eration during implant planning. As a 

result, the tools available to lab techs 

were designed for redressing mistakes 

rather than preventing them. Back in 

the operatory on surgery day, the den-

tist would carefully drill a pilot hole 

by hand, being careful not to drill too 

deep on accident. 

Times have changed. “Most of the 

work that used to be done manually 

can now be done through advanced 

technological planning and ordering 

software, or outsourced if desired,” 

says Priya Menon, director of mar-

keting, North America, at Dentsply 

Sirona Implants. “In place of the 

analog process of taking an impres-

sion, intraoral scanning provides 

accurate information about the 

patients’ dentition and soft tissue.” 

Part of that advanced techno-

logical planning consists of digital 

impressions, design software and 

surgical guides. And that takes the 

stress off both sides: Lab techs are no 

longer correcting mistakes after they 

happen, and dentists know that the 

surgical guide will keep their drill 

exactly where it needs to be from X, 

Y and Z. From start to fi nish, the 

digital workfl ow takes the stress 

away from implant planning and 

placement. 

“When we fi rst started doing 

CAD/CAM dentistry, it was really 

just to scan a tooth or scan a model 

for Invisalign or something like that,” 

Dr. Patel says. “But now I think just 

about every implant system has a 

scanning fl ag or a scan body that we 

can put into the implant. It’s going to 

be a more accurate way to transmit 

that information to the laboratory, 

like the timing of the implant and the 

location of the implant in relation to 

the adjacent teeth as well as the soft-

tissue profi le.”  

Erinne Kennedy, DMD, MPH, 

didn’t place implants until her resi-

dency, where she learned how to place 

implants traditionally using periapi-

cal radiographs and a custom stent. 

“After doing it the traditional way, 

I learned the value of digital den-

tistry and digital implant placement, 

especially digitally guided surgery,” 

she says. “I’ve learned about how 

innovation can make it not only 

seamless but predictable. It was a 

good experience to have done it that 

way and then to see what technology 

could offer.”

Creating a digital workfl ow 
Dr. Patel has a fully digital implant 

workfl ow in his offi ce. His cases 

begin by taking a scan of the patient’s 

mouth with an intraoral scanner. 

For these, he chooses to use either his 

3Shape TRIOS or his iTero Element. 

“It’s not that one is better than 

the other; it’s just different ways of 

getting something digital into the 

virtual world,” he says. “If you don’t 

have an intraoral scanner, it’s dif-

fi cult to start with a digital model of 

the patient’s mouth.” 

It’s diffi cult, but not impossible. 

The workaround for this of course 

is to take an alginate impression and 

either scan that or send it to the lab 

to scan and turn into a digital fi le, 

which can then be merged into a 

DICOM fi le from a CBCT scan.  

“Now, we can drop in virtual 

teeth in our implant software, 

whether that’s Blue Sky Plan or 

Implant Studio from 3Shape,” he 

says. “That allows you to virtually 

do a diagnostic wax-up. We can even 

put that into a digital articulator, so 

we can see how the virtual tooth that 

I planned is going to mesh with the 

opposing arch. We’re not caught up 

in just where it aligns mesiodistally 

and faciolingually but functionally. 

Is this in the correct spot? Is the 

occlusion going to be on the long 

axis of the implant?” 

“Owners of intraoral scanners 

can now export .stl or .ply fi les con-

taining tissue information, in color, 

into NobelClinician,” Dr. Kunz 

says. “This can then be used with 

the software’s SmartFusion feature, 

which fuses CBCT scans with digital 

impressions, and a new functionality 

we call SmartSetup — a fully auto-

mated tooth setup completing the 

partially edentulous imported digital 

arch with a tooth setup proposal.” 

Dr. Kunz says that prosthetic-

driven treatment planning can begin 

at the patient’s fi rst visit thanks to 

this software. 

“This immediately helps to clas-

sify the complexity of the treatment 

by supporting assessment of bone 

and soft tissue at prosthetically 

important positions as well as the 

need for augmentation. It also fosters 

broader collaboration within referral 

teams,” he says.  

Dr. Kunz concludes that this com-

bination is designed to signifi cantly 

improve the quality of the initial 

assessment. 

Dr. Patel is also assessing a need for 

augmentation from the start. Using 

his software, he can detect if there’s 

enough bone volume to fully encase 

“     If we can teach 

dentists to not just 

extract teeth, but 

to preserve the site, 

we can incorpo-

rate all these other 

fancy things like 

CBCT and surgical 

guides to ensure 

that we have the 

confi dence to 

place the implant 

where we think it 

needs to go.”

GONE ARE THE DAYS WHEN DENTISTS ONLY HAD THE OPTION 

TO TAKE ANALOG IMPRESSIONS. WITH THE ADVENT OF CAD/

CAM DENTISTRY, CLINICIANS ARE NOW INVESTING IN INTRA-

ORAL SCANNERS, 3D PRINTERS AND DIGITAL SOFTWARE TO 

CREATE IMPLANTS THAT FIT COMFORTABLY AND LOOK BET-

TER THAN EVER. 
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an implant. If not, he can evaluate 

how much hard or soft tissue he’ll 

need to add before the procedure. 

“All of these answers can be done 

before we take the fi rst cut to the 

patient,” he says. “It certainly makes 

the patient aware of what we need 

to do to ensure long-term success 

because the patient can look at a 

digital version of what their mouth 

looks like. And it’s easy to explain to a 

patient a lack of bone or lack of tissue, 

or that everything looks appropriate 

and we don’t have to do anything 

prior to placing the implant.” 

From there, he says that it has 

become “predictable, effi cient, 

precise and affordable” to create a 

surgical guide, since many dentists 

already have printing and milling 

machines in their practices. Regard-

less, he asserts that it’s still effi cient 

to send the DICOM fi le to the lab, 

which can print and send a surgical 

guide within a matter of days. The 

result is a “reproducible event,” in 

that dentists know they are going to 

place the implant exactly where they 

planned it. 

“That changes everything. Before, 

even as precise as a surgeon can be, 

sometimes things go on a differ-

ent trajectory. What we thought 

was going to be a screw-retained 

crown now doesn’t become a screw-

retained crown and we have to enlist 

the help of a custom abutment and a 

cement-over crown, and that may or 

may not be what you wanted to do,” 

he explains.

“To me, having that fi nal piece 

— which is either the doctor print-

ing the guide with the advent of 

3D printers or sending it to the 

laboratory to be fabricated — is a 

huge game changer. It gives you one 

more step of confi dence that what 

you planned virtually is what you’re 

actually going to deliver in reality.” 

Imaging, diagnostics and 
treatment planning 
Cone beam CT scans are another tool 

that provide dentists with the appro-

priate insight on their cases. Using the 

results of CBCT scans, dentists can 

conduct thorough implant planning 

and know when the case should be 

referred to a specialist. 

“Right from the get-go we can 

plan a surgery that we want to do 

and a surgery that makes sense for 

my skill set, or we can just step back 

and refer out for some additional 

grafting, bone expansion or soft-

tissue grafting,” Dr. Patel says. 

If the case does make sense for the 

dentist to do, then he or she performs 

the surgery virtually fi rst. 

“We combine intraoral scanning 

of the patient’s mouth with the 

DICOM fi le of the CT scan to allow 

us to virtually drop in a crown, 

articulator and implant we’re think-

ing about,” Dr. Patel says.  

That allows Dr. Patel to know 

the defi ciencies ahead of time. If 

a patient needs a sinus graft, for 

instance, the CT planning software 

will tell him exactly how much bone 

to add to ensure the secure placement 

of the desired implant. 

“Having these things together 

changes the amount of time that you 

put in,” he explains. “You’re doing 

all the legwork before you actually 

make a cut on the patient, whereas 

before you had an idea, but not a 

complete idea. You were in a 2D 

world versus a 3D world.” 

Planning in the 2D world and per-

forming in a 3D world meant accept-

ing the possibility of changing the 

plan mid-surgery. Now, Dr. Kunz 

says, you know what you’re going 

to do before you do it — and that 

should never be underestimated.

“Great treatment results are rarely 

a coincidence,” he says. “Excellent 

esthetic outcomes have to follow a 

plan.” 

And now that a lot of software is 

cloud-based, it’s easier than ever for 

the whole treatment team to be on 

the same page. 

Patient education 
Imaging technology has probably had 

the biggest impact on case acceptance. 

Because patients can understand 

what they’re looking at, they feel more 

comfortable with the skills of the 

dentist. They can see for themselves 

that the dentist has a solid under-

standing of their personal physiology 

and feel more secure in the decision 

they’ve made, whether that includes 

a treatment plan or not. For patients 

who aren’t suitable candidates for the 

procedure, they can see why for them-

selves and not feel inclined to fi nd a 

dentist who will do the surgery and put 

themselves at risk for implant failure. 

“Importantly, improved visualiza-

tion of esthetic goals will also evolve 

patient communication,” Dr. Kunz 

says. “The possibility to present 

images of the situation, treatment 

plan and planned outcome at the fi rst 

appointment will create the ‘aha’ 

moments that bring the proposed 

solution to life for the patient. This 

is valuable, as it enables a more edu-

cated consent to treatment.”  

“For me, those images really help 

to sell the case,” Dr. Patel adds. “It’s 

hard for patients to understand, but 

when we convert it into almost a three-

dimensional skeletal view and can 

overlay their optical scan on top, it’s 

very easy for the patient to understand. 

Once they understand, they can accept 

the treatment a little easier.”  

Dental techs more involved 
The digital process, in any scenario, 

always facilitates better commu-

nication. Add in amazing imaging 

capabilities and you can transport 

someone miles away into your 

operatory with the click of a button. 

Because of that, dental technicians 

have more input from the start — 

and that’s a great thing. 

“The maturity of visual tools will 

offer additional insight to the dental 

technician and change ways of work-

ing — delivering a blurry image and 

a paper prescription could soon be a 

thing of the past,” Dr. Kunz says. 

Dental technicians can review 

the treatment plan and digital 

design and create a depth-limiting 

surgical guide. The result includes a 

well-planned case done with guided 

surgery, during which the drill bit 

goes exactly where the dentist and 

technician planned from angle to 

depth. The custom abutment is then 

milled from e.max or zirconia. 

“The role of the technician is 

important in so many dental pro-

cedures but particularly in implant 

treatment,” Dr. Kunz explains. “To 

achieve a truly esthetic, long-lasting 

outcome with implant treatment, 

you have to plan the surgery with the 

prosthetics in mind. Who better to 

help you with that than the person 

who will create the prosthesis?

“Our collaborative workfl ow 

will allow the dental technician to 

“     To me, having 

that fi nal piece — 

which is either the 

doctor printing 

the guide with the 

advent of 3D print-

ers or sending it to 

the laboratory to 

be fabricated — 

is a huge game 

changer.”

“     The possibility 

to present images 

of the situation, 

treatment plan and 

planned outcome 

at the fi rst appoint-

ment will create the 

‘aha’ moments that 

bring the proposed 

solution to life for 

the patient.”
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get involved right from the start of 

the treatment process so that the 

restorative solution is taken into 

consideration already at the implant 

planning stage.”

Surgical guides 
Dentists can also create guided sur-

gery pieces independently without 

ever having touched the patient. The 

software will show a rendering of 

what their chosen implant would look 

like, which dentists can move around 

on the screen and impose on the 3D 

impression. They can tip the implant 

in all three planes and know exactly 

where they want the implant to be. 

Because surgical guides are such 

a critical component in this digital 

workfl ow, in-offi ce 3D printers are 

an important tool for many dentists. 

Within hours, they can print a surgi-

cal guide to make sure that the place-

ment is accurate and that they have 

the trajectory they want. 

Dr. Patel believes that 3D printing 

gives confi dence to general dentists 

who, though surgically oriented and 

skilled with extractions or other sur-

geries, may not yet be comfortable 

doing implants alone. Because of 

3D-printed surgical guides, they can 

now take on cases they would other-

wise avoid, knowing that the guide 

will keep them on track with what 

they’ve planned. And it’s something 

that can be incorporated into any 

offi ce that isn’t too expensive. 

“It creates a more effi cient process 

that can decrease patient chair time 

and improve overall treatment time, 

leading to higher patient acceptance 

and satisfaction,” Menon says. 

“I think 3D printing is fantastic,” 

Dr. Kennedy adds. “Right now, 

we use 3D printing and milling 

to develop the custom guides for 

implant placement. I think it would 

be fantastic if everyone was not only 

digitally planning the implant in 

their offi ce but they were printing 

guides on site, too.”

Dr. Kennedy also asserts that 

using technology and guided surgery 

improves dentists’ confi dence. 

“You know that the tool that you’re 

using is precise, and you know that 

where you place the implant is exactly 

where you want it to go,” she says. 

“When I was in residency and wasn’t 

doing digitally guided surgery, there 

were moments where I did not feel 

confi dent. Having a tool that allows 

you to have confi dence throughout 

the entire procedure is priceless.”  

Changing perspective
Dr. Patel says CT technology and 

reliable tissue grafting has had a 

major impact on the perspective doc-

tors have in implant cases. 

“When I fi rst started [doing 

implant dentistry] in 2008, it was 

more like, ‘This is where the bone 

is and this is where the implant 

should go,” he says. “Now, we try to 

envision where the tooth or crown 

actually needs to go and consider if 

we need to augment the soft tissue 

to allow the implant to be in a more 

favorable position. With CT technol-

ogy and reliable hard- and soft-tissue 

grafting, we can change our philoso-

phy to be more about where to put 

the tooth for form and function. We 

can now change the tissue to allow 

for placing the supporting structure, 

which is the implant, correctly.”

This philosophy change is due in 

part to CBCT scanners being more 

affordable and available than ever 

before, Dr. Patel says. 

“I would think that anyone who 

was getting into implant dentistry 

now would start off by looking at 

adding a cone beam to their offi ce. 

The price point has come down and 

they also understand that not know-

ing the volume of bone, it’s hard to 

implement a restoratively driven 

approach,” he says. 

The second part of this scenario, 

tissue grafting, has become more 

reliable thanks in part to biologics 

such as bone, tissue and collagen. 

“The biologics have become more 

affordable, predictable and avail-

able,” Dr. Patel says. “When I fi rst 

started, bottled bone wasn’t avail-

able as much as it is now. Now, you 

can easily fi nd someone who’s selling 

some version of bone grafting, hard 

tissue grafting or collagen membrane 

— all of the things you need to do to 

create the correct recipient site before 

you place the implant. The avail-

ability of biologics and predictability 

of procedures has skyrocketed. Now, 

we really look at where to put the 

implant in relation to the restorative 

component, which is the crown.”  

The digital revolution
“When I was still working as a clini-

cian, there was no doubt that a digital 

revolution in dentistry would need to 

come,” Dr. Kunz says. “The question 

was when it would truly arrive and 

what the pace of change would be. 

Today, we are living in the middle of 

something I would describe as an evo-

lution and transition period.” 

Dr. Kunz says that further 

enhancements to the digital implant 

treatment workfl ow will continue 

to focus on providing greater ease of 

use and simplifying processes. 

“We are constantly evaluating 

ways in which we can reduce or 

combine steps in the treatment and 

restorative workfl ows to reduce time-

to-teeth. We are looking specifi cally 

at how we can further help dental 

professionals meet patient demand 

for immediate solutions,” he says. 

And, Dr. Kunz adds, as more 

systems become open, it will be even 

easier for “clinicians and labs to 

integrate new solutions alongside 

equipment they already own.” 

As Dr. Patel mentioned, cost is a 

prohibiting factor for many people. 

But for edentulous patients, it’s not 

necessarily about which treatment 

plan they choose, whether it’s dentures 

or implants. The digital process is 

making huge changes in both work-

fl ows, improving the overall ease of 

use, treatment time, functionality and 

esthetics. The end result, in both cases, 

is happier patients with a full set of 

beautiful, fully functional teeth. 

“     With CT technol-

ogy and reliable 

hard- and soft-

tissue grafting, we 

can change our 

philosphy to be 

more about where 

to put the tooth 

for form and func-

tion. We can now 

change the tissue 

to allow for plac-

ing the supporting 

structure, which 

is the implant, 

correctly.”

 Implant guide software, such as  the Planmeca Romexis® Implant Guide module 

(pictured), can be used to plan, design and fabricate a single-piece implant guide.
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AS DENTISTRY AND TECHNOLOGY  

evolve, we as practitioners of this art 

and science are benefi tting tremen-

dously. I consider myself extremely 

lucky in this regard for the simple fact 

that even, before the intertwining of 

technology and dentistry, I was a tech 

lover and looked upon technology as 

my hobby. That simple lucky break put 

me in the right place at the right time 

as the tech sector exploded. Because of 

that, I was early in the adoption curve 

simply because I was fascinated and 

intrigued about the possibilities of 

merging my career and my hobby.

However, even for a diehard 

technophile like me, there have been 

times when a new device or tech-

nique comes along that makes me 

hesitate and evaluate adoption.

As regular readers of this column 

will know, I’m a big fan of cone beam 

computed tomography (CBCT) for 

a lot of reasons. However, one of the 

biggest reasons I became involved with 

the technology is implants.

Somewhere around 2007-2009 I 

decided to learn about implants. Up 

to that point, I had always considered 

implants in the realm of the specialist. 

I was restoring quite a few, but the 

actual placement was something I con-

sidered better left to others. However, 

my investment in CBCT had started 

me down a rabbit hole of insatiable 

knowledge about 3D and the more I 

learned, the more I was seeing what an 

incredible role CBCT was playing in 

implant placement.

For the longest time, implants 

seemed (to me) to be about 20 percent 

science and 80 percent art. Now don’t 

get me wrong, the practitioner cer-

tainly needed to know all the surgical 

principles both in setup and delivery. 

However, the nuances of the X, Y and 

Z axes was the part that befuddled me 

and made this much more about talent 

than technique. Being a few degrees 

off in X and/or Y can be the difference 

between long-term success and failure 

of the implant; while being off a small 

amount in Z (depth) can end up with 

the implant in the sinus or the inferior 

alveolar canal.

I know for those of you who place 

implants on a regular basis that it nor-

mally is a pretty straightforward and 

easy process. I think what happened 

to me was that in all of my interactions 

with experts in surgery and 3D, I had 

seen so many images of cases that had 

gone tragically wrong that I became 

hesitant to jump in with minimal 

experience. It’s probably the curse of 

being “The Technology Evangelist.” 

Because of my exposure to so many 

experts, I had seen a plethora of cases 

with bad outcomes that my expert 

friends had been brought in to try 

and save. This most likely gave me the 

unfortunate perception that mistakes 

were common.

Yet, I think it’s human nature to 

assume that something you don’t 

know how to do is much more com-

plicated than it sometimes is. There’s 

also the potential of legal ramifi ca-

tions when dealing with any type 

of medical/dental procedure. That 

potential is always something linger-

ing in the back of a practitioner’s 

mind whenever he or she begins to 

learn and practice a new procedure.

I’m confi dent that many of you have 

those same feelings. Currently about 

10 percent of practicing dentists are 

placing implants. From what I glean 

from conversations with people who 

attend my lectures or who I see at 

conferences, it seems that lots more 

doctors would like to place implants 

if only there was a way to decrease the 

learning curve.

That’s where CBCT enters into this 

conversation. Guided implant place-

ment is not only a game changer, it 

has pretty much created a whole new 

game. For perhaps the fi rst time in the 

history of dentistry, we have entered 

an era in which the mind takes prece-

dence over the hands. By that I mean 

the technology now puts most of the 

“doctoring” in the treatment planning 

and digital case creation.

Here’s the way it works: In my 

offi ce, we don’t currently scan every 

new patient as standard operating 

procedure. Instead, we take a digital 

panoramic, digital bitewings and 

selected PAs if indicated. A cone beam 

scan is done if an implant is planned. 

Not everyone who wants or needs an 

implant is a candidate. It’s incredibly 

important to conduct a thorough 

patient interview and a detailed clini-

cal exam before even considering the 

candidate for implant surgery. If the 

interview and exam are positive, then 

we move on to CBCT.

The joy of CBCT scans is that you 

can see everything and in every direc-

tion as well. I like to tell patients that 

“It allows me to basically hold your 

head in the palm of my hand and look 

at you from any angle possible.”

Many CBCT programs allow for 

digital treatment planning; however, 

How CBCT is changing the implant game for practitioners.
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the implant companies have been 

quick to create high-quality treatment 

planning programs that are designed 

to specifi cally help you design cases for 

their particular systems.

The scan volume is opened and then 

the user selects the implant he or she 

intends to place. This means you select 

the company, implant type, length 

and diameter. Once this is done, a 3D 

rendering of the implant appears on 

the screen and this is where the real 

magic begins.

The implant can be moved around 

inside the volume utilizing drag and 

drop. This allows the user to try differ-

ent areas of placement and to fi ne tune 

things such as X and Y angulation.

By tracing the inferior alveolar 

canal, the user can see how close the 

implant is to the nerve. Similarly, in 

maxillary placement, the scan can 

be rotated to allow the user to see the 

implant from all angles and make 

sure it’s the recommended distance 

away from the fl oor of the sinus. The 

programs allow for very minute adjust-

ments to the implant in all directions 

until the doctor has it perfectly placed. 

It’s a great benefi t to be able to rotate 

the scan in all directions to check that 

the implant is placed exactly where it 

needs to be.

Once the treatment planning/digital 

placement is completed, the fi le can be 

sent to a lab that creates the surgical 

guide. However, as technology has 

improved, it’s now not even necessary 

to send the fi le out. Instead, the surgical 

guide can be either milled or printed 

in house if the offi ce has a mill or 3D 

printer. This can theoretically take 

the process down to “treatment plan 

today, do the surgery tomorrow.”

The advantage of a surgical guide is 

that the digital treatment planning has 

created the perfect angle and depth for 

the implant. The surgical piece can be 

completed without a fl ap and without 

concern for mistakes made in angula-

tion or depth. The surgical guide is 

basically an analogue that allows 

for creation of the perfect placement 

designed in the software. It snaps on 

over the remaining teeth and creates 

a stable platform for the doctor to use 

during the surgery. It holds the surgical 

handpiece at the exact same angle as 

the implant that was placed during the 

treatment planning. The guide is also 

self limiting, meaning that it has built 

in stops that do not allow the depth 

of the bur to exceed the treatment 

planned depth.

Basically, the surgical guide creates 

the conditions for the surgical site to be 

created to match the implant placement 

in the treatment planning. Since all 

potential problems have been worked 

out during the treatment plan design, 

the chances of unexpected complica-

tions are decreased appreciably. 

Some of the best improvements 

in our clinical practices have come 

from the intertwining of two game-

changing technologies. CBCT and 

implants are just one more example of 

this. As scanning and digital creation 

get better, our implant future will only 

get brighter. 
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M
yofascial pain syndrome is a 

little recognized diagnosis, 

but one of the most common 

causes of upper back pain. After 

ruling out what would seem the 

least likely (but is actually one of the 

most common) cause of upper back 

pain — scalene trigger points — one 

can turn one’s attention to the more 

obvious players. 

These muscles are actually located 

in the same area as one feels pain: 

rhomboids, middle trapezius and 

lower trapezius. Symptoms of trigger 

points in these muscles include tight-

ness, stiffness and ache in the shoulder 

blade or interscapular area. Pain is 

usually worst toward the end of the 

day. Sleep patterns can be disturbed, 

and bruxism is  common. Of course, 

one should also rule out the non-mus-

culoskeletal etiologies: gall bladder 

and pancreatic disease. 

Recent research shows that these 

“stabilizing” muscles are hard-wired 

to your sympathetic nervous system, 

so they respond strongly to mental 

stress or anticipated stressful activi-

ties. When the fi ght or fl ight signal is 

received, they contract in anticipation 

of the life-threatening fi ght that (hope-

fully) never happens. The muscles are 

left in a contracted state and easily 

develop painful trigger points.

Add to this the physical stresses 

on these muscles from the ongoing 

ergonomic challenges in the dental 

operatory, and you have the perfect 

storm for a vicious pain cycle: physical 

and mental strain from the job leading 

to muscles tensing, which leads to the 

development of trigger points, which 

leads to pain, which fi nally leads to 

mental stress! This is not your muscles 

being dysfunctional, but a normal 

physiologic response to stress when-

ever the muscle is sustained beyond 

its usefulness to a point of pain. Drs. 

Gerwin and Whyte Ferguson refer to 

this syndrome as SITS (sympathetic 

intrafusal tension syndrome) — a 

much more accurate descriptor than 

“chronic strain.”

The medical approach to this syn-

drome is usually medicine (NSAIDS, 

anti-depressants, muscle relaxants) 

and rest. Unfortunately, this is often a 

band-aid approach since the underly-

ing exacerbating factors are not being 

addressed. 

 When incorporating interventions, 

remember the proper sequence for 

treating chronic pain. 

Ergonomic interventions
A common cause of lower trapezius 

trigger points is when the operator or 

assistant cannot get his or her knees 

under the patient chair and ends up 

leaning or bending forward over the 

length of his or her leg. If your knees 

cannot be positioned under the patient 

chair without lifting the arms out to the 

sides, operators should straddle or use 

runner-up or saddle-stool positioning 

to gain close proximity to the patient 

and preserve the best operating pos-

ture. Learning to control the occlusal 

plane to allow an upright posture is 

essential to a dentist’s career longevity. 

Avoid rounded shoulders and reach-

ing forward while sitting. Loupes with 

proper working distance will prevent 

drifting forward into slouched posture, 

while armrests are a must to minimize 

muscle strain while reaching in front of 

you to work.

Change positions every 30 minutes 

if possible. This moves the workload 

from one group of muscles to another. 

Self-therapies
• Down regulate your nervous 

system. Purely physical treatment often 

provides only temporary relief since the 

emotional or stress component must 

be modifi ed. Since these muscles are 

hot-wired to the sympathetic nervous 

system, identifying and reducing 

stressors can do wonders for long-term 

management. Progressive relaxation 

and abdominal breathing exercises are 

also excellent therapies.

• Resolve your trigger points. Put 1-2 

tennis balls in a tube sock, tie the end 

and place in the freezer. On the fl oor, 

lie on one cold tennis ball (between 

scapula and spine) or two balls (one 

on either side of the spine) and hold 

for 30 to 60 seconds. You may also 

self-treat your trigger points using a 

Backnobber® tool, which will treat 

many areas that cannot be treated with 

tennis balls. Follow self-treatment of 

trigger points with a gentle 60-second 

stretch. Releasing lower trapezius trig-

ger points is often the key to releasing 

upper trapezius trigger points.

• Stretch problem muscles. Perform 

gentle stretches to the painful muscles 

up to three times daily (Figs. 1-2). Tight 

chest muscles can perpetuate the prob-

lem, so pectoralis stretches are also 

important. 

Dr. Valachi offers an evidence-

based “Wellness System for Dental 

Professionals.” DPR readers may 

receive a special discount by enter-

ing coupon code DPRWell at bit.ly/

ErgoWellness.
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back pain in dental 
professionals 
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I
t’s quiz time! In thinking about 

your chairside manner, when 

would you say is the ideal time to 

chat with a patient?

A) During treatment, when instru-

ments are in the patient’s mouth.

B) One on one, after the examina-

tion is over and the patient is sitting 

upright.

C) Chat with patients? I don’t do 

that. 

If your answer is B, you are cor-

rect! And if you answered A or C, 

don’t be discouraged. Your reasons 

for going to dental school didn’t 

likely include your love of small talk 

and self-promotion, but the reality is 

that patient conversations can have a 

real impact on your practice’s bottom 

line. Open lines of communication 

with patients build loyalty and trust 

— and can even increase production.

Whether you’re working on a new 

case, treating an uncomfortable 

patient or simply facing your own 

social anxieties, chairside conversa-

tions can sometimes feel awkward, 

so here is one foolproof question to 

ask that is as simple as it is powerful:

“If there was one thing you could 

change about your smile, what would 

it be?”

It’s a straightforward yet open-

ended question — and one that’s easy 

enough to ask. That’s exactly what 

makes it so impactful. Having a per-

fect smile is something that weighs 

heavily on the minds of patients. 

Nearly 99 percent of people think 

their smile is their most important 

social asset1, a fact that is only com-

pounded with every selfi e posted on 

social media. 

However, another study revealed 

that more than a third of Americans 

are unhappy with their smile2. So, 

as it turns out, this seemingly simple 

question can potentially unlock a 

wealth of knowledge into the mindset 

and motivations of a patient, benefi t-

ting every dentist in these following 

ways:

Demonstrate your team’s 
commitment to each patient 
outcome
The thought of asking an open-ended 

question might be intimidating at 

fi rst. There’s no telling what a patient 

might respond with, and for a dentist 

who isn’t supremely confi dent in his 

or her communication skills, that 

can be quite daunting. However, the 

upside is huge; asking a question like 

this can lead the patient to reveal so 

much more valuable information 

than a simple “yes” or “no” answer 

will ever provide. The good news is 

that this responsibility doesn’t have 

to fall solely on the dentist’s shoul-

ders. The other clinical members of 

the dental team also need to have the 

verbal skills to engage with patients 

in this manner, and relying on your 

team members is particularly smart 

if they happen to have more outgoing 

personalities than yours. 

Asking a question like this also 

demonstrates to patients that you and 

your team are completely invested in 

their outcomes. Instead of rushing 

them out of the chair when treat-

ment is done, you’re demonstrating 

how your team is willing to take the 

time to go the extra mile, and that is 

exactly what builds long-term loyalty 

in patients.

Unlock patients’ internal 
motivations 
Dental anxieties can cause even 

normally talkative patients to clam 

up when they’re in the chair. Asking 

an open-ended question is a great 

way to help alleviate fears and draw 

patients out of their proverbial shells, 

while also providing you with a rich 

set of insights into each patient’s 

mindset. 

When you ask patients a question 

about what they’d like to change 

about their smile, they’ll likely 

respond with something they want, 

like straighter teeth or a whiter 

smile, as opposed to something they 

need. Asking this simple question 

gives you the opportunity to frame 

and align your treatment recommen-

dations with their esthetically-driven 

desires.

Create more productive patient 
conversations
Ultimately, by helping patients con-

nect the dots between the dental 

work you feel they need and the 

cosmetic outcomes you know will 

motivate them, you’re more likely to 

earn their buy-in and get them to say 

“yes” to your treatment plan. And as 

you’re able to have this conversation 

— comfortably and openly — with 

more and more patients, your case 

acceptance will likely improve and 

production will inevitably start to 

rise, all without spending a dime on 

marketing to new patients. 

So, next time, instead of absent-

mindedly killing time talking about 

the weather, try starting the dentist-

patient conversation with a question 

that actually resonates. You may 

be surprised by the opportunities a 

simple question creates. 
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E
xploits take advantage of weak-

nesses in legitimate software 

products like Adobe Flash and 

Microsoft Offi ce to infect computers 

for criminal purposes. They’re com-

monly leveraged by cybercriminals 

in order to penetrate organizations’ 

defenses. The objectives of these 

criminals are diverse: stealing data 

or holding it for ransom, performing 

reconnaissance or simply as a means to 

deploy more traditional malware. 

It’s common to fi nd exploits used as 

part of cyberattacks; upwards of 90 

percent of reported data breaches fi nd 

that an exploit is used at one or more 

points in the attack chain. Including 

exploit prevention as part of a com-

prehensive lineup of security defenses 

is clearly valuable. 

Exploits have been around for 

more than 30 years, so it should come 

as no surprise that almost every major 

security vendor can claim some level 

of exploit prevention. However, the 

breadth and depth of that protection 

varies signifi cantly between vendors. 

For some, it’s a box to tick; for others, 

it’s a major focal point. 

Thanks to exploit kits, malware 

authors don’t need to worry about 

how to fi nd bugs in Java or Silverlight 

or Flash; how to build those bugs into 

working exploits; how to fi nd insecure 

web servers to host the exploits; or how 

to entice prospective victims to the 

booby-trapped web pages. 

Likewise, exploit kit authors don’t 

have to worry about writing full-

blown malware — they don’t have to 

run servers to keep track of infected 

computers or to collect money from 

individual victims; they don’t have 

to get involved in the exfi ltration of 

stolen data or selling that data. 

With cybercrime now a multi-

billion-dollar industry that is 

projected to cause nearly $2 trillion 

annually in damages by 2019, each 

aspect of an attack has been indus-

trialized. Criminals have the luxury 

of being able to specialize in one or 

more parts of the threat landscape 

in what’s become known jokingly as 

CaaS, or “Crimeware as a Service.” 

In this now-lucrative industry, 

exploit brokers have emerged. They 

buy exploits from people who discover 

them and sell them to people who want 

to make use of them, whether govern-

ment agencies or nefarious hackers. 

Buyers invariably keep their 

purposes to themselves. As Kevin 

Mitnick, founder of Mitnick’s Abso-

lute Zero Day Exploit Exchange, 

explained to Wired, “When we have 

a client that wants a zero-day vulner-

ability for whatever reason, we don’t 

ask, and in fact they wouldn’t tell us. 

Researchers fi nd them, they sell them 

to us for X, we sell them to clients for 

Y and make the margin in between.”

Exploit mitigation techniques 
With more than 400,000 unique 

malware samples created each day and 

thousands of new vulnerabilities dis-

covered each year, the challenge of pre-

venting malicious attacks is daunting. 

This explosion of growth in malware 

variants requires new and innovative 

approaches when it comes to defending 

against cybercriminals. 

A careful examination of the mod-

ern cybercrime industry shows an 

opportunity for asymmetric defense. 

As it turns out, despite the seemingly 

endless parade of new attacks, there 

are only about 20 or so techniques that 

can be used to exploit software. So, 

an approach that’s able to counteract 

this handful of exploit techniques — 

instead of targeting each and every 

exploit — is extremely powerful. 

What’s more: depending on the 

vulnerability, attackers often end up 

having to chain a handful of exploit 

techniques together to get to the 

stage where they can deliver mal-

ware. These techniques don’t change 

much from year to year; perhaps one 

or two new tricks are added to the 

list of available techniques. 

When evaluating major security 

products, the absence of signifi cant 

exploit technique mitigation can be 

surprising. And while some of the 

newer vendors who claim to offer 

next-generation technology have 

broader support for exploit mitigation, 

even there the coverage is spotty. 

When you are speaking with your 

dental IT provider, make sure they are 

providing you with the proper software 

and services to protect your practice 

against these common exploits. The 

expression “An ounce of prevention is 

worth a pound of cure” is extremely 

appropriate when it comes to malware 

and ransomware protection. 
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I
nfection control is a multi-headed 

monster, and fi ghting it may seem 

like an uphill battle. Your dental 

practice must be attentive to a diverse 

range of issues, including the proper 

use of personal protective equip-

ment, hand hygiene and equipment 

sterilization. Added to that are also 

regulatory and compliance issues 

that are constantly changing. 

With so many moving parts, it’s 

easy for something to fall through the 

cracks, which is why it is important 

to have an infection prevention coor-

dinator designated by the practice to 

ensure that everything gets the atten-

tion it requires.

The Centers for Disease Control 

and Prevention in its 2016 Summary 

of Infection Prevention Practices in 

Dental Settings says as much.

“At least one individual with train-

ing in infection prevention — the 

infection prevention coordinator — 

should be responsible for developing 

written infection prevention policies 

and procedures based on evidence-

based guidelines, regulations or 

standards,” the summary reads. 

“Policies and procedures should be 

tailored to the dental setting and reas-

sessed on a regular basis (e.g., annu-

ally) or according to state or federal 

requirements.”

We talked to infection control 

experts to fi nd out some of the impor-

tant reasons to have an infection 

prevention coordinator.

The point person
Somebody has to be designated 

within the practice to handle all of 

the varied responsibilities demanded 

by infection control.

“It’s like when you call 911 in 

an emergency,” says Joyce Moore, 

RDH, an infection control consul-

tant and clinical instructor at Bristol 

Community College in Fall River, 

Massachusetts. “Somebody has to be 

designated because otherwise every-

body else thinks that the job is getting 

done, and then you have an incident 

and you fi nd out that it’s not.”

“It’s defi nitely important to have 

a point person,” says Mary Borg-

Bartlett, president of SafeLink Con-

sulting. “Not only have we seen new 

policies issued but even regulatory 

changes. An example is the change-

over from MSDSs to Safety Data 

Sheets, which takes time to replace. 

Other examples would be ensuring 

that radiation permits are current 

and licenses are up to date. So, a 

practice needs someone who stays 

educated and up to date on safety. 

OSHA requires employers to provide 

a safe workplace.”

Many details have the opportu-

nity to fall through the cracks, and 

that point person can make sure 

these specifi cs are attended to. For 

instance, Moore calls attention to 

personal protective equipment.

“You have to not only make sure 

that is provided but that those things 

are enforced,” Moore says. “So, you 

can have staff that may say, ‘I don’t 

want to wear my lab coat, I’m too 

warm,’ but enforcement needs to be 

there because the risk is too high. 

So, in addition to someone that is 

checking compliance and making 

sure immunizations are up to date, 

making sure there’s training and 

education, we need to make sure that 

there is someone there to tie all these 

pieces together.”

Mitigating damages
The most important reason to man-

age infection control is just as the 

Having an infection prevention coordinator can help ensure 
that your practice stays up to date on infection control issues.  
[ by Robert Elsenpeter ]

5 reasons you need an 
infection prevention 
coordinator 
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http://www.dentalproductsreport.com/


“Hi, I’m iTero Element 2  
 and I bring innovation  

 to visualization”
     The modern scanning system enhances your  

restorative case capabilities with powerful computing  

and a high-definition widescreen.

         Explore both models at iTero.com>

 

iTero Element Flex is a mobile optical impression  

system (CAD/CAM) used to record the  

topographical images of teeth and oral tissue.

 

To use the iTero Element Flex scanner, the user  

must purchase a laptop separately. To view a list of  

certified laptops, please visit the iTero.com website. 

iTero, iTero Element, the iTero logo, among others, are trademarks and/or service marks of  

Align Technology, Inc. or one of its subsidiaries or affiliated companies and may be registered in the 

U.S. and/or other countries. ©2018 Align Technology, Inc. All Rights Reserved. AD10047 Rev. A

The portable system offers the convenience of on-the-go  

scanning and small space operation. 

 
 

One brand. Two powerful options for  

bolstering your capabilities in restorative work.

“Hi, I’m iTero Element Flex  
 and I go wherever you go” 
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INFECTION CONTROLBEST PRACTICES

name suggests — to reduce chances 

for infection. Designating someone 

as the infection prevention coordina-

tor helps orchestrate the practice’s 

efforts to that end.

“It’s important to have that infec-

tion prevention coordinator to ensure 

that infection control practices are 

being followed in order to prevent the 

patient and workers from contracting 

a disease,” Borg-Bartlett observes.

“Infection control breaches are 

defi nitely a risk to our patients, but 

there are also risks to us as provid-

ers,” Moore says. “There are some 

signifi cant diseases that may not be 

detected until years later, so we have 

to protect ourselves.”

An infection control breach poses 

other threats, in addition to the obvi-

ous physical ones. For instance, the 

government could levy penalties and, 

maybe even worse, there is the risk to 

one’s reputation.

“We have professionals — we 

have dentists, hygienists, assistants 

— who invest in years and years of 

training,” Moore says. “Many, many 

years of building a practice, having 

those patient relationships, and just 

one signifi cant breach can sever 

that relationship. Marketing is not 

necessarily going to get you past that. 

Will the trust be broken and will you 

still have the business and be able to 

provide the patient care without folks 

having doubts?”

Staff education and 
accountability
Because infection control encom-

passes so many details, it is especially 

important for one person to coordi-

nate all of those efforts.

“By having someone account-

able for that function and making 

it an integral part of their job, the 

practice has a resource for training 

purposes,” Borg-Bartlett says. “The 

effectiveness of this person’s position 

should be evaluated in their perfor-

mance reviews.”

Things change, and in addition 

to the fl uctuating face of regulation, 

new infectious disease threats arise. 

Equipment new and old must be 

properly maintained.

“You need someone who stays 

up to date on infectious diseases 

and how to prevent them,” Borg-

Bartlett says.

The CDC recommends a periodic 

review, while OSHA’s Bloodborne 

Pathogens standard requires a yearly 

review of the Exposure Control Plan.

“In my opinion, evaluating 

whether or not staff is practicing 

good hand hygiene shouldn’t wait 

for an annual review,” Borg-Bartlett 

says. “So, you have someone who 

is continuously evaluating the safe 

practices that are being performed by 

the dental staff.”

That infection prevention coor-

dinator can ensure that everyone is 

doing things the right way.

“Often, the way that people learn 

how things work in the practice, or 

how to maintain equipment, or how 

to bag equipment, is because they 

saw somebody else do it,” Moore 

says. “But if you don’t have a person 

who knows what is appropriate and 

what is correct, then your staff may 

be learning the wrong way to do 

things.”

Specifi city
While infection control encom-

passes a broad range of topics, 

sometimes there is a specifi c issue 

that demands attention. In that 

case, the infection prevention coor-

dinator can spearhead those efforts. 

For instance, the CDC reports that 

sharps injuries remain a fairly com-

mon problem.

“They need to implement proce-

dures right away to evaluate why it 

happened and what can be done to 

prevent it from happening again,” 

Borg-Bartlett explains. “So, you 

want somebody who’s going to be 

accountable for that, otherwise it’s 

going to wait until the end of the 

year and be evaluated at that time. 

So, why not evaluate it, resolve the 

issue as best you can and make sure 

it doesn’t occur again.”

The heartbeat of practices’ infec-

tion control efforts is the sterilization 

area — that is, a physical location 

where that coordinator will focus his 

or her attention.

“Sterilization is certainly part of 

the practice,” Moore says. “And that 

IPC really does need to know that 

they have the appropriate records, 

that they have the appropriate logs, 

that they are doing the appropriate 

spore testing. That is a really key 

point. If instruments and armamen-

tarium aren’t appropriately cleaned, 

they can never be sterilized. In addi-

tion, you need to make sure that you 

have the appropriate supplies. I can’t 

say enough about how many differ-

ent parts there are to the job.”

Everyday operations
While the CDC and OSHA require 

regular infection control train-

ings and meetings, it’s never a bad 

idea to have those assemblies more 

frequently. Also, the infection coor-

dinator can be cognizant of everyday 

operations.

“Day-to-day routines become 

very busy and staff in a busy 

practice may take short cuts,” 

Borg-Bartlett says. “So, this 

would be another reason to have 

this individual watch some of the 

procedures more often and ensure 

that shortcuts are not being taken. 

Examples would include ensuring 

that instruments are being cleaned 

prior to packaging, that the integ-

rity of the packaging is maintained 

after sterilization, and that sharps 

are being disposed of correctly. All 

of this can jeopardize not only the 

safety of the worker, but certainly, 

when you take shortcuts, you can 

jeopardize the safety of the patient.”

Those details can be great or small. 

They may be something as innocu-

ous as watching the schedule. For 

instance, Borg-Bartlett says that she’s 

seen instances where practices think 

they need another autoclave, when in 

actuality all they really needed was 

better planning to properly use the 

one they own.

“It’s not necessarily that they need 

another autoclave,” she says. “It’s a 

matter of watching the scheduling 

and scheduling the practice so that 

they can work effi ciently in that 

area.”

The best person for the job
There are no hard and fast rules as to 

who should be the infection preven-

tion coordinator. But, the consensus 

seems to be that person needs to 

be detail-oriented and willing and 

able to keep up on infection control 

issues.

“My feeling is that the infection 

prevention coordinator is somebody 

who shows attention to detail, is 

willing to learn and who has an 

interest,” Moore says. “That could 

be the hygienist. It could be the 

dentist. It could be an assistant. It 

just has to be somebody who has that 

attention to detail and is interested in 

learning and looking at the resources 

that are available to them.”

“From what I’ve experienced, it 

should be someone who has con-

tinuing education requirements, so 

they are required to stay up to date 

on infection control practices,” 

Borg-Bartlett adds. “It could be a 

dental hygienist, surgical assistant, 

or even a sterilization coordinator. 

These individuals understand the 

importance of sterilization and how 

to avoid cross-contamination.”

Infection prevention is everyone’s 

job. But, like any good team, there 

needs to be a captain ensuring that 

everyone is working toward the 

same goal. 

“     Infection con-

trol breaches are 

defi nitely a risk to 

our patients, but 

there are also risks 

to us as providers. 

... There are some 

signifi cant diseases 

that may not be 

detected until years 

later, so we have to 

protect ourselves.”
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To start a repair, visit  www.MidwestAirRepair.com or call 

800-800-7202 to speak to Technical Support for assistance.

Repair to Factory Specs  

plus thorough disassembly & cleaning

Genuine Midwest® Parts  

for lasting handpiece performance

Factory Warranty on handpiece  

overhauls & turbine replacements

Free Shipping & Handling  

included with paid repair

The EASIEST way back to peak performance

Dentsply Sirona Repair Center 

Attn: Midwest Air Repair 

500 W. College Avenue 

York, PA 17401

New  

Address!

Please update  

your contacts.
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10642 Lower Azusa Rd., #E, El Monte, CA 91731

888-609-2622
www.OneStopDentalStudio.com

A bad dental lab

can take your focus

away from patients. 

Good thing

we’re here

for you.

Denture &
Partial Specials!
Complete Denture 
Metal Partial Denture 
TCS flexible 
Night Guard Hard/Soft/Combo
Hawley Retainer 

Titanium
Metal Partial
Ultra lightweight 
Ultra strong
Bio compatible

$299.99 per arch

Full Service Dental Lab, please call for our crown specials. 

U P H O L S T E R Y

Superior Upholstery
Call us today 888-548-7282

Online ordering available 24/7.

View our catalog through our 
website: www.superiorupholstery.com

 

We can make your Dental 
chairs look brand new!

Replacement upholstery kits 

in as little as 45 minutes.

 

Most popular chairs available with 
no core return.

www.TechWholesale.com
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Buy 6 Radios and Get a FREE Radio!
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For information, call Wright’s Media at 877.652.5295 

or visit our website at www.wrightsmedia.com
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QUICK BITES 
for team development 
and practice success

THE LIST NEXT MONTH: Top 4 ways to increase patient referrals

TOP 5

KRIS TAN / SHUTTERSTOCK.COM

The explosion of digital technology has drastically changed the dental 

landscape. With a larger percentage of clinicians starting to go digital, the 

workfl ow for all types of patient care is changing. No workfl ow has changed 

more than implant-based restorations. Here are fi ve ways in which the  

digital workfl ow has changed the way in which implants are restored.

Custom prosthetics

While custom abutments are not new to implant cases, the availability has 

increased. A few years ago, labs would have a diffi cult time fi nding custom 

prosthetics (outside of expensive UCLA cast abutments) they could control. 

With digital technology in a large percentage of labs, they are now able to 

plan the entire restoration (screw- or cement-retained), digitally and provide 

exceptional restorations for patients. The accuracy of digital information has 

allowed highly trained teams to deliver accurate restorations quicker and more 

predictably than ever before. This includes the growing prevalence of modeless 

restorations. Intraoral scanning of scan bodies can save time and money 

while providing exceptional accuracy when a case can be done modeless. 

Guided surgery

While this has been available for years, the proliferation of different software 

has made surgical planning commonplace. As more software providers 

have entered the marketplace, this software has become more and more 

desirable, both on the lab side as well as the clinical. The accuracy of guided 

surgery has convinced many clinicians to move most if not all of their implant 

surgeries to guided. Combine that with the cost of 3D printers coming down 

and the accuracy getting better and there is a perfect storm to make guided 

surgery available to more people. The big winner here is the patient. 

Custom prosthetics for time of surgery 

With guided surgery software on the rise, some of these software solutions 

are able to provide implant positioning data to prosthetic design software. 

With this connection, the ability to design patient specifi c temporaries or 

healing abutments becomes the next step for a better outcome. This is a 

great example of how a complete digital workfl ow not only makes appoint-

ments more effi cient, but enables vastly improved case outcome. 

Laboratory involvement 

Traditionally, implant surgery has had several degrees of separation for the dental 

labs. From the lab perspective, a case came in and the technicians had to work 

with what they had. The largest purchasers of guided surgery software are dental 

labs. They are doing this as a value add to their clientele and also to start plan-

ning the restorations prior to surgery. This has helped the technicians to better 

understand why an implant would be placed in a particular location or angulation.   

FDA involvement in laboratory 

Dental labs have traditionally operated outside of FDA involvement. Several 

factors have converged to shine a light on the laboratory industry. Labs have 

been milling restorations for well over a decade. Recently, the cost of these milling 

machines has come down to a point that makes them available to a majority of 

labs. Additionally, the cost and accuracy of 3D printers has also made them an 

attractive asset to many labs. The desire to use these machines has pushed some 

labs into the realm of Medical Device Manufacturers. Custom abutments (and 

surgical guides) are medical devices and require the manufacturer to register with 

the FDA. With the lack of experience of FDA registration within the lab fi eld, many 

people didn’t know the regulatory standards for fabricating these prostheses. 
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WAYS TECHNOLOGY HAS CHANGED 

THE IMPLANT WORKFLOW FOR LABS 

[ by Mark Ferguson ]
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* Based on SDM reported unit sales  

for Tradition brands in 2017.

©2018 Dentsply Sirona

MK107DPR 0318

•  Fixed backend models deliver up to 25 watts of power —  

50% more than previous Tradition® generations

•  Ceramic bearing set reduces noise and makes possible  

a 1-year warranty — twice that of classic Tradition®

•  New coupler options with 4-port water spray

•  Pro versions have all new solid glass fiber optics

•  Improved lever chuck option designed for easy bur changes

ALL NEW IN 2018

Midwest Tradition®  
Midwest Tradition® Pro

Upgraded power & sound  

with twice the warranty  

of classic Tradition®

Call your Midwest Specialist  

at 800-800-2888 to schedule  

a demo today.

Ask your Midwest Specialist about special trade-in offers!

#1
Selling Brand 

in America*

INTRODUCTORY OFFER

Buy 3 Midwest Tradition® Handpieces, Get 1 FREE* 
MN802   Mix ’n’ match permitted. Free handpiece of equal or lesser value.

* PROGRAM RULES: Free goods of equal or lesser value than least expensive product purchased. Purchase must be made from 

an authorized Dentsply Sirona distributor between 4/1/18 and 6/30/18. Purchase must be made on ONE (1) invoice. To receive 

your free goods, submit invoice noting promotional code MN802 and FREE GOODS REQUESTED by scanning the invoice and 

emailing it to MidwestFG@dentsply.com or fax invoice to 1-847-640-4801. Invoices must be received no later than 7/31/18 to 

claim free goods. Incomplete submissions will not be processed. Limit 5 redemptions per doctor. Offer may not be combined 

with any other Dentsply Sirona offers or contract agreements. Free goods fulfilled through Dentsply Sirona. Allow 4-6 weeks 

for delivery. Offer valid in the 50 United States only.

Interested?  Circle Product Card No. 53

mailto:MidwestFG@dentsply.com
https://corporate.dentsplysirona.com/en.html


New Self- 

Activating 

Capsule 

BEFORE AFTER

LIGHT-CURED RESIN MODIFIED 

GLASS IONOMER RESTORATIVE

BEFORE AND AFTER PACKING …
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The New RMGI Restorative

• Composite-like esthetics and handling

• Light-curing for fast finish and flexible working time

• Immediately packable after application

• Does not stick to the instrument, easy to shape

• Excellent translucency for better esthetic results

• High fluoride release minimizes secondary caries

• Highly radiopaque

• Fits virtually all GIC applicators

• No dentin conditioner or adhesive required

VOCO · 1245 Rosemont Drive · Suite 140 · Indian Land, SC 29707 · www.vocoamerica.com · infousa@voco.com

Ionolux®

Call 1-888-658-2584
Interested?  Circle Product Card No. 54
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WHY YOU NEED THIS GROUNDBREAKING TEMPLATE... 

✓  As a modern dentist, you struggle with about a million choices on how to market 

your practice...and about a million ways to be CONFUSED on how to do it right. 

✓  STOP wasting your precious time, effort and money on bad advice and empty 

promises, and learn how the TOP 1% OF DENTISTS market their practices.  

✓  Learn how, in plain English, to master modern marketing methods in 10 

minutes (or less) a day. Whether you’ve been in practice for 30 years or 30 

minutes, these methods will work for EVERY doctor and EVERY practice in ANY 

economy or market, and so easy even a dummy could master them! 

✓  Learn how to 2X, 3X...even 5X your production starting as soon as 10 days 

with just a few minor tweaks (THIS TEMPLATE SPARES NO DETAIL)! 

✓  P.S. Even those pesky, new Millennial docs don’t know about these 

techniques...you can still blow them out of the water IF YOU RESPOND NOW!

Are You Completely LOST When It Comes To Marketing Your Practice? Do You Want A 

Steady, Unending Stream Of New Patients & Referrals But Don’t Know How To Get It?

“FINALLY...Learn How To Unlock A Consistent Flow Of Quality New 

Patients & Referrals For Your Practice That Pay, Stay, Refer & Never 

Leave You, No Matter What By Using This Dental Marketing Template”

For The First Time Ever, This 4x INC. Magazine “Top 500 

Fastest Growth” Dental Company Has Released Their 

Proprietary Dental Marketing Template; The One That Has 

Resulted In Explosive Growth For Dental Practices in 34 

States, Often Saving Practices From Closing Their Doors... 

Without Any Drastic Changes To Staff & Spending!

W

✓

✓

✓

HURRY!!
There are only 75  46 copies 

of this template available.
Claim yours for FREE now.

________________________________________________
Name

________________________________________________
Address

________________________________________________
City     State   Zip

________________________________________________
2I¿FH�3KRQH

________________________________________________
(PDLO� � \RXU�HPDLO�ZLOO�EH�KHOG�LQ�WKH�VWULFWHVW�RI�FRQ¿GHQFH

HOW DO I GET MY COPY??

Fill out this card and mail it           

Fax this page to (510) 201-6529      

Visit www.DentistMarketingTemplate.com

1

2

3

Get INSTANT 
ACCESS to 

Your Template 
By Entering 
Email Here

Get Your FREE Copy of the Dental Marketing Template!  

But Don’t Wait...While It’s On Your Mind...DO IT NOW!
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End The Dental Marketing Confusion!

Get Your FREE Template TODAY!

SO...What Are The Top Dentists Saying 

About The Dental Marketing Template?

“The techniques we discovered from reviewing 

the Dental Marketing Template were, in a word...

amazing. I’ve shared it with my staff, and they now 

spend less than 10 minutes a day implementing the 

techniques. It’s completely hands off for me, and has 

resulted in a HUGE lift in new patients and referrals. 

There’s no question...you need to get this now.”

-Dr. Eric Compton, DDS, Indiana

“The Dental Marketing Template has become the 

lifeblood of our marketing, and resulted in a windfall of 

new patients. We’re getting tons of calls every day...I 

almost can’t handle the new production! Absolutely 

essential resource...and best of all it was free!” 

-Dr. Kevin Flood, DDS, Michigan

Mail This

“Plain, Simple 
English Showing You 

EXACTLY How To 
Market Your Dental 
Practice In Today’s 

Economy”

A

NO More Confusion About How To Get New Patients & Referrals

NO More Frustration With Inconsistent & Wasteful Marketing

NO More Worry About Empty Chair Time Or The Phone Not Ringing

✓

✓
✓
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CAD/CAM
DIGITAL REMOVABLES

PRECIS ION F IT  •  TOOTH-BORNE DES IGN •  STRONG •  COMFORTABLE

DAL Second Nature®

Metal-Free Partials

Lightweight • Tooth-Colored or Clear

Strong • Tooth-Borne Design

DAL Second Nature®

Unilateral Partial

Lightweight • Tooth-Colored • Strong
 Tooth-Borne Design

Available in A1, A2, A3, A3.5, B1 and G2 Bleach Shades

Ultaire™ AKP Partials

RTI Prosthetics
A Division of Dental Arts Laboratories, Inc.

$149/unilateral partial
$175/framework only

$295/framework only

Call for Case Pick-Up

1.800.248.2476

High Strength Polymer • Lightweight
 Durable - 3 Year Warranty

Tooth-Borne Design
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Save $50 on Your Next Case!

Call for Case Pick-Up

1.800.248.2476

DAL Second Nature
Tooth-Colored
Partial Denture

Ultaire AKP
Partial Denture

Include this prescription with your next case to recieve $50 off!

MADE IN USA

RTI Prosthetics
A Division of Dental Arts Laboratories, Inc.

8930 Bash Street, Suite M, Indianapolis, IN 46256-1285

w w w . d e n t a l a r t s l a b . c o m

Dr. 

Street                                                                           Suite

City                    State   Zip

Phone           Fax

Email 
 

Patient Name                         Age                           M        F

Today’s Date ______/______/______     Return Date ______/______/______

Signature ______________________________  License # ________________________

DAL Second Nature
Unilateral Partial

Why Choose 

Removables from DAL?

Over the last 84 years, Dental Arts 

Laboratories, Inc. has built one of the 

most respected, service-driven

removable laboratories in the dental 

industry. Our full, partial and 

combination departments provide 

you and your patients with removable 

restorations that function well, ft 

comfortably and enhance the patient’s 

appearance.

Jef Elam
Laboratory Manager

RTI Prosthetics in Indianapolis, IN

We’re Here to Assist You!
• Personalized One to One Case Communication

• Premium FDA Approved Materials

• Fast, Dependable Service

• Complete Range of Services - 

   Full, Partial, Reline/Repair Services

Call 1.800.248.2476
 to Schedule a Case 

Pick-Up or to Request a
Free Starter Kit!

DAL Second Nature
Clear Partial 
Denture
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