
It was 1996. The music was grungy, and 

the rumor was a dot-com economy would 

make us all millionaires. Technology 

was still just beginning to transform our 

analog world, even in the dental practice. 

In Northern California, Dr. Michael 

Miyasaki, DDS, was working with his 

fi rst laser in the dental practice, a medical 

laser brought over to use in dentistry.

“They were big, overpowered and 

way too much for what we needed, but 

they were lasers, so we were excited,” 

Dr. Miyasaki says. “But we didn’t under-

stand how best to use them.”

Fast-forward to 2017: Many clinicians 

now understand how best to use lasers. In 

fact, today’s lasers have a much simpler 

user interface than before and are designed 

for dental professionals to deliver a pre-

dictable and effective patient outcome.

But despite the evolution of laser dentistry 

over nearly 30 years, the dental community 

has its fair share of skeptics about its use. 

Some argue that it’s a gimmick or a market-

ing ploy to disguise a dentist’s lack of clinical 

skill. Others say the cost of entry is just too 

high—and that the ROI on lasers just isn’t 

there once the initial investment is there. 

However, early adopters say that is not true, 

laser dentistry is here to stay, and that it is 

great news for a dental practice’s bottom 

line. ... See 10 ways lasers can make your 

practice money right now, page 20
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What are lasers 
doing in my 
practice

Lasers. The word con-

notes future, cutting edge, 

perhaps even spy novel. A 

decade ago, it would have 

been hard to imagine 

that lasers would be a staple in dental 

care. But that is exactly what they have 

become. The scope of practice achiev-

able with dental lasers takes practicing 

dentistry to another level. 

Dental laser systems are cleared 

for the market by the Food and Drug 

Administration through a system called 

510(k) clearance. These products must 

be verifi ed for both safety and effective-

ness before they are sold on the market 

and, in addition, the ADA requires 

clinical research to verify these controls 

even further. Their uses vary from laser 

curettage (debriding pockets), assisting 

with maximizing periodontal attachment 

(LANAP), bacterial reduction, wound 

healing promotion, caries detection and 

beyond. Currently, there are more than 

20 cleared indications for dental lasers 

registered and numerous current studies 

in progress attempting to add to this list. 

... See Lasers, page 16 
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Digital 
Dentistry 
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For more information about our Henry Schein ConnectDental Trusted  

Digital Solutions, please visit www.henryscheindental.com, or contact 

your Henry Schein Dental Sales Consultant for full product information.

 

Henry Schein ConnectDental®, Henry Schein’s 

platform for digital dentistry, integrates a wide choice 

of innovative, scalable digital technologies into every 

step of the clinical workflow. We are committed to 

helping you:

• Enhance the patient experience 

• Deliver predictable, quality dentistry 

• Improve efficiency and productivity

Making the right solutions work for you. 

Practice Management Software

Clinical Treatment Software

Laboratory Software

Patient Marketing

Patient Education Software

2D/3D Imaging

Intraoral Cameras

Scanners

Milling Units

3D Printers

CAD/CAM Materials

Dental Implants

Caries Detection Devices

Computer Hardware
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impact on improving patient care and practice effi ciency.
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SR Smart Reviews
SR Smart Reviews’ super technical, proprietary 

algorithm reportedly analyzes billions of patient 

interactions to determine which patients are most 

likely to leave positive reviews. Through a simple 

text message, dental staff  can ask patients to 

leave a review. Only patients who leave a high 

NPS score will be redirected online; other reviews 

will be sent to the dental offi ce for reference. SR 

Smart Reviews is designed to sync with patient 

databases, thereby simplifying the process. 

Solutionreach

866-605-6867
solutionreach.com
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ENAMIC multiColor
ENAMIC multiColor is a new CAD/CAM block with 

an integrated shade gradient for highly esthetic and 

long-lasting results. The material is reportedly ideal 

for posterior, anterior and implant restorations as 

well as veneers. The block’s natural color gradient 

includes six fi nely nuanced layers with a smooth 

transition from cervical to incisal edge, providing 

a natural play of light for lifelike vitality. It can be 

milled either chairside or in the laboratory.

VITA North America

800-828-3839
vitanorthamerica.com
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VITA Easyshade® V Scanner
The new VITA Easyshade® V Scanner for Dental 

Wings is a digital shade measurement device 

for determining the shade of natural dentition, 

whitened teeth and ceramic restorations precisely, 

quickly and independently of the ambient environ-

ment. The spectrophotometer is designed to sup-

port dentists with everything from determining and 

communicating tooth shade to reproducing and 

checking the shade of the fi nished ceramic dental 

restoration. A Bluetooth interface allows for wire-

less communication with VITA Assist PC software.

Dental Wings Inc. 

888-856-6997
dentalwings.com
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When it comes to preventing infection and your exposure 

to it, we at Dentsply Sirona Preventive think of your offi ce 

as a whole. Throughout the course of your day, our family 

of products hits all the touch points that could potentially 

spread disease. It’s a simple and incredibly effective system 

to keep you and your patients safe.

© 2017 Dentsply Sirona Preventive. SUL02-0417-1

Keeping you and 

your patients safe.

A complete cycle of 

infection prevention products.

For more information, visit dentsplysirona.com/preventive/setup.
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DR. LEAH CAPOZZI

Dr. Capozzi graduated from the University 

at Buffalo School of Dental Medicine in 

2009. After completing an Advanced 

Education in General Dentistry at the 

University of Buffalo, Dr. Capozzi set 

up private practice in Colorado. Profi cient in CEREC 

dentistry and Invisalign, she teaches CEREC dentistry 

to dental students with igniteDDS. Dr. Capozzi is a 

member of the American Academy of Dental Sleep 

Medicine and currently practices in Buffalo, New York.

DR. JOHN FLUCKE

John Flucke, DDS, is Chief Dental Editor 

and Technology Editor for Dental Products 

Report and dentistry’s “Technology 

Evangelist.” He practices in Lee’s 

Summit, Missouri, and has followed his 

passions for both dentistry and technology to become 

a respected speaker and clinical tester of the latest in 

dental technology, with a focus on things that provide 

better care and better experiences for patients. He 

blogs about technology and life at blog.denticle.com.
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Dr. Tara Griffi n is a 1994 graduate of 
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Doctor of Dental Medicine degree from 

the University of Kentucky College of 
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practice residency at the Hampton Veterans Affairs 

Medical Center, and maintained a private group practice 
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sleep apnea. Dr. Griffi n currently practices in Florida.

DR. EMILY HOBART

Dr. Emily Hobart graduated from 
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vice president and national contributing editor.
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undergrad at the University of the Pacifi c, 

before graduating from the UCLA School 

of Dentistry in 2015. He is currently 

completing a dental anesthesiology 

residency at UCLA. A member of the American 

Student Dental Association, Dr. Mendoza served as the 

national president of the organization in 2014/15, and 

was the offi cial spokesperson of the organization.
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Dr. David Rice is the founder of igniteDDS, 

the nation’s largest student and new 

dentist community. Dr. Rice travels the 

world speaking, writing and connecting 
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dental practices.He maintains a restorative and implant 

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

his DDS degree from the State University of New York 

at Buffalo in 1994, and completed his residency at the 

Allegheny General Hospital in Pittsburgh in 1995.
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Dr. Jason Watts is a graduate of Florida 

State University, and received his Doctor 

of Dental Medicine degree in May 2015 

from Nova Southeastern University 

College of Dental Medicine. Dr. Watts is 

a contributing editor to igniteDDS, and the lead author 

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

is a dental consultant for Medpro Dental Malpractice 

and has a private practice in Cape Coral, Florida.
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[ Our Mission Statement ]

Dental Products Report—known for its trusted new 

product information—delivers a sharp focus on high-

tech innovations and their implementation as well 

as how cutting-edge technologies are transforming 

practices. DPR helps dentists future-proof their 

practices and position themselves to deliver the 

best dentistry possible to benefi t both their patients 

and their practices. We are committed to delivering 

unbiased, quality content.  

DR. AMISHA SINGH 

Dr. Amisha Singh is a Denver native and 

loves living in Colorado. While in dental school, 

she was the founder of the fi rst diversity 

oriented, nationally based organization at 

the school and she currently serves the 

University of Colorado Department of Diversity and Inclusion 

as an alumni contributor. She is a member of the ADA, CDA 

and MSCD and serves on the CDA New Dentist Committee 

as Social Chair. She is also a blogger/writer, speaker and is 

the AVID Healthcare Liaison for Denver Public Schools.
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* Try the all-inclusive, screw-retained 

crown package with either Advanced 

Z16™ or IPS e.max® today for just $299!

TWO IMPLANT  
CHOICES, ONE PRICE

y for just $299!

Burdette Dental Lab
131 Lyon Lane • Birmingham, AL 35211

1-800-722-1391 • www.burdettedental.com

Ready to Try Our Screw-Retained 

Implant Package?
Call us or go online to print a FedEx shipping 

label or to schedule a local pick up. 

Only
$299

Per Package*

Burdette Dental Lab is proud to offer our highly esthetic, Advanced Z16™ and IPS e.max® 

screw-retained restorative solutions at one incredibly low price! Designed and fabricated 

using state-of-the-art CAD/CAM technology, our screw-retained implant package offers 

precision fit, lifelike translucency, and is compatible with all major implant manufacturers. 

Eliminate the risk of peri-implant disease, and the messy cleanup that’s associated with 

cement-retained implants! Try our all-inclusive, screw-retained implant package today to 

experience the Burdette difference!

1-800-722-1391  

www.burdettedental.com

info@burdettedental.com

Send Your Case!

Proud Member of:

Per Pa

• Preshaded zirconia for consistency throughout

• 1200 MPa flexural strength

• Matched to all 16 Vita® Classical Shades

• Easily retrievable for maintenance

•  Made with biocompatible lithium disilicate

• Flexural strength of 500 MPa

•  Monolithic ceramic for consistent shade results

• Easily retrievable for maintenance

Interested?  Circle Product Card No. 06
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FROM OUR BOARD

WHAT ARE LASERS DOING IN MY PRACTICE?
Continued from cover ... What this 

translates to for your practice is a big 

opportunity to add to production and 

expand the scope of practice. 

The most widely recognized form 

of laser therapy within practices 

is LANAP, which stands for Laser 

Assisted New Attachment Procedure. 

This is a periodontal therapy with 

clinically proven results, which helps 

form new connective tissue attach-

ment and has completely transformed 

what we are capable of in adjunct to 

traditional periodontal therapy. The 

purchase of LANAP lasers comes 

with continuing education that will 

help dentists become proficient in 

diagnosis and use. 

Periodontally, the use of lasers does 

not stop there. One of the greatest 

periodontal uses of lasers is with gin-

gival contouring for cosmetics. Short 

clinical crowns can be transformed 

with the experienced use of laser tech-

nology. Lasers also change procedures 

that were once incredibly invasive to 

being less so; biopsies and removal of 

excess tissue has become more precise 

with less complications with bleeding 

with the use of dental lasers. 

Lasers for tooth whitening also has 

been growing in popularity. Laser 

technology coupled with traditional 

chemical bleaching can offer faster, 

in-office procedures to patients who 

need quicker results. The laser energy 

“activates” chemical components, 

compounding their effects.

Endodontics is another field that 

is benefiting greatly from lasers. 

According to the ADA, current tech-

nology allows for lasers to be used in 

pulpotomies, apicoectomies, soften-

ing gutta percha and illuminating the 

endodontic orifice. There is current 

work being done to create lasers that 

can measure blood flow within teeth 

to determine vitality, to clean and 

shape the canals, and even potentially 

improve the prognoses for teeth with 

reversible and irreversible pulpitis. 

Work in lasers is making leaps and 

bounds with current research fuel-

ing new applications. New research 

is showing that although mechani-

cal root planing remains the gold 

standard of periodontal therapy, 

combining traditional care with 

new laser methods may yield better 

results. Work is being done to cre-

ate technology with cold lasers that 

activate bactericidal compounds, 

which change the bacterial profile of 

the pocket. 

One of the best things about the 

use of laser technology is its advan-

tages with patient management, 

especially dental phobias. Since lasers 

are usually associated with less pain, 

less bleeding, faster healing times and 

the lack of metal or blades, lasers are 

a welcomed change with patients 

who fear dental care. This allows us 

to treat patients more easily and, at 

times, even with less anesthetic. 

Just as technologies that once 

seemed daunting and peripheral have 

now become the norm, dental lasers 

too are changing the way dentistry is 

being done. Exploration and develop-

ment of laser technology will increase 

our effectivity as health care provid-

ers. Currently, the world of lasers 

offers dentists a unique method of 

changing the care we provide. �

[ Dr. Amisha Singh ] 
DPR Editorial Advisory Board Member

Interested?  Circle Product Card No. 7

http://www.dentalproductsreport.com/
https://www.henryschein.com/us-en/zahn/Default.aspx?did=zahn
https://www.youtube.com/user/dentalcreationsltd


The Palodent Plus system doesn’t just help you start your class II direct restorations right. It 

ensures that every step of the procedure sets you up for successful results. Get accurate 

contact creation, anatomical contours, a tight seal, and confidence in better clinical outcomes. 

Visit www.class2restorations.com/palodent-plus to learn more.

©2017 Dentsply Sirona Inc. All rights reserved. Data on file.

Palodent® Plus
Sectional Matrix System

Better
outcomes 
start here.

PART OF THE

Interested?  Circle Product Card No. 08

http://www.class2restorations.com/palodent-plus
https://corporate.dentsplysirona.com/en.html
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[ CERAMICS ]

IPS e.max ZirCAD discs and blocks
The IPS e.max system has been expanded to include zirconium 

oxide discs and blocks for the fabrication of natural looking restora-

tions with optimized properties. IPS e.max ZirCAD MT Multi is the 

centerpiece of the system, resulting in restorations that demonstrate 

a natural progression of shade and translucency. The discs are avail-

able in three levels of translucency and a polychromatic MT Multi 

version. The LT materials are supplied in blocks in 7 A-D shades and 

a Bleach shade. 

Ivoclar Vivadent

800-533-6825  |  ivoclarvivadent.com

CIRCLE RS #9

[ RESTORATIVE CONCEPT ]

On1™ concept
The On1™ restorative concept is designed to support soft tissue 

healing and address the clinician’s desire for fl exibility and ease of 

use. The On1 Base, which can be placed on any Nobel Biocare 

connection implant at the time of surgery, brings the connection 

for restorative components to tissue level, allowing the soft tissue to 

remain undisturbed for optimized healing. The On1 IOS Healing Cap 

supports an intraoral scanning approach. 

Nobel Biocare

800-322-5001  |  nobelbiocare.com

CIRCLE RS #10

[ IMAGING SYSTEM ]

Scan eXam™

The Scan eXam™ imaging system is said to consistently provide images with 

high details and excellent contrast. Effi cient imaging tools are engineered to 

enable professional image optimization, while the excellent interoperability 

supports connections with other software applications or a DICOM environ-

ment. The entire process from reading to erasing is reportedly quick enough 

to ensure a rapid workfl ow with no waiting time, even when several plates 

are being fed in.

KaVo

888-275-5286  |  kavo.com

CIRCLE RS #11

EDITORIAL RETRACTION: 

Double-sided diamond disc
In the July 2017 issue, DPR printed an article titled “Using the Komet 

USA double-sided diamond discs in your practice” (p. 24). The editors 

of DPR wish to retract the following product claim: “Durable: The 

thin discs are coated with diamond particles on both sides and grind 

against the mesial surface of one tooth and the distal surface of the 

adjacent tooth.” These discs are not meant for use in the patients’ 

mouth, and this claim does not apply to the product shown on the 

page. Komet USA did not approve or condone the editorial content 

prior to publication. The DPR editorial team regrets the error.

These zirconium oxide discs 

and blocks are used to create 

natural-looking restorations.

http://www.dentalproductsreport.com/
http://www.kavo.com/us
https://www.nobelbiocare.com/us/en/home.html?redirect=true
http://www.ivoclarvivadent.com/


celtra-dentsplysirona.com

Available for chairside milling with CEREC®, 
and now also at dental labs nationwide! 

To learn more, request a free
Celtra Clinical Information Kit
at CeltraInfo.com

Celtra®

A unique class of high strength glass ceramics, 
Zirconia-reinforced Lithium Silicate (ZLS) — 
Developed to make a difference

•  Ultra-fi ne microstructure provides the perfect balance of 

translucency and opalescence, resulting in a chameleon effect 

that blends in seamlessly with surrounding dentition

• Exceptional margin integrity and high strength you can rely on*

• Radiopacity shows sealed margins

 * Bending strength testing by Justus-Liebig, University of Giessen, Germany

Clinical photo courtesy of Dr. Ernst Koburg, dentist and 
Hans-Jürgen Joit, MDT, Germany.

Conventional lithium 

disilicate crystallites 

2000–4000 nm

Zirconia-reinforced 

Lithium Silicate 

crystallites

500–1,400 nm

Celtra Microstructure Competitive Microstructure

Is it real, or is it Celtra®?

Interested?  Circle Product Card No. 13

http://celtrainfo.com/
http://www.celtra-dentsplysirona.com/
https://corporate.dentsplysirona.com/en.html
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[ SOFTWARE ]

DentiMax Kiosk
The DentiMax Kiosk is designed to make it convenient for patients to 

provide their complete health histories and insurance information to 

dental offi ces. Using any smartphone, tablet or computer, patients 

can go to the practice’s web kiosk to complete their “paperwork.” 

The user-friendly software is designed to enable offi ce staff to 

review information, ensuring its completeness and accuracy, before 

uploading it into their practice’s management software.  

DentiMax

800-704-8494  |  dentimax.com 

CIRCLE RS #14

[ PROPHY PASTE ]

Enamel Pro® Prophy Paste
Premier Dental has released two new fl avors of its Enamel Pro® 

Prophy Paste: ChocHazelnut and Mixed Berry. The paste is said 

to offer innovative remineralizing technology through Amorphous 

Calcium Phosphate. It also is engineered to remove stains and polish 

quickly without splatter. Enamel Pro contains no nuts or nut byprod-

ucts and is gluten free. 

Premier Dental Products Company

888-670-6100  |  premusa.com 

CIRCLE RS #15

[ SURGICAL MOTOR ]

Traus® Surgical Implant Motor
The new Traus fi ber optic/Piezo SUS10 dual unit is said to combine 

ultrasonic and rotary technologies specifi cally designed for dental 

implant and piezo surgery. The compact unit reportedly delivers 

powerful and stable outputs with a fi ber optic motor and handpiece. 

The motor is supported by a one-year full warranty. 

ids (integrated dental systems)

866-277-5662  |  idsimplants.com

CIRCLE RS #16

[ FURNACE ]

SinterPro
The SinterPro is a next-generation sintering furnace that reportedly features 

30 user programs and four stages that optimize program fl exibility. The 

furnace is designed with two different sized trays: a short tray for single units 

and short span bridges and a deep tray for large conventional and Prettau 

bridges. Additional features are said to include a large, easy-to-read display, a 

fi ring process graph for instant context recognition and an ActivCool Feature 

with three cooling methods. 

Whip Mix

800-626-5651  |  whipmix.com 

CIRCLE RS #17

Patients can provide their 

complete health histories 

digitally using DentiMax Kiosk. 

http://www.dentalproductsreport.com/
https://dentimax.com/
http://www.premusa.com/
https://whipmix.com/
https://www.idsimplants.com/


20 WATTS

SUPER-PULSED

POWER

800.552.5512 | ultradent.com

© 2017 Ultradent Products, Inc. All Rights Reserved.

Traditional Diode Laser Gemini Diode Laser

1 Watt Average Power, 400 micron fiber, Robotically Controlled Speed

CHARRING

TISSUE TAG

TISSUE PULLING

Interested?  Circle Product Card No. 40

https://www.ultradent.com/InternationalLandingPage.aspx
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PRODUCT WATCH DOUBLE TAKE     INSIDE LOOK    BENCHMARK    TECH BRIEF

WHEN DR. PAUL BYLIS uses the Palo-

dent Plus Sectional Matrix System 

from Dentsply Sirona in his Maryland 

practice, he knows he’s going to get 

an excellent result for his patients. He 

says the recipe the system provides 

just works, giving him consistent, 

reliable outcomes. 

After using the original BiTine 

Rings for years, Dr. Bylis made the 

switch to the Palodent system in 2011, 

and he couldn’t be happier with his 

decision.

What Dr. Bylis says about the 
Palodent Plus Sectional Matrix 
System
Dentsply Sirona developed all the 

parts extremely well. The Palodent 

Plus Sectional Matrix System offers 

the whole package. As long as you fol-

low the procedures they’ve laid out, 

you’re going to get excellent results. 

The system has wedge guards that 

prevent you from damaging adjacent 

teeth, which is a useful upgrade. 

Abrading an adjacent tooth is a risk, 

no matter the quality of magnifica-

tion and lighting. Knowing that the 

only thing I can possibly nick is the 

wedge guard gives me a sense of com-

fort and peace of mind throughout 

the procedure.  

The wedging system is very pas-

sive. Its contoured V-shape design 

ensures that it won’t damage the 

tissue. They’re stackable, so I have 

the option of stacking them on top 

Palodent Plus Sectional 
Matrix System
The Palodent Plus Sectional Matrix 

System is designed to create predict-

able, accurate contacts and a tight 

gingival seal, and it can be configured for 

multiple restorations at once.

Dentsply Sirona

800-532-2855  |  class2restorations.com

CIRCLE RS #19

of each other. If not, I can also come 

in from the buccal lingual and have 

proper contour of the teeth without 

any overhangs. The sectional matrix 

bands are color coded and have a nice 

natural contour to them that make it 

possible to get anatomically correct 

contacts. 

The rings don’t cause any issues 

with the shape of the proximal box; I 

always get a contoured and anatomi-

cally correct restoration. The rings 

also don’t take up a lot of arch space. 

If I’m using an isolation device and 

have a tight working environment, 

it’s great to be able to use a ring that 

isn’t too large. You can stack them 

side by side and consistently create 

nice, tight contacts. 

This, of course, offers benefits for 

my patients. Any dentist who follows 

this recipe can achieve a restoration 

that I feel will last many years longer 

than some current studies that sug-

gest seven to 10 years of service. Res-

torations are extremely difficult to 

perform correctly, so it’s important 

that dentists do the basics well. 

When I was starting out, we used 

silver fillings, which are very forgiv-

ing. The environment could be moist 

and they’d still be OK. They actually 

sealed better over time due to the 

corrosive effects. With composite 

restorations, any basic part of the 

formula that’s missing can shorten 

the restoration’s life immensely. 

Lack of proper banding, proper 

environment, proper choice of 

material and stress on the tooth can 

shorten the restoration’s life—espe-

cially if it is a Class II where you must 

seal the box. It’s very important to 

have products that help you achieve 

a reliable, consistent result that can 

be reproduced all day long. The Palo-

dent Plus System does that for me. 

Investing in this system is a no-

brainer. Palodent Plus enables you 

to do what’s best for your patients 

and provide them with long-lasting 

restorations. It gives you proper 

contouring and banding and sealed 

margins, which leads to more 

predictable results. I find you can 

consistently practice dentistry at a 

higher standard with Palodent Plus, 

which is something I haven’t been 

able to do with other systems. This 

product is a game changer, and it’ll 

lead to more clinicians achieving 

high-level results. 

“       Palodent Plus enables 
you to do what’s best for 
your patients …”
One doctor’s take on the benefits that the Palodent 
Plus Sectional Matrix System from Dentsply Sirona 
offers his patients and practice. [ compiled by Renee Knight ]

http://www.dentalproductsreport.com/
http://www.class2restorations.com/


4% Citanest® Plain DENTAL provides a safe and effective 

option for patients who won’t tolerate vasoconstrictors

Citanest, from Dentsply Pharmaceutical, gives patients more comfortable options for low-toxicity*, high-safety local 

anesthesia with Plain (no epinephrine) and Forte (with epinephrine). While both are safe for patients with a wide variety 

of medical conditions or circumstances, Plain offers pinchless, quick-on/quick-off while Forte works well for longer or 

extended procedures.

Citanest Plain and Citanest Forte are contraindicated in patients who are hypersensitive to local anesthetics. Citanest 

Plain and Citanest Forte should not be used in patients with congenital or idiopathic methemoglobinemia. Common 

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

like Citanest Forte that contain a vasoconstrictor should be used cautiously especially in patients with impaired 

cardiovascular function or vascular disease. Please refer to brief summary for prescribing information on adjacent page.

To learn more, call us at 1-800-989-8826 or visit dentsply.com

© 2017 Dentsply International. All rights reserved.   

CIT01-1216-1.0 Rev.01

* Stanley F. Malamed – Handbook of local anesthesia – 6th Ed

Citanest®  DENTAL

4% Citanest® Plain DENTAL

(prilocaine HCl Injection, USP) 

Without Vasoconstrictor

4% Citanest® Forte DENTAL

With epinephrine 1:200,000  

(prilocaine HCl and epinephrine Injection, USP)

Dentsply
Pharmaceutical

Interested?  Circle Product Card No. 20

page 45.

http://www.dentsplymaillefer.com/?gclid=EAIaIQobChMIpKHekuKq1QIVWQQqCh1I8w4EEAAYASAAEgK44_D_BwE
https://corporate.dentsplysirona.com/en.html
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RESIN-MODIFIED GLASS IONOMERS

are restorative materials that are 

excellent for Class I, III and V res-

torations, primarily cervical fi llings 

and root caries. They are also often 

used for temporary fi llings and core 

build-ups. Unlike composites, they 

work well in moist environments. 

Another bonus is that they release 

fl uoride, which can be helpful in 

remineralizing carious teeth.

We talked to Dr. Todd Snyder, 

DDS, a cosmetic dentist in Laguna 

Niguel, California, about his experi-

ence with glass ionomers, specifi cally 

VOCO’s Ionolux.

What are Ionolux’s esthetic 
qualities? What makes it ideal 
for esthetics?
It’s a resin-modifi ed glass ionomer 

and unlike conventional glass iono-

mers, which lack any resin within 

them. Having resin in the resin-

modifi ed glass ionomers, unlike 

traditional glass ionomers, allows 

them to be polished, creating a bet-

ter luster and appearance. And they 

maintain that great appearance very 

well over many years. I have cases 

where cervical lesions were restored 

with RMGIs that are over 10 years 

old and still look great, compared to 

what I see often with composites.

Ionolux
Ionolux is an immediately packable 

light-cured resin-modifi ed glass ionomer 

restorative with composite-like esthetics. 

The material is designed to be easy to 

shape and not stick to instruments. 

Ionolux is highly radiopaque and bio-

compatible, and ideal for Class III and V 

restorations and small Class I fi llings. 

VOCO

888-658-2584  |  vocoamerica.com 

CIRCLE RS #21

It’s also easy to apply the Ionolux. 

You just mix the capsule and extrude 

the material onto the tooth structure, 

contour or wipe any excess away 

with your favorite instruments, and 

polymerize it with your curing light 

Then clean off any excess material 

with a fi ne diamond under water 

spray, followed by your favorite brand 

of polishing cup or point, and you get 

a great-looking restoration. That’s 

the nice thing about Ionolux; unlike 

resins that are hydrophobic, this 

material thrives in a Class V prepara-

tion and bonds very well to dentin in 

a moist environment where sulcular 

fl uids and blood are often present. 

It’s no wonder that many studies 

show RMGIs last better over time 

compared to composites in Class V 

restorations.

Tell us about how Ionolux 
handles.
In my analogy, I compare it to fl ow-

able composites. You got everything 

from Revolution by Kerr, that is 

one of the runniest fl owables ever 

made, but sold well, and you have 

others that are thicker, like VOCO’s 

GrandioSO Heavy Flow, and 

everything in between. Depending 

on which dentist you talk to, every 

dentist has their favorite, based on 

how it handles. When it comes to 

Ionolux, it’s a thicker material than 

some resin-modifi ed glass ionomers. 

It’s defi nitely not runny. It has more 

body, so you can manipulate and 

contour it more like a traditional 

composite.

It’s thicker, so it doesn’t run, move 

or stick to your instrument when you 

try to adapt it, whereas some of the 

resin-based glass ionomers are runny 

when placed and you can’t really 

adapt or manipulate them much.

How is Ionolux cured?
Resin-modifi ed glass ionomers are 

going to have both a self-curing acid 

base reaction as well as the light-

cured component. The material will 

chemically cure if left alone and it will 

also light-cure, so if you manipulate 

the material too long, it will begin 

hardening and adaptation may 

become more challenging as the mate-

rial is solidifying. Typically, you want 

to apply the material quickly to moist 

“       This material thrives in 
a Class V preparation and 
bonds very well to dentin …”
One dentist’s take on the benefi ts of VOCO’s 
Ionolux.  [ compiled by Robert Elsenpeter ]

http://www.dentalproductsreport.com/
http://www.voco.com/us/home/index.html
http://www.voco.com/us/home/index.html


Visit go.biolase.com/practicesuccess  
or call 855.693.1169 today!

1 Centers for Disease Control and Prevention   ©2017 BIOLASE, Inc. All rights reserved. 17-1078

biolase.com

Pre-Op 12 Months Post-Op

Courtesy of Dr. Todd Jorgenson

Almost Half of Adults Have Periodontal Disease
1

GROW MORE  
WITH THE PATIENTS YOU SEE TODAY

30%
MODERATE 

PERIODONTITIS

MILD 
PERIODONTITIS

8.7%

SEVERE 
PERIODONTITIS

8.5%

Finding new ways to better manage the moderate periodontitis patients  

you see today can lead to better overall patient care —  

and a more sustainable practice.

Introducing A Better Way to Manage  

Moderate Periodontitis

�� NEW Waterlase Express™ gives you the ability to perform the 

minimally invasive REPAIR Perio™ procedure.

�� REPAIR Perio is clinically proven to give you better patient- 

reported outcomes, faster healing and less pain/discomfort than 

traditional methods.

�� Get more satisfied patients, and keep more of them in your practice.

Interested?  Circle Product Card No. 22

http://www.biolase.com/Pages/Welcome.html
http://go.biolase.com/practicesuccess
http://go.biolase.com/practicesuccess
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tooth structure and briefly contour it, 

as prolonged contouring may cause 

poor adaptation to the tooth when 

exceeding its working time. 

Are glass ionomers a good 
choice for children?
Oh, definitely. You figure you’ve got 

a squirming, moving target with 

saliva, blood and sulcular fluids, so 

to get in and get out quickly I feel is a 

huge advantage over traditional resin 

materials.

If you look at the NIDCR’s report, 

the average composite lasts 5.7 years 

due to secondary caries precipitated 

by bond failure, so why place a hydro-

phobic composite that’s potentially 

going to fail earlier and have problems 

in a child’s tooth? Place a restorative 

material that works with moisture, 

so if there is a challenge with gaining 

proper moisture control, you can have 

a little moisture there and it won’t 

harm the material. By the same token, 

the resin-modified glass ionomer 

is going to release fluoride and help 

hypermineralize the tooth, potentially 

fighting off decay. The acid base resis-

tant zone that is created by glass iono-

mers on the tooth surface acts as an 

insurance plan, so if something does 

start to leak or break, you have that 

built-in. Traditional resin composites 

don’t provide that type of benefit.

Where else might glass 
ionomers’ fluoride capabilities 
come in handy?
Glass ionomers, as a whole, are my 

go-to products for geriatric and pedi-

atric patients. I had a case yesterday 

where a patient had decay on the root 

structure of the teeth around the mar-

gins of crowns and bridges. The patient 

has Parkinson’s disease; he can’t clean 

well and he won’t let his caretakers 

assist in his oral hygiene. It is very chal-

lenging to work on the patient because 

of his condition, and he will only sit in 

the chair for half an hour, so what do I 

have available that can help with that? 

Well, glass ionomers is one of those 

materials. I can clean out the Class V 

cavity and I can put this in there, and it 

helps to hypermineralize the tooth and 

fight off cavities. Since it is hydrophilic, 

it works well in a moist environment 

where it is challenging to get good 

moisture control.

Is there anything else about 
Ionolux that practitioners 
should know?
Ionolux does not use a dentin condi-

tioner, which is unique because the 

majority of glass ionomers come with 

a preparation conditioner, which is 

basically a weak acid that you put on 

the preparation before applying the 

glass ionomer. Not that you have to 

use them for every manufacturer that 

is out there, but they are recommended 

to use, because it does give them a little 

better adaptation and adhesion to the 

tooth structure. VOCO has created 

their RMGI, Ionolux, to not need a 

preparation conditioner, and yet they 

still get the same or better strength 

properties, adaptation and adhesion 

to the tooth as other manufacturers. 

So, it’s one less step that has to be 

performed, which saves some time. 

Ionolux is a fast, easy-to-apply RMGI 

that provides a durable, esthetic 

restoration with the added benefit 

of hypermineralizing the tooth and 

releasing fluoride. 

Rated Most Effective
by Dentists*

OraCoat

Patient samples, wholesale pricing

available. Call 877-672-6541 or

visit www.oracoat.com

OraCoat XyliMelts for dry mouth

&  Oral adhering discs for use while 

sleeping and daytime

& Coats, moisturizes and lubricates
†

& Stimulates saliva
†

& May reduce the risk of tooth decay

& Freshens breath

& Reduces new plaque by 50%
‡

XyliMelts are available at:

facebook.com/OraCoat twitter.com/OraCoat

Unlike other oral moisturizers, 
XyliMelts are non-acidic and
will not harm teeth.

*Survey of 1168 dentists, March 2016 Clinicians Report ®, an independent, non-profi t, dental education and product testing foundation. Citation available at oracoat.com
†These statements have not been evaluated by the Food and Drug Administration. This product is not intended to diagnose, treat, cure or prevent any disease.
‡In people with diagnosed dry mouth who use 6 discs per day.

Walmart.com only

Clinicians Report ® , March 2016 

Dry Mouth Survey Results

In a survey of 1168 dentists about 

effectiveness of dry mouth remedies, 

dentists who had experience with 

OraCoat XyliMelts for dry mouth 

rated it as more effective than any 

other non-prescription remedy for

dry mouth.*

Interested?  Circle Product Card No. 23

http://www.oracoat.com
http://www.dentalproductsreport.com/
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https://twitter.com/OraCoat
https://www.walmart.com/
https://www.oracoat.com/
http://www.cvs.com/?akamai-feo=off
http://discount-drugmart.com/
https://www.riteaid.com/
https://www.amazon.com/
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CAN MAKE

Dental lasers have fully come into their own—but 
many dentists continue to balk at lasers. Here’s 
why bringing laser technology into your offi ce can 
pay off—and help your patients. [ by Terri Lively ]

LASERS

YOUR PRACTICE
MONEY RIGHT NOW

CLINICAL&TECHNIQUES COVER STORY    TECHNIQUE     I USE THAT     TEAM APPROACH    TECH BRIEF    CLINICAL    

10WAYS

http://www.dentalproductsreport.com/
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DR-PSD / SHUTTERSTOCK.COM

Continued from cover ... We spoke with several industry experts 

to learn how laser dentistry has improved revenue for clinicians. 

Here’s what they had to say.

1. Laser dentistry condenses procedure timelines by 
avoiding injectable anesthetic and reducing the need to 
manage bleeding.
In the past, two alternatives existed for things like soft tissue 

re-contouring and ablation, a blade or an electrosurgery, Dr. 

Miyasaki explains. Both require an injectable anesthetic. Using a 

scalpel also requires managing the patient’s bleeding. Lasers get 

away from the injectable anesthetic and prompt minimal bleeding, 

making same-day surgery and prep feasible. 

“I had a patient in today for some gingival contouring, and I didn’t 

give him an injection; I just put some topical on the tissue. When we 

did the gingivectomy, he was fi ne with it,” Dr. Miyasaki says. “It’s a 

kinder, gentler way of doing dentistry.”

Dr. Jeff Rohde, MS, DDS, practices in California and uses lasers for 

his soft tissue surgeries also, which he describes as anesthesia-free and 

blood-free. “So, let’s say a 6-year-old comes in and has this fl ap of tis-

sue over an erupting molar,” he says. “I just laser that little thing off. I 

don’t have to numb her up. There’s no bleeding, and she’s out the door. 

I would never have tried that before.”

Dr. Sam Low, DDS, MS, MEd, agrees that laser dentistry is a 

less traumatic way to do dentistry, especially for young patients. 

While local anesthesia is very safe, it can cause soreness. He sees 

DENTAL LASERS HAVE BEEN AROUND FOR OVER 

TWO DECADES NOW—AND THEY’VE COME A LONG 

WAY. YET SOME PRACTICES REMAIN ON THE FENCE 

WITH THE TECHNOLOGY. HERE, SOME OF THE LEAD-

ING EXPERTS EXPLAIN HOW MUCH LASERS CAN DO 

NOW, AND HOW THEY CAN IMPROVE YOUR BOTTOM 

LINE AND YOUR PATIENT CARE.

COVER STORY CLINICAL&TECHNIQUES
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There’s good.
There’s better.

Then there’s Komet.

CeraBur
®
 K1SM facilitates controlled, intuitive 

excavation of soft, carious dentin and minimize 

reduction of sound tooth structure. They are 

outstanding in terms of tactile capability, 

efficiency, longevity and biocompatibility.

CeraBur
®
 K1SM - High performance 

ceramic burs for controlled, 
intuitive excavating
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laser dentistry as a way for parents 

to spare their children negative emo-

tional experiences. “As a parent, do 

you want your child to undergo the 

local anesthesia aspect—the stress, 

the crying, the anxiety—versus 

seeing a practitioner who can do 

restorative dentistry without local 

anesthesia?” Dr. Low asks.

Dr. Low, who is also the chief den-

tal offi cer and vice president of clini-

cal and dental affairs for BIOLASE, 

says that some practitioners who 

have fully embraced laser dentistry 

use the laser almost on every single 

patient. “Part of that is the ability to 

do restorative dentistry, especially 

with children, with minimal local 

anesthesia,” he says.

2. Laser dentistry adds 
production for routine procedures 
to regular hygiene visits.
A regular hygiene appointment with 

an exam, bitewings and prophylaxis 

typically bills around $200. Many 

times, the dental team identifi es 

issues like decay. 

Dr. David Stinchfi eld, DDS, 

describes his private practice in 

Washougal, Washington, as technol-

ogy-driven. He began using lasers 10 

years ago with a CO 2 soft-tissue laser 

and now uses the Solea® all-tissue 

laser (Convergent Dental) for both 

soft- and hard-tissue procedures. He 

appreciates how he can quickly per-

form fi llings with his laser for decay 

identifi ed in the hygiene appoint-

ment, adding additional production 

billing to a standard hygiene visit.

Because Dr. Stinchfi eld can fi ll a 

tooth without needing to numb the 

patient, he can take care of restor-

ative procedures like this in as little 

as 15 minutes—for two fi llings. That 

additional production adds another 

$300 to the visit. Best of all, the 

patient doesn’t have to return to get 

the dental care he or she needs.

“That very quickly increases your 

return on investment for that tech-

nology if you’re doing that on a daily 

basis,” Dr. Stinchfi eld says. “Even 

if you just do that once a day, it will 

add an extra $300 a day with only 15 

minutes of your time.”

3. Laser dentistry retains 
procedures in your offi ce that 
you would have otherwise 
referred.
Clinicians who practice laser dentistry 

keep procedures in their offi ce that 

they would have otherwise referred 

out. It is not only good for revenue, but 

patients also appreciate it.

“This is going to get touchy 

because I am a periodontist, but I’ll 

be the fi rst to say to you that patients 

do not want to be referred,” Dr. Low 

says. “Patients want convenience. So, 

they will say to the doctor, ‘Are you 

sure you can’t do that? I know you 

can do that.’ Or they’ll say ‘I heard 

about this. Can you do that?’ If you 

are well versed in lasers, you can say 

by Terry Lively

Dr. Jeff Rohde, MS, DDS, is an enthusiastic propo-

nent of laser dentistry. As one of the fi rst to adopt 

the Solea® all-tissue laser (from Convergent Dental)

for his practice in Santa Barbara, California, Dr. 

Rohde believes poor experiences in the past with 

technology and sales pitches that overpromised and 

under-delivered infl uence the reluctance from some 

in the dental profession to dive into laser dentistry. 

“Our industry as a whole is looking at lasers with 

a bit of skepticism as far as maybe they’re not all 

they’re cracked up to be, a gimmicky marketing 

tool, and that’s not true,” Dr. Rohde says.

Dr. Robert Gregg II, DDS, has worked with lasers 

since the beginning, starting with the fi rst pulsed 

Nd:YAG laser that came on the market for general 

dentistry purposes in 1990. A champion and 

pioneer of laser dentistry, he thinks human nature 

plays a part in some dentists’ hesitation. 

“Dentists and people, in general, are slow to 

adopt things that are new no matter what it is 

unless they feel compelled in some way to do it,” 

Dr. Gregg notes. “Patients now expect high-tech 

treatment and laser dentistry is here to stay. In 

dental school, we learn with a combination of 

lecture, lab and live patient treatment. Learning 

how to use lasers is no different. Comprehensive 

training with hands-on treatment of live patients 

with post-training support from actual clinicians 

makes a difference in the confi dence level of the 

clinician. When you’re confi dent in your approach 

and results, you’re more likely to be successful 

integrating lasers into your practice.”

Dr. Sam Low, DDS, MS, MEd, is the chief 

dental offi cer and vice president of clinical and 

dental affairs for BIOLASE, which makes the Epic 

Pro diode laser, among others. Most dentists 

didn’t learn with lasers in dental school, so Dr. 

Low endorses a simpler user experience, a laser 

with easy-to-learn “buttonology” to foster self-

confi dence. 

“If you’re dealing with a laser that has different 

settings that require[s] understanding a signifi cant 

amount of physics, then that somewhat defeats the 

user-friendly part,” he says. “But if you have a laser 

that has a diagram of the procedure that you’re 

going to do and takes you through the animation of 

exactly how to do it, then you’re more prone to feel 

confi dent to do the procedure.”

Dr. Michael Miyasaki, DDS, practices in Sac-

ramento, California, and uses Ultradent’s Gemini 

810+980 diode laser and the Solea. He recom-

mends that dentists begin with a soft-tissue diode 

to ease into the disruption (albeit positive) to the 

way they practice. He compares the transformation 

a hard-tissue diode laser inspires to the one incor-

porating CEREC in your practice does. 

“You have to alter the way you practice dentistry 

to get the benefi ts of the CEREC,” Dr. Miyasaki 

explains. “A hard-tissue laser is the same way. The 

commitment it takes to integrate a soft-tissue diode 

laser into practice is minimal compared to what is 

needed to incorporate a hard-tissue laser.”

Dr. Gregg takes a different tack, arguing that 

fi rst-time laser clinicians should invest in the “big-

boy” lasers like the PerioLase® MVP-7 because 

they don’t require the doctor to accommodate 

the limitations of the device. “We demand from 

it, and it performs for us versus limiting us,” he 

says. “It’s a different experience where the laser 

is being responsive to us. We’re not trying to do 

workarounds like we had to do with the early laser 

devices we had.” 

Dr. David Stinchfi eld, DDS, began using lasers 

10 years ago with a CO
2
 soft-tissue laser and now 

uses the Solea. He encourages doctors to make the 

leap into laser dentistry not only for the benefi ts to 

patient care and revenue, but also for the reinvigo-

ration it can have for your career. 

“It makes it more exciting to come to work every 

day,” he says. “Sometimes people get stuck in a 

career where it’s monotonous. Every day you’re 

doing the same thing over and over again. This 

brings some exciting potential, and it creates happy 

patients. So, it’s like the best of both worlds.”

WHY DENTISTS ARE RELUCTANT TO ADOPT LASER TECHNOLOGY

—AND WHAT TO DO ABOUT IT
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‘Yes, we do and I’ve done several 

of them.’” 

Dr. Rohde has used soft-tissue 

lasers since 2008 and has used 

the Solea for the past three years. 

He does a wider variety of proce-

dures now that he incorporated 

the hard-tissue laser. From 

cutting soft tissues for surgical 

procedures like fibroma removals 

to hard tissue crown lengthening, 

the laser enhances what he was 

doing already and gives him the 

confidence to do more. “I have 

more CDT Codes that I can bill 

based on the fact that now I have 

this tool that allows me to,” Dr. 

Rohde says.

Dr. Robert Gregg II, DDS, 

co-developed his company Mil-

lennium Dental’s PerioLase® 

MVP-7™, a pulsed Nd: YAG 

laser. He believes the introduc-

tion of laser dentistry can open 

whole new areas of dentistry. 

For example, the LANAP® 

protocol for the PerioLase has 

FDA clearance for full-mouth 

true periodontal regeneration, 

allowing general practitioners 

(GPs) to treat periodontal dis-

ease without traditional surgery. 

“GPs now have a brand-new 

revenue stream because they 

never treated perio before. They 

are revenue positive with just 

one full-mouth case per month, 

without needing expensive 

growth factors or biologics. It’s 

all upside,” he says.

4. Laser dentistry facilitates 
improved efficiency in your 
standard procedures.
In a practice, time is money. Dr. 

Miyasaki, who has been using 

lasers for most of his 30-plus year 

dental career, explains saving 

time is a great way to boost reve-

nue, whether that means you can 

see more patients in a day or have 

more comprehensive appoint-

ments with the patients you do 

see. He uses his laser every day 

in his practice in Sacramento, 

California, and for nearly every 

procedure he does in his practice.

Dr. Miyasaki now approaches 

his crown preps differently than 

in the past. Instead of packing 

a cord, he does a trough during 

his preparation to gain a physi-

cal separation between his hard 

and soft tissue margin. “Then, 

I can pop my impressions and 

usually get my impressions pretty 

predictably,” he explains. “That 

saves me a lot of time and lot of 

money.”

When Dr. Miyasaki teaches 

laser courses, some doctors argue 

that blade and electrosurgery are 

faster than a laser. Dr. Miyasaki 

reminds them to look at the 

overall picture and the healing 

time involved. Dentists wait 

for the injectable anesthetic to 

work. In the case of a gingival 

re-contouring with a blade, 

dentists spend time managing the 

bleeding. Then, one must let that 

tissue heal up before the crown 

or veneer preps, so there could 

be another visit involved for 

the patient. A simple procedure 

can end up being drawn out to a 

month.

“If I use a laser, I can do my 

contouring and my preparations 

the very same day knowing that 

the patient is not going to bleed 

significantly. It saves us all a lot 

of time,” Dr. Miyasaki says.

Dr. Stinchfield agrees, estimat-

ing that he treats fillings anesthe-

sia-free in 90 percent of the cases 

because you get an analgesic 

effect from the Solea laser when 

using it on the tooth, eliminating 

the need to wait for the patient 

to get numb. He sits down and 

immediately starts treating the 

patient’s tooth with the laser. 

“There’s not five to 20 minutes 

of dead time where you’re wait-

ing for anesthesia to kick in. 

Within that time, you already 

could have had the procedure 

completed and the patient dis-

missed,” Dr. Stinchfield says. 

“So, there’s an efficiency factor 

there for sure.”

Dr. Miyasaki thinks many 

times doctors do not realize all 

the benefits they will have when 

they first start using a laser, but 

that over time they see how ubiq-

uitous its use becomes, from soft 

tissue management to disinfect-

ing the sulcus to removing dis-

eased tissue. “Unlike a blade or 

electrosurgery that will just cut 

any tissue in front of it, the lasers 

are attracted to tissue that typi-

cally has more pigmentation, that 

is darker and more necrotic,” he 

notes. “And so, I always tell the 

doctors the laser is tissue selective 

so you can use it for a pulpotomy, 

a biopsy, for troughing and a 

gingivectomy.”

Dr. Miyasaki adds that using 

lasers in esthetic cases make it 

easier than any other instrumen-

tation out there. “If your Class 

5 restoration goes subgingival, 

you can use a laser to remove the 

tissue, place the restoration and 

that tissue will just heal back 

right where it was before you 

lasered it,” he explains.

However, efficiency doesn’t 

only apply to the time it takes to 

perform a procedure. Healing 

can be more efficient also. Dr. 

Rohde describes his practice 

as technology-driven. He uses 

the latest technology not only 

“
   Let’s say a 

6-year-old comes 

in and has this 

flap of tissue 

over an erupting 

molar. I just laser 

that little thing 

off. I don’t have 

to numb her up. 

There’s no bleed-

ing [...] I would 

never have tried 

that before.”
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There’s good.
There’s better.

Then there’s Komet.

Specially engineered to reduce composite-

finishing procedures to just two steps, Komet
®
 

Q-Finishers
®
 feature a unique cross-cut 

symmetrical blade configuration that provides 

superb accuracy, operative efficiency, and 

patient comfort.

Q-Finishers® - Composite 
finishing instruments for efficient 
work and optimal results
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to create effi ciencies, but also 

to provide an improved patient 

experience. He gives the example 

of a surgical removal of a minor 

fi broma. With the laser, the 

procedure takes 30 seconds with 

no bleeding. “Before the laser, 

I’d had to make an elliptical inci-

sion and then carve this bowl out 

from it and then suture it closed,” 

Dr. Rohde says. “And the patient 

is in pain for two weeks versus 

being 99 percent healed in four to 

fi ve days with the laser.”

5. Laser dentistry expands 
what procedures you do that 
you never considered in the 
past.
Dr. Low says lasers open oppor-

tunities to perform certain 

procedures that you didn’t 

before lasers, procedures the 

patient didn’t know could be 

done. “One perfect example 

is what we call esthetic crown 

lengthening,” Dr. Low says. 

“Patients come in with ‘gummy 

smiles.’ When they smile, their 

teeth look gorgeous, but they’re 

very short. This condition 

is especially prevalent after 

orthodontics.” He credits the 

laser with giving clinicians the 

confi dence to tackle the proce-

dure because the laser eliminates 

the blade and related bleeding 

while improving the precision. 

Moreover, Low says many of 

the lasers today are more user-

friendly, often to the point of 

pushing a button—what he 

calls “buttonology”—to get the 

proper settings for the proce-

dure. The BIOLASE Waterlase 

Express™, for example, also 

includes an accompanying HD 

animation that plays on the 

laser’s touchscreen to demon-

strate step-by-step for clinicians 

how to perform many laser 

procedures. “Buttonology is 

very, very important in laser 

dentistry,” he says.

Dr. Stinchfi eld always did a 

multitude of procedures in his 

practice. However, he acknowl-

edges that lasers can expand 

what’s possible for those clini-

cians whose repertoire has more 

focus. From crown lengthening 

to frenectomies to periodontal 

deep pocket treatment, the laser 

makes it easy to manipulate the 

gum tissue and bone.

“Some people aren’t comfort-

able refl ecting a fl ap or doing 

any type of crown lengthening,” 

Dr. Stinchfi eld says. “But with 

the laser, it’s just so clean and so 

predictable that it can add that 

procedure for somebody.”

6. Laser dentistry frees up 
time in a full schedule to 
grow your practice.
Most clinicians want to provide 

excellent patient care while 

growing their practice. However, 

if you have a full schedule from 

8-5, how can you grow your 

practice?

“You can open Saturdays, but 

no one wants to do that. People 

value their weekends,” Dr. Rohde 

says. “You can work until 8 p.m. 

You can compromise the quality 

of what you’re doing. Instead of 

doing one-hour cleanings, you 

zip the people in for 30-minute 

cleanings. But no one wants to 

compromise the patient experi-

ence that way, right?”

Lasers allow dental profes-

sionals to be more effi cient and 

get more dentistry done in any 

given unit of time. Dr. Rohde 

had a woman who needed four 

fi llings, two on each lower side. 

Using anesthesia and a drill, 

Dr. Rohde explains, would 

have meant two separate 30- to 

45-minute appointments of 

numbing, drilling and fi lling, 

with two hours of numbness 

afterward. With the laser, he 

didn’t do any numbing or drill-

ing for this case, and he was 

done in 20 minutes.

“I just did twice as much work 

in half the amount of time,” Dr. 

Rohde says. “And I don’t have 

to have her come back for that 

second slot that would have been 

some other time in the month, 

so now I’m putting a CEREC or 

another two-quadrant, three-

quadrant procedure there.”

“One of the things that’s not 

understood is that for the things 

that you would charge out for 

like fi broma removals or gingi-

vectomy surgical procedures, it 

doesn’t matter if you use a scal-

pel or electrosurgery or laser,” 

Dr. Miyasaki says. “As long as 

you do the procedure, you can 

bill out for that procedure what-

ever dollar amount. But if you’re 

doing that procedure, you can 

do it quicker and more predict-

ably with the laser.”

7. Laser dentistry provides a 
more straightforward return 
on investment than other 
capital expenses. 

Dr. Gregg thinks that investing 

in a laser is different than invest-

ing in other types of capital 

equipment. “This particular 

business model is not capital 

equipment; it’s a treatment 

protocol,” Dr. Gregg says. “It’s 

not like getting CAD/CAM 

where you’re replacing one set of 

expenses with another. This is 

a pure profi t play. It’s the sort of 

“
   If I use a laser, I 

can do my con-

touring and my 

preparations the 

very same day 

knowing that 

the patient is not 

going to bleed 

signifi cantly. It 

saves us all a lot 

of time.”

sh
in

gg 
| 

 9
40

28
M

Po
lis

hi

8M

PPoo
lilis

hs
in

g 
| 

 9
40

28
F

2
3

0
0

2
©

 K
o

m
e
t 

U
S

A
 L

L
C

 |
 0

7
/

2
0

1
0

1
7

 |

There’s good.
There’s better.

Then there’s Komet.

Footsie™ composite polishers come in a 

unique shape to adapt to all tooth structures 

and work from any angle. They quickly and 

effectively polish anterior and posterior 

restorations by imparting a shiny, high-gloss 

yet delicate finish.

Footsie™ - Uniquely shaped 
composite polishers offer ideal 
flexibility and a beautiful high-shine
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thing with no down side.” 

In the case of the PerioLase, the 

laser introduces a new treatment, 

one the dentist isn’t doing already. 

That means it isn’t replacing any 

expenses the practice already has, 

which is different than purchasing 

a CAD/CAM system. “Well, I have 

$X number of dollars I spend when 

I send my impressions to a lab,” Dr. 

Gregg explains. “Now I buy a CAD/

CAM, and instead of sending my 

stuff to a lab, I make it myself. So, 

the cost that I spent on my lab guy 

I’m now spending on lease payments 

with the CAD/CAM. On top of that, 

I’m now the lab. So, I’ve added to my 

cost and time.”

Dr. Rohde uses the Solea and feels 

the same way about the produc-

tion he gains from the laser. “Even 

though we gained the expensive 

laser, we’re doing more of these types 

of procedures per day,” he notes. “I 

mean, we’re probably doing fi ve or 

six additional procedures per day 

for each of the lasers that we have. 

So that could be a procedure we 

couldn’t do before, that physically I 

didn’t have the tool to do.” 

“There’s a direct fee that we can 

charge for a procedure, and there’s 

also the time savings,” Dr. Miyasaki 

says. “If the clinicians looked at both 

of those factors, they would under-

stand there is a very good return on 

the investment in something like a 

soft-tissue diode laser.”

8. Laser dentistry increases 
patient acceptance rates.
Patients balk at traditional periodon-

tal surgery, even when the need is 

dire, because of the fear and discom-

fort associated with traditional gum 

surgery. Dr. Low says that occurs 

because traditional periodontal 

surgery is not patient-friendly. When 

a fellow passenger invades his space 

on an airplane, Dr. Low jokes that 

watching gum surgery procedures on 

his laptop is most effective at helping 

him reclaim the armrest. “If you go 

on Google, periodontal surgery is 

generally not something that you 

want to watch on a full stomach,” he 

laughs. 

“And that’s what our patients are 

watching,” Dr. Low continues. “If I 

tell a patient they need periodontal 

surgery, what do you think they’re 

going to do that night? They’re 

going to go into periodontal surgery 

on YouTube, and they’re going to 

say, ‘My god! That’s what he’s going 

to do to my gums?’ It becomes very 

important that we do minimally 

invasive procedures if we want 

patient acceptance. And that’s 

where laser dentistry shines.”

Dr. Gregg estimates that the 

acceptance rate for traditional perio 

treatment is only 30 percent, but 

acceptance rates jump to 90 percent 

with the laser. “And I’m talking 

specialists, as well as GPs,” he says. 

“Specialists are seeing their case 

acceptance go up the roof. And it’s 

not a greed-based protocol or a value 

opportunity. It’s needs-based.”

9. Laser dentistry improves the 
patient experience.
Dr. Stinchfi eld appreciates the 

convenience the laser affords his 

patients in need of treatment. Since 

the Solea does most procedures 

with no anesthetic, patients could 

enjoy single-visit resolution to many 

of their dental care needs, elimi-

nating the decision process about 

whether to have the treatment or 

fi nding time in their schedule for a 

follow-up.

In addition to patient conve-

nience and lack of anesthesia, laser 

dentistry improves other parts of 

restorative dentistry, particularly in 

fi llings. Lasers handle fi llings vibra-

tion free, a feature that Dr. Stinch-

fi eld’s patients appreciate.

“There is no vibration in your 

mouth. All you hear is a little bit 

of water and air blowing,” Dr. 

Stinchfi eld says. “I see people white-

knuckle it in the chair when you’re 

giving the shot, and when you put 

that drill to the tooth, it rattles your 

entire head. So even if you are anes-

thetizing, I think laser dentistry is a 

huge service for being able to treat 

something without all the vibration 

and noise.”

Laser surgery also improves the 

patient experience for periodontal 

surgery. Dr. Gregg’s LANAP proto-

col was developed to be an alterna-

tive to scalpel blade surgery. 

“We’ve expanded the market for 

both dentists and patients to get a 

treatment that patients need and 

dentists are very happy to provide 

because laser technology in LANAP 

is physically easier on the body than 

conventional cutting and sewing 

and bone grinding,” Dr. Gregg says. 

“Lasers do not fi x things; lasers 

manage things,” Dr. Low observes. 

“Lasers remove the stimulus so that 

the body can heal itself and that 

makes it so much more receptive to 

patients now.”

10. Laser dentistry inspires 
word-of-mouth referrals from 
your patients.
Dr. Rohde credits part of laser 

dentistry’s benefi t to his practice 

revenue to things he can do now 

that he couldn’t in the past. But the 

other part is having more patients on 

which to do laser procedures. Many 

of these new patients come from 

referrals. 

“It isn’t just lasers; it is any tech-

nology,” Dr. Rohde explains. “If 

I can create a great experience for 

someone by investing in technol-

ogy that distinguishes our practice 

from other places and then that gets 

people to refer by word of mouth, 

there’s nothing better than that refer-

ral. There’s no advertising that can 

trump that. And I think most people 

would agree with that.”

Dr. Low agrees, adding that it is 

incumbent on the doctor to com-

municate and demonstrate the 

benefi ts of laser dentistry for your 

patients. “If you do the song and 

dance right marketing-wise, patients 

will refer family and friends,” he 

says. “Before you know it, you will 

get internal marketing without hav-

ing to do unprofessional, external 

marketing.” 

As an early-adopter, Dr. Stinch-

fi eld thinks the cutting-edge element 

of laser dentistry can create buzz 

about your practice. He lives in a 

small community, and people who 

have heard he treats patients’ teeth 

with a laser and can do fi llings with-

out anesthesia routinely approach 

him to hear more. As lasers become 

more prevalent, he believes word-of-

mouth advertising benefi ts will only 

get better.

“I honestly believe as we go into 

the future, technology will be getting 

better and better, and laser dentistry 

is going to become more and more 

common,” Dr. Stinchfi eld says.

Dr. Rohde believes most people 

don’t like going to the dentist. When 

he integrates technology, he looks 

for equipment that makes it easier 

for people when they are in the chair. 

Since Dr. Rohde fi rst incorporated 

lasers, laser dentistry has done that 

for many of his patients. He uses tes-

timonials on his website from actual 

patients who have had a changed 

dental experience. 

“That’s what’s exciting about 

where this whole category is going,” 

he says. “It’s upping the ante about 

what it means to take great care of 

people.” 

“     Lasers do not fi x 

things; lasers man-

age things. Lasers 

remove the stimulus 

so that the body 

can heal itself and 

that makes it so 

much more recep-

tive to patients 

now.”
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WHEN IT COMES TO RUNNING A 

DENTAL PRACTICE, time is money. 

Working efficiently, without 

compromising high-quality clini-

cal results, is one of the main keys 

to achieving success. This can be 

especially true when it comes to 

performing posterior restorations, 

which are typically time-consuming 

procedures. In these cases, I prefer 

to use bulk fill composites, which 

are specifically designed to shorten 

procedure time and provide a strong 

restoration with high fracture resis-

tance that is also long-lasting and 

durable.

In the past, bulk fill materials 

have not been as esthetic as other 

composites. Fortunately, the world 

of bulk fill composites has been 

evolving over the course of the last 

several years as the popularity of 

these procedures has increased year 

after year. This rise in the popular-

ity of bulk fills has led to drastic 

improvements in the materials that 

are on the market, which not only 

save time and decrease patient sen-

sitivity, but also provide impressive 

esthetics, which means that both 

myself and my patients are pleased 

with the final result!

Another main goal that I have in 

my practice is to be as efficient as 

possible. Bulk fill composites pro-

vide the efficiencies that I require to 

keep my practice running smoothly. 

Performing the bulk fill technique 

allows me to place the composite all 

in one increment and avoid using 

multi-layer techniques, which saves 

time and helps me to complete more 

restorations.

In the past, bulk fill composites 

were more translucent, which 

provided a result that was less 

esthetic than their counterparts. 

For the light to reach all the way 

to the bottom of the restoration, 

bulk fill material was required to be 

somewhat translucent to ensure a 

full cure. Fortunately, 3M’s Filtek™ 

One Bulk Fill Restorative has an 

updated formula that turns more 

opaque as it cures, which means 

that the final result is not only wear-

resistant and durable, but is also 

extremely esthetic.

Case study
In this case, a 42-year-old male 

patient presented with decay in the 

upper left first molar, extending 

from the distal pit to the central pit. 

I typically use bulk fill composites 

when doing posterior restorations, 

so the treatment plan included my 

recommendation of using 3M™ 

Filtek™ One Bulk Fill Restorative. 

01STEP Cavity preparation: The 

first step was to prep the cavity by 

completely isolating the tooth. 

Complete isolation is critical to 

achieving a successful posterior res-

toration. If moisture or contamina-

tion comes in contact with the tooth 

while the procedure is taking place, 

there is a chance that the cavity will 

be compromised and the restoration 

will not be successful. Typically, I 

use rubber dams to provide isolation 

during posterior restoration proce-

dures. However, if I am unable to 

use a rubber dam, my next choice is 

to use an isolation device, such as 

the DryShield™ Isolation System. 

DryShield aides in isolation by com-

bining a high-suction evacuator, 

saliva ejector, bite block and tongue 

shield in one device. This product 

isolates well and is easy to use, and it 

is a great backup for those who do 

not want to use a rubber dam. After 

achieving complete isolation and 

opening the distal pit, the cavity was 

prepped and a liner/base material 

(Vitrebond™ Light Cure Glass Ion-

omer Liner/Base, 3M) was placed in 

the deepest area.

02STEP Etch: Next, it is time to 

choose which etching technique will 

work best for each specific restora-

tion. When using 3M™ Scotch-

bond™ Universal Adhesive, I 

recommend a selective etch. 

Although total etch is an option 

with this product, Scotchbond Uni-

versal can be effective without the 

application of the phosphoric acid to 

the dentin. Etching the dentin may 

open up the dentinal tubules, which 

can cause sensitivity. To avoid the 

possibility of sensitivity in the tooth, 

I prefer to use a selective etch tech-

nique as often as possible. The 

enamel was then etched for 15 

seconds.

03STEP Apply adhesive: After 

completing the etch, adhesive was 

applied to the entire cavity, scrubbed 

GET BETTER BULK 
FILL RESULTS
How to save time and provide improved 
esthetics with 3M’s latest bulk fill composite.   

[ by Robert Margeas, DDS ]

Information provided by 3M.
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1. Pre-operative decay on distal 

pit of upper left fi rst molar. 

2. Rubber dam placed around tooth.

3. Initial opening of the 

distal pit showing the decay 

and extension of decay. 

4. Cavity was prepped.

5. 3M™ Vitrebond™ Light 

Cure Glass Ionomer Liner/Base 

was placed in deepest area.

6. Enamel was etched for 15 

seconds (dentin was not etched).

7. 3M™ Scotchbond™ Universal 

was applied to the entire cavity, 

scrubbed 20 seconds and air-dried 

until there was no fl uid movement. 

8. Tooth was light cured for 10 

seconds using 3M™ Elipar™ 

DeepCure-S LED Curing Light.

9. 3M™ Filtek™ One Bulk Fill 

Restorative was placed in tooth. 

10. Restoration after placement 

of composite prior to fi nishing.

11. Carbide was used to begin 

fi nishing restoration.

12. Pre-polishing using 3M™ Sof-

Lex™ Spiral Finishing Wheel (beige).

13. Polishing using 3M™ Sof-Lex™ 

Spiral Polishing Wheel (white).

14. Final restoration with 

rubber dam placed.

15. Final restoration without 

rubber dam placed.

AT A GLANCE

Enables the simplicity of one-step bulk place-

ment—up to 5 mm—with improved esthetics

Reportedly has a higher opacity than other bulk fi ll 

offerings, even matching some universal composites

 Available in fi ve shades, with no need for layering 

or dispensing devices 

3M™ Filtek™ One Bulk Fill Restorative 

3M

800-634-2249  |  3M.com/FiltekOne

CIRCLE RS #30

for 20 seconds and air-dried until 

there was no fl uid movement. Next, 

it was light cured for 10 seconds 

(Elipar™ DeepCure-S LED Curing 

Light, 3M). It is critical to make sure 

the light is positioned close to the 

surface and that the tooth has been 

cured completely.

04STEP Placement of bulk fi ll com-

posite: After light curing the adhe-

sive, I placed 3M™ Filtek™ One 

Bulk Fill Restorative into the cavity. 

One of the key benefi ts of Filtek One 

is the ability to place it in one incre-

ment, up to 5 mm. Eliminating the 

need to use a multi-layer technique 

when performing bulk fi ll restora-

tions not only saves time and 

increases effi ciency, but it is also 

more comfortable for my patients.

05STEP Finishing and polishing: 

Finally, a carbide bur was used to 

sculpt and shape the restoration. 

Filtek One is highly adaptable to the 

cavity, so it fi ts the tooth anatomy 

very closely and allows minimal 

fi nishing. Once the material had 

been shaped properly, I used the 

3M™ Sof-Lex™ Spiral Finishing 

and Polishing Wheels to polish the 

restoration. This two-step system is 

easy to use because it includes both a 

spiral fi nishing wheel to smooth and 

remove scratches, as well as a spiral 

polishing wheel that provides com-

plete gloss-like restorations in a re-

usable rubberized system.

Conclusion
The overall result of this case is a long-

lasting and reliable restoration that 

took minimal time and effort, while 

also satisfying the patient. As bulk 

fi ll composite procedures continue to 

grow in popularity, it is more impor-

tant than ever to use effi cient and 

esthetic products that will keep both 

you and your patients happy. 3M™ 

Filtek™ One Bulk Fill Restorative is 

my top choice of composite for most 

of my posterior restorations, as long 

as it is not deeper than 5 mm. Filtek 

One can be placed in one increment, 

is easy to handle and the fi nal result 

is an esthetically pleasing posterior 

composite. 

Slideshows of step-by-step 

techniques delivered right to 

your inbox each week. Go to 

DentalProductsReport.com

and click “Subscribe.” 

Sign up for our 

E-newsletter!
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Use G-CEM LinkForce™ to cement your
GC Initial™ LiSi Press Lithium Disilicate crowns!
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IN ONE SYSTEM
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WHEN I FIRST SAW THE ULTRADENT 

GEMINI laser in its development, 

it did not have all of its corporate 

logos, but it stood apart from all 

other lasers in its appearance with its 

electroluminescent display. It draws 

you in to learn more about it and it 

delivers. This laser has so many fea-

tures, but I will only highlight some 

of the most clinically relevant. 

Two features that set the Gemini 

apart is that it can deliver two 

wavelengths simultaneously and 

do so with 20 watts of peak power 

delivered in a super-pulsed mode. For 

years, the debate has been which soft 

tissue diode laser wavelength is the 

best to use, with the two common 

being the 810 nm and 980 nm. The 

810 nm wavelength laser energy is 

best absorbed by pigmentation in 

the tissue provided by hemoglobin 

and melanin, while the 980 nm 

wavelength energy is absorbed more 

by water. The Gemini can deliver 

each wavelength individually or both 

simultaneously, which is genius. And 

it gets better with the 20 watts of peak 

super-pulsed power. This means that 

to deliver an average power output 

of 2 watts (more than twice what 

I would typically use) the Gemini 

only needs to be active 10 percent 

of the time, allowing for thermal 

relaxation or tissue cooling, and the 

result is greater patient comfort and 

smoother, faster tissue ablation.

I have used soft tissue diodes 

lasers in my practice since the 20th 

century because of the predictabil-

ity it affords me and the comfort my 

patients experience. Better-fitting 

crowns without the need to pack 

cord, excisions without prolonged 

bleeding, frenectomies without the 

need for sutures—the list of advan-

tages goes on. Telling a patient we 

are going to use a laser to “vapor-

ize” the tissue to create the ideal 

smile or fabricate a better-fitting 

crown sure beats having to tell a 

patient you are going to “cut off” 

the tissue with a blade and then help 

them manage the bleeding and pain 

afterward. 

I have the privilege of talking 

with clinicians around the world 

about lasers, and I find that there 

are often three main concerns in 

considering their adoption of a soft 

tissue diode laser in their practice. 

The first concern is the cost, the 

second is finding the need in their 

practice, and, lastly, they ask about 

the learning curve and education 

needed.

The investment
When discussing the cost, I think of 

a laser as more of an investment. It 

will return to you the actual cost of 

the laser and be a continued source 

of revenue. And it will change 

your patients’ perception of your 

practice, making it a powerful 

marketing tool. But these are the 

business benefits; clinically, I feel 

you are able to treat your patients 

better with a laser and that is 

what truly makes it priceless. It 

should be remembered that when 

it comes to reimbursement, we 

are reimbursed for the procedure 

performed, not the specific tech-

nique used. Whether we perform a 

gingivectomy with a surgical blade 

or a laser, it makes no difference, 

provided the service was indeed 

done. The concern about the cost 

of the laser must be tempered by 

the revenue it will generate, and the 

savings in time and material. 

01STEP  The need
If you do crowns, place subgingival 

fillings, or treat patients for peri-

odontal disease in your practice, the 

need is there. Let’s review some of 

the uses of the Gemini laser and see 

how easy it is. 

Figure 1 shows an example of a 

deep subgingival margin with the 

ensuing bleeding. If we are planning 

on packing a cord, we need to pack 

multiple cords soaked in hemostatic 

agent and wait for the soft tissue to 

move away from the tooth margin 

and achieve hemostasis. We have 

all experienced the moment of truth 

when the cord is removed, which 

oftentimes reinitiates the bleeding 

and the soft tissue again flops over 

the tooth margin, making it almost 

impossible to get an adequate 

impression the first time. This 

results in the loss of time, incurred 

cost of another tray full of material 

and the patient needing to undergo 

a mouthful of gagging material. 

Compare this to use of the Gemini 

laser. We can set the power setting 

of the laser using the preset power 

settings for “Troughing” (Fig. 2) at 

1.1 watts. The pre-initiated tip (pig-

ment on the laser fiber converts some 

of the laser energy to photothermal 

energy) is placed into the sulcus to 

ablate the soft tissue, which creates 

a clear separation of the soft tissue 

from the tooth margin and achieves 

instant hemostasis (Fig. 3). We then 

have no need to wait and can imme-

diately take the impression (Fig. 4). I 

consider this alone as priceless in my 

day-to-day practice.

 This example of using a laser is 

one that saves me time and material, 

but this is not a procedure that car-

ries with it a fee unless you charge 

IMPROVE PATIENT CARE 
WITH LASER DENTISTRY
One clinician describes the advantages offered by the 
Ultradent Gemini soft tissue laser.   [ by Dr. Michael Miyasaki ]
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1. Deep preparation of a 

lower second molar. 

2. The electroluminescent 

display showing the Troughing 

preset at 1.1 watts of power.

3. The preparation after laser troughing. 

4. The impression.

5. Soft tissue has been 

recontoured as is indicated by 

slight brown color of tissue.

6. The final result showing impressive 

gingival stability after healing.

7. Implant recovery. 

8a-c. Biopsy with the Gemini 

laser was performed without 

an injection or sutures.

9. Use of the Gemini laser 

in periodontal care. 

AT A GLANCE

thetic, such as Ultracare, a 20% ben-

zocaine gel. Using Ultradent’s Gemini 

soft tissue diode laser, we can select 

the preset power setting for “Gingi-

vectomy” at 1.2 watts and wipe the 

tissue away. I have my assistant blow 

air on the area and hold the high 

volume evacuator close to remove any 

heat, which is the only sensation the 

patient might feel. Done properly, we 

will not see any significant changes 

after tissue healing.

Here is a case where the tissue 

has been recontoured before veneer 

preparation (Fig. 5), and during this 

same appointment the equi-gingival 

veneer preparations were finished 

and impressions were done. A few 

weeks later the veneers were placed 

and Figure 6 shows the predictabil-

ity in tissue position.

03STEP Implant recovery
When it is time to uncover an 

implant body, I use Ultradent’s 

Gemini laser in the “Implant 

Recovery” setting at 1.5 watts. We 

place Ultracare 20% bezocaine 

on the tissue for a minute and then 

“wipe” the tissue away until the 

implant body is exposed sufficiently 

(Fig. 7). The implant doesn’t absorb 

the laser energy being metallic and 

there is not the sparking seen with 

an electrosurgery unit.

04STEP Biopsy
This patient presented with a 

benign growth of hyperplastic 

tissue due to irritation from a 

removable partial denture. This 

was caught during her prophylaxis 

appointment and its removal was 

as simple as placing Ultracare 20% 

benzocaine topical anesthetic for 

a minute, placing the tissue under 

tension by having my assistant 

pull the tissue with tissue forceps 

while I ablated the tissue at its 

attachment (Fig. 8a-c). We used the 

“Incision/Excision” preset, which 

delivered 1.2 watts. When sending 

the sample for biopsy, one must 

specify how the sample was col-

lected, which in this case was with 

the laser as the pathologist may 

see the heat artifact and needs to 

understand why it is present.

05STEP Hygiene
An area where lasers can often be 

used is in hygiene care by hygien-

ists (check with your local State 

Board to determine what services 

hygienists can legally perform). The 

hygienist can use the laser to dis-

infect the sulcus and treat necrotic 

tissue in non-healing pockets. 

Using the Gemini laser, we go to the 

hygiene preset “Sulcular Debride-

ment,” which gives us 0.4 watts 

of power now with a 7 mm non-

initiated tip, and gently wipe the tip 

through the sulcus to warm it up 

60˚ C and disinfect the sulcus. After 

root planing and scaling, we initiate 

the tip and treat the necrotic tissue in 

the sulcus (Fig. 9). One nice feature 

of the Gemini is the illuminated tip, 

which aids in the visualization of the 

tissue in the difficult to see areas of 

the oral cavity. 

Education
I have reviewed many different pro-

cedures that can be accomplished 

with Ultradent’s Gemini soft tissue 

laser and there are so many others, 

such as the treatment of aphthous 

ulcers, frenectomies and so many 

more. The patient benefits are the 

main driver for me using the laser 

and making the investment. I was 

initially concerned about training 

and education but, as you can see 

from the cases shown, the laser is 

very easy and safe, and Ultradent 

provides live certification courses, 

online training and shorter intro-

ductory course training. 

Conclusion
I encourage doctors to join the 21st 

century and see how a laser can posi-

tively impact their practice. And, best 

of all, the use of the Gemini will be 

appreciated by the your patients with 

the need for fewer visits and amazing 

treatment outcomes. 

ABOUT THE AUTHOR

Dr. Michael Miyasaki has practiced for 

30 years and is now in Sacramento, 

California. He enjoys incorporating 

technology into his practice. You can see 

more videos at www.p-bdi.com.

to pack cord. The next few clinical 

examples show the use of a laser, and 

each of these would be charged out 

the same as if you had used a surgi-

cal blade or an electrosurgery unit, 

but often the patient will not have 

to endure an injection of anesthetic 

or wait for healing and return for 

multiple visits, thus creating the ideal 

win-win situation for our practice 

and patient.

02STEP Smile design
I think the use of soft tissue lasers 

in a smile design case demonstrates 

the predictability of healing in the 

esthetic zone, where we often have 

thin tissue and exact margin place-

ment. When working on a smile 

design case, we want to achieve sym-

metry of the gingiva, and position the 

height of the soft tissue of the cuspids 

and central incisors evenly and 1-1.5 

mm above that of the lateral incisors, 

with the gingival zenith positioned 

slightly distal to the midline of the 

teeth to help create the appearance of 

their mesial inclination.

To see the value of using a soft 

tissue diode laser, let’s look at the 

alternatives, such as a surgical blade 

procedure or using an electrosurgery 

unit. With both these options, we 

need to administer an injectable local 

anesthetic. Using a blade, our patient 

will have postoperative bleeding and 

discomfort to manage, and we have 

to wait for the tissue to heal before 

we prepare the teeth and take a final 

impression. Alternatively, if we used 

an electrosurgery unit, we would not 

have the postoperative bleeding, but 

we would still need to wait for the tis-

sue to heal before preparing the teeth 

because of tissue necrosis. 

With a soft tissue diode laser, we can 

often recontour the tissues after the 

simple application of a topical anes-

http://www.p-bdi.com
http://www.dentalproductsreport.com/
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guides and more! 

To see full lineup, go to Dental3DU.com
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I
n the past, Dr. Joyce Bassett 

felt like she had to compromise 

between strength and esthetics 

when placing composite in the 

anterior. In this converstaion with 

DRP, Dr. Bassett explains how Kerr 

Harmonize, a universal composite 

with Adaptive Response Technology, 

enables her to place restorations any-

where in the mouth with confidence. 

What Dr. Joyce Bassett says 
about Kerr Harmonize universal 
composite
Before Harmonize, I would use a 

stronger composite on the lingual 

surface of the tooth, then I would use 

an esthetic, high polishable microfill 

composite that was weaker for the 

final facial layer. I don’t have to do 

that anymore. Harmonize is not 

only strong, but it blends in with 

the surrounding enamel really well. 

The composite just disappears. You 

can’t see where the restoration ends 

and the tooth begins. It’s strong and 

it’s beautiful, so you can use it in 

both the anterior and the posterior. 

I feel confident using this material in 

load-bearing areas and in areas that 

demand visual imperceptibility. 

With Harmonize, Kerr changed 

the nanoparticle filler network, so 

it now has silica and zirconia. The 

nanoparticles form together, which 

is what makes the material so much 

stronger. Harmonize is the strongest 

universal composite Kerr has ever 

offered. So if you want a strong com-

posite in the back of the mouth, you 

can use Harmonize for traditional 

incremental layering. I prefer bulk fill 

in the posterior, but if you choose to 

cap the last 1 to 2 mm over a bulk fill, 

this composite is my choice because 

it is both esthetic and strong and it 

polishes amazingly well. Basically, 

you can use Harmonize everywhere. 

Before, I felt like I had to compro-

mise between strength and esthetics, 

but Harmonize was designed to 

meet this demand. The universal 

composite has clinical performance 

in strength, handling and optical 

properties. Harmonize isn’t sticky; 

it’s easy to handle and has great 

scluptability. When I’m building a 

Class IV or Class V in the anterior, it 

does not slump and it stays wherever 

I put it. 

Using Harmonize saves me time 

and makes my job easier, but the 

most important point is the fact that 

it’s imperceptible, which patients 

love. They don’t want to see the 

restoration. Many patients analyze 

their smiles with magnifying mirrors 

and they are disappointed if they can 

see the line where the restoration 

ends and the tooth begins. 

I always say when you’re ready 

to buy a composite, do not buy the 

same composite if there is a newer 

generation. Always purchase the 

next generation. The manufacturers 

and scientists are always upping their 

game and idealizing and improving 

on their previous generation when 

creating their newest generation of 

composite, so it’s worth giving the 

newest generations a try. 

I suggest you purchase a few of the 

most common shades you use, like 

B1E, A1E, XLE and XL2D, and get 

started. Your patients will love the 

results.  

One doctor’s take on the benefits of this universal composite 
with Adaptive Response Technology.  [ compiled by Renee Knight ]

I Use That: Kerr 
Harmonize™

“      Using Harmo-

nize saves me time 

and makes my 

job easier, but the 

most important 

point is the fact that 

it’s imperceptible, 

which patients 

love.”

Harmonize™ universal 
composite
Infused with Adaptive Response 

Technology, Harmonize is said to help 

clinicians achieve lifelike restorations 

with more ease and simplicity than ever 

before. The nanoparticle filler network 

is designed to provide better blending 

capabilities and enhanced structural 

integrity to ensure restorations have 

exceptional strength and unmatched 

esthetics.

Kerr

800-537-7123  |  kerrdental.com
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Technology
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D
r. Ed Suh recently had the 

chance to try the new Plan-

meca Emerald™ intraoral 

scanner in his practice. He was 

impressed by how easy it was to use, 

its fast scan times and the accuracy 

it provided—and so he is purchasing 

the Planmeca Emerald.

He’s used the Planmeca CAD/

CAM system routinely for about 10 

years, and investing in the upgraded 

scanner will only make the process 

even more efficient for his team and 

more comfortable for his patients. 

What Dr. Suh says about the 
Planmeca Emerald intraoral 
scanner 
When I invested in the Planmeca 

CAD/CAM system (Planmeca FIT) 

about 10 years ago, I planned to 

delegate the use of the technology 

to my team members. That meant 

I needed to find a system that was 

easy for them to use, and Planmeca 

offered that. So, when I first used the 

Emerald intraoral scanner, I hadn’t 

scanned a case in three or four years. 

For somebody who doesn’t routinely 

scan, the scan speed is pretty phe-

nomenal for a full arch and bite. It’s a 

very fast, efficient camera system.  

We absolutely know that with 

traditional impressions, it would 

take about three and a half minutes 

each to complete both arches and 

the bite, so you’re looking at patients 

having material in their mouths for 

eight to 10 minutes. Scans are much 

faster, and patients don’t have to deal 

with the goo or gag reflex. When you 

take digital scans, you don’t have 

to worry about the inaccuracy that 

comes with impression materials. 

The chances of sending an inaccu-

rate scan to the lab are slim-to-none. 

It’s completely video capture, so you 

take a video stream of the dentition 

and then send it off to the lab. 

Not only is the Emerald fast and 

efficient, it’s also small and comfort-

able to hold. This makes it easy for 

beginners to use the technology. For 

anybody who has experience scan-

ning, the Emerald streamlines the 

process, making it easier to imple-

ment into the practice. 

Most of the industry is recogniz-

ing the benefits of this technology; 

it’s just a matter of figuring out 

which digital system to incorporate 

into your practice. Right now, 

everything is being piecemealed 

together. That’s the beauty of the 

Planmeca system. These Planmeca 

products allow me to take a holistic 

approach to treatment by offering 

everything from 2D to 3D [imag-

ing] and CAD/CAM.  The open 

system incorporates every aspect of 

dentistry and easily works with other 

systems. I also use a fully embedded 

practice management software with 

Dentrix. Its centralized database 

houses everything I do clinically for 

my patients. There’s no importing or 

exporting of data; I have everything 

that I need in one piece of software.

My practice is now completely 

streamlined for my team members. 

When you add the Planmeca Emer-

ald, you’re looking at technology 

that’s going to be even easier to 

implement because the camera is 

smaller and because it’s so much 

faster. In our opinion, there is not 

a digital impression system that’s 

this fast and efficient on the market 

today, period. It’s a pretty phenom-

enal product.  

One doctor’s take on the intraoral scanner 
and Planmeca CAD/CAM.  
[ by Renee Knight ]

The benefits of the 
Planmeca Emerald 
intraoral scanner

“     Not only is the 

Emerald fast and 

efficient, it’s also 

small and comfort-

able to hold. This 

makes it easy for 

beginners to use 

the technology. For 

anybody who has 

experience scan-

ning, [it] stream-

lines the process.”

Planmeca Emerald™
The Planmeca Emerald™ intraoral scan-

ner is a lightweight, ergonomic scanner 

designed to quickly capture vivid color 

images in real-time. A compact, slim 

design reportedly provides the clinician 

with a comfortable feel and superior 

control while scanning the patient and 

capturing an impression. The Emerald’s 

open system technology and open STL 

files are said to seamlessly integrate with 

other third-party systems, making col-

laboration with labs worry-free. 

Planmeca

630-529-2300  |  planmecausa.com
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T
hey squint. They nod. They 

say all the right things. But as 

their dentist, you know your 

patients do not always understand 

what you are showing them on the 

X-ray, and sometimes not even 

what you are showing them on the 

intraoral scan. Worst of all, you 

know patients don’t know why the 

treatment you are recommending for 

them is the best course of action for 

their dental health. 

Patient acceptance of treatment 

plans depends on many factors, 

and you cannot control all of them. 

However, you can control what 

your patients understand about the 

current state of their dental health. 

It doesn’t require a dental degree 

to understand it, either. As many a 

clinician who has invested in tech-

nology knows, seeing is believing. 

When you can show patients a pic-

ture of their teeth and blow it up on 

a screen for them to see magnified, 

patients will have the information 

they need to make a sound decision 

about their dental care. 

Many technologies help com-

municate this information in new 

ways—digital radiographs, intra-

oral cameras and even laser diodes 

that emit light to give a digital read-

out that denotes decay. However, in 

2014, DEXIS introduced CariVu™, 

a caries detection system that spe-

cializes in helping dental profession-

als show patients what they need to 

know.

DEXIS describes CariVu as a 

“compact, portable caries detection 

device that uses patented transil-

lumination technology to support 

the identification of occlusal, 

interproximal and recurrent cari-

ous lesions and cracks.” But for Dr. 

Angela Boehler-Homoky, who has 

been practicing for 23 years and is 

based in Port Charlotte, Florida, 

CariVu is a new way for her to 

communicate what she wants her 

patients to know about the state of 

their teeth in a way that they can see 

for themselves. 

We spoke to Dr. Boehler-Homoky 

about her experience with CariVu. 

Here’s what she had to say.

What were you using before 
you got CariVu, and why did you 
start using it?
I was first using film radiography 

and then digital radiography. Then 

I started using intraoral cameras 

with that. I was looking to purchase 

a new intraoral camera and learned 

there was something new also from 

DEXIS, the CariVu. 

What were some of the things 
you liked about CariVu that 
were different from what you 
were using?
I like anything I can show on the 

screen to my patients so they can see 

and understand. With some radio-

graphs, I felt my patients were taking 

my word for it. I’d say, “See that spot 

right there?” and they’d go, “Yeah 

… I guess.” I always tell people, 

“This is your body and your health. 

I want you to understand why we’re 

doing things and to be included in 

the decision-making process.”

With digital radiography, you 

can blow it up and change contrast 

and try to show them those carious 

lesions. But many times, they’ll 

point to a filling. So, I still never felt 

like they really knew. With intraoral 

cameras, I thought, “OK great, this 

is really going to show the patients.” 

But I’m finding that with intraoral 

cameras, when patients see stain, 

they point to a tooth and say, “Oh 

my gosh, that tooth is horrible!” 

And I say, “No, that’s an old filling, 

but it’s doing OK. I’m looking at 

this.” And I am pointing to some-

thing else, and it’s not the thing that 

they notice.

With CariVu, they seem to see 

it, and it differentiates between 

the normal and not-normal teeth. 

Patients can see why the tooth needs 

a crown or why it needs a filling. 

So does that increase patient 
acceptance rates?
Absolutely.

What do you like best about 
using CariVu? 
There are a lot of different things 

that it does that are unique and use-

ful, but the No. 1 thing I like it for 

is fractured teeth. I used to call a 

fractured tooth the mystery tooth. 

I would say, “If a tooth is acting 

funny in a bunch of different ways, 

that leads to me to think fracture.” 

But I felt like it wasn’t certain and I 

don’t like that. I like to show a per-

son the crack. Unless it’s an incred-

ibly large fracture, you can’t see 

fractures on an X-ray at least 99.9 

percent of the time. I wear loupes, 

too, so sometimes I can see them. 

An intraoral camera sometimes can 

pick them up. Sometimes there are 

superficial cracks everywhere. With 

CariVu, when you suspect the tooth 

has fractures, you put it on and take 

an image. I can put that image up on 

the screen, and the patient can see it 

just as easily as I can. And the insur-

ance companies can see those cracks 

as well. I love CariVu for that. 

One dentist’s take on how CariVu helps patients 
better understand their treatment.   
[ by Terri Lively ]

Enhancing patient 
communication with 
DEXIS CariVu™ 

“      With intraoral 

cameras and 

CariVu, patients 

get it. I want my 

patients to trust 

me, but I also want 

them to see what I 

see without having 

to have a dental 

degree. And this is 

the easiest way.”

http://www.dentalproductsreport.com/
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I would think the patient 
would love that the insurance 
company can see it. 
That’s true. Insurance gets kicked 

back with, “Why are you putting a 

crown with an occlusal amalgam?” 

I send them the CariVu image and 

say, “Because there’s a huge fracture 

going through it, and the patient 

is going to break this tooth.” The 

insurance company can see it, and 

everyone agrees. You can’t argue 

with facts.

What advice would you have 
for a clinician struggling with 
patient acceptance rates or 
some of the problems you were 
having?
With intraoral cameras and CariVu, 

patients get it. I want my patients to 

trust me, but I also want them to see 

what I see without having to have a 

dental degree. And this is the easiest 

way.

From the patients’ standpoint, 

they don’t get that much out of the 

X-ray. They get some information 

out of the intraoral camera, but then 

they really see with the CariVu. 

From the doctor’s side of things, if 

there was overlap on the bitewing, 

which happens all the time with 

crowded teeth, you can miss the 

decay. But it shows up on CariVu 

images even more than on an X-ray. 

There’s no guesswork with the 

CariVu looking for interproximal 

decay. It’s dark; it shows up. For a 

dentist’s eye, there’s no question 

now.  

Is there anything else you want 
to mention about the system or 
the integration?
Occlusal decay. Not a lot of devices 

show occlusal decay well. I have 

another product I use to check 

for fissures and things, but I don’t 

think it does well around existing 

restorations and sealants. Some-

times I’ll get a false or high reading 

around some sealants and some 

restorations. Or if there’s plaque or 

calculus, it will give a false reading 

because that’s not very dense. 

On occlusal decay, I don’t like 

devices that give false readings 

because now you’ve got informa-

tion you can’t utilize. It’s something 

thrown into the mix to confuse you. 

With CariVu, there’s no false read-

ing. It can look through composites 

and sealants and calculus or plaque. 

It’s just showing the decay that’s 

there or the restoration of the tooth. 

And X-rays don’t really show 

occlusal decay very well either 

unless it’s big enough. Most of the 

time when the occlusal is big enough 

to see on a radiograph, you can see it 

visually. So CariVu is good for those 

smaller ones.

Do you have any tips or 
tricks from using CariVu that 
you would share with other 
clinicians?
A newbie mistake that I see is not 

drying the teeth out first. If one of my 

assistants is trying to use it and takes 

a picture when the teeth are not dried 

out, we get a nice picture of bubbles. 

A quick blast of air over those occlu-

sions usually gives you a much easier 

to read picture, for sure.

Are there any other tips you 
have picked up along the way?
There is a small learning curve 

because it’s a different instrument 

than probably anybody has, as far 

as putting it on the tooth. But it’s a 

quick learning curve that only takes 

one or two tries of practicing on 

each other. It’s easy to use.

It works alongside Dentrix easily. 

When I’m going to use CariVu, if I 

already have an X-ray or a picture, 

and most of the time you do, as soon 

as you put the CariVu in and select 

what tooth you’re taking a picture 

of, it pulls up the X-ray in a side-by-

side screen. Then, it pulls everything 

that you’re going to present to the 

patient or look at for comparison 

automatically. I know I sound like 

a commercial, but I’m not trying to. 

I’m just saying what it is. It makes 

it easy. It not only integrates, but it 

also has bells and whistles that make 

it even better. 

 DEXISCariVuTM is a

compact, portable caries 

detection device.

 DEXIS CariVuTM uses transillumination technology to identify oc-

clusal, interproximal and recurrent carious lesions and cracks.

 By using CariVuTM, cracks  are easily visible to  both clinicians and patients. 
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THE PROGRESSION OF TECHNOLOGY 

in our world is amazing. I was recently 

talking with some friends and we 

were discussing the changes that 

we’ve seen since our college years. 

We were all pretty stunned by the 

changes that have taken place. When 

you think about it, technology has not 

only made our lives a lot easier in a lot 

of ways, but it’s also made our access 

to technology a lot less expensive.

Here are a few examples we came 

up with:

Long-distance calling. Remember 

when we paid to place calls outside 

our local area code or state? One 

friend reminded us of an ad cam-

paign by Sprint that introduced 

spokesperson Candice Bergen as 

“The Dime Lady,” because the 

company had dropped their long-

distance rates to 10 cents per minute!

Mobile phones. I lamented to 

them that my first “car phone” was 

only $1,200. This high-tech device 

was actually hardwired into my car 

so it wasn’t portable. It also took 

techs eight hours to install it. Oh, 

and I had one hour of free talk time 

before the rate went to 50 cents 

per minute. For those of you a tad 

younger than me, the “car phone” 

was replaced by the infamous “bag 

phone” three or four years later.

Fax machines. These things were 

several hundred dollars, produced 

barely legible copy and required a 

separate business phone line (which 

was of course much more expensive 

than a residential line).

So, what does this have to do with 

lasers and laser usage in our profes-

sion? Simply put, just like technology 

has advanced to give us affordable 

and amazingly powerful tech at our 

very fingertips, clinical lasers have 

evolved tremendously. As an exam-

ple of the advances these incredible 

devices have made, let’s look at one 

of the newest on the market, the 

Ultradent Gemini.

Shrinking costs
I’ve been working with lasers in a 

clinical setting for more than 20 

years. When I first began my laser 

quest, the prices were substantial. 

Back in the late 90s, purchasing a 

diode laser was an investment that 

a practice really had to think about. 

Prices back then were universally 

over the $20,000 mark, which was 

an impediment for a lot of offices. 

Doctors who investigated the prod-

uct category understood the clinical 

advantages of the devices, but many 

had a hard time justifying the cost.

Fast forward to today and diode 

laser prices have fallen over 50 

percent. What was at one time an 

extravagance has now entered the 

financial zone of affordability.

The Gemini is perhaps the most 

sophisticated diode laser on the mar-

ket today and yet it costs less than 

$8,000.

Shrinking footprints
Something else that has changed dra-

matically in the last 20 years is the 

size of our electronic devices, diode 

lasers included. The diode laser of 

the late 90s was about the size of a 

large video projector with a weight 

of over 10 pounds. Due to the size 

and weight, these were cart-based 

devices, which necessitated them 

being wheeled into a treatment area 

whenever they were needed: not con-

venient and definitely a hassle.

The Ultradent Gemini is a mere 

6.7 inches long x 5 inches wide x 

10.1 inches tall. 

The height is something well 

worth having as the Gemini 

possesses the best screen of any 

dental device I’ve ever seen. It has 

a transparent electroluminescent 

display that projects the needed 

information onto a glass screen. 

The appearance of the screen is so 

stunning that I have gotten into the 

habit of always turning the unit on 

where the patient can see it. When 

the screen begins to glow, I never 

fail to get a positive reaction. 

Combine that with the fact that 

the Gemini weighs a mere 2.2 

pounds. This exceptionally light 

weight makes the device totally 

portable with no need for a cart; in 

fact, it can be easily carried with one 

hand. It also contains a rechargeable 

Lithium Ion battery that will provide 

power for one to 1½ hours before 

requiring a charge. That is more than 

How technology advancements—and one unique 
diode laser—are changing the way dentists practice. 

[ by Dr. John Flucke ]

Technology evolution 
and the Gemini laser
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Citanest® Forte Dental
(prilocaine and epinephrine injection, USP) 4% Injection  

with epinephrine 1:200,000

4% Citanest Plain Dental
(prilocaine hydrochloride injection, USP)

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

USE

Citanest® Forte Dental and 4% Citanest Plain Dental are 

indicated for the production of local anesthesia in dentistry 

by nerve block or infiltration techniques.

CONTRAINDICATIONS

Prilocaine is contraindicated in patients with known history 

of hypersensitivity to amide type local anesthetics and in 

patients with congenital or idiopathic methemoglobinemia.

WARNINGS

PRACTITIONERS WHO USE LOCAL ANESTHETICS 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. To minimize the likelihood of intravascular 

injection, aspiration should be performed before the local 

anesthetic is injected. If blood is aspirated, the needle must 

be repositioned until no blood can be elicited by aspiration. 

The absence of blood in the syringe does not assure that 

intravascular injection will be avoided.

Citanest Forte Dental Injection contains sodium 

metabisulfite, a sulfite that may cause allergic-type 

reactions including anaphylactic symptoms and life-

threatening asthmatic episodes. The overall presence of 

sulfite sensitivity in the general population is unknown and 

probably low. Sulfite sensitivity is seen more frequently in 

asthmatic than in nonasthmatic people.

Methemoglobinemia: Prilocaine has been associated 

with methemoglobinemia. Very young patients, patients 

with congenital or idiopathic methemoglobinemia, or 

patients with glucose-6-phosphate deficiencies are 

more susceptible. Patients taking drugs associated with 

methemoglobinemia (e.g., sulfonamides, acetaminophen, 

acetanilid, aniline dyes, benzocaine, chloroquine, 

dapsone, naphthalene, nitrates and nitrites, nitrofurantoin, 

nitroglycerin, nitroprusside, pamaquine, para-aminosalicylic 

acid, phenacetin, phenobarbital, phenytoin, primaquine and 

quinine) are at greater risk.

PRECAUTIONS

General: Prilocaine’s safety and effectiveness depend on 

proper dosage, correct technique, adequate precautions, 

and readiness for emergencies. Resuscitative equipment, 

oxygen, and other resuscitative drugs should be available 

for immediate use (see WARNINGS). The lowest dosage 

that results in effective anesthesia should be used to avoid 

high plasma levels and serious adverse effects. Repeated 

doses of prilocaine may cause significant increases in 

blood levels with each repeated dose because of slow 

accumulation of the drug or its metabolites. Tolerance to 

elevated blood levels varies with the status of the patient. 

Patients that are debilitated, elderly, acutely ill, and children 

should be given reduced doses commensurate with age and 

physical status. Prilocaine should be used with caution in 

those with severe shock or heart block.

Local anesthetic injections containing a vasoconstrictor 

should be used cautiously in areas of the body supplied 

by end arteries or having otherwise compromised blood 

supply. Patients with peripheral vascular disease and those 

with hypertensive vascular disease may exhibit exaggerated 

vasoconstrictor response. Ischemic injury or necrosis may 

result. Preparations containing a vasoconstrictor (Citanest® 

Forte Dental) should be used with caution during or after 

administration of potent general anesthetics, since cardiac 

arrhythmias may occur.

Cardiovascular and respiratory (adequacy of ventilation) 

vital signs and the patient’s state of consciousness 

should be monitored after each local anesthetic injection. 

Restlessness, anxiety, tinnitus, dizziness, blurred vision, 

tremors, depression or drowsiness should alert the 

practitioner to the possibility of central nervous system 

toxicity. Signs and symptoms of depressed cardiovascular 

function may result from a vasovagal reaction; particularly 

if the patient is in an upright position (see ADVERSE 

REACTIONS, Cardiovascular System).

Since amide-type local anesthetics are metabolized by the 

liver, prilocaine should be used with caution in patients 

with hepatic disease. Patients with severe hepatic disease, 

because of their inability to metabolize local anesthetics 

normally, are at greater risk of developing toxic plasma 

concentrations. Prilocaine should 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.

Many drugs used during the conduct of anesthesia 

are potential triggering agents for familial malignant 

hyperthermia. Since it is not known whether amide-type 

local anesthetics may trigger this reaction and since the 

need for supplemental anesthesia cannot be predicted 

in advance, it is suggested that a standard protocol for 

the management of malignant hyperthermia should 

be available. Early unexplained signs of tachycardia, 

tachypnea, labile blood pressure and metabolic acidosis 

may precede temperature elevation. Outcome success is 

dependent on early diagnosis, prompt discontinuance of 

the suspect triggering agent(s) and institution of treatment, 

including oxygen therapy, indicated supportive measures 

and dantrolene (consult dantrolene sodium intravenous 

package insert before using).

Prilocaine should be used with caution in patients with known 

drug sensitivities. Patients allergic to para-aminobenzoic 

acid derivatives (procaine, tetracaine, benzocaine, etc.) 

have not shown cross sensitivity to prilocaine.

Use in the Head and Neck Area: Small doses of local 

anesthetics injected into the head and neck area, including 

retrobulbar, dental and stellate ganglion blocks, may 

produce adverse reactions similar to systemic toxicity 

seen with unintentional intravascular injections of larger 

doses. 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 flow to the cerebral circulation. Patients receiving 

these blocks should have their circulation and respiration 

monitored and be constantly observed. 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 

of the possibility of temporary loss of sensation and 

muscle function after infiltration or nerve block injections. 

The patient should be advised to exert caution to avoid 

inadvertent trauma to the lips, tongue, cheek mucosae or 

soft palate when these structures are anesthetized. The 

ingestion of food should therefore be postponed until 

normal function returns. The patient should be advised 

to consult the dentist if anesthesia persists, or if a rash 

develops.

Clinically Significant Drug Interactions: The administration 

of local anesthetic injections containing epinephrine or 

norepinephrine in patients receiving monoamine oxidase 

inhibitors, tricyclic antidepressants or phenothiazines may 

produce severe, prolonged hypotension or hypertension. 

Concurrent use of these drugs should generally be avoided. 

In situations when concurrent therapy is necessary, careful 

patient monitoring is essential. Concurrent administration 

of vasopressor and ergot-type oxytocic drugs may 

cause severe, persistent hypertension or cerebrovascular 

accidents. Prilocaine may contribute to the formation of 

methemoglobinemia in patients treated with other drugs 

known to cause this condition (see WARNINGS).

Drug/Laboratory Test Interactions: Intramuscular injection 

of prilocaine may result in increased creatine phosphokinase 

levels. Thus, the use of this enzyme determination, without 

isoenzyme separation, as a diagnostic test for the presence 

of acute myocardial infarction may be compromised by the 

intramuscular injection of prilocaine.

Carcinogenesis, Mutagenesis, Impairment of Fertility: 
Studies of prilocaine in animals to evaluate the carcinogenic 

and mutagenic potential or the effect on fertility have not 

been conducted. Chronic oral toxicity studies of ortho-

toluidine, a prilocaine metabolite, in mice (150–4800 mg/

kg) and rats (150–800 mg/kg) have shown that ortho-

toluidine is a carcinogen in both species. The lowest dose 

corresponds to approximately 50 times the maximum 

amount of ortho-toluidine to which a 50 kg subject would 

be expected to be exposed following a single injection (3 

mg/kg) of prilocaine. Orthotoluidine (0.5 mg/mL) showed 

positive results in Escherichia coli DNA repair and phage-

induction assays. Urine concentrates from rats treated with 

ortho-toluidine (300 mg/kg, orally) were mutagenic for 

Salmonella typhimurium with metabolic activation. Several 

other tests, including reverse mutations in five different 

Salmonella typhimurium strains with or without metabolic 

activation and single strand breaks in DNA or V79 Chinese 

hamster cells, were negative.

Use in Pregnancy: Teratogenic Effects — Pregnancy 

Category B. Reproduction studies have been performed 

in rats at doses up to 30 times the human dose and 

revealed no evidence of impaired fertility or harm to the 

fetus due to prilocaine. There are, however, no adequate 

and well-controlled studies in pregnant women. Animal 

reproduction studies are not always predictive of human 

response. General consideration should be given to this fact 

before administering prilocaine to women of childbearing 

potential, especially during early pregnancy when maximum 

organogenesis takes place.

Nursing Mothers: It is not known whether this drug is 

excreted in human milk. Because many drugs are excreted 

in human milk, caution should be exercised when prilocaine 

is administered to a nursing woman.

Pediatric Use: Dosages in children should be reduced, 

commensurate with age, body weight, and physical 

condition (see DOSAGE AND ADMINISTRATION in package 

insert).

ADVERSE REACTIONS

Swelling and persistent paresthesia of lips and oral 

tissues may occur. There have been reports of persistent 

paresthesia lasting weeks to months, and in rare instances 

paresthesia lasting greater than one year. Adverse 

experiences after prilocaine administration are similar to 

those observed with other amide local anesthetics. These 

adverse experiences are generally dose-related and may 

result from high plasma levels caused by excessive dosage, 

rapid absorption or unintentional intravascular injection, 

or may result from patient hypersensitivity, idiosyncrasy 

or diminished tolerance. Serious adverse experiences are 

generally systemic in nature. The following types are those 

most commonly reported: 

Central Nervous System: CNS manifestations are 

excitatory and/or depressant and may be characterized 

by lightheadedness, nervousness, apprehension, euphoria, 

confusion, dizziness, drowsiness, tinnitus, blurred or double 

vision, vomiting, sensations of heat, cold or numbness, 

twitching, tremors, convulsions, unconsciousness, 

respiratory depression, and arrest. Excitatory manifestations 

may be brief or may not occur at all. The first manifestation 

of toxicity may be drowsiness merging into unconsciousness 

and respiratory arrest. Drowsiness after administration of 

prilocaine is usually an early sign of a high blood level of the 

drug and may occur as a consequence of rapid absorption.

Cardiovascular System: Cardiovascular manifestations 

are usually depressant and characterized by bradycardia, 

hypotension and cardiovascular collapse, which may 

lead to cardiac arrest. Signs and symptoms of depressed 

cardiovascular function may commonly result from a 

vasovagal reaction, particularly if the patient is upright. Less 

commonly, they may result from a direct effect of the drug. 

Failure to recognize the premonitory signs (e.g., sweating, 

a feeling of faintness, changes in pulse or sensorium) 

may result in progressive cerebral hypoxia and seizure or 

cardiovascular catastrophe. Management consists of placing 

the patient in the recumbent position and ventilation with 

oxygen. Supportive treatment of circulatory depression 

may require administration of intravenous fluids, and, when 

appropriate, a vasopressor (e.g., ephedrine) as directed by 

the clinical situation.

Allergic: Allergic reactions are characterized by cutaneous 

lesions, urticaria, edema or anaphylactoid reactions. Allergic 

reactions as a result of sensitivity to prilocaine are extremely 

rare and, if they occur, should be managed by conventional 

means.

Neurologic: Adverse reactions (e.g., persistent neurologic 

deficit) associated with the use of local anesthetics may be 

related to the technique used, the total dose administered, 

the particular drug, the route of administration, and the 

physical condition of the patient.

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 (see WARNINGS, 

PRECAUTIONS, 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 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 is immediately attending to the maintenance 

of a patent airway and assisted or controlled ventilation 

with oxygen and a delivery system capable of permitting 

immediate positive airway pressure by mask. Immediately 

after the institution of these ventilatory measures, the 

adequacy of the circulation should be evaluated. Should 

convulsions persist despite adequate respiratory support, 

and if the status of the circulation permits, small increments 

of an ultra-short acting barbiturate ( e.g., thiopental or 

thiamylal) or a benzodiazepine (e.g., diazepam) may be 

administered intravenously. The clinician should be familiar 

with these anticonvulsant drugs. Supportive treatment of 

circulatory depression may require intravenous fluids and, 

when appropriate, a vasopressor as directed by the clinical 

situation (e.g., ephedrine). If not treated immediately, both 

convulsions and cardiovascular depression can result in 

hypoxia, acidosis, bradycardia, arrhythmias and cardiac 

arrest. If cardiac arrest occurs, standard cardiopulmonary 

resuscitative measures should be instituted. Endotracheal 

intubation, employing drugs and techniques familiar to 

the clinician, may be indicated, after initial administration 

of oxygen by mask, if difficulty is encountered in the 

maintenance of a patent airway or if prolonged ventilatory 

support (assisted or controlled) is indicated. Dialysis is of 

negligible value in the treatment of acute overdosage with 

prilocaine. Methemoglobinemia is generally dose related 

but may occur at any dose. While values of less than 20% do 

not tend to produce any clinical symptoms, cyanosis at 2–4 

hours after administration should be evaluated in terms of 

the patient’sgeneral health status. Methemoglobinemia can 

be reversed when indicated by intravenous methylene blue 

at a dosage of 1–2 mg/kg given over five minutes.

B_S(2730-0, 2597-0) Dec 2014
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enough battery power to accomplish 

any procedure. 

The Gemini also comes equipped 

with a cordless foot pedal. This 

Bluetooth-enabled controller means 

there is no fighting with, or tripping 

over, wires that could bring the laser 

crashing down.

The lack of a power cord and a 

foot cord is a tremendous advantage 

for a device that many offices may 

bring in only when needed.

Greater technology brings 
economy of scale
The laser is named after a pair of 

twins from Greek mythology for a 

reason. That’s because it’s two lasers 

in the same device. More properly 

stated, it is two laser wavelengths in 

the same device.

There are four diode wavelengths 

currently in use in dentistry and 

there is always some discussion as to 

which one is best. That, of course, 

correlates with which one should an 

office purchase. 

The Gemini has both 810 nm 

and 980 nm available. Having two 

diodes in one device is a first, but 

Ultradent goes even further by 

allowing the operator to use either 

wavelength or both simultaneously. 

This means that when certain clini-

cal situations demand it, you get the 

benefits of both wavelengths. For 

instance, when troughing for mar-

gins I prefer dual wavelengths as it 

creates a much smoother soft tissue 

surface with few tissue tags.

In the past, this situation would 

have been next to impossible and 

even to try it, you would have 

needed two lasers, hence doubling 

the hardware cost. The Gemini 

allows me unheard of clinical flex-

ibility for the price of a single wave-

length laser.

Technology evolution creates 
choices
In addition to the dual wavelengths, 

Gemini also allows the operator a 

plethora of choices for accomplish-

ing clinical tasks. The device comes 

set with 19 preset procedures that 

are simple to access and use. Simply 

scroll to and highlight the proce-

dure needed, tap the appropriate 

button and everything is ready to 

go. Of course, you are not limited 

to these 19 presets. The device is 

totally user-friendly, with the ability 

to change any of the necessary 

settings whenever the operator 

chooses to.

There are also two lengths of 

unidose tips. There is a pre-initi-

ated 5 mm tip and an uninitiated 7 

mm tip for versatility. 

The device also has a feature 

that is uncommon in the world 

of diode lasers and that is super-

pulsed power. Without going into 

some confusing science here, suf-

fice it to say that a super-pulsed 

laser ablates tissue very efficiently 

with minimal chance for charring 

due to high peak power. This is a 

feature that is present due to the 

evolution of technology. Twenty 

years ago, one could purchase a 

super pulsed laser, but they were 

frequently cost prohibitive. Now, 

thanks to the progress we’ve 

seen in lasers and electronics in 

general, this feature is available in 

a small device with an affordable 

price point.

The handpiece can also light the 

unidose tips through built-in white 

LEDs. This provides for a very 

brightly illuminated field and can 

even be beneficial for those who 

are wearing supplemental lighting 

on their surgical telescopes. Even 

though my light has an output of 

7500 lumens, I still get benefits 

from the lighted tips.

Wrapping up
I love evolution and I love research 

and development. I love people that 

not only think outside the box, but 

are completely unaware that a box 

even existed in the first place. This 

is the kind of thinking we are seeing 

with the Ultradent Gemini. There 

are several diode lasers on the mar-

ket and all of them perform pretty 

well. What the industry needed was 

a “next-generation” device—some-

thing to shake up the market and to 

challenge the industry to see further 

and do better. The Gemini is one of 

those devices.

If you are considering purchasing 

a diode laser (and you should be) this 

is a tool that you definitely need to 

see and test. You will not be disap-

pointed. I sure wasn’t. 
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John Flucke, DDS, is the Chief Dental 

Editor and Technology Editor for 

Dental Products Report and dentistry’s 
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“   When I first began 

my laser quest, the 

prices were sub-

stantial ... Prices 

back then were 

universally over 

the $20,000 mark 

... Fast forward to 

today and diode 

laser prices have 

fallen over 50 

percent.”

Verifying the content of 
every case has never 
been easier.

More than 50 leading producers and 

suppliers of dental restorative materials 

now back up the quality, integrity and 

value of their products with certificates 

from the IdentAlloy/IdentCeram Council.

Provided free to labs and dentists, 

IdentAlloy and IdentCeram certificates confirm the 

composition and ADA classification of the restorative 

materials you’re using with patients. 

Remember to ask your lab for the certificate attesting to the

content of every case you order. Show the certificates to your

patients. Keep them on file. And use them to make your own

commitment to quality a matter of record.

Find out if the restorative materials you rely on are certified 

IdentAlloy.org/verify

� The IdentAlloy/IdentCeram Certificate Program 

�

Interested?  Circle Product Card No. 42

http://www.dentalproductsreport.com/
http://blog.denticle.com/
http://identalloy.org/
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H
aving helped dental groups and 

DSOs obtain EHR subsidy 

payments over these past few 

years, I can tell you that because of all 

the misinformation and misunder-

standing about the rules behind this 

program, many groups and DSOs 

will miss out on millions of additional 

payments over the next five years if 

they don’t truly understand what their 

ongoing rights are. With this article 

I will try to clarify which aspects of 

the subsidy program are closed and 

how groups and DSOs can still take 

advantage of the part of the program 

that allows for continuing payments. 

To understand what you can and 

can’t do moving forward, let’s do a 

quick review of the subsidy program 

itself. I was part of a growing effort 

about seven years ago to try to make 

next-generation EHR technology 

affordable in health care. In 2011, we 

implemented a system of subsidies 

drawn from Medicare and Medicaid, 

based on a willingness to integrate 

best practices electronic health 

records. Most of the Medicare-based 

payments from this program were 

centered in the medical world. 

However, the Medicaid-based part 

of this program was very much in play 

for many dental groups and DSOs. 

If eligible, a group, DSO or practice 

could receive over $63,000 in subsidy 

payments over a six-year period 

The nuances of Year One eligibility 
The first step to becoming part of the 

program was to register and apply 

for Year One incentive money. 

The misconception in the industry 

was that if you did not actually apply 

and attest for subsidies by the end 

of 2016, then you couldn’t enter the 

program at all. However, if you had 

purchased certified dental software 

by the end of 2016 (whether locally 

installed or a cloud-based model) 

and had at least one provider who 

previously saw 30 percent or more 

Medicaid patients, then you had—

and continue to have, in some cases—

until well into 2017 to actually apply 

for your Year One money, as many 

states have extended their deadlines. 

Case in point: Late last year I had 

a discussion with a large DSO that 

thought it was too late to get a number 

of their providers registered for the 

program because they had heard that 

they had to get all paperwork in by 

the end of 2016. In reality, their state 

extended the applications and attesta-

tions for almost five months. That 

gave us time to submit paperwork 

for a number of their providers, and I 

helped them to potentially receive over 

$500,000 in subsidies this year alone. 

Nevada has extended their deadlines 

until the fall, and Colorado hasn’t even 

started their attestation yet.

 If you are eligible, it is worthwhile 

to look at where your individual state 

is on this. At the end of the day, it is 

true that this year was the last year to 

enter the program and be eligible for 

an additional five years of subsidies. 

But, as pointed out, 2017 proved to 

have several state deadline extensions 

and grace periods to allow groups, 

DSOs and practices to complete the 

work and be part of this program that 

runs through 2021.

Don’t quit now: five more years 
to go
The number of groups and DSOs that 

have contacted me after reading my 

articles or viewing my webinars to say 

they didn’t even realize this was a six-

year program has been eye-opening. 

Many of them thought that after 

they received their Year One payment 

of $21,250 per provider that this was 

the end of it. However, a group or 

DSO that is still eligible can obtain 

$8,500 per provider per year over 

the next five years if they show that 

they are using certified software tech-

nology. In the case of one DSO I’m 

working with, because of the number 

of providers, they have the potential 

to get over $750,000 per year in sub-

sidies through 2021. The unfortunate 

part is that many times groups don’t 

even know they have eligible provid-

ers they could apply for. 

For example, I’m working with 

a group that had hired several new 

dentists over the past few years. After 

I checked with CMS, we found out 

that many of them had previously 

registered for Year One subsidies while 

working for different groups. So, 

they were already in the program and 

eligible to receive additional money. 

This is important to understand: Over 

the next five years, a group or DSO 

can receive subsidies for providers 

who have registered and attested while 

working at that particular group or 

DSO, as well as any newly employed 

provider who received Year One 

money while part of a different group. 

Another key point is that many times a 

provider is not even aware that a previ-

ous group had registered them for Year 

One subsidies. So, it is worthwhile for 

a group or DSO to check your provid-

ers through CMS and see if they were 

previously registered for the program 

with another organization. 

Certified dental software 
vendors gaining customers
The good news for software vendors 

that have invested time and effort into 

becoming certified is that because 

there is a lot of subsidy money 

remaining for five more years, they 

have the opportunity to “flip” orga-

nizations from outdated software to 

newer certified software models.

I have pointed this out to several soft-

ware vendors based on my experience. 

Think about it:  If you were a group or 

DSO and could obtain a few hundred 

thousand dollars per year in subsidies 

for the next five years if you had certi-

fied software, wouldn’t it be worth it to 

at least consider switching software? 

Besides, group and DSO software is 

changing dramatically anyway. So, if 

the medical market, which has evolved 

to a large percentage of certified 

vendors, is any indication of where the 

dental software market is going, these 

vendors should be very happy. 
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Though some portions of the subsidy program are now 
closed, groups and DSOs can still take advantage 
of the EHR  Incentive Program. [ by Mike Uretz ]

The EHR Incentive 
Program marches on
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An innovative product developed at Rigo Dental Lab combining a gum colored flexible framework with acrylic saddles  
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ȃ���¡�-Bal partial dentures utilize flexible nylon dental technology with traditional acrylic bases onto which denture teeth are 

attached. This innovative combination results in a comfortable, esthetic appliance which is also durable and easy to adjust, 

polish, replace or add teeth and reline, making it very suitable for immediate placement after extractions. The flexibility and 

fit is outstanding and patients report that these partials are very comfortable and easy to snap into place. Based on my clinical 

success with Flexi-Bal partials over the last three years, I confidently recommend this as the restoration of choice for my 

�
���
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�����	ǯȄ�                                                                            -Dr. Steven J. DeVito, DMD/ North Bergen, NJ 

Flexi-Bal is only available at Rigo Dental Lab! 

 Mention this ad and receive $35 off your first Flexi-Bal order 

Call 855-881-8555 

www.flexi-bal.com  

www.rigodental.com 

855-881-8555 
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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 Per Arch........................................$99

Metal Partial Denture Per Arch ...................................$99

TCS flexible Per Arch....................................................$99

Night Guard Hard/Soft/Combo Per Ach .................$65

Hawley Retainer Per Arch............................................$65

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

You can now order online 24/7 and view

our catalog through our website

www.superiorupholstery.com

Upholstery

Kits starting

at $575!

Standard Asepsis Style
(ADEC 1005)

Plush Style

(ADEC 1040)

Custom Replacement Kits

Relaxor Massage System

Memory Foam � UltraLeather

We can make
your Dental
Chairs look
brand new!

1-888-548-7282

Call u
s Toll-F

ree!

U P H O L S T E R Y

Porcelain
Layered

$84

Solid Zirconia

$62

Call today 
to get your free 

start up pack

866-572-7704

check us out at

dentalartsofsocal.com

45 
years experience

L A B  S E R V I C E S
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An expert partner for equipment and tech

The right equipment and technology allows dental 

teams to work efficiently and effectively while provid-

ing the convenience patients look for in a dental office. 

Having a partner that helps them choose, install, 

onboard and integrate their technology investments 

makes that significantly easier.

With that in mind, Patterson Dental has built its 

equipment and technology model around helping 

dental practices find the right products, services and 

solutions for their unique practice. And then, after the 

purchase, supporting the equipment and technology 

every step of the way.

This approach is three-pronged— first, it relies on 

helping you select the right solution for your office. 

Then, it relies on an innovative service model to make 

purchase and installation as convenient as possible. 

Finally, it relies on unrivaled training and support, 

delivered both in-office and remotely, to help team 

members master their equipment and technology.

In order to execute on the three-pronged approach, 

Patterson heavily invested in its equipment and technol-

ogy infrastructure and the knowledgeable staff required 

to support it. Tarun Agarwal, DDS, owner of Raleigh 

Dental Arts in North Carolina and 3d-dentists.com, says 

choosing Patterson as a partner was an easy decision.

“Patterson has proven to have the infrastructure and 

support—clinical and technical—in place to ensure a 

smooth transition and continual practice growth,” 

Dr. Agarwal says. “They have an unwavering com-

mitment to the technology and my satisfaction.”

At Patterson, you’ll also find a nearby team of expert 

service technicians only a call away, as well as the 

Patterson Technology Center, which backs our tech-

nologies via phone, email and online chat with instant 

support. Find out how Patterson can make your tech-

nology experience both rewarding and effortless.

Equipment and technology

Driven by a long history of innovation, Patterson 

works with a diverse group of manufacturer partners 

to enable every practice to offer a best-in-class patient 

experience while improving efficiencies. 

Among the many benefits new technology brings 

are improved diagnostics, optimized workf lows, a 

boosted bottom line and more satisfied patients. Pat-

terson’s innovative approach to dentistry is reflected 

as the preferred partner for manufacturers and cus-

tomers alike. 

“Investing in new technologies has brought about 

various benefits such as increased referrals from our 

existing patients as well as an increase in new patient 

flow,” says David Juliani, DDS, of Rochester Hills, 

Mich. “The staff is re-energized, as are the patients. 

As a result, our treatment planning and communica-

tion in the office is better and case acceptance has 

increased significantly.”

Services

New dentists and those who have been practicing for 

years alike can count on Patterson for a variety of services 

that make investing in equipment and technology easier.

Patterson Financial Services offers fast, f lexible 

financing for all dental practice needs, big and small. 

The Patterson Advantage loyalty program is designed 

to make practice investments easier and more afford-

able by earning customers real dollars they can spend 

on equipment and technology.

Even when it comes to major, once-in-a-career proj-

ects, Patterson has services that are there to help. Our 

unique 3D office design approach on every project, 

from operatory updates to complete new builds, helps 

dentists bring their vision to life. And an experienced, 

expert Practice Transitions team helps guide practices 

through ownership transitions of all kinds.

Repair and support

Providing industry-leading support has long been a 

pillar of Patterson’s partnership with customers. From 

the very beginning, that means assisting dental teams 

with installation and implementation of equipment 

and technology. The extensive support infrastructure 

ensures that if something goes wrong, Patterson will 

be there to help—in person, over the phone or online.

“Everyone at Patterson is very knowledgeable 

and it just makes my work life easier,” says August de 

Oliveira, DDS, of Encino, Calif. “As someone who 

is on the cutting edge of technology, I feel like I have 

someone who I can call if things don’t go as planned.”

Patterson’s local branches are staffed with service 

technicians, ensuring that in-office technical sup-

port for equipment repair or preventive maintenance 

is always nearby. Plus, the state-of-the-art Patterson 

Technology Center (PTC) resolves more than 90 per-

cent of support calls during the initial call, and fields 

email and chat support requests.

Altogether, it adds up to an equipment and tech-

nology partner that provides more than any other 

distributor. Patterson offers the right equipment and 

technology, the right services, and a repair and sup-

port model to stand behind it all. That’s enough to 

make any dentist feel confident in his or her technol-

ogy investment.

How choosing the right 

support team can make all the 

difference for your practice.

by Patterson Dental

Patterson Dental/Gamut1 Studios

https://www.pattersondental.com/


YOUR TRUE 

PARTNER.
Patterson Dental helps you make the most of your technology 

investment, connecting you with industry-leading innovation to deliver 

the care your patients deserve. From integration and installation to 

comprehensive support, Patterson has the expertise to guide your 

practice, every step of the way. 

LEARN MORE AT

WWW.PATTERSONDENTAL.COM/CIT

17P1078 (5/17)

EQUIPMENT & 
TECHNOLOGY 

Interested?  Circle Product Card No. 44

https://www.pattersondental.com/
https://www.pattersondental.com/


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

r�  Up to 2-minutes of adjustable working time gives control 

over the pace of the procedure, while the abbreviated 2-minute 

thermo-activated set time, saves time and improves patient comfort

r�  The rapid snap set reduces the time in the critical zone by up 

to 50% minimizing potential distortion due to human error 

resulting in less re-takes

r�  Heavy Soft Fast material offers an optimal viscosity to load the tray 

but remains soft enough after it sets for easy removal from the mouth

r�  Due to its low polyether-like contact angle of less than 10° V-Posil’s 

UWRGTKQT�J[FTQRJKNKEKV[�FKURNCEGU�ƃ�WKFU�
UCNKXC��DNQQF��GVE���ETGCVKPI�CP�

enhanced contact to the dental anatomy – yielding more precise impressions

r�  Exceptional tear strength and elastic recovery ensures dimensional 

accuracy of the impression during and after removal

Call 1-888-658-2584

 V-Posil    
Time Optimized 

VPS Impression System

MAXIMUM PRECISION 

IN UP TO 30% LESS CHAIR TIME

SHORT
SETTING 
TIME

OPTIMAL
WORKING

TIME

Interested?  Circle Product Card No. 45

http://www.vocoamerica.com
mailto:infousa@voco.com
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Claim Your Exclusive FREE  

“Implant Patient Manifesto” Video Training...

Name:______________________________________________________

 

Address:__________________________________City:______________ 

 

6WDWH�BBBBBB��=LS�BBBBBBBB��2I¿FH�3KRQH�BBBBBBBBBBBBBBBBBBBBBBBBB 

 

Email:______________________________________________________

This Card Free

This Card To 
(510) 201-6529

www. 
/ŵƉůĂŶƚWƌŽĮƚ�ĐŽŵ

MAIL

What now?

FAX

VISIT
For Fast, Instant 

Access, Enter Your 

Email Here!

WARNING:

FREE Video Training Reveals:
��+RZ�7R�$WWUDFW�7KH�³New Breed´�2I�,PSODQW�3DWLHQWV�:KR�$UH�

Readily Stay, Pay & Refer. 

��7KH�#1 thing EVERY Dentist does�WR�UXQ�RII�'2=(16�RI�1HZ�,PSODQW�3DWLHQWV�(YHU\�6LQJOH�0RQWK�

(WARNING��,I�\RX�HYHU�SODQ�WR�JURZ�EH\RQG�\RXU�FXUUHQW�OHYHOV�\RX�0867�VWRS�GRLQJ�WKLV��

��The #1 complaint dentists�KDYH�ZKHQ�LW�FRPHV�WR�DWWUDFWLQJ�DQG�FRQYHUWLQJ�LPSODQW�SDWLHQWV�and how to 

completely ELIMINATE it.

��7KH�IXQGDPHQWDO�UXOH�(9(5<�GHQWLVW�EUHDNV�ZKHQ�LW�FRPHV�WR�DWWUDFWLQJ�GOOD paying implant cases�ZKR�

DUH�D�3/($685(�WR�ZRUN�ZLWK«�and how to avoid breaking those rules yourself!

/HDUQ�+RZ�7R�$WWUDFW�7KH�³1HZ�%UHHG´�2I�,PSODQW�

3DWLHQWV�:KR�$UH�($6<�7R�&RQYHUW��($6<�7R�&DUH�

RI�WKH�ODVW����\HDUV�KDV�FUHDWHG�D�³1(:�%5(('´�RI�

,PSODQW�SDWLHQW�WKDW¶V�HDVLHU�WR�DWWUDFW��

“Free Video Reveals The Simple, Counter 
Intuitive Steps “Regular Joe” Dentists Are 

Taking To Secure More Implant Cases”
 Recent Poll Of Dentists Reveals You’re Probably Attracting 

Implant Patients The WRONG Way… Or Not At All

)RU�	�5HDGLO\�3D\��6WD\�	�5HIHU��7KH�1(:�(&2120<�

EASY To Convert, EASY To Care For & 

HDVLHU�WR�FRQYHUW�DQG�D�08&+�EHWWHU�RYHUDOO�SDWLHQW���

ES948896_DPR0817_OUTSERT1_FP.pgs  07.21.2017  23:49    ADV  blackyellowmagentacyan

http://implantprofit.com/


“The Implant Patient Manifesto” The Fast Track To 

$WWUDFWLQJ�+LJK�3UR¿W���/RZ�6WUHVV�,PSODQW�3DWLHQWV«�

Read what people are saying!

³7KLV�)5((�'9'�YLGHR�LV�WKH�
EHVW�WKLQJ�,¶YH�XVHG�WR�JHW�
LPSODQW�SDWLHQWV��,W¶V�VLPSOH��
HDV\�DQG�SURYHQ�WR�ZRUN�´

Dr. Larry Stroud, DDS 

/RXLVYLOOH��.<�

³:LWK�MXVW�D�IHZ�FOLFNV��LPSODQW�
SDWLHQWV�FDQ�¿QG�XV�RQOLQH��UHDG�
RXU������UHYLHZV�DQG�JHW�LQ�
WRXFK�ZLWK�XV�LQVWDQWDQHRXVO\�
EHFDXVH�RI�ZKDW�,�OHDUQHG�LQ�WKLV�
)5((�'9'�YLGHR�´� 

Dr. Eric Compton, DDS 

0XQVWHU��,1 

³$IWHU�\HDUV�RI�ZRUNLQJ�ZLWK�6(2��
3D\�3HU�&OLFN��HWF���,�KDYH�¿QDOO\�
IRXQG�WKH�RQH�WKDW�ZRUNV�%(67�� 
,�KDYH�DOZD\V�ZDQWHG�WR�GRPLQDWH�
P\�FLW\�DQG�ZKHQ�,�JRW�WKLV�'9'�
YLGHR�LW�ZDV�D�SHUIHFW�¿W�WR�JHW�PH�
ZKHUH�,�ZDQWHG�WR�EH�´��

Dr. Robert J. Gallien, DDS 

&KDWWDQRRJD��71 

This Card Free This Card To 
(510) 201-6529

ǁǁǁ�/ŵƉůĂŶƚWƌŽĮƚ�ĐŽŵ

MAIL FAX VISIT

7KLV�FRXOG�PHDQ�ELJ�JURZWK�IRU�

\RXU�SUDFWLFH�«:2:�´

Dr. Richard Dunn, DDS 

(OPLUD��1<�

³:H�QDEEHG�D���������FDVH�

XVLQJ�7+,6�VLPSOH�OLWWOH�WULFN�
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