
Dental imaging is a fi eld that’s full of 

players and rife with emerging technol-

ogy. Add to it the pace of change and the 

importance of better visuals for patient 

care, and you’ll understand why imaging 

is a hot topic for 2019.

What’s the state of dental imaging today 

and what can we envision for the future? 

How has this technology addressed the 

pain points in the dental practice and how 

can it improve the productivity of your 

practice? Perhaps, most importantly, what 

can we expect the investment of time and 

money to do for patient care and a prac-

tice’s bottom line?

We spoke with experts in the fi eld about 

dental imaging. They shared their insight 

on the many tools available from loupes to 

video to digital imaging systems as well as 

the expanding areas of dental imaging that 

we can expect to see in 2019 and beyond.

How dental imaging improves the 
dental practice for clinicians
John Cox, vice president of technology for 

Henry Schein, has a specifi c defi nition he 

uses when he talks about excellent dental 

imaging. He sees it as the ability of any 

clinician to obtain the highest quality diag-

nostic images at the lowest possible cost to 

the patient. These images should be viewed 

for diagnosis and co-diagnosis benefi t. 

Cox explains that diagnosis refers to 

the fact that “you can’t diagnose what 

you can’t see.” Co-diagnosis means you 

share the image data with the patient 

for better case acceptance. However, 

sharing high-quality images has more 

implications too, including sending it to 

another clinical expert for referral or to 

a lab for design and fabrication.  ... See 

digital imaging, page 32

SEEING IS BELIEVING
Start the new year with 20/20 vision in your 
dental practice. by Terri Lively

[ BISCO DENTAL PRODUCTS ]

ZirClean™

This zirconia restoration cleaner is 

designed to help recover, improve and/

or maintain the bond strength of zirconia 

restorations.

EDITORS’ CHOICE          

Setting up your 
practice for 
success in 2019 

Welcome to 2019! 

The thing that always 

pumps me up about 

January is the beginning 

of a new year and all the 

possibilities that entails. As the “Technol-

ogy Evangelist,” this time of year is even 

more important to me for the simple fact 

that lots of people equate this time of 

year as the ideal time to make changes. 

Since change is the energy that drives 

me and my practice, I’d like to take this 

opportunity to encourage all of you to 

make the changes necessary to succeed 

in your practice and your life.

However, change just for the sake of 

change is wasted energy. Change needs 

to be driven by something — a reason. 

There has to be something you really 

want to change. That’s why people make 

resolutions.

Let’s take a look at how to change and 

be successful at it.

Identify the problem

This is usually easy in your personal life. 

Put on a few pounds? Exercise more to 

take them off. However, in the dental 

practice, this may be more diffi cult.

... See success in 2019, page 6

[ PLANMECA ]

Planmeca Viso™

A new addition to the Planmeca CBCT 

imaging family that offers 2D, 3D and 

cephalometric imaging.

For more online content...
The cutting-edge product news, 

vital techniques and industry insight 

doesn’t stop here. Check out 

dentalproductsreport.com.
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CUTTING-EDGE INNOVATIONS TO IMPROVE DENTAL PRACTICE

5 ways to improve your 
digital marketing

Why dentists need to incorporate new 

software to improve patient perceptions

How to use quick-set polyether 
for anterior impressions

PRODUCT ROUNDUP: 
Bonding agents

[ VOCO AMERICA ]

SolFlex 170

A dental 3D printer that offers fast 

and precise printing of truly clear 

orthodontic appliances.

DR. JOHN FLUCKE
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At Henry Schein, we believe that “helping health happen”

includes protecting the health of Planet Earth.

We’ve made it easier for you and your practice to help save the planet by off ering a collection of environmentally friendly 

products in one place—our Global Refl ections program. Here you can fi nd products that will help you go green in various ways,

including goods sourced from naturally derived and biodegradable materials, items made from recycled and nontoxic materials, 

as well as products featuring eco-friendly packaging that will help you save space and reduce waste. In addition, a portion of the 

proceeds from the program is donated to the Henry Schein Cares Foundation in support of environmental causes.

© 2019 Henry Schein, Inc. No copying without permission. Not responsible for typographical errors. 19DM3625

PART OF OUR CALENDAR OF CARING PROGRAMS

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

19DS3028

Global

Reflections

January 7– 

April 26

2019

Th ank You
to our valued customers 

for making a diff erence in the world! 

Look for our Global Refl ections program online at: 

www.henryscheindental.com/GlobalRefl ections

 The Henry Schein Cares Foundation is a tax-exempt organization under 

Section 501(c)(3) of the Internal Revenue Code of 1986, as amended.

Contributions are tax-deductible as provided by law.

Please visit: www.hscaresfoundation.org to make 

a donation or learn more about our programs.

Helping Health Happen, Together!
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Cover Products and other EDITOR’S CHOICE products throughout 
this issue are chosen based on innovation or their perceived 

impact on improving patient care and practice effi ciency.

ON THE 

COVERPRODUCTS3

ZirClean™

ZirClean™ is a cleaning gel designed for the 

non-abrasive cleaning of the bonding surfaces of 

zirconia (and other prosthetic restorations) after 

intraoral try-in. The use of ZirClean will reportedly 

help to recover, improve and/or maintain the 

bond strength of zirconia restorations by neutral-

izing the phosphate contamination of zirconia (as 

well as ceramic and metal restoration surfaces) 

that occur during try-in.

         How does ZirClean lead to improved 
patient outcomes?”

ZirClean is a cleaning gel designed to optimize 

the bonding surfaces of zirconia and other pros-

thetic restorations. When trying-in a restoration 

prior to placement, the restoration can become 

contaminated with substances such as saliva. 

This contamination weakens the bond strengths 

of your cement and can cause restoration 

failures. After try-in, ZirClean helps to achieve 

reliable cementation results by removing this 

contamination, restoring the adhesive ability of 

the bonding surface and providing your restora-

tion with the optimal cementation conditions for 

a successful restoration. 

BISCO Dental Products

800-247-3368
bisco.com 

CIRCLE RS #3

VOCO SolFlex

The SolFlex 170 is a compact desktop dental 3D 

printer custom-engineered for the dental offi ce 

that’s said to excel thanks to higher printing 

speeds, more accuracy and the ability to print truly 

clear orthodontic appliances. An optional built-in 

laser sensor is engineered to measure the peeling 

forces to optimize the building speed. And with a 

wavelength of 385nm, the SolFlex 170 can print 

in the invisible spectrum of light, allowing for the 

production of truly clear ortho appliances without 

the yellow tint. 

         How will this 3D printer help to 
streamline workfl ows?”

3D printing has dramatically enhanced workfl ow 

for dentists simply by providing them with the 

ability to quickly produce various appliances 

(models, splints, surgical guides, etc.), removing 

the wait time and hassle of sending an impression 

to the lab and waiting for the project to return — 

nevermind setting a second appointment for the 

patient. The SolFlex 170, VOCO’s advanced DLP 

dental 3D printer, delivers three important inno-

vations: the patented Flex-Vat tray, Digital Light 

Processing (DLP) and optional Sensor Monitored 

Production (SMP). Combined, these features 

decrease material use while increasing resolution, 

accuracy and print speeds by up to 40 percent. 

VOCO America

888-658-2584  
vocoamerica.com 

CIRCLE RS #4

Planmeca Viso™

Planmeca Viso™ is designed to surpass the 

expectations of industry specialists. It offers 2D, 3D 

and cephalometric imaging. The CBCT unit is said 

to incorporate the best of Planmeca’s 3D imaging 

technology to produce clear, diagnostically rich 

images by correcting motion, noise and distortion 

caused by restorations while substantially reducing 

patient radiation dose. With four integrated cam-

eras and a live patient view, Planmeca Viso is engi-

neered to improve patient positioning and image 

acquisition with freely positionable FOVs through a 

touchscreen interface.

         How does this product stand apart 
from similar options on the market?”

Nothing compares to Planmeca Viso™. It’s a new 

CBCT unit designed for industry specialists and 

larger institutions. It offers unparalleled fl exibility 

in selecting the area of interest and fi eld-of-view 

sizes from 3x3cm to 30x30cm. It produces clear, 

diagnostically rich images at low radiation, synon-

ymous with the Planmeca brand. 

Planmeca

630-529-2300 
planmecausa.com 

CIRCLE RS #2
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CLINICAL & TECHNIQUESPRODUCT WATCH

January 2019 | VOLUME 53 | ISSUE 01

BEST PRACTICES

TECHNIQUE

 38 How to use quick-set polyether for 
anterior impressions | Learn how to 

increase work⇓ ow and patient comfort with 

3M™’s Impregum™ Super Quick Polyether.  

 40 How to conduct a noninvasive 
crown lengthening with Solea®

 42 How to use multifunctional 
teeth to create new dentures | 
How proper denture selection ensures 

affordability and functionality.

 DEEP DIVE

 44 A new and innovative approach 
to treating xerostomia | Why the 

time is now to initiate conversations with 

patients suffering from dry mouth.

NEW PRODUCTS

 10 The newest launches 
from the industry | 
Some of the latest product launches 

from dental manufacturers.

PRODUCT ROUNDUP

 12 Creating a strong bond | Rounding up 

the top cements and adhesives on the market. 

  SOLVE MY PROBLEM

 16 Using glass ionomers without 
a triturator | How GC Fuji® Automix 

LC is allowing more dentists to utilize 

glass ionomers in their practices.

  CLOSER LOOK

 22 Increase case acceptance 
with 3Shape TRIOS® MOVE 

BENCHMARK

 28 How to get more from your 
loupes | Why Catapult Education 

gave the Custom TTL Prism Loupes 

from Q-Optics its vote of con⇒ dence. 

TECHNOLOGY EVANGELIST  

 46 The best tech to enhance your 
practice | Dentists can bene⇒ t from 

devices that increase magni⇒ cation, improve 

visibility during procedures and alleviate some 

of the stress of the common work⇓ ow.

DATA MANAGEMENT

 48 How a Business Associate Agreement 
can save your dental practice

DIGITAL MARKETING

 50 5 ways to improve your digital 
marketing | How to incorporate new 

software and analytics programs to innovate 

patient interactions and improve perceptions.

ERGONOMICS

 54 Healthy habits require routine 
foundations | Follow these three steps to 

increase your health and wellness in the new year.

THE LIST

 58 Top 6 New Year’s resolutions your 
dental staff wishes you’d make

10 32 46

Product launches and updates from
throughout the industry

Practical clinical advice, research 
and techniques

Content to help your practice grow and prosper

Start the new year with 20/20 vision in your 
dental practice. 

We spoke with several industry experts to take a closer 

look at dental imaging possibilities in the new year and 

examine the technology’s effects on patient outcomes.

SEEING IS BELIEVING[32]

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


Shofu Dental Corporation | San Marcos, CA  www.shofu.com | 800.827.4638

EyeSpecial C-III
THE DENTAL CAMERA THAT 

MAKES IT EASY

IT’S SO SIMPLE TO ACHIEVE 

CONSISTENT CLINICAL IMAGES

  8 Dental shooting modes – Easier, faster 

and more reproducible images

 Auto-cropping, smart focus and zoom

 Auto fl ash adjustment for true color

  3.5 inch LED/LCD touchscreen – Works 

with exam gloves

  Water/chemical resistant – Essential for 

infection control in the offi ce

 Ultra-lightweight body: approximately 1lb

Photo courtesy of Shannon Brinker, CDA, CDD
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Scan Code
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FROM OUR BOARD

SETTING UP YOUR PRACTICE 
FOR SUCCESS IN 2019
Continued from cover ... I recom-

mend involving staff in the list mak-

ing. Ask each staff member to come 

up with three areas in the office 

that need improvement. Then take 

their lists and narrow them down 

to the most important ones. Work 

on those really important ones and 

refer to the list down the road when 

you’ll likely want to make even more 

improvements.

Make staff buy-in 

If you want to make a personal 

change, then you’ve got to really 

want to change. Otherwise you’re 

just paying lip service to the concept. 

In the offi ce, you’ve got to make sure 

your staff is on board with you. If 

they aren’t “all in,” then the changes 

will be slow — if they happen at all. 

When people are in agreement, 

things happen. By getting everyone 

in the office pointed in the same 

direction and excited about where 

the practice is headed, success awaits!

Stay accountable

Like getting on a scale, we’ve got to 

fi gure out if we’re making progress 

when it comes to change. Often it’s 

a very measurable entity such as an 

increase in production or savings on 

supplies. The thing to remember is 

that a goal without accountability 

is called “hope.” Sometimes in the 

offi ce this can mean holding some-

one’s feet to the fire, but if you’ve 

gotten staff buy-in, then they’ve 

already agreed to the change. That 

makes accountability easier.

Set timelines

Everyone likes to see progress, 

which is why timelines are critical. 

I’d much rather increase production 

by $5,000 per month in January 

than reach December and realize I 

wanted to increase production by 

$60,000 per year ($5,000 times 

12, get it?). Life is like orthodontics.  

Gradual, low-pressure change is 

much easier on a system than rapid, 

high-pressure change. Make your 

goals attainable, and then frequently 

analyze them to see how things are 

going.

Expect the unexpected

One of my favorite quotes is from the 

military. It states, “No plan survives 

fi rst contact with the enemy.” When 

you’re making changes, you’ve got 

to be fl uid enough to roll with the 

changes they create or the changes 

that life throws at you that make 

your goals harder to attain. Expect 

that things may not go exactly as 

planned and devise ways to stay on 

course despite the obstacles thrown 

in your path.

This may even call for changing 

and rearranging the plan. However, 

know that every goal is attainable 

— it just may take a little hard work 

to get there.

Set realistic goals 

and stick to them

If January is your first month in 

private practice and you have zero 

patients of record, then a produc-

tion goal of $3 million might be 

a bit optimistic. However, it IS 

possible to get there in time by 

setting more reasonable goals for 

the short term. Setting goals that 

are currently out of reach and then 

becoming disappointed and angry 

with yourself or your staff members 

when they aren’t met won’t do a bit 

of good in helping to attain them. 

Instead, remember that “The jour-

ney of a thousand miles starts with 

a single step.”

Also remember that human 

beings love to default to the status 

quo. Often a goal is lost because 

we lose focus on that goal. Think 

of the gym on Jan. 1, and then think 

of that gym again on Feb. 1. The 

fi rst month of change is critical. It 

takes human beings about 30 days 

to really settle into a change, mak-

ing it part of their normal routine. 

Before that crucial 30 days, it’s 

much easier to just slide back to 

the old way. I tell my patients, “If I 

can get you to fl oss for one month, 

you’ll be a flosser for life!” And 

when I say that, I mean it.

The road to mediocrity is paved 

with good intentions, but medioc-

rity means you’re just like anyone 

else. This year set some attainable 

goals and turn yourself and your 

staff loose on them. I bet you’ll be 

pleasantly surprised at what you can 

accomplish. 

[ Dr. John Flucke ] 
DPR editorial advisory board member 

and DPR’s chief dental editor and 

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

[ Our Mission Statement ]

Dental Products Report—known for its trusted new product information—delivers a 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.  
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ZIRCONIA 
NEVER 
LOOKED 
SO GOOD!

1-800-925-8696  
www.tncdental.com 

CALL OR VISIT OUR WEBSITE FOR MORE INFORMATION

275 South Main Street, Freeport, NY 11520  • Phone: (516) 868-8641  •  Fax: (516) 868-1309

©2018 Town & Country Dental Studios. IPS e.max and ZirCAD are registered trademarks of Ivoclar Vivadent, Inc.

THE RIGHT FIT  I  YOUR PRACTICE  I  OUR LAB

Town & Country Dental Studios, has built strong lasting 

relationships with dentists across the country for over 

50 years.  As we say, we are “The Right Fit” for you 

and your practice. With Town & Country you get more 

than just a dental laboratory, you get a dedicated and 

experienced partner who will work with you to exceed 

patient expectations.

We are proud to introduce IPS e.max® Zirconia! With 

30% higher flexural strength and 50% higher fracture 

toughness than common zirconia, you no longer have  

to choose strength over esthetics. 

ZirCAD
• High strength   • Conservative preparations   • Easy Cementation

The only ZIRCONIA esthetic enough to be called e.max!

INTRODUCING

Interested?  Circle Product Card No. 06

http://www.tncdental.com
http://www.tncdental.com
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DENTALPRODUCTSREPORT

.COM
MOST PRODUCTS. BEST SEARCH. 

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

Follow us on Facebook 

and Twitter

5 tips for infection control
precautions during fl u season

These environmental hygiene tips will ensure your practice remains healthy for
all patients throughout the winter. Learn more: http://bit.ly/DentalFluSeason 

3 ways glass ionomers are changing restorative dentistry 
Glass ionomers are perennial favorites for pediatric restorative dentistry, but these versatile 

materials have many uses in the dental offi ce. Read more: http://bit.ly/GlassIonomers 

Should you brush or fl oss fi rst?
Brushing and fl ossing have long been touted as principle deterrents of

gingivitis and periodontal disease, but the sequence of cleansing can result
in greater plaque removal. Learn more: http://bit.ly/BrushOrFloss

p

NEW 

CONTENT

EVERY 

DAY

Clicks & Picks 
What dentists were searching and savoring in January

@DENTALPRODUCTSREPORT.COM

3 MOST-VIEWED PRODUCTS 

01  Rose gold Sonic 
Toothbrush Set
BURST Oral Care 

02  MI Paste Plus®

GC America

03  TheraCal LC®

BISCO Dental Products

3 MOST-READ ARTICLES ONLINE

01  Top 10 worst states to be a dentist
by Robert Elsenpeter

02  Are electric toothbrushes REALLY better 
than manual toothbrushes?
by Renee Knight

03  6 emerging technologies that will 
change dentistry forever
by Ryan Hamm 

Make your inbox happy! 
Register for DPR’s 

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

dentalproductsreport.
com/subscribe.

E-NEWSLETTERS

KORN V. / STOCK.ADOBE.COM

P 

Your team asked. We answered.

Let’s enjoy DPR’s Modern Dental Network together.

www.DentalProductsReport.com

Only one network gives you 
the complete picture of dentistry.

http://bit.ly/DentalFluSeason
http://bit.ly/GlassIonomers
http://bit.ly/BrushOrFloss
mailto:@DENTALPRODUCTSREPORT.COM
http://www.DentalProductsReport.com
http://www.dentalproductsreport.com/
http://www.dentalproductsreport.com/
http://www.dentalproductsreport.com/lab
http://practicemanagement.dentalproductsreport.com/
http://www.dentalproductsreport.com/hygiene
https://www.ubm.com/
https://twitter.com/DPRlive
https://www.facebook.com/dentalproductsreport
http://www.dentalproductsreport.com/
http://www.dentalproductsreport.com/
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PRODUCT WATCH

[ CLEAR ALIGNERS ]

SureSmile Aligners

The new SureSmile Aligners are designed and produced based on a 

digital impression scan and 2D or 3D imaging. The newly designed 

Elemetrix software is used, where all the data, including a photo 

of the patient’s face, is uploaded. An interactive diagnostic tool is 

engineered to register the digital treatment plan to the patient photo 

to ensure an ideal smile design. This end-to-end digital workfl ow is 

supported by CEREC Omnicam. 

Dentsply Sirona

844-848-0137  |  dentsplysirona.com 

CIRCLE RS #8

[ IMPRESSIONS ]

PowerMix™ Automatic VPS Dispenser

Fast, effortless and portable, the new PowerMix™ Automatic VPS 

Dispenser is designed to deliver perfectly mixed, void-free impres-

sion material with the press of a button. Clinicians can reportedly fi ll 

a full-arch impression tray in 10 seconds or less. Weighing only two 

pounds, the PowerMix is easily transported between operatories. 

Fully charged, the PowerMix is said to dispense eight full 120mL 

cartridges.   

CLINICIAN’S CHOICE

800-265-3444  |  clinicianschoice.com 

CIRCLE RS #9

[ INSTRUMENTS ]

Sonic tips

The Komet SonicLine instrument selection has been expanded to 

include two special Sonic tips for crown preparation, SF856.000

.018 and SF878K.000.018. After supragingival preparation has 

been achieved with the diamond rotary instrument of matched 

shape, the corresponding Sonic tip is employed to produce a 

precisely positioned and fi nished prosthetic margin and to enhance 

interproximal fi nishing. The tips reportedly create exceptionally fi ne 

crown margins.

Komet USA

888-566-3887  |  kometusa.com 

CIRCLE RS #10

[ BONDING ]

KATANA™ Bonding Kit

This kit allows for chemical bonding to zirconia by using PANAVIA™ 

SA Cement Plus Automix, with the option of CLEARFIL™ Universal 

Bond Quick. It reportedly allows dentists to follow the same protocol 

as resin-modifi ed glass ionomer cement but with the added confi -

dence of Kuraray’s legendary MDP monomer in the resin cement. 

KATANA™ is a multi-layered translucent zirconia, now available for 

chairside use with the CEREC® system.  

Kuraray Noritake Dental

800-879-1676  |  kuraraydental.com  

CIRCLE RS #11

A clear aligner solution for all 

clinicians.  

http://www.dentalproductsreport.com/
https://kuraraydental.com/
https://www.kometusa.com/V2/us/
https://www.dentsplysirona.com/en
https://www.clinicianschoice.com/
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PRODUCT WATCH

[ RESIN CEMENT ]

EsteCem® II

EsteCem® II, a dual-cured resin cement, reportedly doesn’t require 

light curing, etching (optional), surface agitation, additional primers 

or activators when used with Tokuyama Universal Bond. The quick 

application, 3-second tack cure and easy clean up is said to cut 

chair time, offering speed comparable to self-adhesive cements. The   

material is designed to have high bond strength in self-etch, light-cure 

or self-cure mode, offering fl exibility to clinicians for all indications.

Tokuyama Dental America

877-378-3548  |  estecemII.com 

CIRCLE RS #12

[ DRY MOUTH ]

Moisyn™ Rinse

Moisyn™ Rinse is designed to treat the symptoms of xerostomia, or 

dry mouth. The Moisyn product line is reportedly the fi rst glycomics 

targeted therapy that has been shown in a clinical study to reduce 

pain and increase comfort for patients living with dry mouth. Moisyn 

products, including Moisyn Mist, a convenient spray formulation, 

are said to provide advanced relief from the symptoms of dry mouth 

while moisturizing and lubricating the oral cavity. 

Synedgen

909-447-6858  |  synedgen.com 

CIRCLE RS #13

[ HANDPIECE SYSTEM ]

Integrated StarETorque Electric System

The StarETorque Integrated Electric System is said to combine 

the power and performance clinicians have come to expect from 

StarDental®, providing a user-friendly, 16-color display and a quiet 

yet powerful 200,000 RPM brushless motor for all procedures. With 

extreme versatility of e-coupling attachments and high-performance 

torque, the StarETorque is engineered to reduce tooth structure, 

porcelain and metal much faster. 

StarDental®

866-DTE-INFO  |  dentalez.com 

CIRCLE RS #14

[ TELEDENTISTRY ]

Upgraded TeleDent™ platform

The latest release of TeleDent™ is said to include an enhanced 

user interface, new task assignment capability, optimized synchro-

nization, improved workfl ow, more effi cient patient, provider and 

practice management, and new audio recording capabilities during 

appointments. TeleDent requires a MouthWatch intraoral camera 

for best results, and it can utilize virtually any Windows 10 tablet or 

laptop for local data collection and image capture.

MouthWatch

877-544-4342  |  my mouthwatch.com

CIRCLE RS #15

An inventory saver that can 

replace several cements and 

luting agents in clinicians’ 

practices. 

http://www.dentalproductsreport.com/
http://universalbond.tokuyama-us.com/estecem-ii-features
https://www.synedgen.com/
http://www.dentalez.com//
https://www.mymouthwatch.com/
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SANDYCHE / STOCK.ADOBE.COM

PRODUCT WATCH

ALL-BOND UNIVERSAL®

• ALL-BOND UNIVERSAL® reportedly combines etching, priming and 

bonding in a single bottle. 

• ALL-BOND UNIVERSAL® is designed to be used with both direct and 

indirect restorations, bond to all indirect substrates, and be compatible with 

all composite and resin-based cements without an additional activator. 

• Available in a bottle or unit-dose delivery system.

BISCO Dental Products

800-247-3368  |  bisco.com 

CIRCLE RS #16

Creating a strong bond

[ compiled by Kristen Mott ]

Thanks to recent advancements, cements and 

adhesives have made restoration placement 

simpler and stronger for dental professionals. 

Whether dentists prefer a self-etch, total-

etch or selective-etch technique, the latest 

innovations are making it easy for clinicians 

to fi nd a product that works right for them. 

The formulas have also been updated to 

provide more consistent bond strength 

and to be more moisture-tolerant. 

Over the next few pages, we’ve compiled some 

of the most popular bonding agents currently 

on the market. Whether you’re looking to 

switch to a new resin cement or you want to 

update your inventory with the latest universal 

adhesive, we’re sure you’ll fi nd something 

in this roundup that piques your interest. 

BeautiBond®

• BeautiBond® is a HEMA-free, seventh-generation, self-etch, prime and 

bond all in one product. 

• Unique dual-functioning monomers (phosphonic acid and carboxylic 

acid) are engineered to work independently to promote wetting and 

monomer penetration into the surface of hard tissue, achieving equal bond 

strength to dentin and enamel. 

• With bond strengths similar to leading sixth-generation alternatives, 

BeautiBond® is said to be the one-step, self-etch adhesive for a wide range 

of clinical indications. 

Shofu Dental Corporation

800-827-4638  |  shofu.com 

CIRCLE RS #17

http://www.dentalproductsreport.com/
https://www.bisco.com/
http://www.shofu.com/
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Ecosite Bond

• Ecosite Bond, a seventh-generation bond, is a 

light-curing, one-bottle universal bonding agent.

• The material is designed to be used as an adhesive 

on enamel and dentin with the self-etch, total-etch or 

selective-etch technique. 

• Whether phosphoric acid etching is done beforehand 

or quick self-etch mode is used, Ecosite Bond reportedly 

demonstrates optimal bond strength in any situation.

DMG America

800-662-6383  |  dmg-america.com

CIRCLE RS #20

G-CEM LinkForce™

• The G-CEM LinkForce™ system is said to feature 

strong adhesion to all dental substrates in all indirect 

restorations, including crowns and veneers. 

• The system consists of three key elements: G-Premio 

BOND™, G-Multi Primer™ and G-CEM LinkForce™.

• G-CEM LinkForce™ is engineered to have excellent 

color stability and tooth-like fl uorescence, and it comes 

in four shades and is available with four corresponding 

try-in pastes.

GC America Inc.

800-323-7063  |  gcamerica.com

CIRCLE RS #22

Maxcem Elite™ Chroma

• Maxcem Elite™ Chroma is reportedly the fi rst self-etch/

self-adhesive resin cement offering a color cleanup 

indicator.

• It dispenses pink before fading at the gel state, telling 

dental professionals the optimal time to clean up excess 

cement. 

• Maxcem Elite Chroma is said to be compatible with all 

indirect restorations. 

Kerr Corporation

800-537-7123  |  kerrdental.com 

CIRCLE RS #23

CLEARFIL™ Universal Bond Quick

• This fl uoride-releasing, universal adhesive with an 

MDP and amide-based chemistry is designed to provide 

a unique rapid bond technology.

• The new amide monomer rapidly permeates dentin 

and enamel, which reportedly eliminates waiting time 

and dramatically reduces water absorption. 

• CLEARFIL is said to reduce technique sensitivity and 

application time without compromising bond strength, 

sealing or desensitizing.

Kuraray Noritake Dental

800-879-1676  |  kuraraydental.com

CIRCLE RS #19

Cem EZ™

• Cem EZ™ is a dual-cure resin cement indicated for 

permanent cementation of crowns, bridges, inlays/

onlays and posts. 

• When luting restorations fabricated from zirconia, ceram-

ics, resin and metal, Cem EZ is said to offer reliable bonding, 

long-term color stability, effi cient adhesion with optimal 

viscosity and easy cleanup in a simple tack-cure procedure. 

• It’s designed to be used with a self-etch, total-etch or 

selective-etch technique, and it’s said to be compatible 

with eighth-generation, universal bonding systems.

Zest Dental Solutions

800-262-2310  |  zestdent.com 

CIRCLE RS #18

EsteCem® II

• This dual-cure resin cement is said to build off 

Tokuyama Universal Bond’s quick application and 

compatibility to all restorative materials. 

• It reportedly doesn’t require light-curing, etching 

(optional), or additional primers and activators when 

used with Tokuyama Universal Bond. 

• With minimal water absorption, EsteCem® II is said to 

signifi cantly reduce the risk of marginal discoloration 

and cracking.

Tokuyama Dental America

877-378-3548  |  tokuyama-us.com  

CIRCLE RS #21

http://www.dentalproductsreport.com/
https://www.zestdent.com/
https://kuraraydental.com/
https://www.dmg-america.com/en/home/
https://www.kerrdental.com/
http://gcamerica.com/
https://www.tokuyama-us.com/
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Meron Plus QM

• Meron Plus QM is a paste-to-paste resin-modifi ed 

glass ionomer cement, conveniently dispensed from 

VOCO’s QuickMix syringe. 

• It’s designed to be tack-cured (fi ve to 10 seconds), 

after which the excess material can be removed. 

• Meron Plus QM is said to have a higher bond strength 

than its applications capsule version and exhibit nearly 

twice the bond strength as the leading brand in the 

paste-to-paste resin-modifi ed glass ionomer cement 

category. 

VOCO America
888-658-2584  |  vocoamerica.com

CIRCLE RS #24

ACTIVA™ BioACTIVE-CEMENT™

• ACTIVA™ BioACTIVE-CEMENT™ is designed to stimu-

late mineral apatite formation and the natural remineral-

ization process at the material-tooth interface that knits 

the restoration and the tooth together, penetrate and fi ll 

micro-gaps, reduce sensitivity, and seal margins against 

microleakage and failure.

• It’s said to respond to pH cycles and play an active 

role in maintaining oral health with the release and 

recharge of signifi cant amounts of calcium, phosphate 

and fl uoride.

Pulpdent
800-343-4342  |  pulpdent.com 

CIRCLE RS #28

3M™ Scotchbond™ 

Universal Adhesive

• A single-bottle adhesive that’s said to provide uncom-

promising performance and bond strength whether 

used for direct or indirect restorations.

• It’s designed to be used in all etching techniques in 

both direct and indirect applications and on all dental 

surfaces without any extra primer.

• The formula is engineered to be moisture-tolerant and 

exhibit high bond performance and consistent bond 

strength on both moist and dry substrates.

3M 

800-634-2249  |  3M.com 

CIRCLE RS #25

ONE COAT 7 UNIVERSAL

• ONE COAT 7 UNIVERSAL is a single-component, light-

cured, universal adhesive that’s designed to provide 

exceptional bond strength to enamel and dentin. 

• It’s engineered to be used for all application tech-

niques, and it’s said to offer effortless bonding to mate-

rials such as gold, titanium, ceramics, zirconium oxide 

and composite without any additional primer or silane.

• The excellent marginal seal provided by ONE COAT 7 

UNIVERSAL reportedly helps to minimize postoperative 

sensitivity. 

COLTENE

330-916-8800  |  coltene.com 

CIRCLE RS #27

NATURAL ELEGANCE® 

UNIVERSAL ONE BOND

• This universal, single-component adhesive system is 

indicated for all etching techniques. 

• It’s designed to bond composite resins to dentin, 

enamel, porcelain, zirconia, metals, alumina, lithium 

disilicate and composite restorations. 

• It’s said to be compatible with light-cured, dual-cured 

and self-cured composites without the need for an 

activator.

Henry Schein

800-DSCHEIN  |  henryschein.com  

CIRCLE RS #26

SpeedCEM® Plus

• SpeedCem® Plus is a self-adhesive, self-curing resin 

cement with a light-curing option.

• With its optimized formulation and easy cleanup, it’s 

engineered to be suited for restorations made of zirco-

nium oxide and metal ceramics as well as cementation 

of restorations on implant abutments. 

• SpeedCem® Plus is engineered to establish a reliable 

bond on dry and moist dentin after both light-curing and 

self-curing, and it’s said to be easy to distinguish from 

enamel and dentin due to its high radiopacity. 

Ivoclar Vivadent

800-533-6825  |  ivoclarvivadent.us

CIRCLE RS #29

http://www.dentalproductsreport.com/
https://www.voco.dental/us/home.aspx
https://www.3m.com/
https://www.henryschein.com/us-en/dental/Default.aspx?did=dental
https://www.ivoclarvivadent.us/
https://www.pulpdent.com/
https://ap.coltene.com/
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Information provided by GC America.

Using glass ionomers 
without a triturator

• GC Fuji® Automix LC is a radi-

opaque, resin-reinforced glass 

ionomer available in automix 

delivery.

• It comes with an ergonomic 

dispenser, which allows prod-

uct to be directly dispensed 

into the cavity.

• GC Fuji® Automix LC is said to 

be the perfect glass ionomer 

for dentists who either don’t 

keep capsule mixers in their 

offi ce, don’t use glass ionomers 

because of capsule delivery, or 

prefer injectable restoratives. 

• The small fi ller particles in the 

material are engineered to 

allow for superb polishability 

and excellent esthetics.

• The material is engineered to 

form a chemical bond to the 

tooth, even in the presence of 

saliva.

More dentists are 

interested in using 

glass ionomers but 

don’t have a triturator

Glass ionomers are 

becoming an increasingly 

popular material of choice 

among dental profession-

als, but if dentists don’t 

have a triturator in their 

offi ce, then this can pres-

ent a challenge.

GC America

800-323-7063  |  gcamerica.com 

CIRCLE RS #31

THE PROBLEM

THE SOLUTION

GC Fuji® Automix LC

How GC Fuji® Automix LC is allowing more dentists to 
utilize glass ionomers in their practices. [ compiled by Kristen Mott ]

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


NO MIX.

ALL FIX.

800.323.7063 • www.gcamerica.com
www.gcamerica.com/training • © 2018 GC America Inc.

Bioactive Restorations Made Simple & Reliable

• Hassle-free delivery with ergonomic dispenser
• Bioactive material with high fluoride release
• High bond strength even in presence of saliva
• Great for pediatric and geriatric applications,  
 and as a base under composite restorations
• No need for etchant and adhesive resulting in  
 less steps

Resin-Reinforced Glass Ionomer Restorative

GC Fuji® Automix LC

Interested?  Circle Product Card No. 32

http://www.gcamerica.com
http://www.gcamerica.com/training
http://gcamerica.com/
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Information provided by DMG America.

Saving time with 
a composite

• Ecosite Bulk Fill is a posterior 

restorative composite that’s 

designed to deliver superior 

esthetics with a single, quick 

20-second light cure. 

• Its ability to fl ow smoothly 

under pressure is engineered 

to ensure high packability with-

out sticking to instruments.

• The material reportedly reliably 

cures in a single-layer applica-

tion to the depth of 5mm while 

providing unmatched handling, 

polishability and superb adapta-

tion.

• The nano submicron hybrid 

composite technology is said to 

allow for low shrinkage stress 

and a high-gloss fi nish for a 

natural-looking esthetic.

• The material is available in both 

universal and light esthetic, 

all-purpose shades, as well as 

a contrast shade when contrast 

with the tooth is desirable.

Conventional com-

posites require several 

layers to fi ll deep voids

When it comes to fi lling 

deep voids, most com-

posites require several 

layers. This takes time to 

perform, making the pro-

cedure inconvenient and 

often uncomfortable for 

the patient.

DMG America

800-662-6383  |  dmg-america.com 

CIRCLE RS #33

THE PROBLEM

THE SOLUTION

Ecosite Bulk Fill

How Ecosite Bulk Fill can be used to shorten procedure 
times yet maintain restoration integrity. [ compiled by Kristen Mott ]

http://www.dentalproductsreport.com/
https://www.dmg-america.com/en/home/
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Case images courtesy of 

Dr. James Chae, Diamond Bar, CA
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1,440 teeth. 45 smiles. 23 caries.
A week in the life of a dental professional adds up quickly.
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G-ÆNIAL™ UNIVERSAL INJECTABLE is a 

new light-cured radiopaque injectable 

composite from GC America. The 

company prides itself on taking into 

account the perspectives of clinicians 

and patients alike in its product offer-

ings, and G-ænial Universal Inject-

able is no exception.

Patients will now benefi t from 

durable and long-lasting esthetic resto-

rations that retain their gloss for many 

years, thanks to the homogeneously 

dispersed, ultra-fi ne particle formula 

of G-ænial Universal Injectable. 

The injectable’s high-strength, 

ultra-fi ne barium-glass particles for-

mula (150nm particle size, 69% wt 

fi ller loading) offers ideal viscosity 

as well as handling and adaptation 

characteristics that are optimal for 

use in long-lasting, esthetic restora-

tions. The material is designed to 

be highly durable, exhibiting out-

standing fl exural strength and wear 

resistance.

The composite is said to be perfect 

for long-lasting esthetics, offering 

high gloss retention and resistance to 

discoloration. In addition, it’s engi-

neered to protect against chipping 

and fracture, and it offers all-around 

excellent durability.  

“One of the most notable features 

is the extremely high resistance to 

discoloration compared to other 

products I have used,” says Dr. Miles 

Cone, DMD, MS, CDT, FACP, of 

Nuance Dental Specialists in Portland, 

Maine. “This translates to high patient 

satisfaction and fewer remakes of 

G-ænial™ Universal 

Injectable

G-ænial™ Universal Injectable is an 

injectable, high-strength, ultra-fi ne 

particle composite that’s said to have 

ideal viscosity, handling and adaptation 

characteristics to be used for long-

lasting, esthetic restorations. The for-

mula is designed to provide high fl exural 

strength and wear resistance for durable 

restorations that retain their gloss for 

years after placement.

GC America

800-323-7063  |  gcamerica.com 

CIRCLE RS #35

long-term provisionals due to cosmetic 

issues related to staining.”

G-ænial Universal Injectable is 

designed to be stackable, easy to 

manipulate and, notably, to stay 

where it’s placed without risk of stick-

ing to dental instruments. 

“One of the benefi ts of G-ænial 

Universal Injectable that makes it 

unique is that even though it is a 

fl owable resin, it really does not stick 

to my instruments,” Dr. Cone says. 

“This is really useful when I want 

to shape the material and recreate 

anatomy.”

The composite also features high 

radiopacity, making it easy to identify 

on an X-ray, a feature Dr. Cone says 

he appreciates. 

“Another benefi t of this material 

is the radiopacity — which of course 

enables easy radiographic visualization 

in deep cavity preparations,” he says.

The injectable, shapeable material 

puts full control in the hands of the 

dental health professional, allowing 

him or her to create anatomy as he or 

she injects, with virtually no slumping 

or stringing. A clinician can place, 

shape and contour while injecting, 

providing a restoration that’s excep-

tionally strong and long-lasting.

“One of the fi rst things I noticed 

about G-ænial Universal Injectable 

is how well this material handles and 

the ability of the resin to hold its shape 

while creating anatomy — a feature 

I would typically never consider with 

other fl owable composites,” Dr. 

Cone says. “The nano-particle fi ller 

creates high fl exural strength, ultra-

high wear resistance and superior 

polishabilty. Incorporating G-ænial 

Universal Injectable into my daily 

routine just makes sense.”

G-ænial Universal Injectable 

provides excellent adaptation to the 

cavity for reduced occurrence of 

porosities and air bubbles, both of 

which could potentially compromise 

marginal integrity. With superb 

handling to the cavity preparation, it 

provides a clear solution for Class I, 

II, III, IV and V restorations. 

“G-ænial Universal Injectable resin 

has so many applications. In regard 

to standard operative procedures, 

I am particularly fond of utilizing 

this material for Class I and II cavity 

preparations as well as Class V restora-

tions. The viscosity of this particular 

composite also makes it ideal for small, 

esthetic Class III fractures and repairs 

of the incisal edge,” Dr. Cone says. 

How G-ænial Universal Injectable can be used to 
create esthetic and durable restorations.  [ by Allison Halco ]

Achieving easy placement 
and long-lasting strength 
with an injectable composite

MILES CONE, DMD

CLINICIAN     TEAM MEMBER     INDUSTRY

http://www.dentalproductsreport.com/
http://gcamerica.com/
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ZIRCONIA IS A POPULAR restorative 

material and dentists are using it 

more often. That’s because it’s a 

very strong material and its esthet-

ics continue to improve, making 

the material even more prevalent. 

Unfortunately, zirconia presents a 

challenge for clinicians. After initial 

try-in, the surface becomes con-

taminated, and if not appropriately 

cleaned, it can lead to a poor bond or 

even restoration failure.

To address that issue, manufactur-

ers have developed cleaning products 

geared toward zirconia’s specifi c 

demands. BISCO Dental Products’ 

zirconia cleaning agent is called Zir-

Clean™, and it offers clinicians clean-

ing properties as well as exceptional 

handling and ease of use.

“The only surface that becomes 

contaminated by saliva during the 

try-in process is zirconia,” says Dr. 

Rolando Nuñez, DDS, clinical affairs 

manager, BISCO Dental Products. 

“Other surfaces just get dirty, but 

they don’t become contaminated 

— only zirconia does that — so 

ZirClean will remove the contamina-

tion that cannot be removed without 

specialized cleaners, and then it will 

allow the dentist to achieve optimum 

bonding to that surface.”

Decontamination
A specialized cleaning agent is only 

necessary because of zirconia’s 

unique material properties.

“When the dentist receives a 

zirconia restoration, he’s going to 

try it in the mouth to check on occlu-

sion, check on fi tting,” Dr. Nuñez 

explains. “And then the surface will 

immediately become too contami-

nated because the phosphate lipids 

and saliva react with the zirconia 

surface. You’re going to have a deple-

tion of the bonding sites. 

“So the bonding mechanism will 

not be available,” he adds. “You 

don’t have any sites to allow bond-

ing. Even if you have the proper 

primers and the proper cement, you 

won’t be able to bond to the surface, 

and that can lead to clinical failure 

— but only with zirconia. ... With 

zirconia, it is a must to use this mate-

rial after try-in to make sure that you 

achieve proper bonding.”

Because of zirconia’s popularity, 

BISCO saw the need to create a spe-

cialized product.

“The reason why we developed 

this product is because zirconia 

ZirClean™

ZirClean™ is a cleaning agent designed 

for the nonabrasive cleaning of the 

bonding surfaces of zirconia, ceramic 

and metal restorations after try-in. It’s 

designed to help achieve reliable adhe-

sive cementation results.* The material 

is engineered for easy placement and 

cleanup. 

*As compared to untreated samples. 

Data on fi le. 

BISCO Dental Products

800-247-3368  |  bisco.com 
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has become a very hot restorative 

material,” Dr. Nuñez says. “It works 

well in the mouth. It has great indi-

cations, and now it’s become more 

esthetic than it was before, so the 

array of possible treatments are just 

massive. So if you have more people 

using the material, you have to make 

sure that you fi ll that gap where con-

tamination is the main issue.”

Mechanism of operation
Previously clinicians didn’t have a 

specifi c agent just for decontaminat-

ing zirconia restorations. There 

were, of course, accepted methods, 

but none was perfect.

“Even though zirconia has got a 

good decade in the market, we’re 

still learning about it,” Dr. Nuñez 

says. “People were cleaning it with 

different things and it was not work-

ing properly. They were using water, 

then they were using some sort of 

acid. Then they were using sodium 

hydrochloride, then they were using 

stuff like sandblasting, which is 

mechanical cleaning.”

ZirClean goes beyond those 

decontamination methods, giving 

zirconia restorations the clean sur-

face necessary for effective bonding.

“When it reacts with the surface, 

it does it via an alkaline pH,” Dr. 

Nuñez explains. “So the product 

is really a basic alkaline and it will 

react with that surface. That will 

remove that contaminated surface, 

exposing new bonding sites to do 

proper bonding. We have done all 

the testing; we did all the homework. 

It takes the zirconia surface back to 

where it’s supposed to be in order to 

achieve the bond. 

“When [the surface is] contami-

nated, the bonding sites are depleted, 

and your bond strength is going to 

be very low,” he adds. “When you 

apply ZirClean, you have a pristine 

surface, and then you can achieve the 

proper bonding results.”

Improved capabilities
ZirClean isn’t the fi rst product to 

address zirconia’s decontamination 

needs; however, BISCO sought to 

improve on what it saw lacking in 

other products, specifi cally handling 

and ease of use.

“Another product comes in a 

bottle, you have to put it in a mixing 

well, and then you need to use some 

sort of applicator to paint the surface 

and clean it,” Dr. Nuñez says. “We 

made it easier. We put it in a gel 

phase and put it in a syringe. Now all 

the doctor has to do is just squirt it 

onto the surface. It’s easier to apply. 

You don’t need to put it in a mixing 

well and use an applicator. You save 

a little bit of time, but I don’t think 

time is the issue. The problem is the 

convenience. With the syringe, you 

just put it on the zirconia surface, 

wait 20 seconds, rinse it away and 

you’re done. It’s a very, very easy 

material to use.” 

How proper surface preparation can lead to 
optimal zirconia outcomes.  [ by Robert Elsenpeter ]

Creating a strong bond 
with ZirClean™

ROLANDO NUÑEZ, DDS

CLINICIAN     TEAM MEMBER     INDUSTRY

http://www.dentalproductsreport.com/
https://www.bisco.com/
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COMMUNICATION WITH YOUR patients 

is one of the most important parts of 

presenting treatment options. You 

know an optimal path forward, and 

you can visualize the successful end 

result, but sometimes convincing 

a patient to proceed with verbal 

description alone can be a real chal-

lenge. 3Shape TRIOS® MOVE is a big 

step forward in patient communica-

tion and can help to increase case 

acceptance rates.

3Shape TRIOS is a high-tech intra-

oral scanner that transmits images to 

a nearby computer to allow for quick 

viewing and sharing of scans and 

images with patients. The old saying, 

“seeing is believing,” is even more 

relevant here, as patients can really 

see what’s going on inside their own 

mouths instead of relying on a verbal 

description or hard-to-read X-rays. 

The new TRIOS MOVE takes 

sharing to the next level, with the 

computer and scanner positioned on a 

wheeled module that can easily travel 

to different exam rooms as needed. 

This apparatus has a fl exible arm 

that allows the viewing screen to be 

brought down to each patient’s level 

and positioned at any angle to enable 

him or her to see what the dentist 

sees while suggested procedures are 

explained. Procedures play out on 

screen in front of patients via the 

TRIOS MOVE treatment simulator, 

showing patients the end result using 

their actual teeth and gums.

New York-based Dr. Dean Vafi adis, 

founder of the New York Smile Insti-

tute, has been using 3Shape TRIOS for 

years with great success. As a result, 

his practice is always one of the fi rst to 

upgrade to newer and better options. 

TRIOS® MOVE

The new 3Shape TRIOS® MOVE is said 

to be the ultimate communication tool, 

designed to take active patient involve-

ment to the next level. The system allows 

dental professionals to easily share digi-

tal scans, images and treatment plans 

with patients, helping them to visualize 

their fi nal results.

3Shape

908-867-0144  |  3shape.com 
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What he likes best about the latest 

scanner is the wireless capabilities, 

which have been networked to allow 

images to be shared throughout all of 

the offi ce’s computers. But there are 

many other improvements to the over-

all system in the new TRIOS MOVE 

model, and he and the others in his 

practice have noticed the changes. 

“It’s faster and easier, and the 

menus are more intuitive,” Dr. Vafi a-

dis says. “We can train a new person 

on this system in just a few hours.” 

The system comes with a respon-

sive touch screen, a swivel arm for 

custom positioning and long-lasting, 

rechargeable batteries for the scanner.

When patients can see the fi nal 

results ahead of time, they’re more 

likely to accept a suggested treatment 

plan. Whether you focus your practice 

on orthodontics, cosmetic dentistry, 

or, like Dr. Vafi adis, use it for implants, 

temporaries and night guards for sleep 

apnea, the results are positive. 

“We can scan a patient and send to 

the lab electronically,” Dr. Vafi adis 

says. “They’ll make a smile trial 

overlay on top of the patient’s teeth, 

and they can see it in 30 minutes. 

The patient might have come in 

just for a hygiene visit, but when we 

can show them the overlay, they’re 

convinced to go ahead with a whole 

smile makeover.”

It’s not just for cosmetic use though. 

Dr. Vafi adis goes on to describe how 

he uses the scanner for pre-planning 

for implant latents. Using the 3Shape 

TRIOS intraoral scanner and a CT 

scan, he and his team can merge the 

fi les in just a few minutes and plan the 

surgery right in front of the patient so 

that he or she knows what to expect. 

“The technology is super-fast in 

terms of patient experience,” Dr. 

Vafi adis says.

What makes the 3Shape TRIOS 

MOVE system unique is not just the 

fl exibility and movement afforded by 

the swivel arm and rolling unit but 

also the particular scanner used in 

the system. Dr. Vafi adis describes it as 

“the ideal tip size” for speed and accu-

racy of scanning over any other scan-

ner he has seen. It’s also one-handed 

and can be operated by a single opera-

tor, instead of needing an assistant 

for retraction and multiple hands to 

handle the scanner and software. 

“One-handed scanning is one of 

our favorite features of this system,” 

Dr. Vafi adis says.

Incorporating the cutting-edge 

3Shape TRIOS MOVE into your 

practice can have a positive impact on 

patient communication and help to 

advance case acceptance rates. 

How this new system can be used to include patients 
in the treatment planning process.  [ by Nina McCollum ]

Increase case 
acceptance with 3Shape 
TRIOS® MOVE

DEAN VAFIADIS, DDS

CLINICIAN     TEAM MEMBER     INDUSTRY

http://www.dentalproductsreport.com/
https://www.3shape.com/
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Cloud-based software provides the perfect  

balance of control and flexibility as you expand  

your dental practice.

See how Dentrix Ascend can give you central 

reporting and management, while allowing each 

location to specialize and meet its needs.

Call for your demo today: 855.232.9493 

www.DentrixAscend.com

Centralized Control, Localized Care

Growth by Design
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YOU MAY NOT KNOW the name, but 

if you’ve read a dental radiograph, 

it’s even money that you’ve used a 

product invented by Kevin Crucs. 

I recently had the opportunity to 

talk with Kevin, the founder and 

VP of R&D at Apteryx, to explore 

the rapidly evolving dental imaging 

landscape.

You didn’t set out to build a 
dental imaging company. How 
did it happen?
It was 1995 and I had started a cus-

tom software company. Our major 

client had just released their fi rst 

product, so we had some downtime 

while they developed the next set of 

changes.

My father, a dentist, was con-

cerned with insurance companies 

destroying his radiographs, which, 

at that time, required him to submit 

the original X-rays with the claim. 

During my company’s downtime 

XrayVision and XVWeb 

Cloud Imaging

Apteryx’s XrayVision and XVWeb Cloud 

Imaging software solutions are devel-

oped with an open-architecture design 

that allows practices to utilize a wide 

variety of imaging devices from most 

major manufacturers in one system.

LEDApteryx

877-APTERYX  |  ledapteryx.com
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period, my father asked us to write 

a program to digitize conventional 

fi lm, allowing for electronic trans-

mission of copies to the insurance 

companies and other specialists. 

The insurance companies took 

notice and especially liked our 

format for saving and archiving the 

images in an unmodifi able format, 

which we patented. Later, equip-

ment vendors asked us to modify 

our software for digital sensors, and 

we’ve spent the last 20 years refi n-

ing our imaging products around 

that core technology.

What kind of trends are you 
seeing in the dental imaging 
arena?
For one thing, the role of hardware 

and software in the choice of dental 

imaging systems is shifting. Tra-

ditionally, the imaging platform 

decision has been hardware-driven. 

The strategy of many imaging 

vendors has been to provide “free” 

proprietary software that locks buy-

ers to their equipment platform and 

future hardware upgrades. Other 

areas of medicine have insisted that 

equipment vendors adhere to open 

standards like the DICOM format 

and protocols. In contrast, dentistry 

has evolved into a fragmented land-

scape of hardware platforms that 

don’t work well together.

The costs of imaging equipment, 

including digital sensors, intraoral 

scanners and even CBCT, is coming 

down fast. When digital sensors 

were an emerging technology 10 

years ago, it was “Doctor, you can 

buy a couple of digital sensors for 

your offi ce or buy yourself a brand-

new BMW.” Today you can get very 

capable digital sensors for a few 

thousand dollars. However, mixing 

and matching new equipment is 

complicated by closed legacy sys-

tems and proprietary data formats 

— especially when considering inte-

gration with practice management 

and clinical charting systems. As a 

result, there’s a much greater aware-

ness of the importance of software 

in the dental practice imaging plat-

form decision process.

Exploring new technologies that will enhance 
practice imaging capabilities. 

The reinvention of dental 
imaging software

DR. LOU 
SHUMAN AND 
KEVIN CRUCS

CLINICIAN     TEAM MEMBER     INDUSTRY

http://www.dentalproductsreport.com/
https://ledapteryx.com/
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What do you see for near-term 
innovation in dental imaging?
Even though it’s harder for imaging 

companies to separate themselves 

with equipment, there will be a lot 

of innovation, enhanced function-

ality and diagnostic tools coming 

from the software side. We’re on the 

verge of some signifi cant advances 

in the areas of open integration, 

migration to the web and artifi cial 

intelligence applied to imaging. 

While there has been a steady evolu-

tion of dental imaging in the last 20 

years, the pace of change is going 

to accelerate with multiple major 

innovations that will come in the 

next few years.

I recently did a column on 
artifi cial intelligence (AI) for 
caries detection. Is that how 
you envision AI being used in 
imaging?
Caries detection is certainly an 

area in which we’ll see benefi cial AI 

enhanced imaging software in the 

next year or two. There are several 

true AI applications for aiding 

diagnosis and doing other types 

of feature identifi cation on images 

that are approaching commercial 

readiness.

We’re also very enthusiastic about 

incorporating AI into our imaging 

software from a clinical quality 

assurance standpoint. We foresee 

software that will help the dental 

offi ce get good X-rays by using AI 

algorithms to analyze the image 

database and generate reports that 

highlight image quality issues and 

image acquisition issues. Let’s say a 

user has 50 percent more cone cuts 

than average. That might point to 

the need for additional training on 

positioning. If the X-ray generator 

is producing substandard images, 

then perhaps the settings need to 

be adjusted — or it may be time 

to buy new equipment. A range of 

quality assurance measures can be 

enabled with AI, which systemati-

cally analyzes huge image libraries 

for problems, associates them 

with potential causes and provides 

potential solutions.

You mentioned migration to 
web platforms as a coming 
trend. That migration has been 
slow in coming in the practice 
management space. What’s the 
situation in imaging?
There’s no question that migration 

to the web should be considered by 

practices of all sizes and types. The 

initial impetus is reducing costs 

such as purchasing local servers, 

IT support, maintenance contracts 

and time-consuming data backups. 

DSOs and large group practices 

are already moving to cloud-based 

imaging solutions due to the mag-

nitude of these costs at scale and 

the need for platform standardiza-

tion, data portability and central 

reporting across locations. Private 

practice owners often wind up 

doing a lot of DIY tech support. So 

in addition to cost benefi ts, moving 

to a cloud-based imaging system 

removes a source of frustration and 

distraction.

As importantly, migrating to 

the cloud facilitates gathering 

important practice data in one 

easily managed environment. A 

typical practice may start off with 

a 2D X-ray system. They later add 

an impression scanning system and 

then a cone beam. The vision is to 

overlay the 2D and 3D images for 

comprehensive diagnosis, treatment 

planning and appliance fabrication. 

Moving to a cloud-based platform 

makes it possible for us to provide 

the desired user experience and 

help dentistry realize the combined 

promise of these powerful imaging 

technologies. 

ABOUT KEVIN CRUCS

In 1995, Kevin Crucs founded Apteryx 

Inc. As Apteryx CEO, he led the company 

to become a dental industry leader in 

imaging software. In January 2017, 

Apteryx was acquired by LED Medical 

Diagnostics, Inc., at which time Crucs 

became vice president of research and 

development.

ABOUT DR. LOU SHUMAN 

Dr. Lou Shuman is the CEO of Cellerant 

Consulting Group, dentistry’s leading 

corporate incubator and accelerator; 

a venturer-in-residence at Harvard’s 

i-Lab; the chairman of the technology 

advisory board at WEO Media; a long-

time contributor to Dental Products 

Report; and the founder and creator of 

the Cellerant Best of Class Technology 

Awards.

“     While there has 

been a steady 

evolution of dental 

imaging in the last 

20 years, the pace 

of change is going 

to accelerate with 

multiple major 

innovations that will 

come in the next 

few years.”

“     Ten years ago, 

it was ‘Doctor, you 

can buy a couple 

of digital sensors for 

your offi ce or buy 

yourself a brand-

new BMW.’ Today 

you can get very 

capable digital 

sensors for a few 

thousand dollars.”

 Next-generation cloud-based imaging software provides secure off-site storage, eliminates 

manual backups and provides 24/7 accessibility from web-connected mobile devices.

http://www.dentalproductsreport.com/
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PATTERSON EAGLESOFT practice 

management software has been a 

top choice of dental offi ces for more 

than two decades. Version 20 is 

their latest, which was released in 

the summer of 2018. It offers sig-

nifi cant upgrades that enhance and 

streamline all aspects of clinical and 

practice management. 

At Fairbrother Premier Dentistry 

in West Hartford, Connecticut, Vir-

ginia Fairbrother had been part of 

Eaglesoft’s beta program, testing out 

version 20 before its release.

The Fairbrother practice has been 

using different versions of Eaglesoft 

since the late ’90s. The new version 

includes a number of new features 

that make the software well worth 

an upgrade.

Many offi ces are already familiar 

with the advantages of Eaglesoft, 

including multi-patient accounting 

for families, a one-button click from 

the scheduling window to open 

DEXIS to view radiographs, and 

the ability to create station-specifi c, 

custom views that are remembered 

on each computer within the offi ce 

to suit individual preferences. But the 

free upgrade to Eaglesoft 20 with a 

support plan makes the initial invest-

ment in the software really pay off. 

The new version adds enhance-

ment and customization to Eagle-

soft’s clinical platform, including 

broadened notes functionality, 

enabling users to add notes to the 

Eaglesoft 20

Eaglesoft 20 is designed to empower 

dental practices to further streamline their 

effi ciency and simplify their daily pro-

cesses. The improved user interface fea-

tures a fresher, more modern tooth chart, 

while the New Notes History functionality 

includes the ability to increase font size 

and change the color of note types. 

Patterson Dental

800-328-5536  |  pattersondental.com/
eaglesoft
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patient’s note history in a variety of 

font sizes and colors as well as adding 

notes more effi ciently. Tooth charting 

has enhanced visual effects as well.

“The look has improved, giving 

the user a 3D effect, so you can see 

multi-surfaces on the tooth,” says 

Fairbrother, who serves as practice 

administrator at Fairbrother Pre-

mier Dentistry. “The tooth chart 

change is subtle but is a defi nite 

improvement.” 

Major gains come in the form of 

a “patient toolbar,” which includes 

picture icons to take you to any part 

of a record from tooth history to 

insurance to benefi ts. If you elect to 

include e-services in your software 

package, then you get additional 

functionality such as real-time ben-

efi ts eligibility, e-claims, electronic 

statements and credit card process-

ing — all from within the software. 

This helps to make all operations 

centralized and seamless.

There’s also an RSS feed for 

instant access to training, tips, 

resources and customer service at the 

Patterson Technology Center. 

“Even people unfamiliar with 

working in a dental offi ce can be 

brought up to speed with the in-

program training and tips available 

instantly in the RSS feed,” Fair-

brother says. 

In addition, you can start a cus-

tomer service chat session from a link 

in Eaglesoft, linking you directly to 

actual employees based out of the 

company’s tech center in Illinois.

“Patterson Eaglesoft wins in 

the area of customer support,” 

Fairbrother says. “There are free 

webinars, phone support, or you can 

use the chat feature. It’s very intuitive 

software and is updated twice a year 

to ensure continued compliance.”

If you’re unsure about your prac-

tice’s ability to upgrade to the newest 

version, Eaglesoft can do an audit of 

your systems to determine capabil-

ity. The company will thoroughly 

handle all aspects of the upgrade to 

ensure a completely smooth transi-

tion with every facet of patient infor-

mation being brought together.

“We have a holistic approach 

to our dental practice here,” Fair-

brother says. “The all-in-one nature 

of Patterson Eaglesoft 20 is a great 

partner to how we run our practice 

here. It’s an excellent product that 

improves workfl ow and practice 

management functionality.”  

Why one dental offi ce has been a loyal user of Patterson 
Eaglesoft software for 20 years.  [ by Nina McCollum ]

Streamlining practice 
management with 
Eaglesoft 20

VIRGINIA FAIRBROTHER

CLINICIAN     TEAM MEMBER     INDUSTRY
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WHETHER HANDLING RESTORATIVE,

orthodontic or implant cases, the 

Carestream Dental CS 3600 intra-

oral scanner puts smarter scanning 

and easy digital impression capture 

in the dentist’s hands. With high-

speed, intuitive and accurate scan-

ning, dentists now have the power to 

create full HD 3D images, resulting 

in improved treatment planning, a 

streamlined workfl ow and outstand-

ing clinical results.

“We listened to customer com-

ments about intraoral scanning and 

learned that many felt it was too 

diffi cult to use and too time-consum-

ing,” says Joe Andrasko, director 

of regional product management at 

Carestream Dental. “So the main 

benefi ts we wanted to emphasize 

with the CS 3600 were speed and 

ease of use.” 

Intuitive features, improved 
clinical outcomes
The CS 3600 prompts the user at 

every stage, resulting in images that 

are fast and clear, whether it’s  a 

quadrant or full arch. High-speed 

continuous scanning allows for an 

uninterrupted pattern of scanning, 

making dual-arch and quadrant 

scanning accurate, fast and easy and 

greatly reducing the time it takes to 

capture a digital impression. 

“Our goal in creating a digital 

scanner is to enable not just our 

workfl ow but to digitalize any of the 

workfl ows that would have tradi-

tionally been done with an impres-

sion,” Andrasko says. “When you 

send a case to the lab digitally, they 

could be designing it within fi ve min-

utes and ship it back the same day.” 

CS 3600

The CS 3600 intraoral scanner is 

designed to put smarter scanning in 

clinicians’ hands. With fast, accurate and 

easy digital impression capture, both 

dentists and patients are said to benefi t 

from improved treatment planning and a 

streamlined workfl ow.

Carestream Dental

800-944-6365  |  carestreamdental.com
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With the CS 3600, the user 

doesn’t have to follow a designated 

scan path. Rather, the scanner rec-

ognizes where it has been and picks 

up very quickly where it left off, 

automatically removing soft tissue 

as it scans. 

The simple user interface mini-

mizes the number of clicks and helps 

to reduce the amount of training 

needed. Powerful features and smart 

tools like the Scan History Check, 

online soft tissue removal and the 

3D margin line tool help refi ne the 

scan as needed. Live scanning warn-

ings provide feedback in real time, 

indicating areas of the scan that lack 

detail and require additional scan-

ning, which signifi cantly increases 

scanning effi ciency.  

Workfl ow integration
The strength of the CS 3600 is fully 

integrating the data into the dental 

offi ce workfl ow.

“What makes the CS 3600 prod-

uct unique is workfl ow integration,” 

Andrasko says. “We make practice 

management software, imaging 

software and imaging products like 

computed tomography systems, 

sensors, cameras and scanners. Our 

imaging platform integrates with 

basically every practice management 

system on the market.” 

A customer can plug the CS 3600 

into his or her system and save the 

data directly to his or her server or 

network storage, making the scan 

accessible from any computer in the 

offi ce, unlike a self-contained system 

that has to be wheeled from room to 

room.

The CS 3600 is also designed 

around patient comfort. For 

instance, users can choose the best 

scanner tip to fi t the patient’s mouth, 

including a normal tip for general 

scanning and an interchangeable and 

unique side-oriented tip specifi cally 

designed to help scan in diffi cult-to-

reach areas like the buccal, occlusal 

and posterior region. A posterior 

tip supports scanning the posterior 

region in children and adults with 

smaller mouths.

According to Andrasko, digital 

impressions are the gateway to 

enabling additional workfl ows. 

“We offer more than just one 

product; we offer workfl ows and 

ease of use,” Andrasko says. “In par-

ticular, implant workfl ows and how 

the scanner technology integrates 

with cone beam computed tomog-

raphy (CBCT). The question is how 

else can we use the data and merge 

it with other programs to improve 

patient results?” 

How this intraoral scanner from Carestream Dental 
is streamlining digital workfl ows. [ by Jo Donofrio ]

Intuitive digital imaging 
with the CS 3600

JOE ANDRASKO

CLINICIAN     TEAM MEMBER     INDUSTRY
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I
f a dentist was to hear the name 

Quality Aspirators, he or she

would most likely think of a 

company that provides aspiration 

and vacuum equipment for the 

dental offi ce. While this is a fair 

assumption, there’s much more to 

this dental company from Duncan-

ville, Texas, that has been serving 

the dental business for more than 40 

years. In that time, they’ve become 

an industry leader in manufacturing 

of dental surgical aspirators, fi ber 

optic lights, endodontic aspirators 

and various other products.

Another area where Quality Aspi-

rators excels is in dental vision tech-

nology. They’re the manufacturers 

of Q-Optics Prismatic Loupes and 

LED lighting technology. Most 

recently, they were the 2017 recipi-

ent of the Cellerant “Best of Class” 

Technology Award. With multiple 

players in the dental vision market, 

Quality Aspirators wanted to seek 

some expert knowledge regarding 

how their Q-Optics line of loupes 

performed in comparison to the 

other industry leaders.

Brent Downs, director of sales at 

Quality Aspirators, reached out to 

Catapult Education for its unbiased 

review of their product. Catapult 

Education, formerly known as 

Catapult Group, was founded by 

Lou Graham, DDS, in 2013. The 

group is comprised of various key 

opinion leaders (KOLs) and teach-

ing professionals throughout the 

United States and Canada. These 

professionals are well-versed in 

many aspects of dentistry and have 

extremely unique interests in their 

individual practices. There was no 

compensation to these professionals 

for their evaluation of this line of 

products.

About the product
Q-Optics offers many options when 

it comes to dental vision. They have 

ABOUT THE REVIEW

Catapult is an organization that 

consists of more than 50 clinicians 

spread throughout Canada 

and the U.S. As a company, 

manufacturers pay a fee for 

their product to be evaluated, 

and Catapult delivers truthful, 

independent answers from 

surveys it develops with them. 

The organization has had many 

products that have either had to be 

altered before hitting the market 

or simply never arrived because 

of its openly honest evaluations. 

In this way, Catapult assists the 

manufacturer to avoid potentially 

releasing a faulty product or one 

that needs refi nement. Lastly, 

Catapult’s clients are omnipresent 

in the industry, ranging from small 

to large, so there is no favoritism.

Why Catapult Education gave the Custom TTL Prism Loupes 
from Q-Optics its vote of confi dence. [ by Chad C. Duplantis, DDS, FAGD ]

How to get more 
from your loupes

Custom TTL Prism Loupes

Custom Through the Lens (TTL) Prism Loupes are precision-made to align to the user’s facial features. The True-Fit™ Digital 

Measurement System is said to take customization and alignment to the next level. Working distances are set to the nearest half inch, 

or centimeter for international customers, so that each loupe reportedly conforms to the user’s normal working position without forc-

ing him or her to adjust to an off-the-shelf focal distance. All working distances are 10 to 26 inches, customized for each person.
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two main lines of dental loupes: the 

Custom Through the Lens (TTL) 

Loupes and the Flip-Up Loupes. For 

the purpose of this review, Catapult 

Education was engaged to review the 

Custom TTL Prism Loupes. More 

information can be found on the 

other lines at www.q-optics.com.

The entire line of Custom TTL 

Loupes is designed uniquely to 

perfectly fi t the user’s facial features 

through a proprietary measurement 

system. The True-Fit™ Digital 

Measurement System builds upon 

traditional measuring systems to 

ensure optimal loupe placement, 

thus creating a better ergonomic fi t. 

Working distances are customizable 

between 10 and 26 inches. 

Although several levels of mag-

nifi cation are available, the prism 

loupes are available in 3.5x, 4.0x 

and 4.5x with an expanded fi eld of 

vision. The loupes are constructed 

from advanced materials to pro-

duce a lightweight, ergonomic and 

comfortable design. The magnifi -

cation mechanism is contained in a 

titanium unibody housing, which 

is designed to align the lenses and 

prisms in a unique optical cage. 

Carbon fi ber is utilized on the 

exterior of the housing for weight 

reduction and nose relief.

The evaluation
For this evaluation, 10 KOLs par-

ticipated. Each of the participants 

has used magnifi cation in his or her 

practices; however, only three par-

ticipants had any experience with 

a “prism” loupe. In addition, only 

one of the 10 participants had any 

previous experience with the brand 

Q-Optics.

The fi tting process was impressive, 

as agreed upon by all reviewers. It 

was noted that the steps for fi tting 

were different from any the review-

ers were used to in the past. The fi t 

was performed and then verifi ed 

prior to fabrication of the loupes. 

The fi t was also verifi ed using a dig-

ital camera for reference during the 

manufacturing process. All review-

ers received precise-fi tting loupes.

The initial impression of the prod-

uct was extremely favorable. The 

loupes were rated above average by 

all 10 participants, with eight rating 

them as “excellent.” They were refer-

enced as “wonderful,” “best frames” 

and “so crisp and clear.”

The weight and comfort was rated 

“excellent” by all reviewers. It was 

found that, in comparison to other 

brands, the weight was so favorable 

that the strap wasn’t needed for the 

majority of the users. 

Once again, an extremely favorable 

(100 percent) response was given for 

the clarity of vision. It was noted that 

the vision was crisper than loupes 

worn in the past. It was also noted 

that the fi eld of vision was wider and 

entirely clear compared to competitors. 

It should also be mentioned that most 

of the reviewers chose a higher level of 

magnifi cation than previously worn.

Conclusion
Dentists are striving to provide 

conservative and minimally invasive 

dentistry on a daily basis. One of our 

most valuable assets to providing this 

quality of dentistry is our vision. It’s 

imperative that we have a clear and 

magnifi ed fi eld of vision to achieve 

our goals. The Q-Optics Prismatic 

Loupes are a great adjunct to our 

practices. Their advancements have 

placed them in a league of their own. 

Q-Optics has been given the Catapult 

Education Vote of Confi dence. 
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OMNICHROMA: One Shade to Match
All Patients

Tokuyama Dental America is an award-winning Jap-

anese manufacturer that is recognized for its innova-

tive and high-quality products. We have developed 

products ranging from resin composites to denture 

reline materials, all focusing on handling capabili-

ties, increased longevity and improved esthetics. 

With many dentists now facing increasing overhead 

costs and insurance companies cutting into margins, 

thriving in the dental industry has become increas-

ingly challenging. With an eye on innovating tomor-

row’s dentistry today, we at Tokuyama have utilized 

35 years of research and development to design a prod-

uct that can aid dentists in their practices, saving them 

both time and money.

Tokuyama has leapt forward in composite technol-

ogy with the development of our latest universal com-

posite, OMNICHROMA, the fi rst dental composite 

that matches every tooth with a single composite 

shade.

Color and composites

In the current restorative composite market, den-

tists can choose among a plethora of composite shades 

and options in order to match every patient’s tooth. 

However, the cost of composites can add up quickly. 

According to a recent survey we conducted, approxi-

mately 62 percent of dentists say that composite inven-

tory expires because the materials are rarely used. 

The excessive waste when these unused shades and 

materials expire is just more money down the drain. 

And beyond the costs, shade matching takes extra 

time and eff ort in order to achieve a perfect match. At 

Tokuyama Dental America, we are well aware of this 

burden that shade matching can cause for dentists and 

their practices. 

OMNICHROMA changes everything

Our newest, ground-breaking product, OMNI-

CHROMA, solves this problem for good. OMNI-

CHROMA is the fi rst dental composite that matches 

every tooth shade, from A1 to D4, with a single com-

posite shade. 

As a universal composite, OMNICHROMA can 

be used with almost every restorative class and for the 

same indications as most universal composites, rang-

ing from direct anterior and posterior restorations to 

diastema closures. 

Beyond its unprecedented shade-matching 

ability, it has exceptional handling, polishability 

and strength, all of which have been inherited and 

improved upon from Estelite Sigma Quick. OMNI-

CHROMA offers countless benef its to doctors, 

including a reduction of excess inventory, minimized 

chair time and a reduced need for shade-matching 

procedures. OMNICHROMA saves dentists time 

and money in their day-to-day lives through its inno-

vative technology and capabilities.

Inside the technology

After 35 years of research and development, 

Tokuyama Dental has mastered our spherical fi ller 

technology. Through these spherical fi llers, OMNI-

CHROMA is able to utilize structural color technol-

ogy in order to match every tooth shade.

The phenomenon of structural color occurs when 

the structure of a material, rather than the dyes or pig-

ments of the material, amplifi es or weakens diff erent 

wavelengths of light. Through this process, colors are 

expressed that may diff er from what the actual color of 

the material is. From morpho butterfl ies to peacocks, 

some of the rarest and most beautiful colors in nature 

are the result of structural color.

OMNICHROMA’s fi llers are uniformly sized and 

shaped, allowing the material to interact with the exact 

wavelengths of light that make up the color of human 

teeth. With no added dyes or pigments, this Smart 

Chromatic Technology enables OMNICHROMA 

to generate the exact color of the surrounding tooth, 

ultimately producing the perfect match. 

Universal procedure

OMNICHROMA can be used in a standard uni-

versal procedure for most posterior and anterior cases. 

Simply prepare the tooth (we emphasize adding bev-

As increasing costs continue 

to place pressure on dental 

practices, Tokuyama’s 

newest composite saves 

doctors time and money in 

their day-to-day operations.

by Sharon Dowd, Director of Sales and Marketing

“    OMNICHROMA will save 
doctors time and effort by 
serving as a single compos-
ite shade that matches every 
patient’s tooth. Moreover, 
OMNICHROMA can offer 
⇒ nancial bene⇒ ts to doctors 
by reducing excess inven-
tory and therefore reducing 
the chance of unused excess 
composite being thrown 
away.”

https://www.tokuyama-us.com/
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els or chamfers to eliminate margins and aid in shade 

matching), apply a bonding agent such as Tokuyama’s 

Universal Bond, fi ll the tooth with OMNICHROMA, 

light cure, and fi nish and polish. OMNICHROMA 

starts out more opaque-white before curing, enabling 

dentists to more easily see the manipulation and shap-

ing of the material according to the anatomy of the 

tooth. After curing, OMNICHROMA perfectly 

matches the surrounding tooth color. 

For the majority of cases, OMNICHROMA can be 

used by itself as described in the procedure above. 

However, for particularly large Class III and IV cases, 

OMNICHROMA can experience shade-matching 

interference due to a lack of surrounding dentition. To 

overcome this limitation, Tokuyama has developed 

OMNICHROMA BLOCKER, a supplementary 

material to be used with OMNICHROMA to prevent 

shade-matching interference. The procedure for these 

cases is almost identical to OMNICHROMA’s stan-

dard universal procedure. Simply prepare the tooth 

(again with an emphasis on bevels or chamfers), apply 

BLOCKER as a lingual layer, light cure, apply OMNI-

CHROMA, light cure, and fi nish and polish.

Every shade, one choice

OMNICHROMA will save doctors time and eff ort 

by serving as a single composite shade that matches 

every patient’s tooth. Moreover, OMNICHROMA 

can offer financial benefits to doctors by reducing 

excess inventory and therefore reducing the chance of 

unused excess composite being thrown away. We are 

beyond excited to introduce this innovative composite 

to the market and hope that it will have a hugely ben-

efi cial impact on dentists’ lives and in their practices. 

OMNICHROMA samples can currently be 

reserved at OMNICHROMA.com/us. After the 

launch in February 2019, the samples will begin ship-

ping and the product will be available for purchase.

Class II and Class V cases restored

with OMNICHROMA.

OMNICHROMA syringe and PLTs.

Before and after light curing OMNICHROMA in A1-D4 denture teeth. 

OMNICHROMA BLOCKER syringe.
Tokuyama contact info:

info@tokuyama-us.com

877-378-3548

mailto:info@tokuyama-us.com
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SEEING IS 
BELIEVING

How to start the new year with 20/20 vision in your dental practice.  [ by Terri Lively ]
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Continued from cover ... 

“The acquired images are used to 

educate the patient and move them 

forward to accept what the clinician 

believes is the optimal treatment 

solution,” Cox says. “That, to me, 

defi nes the result of what excellent 

dental imaging would be.”

Dr. John Flucke, DDS, chief 

dental editor and technology edi-

tor for Dental Products Report, 

thinks dental imaging is excellent 

for patient education. The ability 

to take excellent images and share 

them with patients is essential. 

“There was an old Canon com-

mercial on several years ago where 

they were showing some camera 

and saying, ‘Image is everything.’ 

I would take that one step further 

and say, ‘Image is everything, but 

perception is reality,’” Dr. Flucke 

says.  

Dr. Flucke also says dental imag-

ing technology and the ability to see 

better than before makes him a bet-

ter clinician. He believes in recording 

his work for a couple of reasons, 

including to have a record when he 

needs to refer to it and also to ana-

lyze his technique. 

“If you see things magnifi ed, it 

encourages you to do better. You 

can see the mistakes you made or 

the things you need to touch up or 

anything like that,” Dr. Flucke says. 

“I always think that dentistry is like 

being a pilot. Even a good landing, 

you are supposed to evaluate to see 

what you did right, what did you 

do wrong, etc. Having that at your 

disposal makes you better at what 

you do.”

When “evaluating his landing,” 

Dr. Flucke wears 5.5x loupes, rather 

than the average 3.75x. He exam-

ines if he has adequate reductions, if 

the fi t is lining up, or if his margins 

are right at the height of the gingiva, 

if possible. 

With the 5.5x magnifi cation, Dr. 

Flucke can see the tooth and half a 

tooth on either side, which provides 

him with reference points. It’s usu-

ally enough magnifi cation for him, 

although he says that for cosmetic 

work he might wear higher magnifi -

cation if he could. 

“The only reason that I am work-

ing at 5.5x on cosmetic stuff is that 

I haven’t found a pair of glasses that 

will go higher than that and that I am 

comfortable with,” he explains. 

Devon Thormodsgaard, territory 

sales manager for DenMat’s Peri-

Optix® loupes, says that excellent 

dental imaging increases esthetics, 

enhances diagnostic capability 

and improves ergonomics. Loupes 

magnify the surgical site, so doctors 

can see a level of detail that typically 

would require them to compromise 

their posture. 

“Loupes give them the surgical 

precision they need without climbing 

into the patient’s mouth,” Thor-

modsgaard says. 

Brian Forth is vice president of 

sales and marketing for Futudent, a 

company that specializes in incorpo-

rating video imaging into the dental 

practice. Forth believes excellent 

dental imaging with video allows 

for other kinds of communication 

that clinicians can’t achieve with still 

images alone.

Futudent has three cameras opti-

mized for different uses. The two 

newest cameras, the proCam and 

microCam, are designed for mount-

ing on the chair light or loupes, 

respectively. They’re designed to 

capture everything from outside the 

mouth, allowing the clinician to do 

a mini-consultation, highlight key 

fi ndings and explain the treatment 

suggestion. Then, without editing, 

the doctors can send the video to the 

patient’s email via the cloud. 

“We can send that before they 

even leave the offi ce. They are getting 

an email from the doctor with their 

personalized treatment plan made 

while they were in the chair,” Forth 

explains. 

Forth says the benefi ts of video for 

practitioners go far beyond patient 

care and acceptance. Practitioners 

who use video every day have bet-

ter documentation, an easier time 

communicating with insurance 

companies and enhanced team-

improvement discussions. 

“You can’t do that with still 

shots. You have to capture the whole 

context of the procedure and see 

how the team worked together. If a 

doctor wants to teach a new assistant 

how to use suction better, he or she 

can say, ‘Well, let’s review the video 

together.’ You can’t do that with the 

still photo,” Forth explains.  

What to think about before 
incorporating digital imaging 
technology
Clinicians should consider a few 

different things when deciding on 

dental imaging technology. The 

most important is what you want the 

imaging technology to do for your 

practice. Cox starts at a 10,000-foot 

view and works backward from 

there: 

• How will the practice use the 

images?

• What image will be best to help 

diagnose the problem at hand?

• Do you want to document cur-

rent states, as in the progression 

of treatment, or progression of an 

untreated diagnosis?

• Will the patient benefi t from 

the images or will it help him or her 

understand his or her current situa-

tion and make an informed decision?

• Is this modality the least invasive 

to the patient?

• Will this image be sent to an 

insurance company for procedure 

approvals?

Henry Schein takes pride in fi nd-

ing the right solution for the practice. 

Cox says it’s a big part of Henry 

Schein’s deliverable and why their 

customers rely on them.

“It’s important we identify what 

the business outcome is. There is a 

clinical outcome that the practitioner 

is expecting to receive from this 

technology, like diagnosing things 

they cannot see without 3D imaging, 

such as an entangled root. But there 

is also the business outcome. What 

are some of the business things they 

expect? What does that look like?” 

Cox says. 

First, Henry Schein will identify 

the job the practitioner is trying 

to do and then match technology 

features and benefi ts to the solu-

tion that practice needs. Next, they 

ensure the practice is prepared to 

adopt and maintain the technol-

ogy. They also want to ensure that 

the technology makes sense from 

a business standpoint for the prac-

tice. Finally, Cox says they look at 

whether the dental imaging solution 

will disrupt the workfl ow or require 

onboarding training for the clini-

cian and staff. 

“Obviously with technology, you 

want to train your clinical staff how 

to use it effectively so that they not 

only understand how to use it but 

also are ‘power-users,’ if you will,” 

“     The acquired 

images are used to 

educate the patient 

and move them 

forward to accept 

what the clinician 

believes is the opti-

mal treatment solu-

tion. That, to me, 

defi nes the result of 

what excellent den-

tal imaging would 

be.”

DIGITAL IMAGING TECHNOLOGY IS GOING TO BE A HOT TOPIC 

IN THE DENTAL INDUSTRY IN 2019. WE SPOKE WITH SEVERAL 

EXPERTS TO TAKE A CLOSER LOOK AT DENTAL IMAGING 

POSSIBILITIES IN THE NEW YEAR AS WELL AS EXAMINE THE 

TECHNOLOGY’S EFFECTS ON THE DENTAL PRACTICE AND 

PATIENT OUTCOMES.
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Cox says. “All of this is part of the 

equation for success.” 

Thormodsgaard’s expertise on 

loupes indicates that clinicians should 

consider the following four aspects:

1. Comfort and fi t: The frame 

should fi t their face and the weight 

should be well-distributed. 

2. Depth and width: The higher 

quality the loupe, the more depth 

and width they’ll see. 3. Service war-

ranty and support: Ensure that you 

understand what is and isn’t covered. 

4. Prescription accommodations: 

All loupe companies can’t accom-

modate all prescriptions; the dentist 

should fi nd a loupe company that fi ts 

his or her prescription requirements, 

if needed. 

Forth says that clinicians should 

also analyze how easy the technol-

ogy is to use. The story of the intra-

oral camera that a dentist bought but 

never uses is a common one. Forth 

says that has a lot to do with how 

simple the product is to use. 

“If taking an image adds fi ve 

minutes of time to the procedure, 

that’s a problem if they do it fi ve to 

10 times a day. That’s a lot of chair 

time,” he says. 

Dentists should also consider the 

benefi ts when they can present their 

advice and information outside of 

the practice walls. This can improve 

patient acceptance rates. 

“Most of the decisions are not 

made in the chair — doctors know 

that,” Forth says.

The technical side 
of dental imaging
Dr. Lorne Lavine, owner of The 

Digital Dentist, consults with prac-

tices on their IT integration. He says 

one of the biggest mistakes a practice 

makes is not preparing their IT 

infrastructure to support the dental 

imaging technology they wish to 

incorporate. 

“They spend a fair amount of 

time researching the imaging sys-

tems, whether it’s cone beam, CAD/

CAM, sensors or cameras, but they 

don’t give enough thought to the IT 

infrastructure that supports all of 

that,” he says. 

In many cases, the new technol-

ogy requires more advanced video 

cards, advanced processors, and a 

certain amount of RAM or memory 

to run it. Also, Dr. Lavine says 

the image sizes are larger than the 

practice management software, so 

they need more hard drive space and 

will need to change how the practice 

backs up data. 

Moreover, the data must be 

encrypted to comply with HIPAA 

because imaging is electronic-

protected health information. 

Practices need to take extra steps to 

protect and secure that data, mean-

ing encryption, backups, manage-

ment systems and staff training are 

mandatory. Many practices don’t 

emphasize this area enough in Dr. 

Lavine’s experience.  

“They think of imaging as a 

separate entity than practice man-

agement software, and it’s not,” 

Dr. Lavine explains. “If it has any 

identifying information on it — a 

patient name or a chart ID or any-

thing like that — it’s considered 

electronic protected health informa-

tion. It needs to be protected like 

any other patient data.”

In 2013, with the passing of the 

Omnibus Rule, which strengthened 

the privacy and security protections 

for health information, the U.S. 

Department of Health and Human 

Services (HHS) began random audits 

for HIPAA compliance. Dr. Lavine 

says he’s seen a considerable increase 

in audits for his clients over the past 

fi ve years.  

Dr. Lavine adds that a data 

breach is devastating to a dental 

practice. They would have to notify 

the local news media. The HHS 

would list the practice’s breach on 

their website. Also, the practice 

would have to inform every patient 

in writing about the information 

that was involved.  

“Typically that is going to cause 

a signifi cant loss of your patient 

population. You don’t want to mess 

around here,” Dr. Lavine says.

Another common mistake Dr. 

Lavine sees is a practice established 

within a company’s infrastructure 

that invests in incompatible new 

technology. They spend thousands of 

dollars on a system that doesn’t work 

with what they have. 

“Surprises are good on your 

birthday, but not so good when it’s 

your IT that isn’t doing what it was 

supposed to do,” he says. 

Dr. Lavine says dental imaging 

components can be challenging to 

mix and match because, for the most 

part, the different systems are pro-

prietary. The companies encourage 

you to buy within their ecosystem, 

which is understandable from a busi-

ness perspective.

“They don’t make money when 

you buy a cone beam from somebody 

else,” Dr. Lavine explains.

Dr. Lavine adds that any quality 

dental IT integrator consultant can 

help avoid these challenges, along 

with the manager of the practice’s 

IT system. Another way to prevent 

problems is by consulting with the 

company whose product you want 

to buy. 

“Sometimes the sales rep might 

not have the information that 

an offi ce would need to make an 

informed decision,” Dr. Lavine says, 

adding that doctors have to get the 

information, even if they do it on 

their own.

Dr. Lavine recommends that 

practices do a full analysis of their 

current system and decide if any 

upgrades are necessary before 

investing in new dental imaging 

technology. Most companies have 

minimum specs required for their 

technology. 

However, Dr. Lavine cautions 

dentists to remember that minimum 

specs often translate into minimum 

performance. Having the minimum 

now means you’ll have to update 

within three years because it will 

quickly become outdated. 

“The basic rule of thumb is that if 

your computers are more than four 

to fi ve years old, you will be sig-

nifi cantly better off replacing them 

versus trying to upgrade them to be 

able to handle the newer systems,” 

he says.  

After ensuring new technology 

integrates with your existing system, 

consider the support the company 

provides. Dr. Lavine recommends 

talking with a current user of the 

technology.

“Most of these systems have hun-

dreds, if not thousands, of users all 

over the place, so it’s not hard to fi nd 

someone to talk to,” he says. 

Dental imaging can solve 
common practice problems
Dental imaging has changed over 

the past several years with the addi-

tion of several new modalities. A 

few examples include caries detec-

tion, or transillumination technol-

ogy, LED-powered cameras that are 

used to detect periodontal disease 

in the early phases and digital 

impressions.

Cox says these technologies can be 

used for so much more than they’re 

being utilized for today. 3D images 

can be taken year after year for 

comparison purposes. The images 

overlaid can identify things that can’t 

be captured just by looking at the 

patient, such as periodontal reces-

sion. Cox says this information is 

valuable to the dental practice.

“It empowers the dental team to 

“     [Dentists] think 

of imaging as a 

separate entity 

than practice man-

agement software, 

and it’s not. If it has 

any identifying 

information on it … 

it’s considered elec-

tronic protected 

health informa-

tion. It needs to be 

protected like any 

other patient data.”
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explore the root cause of the situ-

ation well in advance of it getting 

to a point where it’s advanced, and 

it could be catastrophic if it is left 

untreated,” Cox says. 

Dr. Flucke agrees that adding 

3D dental imaging will continue to 

permeate the dental practice because 

it makes things easier for the doctors 

and the patients. He sees a future 

where a 3D cone beam scan becomes 

a baseline image that your work inte-

grates with through the years. For 

example, a digital impression for a 

crown will incorporate with the cone 

beam image in the patient fi le. 

“There is already a lot of virtual 

treatment planning and modeless 

impressions because of how good 

and accurate our digital impression 

systems are,” Dr. Flucke says. “It’s 

just a short hop before somebody 

fi gures out how to extrapolate all 

that and allow you to have a data-

base in the offi ce of the patient that 

updates.” 

Dr. Flucke envisions that soon 

you can hold the patient’s head in 

your hands and see what it looked 

like 10 years ago and compare it to 

what it looks like today. “At the rate 

this stuff is expanding and evolving, 

I don’t think it’s that far away,” he 

says.

One thing dental imaging can’t 

help practices with though is the 

organization of images — at least not 

yet. Dr. Flucke describes a situation 

in which pictures don’t make it into 

the patient fi le, and then later no one 

knows whose teeth are in the photos 

on the camera’s storage disc. 

He recommends putting a staff 

member in charge of patient images 

and updating patient fi les. Train this 

person to take extra photos and put 

them in the patient chart as soon as 

possible. It not only solves the prob-

lem, but it can benefi t the practice’s 

productivity as well. 

“It gives the team member more 

expertise and more job satisfaction, 

plus it can free up the doctor to do 

other things,” Dr. Flucke says.  “You 

can do a lot of this imaging in a 

practice without really taking a lot of 

time away from the doctor.”  

Forth says that imaging can 

improve trust and communication  

too. 

“Dentists have a lonely profession. 

You have one set of eyes looking 

down a dark hole, 20 or 30 inches 

away. It’s hard to explain what you 

are seeing,” Forth says. “Patients 

are nervous and worried about pain. 

They aren’t very receptive to learning 

in that environment.” 

With video, dental imaging can 

help dentists deliver their message 

when a patient is more receptive. 

It also can do the same thing with 

the dental team. Video technology 

allows the dentist to collaborate with 

peers more easily. 

“These are the most common-

sense problems our technology 

addresses,” Forth says. 

How dental imaging technology 
has changed the dental practice 
so far
Dr. Flucke thinks visual caries 

detection has changed how patients 

react to treatment plans. Caries 

detection has always been visual, 

but today special cameras show 

the decay on the screen. The doc-

tor displays this on the monitor, so 

patients can see it and understand it 

right away. 

“It’s so much easier to teach the 

patients,” Dr. Flucke says. “People 

who are educated and well-informed 

make good decisions.”

When the treatment might involve 

some out-of-pocket expense, Dr. 

Flucke says it’s easier for the patient 

to understand why. It helps overcome 

the objections patients might have 

to the cost. Instead of hearing, “Is 

this necessary?” from patients, you 

might hear, “When can we get this 

fi xed?” 

Cox says seeing things in 3D 

versus seeing them in 2D gives 

dentists a “whole new set of eyes” 

to see things they’ve never been 

able to view before when using 2D. 

Whether it’s endo, ortho, TMD, 

sleep and airway analysis, or 

implant planning, dental imaging 

allows a dentist to craft a precise 

and sophisticated treatment plan. 

“It’s just changed the game so 

radically and given clinicians a third 

set of eyes to deliver arguably higher 

quality dentistry as a result of this 

information,” Cox says. 

Thormodsgaard adds that dental 

imaging can improve margins on 

crowns. He says many times his 

clients see their old margins through 

loupes and are surprised; they’re 

dissatisfi ed with what they thought 

was good dental work before. 

“If someone is getting a crown, the 

margin on the crown is so important. 

And if the dentist is not using loupes, 

those margins may look clean with 

a naked eye, but with magnifi ca-

tion, they are not,” Thormodsgaard 

explains.

Moreover, loupes have become 

the standard of care for many prac-

tices. Many schools require loupes, 

and the schools that don’t require 

them strongly recommend their 

use. In medical practice, loupes are 

standard of care also from general 

surgery to complex neurosurgery. 

“All medical surgeons wear 

high magnifi cation. In many cases, 

dentists operate on an area just as 

small as these surgeons. They should 

be wearing magnifi cation as well,” 

Thormodsgaard says. 

Thormodsgaard says that loupes 

can also serve as a practice manage-

ment tool. Loupes can help them 

diagnose things they might’ve 

missed without magnifi cation. “You 

can’t diagnose what you can’t see,” 

he says.

The dental imaging provided by 

loupes improves ergonomics too. 

Loupes allow dental professionals 

to sit up straight and achieve an 

optimal working distance. When 

clinicians don’t wear loupes, they 

often compromise their posture and 

strain their eyes to see better. This 

puts pressure on the spine, back and 

neck. Thormodsgaard explains that 

this can lead to injury in the lower 

back, neck and wrist. 

“If they get hurt and they can’t 

work, that’s hundreds of thousands 

of dollars that they don’t make and 

quality of life that they can never get 

back,” Thormodsgaard says. 

Forth says when Futudent started, 

most of their customers wanted 

loupe-mounted cameras. However, 

today their customers are moving 

toward chair-mounted cameras. 

When installed in the light, anyone 

in the practice can use the camera. 

“So it’s not just the doctor. It’s 

everyone who is visiting and whoever 

is in the room can use it,” Forth says. 

Hygienists can make customized 

videos for patients that demonstrate 

techniques or areas that need special 

attention. Chair-mounted video also 

allows the practice to create instruc-

tional videos for kids. 

“Kids are fascinated. They 

like to stick their tongues out and 

everything. Then, they get a video 

that they can watch when they are 

in front of the mirror and brushing 

their teeth at night that shows them 

how the doctor taught them to brush 

their teeth. This is a new type of 

service you don’t have a way of doing 

without video,” Forth says.

How dental imaging will change 
the dental practice in the future
The future is bright for dental imag-

ing. The improvements are innovative 

and intuitive and will have signifi cant 

implications for a dental practice. 

“     If someone is 

getting a crown, 

the margin on 

the crown is so 

important. And if 

the dentist is not 

using loupes, those 

margins may look 

clean with a naked 

eye, but with mag-

nifi cation, they are 

not.”

http://www.dentalproductsreport.com/
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Forth thinks that video will con-

tinue to improve and become the 

standard of care for dental offi ces. 

He also says that the technology 

could integrate into the chair light 

itself. 

“The trend in the past 18 months 

to two years is the adoption of the 

camera into the chair light,” Forth 

says. 

While Thormodsgaard says that 

loupe companies are tight-lipped 

about new products, he believes 

the technology will continue to go 

wireless, move to smaller batteries, 

and add wavelengths and patient 

information fi lters to the glasses.

“I wouldn’t be surprised to see 

different fi lter wavelengths of light. 

A smart loupe that changes the fi lter 

color on your lens, so you see plaque 

or calculus. Or a display with X-rays 

or patient vitals. I would think that 

is in fi ve to 10 years, if not sooner,” 

Thormodsgaard says. 

Cox says he’s excited about Opti-

cal Coherent Tomography (OCT), 

which is like an ultrasound but 

instead of sound, the technology 

does the same activity with light. He 

also likes the automated workfl ow 

coupled with big data and artifi cial 

intelligence (AI). He sees this com-

bination bringing some exciting 

changes to dentistry, particularly in 

insurance claims. 

For example, an insurance 

company gets millions of claims 

every year. Cox says AI can look at 

thousands of images quickly and 

determine the approval claim, the 

approval code and whether there was 

fraud because the system saw the 

picture before. 

Smart learning with software will 

change dentistry as well. The future 

software could look at an impres-

sion and know the best crown for 

the tooth indicated based on the 

opposing occlusion. The data col-

lected from all the dental laborato-

ries will also help to determine what 

material to use for the restoration. 

The software could then automati-

cally design and build a crown and 

send it to a mill or 3D printer to 

fabricate the restoration. 

“The whole play with AI and 

big data is going to be where dental 

imaging is going to accelerate, maybe 

even more than the technology 

itself,” Cox says. 

Dr. Flucke also envisions a dental 

practice aided and fueled by the 

power of AI and dental imaging. 

He’s working with a company called 

Dentistry.AI that analyzes bitewing 

X-rays using AI to help fi nd decay. 

The plan is for the system to help 

doctors make decisions about treat-

ing tooth decay. 

“You upload the software to your 

database and it analyzes the X-ray,” 

Dr. Flucke explains. “The X-ray 

pops up on the screen with boxes 

drawn around areas and says, ‘This 

looks like it might be decay.’ It’s like 

an unbiased second opinion. That is 

really cool.” 

“      I wouldn’t be 

surprised to see 

different fi lter wave-

lengths of light. A 

smart loupe that 

changes the fi lter 

color on your lens, 

so you can see 

plaque or calculus. 

Or a display with 

X-rays or patient 

vitals.”

FORGET WORDS — A PICTURE COULD BE WORTH $1,000

A picture can be worth 1,000 words, but can it also 

be worth a $1,000? It can to a dental practice when 

it comes to increasing patient acceptance rates after 

presenting with dental imaging products. 

“The old expression of a picture being worth a 

thousand words is really true with dental imaging,” 

says Dr. John Flucke, DDS, chief dental editor 

and technology editor for Dental Products Report. 

“Showing the patients gives them a better under-

standing of what they need and why they need it. 

You don’t have to spend nearly as much time trying 

to educate them because they can see it and they 

understand it.”

John Cox, vice president of technology for Henry 

Schein, says one of the common challenges most 

practices share is case acceptance. 

“Dental imaging technology, whether it be a 

dental impression or a 3D CBCT device or a digital 

sensor, all of these tools absolutely without question 

help with increasing case acceptance if the modal-

ity and the technologies and the diagnostic tools are 

used effectively by the dental team,” Cox says. 

For special situations, some of these alternative 

imaging solutions, such as transillumination, allow 

a dentist to see things like fractures without using 

X-rays. Cox says this is ideal for people who can’t 

be exposed to radiation, such as pregnant women 

or patients currently undergoing chemotherapy. 

Another alternative imaging solution is caries detec-

tion devices, which can enhance the discovery of 

bacteria in the oral cavity. 

Dr. Flucke says dental imaging gives a patient 

an unbiased second opinion. Patients can see on 

the monitor a deteriorating fi lling or a crack. He 

also fi nds dental imaging makes it much easier 

to explain and encourage a co-diagnosis with the 

patient.

“It’s one thing to tell them your diagnosis and 

another to take a picture and show them,” he says. 

“Often the things we are trying to talk to patients 

about are not necessarily things you need a compli-

cated dental degree to understand. They can see 

there is a hole here or a chip there. “

Cox says a common source of patient dissatisfac-

tion today is that patients don’t feel adequately 

informed. This situation is compounded when 

the decision involves thousands of dollars, like a 

full-mouth restoration, dental implants, or a denture 

solution with implants. 

Case acceptance suffers when patients hesitate, 

stalling the decision. However, Cox says dental 

imaging allows the patient to be part of the treat-

ment decision by making him or her feel informed.

“This whole concept of shared decision-making 

where patients are involved with and partner with 

the dental team allows them to feel good about 

moving forward. That is exactly what these dental 

images help make happen,” Cox explains.

However, Cox thinks too few dental practices with 

advanced imaging technology leverage the power of 

the digital images that come from all these modali-

ties to educate, motivate and help patients feel 

confi dent enough to move forward with treatment. 

The dentist sees intuitively what’s wrong but doesn’t 

explain it to the patient because it takes valuable 

chair time. 

Cox would like to see more practices use dental 

imaging to promote understanding of the diagnosis 

and the reasons for the treatment plan at a higher 

level. If not the dentist, then someone on the dental 

team could go over the images with patients. 

“Technology continues to evolve and make 

things easier. The goal of technology is to do the job 

better, more effi ciently and make somebody’s job 

easier, including the patients,” Cox says. “People 

are visual creatures, whether it’s a digital X-ray 

or an extraoral or intraoral photo, cone beam, or 

digital impression. When you show patients, it’s 

much easier for them to understand what’s going 

on and why there are problems. I want them to see 

what’s going on.”

http://www.dentalproductsreport.com/
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 HISTORICALLY, POLYETHER materi-

als have been a bit of a tradeoff for 

me when deciding to use them on 

my patients. While they deliver the 

benefi cial hydrophilic properties 

that allow for accurate impressions, 

the extended working time inhibited 

handling and wasn’t ideal for single-

unit restorations or smaller cases. 

Additionally, the taste and smell 

often associated with polyether 

didn’t work for many of my patients 

with high gag refl exes, nor those 

who simply didn’t want to experi-

ence the strong taste. I’ve recently 

been excited by a new polyether for-

mulation that has been introduced 

to the market and that I fi nd reduces 

the negative aspects of the tradeoff. 

The new 3M™ Impregum™ Super 

Quick Polyether has a unique set of 

benefi ts that I haven’t experienced 

with any other polyether. The 

material’s inherent hydrophilicity 

promotes excellent wettability with 

remaining oral fl uids and supports 

the accurate capturing of essential 

details within the preparation 

margin. This exact detail reproduc-

tion is supported by the material’s 

ability to fl ow into the sulcus. While 

retaining hydrophilicity, it also sets 

very fast — in two minutes, similar 

to that of many VPS materials — so 

it’s well-suited for crowns, implants 

and other smaller case procedures. I 

appreciate that I can take my time a 

bit more with it, as the fl ow behavior 

remains unchanged throughout the 

entire working time, which is fol-

lowed by an immediate “snap set” 

reaction. This is different from VPS 

materials and helps limit inaccura-

cies that may result from premature 

setting.

I recently completed a procedure 

for partial dentures on a patient 

with a very low tolerance for the 

taste and smell of impression mate-

rial, as her gag refl ex can be easily 

triggered. The Impregum Super 

Quick polyether was both a good 

fi t for her and a material I fi nd pro-

duces accurate, reliable impression-

ing results.

The case
The patient was a healthy, 49-year-

old female with no medical or dental 

contraindications to treatment. 

Initial examination of her current 

state showed extensive wear on her 

anterior teeth due to a lack of stable 

posterior occlusion. Her request was 

for a partial denture and composite 

restorations as an interim until she 

can afford to do more extensive 

crown and bridge work. This patient 

had a history of gagging during 

impressions, which became evident 

when taking diagnostic models.

After the partial denture was 

placed and the patient expressed 

that she was quite comfortable with 

the partial denture, she took out a 

mortgage on her home in order to 

restore her remaining teeth. Due to 

her limited budget, the partial den-

ture was used to stabilize and open 

her bite, and her treatment plan 

consisted of translucent 3M™ Lava™ 

zirconia crowns on the anterior 

teeth, with monolithic zirconia for 

her posterior occlusion. She under-

stood the limitations of not placing 

implants on the mandibular teeth, 

although she plans to complete this 

treatment in the future. 

Preparation area
An implant was placed in the area of 

tooth #5, and following periodontal 

treatment and clearance for further 

treatment. Teeth #3, 4, 6, 7, 8, 9, 10, 

11 and 12 were prepared for zirco-

nia crowns.

Impressioning
Impressions were taken using 3M™ 

Impregum™ Super Quick Polyether 

due to the patient’s severe gag 

response. This material has a two-

minute setting time and was toler-

ated well by the patient. Due to the 

number of units being impressed, it 

was essential that my assistant and I 

be well coordinated during this pro-

cedure. Its inherent hydrophilicity 

USE QUICK-SET POLYETHER 
FOR ANTERIOR IMPRESSIONS
Learn how to increase workfl ow and patient comfort 
with 3M™’s Impregum™ Super Quick Polyether.   

[ by Gerard Kugel, DMD, MS, Ph.D., and Connie Kugel, RDH, BS ]

 HOW TO

“     The material’s 

inherent hydro-

philicity promotes       

excellent wettability 

with remaining oral 

fl uids and supports 

the accurate cap-

turing of essential 

details within 

the preparation 

margin.”
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1. Pre-operative facial.

2. Pre-operative right side.

3. Pre-operative left side. 

4. Pre-operative incisal.

5. Teeth prepared and retraction 

cord placed for impression 

of implant and crowns.

6. Heavy body polyether fi nal 

impression; two-minute setting time.

7. Impression for crowns and implant. 

8. Stone model used to prepare crowns.

9. Facial view of temporary restoration. 

10. Final result after one 

week post-operative.

AT A GLANCE

resulted in an accurate impression, 

and contrasting colors offer good 

readability.

Material
Temporaries were fabricated using 

3M™ Protemp™ A1 shade. 3M™

Lava™ Plus High Translucency Zir-

conia was used for all teeth with the 

exception of tooth #3, where mono-

lithic zirconia was used in anticipa-

tion of eventually restoring all of the 

posterior teeth.

Crowns
Teeth were luted in using 3M™

RelyX™ Unicem Self-Adhesive Uni-

versal Resin Cement. Excess cement 

was removed and occlusion checked. 

The patient was extremely happy 

with the fi nal result.

Whitening
Following delivery of the crowns, the 

patient’s lower teeth were whitened 

using the Philips Zoom in-offi ce 

system, and she was given a lower 

take-home tray for completion of 

whitening and future touchups. 

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!

http://www.dentalproductsreport.com/
http://www.dentalproductsreport.com/
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Case summary
A 60-year-old female patient 

presented to the practice with com-

plaints about the appearance of her 

front crown. After full consultation, 

it was determined that she wasn’t 

only dissatisfi ed with the color and 

contour of the existing crown but 

also the overall gingival architec-

ture that framed her smile (Fig. 1).

The patient had defective resto-

rations on the MFL composite of 

tooth #10 and the PFM on tooth #8.  

There were also poor contours and 

asymmetry of the gingival zenith of 

tooth #9; however, she didn’t want 

to undergo an invasive gum surgery.  

Treatment plan
Because the patient requested a 

noninvasive procedure, the clinical 

objective was to obtain an esthetic 

restoration and gingival architec-

ture on tooth #9 while utilizing a 

noninvasive closed crown lengthen-

ing surgical approach. This was to 

be achieved using the Solea® 9.3μm 

CO
2
 all-tissue dental laser (Conver-

gent Dental.)  

Note: The full coverage restoration on 

tooth #8 and partial coverage on teeth 

#7, 9 and 10 were prepped immediately 

following the crown lengthening. 

Technique used
To start, a gingivectomy was per-

formed with Solea on tooth #9 in 

order to ablate the gingiva to the 

desired height. The 1mm spot size 

was utilized with cutting speed 

between 20 and 40 percent and 20 

percent mist to remove the excess 

tissue. 

The bone was then sounded with 

a periodontal probe to determine 

the amount of crestal bone neces-

sary to reduce while maintaining 

adequate biologic width for the fi nal 

restorations and soft tissue (Fig. 2).

The alveolar bone reduction was 

completed by directing the laser 

beam down the long axis of the 

tooth (slightly toward the facial) 

using the 0.5mm spot size with 

cutting speed between 20 and 40 

percent and 100 percent mist. Sul-

cus depth was checked periodically 

to verify how much bone had been 

removed.

Once adequate probing depth 

had been achieved, the teeth were 

then prepped and temporized. One 

carpule of four percent articaine 

with 1:100 epinephrine was utilized 

during the treatment as all four 

teeth were immediately prepped at 

the same time.

Results
Solea’s precision enabled complete 

control of the tissue with outstand-

ing clinical results. The procedure 

was fi nished quickly and there was 

almost no bleeding (Fig. 3).

With Solea, the crown lengthen-

ing and tooth preparations could 

be completed in a single visit. This 

allowed for proper tissue healing 

around temporaries, fewer appoint-

ments for the patient and less chair 

time for the clinic. 

The patient noted absolutely 

no post-op discomfort. She said 

the fi nal restoration and process 

exceeded her expectations (Fig. 4).

Solea® advantage 

With traditional methods (e.g., 

a scalpel and sutures) the entire 

surgical procedure would’ve been a 

separate 60-minute visit, compared 

to less than 10 minutes with Solea.

This case highlights Solea’s 

exceptionally clean surgical cutting 

with predictable, rapid healing and 

minimal bleeding.

The dentist was able to perform 

this procedure in-house rather than 

refer it out.

The patient was thrilled not only 

with the esthetic outcome, but also 

the speed and lack of the more inva-

sive “traditional surgical approach” 

needed to complete the procedure. 

This CO
2
 all-tissue dental laser allows for quicker procedural 

completion and greater patient satisfaction.   

[ by Dr. Timothy Anderson, DDS ]

Information provided by Convergent Dental.

 HOW TO

“      With traditional 

methods ... the 

entire surgical pro-

cedure would have 

been a separate 

60-minute visit, 

compared to less 

than 10 minutes 

with Solea®.”

CONDUCT A NONINVASIVE CROWN 
LENGTHENING WITH SOLEA®

1. Pre-operatory image.

2. Bone sounded with 

periodontal probe.

3. Immediately post-op.

4. Final post-op.

AT A GLANCE
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1. In addition to the fracture 

of the upper denture, the old 

rehabilitations presented functional 

and esthetic defi cits.  

2. The alveolar ridges presented 

bone resorption following 

extractions and a missing load.

3. The gingival anatomy was simulated 

meticulously in the wax set-up. 

4. The wax set-up looked very 

natural and individual.

5. The patient felt very comfortable 

during the try-in and agreed to have the 

rehabilitation transferred into polymer.

6. The fi nished dentures showed a 

lifelike gingival anatomy and a natural 

play of light and colors with VITA MFT.

7. The upper incisors in different colors 

established individual esthetics.

8. The overlapping and irregular 

positioning of the incisors provided 

a custom, natural appearance.

9. The patient was very pleased with 

the fi nal outcome of the rehabilitations.

AT A GLANCE

DENTURE PATIENTS OFTEN ASK for 

cost-effective solutions that simul-

taneously offer individual esthetics 

and proper function. Practitioners 

desire simple and reproducible 

setups that accomplish effi cient 

workfl ows and offer their patients 

economical solutions without 

any issues. In order to fulfi ll all 

these expectations, choosing the 

right denture teeth is essential. 

In this case report, denturist and 

dental technician Daniel Lavrin 

(London, England) demonstrates 

how VITA®  Multifunctional Teeth 

(VITA®  MFT, VITA® Zahnfabrik, 

Bad Säckingen, Germany) can be 

used to create new dentures in the 

upper and lower jaw.

Clinical situation
A 52 year-old male patient pre-

sented in the clinic with a fractured 

upper denture. During his fi rst 

clinical visit, it became obvious 

that the old dentures had extreme 

functional defi cits, including poor 

esthetics. The denture in the lower 

jaw presented with missing teeth 

in regions 22 and 27 (in the lower 

cuspids), after the extraction of the 

patient’s natural teeth. No occlusal 

contacts on the right molars or 

a general substantial loss of the 

vertical dimension were visible. 

The Class III setup didn’t offer 

functionality and stability. The 

denture teeth were severely abraded 

and looked dull. The patient didn’t 

use his lower denture because it 

didn’t offer stability when he talked 

or chewed. The upper and lower 

alveolar ridge presented signs of 

atrophy, resulting from extractions 

and a missing load. It was deter-

mined to rehabilitate the patient 

with new dentures. The goal was to 

switch the bite to Class I in normal 

occlusion and to give the patient 

functional security. Denture fi t and 

comfort as well as esthetics needed 

to be re-established.

Clinical pre-treatment
Alginate impressions were taken 

and anatomical models fabricated 

to create individual trays. The 

mucodynamic impression on the 

tray rim took place with rigid 

Impression Compound (Kerr 

Dental, Biberach, Germany). In 

a second step, the bony anatomy 

was molded with low viscosity 

A-silicone using Virtual® Light 

Body (Ivoclar Vivadent, Schaan, 

Liechtenstein). Master models 

were poured out and light-cured 

plates with a wax bite block were 

fabricated on them. The intraoral 

bite registration in centric position 

was realized with the A-silicone 

CADbite (Ivoclar Vivadent). The 

articulation of the master models 

was confi gured according to the 

bite registration, followed by the 

creation of the wax try-in.

Set-up and try-in 
The set-up took place with VITA® 

Multifunctional Teeth. The 

anterior teeth were chosen in 

accordance with the patient. In 

the esthetic zone, different shades 

were used to increase individuality. 

USE MULTIFUNCTIONAL TEETH 
TO CREATE NEW DENTURES
How proper denture selection ensures 
affordability and functionality.   

[ by Daniel Lavrin, RDT, CDT, and Laurie Lauletta-Boshart ] 

Information provided by VITA® Zahnfabrik H. Rauter GmbH & Co. KG.
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http://www.dentalproductsreport.com/


January 2019  |  DENTALPRODUCTSREPORT.COM  |  43

97 8

CLINICAL&TECHNIQUESTECHNIQUE

Due to the natural tooth axis and 

coordinated angle characteristics, 

the front teeth could be matched 

quickly. The occlusal design of 

VITA® MFT Posterior offered an 

easy and reliable centric with buc-

cal contacts during the set-up. The 

lingualized occlusion provided opti-

mized denture stability. Extreme 

care was taken during the wax-up 

for the full contour of the anatomi-

cal gingiva. Based on the clinical 

situation, the bite registration was 

taken with the set-up during try-in 

in order to check static and dynamic 

occlusion in the articulator. 

Finalization and outcome
The fi nal set-up was duplicated 

with hydrocolloid for fl asking and 

transferred into polymer with the 

auto-polymerizing and pourable 

Castdon Resin (Dreve Dentamid, 

Unna, Germany). To establish an 

individual and lifelike gingival 

architecture, internal colors of 

the DentureArt System (Dreve 

Dentamid) were applied into the 

fl ask before the pouring technique 

took place. After the polymeriza-

tion, excess sprue, bubbles and 

small defects were removed with a 

rotating instrument. Polishing was 

conducted with pumice and shine 

on a polishing wheel. A handpiece 

and a bristle brush were used to fi n-

ish the teeth around their necks and 

margins. The functional aspect of 

switching from a Class III to a Class 

I bite was successful. The optimized 

fi t of the new dentures provided sta-

bility and comfort, the esthetic zone 

presented an excellent esthetic play 

of light and colors, and the patient 

was extremely satisfi ed with his new 

economical rehabilitations. 

P 
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X
erostomia, or dry mouth, if 

not effectively managed, can 

signifi cantly impact oral health 

and subsequently overall health. For 

a patient suffering with xerostomia, 

it’s so much more than simply a “dry 

mouth.”

Incidence in the US population
Unfortunately we’re not talking 

about a small segment of our popula-

tion that’s affected by xerostomia. 

It’s estimated that as much as 65 

percent of the population suffers from 

xerostomia,1 with the loss of saliva 

resulting in a devastating cascade of 

symptoms.

Saliva is essential to the protection, 

lubrication and preservation of the 

oral cavity. Like a number of issues 

we experience in life, the benefi t of 

adequate saliva isn’t fully appreciated 

until there isn’t enough. Subsequent 

oral discomfort can range from mild 

to severe and affect every facet of 

day-to-day living. The challenges of 

xerostomia can also present social 

implications by altering the ability 

to speak, swallow, chew and digest 

food. Furthermore, xerostomia has 

a negative impact on dental caries, 

plaque accumulation, gingivitis, peri-

odontitis, candidiasis, oral infections, 

mucositis, burning mouth syndrome 

and oral lesions. 

Etiologic pathways
There are a number of etiologic 

pathways that initiate a xerostomic 

condition. One of the most common 

is medication-induced xerostomia.

“Nearly 70 percent of Americans 

are on at least one prescription drug, 

and more than half take two,” say 

researchers at the Mayo Clinic and 

Olmsted Medical Center. “Twenty 

percent of patients are on fi ve or more 

prescription medications,” according 

to the fi ndings.2 

There are more than 1,100 drugs, 

both prescription and over-the-

counter (OTC), that contribute to or 

induce xerostomia.1 A number of these 

xerogenic drugs are the most com-

monly prescribed medications such 

as antihypertensives, antidepressants, 

antihistamines, antiacne, antianxiety, 

muscle relaxants and opioid analge-

sics. We see patients every day in our 

dental practices who are taking some 

of these commonly prescribed drugs.

Head and neck radiation is also 

a contributing cause of xerostomia. 

Gray (Gy) is the unit used to measure 

the total amount of radiation the 

patient is exposed to. Typically, head 

and neck radiation for treatment of 

oral and oropharyngeal cancer is in 

the range of 45-70 Gy. In the majority 

of cases, Intensity-Modulated Radia-

tion Therapy (IMRT) is practiced, 

delivering a precise dosage of radia-

tion to the tumor with the objective of 

minimizing collateral damage to the 

surrounding tissue or salivary glands.  

A mold of the head and neck area 

is made prior to the start of radiation 

therapy, referred to as a radiation 

mask (Fig. 1). The mask ensures that 

the head is held in the same position, 

so the radiation targeting can be 

exact. Despite best efforts, the end 

result is severe depletion of saliva 

— and that which remains becomes 

thick and ropey.   

Another etiologic pathway is 

systemic disease, and in particular, 

autoimmune diseases.  

Autoimmune disease affects 5 to 

8 percent of the U.S. population, 78 

percent of whom are women.3 It’s the 

third most common disease category 

following cancer and heart disease.4   

Sjögren’s syndrome, a chronic 

infl ammatory autoimmune disease, 

is characterized by dry mouth and 

dry eyes. The disease is precipitated 

by lymphocytes leaving the blood-

stream and infi ltrating into the acinar 

glands. This migration results in 

degradation, atrophy and necrosis of 

the acinar glands, impeding the fl ow 

of saliva and tears.    

“With upwards of 4,000,000 

Americans suffering from Sjögren’s, 

it is one of the most prevalent auto-

immune diseases, with nine out of 

10 patients being female,” says the 

Sjögren’s Syndrome Foundation.5   

Sjögren’s syndrome can affect 

any age group, but most patients are 

diagnosed in their early 50s. One of 

the fi rst recognizable symptoms of 

Sjögren’s syndrome is xerostomia, 

which often precedes the actual diag-

nosis of the disease.

Diabetes is yet another disease we 

see almost daily in private practice. 

With one in four Americans cur-

rently diabetic, it’s forecasted that 

“prediabetes will climb from 90.6 

million in 2015 to 107.7 million in 

2030.”

This increased prevalence means 

that 30 percent of all Americans and 

51 percent of all seniors would have 

prediabetes.6 Not dissimilar to a 

number of other systemic diseases, 

one of the fi rst clinical manifesta-

tions of diabetes is xerostomia, often 

present prior to the diagnosis of the 

disease.    

Moreover, diminishing saliva 

may simply be a sign of physiologi-

cal aging. The U.S. Census Bureau 

estimates that by 2020, 54.8 million 

people will be over 65 years of age, 

and by 2035 there will be 78 million 

people — with one in fi ve at retire-

ment age. We clearly have a silver 

tsunami approaching.7    

Treatment approaches
The goal of today’s dental profes-

sional should include comprehensive 

assessment of salivary fl ow, possible 

identifi cation of causative factors, 

elevating the comfort level of the 

patient and the administration of 

preventive measures to avoid further 

oral complications. There are a num-

ber of conservative lifestyle changes 

that will assist the xerostomic patient 

who’s struggling with mild to moder-

ate discomfort. These include reduc-

ing the intake of caffeine products, 

sucking on ice chips, sipping water 

throughout the day and with meals, 

avoidance of sticky, salty, spicy or 

hard foods, limiting alcohol intake, 

avoiding mouth rinses containing 

alcohol, chewing xylitol gum, or 

sucking on xylitol mints (Fig. 2), use 

of fl uoridated or amorphous calcium 

phosphate toothpastes, using a 

humidifi er at night while sleeping, 

and the use of lubricants on lips. Of 

utmost importance is regular preven-

tive dental care and the use of fl uoride 

varnishes proactively or extended 

contact varnishes on any vulnerable 

white spot lesions or exposed root 

surfaces (Fig. 3). 

An innovative solution
As dental professionals, we want to 

ensure that our recommendations 

are not only effective but scientifi -

cally supported. A 2011 Cochrane 

Review began with the following 

Why the time is now to initiate conversations with 
patients suffering from dry mouth. [ by Jo-Anne Jones ]
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statement, attesting to fi nding “no 

strong evidence” that any specifi c 

topical therapy (e.g., sprays, lozenges, 

mouth rinses, gels, oils, chewing 

gum, or toothpastes) was effective 

for relieving the symptoms of dry 

mouth. Although chewing gum was 

shown to increase saliva production, 

there was no strong evidence that dry 

mouth symptoms were improved. 

The authors noted that “patient pref-

erence is an important consideration, 

together with consideration of the 

potential adverse effects.”8   

The initial results of the Cochrane 

Review left the dental community 

with a sense of defeat in being able to 

recommend a product that would in 

fact deal with xerostomia effectively. 

Of further note, and of great impor-

tance in the same Cochrane Review, 

was the statement observing that 

“oxygenated glycerol triester (OGT) 

saliva substitute spray shows evi-

dence of effectiveness compared to an 

electrolyte (or water-based) spray.”

Oxidized glycerol triesters (OGT) 

have a unique ability due to a lipid 

formulation to adhere and protect 

the oral cavity through increased 

substantivity. There are also studies 

published in professional journals 

that scientifi cally support the OGT 

technology and its elevated effi cacy 

when compared to water-based 

solutions. A multicenter controlled 

parallel-groups trial to evaluate the 

effi cacy, safety and acceptability of 

OGT spray versus a saliva substitute 

in the treatment of psychotropic med-

icines-induced xerostomia resulted in 

the following: after two weeks of use, 

patients reported that the OGT spray 

signifi cantly decreased the initial:

• severity of feelings of dry mouth9

• speech diffi culties9

• impaired taste9 

The vast majority of subjects 

attested to the fact that the spray had 

improved their dry mouth symptoms 

and their quality of life, and they 

wished to continue using the spray.  

3M Xerostomia Relief Spray (Fig. 

4) employs a lipid-based approach to 

lubricating and moisturizing the oral 

mucosa with the aforementioned, 

innovative OGT technology. The 

lipid-based formulation is insoluble 

in water, meaning it provides a pro-

tective fi lm or barrier that moistens 

and lubricates with better adherence 

to the oral mucosa. The prescription-

strength spray demonstrates much 

longer lasting relief, up to four hours, 

when compared to many other xero-

stomia prescription medications.  

The streamlined ordering process 

is accomplished through the online 

pharmacy, Transition Pharmacy 

(TPS), which is registered in all 50 

states. The prescription is initiated in 

the dental practice by completing a 

downloadable form available on the 

3M site, followed by TPS contacting 

the patient for additional insurance 

and payment information. After the 

claim is processed, the product is 

shipped directly to the patient within 

a few days. TPS will also automati-

cally remind the patient of the next 

month’s refi ll requirement.   

Making treatment recommen-

dations with the confi dence to be 

assured of effi cacy is integral to our 

day-to-day practice success. It’s 

also our ethical responsibility to 

consciously provide our patients with 

evidence-based recommendations.  

Conclusion
As dental professionals, we’re situ-

ated on the frontlines of assessing, 

diagnosing and strategically manag-

ing xerostomia both chairside and 

with self-care recommendations. Are 

you speaking up for your patients 

who are suffering from xerostomia 

by initiating the conversation? A 

proactive conversation about the 

symptoms and the impact of xerosto-

mia on both oral and systemic health 

stands to accomplish a great deal. 

It may be the initial awareness of a 

systemic illness that otherwise may 

have gone undetected or the proac-

tive treatment of an oral condition 

that would have deteriorated quickly 

without intervention. We have the 

solutions to effectively elevate the 

comfort level of the xerostomic 

patient, so no one needs to continue 

to suffer in silence. It’s time to take 

action! 
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Xylitol Sweetened Mints, can help to alleviate discomfort caused by 

xerostomia (Fig. 2). The use of fl uoride varnishes, like 3M™ Vanish™ 

5% Sodium Fluoride White Varnish, proactively is essential for xerosto-

mic patients (Fig. 3). 3M™ Xerostomia Relief Spray can provide lasting 

relief up to four hours (Fig. 4). 
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INCORPORATING TECHNOLOGY into 

your routine can be rough for some 

people. Some folks struggle with 

installation, some struggle with uti-

lization, while others struggle with 

the perspiration necessary to get the 

process started. 

This year I’m throwing down the 

gauntlet to those of you who are 

in the “perspiration category.” No 

matter how long you look at some-

thing, think about it and consider it, 

there will always be another point 

to factor into the equation. Eventu-

ally great leaders make decisions 

and live with those consequences. 

No amount of planning can account 

for everything.

One of my favorite quotes is “If 

you want to fi sh, that’s great. If you 

want to cut bait, that’s fi ne too. 

However, if you can’t ever make up 

your mind whether to fi sh or cut 

bait, you’re never getting fi sh for 

dinner.” This year, let’s incorporate 

some amazing tools into your prac-

tice and watch it succeed like never 

before.

Magnifi cation and illumination
Current statistics show that about 

85 percent of clinicians are using 

some type of magnifi cation. That’s 

an amazing increase of about 35 

percent  in the last 20 years. How-

ever, this year I’m challenging you 

to see even better. The majority of 

doctors are working in the 3.25x to 

3.75x range. Stop for a moment and 

imagine how much better you could 

see at 4.5x or even 5.5x. Trust me 

when I tell you that improving your 

visualization will not only enhance 

your clinical skills but also improve 

your health. 

When you can see better and 

clearer, you not only do better 

work, but you can also work more 

effi ciently. Seeing better simply 

allows you to complete preps faster. 

The added benefi t of that is you 

spend signifi cantly less time in clini-

cal posture and doing so decreases 

stress and strain on your neck 

and back. I was stunned to learn a 

while back that about 65 percent of 

dentists who declare full disability 

and retire from clinical practice do 

so because of neck and back issues. 

A lot of those issues are created by 

the hours we spend in clinical pos-

ture with a fi xed and static muscle 

position. 

Properly fi tted surgical telescopes 

help provide the doctor with the 

proper focal length to sit up straight 

and decrease stress on the neck and 

back.

The other great thing about 

today’s choices in surgical tele-

scopes is that the days of one pair 

of glasses with only one magnifi ca-

tion are over. The doctor now has 

choices that allow one comfortable 

set of frames to be a delivery system 

for multiple degrees of magnifi ca-

tion. Both Orascoptic EyeZoom 

and Orascoptic OmniOptic systems 

provide multiple levels of magnifi ca-

tion on a single frame.

The other technology that goes 

hand in hand with magnifi cation 

is illumination. As the barrel of the 

telescope increases in mag, the tube 

gets longer. This means less ambient 

light is able to enter the tube of the 

scope. The result is as one increases 

magnifi cation, the target decreases 

brightness. Track lights rectify 

this effect; however, with proper 

auxiliary lighting, track lights are 

no longer needed, which can save 

Dentists can benefi t from devices that increase 
magnifi cation, improve visibility during procedures and 
alleviate some of the stress of the common workfl ow.

The best tech to 
enhance your practice
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serious funds when equipping a new 

treatment area.

To avoid this, it’s imperative that 

the user also has a bright LED light 

source that can be mounted on the 

scopes. For these auxiliary lights, 

I recommend a range of 65-70 

lumens. This is what I consider the 

“Goldilocks zone” for lighting —

not too bright, not too dark.

Using a light constantly that’s too 

bright increases eye fatigue and can 

also create a loss in depth percep-

tion; however, for some clinical 

needs such as endodontics, a very 

bright light can make the difference 

between a clean and effi cient treat-

ment instead of hunt and peck.

Most light systems have enough 

battery power to go all day on one 

battery and all come with at least 

two batteries to prevent you from 

ever working in the dark. The only 

true question concerns brightness, 

battery weight and whether or not 

you want a battery or cord.

There are many options that 

exist today, including some frames 

that actually contain the batteries 

needed. The Orascoptic XV1™ 

frame is a system that does just that. 

The XV1 provides light with the 

brightness of 68-42 lumens and can 

be switched between those settings 

depending on the clinical need.

Digital impressions
I’ve sung the praises of this incred-

ible technology a lot over the last 

couple of years. However, rather 

than focus on ease of use and digital 

workfl ow, this time I’d like to focus 

on the simple fact of the imaging of 

these systems.

Studies conducted over the last 

20 years have frequently found that 

analog impressions sent to a lab fre-

quently suffer from clinical defects 

that can actually affect the long-

term prognosis of the permanent 

prosthesis. Let’s face it, taking an 

impression is a diffi cult task under 

the very best of circumstances and 

increases in diffi culty depending on 

the case. 

It’s also diffi cult to see margins 

properly in an impression, espe-

cially under low magnifi cation and 

low light conditions. Because of 

this, impressions that may look clin-

ically acceptable in the offi ce look 

markedly different when poured 

and viewed under magnifi cation at 

the lab. When detected, the lab has 

the choice of contacting the doctor 

for a second impression or trying 

to accommodate. Considering the 

number of second impressions taken 

when 80 percent have some type of 

defect, we can tell where the labs 

frequently fall in this equation.

The easiest way to head this prob-

lem off is to catch potential defi cien-

cies before they ever leave the offi ce. 

This is where digital impressions 

can make a tremendous difference.

All digital impression systems 

show the prep on the screen under 

high magnifi cation, often up to 

30x. At that degree of mag, it’s easy 

to see any problems with poorly 

defi ned margins. Systems will also 

measure the amount of occlusal/

incisal reduction and indicate if fur-

ther preparation is needed.

The combination of the highly 

magnifi ed preparation and the tech-

nology of measuring reduction digi-

tally results in cases that are created 

with signifi cantly fewer defects and 

substantially less “fudge factor.”

Digital radiography and 
artifi cial intelligence
The last topic I’d like to cover in this 

month’s column is something that’s 

not yet available in the mainstream 

but that you need to keep on your 

radar screen for the near future.

There has always been an art and 

a science to reading radiographs. 

Despite the market penetration of 

digitization, that art and science 

remain. Many doctors I speak with 

tell stories of multiple doctor prac-

tices that appreciate having more 

than one set of eyes to check radio-

graphs with “tough call” images. 

No one in our profession wants 

to cut through a healthy marginal 

ridge to fi nd out that the carious 

lesion was some type of image arti-

fact and not truly a caries. While 

this doesn’t happen on every set 

of bitewings, it does happen a few 

times a day in busy practices.

Conservative doctors often put 

these into “watch” status, only to 

fi nd that 12 months later, at the next 

bitewings, there’s now a signifi cant 

area of caries that could’ve been 

treated with a much more conserva-

tive preparation the previous year.

Then there are the areas that 

don’t appear to be carious but show 

up signifi cantly 12 months later.

How can we prevent these situa-

tions from happening?

The answer to this paradox is 

artifi cial intelligence. A company 

called ParallelDots is currently 

working on a system that analyzes 

bitewings and then suggests areas 

that should be further evaluated by 

the doctor. As the doctor reviews 

the suggested areas and determines 

whether they’re carious or not, the 

program learns from the doctor’s 

decisions and uses this information 

to make predictions even more 

reliable.

On the rare occasions that the 

system fails to identify an area, the 

doctor can then use software tools 

to mark the area as a positive lesion, 

which the system subsequently 

learns.

Artifi cial intelligence will never 

replace the human factor in the 

diagnosis fl owchart, but utilizing 

a system such as this could make 

diagnosis more effi cient, more 

accurate and more reliable. It’s an 

objective second opinion that oper-

ates silently and continuously in the 

diagnostic background.

Wrapping up
With humans deriving about 85 

percent of what they perceive about 

their environment through their 

eyes, enhancing our vision can eas-

ily be accomplished using tools that 

are readily available to practices 

today. I look upon the three tech-

nologies discussed here as amazing 

extensions of my own visual sense, 

allowing me to assess and address 

clinical situations with incredible 

tools that make me a terminator 

when it comes to dental disease. 

There’s a great scene in “Terminator 

2” where the Arnold Schwarzeneg-

ger character is driving on a country 

road with no headlights into a 

pitch-black countryside. His young 

passenger says, “Can you see?” The 

camera cuts to the view from the 

Terminator’s night vision system, 

which shows the scene in almost 

daylight. “I see everything,” he 

replies. Now with digital technolo-

gies, you can see everything too. 

ABOUT THE AUTHOR

John Flucke, DDS, is technology 

editor for Dental Products Report and 

dentistry’s “Technology Evangelist.” He 

practices in Lee’s Summit, Mo., and has 

followed his passions for both dentistry 

and technology to become a respected 

speaker and clinical tester of the latest 

in dental technology, with a focus on 

things that provide better care and better 

experiences for patients. He blogs about 

technology and life at blog.denticle.com .

“      Studies con-

ducted over the last 

20 years have fre-

quently found that 

analog impressions 

sent to a lab fre-

quently suffer from 

clinical defects that 

can actually affect 

the long-term prog-

nosis of the perma-

nent prosthesis.”

http://www.dentalproductsreport.com/
http://blog.denticle.com/


48  |  DENTALPRODUCTSREPORT.COM  |  January 2019

TECHNOLOGY EVANGELIST     DATA MANAGEMENT     DIGITAL MARKETING    FINANCE    ERGONOMICS    BEST PRACTICES

as business associates. According 

to the U.S. Department of Health 

and Human Services, “A business 

associate is any person or entity that 

performs activities or specifi c func-

tions for the dental practice which 

would involve the use or disclosure 

of patient information.” It is impor-

tant to understand that anyone who 

is involved in the ongoing treatment 

of the patient is not considered to be 

a business associate. For example, 

labs, other practices you refer to 

and janitorial staff are not business 

associates, nor is any company that 

acts as a conduit for information, 

(excluding FedEx, UPS, USPS, etc.).

Dental practices are required to 

have a written and signed agree-

ment in place with each one of their 

business associates. The HIPAA 

Privacy Rule requires dental prac-

tices to have written assurance 

that its business associates will 

safeguard all patient information it 

receives or creates for the practice. 

The rule also allows the government 

to impose penalties on the business 

associates and their subcontractors, 

which was not the case previously.

The fi nal Omnibus version of the 

HIPAA rule requires that covered 

entities (i.e., you) enter into contracts 

with business associates to ensure 

that the business associates will 

appropriately safeguard protected 

health information. This Business 

Associate Agreement (BAA) also 

serves to specify the permissible 

uses and disclosures of protected 

health information by the business 

associate, based on the relationship 

between the parties and the activities 

or services being performed by the 

business associate.  A business asso-

ciate may use or disclose protected 

health information only as permitted 

or required by its Business Associate 

Contract, or as required by law.

How a Business 
Associate Agreement 
can save your practice

As most dentists are aware, 

the data we collect on 

patients is rarely limited to 

the practice. Many different profes-

sionals have access to our patient 

information, including:

• A practice management 

consultant;

• The company that provides 

your practice management soft-

ware (if they provide remote access 

support);

• Your accountant;

• The company handling your 

data backup;

• Your IT provider;

• The company handling the 

emails you send to patients and 

other providers.

All of these people are referred to 

Invest in these documents at the onset of a 
cooperation to protect patient information 
and potential liabilities. [ by Dr. Lorne Lavine ]

“     A business asso-

ciate is directly 

liable under the 

HIPAA Rules and is 

subject to civil, and 

sometimes crimi-

nal, penalties for 

making unauthor-

ized disclosures.”
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A business associate is directly 

liable under the HIPAA rule and 

is subject to civil, and sometimes 

criminal, penalties for making uses 

and disclosures of protected health 

information that aren’t authorized 

by its contract or required by law. 

A business associate also is directly 

liable and subject to civil penalties 

for failing to safeguard electronic 

protected health information in 

accordance with the HIPAA Secu-

rity Rule. 

To protect your practice, you 

need to fi nd a Business Associate 

Agreement (BAA) template that 

was written after the Omnibus Rule 

went into effect in 2013 (contact 

me at drlavine@thedigitaldentist.

com and I will gladly send you 

one). Send it to all of your business 

associates and keep a copy of the 

signed agreement with both signa-

tures on it. Many larger companies 

(i.e., Google) won’t sign your BAA 

but will provide you with one that 

they’ve created. If possible, have an 

attorney review this with you — the 

BAAs you create are designed to 

protect you; the ones they create 

may only protect the other party.

Also, be aware that some compa-

nies may not sign a BAA at all and 

you should re-evaluate your rela-

tionship with said companies. Using 

Google as an example, the free 

version of Gmail will defi nitely not 

sign a BAA, but if you’re on the paid 

G Suite, then they’ll provide you 

with a BAA. If a company doesn’t 

provide a BAA, or is unwilling to 

sign one, then you must consider the 

potential consequences to you and 

your practice should you ever be 

audited. 
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“      The HIPAA Pri-

vacy Rule requires 

dental practices 

to have written 

assurance that its 

business associates 

will safeguard all 

patient informa-

tion it receives or 

creates for the 

practice.”
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5 ways to improve 
your digital marketing

H
appy New Year! As you think 

ahead to the coming year, what 

goals have you set for yourself? 

For your practice? If nothing else 

comes to mind, then let this year 

be the one you simplify. Practicing 

dentistry and running a practice can 

be diffi cult as it is — why make it any 

harder than it has to be? 

This is especially true when it comes 

to patient communication. When there 

are open lines of communication using 

the technology that your patients fi nd 

valuable and convenient, the dentist-

patient relationship is stronger, patient 

outcomes improve, treatment accep-

tance increases and loyalty becomes 

unwavering. Nothing can replace the 

valuable face-to-face interaction that 

takes place while the patient is in the 

offi ce, but as the practice typically 

only sees the average patient twice 

a year, there’s a ton of opportunity 

in two areas that commonly pres-

ent marketing challenges for many 

dentists: pre- and post-appointment 

communication.

Today there are tech tools 

designed specifi cally to assist den-

tists in creating meaningful connec-

tions with patients all year. Here are 

fi ve innovative ideas to help stream-

line and simplify your patient com-

munication tactics this year. 

1. Don’t overlook your website
I’m not sure I’ve ever seen someone 

born after 1990 actually pick up a 

phone to make a call. Millennials now 

make up the majority of young fami-

lies, as they’re now in their 30s, but 

their communication habits couldn’t 

possibly be more different than their 

Gen X and Baby Boomer counter-

parts. That’s why nothing in a dentist’s 

marketing arsenal is more important 

than the dental practice website. 

Your practice website is only as 

useful as the information it provides 

patients, and if users can’t fi nd the 

information or features they’re look-

ing for, then the website isn’t living 

up to its potential. For example:

• Finding contact information: 

Ensure that your phone number, email 

address and physical address are easily 

accessible on the website, particularly 

when viewed on mobile devices, so 

patients never have an excuse to put off 

contacting your offi ce.

• Making appointments online: 

At the very least your website should 

have a web form where patients can 

request an appointment on the “Con-

tact Us” page. The ability to actually 

schedule appointments online via a 

company like PatientPop (patient-

pop.com), Zocdoc (zocdoc.com) or 

LocalMed (localmed.com) is a highly 

valued feature for many tech-savvy 

patients. Many patients in their 30s 

and 40s today won’t choose a dentist 

unless they offer this feature, and this 

kind of patient-friendly technology is 

one of the major advantages that large 

DSOs and dental chains have over the 

independent dentist. 

2. Refocus your attention on 
Google
Considering the enormous power 

of Google, a dentist’s Google My 

Business profi le is arguably one of the 

most important to have online, espe-

cially in terms of reaching prospec-

tive patients. And as of November, 

Google has enhanced features by roll-

ing out the Google My Business app. 

Now customers (patients) can follow, 

leave reviews and message businesses 

directly, while business owners (den-

tists) can respond easily from within 

the app. The new mobile app also 

allows businesses to post images and 

content, rivaling other platforms like 

Yelp, Facebook and Instagram.

3. Invest in front desk 
technology
Most practice management systems 

come standard with some type of 

rudimentary patient communication 

software. As patient communica-

tion technology has evolved, there 

are several trusted companies in the 

dental space that offer enhanced com-

munication solutions, like Weave. 

Incorporate new software and analytics programs to 
innovate patient interactions and improve perceptions.

[ by Naomi Cooper, president, Minoa Marketing and CEO, Doctor Distillery ]
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With features like real-time texting 

with patients straight from the desktop 

computer and an algorithm that can 

identify and contact recall patients 

in order to seamlessly fi ll holes in 

the schedule, dentists can boost the 

effi ciency at the front desk with just 

a few simple clicks of the mouse. But 

let’s be honest, while these systems 

seem impressive and fl ashy, what they 

truly do is make the workfl ow in the 

front offi ce much more streamlined, 

allowing the staff to focus on other 

productive duties.

4. Explore the option of online 
chat
Online chat has taken real-time 

communication with patients to a 

new level. It’s widely used in the con-

sumer space; you’ve likely utilized 

online chat to resolve a customer ser-

vice situation yourself. Patients love 

the speed and anytime access, and 

dentists who have adopted this tech-

nology love the fact that their offi ce 

is reachable by prospective patients 

24/7 via a HIPAA-compliant, online 

communication method. 

5. Always follow up with a 
survey
Do patients agree that your offi ce 

runs as effi ciently as you believe it 

does? Would they like to give a par-

ticular team member a shout out for 

a job well done? Post-appointment 

surveys provide a wealth of insight 

into the overall patient experience. 

They also demonstrate your commit-

ment to patient satisfaction and even 

provide a natural segue into asking 

happy patients to post an online 

review. They can be automated to 

be sent out after every appointment 

and can provide an anonymous 

channel for patient feedback. While 

it’s true that no one likes to hear 

criticism, surveys provide a unique 

opportunity to identify and correct 

any weaknesses that may exist in the 

practice.

One fi nal note: Many dentists are 

hesitant to automate patient com-

munication out of fear that the mes-

saging will come across as cold and 

impersonal, but take a moment to 

consider what all of the technologies 

above have in common — your val-

ued patients like them. The benefi ts 

of these tech tools can not only help 

you run a more productive practice, 

but they can also simplify communi-

cation from the patient’s perspective. 

And anything that makes it easier for 

patients to interact with the offi ce is 

a tool worth exploring in 2019. 
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quently, countless patients put off or 

opt out of treatment, leaving many 

dentists with outstanding collec-

tions and an unprofi table business 

model. It’s a system that, in the eyes 

of many, isn’t working.

In response, many dental prac-

tices are changing the way they do 

business. With dentists and patients 

alike seeking clarity, transparency 

and simplicity when it comes to 

payment for dental care, many are 

turning to insurance alternatives 

like dental membership plans that 

operate on a subscription basis. 

Not unlike the membership model 

seen at buying clubs such as Costco, 

Sam’s Club or Amazon, dental 

membership plans aim to hand 

treatment control and profi ts back 

to the dentist while making dental 

care accessible to all patients. The 

basic model sees patients paying 

a monthly or annual subscription 

directly to the dental practice, and 

in return, they receive a full year of 

preventive care as well as discounts 

off additional treatments. 

As the concept has gained trac-

tion over the last several years, 

many dentists have begun imple-

menting membership plans into 

their practices by independently 

creating and setting up their own 

subscription-based dental care 

options. In establishing such a plan, 

a practice sets its fee structure; plan 

inclusions, discounts and some-

times credits; renewal benefi ts; and 

extra discounts if partnering with 

Why dental memberships 
are growing in popularity

W 
ith the ever-increasing 

complexity and limita-

tions of dental insurance, 

modern-day dentists and practice-

support staff often struggle to 

navigate the intricacies of exclu-

sions, pre-approvals and proper 

documentation as they work to 

provide patient care and to receive 

reimbursement for care already 

provided. Likewise, patients often 

feel confused about their dental cov-

erage, wondering if the seemingly 

mounting category of exclusions 

and limitations precludes them 

from accessing the care they desire. 

Annual dollar limits determining 

how much treatment is covered add 

to the frustrations, particularly 

when a patient must pay for non-

covered treatment while continuing 

to pay monthly premiums. Conse-

New cloud-based software systems like Kleer are 
innovating subscription-based dental payment models.

[ by Mary-Theresa Watson]
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specialists. Completely adminis-

tered by the dental practice, these 

plans represent a signifi cant step 

away from the frustrations so many 

experience with traditional dental 

insurance; however, self-created 

plans can come with their own set 

of challenges, particularly for den-

tists and their offi ce staff. 

A solution to those challenges and 

more appeared just a year ago with 

the introduction of Kleer, an inno-

vative, cloud-based platform that 

makes setting up and overseeing 

plans easy, user-friendly and effi -

cient. Plan design and customiza-

tion is clear and simple. Kleer assists 

practices in designing and manag-

ing their own membership plans so 

that each practice defi nes its own 

prices, discounts, and inclusions.

Once the practice has selected 

what to include in its subscription 

service, patients have the option to 

join and the practice has a portal 

from which to manage the plan. 

Patients can join right at the recep-

tion desk or they can sign up on 

their own from any device. Once 

they join, patients then have access 

to the consumer side of the portal 

where they can view benefi ts, add 

family members and change pay-

ment options.

Kleer founder and CEO Dave 

Monahan likens the system to Uber, 

describing it as a platform that con-

nects users to providers. “We are 

different in that we enable practices 

to design their plan themselves, 

making something that’s unique 

to each one,” he says. “[Practices] 

can design what’s included … set 

the subscription price … customize 

discounts by procedure categories 

… and customize options and add 

specialists with whom they’re asso-

ciated. The bottom line is we have 

all the tools they need to create and 

customize the plan specifi cally for 

their practice.” 

As part of the membership, all 

Kleer practices receive dedicated 

support from Kleer Success Manag-

ers, who are available to provide 

unlimited guidance, training ses-

sions and assistance. In addition, 

Kleer provides all of the market-

ing materials a practice needs to 

promote the plan from email and 

social media templates to signs and 

buttons. 

In describing what inspired him 

to create Kleer, Monahan — who 

hails from a dual background in 

technology and healthcare, with 

a particular interest in connecting 

the two — explains how a friend 

who works in dentistry lamented 

to him about the diffi culties faced 

by today’s dentists. Intrigued by 

this conversation, Monahan initi-

ated market research to study the 

habits of dentists and consumers, 

both insured and uninsured. It 

became clear to him that, overall, 

while dentists were struggling, 

uninsured patients wanted dental 

care but weren’t getting it because 

they were afraid of the costs. “They 

didn’t know what the costs were,” 

he recounts, “and they were afraid 

to go to the dentist and lie in the 

chair wondering what it was going 

to cost them. But membership plans 

remove that worry because they are 

clear, open and transparent.”

That ease and transparency are 

resonating well with dentists and 

patients, as evidenced by the more 

than 1,000 practices who have 

joined in fewer than 12 months. 

While initially conceived as an 

option for uninsured patients, Kleer 

has found fans among insured 

patients as well. 

“Basically we’re seeing three 

groups of consumers switching over: 

uninsured patients, patients with 

poor dental plans that cover very 

ltitle or have ... many limitations and 

exclusions, and patients whose insur-

ance has very low caps ... so patients 

are paying premiums and not getting 

the care they need. A membership 

plan simply makes more sense for 

them,” Monahan says.  

Dr. Richard Yarbro of Yarbro 

Family Dentistry in Spokane, 

Washington, implemented the plan 

into his practice in March 2018, 

less than three months after Kleer 

debuted. He and his staff are very 

happy with the program and patient 

response has been exceptional. Cit-

ing his practice’s history of working 

with uninsured patients, Dr. Yarbro 

is quite pleased with the streamlined 

and transparent way Kleer facili-

tates those efforts, making every-

thing easier for patients and staff. 

“There is less stress now,” he says. 

“No ‘haggling’ with uninsured 

patients. And I fi nd patients are much 

more likely to follow my recommen-

dations knowing how much it will 

cost or that it’s already covered under 

the plan. Kleer has been so easy to 

work with and our staff loves it.” 

Monahan also says that the fl ex-

ibility of the program has been well 

accepted by patients. “It’s nice hav-

ing the option to pay monthly or for 

the full year up front. Some patients 

love to be able to spread their pay-

ment out, and some like the peace 

of mind of just paying for the whole 

year and being done with it.” 

Several patients who had lost insur-

ance have returned to the practice 

once they learned about the program. 

Dr. Yarbro says that one of his favor-

ite moments was when a patient who 

had lost his dental insurance excitedly 

burst through Dr. Yarbro’s offi ce 

doors after reading one of Kleer’s 

desktop promotional signs. 

“He was so excited to not have to 

drop his dental care because he didn’t 

have insurance,” Dr. Yarbro says. 

For now, Dr. Yarbro says that his 

primary focus will be working with 

his current patients who have no 

insurance. With almost a 100-per-

cent signup rate, he says that his 

practice is completely maxed out. 

“It’s comforting to know that 

if I did want to grow my practice, 

it would be easy to do so with the 

marketing material Kleer provides 

for all of their offi ces,” he says.

Monahan has also been extremely 

pleased with the acceptance of the 

program. Setting out with the goal of 

getting care to patients and revenue 

to dentists, he takes pride in knowing 

he’s a part of a much-needed change.

“Dentists are under siege right 

now and people just don’t seem to 

realize that,” he says. “In general, 

people have this perception of the 

dentist as a millionaire, but that’s 

just not the case. When you realize 

that 75 billion dollars are spent on 

dental insurance every year and that 

only 60 percent of that goes toward 

care, it’s nice to be doing something 

that puts the control and the money 

back where they belong.” 

With both practice and patient 

acceptance running high, dental 

treatment plans will continue to 

grow and evolve. While each plan 

is unique to each practice, the 

underlying theme remains the same. 

Working hand-in-hand with plat-

form-providers like Kleer, dental 

teams take matters into their own 

hands to make treatment uncompli-

cated, affordable and accepted. 

“      Kleer assists 

practices in design-

ing and managing 

their own member-

ship plans so that 

each practice 

defi nes its own 

prices, discounts 

and inclusions. ”

“     It’s comforting 

to know that if I did 

want to grow my 

practice, it would 

be easy to do so 

with the marketing 

material Kleer pro-

vides for all of their 

offi ces.”
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Healthy habits require 
routine foundations

O
ne of the most popular New 

Year’s resolutions is exercise, 

and research highly supports it:

• Live longer: People with the 

lowest levels of fi tness suffered more 

than twice the death rate of those 

with a moderate level of fi tness.

•Get happy: Exercising three to 

fi ve days a week reduced depression 

among a group diagnosed with 

“major depressive disorder.”

• Sharpen your edge: Stop shrink-

age of your brain and increase 

memory with at least three hours of 

brisk walking per week.

• Get creative: During exercise, 

the areas of the brain most fi lled-

with blood and oxygen are those 

associated with creativity and 

memory.

• Chill out: The rhythmic nature 

of aerobic exercise stimulates the 

relaxation-response effect, which 

reduces stress.

• Slim down: The more muscle 

mass you have, the more calories 

you burn, which is why resistance 

training is a great way to lose 

weight.

How many of your New Year’s 

resolutions did you keep last year? 

One of the main reasons that people 

don’t keep their resolutions is that 

they don’t make the resolution a 

habit. Once something becomes 

a habit, it’s very easy to continue. 

Here are the three secrets to success-

ful resolution-keeping.

1.  Do something every single 
day — no matter how small
In order to develop a habit, your 

actions must be consistent and regu-

lar. This means doing an activity 

daily — every day of the week. Most 

people fail when they feel defeated 

after missing a couple of days, and 

their new routine is often a down-

ward spiral from there. However, 

when we realize that we can succeed 

in rewiring our brain with only a 

fi ve-minute “action item,” we’re 

much more likely to experience suc-

cess and continue onward toward 

the goal. So if you’re not feeling well, 

you’re tired, or you’re short on time, 

remind yourself that you’re still suc-

ceeding and effectively retraining 

your mind with only fi ve or 10 min-

utes of exercise. Most importantly, 

you aren’t dreading the activity, since 

you know that you can still succeed 

in creating the habit with minimal 

effort. You also don’t regularly expe-

rience failure since you know that if 

you do anything at all — no matter 

how small — you’re succeeding.

2. Have a cue
In the book “The Power of Habit,” 

Charles Duhigg reveals studies 

showing that people are more likely 

to stick with a new routine if they 

pair it with a specifi c cue.  

In other words, my morning exer-

cise routine starts after I down a cup 

of coffee. My cue: the cup of coffee. 

What will your “cue” be in the new 

year to begin your exercise/stretch-

ing/yoga routine? When you pull into 

the garage after work? When your 

feet hit the fl oor in the morning? 

Write down your cue and put it 

on the calendar. Isn’t your health 

Follow these three steps to increase your 
health and wellness in the new year.

[ by Dr. Bethany Valachi, PT, DPT, MS, CEAS ]
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as important as picking up Maddy 

after her soccer practice? One study 

showed that in a group of total knee 

rehab patients, those who wrote 

down their action plan and/or goals 

started walking almost twice as fast 

as the group who hadn’t written any 

goals. It’s possible to boost one’s 

willpower through such a simple 

action.

3. What’s your reward?
You’re more likely to stick with a 

routine if you have a reward. Will it 

be a new pair of designer jeans (that’s 

one size smaller than your current 

ones)? An aromatherapy bath? A 

refreshing drink after your workout?

One famous example of the cue/

reward cycle is the development of 

Pepsodent toothpaste. To get people 

to buy the toothpaste and brush 

their teeth, the “cue’ was to get 

people to run their tongue over their 

teeth, and the “reward” was the 

minty freshness of the toothpaste. 

It was wildly successful, as demon-

strated by all the companies that 

have developed minty toothpastes 

in their wake.

When it comes to exercise, 

research shows that when people 

habitually start exercising, even 

as little as once a week, other un-

related patterns start developing 

in their lives. They started eating 

better, became more productive at 

work, smoked less, and were more 

patient with friends and family. 

They found that exercise is a habit 

that triggers an overfl ow of good 

changes in other areas of one’s life.

Strengthening the wrong muscles 

is the most common mistake den-

tists make, and it can throw you 

into a vicious pain cycle. I developed 

a customized exercise program spe-

cifi cally for dentists. This program 

fuses the latest research on exercises 

that prevent low back, neck and 

shoulder pain with elements of bio-

mechanics in the dental operatory, 

pilates, yoga and exercise physiol-

ogy to create a highly specifi c and 

effective exercise routine that 

corrects the unique muscle imbal-

ances that tend to develop in dental 

professionals. 

My evidence-based CE video 

package, “Home Exercise for Den-

tal Professionals,” helps dentists:

• Correct painful muscle 

imbalances

• Prevent neck and low back 

pain with research-based, proven 

exercises

• Work more comfortably

• Increase productivity 

• Reduce fatigue

Make this the year that you’ll 

keep that New Year’s resolution, 

realize your goals and reap the ben-

efi ts of good health.

Here are two exercises to prevent 

low back pain and get your year 

started off on the right foot.

Lower abdominals
Lie on your back with knees bent, 

feet on the fl oor and head on a small 

pillow. Place your hands under 

your low back and pull your navel 

toward your spine. You should now 

feel your back pressing into your 

hands. Be sure that you maintain 

this contraction throughout the 

exercise and don’t arch your back.

Lift one leg until the hip is at 90 

degrees, then slowly straighten 

the same leg. Lightly touch the 

fl oor, hold, then return the leg to a 

90-degree position. Repeat with the 

same leg fi ve to 10 times. Make sure 

your neck stays relaxed. Repeat the 

exercise with the opposite leg.

Mini-rotations
Sit in neutral posture on the exercise 

ball, placing the door anchor at 

elbow level. Grasp the band with 

both hands just until the slack is 

taken up from the band. Pull your 

navel to your spine and hold the 

contraction. Bring your hands/arms 

to the sternum and rotate your arms 

and trunk together away from the 

door, then return. Perform 10-20 

repetitions. This should be a slow, 

controlled and comfortable move-

ment and there should be very little 

resistance. This is an excellent exer-

cise for individuals with chronic low 

back pain. Turn and repeat in the 

opposite direction. 

ABOUT THE AUTHOR

Dr. Bethany Valachi, PT, DPT, MS, CEAS, 

is author of the evidence-based CE video 

package “The Wellbody System for 

Dental Professionals.” Team members 

can earn 6 CEUs with this video training 

that addresses all the risk factors that 

contribute to work-related pain in dentistry 

to ensure a long and healthy career. Dr. 

Valachi is recognized internationally as 

an expert in dental ergonomics and has 

provided over 700 lectures worldwide.  

She has published more than 70 articles 

in peer-reviewed dental journals and offers 

additional dental ergonomic resources on 

her website at www.posturedontics.com.  

[ Figs. 1-3 ]  Dr. Bethany Valachi’s CE video package. Enter discount code 

OTB2019 upon checkout to receive a Dental Products Report special 

discount (Fig. 1).  Lower abdominals exercise (Fig. 2). Mini-rotations (Fig. 3).
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F I N A N C I A L  S E R V I C E S

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

ELIMINATE UP TO 100%
OF YOUR CREDIT CARD PROCESSING FEES!

GROW YOUR BUSINESS. PARTNER WITH NAB TODAY!

866.481.4604    

©2019 North American Bancard is a registered ISO of Wells Fargo Bank, N.A., Concord, CA, and The Bancorp Bank, Philadelphia, PA. 
American Express may require separate approval. *Durbin regulated Check Card percentage rate. A per transaction fee will also apply. 
**Some restrictions apply. This advertisement is sponsored by an ISO of North American Bancard. Apple Pay is a trademark of Apple Inc.

WWW. NYNAB.COM

Rates as low as .05%*

Accept EMV/NFC
(Apple Pay, ETC.) EBT,
Snap, Checks and more

Next Day funding with 
weekend settlement

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

Easy setup (with no setup fees and quick approvals)

Seamless integration with your current POS

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

Access to Payments Hub – our secure, online merchant portal

Free paper**

FREE NFC & EMV-READY

TERMINAL & PIN PAD

OR WIRELESS 

TERMINAL

REDUCE YOUR CREDIT CARD 

PROCESSING FEES

SINGLE SOLUTION TERMINAL 

ACCEPTS

CREDIT & DEBIT

PLUS

B R O K E R A G E

ADVERTISE NOW!

We have one of the largest MARKETPLACE 

sections in the industry. With our online 

opportunities, we open up unlimited potential.

Call Joanna Shippoli for advertising information at

Joanna.shippoli@ubm.com

440-891-2615

mailto:Joanna.shippoli@ubm.com
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S O F T W A R E

CALL US TODAY

888-548-7282

YOU CAN ORDER ONLINE 24/7!

VISIT OUR WEBSITE:

WWW.SUPERIORUPHOLSTERY.COM

WE SHIP NATIONWIDE!

GIVE YOUR

DENTAL CHAIR

THE MAKEOVER

IT NEEDS

MAKE YOUR

PATIENTS FEEL

AT EASE WITH

OUR   RELAXOR

MASSAGE

SYSTEM &

MEMORY FOAM.

WE CAN MAKE YOUR

DENTAL CHAIRS LOOK

BRAND NEW!

MOST

POPULAR

CHAIRS

AVAILABLE

WITH NO

CORE

RETURN!

U P H O L S T E R Y

Content Licensing for Every Marketing Strategy

Leverage branded content from Dental Products Report to create a more powerful and sophisticated 

statement about your product, service, or company in your next marketing campaign. Contact Wright’s 

Media to fi nd out more about how we can customize your acknowledgements and recognitions to 

enhance your marketing strategies.

For information, call 

Wright’s Media at 877.652.5295 or visit our website at www.wrightsmedia.com

Marketing solutions fi t for:

Outdoor |  Direct Mail |  Print Advertising |  Tradeshow/POP Displays | Social Media | Radio & TV

http://www.wrightsmedia.com
http://www.dentalproductsreport.com/
http://www.dentalproductsreport.com/
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http://www.superiorupholstery.com/
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THE LIST
QUICK BITES 
for team development 
and practice success

NEXT MONTH: 6 tips to increase workfl ow

01

03

04

05

06

02

I will not gossip with my staff.

The line between gossip and information is a moving target. Do you need 

to know if your employee just learned that her spouse wants a divorce? If 

this news is impacting her work, then the information might be useful. But 

would you want your boss to know your personal business? If the informa-

tion isn’t impacting your job or practice, then you don’t need to know.

I will listen to my employees’ solutions.

The mark of a good leader is having the ability to listen. Without strong 

communication between you and your subordinates, nothing will 

change. You need to value your employees and ask them for their 

ideas to solve problems. I once had a boss who told me not to come to 

him with a problem unless I had some suggestions as to how to fi x it. 

It empowered me to realize that I can solve problems on my own.

I will try to talk to my employee in per-
son before sending an email.

Technology is a wonderful thing, yet it can also be a big problem. People hide be-

hind their computers instead of communicating directly with their colleagues. If 

there’s an issue in the offi ce, then talk to your employee in person. It can be dam-

aging to staff morale if you give instructions via email instead of just addressing 

the situation in person. Do the right thing and have a face-to-face conversation. 

Your dental practice is a service-oriented business. Your offi ce is about 

people — both your staff and your patients. Start your year off right by listening 

to your employees and encouraging them to share their ideas and solutions to 

problems. There’s no better time than the present to start the conversation. 

It’s that time of year again when we all make promises to change or work 

on certain aspects of our life in the coming year. While many people have 

good intentions, most resolutions are broken before January is even over.

Rather than making the same resolutions for yourself this year, let’s try 

something different. Here are six New Year’s resolutions your dental staff 

wishes it could make for you.

I will not yell at my staff.

Tensions can run high in a dental practice, but yelling or rais-

ing your voice won’t make your employees listen to you.

I will not schmooze with patients, resulting 
in the schedule getting backed up.

This is often a real challenge with scheduling. If a patient’s appointment 

runs late, the next patient on the schedule who’s hanging out in the wait-

ing room can get annoyed and may snap at your front offi ce staff. Your 

staff then gets upset and starts to snap at the hygienists. It becomes a 

domino effect that can change the entire atmosphere in your practice. 

I will take responsibility for what 
happens in the offi ce.

Mistakes happen. But as a business owner, you need to fi gure out 

how to resolve issues. Don’t try to scapegoat an employee. Remember 

that you’re the boss and how you handle issues impacts not just your 

employees but your patients too. It’s better to have teachable mo-

ments with your staff so that the same mistake isn’t repeated.

[ by Lisa Newburger, LISW-S ]

CN0RA / STOCK.ADOBE.COM

NEW YEAR’S RESOLUTIONS YOUR 

DENTAL STAFF WISHES YOU’D MAKETOP 6
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Unparalleled Patient Comfort

Award-Winning X-Ray Images

Durable, Kevlar®-Reinforced Cable

Cloud or On-Premise Imaging Software

FREE Trial Available!

Dream Sensors
Easy-To-Use Interface

Fully Integrated System

Quick Digital X-Ray Access

Cloud or On-Premise Options

FREE Trial Available!

Dream Software

Award-Winning Technology

If your office is already using a practice management or digital imaging 

system, DentiMax can make your partial system complete!

Buy sensors and software together or separately 

www.dentimax.com  |  Call Today (866) 293-4443

“I don’t know how I did it without DentiMax all these years.”
-Dr. Barrow Marks
Interested?  Circle Product Card No. 47

http://www.dentimax.com
http://www.dentimax.com


New Self- 

Activating 

Capsule 

BEFORE AFTER

LIGHT-CURED RESIN MODIFIED 

GLASS IONOMER RESTORATIVE

r�%QORQUKVG�NKMG�GUVJGVKEU�CPF�JCPFNKPI

r�.KIJV�EWTKPI�HQT�HCUV�HKPKUJ�CPF�HNGZKDNG�YQTMKPI�VKOG

r�+OOGFKCVGN[�RCEMCDNG�CHVGT�CRRNKECVKQP

r�&QGU�PQV�UVKEM�VQ�VJG�KPUVTWOGPV��GCU[�VQ�UJCRG

r�'ZEGNNGPV�VTCPUNWEGPE[�HQT�DGVVGT�GUVJGVKE�TGUWNVU

r�*KIJ�HNWQTKFG�TGNGCUG�OKPKOK\GU�UGEQPFCT[�ECTKGU

r�*KIJN[�TCFKQRCSWG

r�(KVU�XKTVWCNN[�CNN�)+%�CRRNKECVQTU

r�0Q�FGPVKP�EQPFKVKQPGT�QT�CFJGUKXG�TGSWKTGF

81%1��������4QUGOQPV�&TKXG���5WKVG�������+PFKCP�.CPF��5%��������YYY�XQEQCOGTKEC�EQO��KPHQWUC"XQEQ�EQO

Ionolux®

Call 1-888-658-2584

BEFORE AND AFTER PACKING …

other brands Ionolux

6JG�New RMGI 4GUVQTCVKXG

Interested?  Circle Product Card No. 48
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I N T R O D U C I N G

DURAFLEX™ CAD
D I G I T A L  F L E X I B L E  P A R T I A L

FINAL DURAFLEX CAD FRAMEWORK WITH WAX TRY-IN

• Milled frame allows for framework try-in with teeth set in wax
• Processed acrylic saddles allow for conventional reline and repair
• Available in three shades - Pink, Medium Pink and Tissue Tone Pink

FLEXIBLE PARTIALS JUST GOT BETTER!

Accudent Dental Laboratory
A Division of Dental Arts Laboratories, Inc. Call for Case Pick-Up 1.800.895.3565

MILLED FRAMEWORK
$145 Framework Only

• DuraFlex CAD/CAM flexible framework with conventional saddle design
• Processed Lucitone® acrylic saddles with premium denture teeth
• CAD design allows for precision fi t with improved tapered clasp design

http://www.dentalartslab.com/


Call for Case Pick-Up

1.800.895.3565MADE IN USA

Why Choose 
Removables from DAL?

Over the last 84 years, Dental Arts 

Laboratories, Inc. has built one of the 

most respected, service-driven 

removable laboratories in the dental 

industry. Our full, partial and 

combination departments provide you 

and your patients with removable 

restorations that function well, fi t 

comfortably and enhance the 

patient’s appearance.

Kathy Crawford CDT
Laboratory Manager

ACCUDENT DENTAL LABORATORY

We’re Here to Assist You!
• Personalized One to One Case Communication
• Premium FDA Approved Materials
• Fast, Dependable Service
• Complete Range of Services - 
  Full, Partial, Reline/Repair Services

Call 1.800.895.3565
 to Schedule a Case 

Pick-Up or to Request a
Free Starter Kit!

DPR 1/19

SAVE $50 
ON YOUR NEXT DURAFLEX® CAD CASE!

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

Dr. 

Street                                                                           Suite

City                    State   Zip

Phone           Fax

Email 

Patient Name                         Age                           M        F

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

Signature ______________________________  License # ________________________

Accudent Dental
Laboratory
A Division of Dental Arts Laboratories, Inc.

1930 177th Street, Lansing, IL 60438-1565

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

http://www.dentalartslab.com/
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