
When you fi rst invested in your practice 

management software, everyone shared 

an enthusiasm for learning a new system 

that would take your practice to new 

heights of productivity and effi ciency. 

The atmosphere practically crackled 

with the electricity of new possibilities.

Today your practice management 

software languishes, laden with untapped 

potential while doing a fraction of what it 

could for you.

Sound familiar? You are not alone. Our 

experts reveal many dental practices have 

a similar story.

“It’s amazing how underutilized prac-

tice management software is in almost 

every practice I have ever worked with,” 

says Genevieve Poppe from Poppe Practice 

Management. “You would think that hav-

ing all this data at their fi ngertips people 

would use it, but they just don’t.”

“Most people use maybe use fi ve to 10 

percent of what their software can do,” 

says Dr. Lorne Lavine, founder and owner 

of The Digital Dentist.  

“A colleague of mine once said practice 

management software is the least under-

stood, most underutilized power tool in 

the dental practice,” says Dawn Christo-

doulou, president of the XLDent, a dental 

software solutions company.  “It’s true.”

Dr. Jason Watts, a general dentist in 

private practice in Cape Coral, Florida and 

dental blogger for The Wisdom Tooth, 

also feels too many clinicians don’t take 

advantage of all the insight their practice 

management software provides. “The best 

way for dentists to save money or focus 

on being more effi cient in their offi ce is by 

measuring the outcome of their success.  

Tija Hunter, dental assistant and 

vice president of the American Dental 

Assistants Association, says that some-

times software gets pigeon-holed for an 

individual function. “So many times I 

go into an offi ce and they say they have 

dental practice management software for 

the front desk. Well, if you have it for the 

front desk, then you already have it for the 

back,” says Hunter.  ... See practice man-

agement software, page  42

25 WAYS TO SAVE MONEY 

Technology is 
key in growing 
your practice

Technology is integral to 

the way dentists practice 

dentistry today. We are 

increasingly relying on 

technological advances 

to diagnose earlier as well as more easily, 

effectively. Technology has changed the 

entire dental experience for the patient 

and has made dentists able to do more in a 

shorter time. 

But with the majority of the private dental 

market still working to get updated, technol-

ogy can be a daunting word to introduce into 

a traditional practice. Newer dentists whose 

education has been fi lled with the latest and 

greatest are graduating and seeing paper 

charts and traditional fi lm for the fi rst time. 

A lot of the advanced tools, which had been 

taken for granted within the walls of dental 

school, disappear once a dentist takes over 

a practice that does not have the same tech-

nology. And at that crucial moment, younger 

dentists are left to make the important 

decision: What technology do I really need 

right now? Of course, adding technology to 

a practice has the strong potential to add 

revenue, change the patient experience 

and make the practice more effi cient. ... See 

technology and practice growth, page 12
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   LIGHT-CURING GLASS IONOMER RESTORATIVE WITH COMPOSITE-LIKE ESTHETICS

Advantages

r�� Composite like-esthetics
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r�� �Immediately packable after application 

r�� �Does not stick to the instrument, easy to shape

r�� �Excellent translucency

for better esthetic results
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secondary carries

r�� Highly radiopaque

r�� No dental conditioner 

 adhesive needed 
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lows practitioners to begin condensing and shaping the materi-

al immediately after the material has been dispensed or placed 

in the restoration. Additionally Ionolux is non-sticky which al-

lows shaping and sculpting of the material headache free. The-

se two unique features allow practitioners to decrease their pro-

cedure time and increase the procedure‘s ROI. Combined with 

Ionolux’s ability to be light-cured these features provide more 

EQPVTQN� HQT� VJG�RTCEVKVKQPGT�YJKNG� UVKNN�FGNKXGTKPI� VJG�DGPGƂ�VU�QH�C�

ƃ�WQTKFG�TGNGCUKPI�INCUU�KQPQOGT�TGUVQTCVKQP�

Non-sticky Handling for Better Ease-of-use 

Ionolux has a proprietary formula that creates ideal handling to eliminate the 

headache from “pull-back” often experienced with other glass ionomer brands. 

As you can see in Figure 1 Ionolux’s consistency and viscosity allow the prac-

titioner to condense, sculpt and shape the material immediately after appli-

cation without the concern of it sticking to the instrument. This also reduces 

procedural time and adds to an overall increase in quality care for the patient.

Fluoride Release with Composite-Like Esthetics
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ration. This allows the practitioner to provide an overall higher quality of care 
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within that patient population that needs it most (pediatric & geriatric). In 

Figure 2 there are two cases that offer great examples of the type of esthetic 

and clinical results Ionolux can provide both the practitioner and patient. Case 

1 presents a cervical defect while Case 2 presents a large Class II. Esthetically 

the results speak for themselves.

Clinical cases

Source: &T��+UOC�)QNV\��$TGOGP���)GTOCP[

Tooth 20 immediately after treatment

Tooth 20 with cervical defect

Case 1

Pain case: teeth 3, 4 after excavation

Subsequent treatment with Ionolux

Case 2

Source: &T��+UOC�)QNV\��$TGOGP���)GTOCP[

Figure 2:   Case 1 is a presentation of a cervical defect with an Ionolux restoration

  Case 2 is a presentation of a large Class II with a smaller Class II opposing it 

  also restored with Ionolux

Figure 1: Ionolux (on the right) compared to an alternative brand of RMGI (on the left). 

Demonstrating the non-sticky handling of Ionolux for better ease-of-use. Source: VOCO GmbH
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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.
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Planmeca PlanMill® 40 S

Planmeca PlanMill® 40 S is Planmeca’s brand-

new unit for fast and accurate milling directly at a 

dental clinic. It offers fast milling speeds (80,000 

rpm and only eight to ten minutes per restora-

tion); an expanded range of applications, includ-

ing abutments, crowns, inlays, onlays, veeners 

and bridges; an automated tool charger for 10 

tools; guided maintenance; and smart tool paths, 

optimized to suit material characteristics. 

Planmeca

+358-20-7795-500
planmeca.com 

CIRCLE RS #4

Dentrix® practice 

management software 

expanded integration

Henry Schein, Inc. announced three new scan-

ning partners that have become members of the 

Dentrix Developer Program by integrating their 

digital impression scanners with Henry Schein 

Dentrix practice management software via the 

Digital Dental Exchange (DDX™) OS, a web-based 

service that enables practitioners to quickly and 

effi ciently exchange and manage casework with a 

laboratory partner. Planmeca PlanScan Scanner®, 

3Shape TRIOS® intraoral scanner and 3M™ True 

Defi nition Scanner will now have the ability to place 

a record of their intraoral scans into patients’ charts 

in the Dentrix® practice management system.

Henry Schein, Inc.

800-372-4346
henryschein.com 

CIRCLE RS #5

Nupro Freedom™

Cordless Prophy System 

with SmartMode™

Technology

Dentsply Sirona Preventive announces the launch 

of the Nupro Freedom™ Cordless Prophy System 

with SmartMode™ Technology. SmartMode 

Technology provides clinicians with an innovative 

method of controlling the speed and power of the 

prophy cup, while also providing freedom from 

cords and foot pedals. In addition, Nupro Freedom 

provides 25 percent more speed and power than 

the previous generation Freedom handpiece. 

Nupro Freedom Cordless Prophy System Package 

includes a cordless handpiece and three autoclav-

able outer sheaths that allow a dental pratice to 

comply with CDC Infection Prevention Guidelines 

without needing to purchase three separate hand-

pieces. Also included are Disposa-Shield® dispos-

able polyethylene barriers to facilitate cleaning,

and disposable prophy angles.

Dentsply Sirona Preventative

800-877-0020
dentsplysirona.com 
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Experience complete control
in the palm of your hand.

For more information or to request a free demo, 
call 1.800.989.8826 or visit nuprofreedom.com.

Nupro Freedom™ 
Cordless Prophy System with SmartMode™ Technology

This revolutionary cordless design features SmartMode™ 
Technology which adjusts speed and power automatically 
as you press against the tooth — eliminating the need for 
a foot pedal or buttons. The future of polishing is now 
within your reach.

© 2017 Dentsply Sirona Preventive

Nupro Freedom™ and SmartMode™ are trademarks of DENTSPLY International and/or its subsidiaries.
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Dr. Capozzi graduated from the University 

at Buffalo School of Dental Medicine in 

2009. After completing an Advanced 

Education in General Dentistry at the 

University of Buffalo, Dr. Capozzi set 

up private practice in Colorado. Profi cient in CEREC 

dentistry and Invisalign, she teaches CEREC dentistry 

to dental students with igniteDDS. Dr. Capozzi is a 

member of the American Academy of Dental Sleep 

Medicine and currently practices in Buffalo, New York.

DR. JOHN FLUCKE

John Flucke, DDS, is Chief Dental Editor 

and Technology Editor for Dental Products 
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Evangelist.” He practices in Lee’s 

Summit, Missouri, and has followed his 
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Dr. Emily Hobart graduated from 

Midwestern University in Glendale, 
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(ASDA), serving as the chapter president for two years 

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

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

currently practices in Columbia, South Carolina.

DR. ERINNE KENNEDY

Dr. Erinne  Kennedy completed her 

undergraduate studies at The Ohio State 

University before earning her degree 

from Nova Southeastern University 

College of Dental Medicine in 2015. 

She subsequently completed a one-year residency 

at the VA Hospital in Baltimore, Maryland. During 

dental school, she was involved with the American 

Student Dental Association (ASDA), serving as local 

vice president and national contributing editor.

DR. KRISTOPHER MENDOZA, DDS

Dr. Kristopher Mendoza attended 

undergrad at the University of the Pacifi c, 

before graduating from the UCLA School 

of Dentistry in 2015. He is currently 

completing a dental anesthesiology 

residency at UCLA. A member of the American 

Student Dental Association, Dr. Mendoza served as the 

national president of the organization in 2014/15, and 

was the offi cial spokesperson of the organization.

DR. DAVID RICE, DDS

Dr. David Rice is the founder of igniteDDS, 

the nation’s largest student and new 

dentist community. Dr. Rice travels the 

world speaking, writing and connecting 

today’s top young dentists with successful 

dental practices. He maintains a restorative and implant 

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

his DDS degree from the State University of New York 

at Buffalo in 1994, and completed his residency at the 

Allegheny General Hospital in Pittsburgh in 1995.

DR. JASON WATTS

Dr. Jason Watts is a graduate of Florida 

State University, and received his Doctor 

of Dental Medicine degree in May 2015 

from Nova Southeastern University 

College of Dental Medicine. Dr. Watts is 

a contributing editor to igniteDDS, and the lead author 

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

is a dental consultant for Medpro Dental Malpractice 

and has a private practice in Cape Coral, Florida.

EDITORIAL ADVISORY BOARD

24950 Country Club Blvd., Suite 200 

North Olmsted, Ohio 44070

440-891-2624 | ryan.hamm@ubm.com 

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

[ Our Mission Statement ]

Dental Products Report—known for its trusted new 

product information—delivers a sharp focus on high-

tech innovations and their implementation as well 

as how cutting-edge technologies are transforming 

practices. DPR helps dentists future-proof their 

practices and position themselves to deliver the 

best dentistry possible to benefi t both their patients 

and their practices. We are committed to delivering 

unbiased, quality content.  

DR. AMISHA SINGH 

Dr. Amisha Singh is a Denver native and 

loves living in Colorado. While in dental school, 

she was the founder of the fi rst diversity 

oriented, nationally based organization at 

the school and she currently serves the 

University of Colorado Department of Diversity and Inclusion 

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

and MSCD and serves on the CDA New Dentist Committee 

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

the AVID Healthcare Liaison for Denver Public Schools.

mailto:ryan.hamm@ubm.com
mailto:michael.odonnell@ubm.com
mailto:derek.hamilton@ubm.com
mailto:keith.easty@ubm.com
mailto:alexis.oconnor@ubm.com
mailto:linda.barrier@ubm.com
mailto:kathy.dieringer@ubm.com
mailto:ryan.hamm@ubm.com
mailto:bkolb@wrightsmedia.com
http://www.dentalproductsreport.com/
http://www.dentalproductsreport.com/
http://www.dentalproductsreport.com/


Advance Beyond  
Your Typical Zirconia
If you’re not getting the highest possible strength and esthetics 

from your current restorations, it’s time you tried our newest 

full-contour zirconia formulation – Advanced Z16™ , exclusively 

from Burdette. Deliver a crown that makes no compromises 

for appearance or structural integrity and provides the most 

accurate shade consistency available today.

Burdette Dental Lab • 131 Lyon LN • Birmingham, AL 35211• 800-624-5301 • www.burdettedental.com

Exclusively from Burdette 

Preshaded for consistency throughout 

1200 MPa flexural strength

Matched to all 16 Vita® classical shades

High translucency

800-624-5301  
www.burdettedental.com

info@burdettedental.com

Ready To Try Advanced Z16? 

Call us or go online to print a free FedEx shipping label 

or schedule a local pick up. 

* Up to three units for your first case. Use 

promo code ADV_79 to redeem. Regular 

Price $109. Offer expires 2/28/17  

Send Your Case!

Only
$79

Per Unit*

Proud Member of:

Interested?  Circle Product Card No. 70

mailto:info@burdettedental.com
http://www.burdettedental.com/
http://www.burdettedental.com/
http://www.burdettedental.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

Why the beach might be 
the best place to open a practice

A new study has found a link between scuba diving and dental problems. 

http://bit.ly/2iJJCks

Good news for dentists: Americans 
want to see you more

A new survey found over 40 percent of U.S. adults say they don’t 

go to the dentist as often as they’d like compared to other health practitioners. 

http://bit.ly/2k0PNlm 

Why poor posture can be a real pain in the neck
The top tips for ensuring you are ergonomically healthy. http://bit.ly/2iRSU14

NEW 

CONTENT

EVERY 

DAY

Clicks & Picks 

What dentists were searching and savoring in January

@DENTALPRODUCTSREPORT.COM

3 MOST-VIEWED PRODUCTS 

01  VALO Grand
Ultradent Products, Inc.

02  Expert Kit 4573ST
Komet USA, LLC

03  CORE-FLO™ DC LITE
BISCO

3 MOST-READ ARTICLES ONLINE

01  5 reasons chewing sugarfree gum is 
good for oral health
by Kara Vavrosky, RDH

02  The top 10 dental discoveries of 2016
by Laura Dorr 

03  How to effi ciently place a cemented 
crown
by Dr. Ross Nash

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

Interested?  Circle Product Card No. 8

http://www.dentalproductsreport.com/dental/article/why-beach-might-be-best-place-open-new-practice
http://www.dentalproductsreport.com/dental/article/good-news-dentists-americans-want-see-you-more
http://www.dentalproductsreport.com/dental/article/poor-posture-pain-neck
http://www.dentalproductsreport.com/
http://www.dentalproductsreport.com/
http://www.dentalproductsreport.com/
http://www.dentalproductsreport.com/
http://www.viaxdental.com/


Design

Comprehensive
chair functions

The new generation of Intelligent Treatment Centers from 

Dentsply Sirona offer integrated workflow for any procedure, 

so no matter what breadth of services you provide now or plan 

to in the future—such as implantology, endodontics, or CEREC® 

restorations—your potential for growth is virtually unlimited.

©2017 Dentsply Sirona. All rights reserved.  

Dentsply Sirona Treatment Centers 

Intelligently designed to optimize the way you work.

Treatment Centers are exclusively 

distributed in the U.S. by

Integration

Integrated clinical 
functions

Experience

Individualized
user settings

Contact your Dentsply Sirona 

Representative or visit sironatc.com

Interested?  Circle Product Card No. 09

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

THE LIST NEXT MONTH: 5 products we loved at CMW

The purchaser is usually not the 
one using the software  

Who is the person with the checkbook? The doctor. Who will have their hands 

in the software, using it every minute of the day? The front offi ce team, the 

dental hygienists and the dental assistants. The doctor went to dental school 

to cut hard and soft tissue, and that is their primary role in the practice.  

The entire team should be involved in the demo  

The team will be using the software, so everyone should be in-

cluded in the demo. The systems you perform every day should 

be the most important points to talk to with the sales rep. 

Don’t buy bells and whistles, buy nuts and bolts

The sales rep will want to show you all the cool things the software will 

do, and has probably rehearsed the sales pitch repeatedly to make 

sure they don’t skip over that one feature that everyone is raving about.  

Come prepared with a list of the most important tasks your team 

does on a daily basis so you can see how the software handles those 

core systems—and then move on to all the bells and whistles.

Make sure it’s compatible with 
your imaging software

Your team could spend hours of unproductive time working with imaging 

software and practice management software that don’t talk to each other. If cost 

is the only thing standing in your way between imaging software that doesn’t 

integrate with your practice management software and the one that does, 

pay the money and go with seamless integration. Your team will love you and 

will spend less time managing images for claims and your referring doctors, 

so they can spend productive time working on keeping your schedule full.

The software will not fi x garbage

In some instances,  dental practices change software because they 

feel the new system will fi x everything. However, if you have account 

ledgers that are a mess now, you will have account ledgers that are a 

mess in the new software. Humans cause messes, not software.

TOP 10 
THINGS NO ONE TELLS YOU BEFORE INVESTING 

IN PRACTICE MANAGEMENT SOFTWARE   

01

02

03

04

05

06

07

08

09

10

Be involved with the conversion

The most important thing is that you understand what patient data will 

come over and what it is going to look like. Ask how your patient’s account 

history will look, how the prior data will be recorded on the new reports and 

if any of the clinical data will be transferred. Having as much information 

as possible will help your team know what to expect. Knowledge and com-

munication with the conversion team is critical to a successful transition.

Just because your offi ce manager used it in 
another offi ce does not make them profi cient

It also does not make them an authority to make decisions on convert-

ing to new software. Remember purchasing new software or converting 

your software should be a team effort, not one person’s decision. 

Know your state laws on documentation rules

Some states require electronic prescriptions, some require signatures on the 

health history and some states have completely mandated digital records. 

Find out what requirements you need to follow in your state and make sure 

the new software you are looking at can accommodate all the requirements.

You don’t get a 30-day free trial with 
practice management software

Nowadays you can get a free trial with almost anything so you can 

test the waters before you buy it, but with practice management 

software you can’t just turn it on and off. The only way you could do a 

trial would be to run two software programs side-by-side. This would 

cause double entry, and an enormous amount of work for your team.

You might just need training 
on your current system

Oftentimes an offi ce is switching software because they believe their cur-

rent software will not do what they want it to do. Most of the time this can be 

solved with training. Invest the time and money into training your team to 

optimize your software, learn the functionality you are not using and discover 

new things you are not using. This investment will be well worth it. 

DENCG / SHUTTERSTOCK.COM

http://www.dentalproductsreport.com/


Hosted by Dentsply Sirona in Las Vegas, Dentsply Sirona World is the second annual

ultimate dental meeting and will continue the era of the educational festival.

Super Early Bird pricing is now available through March 31, 2017, so hurry and

register now before prices increase! Don’t miss the chance to attend the most

revolutionary and exhilarating event in dentistry as we continue our commitment

to educational excellence.

A unique educational 

experience for every dental professional.

Invaluable education offered through 

myriad breakout sessions steered by 

leading clinical, marketing and

business educators.

Experience a comprehensive

trade show displaying the best 

technologies and services.

Register today!
www.dentsplysironaworld.com or call 844.462.7476

Interested?  Circle Product Card No. 10

http://www.dentsplysironaworld.com/
http://www.dentsplysironaworld.com/
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TECHNOLOGY AND PRACTICE GROWTH

FROM OUR BOARD

Continued from cover ... But it also 

takes an overwhelming amount of time 

to incorporate and often comes at a sig-

nificant investment cost. Therefore, pri-

oritizing technology is an absolute must. 

When it comes to technology and 

“biggest bang for your buck,” the intra-

oral camera is the first and foremost 

diagnostic tool dentists have at their 

disposal. The least expensive intraoral 

cameras can be attained for less than 

$500. They become imperative when 

consistently used within the diagnostic 

process. An intraoral camera does what 

words simply cannot do: they display a 

picture to a patient of their tooth from 

a dentist’s perspective. We can discuss 

problem areas all day, but until the 

patient is able to see the problem, the 

immediacy of a situation never becomes 

clear. Typically, once an intraoral cam-

era is integrated into the system a sig-

nificant increase in case acceptance is 

usually noted. Photos from intraoral 

cameras also have the added benefit of 

making insurance claims more easily 

accepted.  They can help when watch-

ing soft tissue lesions over a period of 

time, changing a subjective monitoring 

process to an objective one. 

When thinking of technology that 

is the most versatile investment for 

your practice, dental and periodontal 

lasers come to mind. Typically, with 

the purchase of a laser, the dentist and 

hygienists of a practice can go to a day 

long certification course and learn the 

intricacies of using the laser for certain 

procedures. Laser dentistry is a safe, 

pain-free way of tackling age-old den-

tal problems with a new perspective. 

The concentrated energy makes lasers 

an accurate, effective method of mini-

mizing bacterial infections. Lasers, 

with recent technological advance-

ments, are capable of cauterizing, 

treating periodontal disease, sculpting 

tissue for esthetic cases and even aiding 

in the diagnosis of caries. 

The biggest investment typically 

warrants the greatest pause, and this 

is true in the case of CAD/CAM and 

digital impressions. Although the 

investment is significant, the growth 

to your practice also carries the most 

potential. The challenge of incorporat-

ing CAD/CAM into an office is usu-

ally not that the dentist does not want 

the technology, but is more often the 

daunting price tag. But, digital impres-

sion machines also come financed 

within a practice’s overhead. A quick 

calculation of how much your practice 

is spending on lab fees will help you 

ascertain how much you stand to gain 

by acquiring digital technology. 

Another important point to note is 

the choices available in the market. If 

you work with a lab that has 3D print-

ing technology, and most of them now 

do, you can ease into the transition by 

just buying a scanner. With the growth 

of your practice, you can add in house 

milling options at a later date. 

Technology is an imperative in your 

practice and although a complete over-

haul is impractical, a gradual shift to 

incorporating instruments which will 

help you become a more efficient dentist 

is the key to staying relevant in an ever-

shifting market. Upon investigating the 

needs of your practice and where you 

have room to improve, you will find there 

is a piece of technology out there that can 

help you make the improvement. �

[ Amisha Singh ] 
DPR Editorial Board member

800.356.9729  |  Fax: 631.242.1001  |  www.flowdental.com

Digital Accessories

One bite block per patient just makes sense!

Sensible’s Bite Blocks rachet up and down to grip any sensor; 
horizontally or vertically. Our new improved Sensibles feature 
position-locking bars that lock the bite block into several 
positions. Take a bite wing, posterior, or anterior x-ray with only 
one bite block, in seconds!

Our Sensibles kit includes aiming rings and alignment arms 
to ensure an accurate image every time. No more fumbling 
with multiple holders; no more cone-cut images; and no more 
re-shoots! Autoclavable, reusable, durable and priced right, 
Sensibles make better images just a click away.

For more information visit FlowDental.com. 

NEW AND IMPROVED!

Sensibles™ 

Universal Sensor Holders

Interested?  Circle Product Card No. 11

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


YOU LIVE IN THE REAL WORLD.
SO SHOULD YOUR IMPRESSION MATERIAL.

Introducing the completely redesigned Aquasil Ultra+ impression material. State-of-the-art intraoral

hydrophilicity and intraoral tear strength deliver better-than-ever results by optimizing performance in

all areas, not just one. The plus means an ideal formula so you never have to choose between wettability,

tear strength, speed, and delivery options again. Learn more at www.AquasilUltraPlus.com.

©2017 Dentsply Sirona Inc. All rights reserved.

Aquasil
®

 Ultra+
Smart Wetting® Impression Material

NO
COMPROMISE.

Interested?  Circle Product Card No. 12

http://www.aquasilultraplus.com/en-us
http://www.aquasilultraplus.com/en-us


FREE !

OPTIMA MCX MOTOR SET
• Upgrade any dental unit from air to electric

• No installation required

• MCX LED brushless motor technology:  
3- to 4-year warranty *

EVO.15 1:5 L HANDPIECE

BUY 1 OPTIMA MCX SET + 1 EVO.15 1:5L HANDPIECE 
GET 1 EVO.15 1:5L FREE

ONLY $ 3,179 
FOR A LIMITED TIME

OPTIMA MCX SET (WHITE)   REF 1700588-001
EVO.15 MICRO-SERIES HIGHSPEED   REF 1600940-001

+

Bien-Air USA, Inc.   5 Corporate Park   Suite 160   Irvine, CA 92606,    Tel.: (800) 433-2436   ba-usa@bienair.com   www.bienair.com

TRY EVO.15 1:5L IN THE COMFORT OF YOUR PRACTICE
Call us at (800) 433-2436 or go to www.trybienair.com and find out more
about our 7-day free trial program.

TRY
FOR FREE

BLUE  REF 1700589-001  ORANGE REF 1700590-001 
GREEN  REF 1700591-001 PINK REF 1700592-001 

• Small head (10 % smaller **)

• CoolTouch+™ heat-arresting technology

• Shockproof head

• Quietest - 55 dBA

• Multi-strand optical glass technology

• Up to 3 years warranty *

SAVE BIG ON ELECTRICS !

Available colors

Come see us at Chicago Midwinter Dental Meeting  

to take advantage of this special offer.

February 23-25, 2017 | Chicago, IL | Booth #1011

*  2 or 3-year standard warranty and 1-year optional
warranty available through Bien-Air’s PlanCare  

  extended warranty program.

**   Compared with CA 1:5 & CA 1:1 range 

Interested?  Circle Product Card No. 13

https://dental.bienair.com/
https://dental.bienair.com/
https://dental.bienair.com/
mailto:ba-usa@bienair.com
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DOUBLE TAKE 
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[ WEB EXCLUSIVES ]

We take a look at some of the enthusiastic reviews 

for the new NeoBurr from Microcopy.

 http://bit.ly/2iyu9sr

Have you looked at the latest offerings for dental lasers?  Now 

may be the best time ever to invest in a dental laser.

 http://bit.ly/2j9xURh 

Reviews of Microcopy’s NeoBurr are in 

Choosing the right dental laser for your practice

Why the precision of the KaVo MASTERmatic 

handpiece can pay dividends. 

 http://bit.ly/2js97ZM

I Use That: KaVo MASTERmatic handpiece

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

ADDITIONAL CONTENT ONLINE

  ROUNDUP

PRACTICE MANAGEMENT 

SOFTWARE 

Rounding up some of the best 
options  available for practice 
management software. 

  DOUBLE TAKE

A LOOK AT CRYSTAL 

HD MOUTH MIRRORS 

FROM ZIRC

One clinician’s take on the benefi ts 
of Zirc Crystal HD Mouth Mirrors. 

  DOUBLE TAKE 

EXPLORING THE 

LITETOUCH FROM 

AMD LASERS 

One clinician and his assistant 
share their experiences with the 
LiteTouch from AMD Lasers. 

[ IN THIS SECTION ]

IonoStar® Plus

IonoStar Plus is a new glass ionomer 

restorative that offers a fast-set, 

immediate packability, non-stick 

handling and enhanced physical 

properties. IonoStar Plus comes in 

a new easy-to-use direct activation 

application capsule that fi ts virtually 

all branded glass ionomer applica-

tors. IonoStar Plus has an abbrevi-

ated working time of two minutes 

that allows the clinical procedure to 

proceed quickly when time plays 

an important factor. IonoStar Plus 

is radiopaque, fl uorescent, has a 

high continuous fl uoride release and 

does not require the use of a dentin 

conditioner.

VOCO America

888-658-2584  |  vocoamerica.com 

CIRCLE RS #14

9 NEW PRODUCTS
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http://www.voco.com/us/home/index.html
http://www.dentalproductsreport.com/dental/article/choosing-right-dental-laser-your-practice
http://www.dentalproductsreport.com/dental/article/i-use-kavo-mastermatic-handpiece
http://www.dentalproductsreport.com/dental/article/reviews-microcopys-neoburr-are
http://www.dentalproductsreport.com/
http://www.dentalproductsreport.com/
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PRODUCT WATCH

[ LOUPES ]

HDLTM Prism Line

The new line of Orascoptic™ HDL™ prismatic telescopes include 

their first and only 5.5x telescope. Ranging in magnification pow-

ers from 3.5x to 5.5x, these prismatic expanded field loupes are 

designed for dental professionals who perform procedures ranging 

from a crown replacement to an apicoectomy. The anti-reflective 

coating on the objective lens of the telescope reportedly allows addi-

tional light to pass through for a brighter and crisper image.

KaVo Kerr Group

800-369-3698  |  kavokerrgroup.com

CIRCLE RS #15

[ WATERLINE  DISINFECTANT ]

Sterisil Straw V2

The Sterisil Straw V2 is Sterisil Inc.’s latest weapon in the fight 

against waterborne pathogens in the dental waterline. The Straw V2 

features  residual silver disinfectant and built-in shock. The Straw 

meets BMP compliance for amalgam separators and does not con-

tain oxidizers such as iodine and chlorine. The new Luer Lock fitting 

is said to enable a more reliable connection and reduce installation 

and replacement time.

Sterisil, Inc.

719-622-7200  |  sterisil.com

CIRCLE RS #16

[ IMAGING]

MyRay Hyperion X5 3D/2D

The MyRay Hyperion X5 3D/2D can be mounted on any wall 

suitable for housing an intraoral X-ray system. It features 16-bit 

capability and offers you options for both 2D and 3D capabilities. 

The Morphology Recognition Technology (MRT) calculates the size/

volume of the patient and automatically adjusts the radiation dose. 

It also features a 3D SMART function, which  is to said to efficiently 

remove the typical metal-caused artifacts from 3D images.

Cefla

866-466-5228  |  cefladental.com

CIRCLE RS #17

[ EYESHIELD]

The Orbiter®

This curing light eyeshield rotates freely 360 degrees and self-

uprights, which is said to bring the filter into your line of sight for 

most positions. These unique features reportedly make the curing 

process very efficient and help save time during the day. Protect 

your eyesight, and the eyesight of your team members, by using an 

efficient shield.

Ergocept

877-600-0045  |  ergocept.com

CIRCLE RS #18

http://www.kavokerrgroup.com/
https://www.sterisil.com/
https://www.ergocept.com/
http://www.cefladental.com/
http://www.dentalproductsreport.com/


“Outstanding pain management 

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

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

by the legacy of the Dentsply Pharmaceutical brand. 

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

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

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

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

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

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

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

Articadent® DENTAL
(articaine HCl and epinephrine) Injection

© 2017 Dentsply International. All rights reserved.  

ART01-1216-1.0 Rev.01

For more information, call 1.800.989.8826 

or visit dentsply.com

Dentsply
Pharmaceutical

Interested?  Circle Product Card No. 19

page 71.

https://dentsplysirona.com/en
https://dentsplysirona.com/en
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PRODUCT WATCH

[ PRACTICE MANAGEMENT SOFTWARE ]

CS Boost

With CS Boost, doctors have in- and out-of-offi ce web and mobile 

access to their clinical information. This new software solution for 

Carestream Dental cloud users reportedly gives doctors secure, fast 

access to appointments, patient search and clinical information. 

It is available through a modern web app on traditional computing 

devices or via a mobile application, and the app is HIPAA-compliant.

Carestream Dental

800-944-6365  |  carestreamdental.com 

CIRCLE RS #20

[ GENETIC TESTING]

ILUSTRA™

The ILUSTRA™ Infl ammation Management Program targets 

individuals at elevated risk for severe periodontitis due to a genetic 

tendency to over-produce infl ammation. ILUSTRA incorporates 

three components: 1) a genetic risk test; 2) targeted education 

to healthcare professionals to individualize care plans; and 3) an 

18-month subscription to the ILUSTRA Engagement Platform, a dig-

ital program to support plan members and drive behavior change.

Interleukin Genetics, Inc.

866-990-GENE (4363)  |  ilustra.com 

CIRCLE RS #21

[ MOISTURE CONTROL ]

Refl ective DryTips®

Refl ective DryTips® provide saliva absorbency and reportedly don’t 

lose moisture when handled. They are said to outlast cotton rolls 

and comfortably stay in place to provide complete coverage of the 

parotid gland and buccal mucosa. The refl ective backing report-

edly helps illuminate the oral cavity during procedures to provide 

increased visibility. They are also designed to aid in cheek retraction.

Microbrush International

866-866-8698  |  microbrush.com 

CIRCLE RS #22

[ COSMETIC ENHANCEMENT ]

Novo smile

NOVO Smile leaves original teeth intact and the removable smile 

arch simply slides in over a patient’s teeth. NOVO’s formula is  said 

to be very thin but also incredibly strong, so that only the patient will 

know they are wearing it. Without the need for anesthesia, removal 

of the patient’s natural teeth or pain shots, NOVO Smile Shapers 

reportedly offer pain-free and clinically proven permanent cosmetic 

enhancement.

Viax Dental Technologies

844-842-9522  |  novosmile.com 

CIRCLE RS #23

http://carestreamdental.com/us/en
https://www.ilustra.com/
http://www.novosmile.com/
http://microbrush.com/
http://www.dentalproductsreport.com/
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With the complications of balancing 

new patients, changing regulations 

and intricate fi nancial information 

with the need for streamlined effi -

ciency, it’s no wonder that so many 

practices rely heavily on their prac-

tice management software. There’s 

no doubt that this product is essen-

tial to the modern dental practice. 

However, not every practice 

knows what’s out there for them. We 

at Dental Products Report wanted 

to take a look at the latest and best 

in the practice management market 

to help practices of all sizes make the 

right choice for their software. 

Many practices are afraid of 

changing or upgrading software 

because they believe that it will be 

too big of a project, too expensive 

or that it might be too complicated. 

But today’s practice management 

software is easier to use and more 

streamlined than ever. Best of all, 

you can fi nd software that meets 

the specifi c needs of your practice, 

allowing you to save money and be 

as effi cient as possible.

So whether you’re looking for 

software options for your new 

practice, or are just looking to make 

an upgrade, make 2017 the year you 

fi nally fall in love with your practice 

management software. We’re here 

to help by bringing you everything 

you need to know about this exciting 

industry. 

Rounding up some of the leading practice management software solutions. 

[ compiled by Nicholas Hamm ]

MANAGING YOUR PRACTICE 

DIGITALLY 

DENCG / SHUTTERSTOCK.COM

http://www.dentalproductsreport.com/


Approved PACE Provider FAGD/MAGD credit approval does not imply acceptance by a state of provincial board of dentistry or AGD endorsement. The current term of approval extends from May 2, 1988 to May 31, 2018. 
Provider ID# 208682

Progressive Orthodontic Seminars is an ADA CERP Recognized Provider. ADA CERP is a service of the American Dental Association to assist dental professionals in identifying quality providers of continuing dental 
education. ADA CERP does not approve or endorse individual courses or instructors, nor does it imply acceptance of credit hours by boards of dentistry. Progressive Orthodontic Seminars designates each day of seminar 
for 8 hours of continuing education credits.

UP TO  

384 
CE CREDITS

714-973-2266  |  1-800-443-3106  |  www.posortho.com

Learn the basics of diagnosis and treatment planning

View detailed case studies 

Earn up to 8 CE credits

Limited seats available

FREE INTRO TO ORTHO CLASS

Boston, MA

Dallas, TX

Detroit, MI

Houston, TX

Los Angeles, CA

Miami, FL

Newark, NJ

New York, NY

Orange County, CA

Philadelphia, PA

You too can offer a high level of orthodontic care to your patients. 

With lifetime support, high-tech tools, and comprehensive 

education, you can provide quality orthodontics this year.

Learn with the world leader in orthodontic training for GPs. Over 

7,000 dentists worldwide have transformed their practices with 

comprehensive orthodontic skills. Start training this Spring!

  Comprehensive 2-Year Orthodontic Program 

  2 formats offered: Live Series | Internet Assisted Training 

  Over 7,000 graduates from 40 worldwide locations

  Full support for the rest of your career

  Lifetime Free Retake Policy

using the world’s #1, predictable 

 step-by-step system

Seattle, WA

Washington D.C.

Webinar & Video

Starts early March 2017

Free Dx Software

Interested?  Circle Product Card No. 25

http://posortho.smilestream.com/pos-ortho
http://posortho.smilestream.com/pos-ortho
http://info.smilestream.com/intro?utm_campaign=2017%20Intro%20Seminar&utm_medium=posortho.com%2Fintro&utm_source=Intro%20Short%20URL
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FEATURED PRODUCT

ADSTRA

ADSTRA offers both cloud-based and on-premise dental software solutions that 

provide dental professionals with paperless patient management, appointments, 

charting, imaging and communications. Dentists and office managers can 

recognize the value of the all-inclusive maintenance service that covers software 

installation, unlimited interactive training, telephone and remote support and all 

software updates. ADSTRA has been used since 1994 in thousands of private 

dental practices, clinics and educational institutions, as well as government 

agencies.

ADSTRA

800-450-0220  |  adstra.com

CIRCLE RS #27

FEATURED PRODUCT

FEATURED PRODUCT

ACE Dental

In the dental software business for over 20 years. ACE Dental will reportedly save 

you thousands in up-front costs and annual fees. ACE is said to have a familiar, 

easy user interface that does not require costly training. Built-in features are said 

to make your office so efficient that your staff will have more time to focus on what 

really affects your practice most: making money. Very few third-party connections 

are required for ACE. Features include: built-in eligibility, online patient forms, 

reputation management, e-reminders—which include email, text and phone—

and simple customizable reports. 

ACE Dental

888-667-4272  |  ace-dental.com

CIRCLE RS #26

CS SoftDent Cloud & CS PracticeWorks Cloud

CS SoftDent Cloud reportedly allows more time to focus on your patients and practice 

and less time worrying about IT infrastructure and software upgrades. Your concerns 

for data security and storage are also said to be a thing of the past, thanks to SoftDent 

Cloud’s secure, offsite and HIPAA-compliant storage. The centralized platform lets 

you access the same file system and database, regardless of log-in location—ideal for 

multi-office practices. That means your data, applications and 2D images are available 

at any time. No matter where your log-in location is, your user experience reportedly 

remains the same.

CS PracticeWorks Cloud reportedly gives you all the great features and functionality 

of its predecessor and takes away one of the biggest hassles you face when run-

ning a practice: the complexity of maintaining a computing infrastructure. With CS 

PracticeWorks Cloud, you can access all of your data, applications and 2D images in 

real time from any web-connected location. You can also access the actual images—

rather than compressed files—for enhanced viewing and diagnoses. Enjoy financial 

predictability with monthly subscription fees and the ability to add users, with no need 

to purchase additional software. Plus, you’re always using the latest software version.

Carestream Dental

800-944-6365  |  carestreamdental.com

CIRCLE RS #28

http://www.ace-dental.com/
http://adstra.com/adstra-dental-software/
http://carestreamdental.com/us/en
http://www.dentalproductsreport.com/


Part dental scanner, 
part game changer.
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Fits your hand.

Fits your budget.

Fits your practice.

Learn more at 3M.com/TrueDef 3
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http://www.3m.com/3M/en_US/company-us/all-3m-products/~/All-3M-Products/Dental-Products/Dental-Impressions/Digital-Dental-Impressions/?N=5002385+8711017+8713393+8740247+8740252+3294857497&rt=r3&WT.mc_id=www.3m.com/truedef
http://www.3m.com/3M/en_US/company-us/all-3m-products/~/All-3M-Products/Dental-Products/Dental-Impressions/Digital-Dental-Impressions/?N=5002385+8711017+8713393+8740247+8740252+3294857497&rt=r3&WT.mc_id=www.3m.com/truedef
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FEATURED PRODUCT

Dentimax

DentiMax integrates with digital X-rays, allowing you to easily view X-rays and 

treatment plans from the same screen. The software also includes integrated 

patient texting to remind patients of their next appointments, a cloud kiosk where 

patients can enter their information online before they come into the office and 

a clinical note entry screen. DentiMax software flows just like your office. From 

creating appointments with the easy-to-use scheduler, to electronically prescrib-

ing medication, to taking X-rays to treatment planning, DentiMax mirrors your 

practice’s actual workflow. Additionally, DentiMax offers online training, as well as 

a complete two-day in-office training package. 

Dentimax

800-704-8494  |  dentimax.com

CIRCLE RS #31

FEATURED PRODUCT

Curve Hero

Curve Dental provides a new solution to managing your practice. The cloud-based 

software is said to sport a clean look and a refreshing amount of lifestyle flexibility. 

Curve Dental leads the profession with eight years of cloud development experi-

ence, delivering a comprehensive solution that includes: native digital imaging 

features, charting capabilities, powerful scheduling tools, billing controls and 

more. Customers are said to enjoy continuous, no-hassle upgrades, worry-free 

and secure data backup, and access-from-anywhere convenience.

Curve Dental

888-910-4376  |  curvedental.com

CIRCLE RS #30

Interested?  Circle Product Card No. 39

dentimax.com/
http://www.curvedental.com/
http://nedentallab.com/
http://nedentallab.com/
mailto:nedental@comcast.net
http://www.dentalproductsreport.com/
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FEATURED PRODUCT

MacPractice DDS

MacPractice DDS is practice management and clinical software native to Mac OS 

and iOS with features including: a modern interface for Mac-native digital imaging 

and next-generation charting, integrated secure messaging, network fax, iOS 

native apps for iPad, patient communications and reputation marketing “built 

inside.” MacPractice has built in AES data encryption qualifying MacPractice 

users for HIPAA’s Safe Harbor in the event of a breach. In addition, MacPractice 

users are reportedly safe from the ransomware, internet outages and brownouts 

which security experts predict will explode in 2017.

MacPractice

402-420-2430  |  macpractice.com/dds

CIRCLE RS #33

FEATURED PRODUCT

Dentrix Enterprise

Dentrix Enterprise from Henry Schein is dental software that allows multi-location 

practices to centralize all provider and patient data. This is said to enable efficient 

business operations and set the stage for growth and improved profitability. By 

streamlining organizational, administrative and financial aspects of the practice, 

managers can reportedly improve economies of scale and maintain consistency. 

Dentrix Enterprise includes award-winning clinical tools and integration with lead-

ing dental equipment to enable high quality patient care. 

Henry Schein, Inc.
800-336-8749  |  dentrix.com

CIRCLE RS #32

FEATURED PRODUCT

Open Dental

Open Dental practice management software is reportedly a great fit for many 

types of practices: from the single practice to Enterprise Dental Service 

Organizations, from start-up general dentistry to established multi-faceted 

practices. Open Dental prioritizes interoperability, and provides no-cost bridges to 

third party software (imaging, patient communication, reporting, etc.). The soft-

ware provides an easy-to-use interface for both providers and office staff. Each 

clinic, even in a multi-group practice, can set up appointment views customized to 

specific needs. Additional e-services provide automation and online accessibility, 

which streamline processes previously performed manually. 

Open Dental

503-363-5432  |  opendental.com

CIRCLE RS #34

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

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

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

Find out if the restorative materials you rely on are certified 

IdentAlloy.org/verify

� The IdentAlloy/IdentCeram Certificate Program 

�
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https://www.macpractice.com/dds
http://opendental.com/
http://identalloy.org/labs-and-dentists/participating-manufacturers-suppliers/
http://www.dentrix.com/
http://www.dentalproductsreport.com/


First zirconia with inherent

D??D8<9;5�ɦE?B5C35>35�

GGG�ǩ��3?=��1F1�CD85D93

�ǩ

@

?
9>

D�
2

5
>

4
9>

7
�C

DB
5

>
7

D8
�1

3
3

?
B4

9>
7

�D
?

��
#

�
�Ǭ

Ǯ
ǭ

Ǩ
Ǩ

Ǧ
ǧǫ

��
A

E
1

<9
ɥ

5
4

�6
?

B�
$

I
@

5
��

�	
��

<1
CC

�Ǫ
��

9>
4

93
1

D9
?

>
C

�3
B?

G
>

C	
�2

B9
4

7
5

C�
G

9D
8

�?
>

5
�@

?
>

D9
3

�2
5

DG
5

5
>

�D
G

?
�3

B?
G

>
C	

�9
>

<1
I

C	
�?

>
<1

I
C�

1
>

4
�F

5
>

5
5

BC
�

��
 

<5
1

C5
�B

5
65

B�
D?

�D
8

5
��

>
CD

BE
3

D9
?

>
C�

6?
B�

%
C5

�6
?

B�
4

5
D1

9<
C�

ǩ
�

	�
�

1
F

1
�1

>
4

�"
5

<I
(

�1
B5

�D
B1

4
5

=
1

B;
C�

?
6�

ǩ
�

�?
B�

ǩ
�

��
5

E
DC

3
8

<1
>

4
��

=
2

�
��
%

C5
4

�E
>

4
5

B�
<9
3

5
>

C5
�9
>

��
1

>
1

4
1

��
�

<<
�?

D8
5

B�
DB

1
4

5
=

1
B;

C�
1

B5
�>

?
D�

DB
1

4
5

=
1

B;
C�

?
6�

ǩ
�

��
T

�ǩ
�

�Ǩ
Ǧ

ǧǭ
��
�

<<
�B

97
8

DC
�B

5
C5

BF
5

4
�

ǩ�ū��1F1ū��CD85D93
�CD85D93��<E?B5C35>D��E<<
�?>D?EB�*9B3?>91

�9C3?F5B�D85�>5HD�<5F5<

?6�6E<<
3?>D?EB�5CD85D93C�

+

�C;�I?EB�<12�6?B�ǩ�ū��1F1ū��CD85D93��<E?B5C35>D��E<<
�?>D?EB�*9B3?>91	�1>4�I?E�G9<<�

5H@5B95>35�1�3E293�J9B3?>91�D81D�E>9D5C�1�8978�CDB5>7D8�?6�ǮǦǦ�� 1��G9D8�D85�5CD85D93C�?6�

7<1CC�35B1=93C���AE9@@54�G9D8�1�E>9AE5�C8149>7�D538>?<?7I	��1F1��CD85D93�J9B3?>91�?�5BC�1�

DBE5�C8145�=1D38�D?�&�$��3<1CC931<�C8145C�1>4�D??D8<9;5�ɦE?B5C35>35�6?B�>1DEB1<�5CD85D93C��

$?�C9=@<96I�D85�35=5>D1D9?>�?6��1F1��CD85D93�J9B3?>91�6E<<
3?>D?EB�3B?G>C�1>4�2B9475C	���EC5�

ǩ�ū�"5<I(ū�Ǩ�%>935=��5=5>D�1>4�75D�5CD85D93C�@<EC�8978�2?>4�CDB5>7D8�G9D8�65G5B�CD5@C�

Interested?  Circle Product Card No. 42
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FEATURED PRODUCT

FEATURED PRODUCT

Denticon

Denticon cloud-based practice management software from Planet DDS report-

edly helps practices run more smoothly and saves them money. First to the cloud, 

Denticon was built to handle multi-location groups, solo offi ces, even mobile 

clinics. Eliminate IT overhead and access all of your data via web browser. With 

Denticon’s “concept of one,” providers and patients can move easily between 

locations without creating duplicate records, while management can pull compre-

hensive reports for the whole enterprise from anywhere, anytime. Denticon has 

reportedly been the solution powering thousands of practices in the cloud for a 

decade.

Planet DDS

800-861-5098  |  planetdds.com

CIRCLE RS #36

XLDent

The XLDent dental practice management system is said to take advantage of 

the latest in software development and design tools to provide you with the most 

intuitive dental program available. XLDent is reportedly committed to continual 

development of electronic health records, and features realistic tooth charts, 

restorative and periodontal exams and progress notes. With XLDent, you can be 

equipped with a practice management software that is designed to improve the 

productivity and profi tability of any offi ce, allowing you the freedom and fl exibility 

to focus on patient care. XLDent incorporates solutions to fully automate your 

practice and be truly paperless. XLDent is suitable for any dental specialty and is 

multi-location capable. 

XLDent

800-328-2925  |  xldent.com

CIRCLE RS #37

FEATURED PRODUCT

Eaglesoft

Eaglesoft is said to help your practice to run more effi ciently. From patient sched-

uling and insurance claim tracking, to paperless charting and digital image manip-

ulation, Eaglesoft is the solution for the entire practice. Its interface is designed 

with the practice in mind and offers integration between practice management 

and clinical functionality. This also includes a direct integration with leading digital 

imaging solutions— no bridge required. Eaglesoft is backed by Patterson Dental.

Patterson Dental

800-294-8504  |  patterson.eaglesoft.net

CIRCLE RS #35

Porcelain
Layered

$84

Solid Zirconia

$62

Call today 
to get your free 
start up pack

866-572-7704

check us out at

dentalartsofsocal.com

45 
years experience

Interested?  Circle Product Card No. 43

https://www.planetdds.com/
http://patterson.eaglesoft.net/
http://www.xldent.com/
http://dentalartsofsocal.com/
http://dentalartsofsocal.com/
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So easy it will make you smile

Chairside Soft Reline for Dentures and Implants

• Lasts up to 2 years

• Superior adhesion and durability

• Irritated tissue relief or long-term relines 

• Done in one quick appointment 

CALL 877-378-3548 TO ORDER Promo Code: SMILE17

*Limit 1 free Silicone Remover per dentist. Valid in the U.S. and Canada only. Cannot be combined with any other offers. 30 
Day Satisfaction Guarantee program valid for new customers only. For more information on Satisfaction Guarantee program 
terms and conditions, call 877-378-3548. Orders must be placed through an authorized Tokuyama dealer. All invoices must 
be faxed to (760) 942-7212 or emailed to info@tokuyama-us.com with the promo code SMILE17 to receive free goods. 
@2017 Tokuyama Dental America Inc.| 01101702

WITH THE PURCHASE OF 1 SOFRELINER KIT

FREE*

HOW YOU FEEL USING 

HOW YOU FEEL USING 
OTHER RELINES

From the makers of REBASE II

Made in Japan.

TR
Y R

ISK
 FR

EE

30 DAY SATISFACTIO
N 

GUARAN
TEE!
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DR. SCOTT BENJAMIN BEGAN using 

Zirc Crystal HD Mouth Mirrors 

when they fi rst came out a few years 

ago and can’t imagine using a con-

ventional mirror ever again. Here’s 

why.

What do you like most about Zirc 
Crystal HD Mouth Mirrors? 
They are signifi cantly brighter and 

more refl ective than a conventional 

Rhodium mirror, which is especially 

important when you’re using a laser 

or working in areas that are diffi cult 

to illuminate. That increased bright-

ness is absolutely essential for per-

forming quality dentistry. When you 

use a laser you’re required to wear 

protective eyewear, which fi lters out 

some of the visible light transmitted 

and makes the working environment 

even dimmer than it normally is. 

Having the brightness of the mir-

ror to help compensate for that is 

absolutely critical.  Additionally, the 

plastic-coated backside of the mirror 

head eliminates the chance of any 

specular refl ection of laser energy 

off the backside of the mirror, which 

could be potentially harmful to the 

clinician and assistant.

Crystal HD Mouth Mirrors

The Crystal HD Mouth Mirrors from Zirc 

reportedly offer a 40 percent brighter 

refl ection than a Rhodium lens. Because 

of this extra brightness, mirrors are said 

to reduce eye strain and fatigue, and are 

ergonomically designed to maximize 

comfort and control. All Crystal HD mir-

rors are autoclavable. 

Zirc

800-328-3899  |  zirc.com 

CIRCLE RS #45

How do these mirrors benefi t the 
patient? 
It allows the doctor to work in an 

optimal environment. The biggest 

value to the patient is the doctor 

actually seeing what he or she’s 

doing, even when working in an 

indirect manner. These mirrors  

have three different types to suit 

most clinical needs. One fi ts into a 

traditional cone socket handle, so if 

a doctor or hygienist has a specifi c 

handle they prefer using, they can. 

One has a narrow plastic handle that 

makes it light, and one has a large 

ergonomic handle that is designed to 

reduce stress and fatigue. The vari-

ability makes the mirrors work very 

well in any clinical environment.

How do the mirrors benefi t the 
clinician? 
They save me time and help me see 

things I would not normally see, 

which enhances my quality of care 

and makes me work much more 

effi ciently. I’m able to see so much 

more clearly, especially during laser 

and endodontic procedures. Those 

are the two places the mirror is 

extremely valuable, but it’s also valu-

able for all procedures and any time 

you’re working with indirect vision. 

The ability to have the surgical site 

or treatment area properly visualized 

becomes extremely critical when 

working with a mirror. Traditional 

mirrors absorb some of the light 

energy so the site becomes dimmer 

than it would be if you were working 

with direct vision. This isn’t the case 

with the Crystal HD Mirrors. 

Why would you encourage other 
dentists to use these mirrors?
They’re addictive. Once you’ve tried 

one, you will probably never go back 

to a conventional mirror. You don’t 

know what you don’t know, and in 

this case you didn’t know what you 

weren’t seeing when you couldn’t see 

it. Being able to visualize the treat-

ment area is extremely critical, and 

the Crystal HD Mirrors enable you to 

see a much clearer, much brighter and 

more illuminated area. 

“       They’re addictive. Once 
you’ve tried one, you will 
probably never go back to 
a conventional mirror.”
One clinician’s take on the benefi ts of Zirc Crystal 
HD Mouth Mirrors.   [ compiled by Renee Knight ]

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


G-CEM LinkForce™

DUAL-CURE ADHESIVE RESIN CEMENT
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s� G-CEM LinkForce is a strong, esthetic, universal 
solution for all adhesive cementations

s� G-CEM LinkForce is the ideal cement to use with 
our .%7�'#�)NITIAL™�,I3I�0RESS�,ITHIUM�$ISILICATE�
)NGOTS

s� Four shades available in both cement and try-in 
paste

s� Excellent color stability and easy clean-up
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s G-CEM LinkForce is a strong, esthetic, universal
solution for all adhesive cementations

s G-CEM LinkForce is the ideal cement to use with
our .%7 '# )NITIAL™ ,I3I 0RESS ,ITHIUM $ISILICATE
)NGOTS

s

™

Four shades available in both cement and try-in
paste

s Excellent color stability and easy clean-up
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DUAL-CURE ADHESIVE RESIN CEMENT
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4ENSILE "OND 3TRENGTH

STRENGTH & ESTHETICS 
IN ONE SYSTEM

Use G-CEM LinkForce™ to cement your
GC Initial™ LiSi Press Lithium Disilicate crowns!

Interested?  Circle Product Card No. 46

http://www.gcatraining.com/
http://www.gcatraining.com/
http://gcamerica.com/
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D
r. Brent Moses had been using 

Aquasil Ultra from Dentsply 

Sirona for about a year and a 

half when his local rep convinced 

him to try the latest enhanced ver-

sion, Aquasil Ultra+ Smart Wetting 

Impression Material. He was happy 

with the Ultra but liked the idea of 

the quicker setting time Aquasil 

Ultra+ offered. He’s been using the 

impression material for about three 

months now and so far is thrilled 

with the results.  

What Dr. Moses says about 
Aquasil Ultra+ 
I like the fact that it sets up in two 

and a half minutes as opposed to 

three. That extra 30 seconds makes 

a huge difference to a lot of patients. 

I’ve always been impressed with the 

material’s tear strength and hydro-

philicity, but I noticed even that was 

improved with the Plus. 

I get predictable results with 

Aquasil Ultra+ every time. The mate-

rial gives me really crisp margins and 

really defi ned impressions that I can 

feel confi dent sending to my dental 

lab. I know I’m going to get really 

good results from it. 

The decreased amount of time the 

impression material is in the mouth 

is a really big benefi t for patients. It 

has almost a minty kind of smell and 

fl avor to it, which is more pleasant 

than other materials on the market. 

I would also say the fact patients 

get to hear me celebrate and brag 

about what a beautiful impression I 

just took instills a lot of confi dence 

in the procedure we just did and 

the procedure to come, which is the 

delivery of the crown. They leave the 

offi ce knowing I was thrilled about 

the work I just did in their mouth, 

making them more confi dent in the 

process.  

The accuracy the material pro-

vides is huge. Any time we get an 

accurate impression it leads to better 

results for the patient, and accuracy 

is spot on with this impression mate-

rial.  It’s easy to use, comfortable 

for the patient, takes less time to set 

than other materials and provides 

the necessary accuracy. The material 

also saves dentists the headache of 

wondering if they captured every-

thing accurately enough for the lab 

tech. With this material, you can be 

confi dent it’s going to be right on 

delivery day. 

My assistants also like working 

with the material. They like that it 

always seems to provide an accurate 

impression and that, with the Digit®

Targeted Delivery System, there’s 

usually no wasted material. 

I’m always telling other dentists 

about this impression material. It 

really is an easy material to work 

with, and the learning curve is super 

quick. You just have to make sure 

to work within the time it gives you. 

A regular set version is available for 

longer cases or if you want to take 

more time working on your smaller 

cases. Both provide accuracy and 

tear strength. It’s a great material 

and I’ve been very pleased with it. 

ABOUT DR. MOSES

Dr. Brent Moses earned his DDS from 

Virginia Commonwealth University and 

completed his AEGD residency with the 

University of Florida. He is a member of 

the ADA and AGD and has completed 

coursework with the Pankey Institute and 

Dawson Academy. He practices at Bayside 

Implant and General Dentistry in Virginia 

Beach, Virginia.

How using Aquasil Ultra+ from Dentsply Sirona 
helped one practice.  [ compiled by Renee Knight ]

       ...I get predictable results 
with Aquasil Ultra+ every time.” 

DR. BRENT MOSES

Aquasil® Ultra+

Aquasil Ultra+ impression material 

merges intraoral hydrophilicity and 

intraoral tear strength to help deliver 

better-than-ever results. Aquasil Ultra+ 

Smart Wetting Impression Material is a 

fi nal VPS impression material indicated 

for use in all impression techniques. The 

material is designed  to helps clinicians 

capture the detail they need and reduce 

the chance of voids and tears at the 

margin.

Dentsply Sirona

800-877-0020  |  aquasilultraplus.com 

CIRCLE RS #47
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http://www.aquasilultraplus.com/en-us
http://www.dentalproductsreport.com/


Only Tuttnauer Gives
You More Choices

EZPlus Series Fully Automatic Sterilizer

New EZGlide door and locking device
Front or top water fill

Closed door drying

New EZView 
 multi-color display

 Designed to meet
 the most current
 sterilization standards
ANSI/AAMI ST55

   Available in EZ11Plus with 5 trays
and EZ9Plus with 3 trays

3870 15” Chamber Size 

Large Capacity Autoclaves

Water Distillers

Tel: (800) 624 5836, (631) 737 4850

Email: info@tuttnauerUSA.com, www.tuttnauerUSA.com

S ince 1925

<($56

29(5

Valueklave 1730
7” Chamber size
Compact Autoclaves

9” & 10” Chamber sizes

Manual Autoclaves

Ultrasonic Cleaners 

and Tablets

Autoclave Cleaner

EZ 9” & 10” Chamber Sizes 

Fully Automatic Autoclaves
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Elara11 - Class B 11” Chamber size

Pre and Post Vacuum Autoclaves

Interested?  Circle Product Card No. 48

mailto:info@tuttnauerUSA.com
https://tuttnauerusa.com/
https://tuttnauerusa.com/


The “no-hassle” self-adjusting                        Wearguard

NEW! FROM GREAT LAKES

Get the details! Call our Splint Specialist 

today: 1.800.828.7626 or

Email: info@greatlakesortho.com

7UXWK�LV��D�ORW�RI�QLJKWJXDUGV�RQ�WKH�PDUNHW�GRQ·W�À�W� It’s a

problem that requires tedious chairside adjustments, even

repeat appointments. Worse yet, the nightguards are often

uncomfortable to wear.

7KH�5KHD�:HDUJXDUG�&XVWRP�À�W�2FFOXVDO�$SSOLDQFH

LV�GUDPDWLFDOO\�GLIIHUHQW��+HUH·V�ZK\���

This precision nightguard is fabricated using material unlike any

other heat-softening material on the market. Rather than simply 

softening to temporarily engage undercuts, the Rhea Wearguard 

DFWXDOO\�VHOI�DGMXVWV�

The Rhea Wearguard will:

    Ɣ  Reform to subtle differences in the patient’s dentition

    Ɣ  Compensate for slight variances in impressions, and

    Ɣ  Compensate for deformities caused by plaster expansion

The appliance is custom-formed to the original models, and as

D�UHVXOW��FKDLUVLGH�VHDWLQJ�LV�RQO\�QHFHVVDU\�WR�¿�QH�WXQH�¿�W�DQG

FRPSHQVDWH�IRU�PLQRU�YDULDWLRQV��$�ORZ�SUR¿�OH��VRIW�KDUG

multi-layer and smooth low-friction surface makes the Rhea

Wearguard extremely comfortable to wear.

Ideal for bruxing patients to protect against wear

DQG�WR�SURWHFW�YHQHHUV�DQG�RWKHU��¿�[HG�UHVWRUDWLRQV

After heating/softening, seats to patient’s most

comfortable position

Minimizes chairside adjustments

No bite registration or opposing model required

✓

✓

✓

✓

5KHD�2FFOXVDO�$SSOLDQFHV��:HDUJXDUG�6SOLQW��O��)ODW�2FFOXVDO�3ODQH�6SOLQW��O��)XOO�&RQWDFW�ZLWK�$QWHULRU�*XLGDQFH�6SOLQW

RheaSplints.com
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Patient feedback indicates that

the Rhea is the “most comfortable” 

splint they’ve ever worn.

Interested?  Circle Product Card No. 50

mailto:info@greatlakesortho.com
http://www.greatlakesortho.com/resource-center/rhea-appliances/
http://www.greatlakesortho.com/resource-center/rhea-appliances/
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“
B

efore Dr. John Comisi invests 

in a new technology, he does 

his research to make sure it’s 

right for his patients and his practice. 

He spent years researching different 

Erbium-YAG lasers, but couldn’t fi nd 

one with the durability he wanted or 

a price point that made sense—until 

he came across the LiteTouch from 

AMD LASERS at the IDS meeting in 

Cologne. When he saw it again at the 

New York and Chicago dental meet-

ings, he knew he had to have it. 

What Dr. Comisi says about the 
LiteTouch 
It’s a great piece of equipment that 

we’ve added to our everyday use in 

the offi ce. Now I can offer drill-free, 

painless dentistry. There are patients 

who don’t appreciate an injection of 

any type and the drilling and noise 

from handpieces makes them hesitant 

to get needed dental care. Having 

an instrument I can use without the 

need for anesthesia gives me the abil-

ity to provide care to those patients. 

Both children and adults calm down 

because they don’t feel the vibra-

tion or hear the noise they’ve come 

to expect with rotary instruments. 

Using equipment that calms fears and 

provides gentle, effective dental care 

is remarkable, and has been such a 

fantastic addition to what we do. 

When you purchase the laser it 

comes with a package of items and 

training, including installation and one 

day of training at a Master Training 

Facility where you are trained on the 

overall principles of laser dentistry 

and how to incorporate and use the 

LiteTouch Laser in your offi ce. This is 

followed up with an in offi ce full day of 

training so your staff can also become 

familiar with the laser and how it will 

be used in your offi ce. It’s an incredible 

team building operation. 

The LiteTouch makes restorative 

dentistry easier and enhances bonded 

restorative procedures. There’s no 

micro cracking and chipping like there 

is with rotary instruments. It’s a very 

gentle way to take care of the patient. 

It’s also great because it destroys 

bacteria and can be used for perio, 

endo, implant uncovering—all kinds 

of different things in addition to hard 

tissue. This is a complete laser, and I’m 

continually looking for new ways to 

use it. That’s the really fun part. When 

I want to do something new with the 

laser,  I can talk with the team at AMD. 

I explain what I want to do and they 

put me in touch with someone who’s 

already doing it. There’s a network 

of dentists ready to help each other 

become better at what we can do with 

the LiteTouch, which makes this a very 

special company to work with, and a 

great product to have in the offi ce.

It’s also a practice builder. People 

phone in saying ‘I understand you do 

laser dentistry. I’m afraid of coming to 

the dentist, tell me more about it.’ The 

staff can talk to these patients about 

the benefi ts of laser dentistry and help 

them understand how it works. 

The cost also attracted me to this 

laser. It’s less than half the price of 

other Erbium-YAG lasers on the 

market. The return on investment is 

remarkable because it becomes part of 

your day-to-day operations. You use it 

because it’s available, not because you 

have to. It’s an important tool in my 

day-to-day work. 

Customer service is another impor-

tant aspect for any equipment you buy. 

I also use the Picasso Lite, and if I ever 

have a problem AMD takes care of it 

right away. It’s the same with the Lite-

Touch. It includes a two year warranty 

with annual maintenance to ensure 

the laser is calibrated and working 

optimally.

The LiteTouch is intuitive, easy to 

use, compact and a great value for 

every practice. I can’t say enough good 

things about this unit. It’s been a fabu-

lous addition to the offi ce.

What dental assistant Ellen 
Grant says about the LiteTouch
I’ve seen a lot of patients who are 

really sensitive and unable to get res-

torations done, even with anesthetic. 

With the laser we’re able to complete 

restorations with no anesthetic and 

patients don’t feel a thing. It’s really a 

life saver. When you fi rst tell them you 

don’t need to be numb with a laser 

they’re a little apprehensive, but once 

you start and they realize they’re not 

feeling anything they’re amazed. 

For a lot of patients the worst part 

about dentistry is the anesthetic, so 

knowing they can get a restoration 

without getting numb or feeling any-

thing is awesome. The patient’s fear 

is gone, which makes our job a lot less 

stressful. 

One clinician and his assistant share their experience 
with the LiteTouch from AMD LASERS.  [ by Renee Knight ]

        ...It’s a great piece of equipment 
we’ve added to everyday use...”

LiteTouch laser

The LiteTouch ER:YAG dental laser 

provides the fast-cutting, high-energy 

non fi ber, and minimally invasive 

treatment, for both hard and soft oral 

and maxillofacial tissues. LiteTouch is 

designed to offer unsurpassed precision 

for a wide range of dental procedures. 

With a cutting-edge ergonomic design, 

LiteTouch is described as the world’s 

most affordable and user-friendly all-

tissue laser.

AMD LASERS

866-999-2635  |  amdlasers.com 

CIRCLE RS #49
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TECHNOLOGY

TIPS & TRICKS

TECH UPDATES

COVER STORY

TECHNOLOGY EVANGELIST

DIGITAL MARKETING

  TIPS & TRICKS

THE BENEFITS OF EHR 

IN GROUP PRACTICE 

EHRs can play a positive role in 
group practices in more ways 
than one.

  TECHNOLOGY EVANGELIST

LEARN TO LOVE YOUR 

CURING DEVICE 

THIS FEBRUARY 

The curing light is as important to 
clinical success as a handpiece—
so why is it so often overlooked? 

  DIGITAL MARKETING

HOW SMART 

TECHNOLOGIES ARE 

IMPACTING DENTISTRY

SMART technologies are changing 
the way dental practices are 
managed—for the better. 

40

[ IN THIS SECTION ]

48

52

Practice management software is the backbone of the 

day-to-day management of your dental practice. But is 

it doing all it can for you?  We asked professionals from 

around the industry how they get the most out of their 

dental practice management software. More on page 42.

25 WAYS YOUR 
PRACTICE 

MANAGEMENT 

SOFTWARE
CAN SAVE YOU MONEY

[ WEB EXCLUSIVES ]

Dental equipment manufacturer Planmeca offers a solution to a 

problem facing many practices: how to help clinicians work more ef-

ficiently in the footprint of their existing office. By Planmeca 

 http://bit.ly/2iCMIeU

We surveyed dentists and dental technicians about how they’re 

using technology in their work—here’s what they told us.

  http://bit.ly/2jAj2yf

Planmeca releases new connected dental 

consoles 

How is dental technology REALLY being used?

How relying on manual transactions could 

be costing your practice. By CAQH

 http://bit.ly/2jozDmK

New report shows how dentists could be 

saving billions

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

ADDITIONAL CONTENT ONLINE

http://www.dentalproductsreport.com/dental/article/new-report-shows-how-dentists-could-be-saving-billions
http://www.dentalproductsreport.com/article/planmeca-releases-new-connected-dental-consoles
http://www.dentalproductsreport.com/lab/article/how-dental-technology-really-being-used
http://www.dentalproductsreport.com/
http://www.dentalproductsreport.com/
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T
here is no shortage of products 

and solutions available in 

digital dentistry. With so many 

options, it can be overwhelming. 

Where should you start? What 

crucial decisions should be made up 

front? And how will it work with 

what you already have in place? 

DPR spoke with Henry Schein’s 

Vice President of Technology Sales, 

John Cox, to hear what he had to 

say about the future of digital den-

tistry solutions for the practice.

When it comes to digital 
dentistry solutions in the 
practice, what do you think is 
an important consideration for 
today’s clinician?
Our vision at Henry Schein looks 

at digital dentistry to deliver three 

things:

r�%JHJUBM�EFOUJTUSZ�TIPVME�EFMJWFS�

an enhanced patient experience. 

r�*U�TIPVME�EFMJWFS�B�NPSF�DPOTJT�

tent and predictable quality of den-

tal care as part of the deliverable. 

r�*U�TIPVME�FOIBODF�UIF�FGà�DJFODZ�

and productivity of the workfl ow for 

that clinical application. So, it should 

save time, save materials and make it 

more convenient for the patient. 

We call it our “Three Pillars of 

%JHJUBM�%FOUJTUSZ�u�*G�*�N�B�DMJOJDJBO�

*�TIPVME�CF�BTLJOH�A8IBU�JT�EJHJUBM�

dentistry changing within my prac-

tice, and is it delivering on those 

three components?’ 

What infl uence will digital 
dentistry solutions have 
on day-to-day practice 
management?
For anything digital, the question 

i8IBU�BN�*�HPJOH�UP�EP�XJUI�UIBU�

digital information?” should be 

asked. Let’s use a traditional polyvi-

nyl impression as an example. Mov-

ing to digital allows you to store a 

SFDPSE�XJUIJO�UIF�QBUJFOU�à�MF��5IF�

questions are:

r�)PX�DBO�*�VTF�UIJT�JOGPSNBUJPO�

differently?

r�)PX�DBO�*�VTF�JU�UP�EP�UIJOHT�

NPSF�FGà�DJFOUMZ �

r�)PX�DBO�*�VTF�JU�UP�DPNNVOJ�

cate at a higher level, whether it be 

my laboratory partner or my spe-

cialist partner? 

However, it goes beyond that for 

practice management. With digital 

devices, whether it be 3D imaging, 

a digital impression device or an 

intraoral camera, staff can become 

a more integral part of the provider 

PG�UIF�DBSF��*U�T�NPSF�UIBO�KVTU�BO�

FOIBODFE�QBUJFOU�FYQFSJFODF��*U�T�BO�

enhanced staff experience as well.

How does someone just getting 
started know where to start or 
where to go next?
0OF�PG�UIF�à�STU�RVFTUJPOT�UIFZ�

TIPVME�BTL�JT�i8IBU�KPC�JT�UIJT�

digital technology or solution 

going to change within my practice 

or my clinical workfl ow?” The 

second question should be “Where 

is this digital information going to 

reside?” The most logical place is 

the patient record. 

*G�ZPV�DBO�U�JOUFHSBUF�UIF�UFDIOPM�

ogy with the software that holds the 

patient’s record, then it becomes a 

little more cumbersome. The tech-

nology becomes a stand-alone piece 

of equipment in the corner. You 

MPTF�UIF�FGà�DJFODJFT�BOE�UIF�DMJOJDBM�

workfl ow.

 At Henry Schein, we feel the 

open platform is necessary because 

XF�DBO�UBLF�EJHJUBM�à�MFT�GSPN�BOZ�

piece of digital equipment and 

then bring them into our practice 

management software where the 

information is going to be stored, 

XJUI�NPSF�UIBO�POF�EJHJUBM�à�MF��"O�

example could be the implant work-

á�PX�XIFSF�ZPV�IBWF���%�%*$0.�

image from a CBCT with an intra-

PSBM�JNQSFTTJPO�45-�à�MF�BOE�ZPV�

combine the two to do your implant 

case planning. 

That’s an example of leverag-

ing technologies by bringing them 

together in one source. That’s our 

philosophy around the open plat-

form, an integrated solution within 

the practice management software, 

or what we refer to as Henry Schein 

ConnectDental.

What were some of the things 
you were addressing when 
you built your ConnectDental 
approach?  
First, having a good understanding 

of what the clinician is trying to 

achieve by moving a workfl ow to 

a digital environment and, then, 

educating on the advantages he or 

she may not have considered. For 

example, a lot of dentists want digi-

tal impressions to replace polyvinyl 

impressions. They know they will 

CFOFà�U�CZ�NPSF�QSFEJDUBCMF�SFTVMUT�

CFUUFS�à�UUJOH�DSPXOT�MFTT�SFNBLFT�

BOE�MFTT�BEKVTUNFOU�UJNF��#VU�XF�

want them to see how the impres-

sion now becomes part of the digital 

QBUJFOU�SFDPSE��*U�T�OPU�KVTU�VTFE�

once and gone. 

How many dentists say to a 

QBUJFOU�i*�N�HPJOH�UP�LFFQ�BO�

eye on that posterior tooth”? But 

it’s tough with the thousands of 

patients that come through the door 

to notice whether it’s changed at all. 

8JUI�UIF�EJHJUBM�à�MF�UIFZ�DBO�DPN�

QBSF�POF�à�MF�PWFS�UIF�OFYU��5IFZ�MM�

be able to monitor the patient and 

see one millimeter of tooth loss on 

a posterior lingual cusp from the 

six-month to 12-month period and 

TIPX�UIF�QBUJFOU��*U�XJMM�JODSFBTF�

case acceptance, inform the patient 

at a higher level and it will allow the 

dentist to use this digital informa-

tion in a way that they probably 

never even considered. 

So, the power of the data and 

where we’re going with this is prob-

ably the most exciting part about 

moving a practice to digital today.

Henry Schein’s John Cox explains why you should 
not only buy technology for the job today but 
also for the job it will do tomorrow.   [ by Terri Lively ]

Planning for the future 
with digital dentistry

JOHN COX, HENRY SCHEIN 
Vice President of 

Technology Sales

http://www.dentalproductsreport.com/
https://www.henryschein.com/us-en/dental/
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Can you address how 
ConnectDental works and how 
it addresses some of these 
different points?
Sure. The whole ConnectDental 

strategy is:

r�6OEFSTUBOEJOH�UIF�EJSFDUJPO�

practices want to go.

r�%FDJEJOH�XIJDI�QSPEVDUT�JO�PVS�

portfolio meet their needs the best.

“Meeting their needs the best” 

means the products we suggest are 

going to be easy to integrate within 

the clinical workflow they’re operat-

ing. They’ll also have the opportu-

nity to scale, whether it be added 

volume in the future or added solu-

tions in the future. Take the example 

*�SFGFSSFE�UP�FBSMJFS�XJUI�UIF�JNQMBOU�

workflow. Maybe they’re adding 

CBCT today and they’ll add digital 

impressioning tomorrow. Well, the 

BCJMJUZ�UP�VTF�UIPTF�àMFT�UPHFUIFS�OP�

matter which solution they’re pur-

chasing is going to be important. 

That’s what the Henry Schein 

ConnectDental platform is all about. 

*U�T�VOEFSTUBOEJOH�UIF�OFFET�PG�UIF�

customer, identifying the products 

and solutions that best meet their 

needs within our portfolio and then 

making sure they’re scalable and 

àU�UIF�GVUVSF�OFFET�PG�UIBU�QSBDUJDF��

After that, of course, is making it 

work, implementing it and training 

the team how to use it. Ongoing 

support and education is a big com-

ponent of the Henry Schein Con-

nectDental strategy, as well.

Is that support coming from 
Schein or from the suppliers 
that work with Schein?
*U�DPNFT�GSPN�CPUI��"U�)FOSZ�

Schein, we have an army of support 
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cal standpoint and installation. Then 
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technology. Some are in support of 

our manufacturing partners, some 

are internal, and some are through 

our lab partners. And a Schein team 

member is the quarterback to ensure 

the implementation goes smoothly. 

If you had to choose one big 
key takeaway for clinicians 
to understand about 
ConnectDental or digital 

solutions in general, what 
would it be?
The power of digital dentistry will 

DPOUJOVF�UP�DIBOHF��*U�XJMM�CFDPNF�

NPSF�FGàDJFOU��*U�XJMM�EP�NPSF�UIJOHT�

for you. There will be new oppor-

tunities to plug in new technologies 

two, three or four years from now 

that haven’t even been developed 

UPEBZ��*U�T�WFSZ�JNQPSUBOU�UIBU�ZPV�

have the base platform, which is 

the practice management software. 

*O�PVS�DBTF�%FOUSJY�JT�PVS�áBHTIJQ�

QSPEVDU��*U�T�JNQPSUBOU�UIBU�ZPV�IBWF�

a platform that will allow you to add 

these wonderful technology solu-

tions that will deliver on all three of 

those pillars we talked about earlier.
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do more with the digital record. 
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W
hile helping group prac-

tices and DSOs evaluate 

electronic records over the 

past few years, I have always made 

it a point to fi nd out the reasons why 

these large groups opted to integrate 

electronic records as part of their 

long-term IT strategies.

There are several reasons, both 

fi nancial and clinical, but one reason 

that I hear consistently from group 

practice CEOs and COOs is that, 

with numerous providers and loca-

tions in the organization, it is impor-

tant to try to standardize on various 

parts of their operations—with none 

more important than clinical data. 

So, with that goal in mind, where 

does one start?

The fi rst step would be to develop 

and utilize an internal clinical 

advisory committee. In this way, the 

EHR and its associated templates 

can be designed to standardize the 

way the clinical staff treats patients. 

Whether it is standardized exams, 

patient education or the use of 

evidence-based treatment plans, 

having an agreed-to, consistent 

clinical strategy can be established 

and supported by the use of EHR 

technology within the group practice 

organization.

With a fl exible EHR system in a 

large organization, even if certain 

providers wish to tweak their tem-

plates to match their particular way 

of providing care, at least it is pos-

sible for all the care between provid-

ers and clinics to have vital elements 

in common.

A sophisticated group practice will 

develop libraries of templates, proto-

cols and treatment plans. These can 

be reused by each provider without 

reinventing the wheel each time they 

need to create a document or ensure 

they are adhering to standards and 

procedures, mandated by corporate, 

insurance companies or government 

agencies.

Another important reason to 

standardize on EHR within a group 

practice organization, especially in a 

multi-specialty environment, is that 

each provider that touches the patient 

(general dentist, periodontist, ortho-

dontist, etc.) has the same clinical 

data and medical history to refer to.

From a CEO’s or COO’s stand-

point, a good EHR system can also 

hold their providers and clinical staff 

accountable for providing optimal 

patient care. Through detailed and 

standardized reports and analysis 

a group practice organization can 

know where their clinicians stand 

regarding patient care, and whether 

they are following protocols.

In a large, multiple-location orga-

nization, patients needing additional 

care and recalls can often get lost in 

the shuffl e with a manual system. 

With an EHR system there can be 

more revenue generated, as well as 

better patient care by automating 

clinical alerts, recalls and regularly 

scheduled hygiene appointments.

From a workfl ow standpoint in 

a group practice, an EHR system 

that supports clinical workfl ow 

will greatly increase the effi ciency 

of any organization. I’ve seen and 

worked with systems that not only 

tracked all the clinical tasks needing 

follow-up, but also reported on what 

tasks were overdue based on various 

deadlines. With the large number of 

clinical staff and associated work-

fl ows to take into account with a 

multi-clinic group practice, having 

automation of this kind can give an 

organization an edge.

Finally, a group practice with 

multiple locations can have better 

cash fl ow by utilizing EHR. That’s 

because automated coding at the 

point of care can seamlessly fl ow 

through to the claims processing sys-

tem, reducing the need for manual 

intervention and potential mistakes.

Tips for evaluating group 
practice EHRs
Although there are some similari-

ties from a clinical standpoint when 

evaluating EHR for a group practice 

or DSO compared to an individual 

practice, there are several specifi c 

concerns that are specifi c to a multi-

clinic group practice.

EHRs can play a positive role in group practices 
in more ways than one.  [ by Mike Uretz ]

The benefi ts of EHR 
in group practice
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One of the biggest differences is in 

the areas of technology and support. 

Having been involved with IT for 

over 30 years, I am always concerned 

when a multi-location group  adopts 

EHR technology, because there are 

numerous technical items to evaluate 

that a smaller practice doesn’t usu-

ally need to address. 

For example, the ability to aggre-

gate, process, reconcile and report 

on data sourced from multiple loca-

tions puts a highly-increased level 

of complexity on the software that 

isn’t found in every EHR system. So, 

questions must be asked surrounding 

communications, interoperability 

and aggregation of data between 

multiple locations and the “expanded 

services” capabilities of the EHR soft-

ware that you are evaluating. 

As we discussed previously, 

another feature that would be 

essential when you’re talking about 

a group practice organization is 

the ability to produce standardized 

libraries of templates, protocols and 

treatment plans that can be used 

throughout the organization. 

Finally, the scalability or ability 

to expand the database to anticipate 

and meet future needs is extremely 

important in a group practice or 

IT environment. Because of the 

sheer number of records that will be 

imported into the system over time, 

it is important to make sure that all 

the technology you are purchasing 

with your EHR is “scalable” or 

expandable. 
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“     ...a group prac-

tice with multiple 

locations  can have 

better cash flow 

by utilizing EHR. 

That’s because 

automated coding 

at the point of care 

can seamlessly 

flow through to the 

claims processing 

system...”
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Continued from cover ... “People 

have the technology; they just aren’t 

using it.”

Lynette Brodie, office manager at a 

private practice in Los Angeles for the 

past 34 years, agrees. “Some people 

will use the appointment book and 

maybe a couple of other features, and 

then they will stop,” she said.

Underutilization of practice 

management software is an area of 

opportunity for many practices. So 

how can you change that? What ways 

can you dive deeper into your system 

to benefit your patients and practice? 

And how will that effort pay off for 

your practice’s bottom line?

We talked to experts nationwide 

about 25 ways to take advantage of 

the features you already have on your 

practice management software. 

1. Embrace the cloud and 
reduce maintenance and 
security expenses.
Cloud-based systems are becoming 

more mainstream. With so many 

built-in features that cover vital 

areas like security and IT support, 

Dr. Lavine thinks the decision about 

whether to go with a cloud-based 

system is important.

“You’ve got programs like 

Curve, Dentrix Ascend, Umbie 

and tab32, to name a few. A cloud-

based option takes away the need 

for services most practices needed 

in the past, like encryption, backup, 

disaster recovery, maintaining serv-

ers and licensing fees,” he says.  “A 

lot of that goes away with a cloud-

based option.”

Dr. Jonny Brennan, a private 

practice dentist in Arizona, also 

points out the savings in tech sup-

port. “It also saves money on IT 

costs, like having someone come in 

and set the system up in a HIPAA-

compliant way for remote access 

by configuring the ability to tunnel 

into your office securely. It’s all built 

into the cloud-based options.”

2. Subscribe monthly and 
spend less with bundling 
features and services.
Many doctors resist cloud-based 

software because of the monthly 

subscription fee. However, per 

Dr. Brennan, an estimated $500 

monthly subscription might save a 

practice money.

“A lot of practices are paying for 

pay-per-click on the older, installed, 

I-run-my-own-servers model. With 

these newer software, you are pay-

ing a monthly subscription fee, but 

that covers all your services. That’s 

text messaging and email cam-

paigns, and even insurance claims; 

they are all bundled and covered,” 

he explained. “A lot of practices 

might be going over the $500 

marker just on insurance claims 

processing charges alone.” 

3. Gather the patient’s email 
addresses for effi cient 
communication and marketing.
Almost all software systems acquire 

email addresses. Email addresses are 

not only essential for patient commu-

nication but also for direct marketing 

options that come with the software.

“A lot of practices don’t capture 

email addresses as part of that new 

patient information, which is a big 

mistake. You absolutely want that 

information,” Dr. Lavine says. “You 

can then market things like a ‘Use it or 

lose it’ letter that is built into the soft-

ware. A lot of people don’t even know 

that their software can do that.”

4.Engage in selective 
mamarketing.
Practice management software can 

pinpoint ultra-specific groups with 

marketing promotions, includ-

ing those with certain treatments 

pending.

“If you just send a mass market-

ing piece to all patients that you saw 

for that one month, that’s a lot of 

money. Now, by being more selec-

tive, you are saving a lot of money,” 

Dr. Watts says.

5. Remind patients of their 
remaining insurance benefi ts.
Providing relevant information 

improves the patient experience. 

Poppe encourages the team to pull 

the insurance utilization report to 

remind patients of what benefits 

they need to use by the end of the 

year, particularly if they have a 

treatment plan pending.

 “It’s amazing what you can get 

booked and how strongly you can 

finish a year if you help people utilize 

their remaining benefits,” Poppe 

says. “Patients do not like to waste 

money that they consider free.”

6. Exploit the benefi ts of third-
party programs.
Programs like Smile Reminders, 

Demandforce and YAPI send out 

confirmations automatically, cut-

ting down on no-shows. Also, some 

third-party programs work with 

your software to put patients’ online 

reviews directly into Google, which 

can affect your page rankings.

“While this doesn’t save the prac-

tice money, it is going to make them 

a lot of money to keep track of these 

things and to increase the new cases 

coming in,” Dr. Lavine says.  

7. Automate scheduling.
Appointment texts and email 

reminders are intrinsic to many pro-

grams, while others integrate with 

third-parties that provide them. 

Pair it with a portal on your system 

where patients can change or add an 

available appointment to the sched-

ule online. Dr. Brennan’s practice 

sets automatic reminder campaigns 

and the appointment portal on their 

Dentrix Ascend system for certain 

patients, like those on a three-

month recare schedule.
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management 
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all it possibly 
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“It texts that patient when it 

hits the three-month mark and 

reminds them when they should 

come in.  Patients can also 

confirm through those as well, 

which helps because patients can 

communicate with our office 

without us having to employ 

anyone,” he says. “It’s very auto-

mated, and saves us money and 

time to let them just pick a time 

that works for them.”

8. Fill last-minute schedule 
holes.
When you have a cancellation, 

many systems can contact a 

list of patients most likely to be 

available, cutting down on open 

appointments on the schedule.

“Let’s say you get a cancella-

tion on a Tuesday morning,” Dr. 

Lavine explains. “You can easily 

pull a list of all of the patients 

that said you could call them on 

Tuesday morning and they could 

be available to come in.”

Brodie, who has been using 

her Eaglesoft system for nearly 

20 years likes this feature as 

well. “It eliminates the one-on-

one calling that takes a lot of 

time,” she says.

9. Organize patient 
conversations to enable 
systematic follow-up.
Dr. Watts also recommends creat-

ing a tracking code for the differ-

ent conversations you have with 

patients, so you stay organized 

for follow-up calls. For example, 

if you talk about Invisalign treat-

ment, enter the code for that con-

versation. At the end of the month, 

run a report to see who you need 

to contact to schedule the next 

appointment or follow up. “You 

can call them if you are having a 

special,” says Dr. Watts.

Dr. Brennan, a self-described 

data nerd, also tinkers with 

custom reporting on treatments. 

It allows the doctors to follow 

up with patients that might need 

treatment but chose not to move 

forward. 

“We find it very powerful to 

have the doctors take part in 

that and let the patients know, 

‘I was reviewing your case. I 

noticed that ____ was going on. 

I would recommend we circle 

back with you and see if we 

can figure out a better way to 

approach that,’” he explains. 

10. Address patient 
concerns.
Use your data to discover sig-

nificant trends in patient interac-

tions to recapture some of the 

outstanding cases. Dr. Brennan 

and his team mix and match 

the data to address unaccepted 

treatment plans with common 

characteristics.

“We might run a report that 

says, any patients that were 

shown a treatment plan greater 

than $4,000 and didn’t accept. 

We want to see that list and 

go back to those patients and 

offer an incentive or a modified 

treatment plan that’s a little 

cheaper, to get them started,” 

he says. “For example we might 

do those kinds of campaigns 

around any patient’s treatment 

planned for orthodontics but 

never moved forward.”

11. Be proactive with 
unscheduled treatment 
plans.
Focus on booking treatment 

that has already been presented. 

Poppe instructs offices to run 

reports on outstanding treat-

ment plans for the last 30 days 

and calling to schedule the 

appointments.

“Many offices will be shocked 

when they run 30 days worth 

of unscheduled treatment that 

sometimes it’s $20,000 to 

$50,000 they didn’t capture,” 

Poppe explains. “If they could 

even capture 10 percent of that, 

what a difference that would 

make over the course of a month 

or a year.”

Dr. Brennan’s team runs that 

report every week to follow up 

for recare appointments. “Those 

that were due that month and 

don’t have an appointment, the 

no-shows, the cancellations, 

all of those patients can get 

overlooked. Sometimes practices 

get busy, and let that fall by the 

wayside,” Dr. Brennan says.

12. Solidify the new patient 
relationship.
While many offices value seeing 

new patients, many don’t retain 

them. Poppe counsels her clients 

to run reports of new patients 

seen in the last 90 days but don’t 

have an appointment on the 

books today.

“If you are growing with tons 

of new patients every month and 

your hygiene schedule isn’t grow-

ing, you have a retention prob-

lem. I like to see how many have 

scheduled their next appoint-

ment, be it hygiene or treatment 

or anything else,” she says.

13. Reinvigorate existing 
relationships that have been 
quiet.
Everyone tracks how many new 

patients they see, but they don’t 

always track how many of their 

existing patients they see—or 

don’t see. Poppe says that is the 

biggest missing piece of data for 

most offices. She drills down to 

see which patients have been in 

the last 12-24 months but don’t 

have an appointment scheduled.

“People can be a little loose 

about what is considered active,” 

Poppe says. One office she 

worked with converted to Den-

trix in 1986 and hadn’t marked 

anyone inactive since. “Clean-

ing up their info was worth it,” 

she said. “What can be yielded 

from the ability to stay on top of 

patient acceptance and retention 

is significant from a dollars’ 

standpoint.”

14. Shorten the billing lag 
with electronic billing.
Electronic billing is included 

in most software systems. 
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Electronic billing reduces the pay-

ment cycle by way of its immediate 

delivery to the recipient. Brodie likes 

the electronic billing feature for the 

practice she manages.

“We do it all electronically, bill-

ing and statements,” she says. “It’s 

really helpful.”

15. Make it easy for patients to 
flex-spend with you.
Some systems allow for line-item 

accounting, which allows you to 

show what the patient paid for each 

service. Brodie likes how this feature 

ensures all the figures will match up 

for patients using reimbursement with 

a flex spending account or paying with 

a flex-spending account card.

“With the flexible spending 

account, everything must match 

up, otherwise they kick it out,” she 

explains.

16. Collect what you already 
billed.
An excellent way to generate revenue 

is to collect what you already billed. 

Hunter compares her AR report 

monthly to the previous month 

to ensure it is on target. She said 

practices should also know their 

collection ratio percentage, which 

measures bills collected versus pro-

duced. Both numbers can also serve 

as a harbinger for problems in their 

system, such as lack of follow-up or 

insurance denials.

“People need to know this,” 

Hunter says. “Everything is in there 

you just have to know where to look 

for it.”

17. Create a dashboard 
triggered by login to aid 
collections.
Widgets can help organize the prac-

tice management tasks for your team 

members. Dr. Brennan set up a cover 

page that populates with the differ-

ent logins to the system highlighting 

open projects and necessary tasks, 

from unattached procedures to 

unconfirmed appointments and even 

problematic payers.

“All of those stats can fuel our 

front office staff and our office man-

ager to go hunt down which claims 

they need to work in the process of 

getting it all the way through collec-

tions,” he says.

18. Avoid redundancy through 
awareness and training.
Some offices have a practice manage-

ment software system in place when 

they buy a third-party software. 

Unfortunately, many times the prac-

tice management software they have 

can already do what the third party 

does, causing a redundancy. 

Also, when the two systems don’t 

work together, the team must input 

the information manually. Dayna 

Johnson, Principal Consultant of 

Rae Dental Management and Certi-

fied Dentrix Trainer, finds these situ-

ations negatively affect a practice’s 

bottom line.

“Redundancy will kill you,” 

Johnson says. “It will cost your team 

time and time is money. If your team 

is having to input data into a third-

party software, that’s precious time 

they could doing something more 

productive, like calling in recare 

patients or following up on unsched-

uled treatment.”

19. Research what your present 
software can do before you 
invest in a new one.
Everyone has their favorite, and 

sometimes when a new associate or 

team member comes on board, he 

or she will want to switch practice 

management software. Johnson 

warns practices to compare the 

systems thoroughly, because making 

the switch is expensive and time-

consuming. Making a snap decision 

can cost you.

“Just because someone thinks this 

is better, it doesn’t mean it is. The grass 

isn’t always greener,” Johnson says.

20. Let patients do the data 
entry.
Some systems allow for the patient 

to check themselves in, freeing up 

your front desk staff to perform 

other tasks. Patients also input their 

pertinent information that becomes 

a part of their patient record.

“We have fast check-in at a kiosk,” 

Brodie says. “They fill out all their 

information and it goes right into the 

system.”

21. Move to paperless charts.
Few practices that adopt paperless 

charts regret the move. It enhances 

communication, reduces clutter and 

helps with infection control. It also 

streamlines patient flow and com-

munication between team members. 

Dr. Brennan is in practice with two 

other doctors that work on different 

days of the week. They use Dentrix 

Ascend to stay in communication 

about patient cases.

“We love to be efficient and to 

coordinate care, sometimes for 

emergencies or sometimes for sched-

uling convenience for the patient. 

There are times I see patients for a 

second visit that I didn’t see on the 

first. Because we are cloud-based 

and always accessible from any 

device, our system is incredibly help-

ful for the doctors as well as the staff 

to communicate and be HIPAA com-

pliant, without requiring additional 

add-on software to do that.” 

Brodie also appreciated her paper-

less charting when they moved loca-

tions eight years ago. “We have been 

in business for 33 years. If we had to 

bring 33 years of charts, there is no 

way we could have done it,” she says. 

22. Get smart about documents.
Even though a paperless charting 

system has many benefits, everyone 

still has not made the leap. Paper 

documents come in that need to 

be with patient’s files. Brodie’s 

Eaglesoft system allows her to scan 

documents directly into the patient 

files, making them easy to locate and 

saving the team time they could use 

in different ways.

“Anything comes in, we can 

scan it and it becomes part of that 

patient’s record. You don’t have to 

worry about paper or something that 

came from another office,” she says.

23. Measure your case 
conversion rate.
There are different ways to track 

acceptance rates or case conver-

sions, whether that’s running 

recent unscheduled treatment plans 

or using a manual tracker. Some 

systems include a built-in case-

conversion tracking function. Dr. 

Watts recommends running a report 

monthly to check what your percent-

age of acceptance is.

“Let’s say I see 500 patients this 

month and 200 of them had a treat-

ment plan that included crowns. 

But I only did 50 of them. My 

acceptance for crown cases is 25 

percent, and that’s very poor. Only 

one in four patients is accepting my 

work. What that says is there is inef-

ficiency in my communication,” Dr. 

Watts explains.

24. Address long-term goals.
With the various reporting features 

available, Poppe thinks practice 

management software can report 

on some of the practice’s big-picture 

goals, including identifying areas of 

improvement or areas that are miss-

ing altogether, an effort she feels is 

lacking for many offices.

“Very few practices have someone 

thinking big picture. It’s amazing 

how many of them just get through 

and don’t think about what they 

could do better or what is missing,” 

Poppe says.

Dr. Lavine explained that 

most systems could show which 

“     Underutilization 

of practice man-

agement software 

is an area of oppor-

tunity for many 

practices. ... What 

ways can you dive 

deeper into your 

system to benefit 

your patients and 

practice?”
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procedures are most profitable, 

which have the highest number of 

no-shows and even whether your 

hygiene department is a source of 

revenue.  “All that can be tracked if 

you know how to analyze it and play 

with the numbers,” says Dr. Lavine.

Christdoulou agrees that under-

standing the reporting functions are 

essential. “It can help you consoli-

date job functions, reduce double 

entry and streamline workflow,” she 

explains.

25. Review whether your 
current system meets the needs 
of your practice today.
In all parts of our lives, we assess 

whether something is working for us. 

From cars to wardrobes to houses, 

we periodically review whether the 

status quo is adequate for our needs. 

The same should be true for your 

practice management software. 

Christdoulou’s company XLDent 

facilitates this kind of software 

analysis for their clients. However, 

she believes that doctors need to have 

some training on the software, too, 

and not just rely on staff’s experience 

and knowledge to dictate that for the 

practice. 

“Don’t assume that the way staff 

used software in other offices is the 

way it should be used in your dental 

practice,” she explains. “You should 

use practice management software 

in your office according to your 

business model and your established 

standard operating procedures.”

Dr. Brennan suggests that prac-

tices review their practice manage-

ment software systems every three to 

five years.

 “There are plenty of people that 

are running practice management 

software that isn’t optimal for their 

business, and there is probably a 

better solution. Even though that’s 

an investment, that would auto-

matically make things a lot easier for 

them to save money. I am running 

that optimal software, so that’s 

why I say that,” Dr. Brennan says. 

“Sometimes I look around and feel 

like it’s a secret weapon.” 

“     Don’t assume 

that the way staff 

used software in 

other offices is the 

way it should be 

used in your den-

tal practice. You 

should use practice 

management soft-

ware in your office 

according to your 

business model...”

Interested?  Circle Product Card No. 55
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I
n a previous article, we talked about 

the nightmare of Dr. L, who experi-

enced identify theft and an account 

hack that almost resulted in loss of all 

her bank account balances, phone and 

other personal data. In the upcoming 

articles, I want to start discussing what 

Dr. L could have done differently to 

protect herself. Keep in mind that as 

the criminals become more and more 

sophisticated, you can never be 100 

percent protected. But, that doesn’t 

mean you shouldn’t do everything pos-

sible to protect yourself now!

While there are many ways to 

protect your data and online accounts, 

in my opinion, the best method is Two-

Factor Authentication, or 2FA. Two-

factor authentication (also sometimes 

called “two-step authentication”) is 

a way to increase security. Instead of 

just a password, there are two parts 

involved: something that only you 

know, and something you have with 

you. The former is usually an existing 

password. The latter is some external 

object you own, such as a smartphone.

When logging into a site, after enter-

ing your password, the site will use 

one of two methods. Depending on 

how 2FA is set up, the site will either 

send your phone a text message with a 

code, or use an app on the phone (tied 

to the site) that generates a code. After 

the code is entered into the site, you’ll 

log in as usual. Some sites will allow 

you to check a box that makes the 

device “recognized,” so you don’t have 

to keep reentering a code. However, 

I don’t recommend this, as a lost or 

stolen phone would put you at risk. 

There are some custom apps, but one 

popular app used by many 2FA-using 

sites is Google Authenticator.

So, what are the reasons you would 

or would not do this?

On the plus side, because you need 

two separate items to log into a site (the 

password and a phone), and because 

you likely have the phone with you, 

the security is increased exponentially. 

Also, as many of you know, hackers 

use brute force attempts to hack pass-

words; 2FA makes this very diffi cult. 

On the minus side, some people 

aren’t comfortable giving out their 

phone numbers to sites, and without a 

phone number or app, 2FA isn’t really 

going to work well. Obviously, it’s 

inconvenient to have to wait for and 

enter a code every time you access a site, 

especially if you log on multiple times 

per day. Finally, if you lose your phone, 

you may be locked out of the site. Some 

sites deal with this by generating a set 

of emergency codes to keep stored or 

printed out. The codes are useful in case 

a smartphone isn’t available.

Despite the potential inconvenience, 

I highly recommend you enable 2FA 

for as many sites as possible. This 

would include credit card sites, bank-

ing, telephone and utilities. In almost 

every case it’s free to do this, and you’ll 

sleep a lot better at night. 
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Protecting your data is becoming more and more 
crucial, and two-factor authentication can be the 
fi rst step in your line of defense.  [  by Dr. Lorne Lavine ]

Why cybersecurity 
is critical for 
dental practices 
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HERE’S A CLINICAL SCENARIO: AN 

anterior composite is about to be 

done on a Class IV fracture. When 

completed, it will be visible to others. 

Before starting, chances are you will 

take a couple of photos and spend 

at least a few minutes performing 

a shade match with your assistant, 

and evaluating the surrounding teeth 

to help you determine anatomical 

shape, etc.

Once all those steps are completed 

you then prep, which could be 

affected by esthetics, and restore. 

When the procedure is complete you 

will proudly take a couple of after 

photos so that you have a record of 

your good work. Unfortunately, a 

few days later the patient calls to 

say the restoration has “come off.” 

You silently curse the dental gods 

knowing you’ll be doing the whole 

procedure again … only this time 

for free.

Here’s another clinical scenario: A 

posterior composite is done replac-

ing an old occlusal amalgam restora-

tion. You do everything by the book. 

You’re happy with the results. A 

week later, the patient calls saying he 

or she is having pain every time he 

or she bites on the tooth. The front 

desk tells him or her that it is most 

likely needing a bite adjustment, but 

at the follow-up appointment, the 

occlusion looks perfect. You decide 

to check it with a Tooth Slooth and 

it only responds to pressure on the 

restoration.

Both of those scenarios are ones 

that are seen in offi ces all over the 

world daily. When troubleshooting 

these types of problems, there are 

several things to consider as the single 

or contributory cause, but how many 

of you would consider your curing 

light?

The physics
In my lectures, I often refer to curing 

as “the stepchild of adhesive den-

tistry.” That’s because even though 

it’s always around, no one pays it 

very much attention. However, if 

your restoration isn’t properly cured, 

it is doomed to fail.

An improperly cured composite 

can have more “give” along the 

pulpal fl oor, which can cause pres-

sure differentials along the dentinal 

tubules when occlusally loaded. This 

can cause (though it is not the only 

culprit) the dreaded “pain-upon-

biting” problem. Improperly cured 

composites can also lead to marginal 

degradation, and even fracture, of the 

material.

There are several factors to take 

into consideration when thinking 

about how curing affects your resto-

ration. It’s not just a matter of holding 

the light over the composite.

The fi rst thing is your light inten-

sity. Do you really know how strong 

your curing light is? Most lights cur-

rently on the market are very strong, 

putting out around 1000 mW/cm2. 

However, that intensity can drop 

over time for a variety of reasons. If 

you are not monitoring your lights 

on a regular basis and checking their 

output, your curing is nothing better 

than a roll of the dice. Most manufac-

turers like to see a minimum of 800 

mW/cm2, but I’m a fan of the previ-

ously mentioned 1000 mW/cm2.

The intensity of the beam allows 

for deeper penetration of the photons 

into the material. However, remem-

ber that darker colors absorb more, so 

they must be placed in thinner layers 

and cured using more cycles. Con-

versely, lighter colors allow for greater 

depth of cure and can be placed in 

thicker layers.

Wielding the light saber
How the light is actually used in the 

curing process is also an important 

component of success.

The farther away the light is from 

a restoration, the less curing takes 

place. The best way to cure is to get 

as close as possible to the restoration 

without coming into contact with 

it. Even a distance of 3 to 4 mm can 

cause a remarkable decrease in light 

intensity on the target. 

However, when getting so close 

one also must bear in mind the pos-

sibility of getting composite or bond-

The curing light is as important to clinical success as 
a handpiece—so why is it so often overlooked?

Learn to love your curing 
device this February

DR. JOHN FLUCKE
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ing agent on the delivery area of the 

light. To avoid this, it is imperative to 

make sure you shield your lights with 

some type of barrier. Most companies 

make clear plastic sleeves designed 

to cover their specific light, but you 

can also use plastic wrap or intraoral 

camera sleeves.

The important thing about this 

is the barrier will keep debris from 

being cured onto the delivery area. If 

no barrier is used, over time you will 

build up a layer of cured material 

that will begin to block the light and 

decrease its intensity. Having the 

barrier can allow the device to even 

come in contact with the tooth with-

out concern for this buildup.

The last point about light usage 

cannot be overstated. These lights are 

incredibly bright, and protecting your 

eyes is important. Using some type of 

orange shield, glasses, etc., is the best 

way to help prevent any type of eye 

injury.

Along with protecting your vision 

is also protecting the pulp. LEDs 

do not get as hot as older types of 

curing systems, but they do generate 

heat. To demonstrate, try holding 

your fingertip against the light and 

see how long it takes before the tem-

perature becomes uncomfortable. 

Since it is not possible to over-cure a 

composite, many offices are curing 

in multiple increments during place-

ment and then curing more once 

the rubber dam and matrices are 

removed. Curing from all directions 

to ensure the material is as set as pos-

sible is highly advised.

The problem with these multiple 

cures is that the tooth becomes a heat 

sink. Raising the temperature of the 

pulp five degrees Celsius can lead to 

inflammation and possible post-op 

pain. Of course, heating the pulp 

even further can cause even greater 

problems. To prevent this from 

happening, take a break between 

curing cycles and/or blow a stream 

of air over the tooth when the light is 

activated.

Device design
As stated in the previous section, 

getting as close as possible to the 

restoration ensures that as many 

photons as possible reach the target. 

In addition to the physical position-

ing of the device, there is also the 

actual physical design of the device 

that can allow for achieving better 

positioning.

Many manufacturers are doing 

away with glass “light guides” and 

instead moving the LEDs to the deliv-

ery end of the device. This increases 

intensity of the cure, because even a 

pristine glass light guide loses some 

energy as the photons progress from 

one end to the other.

One of the other changes I’ve seen 

and like is the progression away 

from “gun”-style lights and the move 

toward “toothbrush”-style lights. 

I use that description as the design 

looks like a SoniCare to my eye. 

The “toothbrush” style is basically 

straight with the LED array at a right 

angle to the rest of the device. This 

low profile allows for several advan-

tages. The first is that it is incredibly 

easy to get the LEDs as close to the 

restoration as possible. The second is 

that the patient does not need to open 

nearly as wide to allow access to the 

occlusal surfaces of posterior teeth. 

Some lights in the past have had such 

unusual angles of the light guide or 

LEDs to the handle that they required 

patients to open very, very wide. Some 

patients could not even open enough 

to accommodate this, which meant 

the curing was performed a distance 

away from the restoration with all the 

resultant problems that occur when 

this happens.

LEDs also have low power require-

ments. This allows for most of 

them to be battery operated, which 

eliminates the “clutter of cords” all of 

us are now dealing with. Not being 

tied up or tangled with cords means 

procedures are completed in less time 

and with less stress.

I think it is also wise to purchase 

a broadband light. Although most 

composites on the market use 

camphorquinone (CPQ) as the 

photoinitiator, some materials use 

a proprietary photoinitiator. Most 

of the lights will cure CPQ (output 

of 450-470 nm) but will perform 

less optimally with the proprietary 

materials. A broadband curing light 

is one with an LED array that emits 

light in a wider spectrum (395-480 

nm) and will easily cure all materials 

on the market.

Wrapping up
In my office, every restorative 

appointment means curing. The cur-

ing light is a device that is as impor-

tant to clinical success as anything 

else you touch, and it’s used almost 

as frequently as the handpiece. This 

February, show some love for the 

curing light. It’s not just something 

that is effective as long as you push 

a button and blue light comes out. It 

can make a huge difference in your 

clinical outcomes and should be 

treated as the critical piece of restor-

ative equipment that it is.
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“     This February, 

show some love for 

the curing light ... It 

can make a huge 

difference in your 

clinical outcomes 

and should be 

treated as the criti-

cal piece of restor-

ative equipment 

that it is.”

 Low profile “toothbrush-style” light allows for easier access to 

target areas since patients do not have to open as wide.
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E
ach month, Dr. Lou Shuman 

consults with a dental digital 

marketing specialist to discuss 

the latest developments in social 

media trends, SEO strategies, web-

site optimization, online reputation 

management and more. 

This month, Dr. Shuman sat down 

with the CEO of MMG Fusion, Paul 

Intlekofer, JD, MBA, to talk about 

the impact of SMART technology in 

dentistry.

What is SMART technology and 
how can it be generally defined?
SMART technology is Self-Mon-

itoring Analytics and Reporting 

Technology. As it relates to the 

dental industry we are referring to 

autonomous patient acquisition and 

practice growth tools. This is tech-

nology that integrates into practice 

management software and simpli-

fies, centralizes and creates efficien-

cies within a practice. These various 

tools communicate with each other 

and serve as an “automated practice 

manager” for the dentist. 

Why should dentists care about 
SMART technology?
SMART technology provides a 

dental practice with a 24/7 employee 

for a fraction of the cost. It is always 

operating, it is always accurate, 

and it is always working to drive 

practice growth, save you time and 

money, and keep you ahead of your 

competition.

What is new is the smart 
technology sphere?
Many SMART tools have been on 

the market for some time: Reminder 

tools, review and ranking tools, SEO, 

social media, call tracking and vari-

ous analytics dashboards that display 

practice metrics. What’s new is the 

ability to integrate all of these tools 

not only into the practice manage-

ment software, but into each other. 

Recent advances in technology have 

allowed for this new level of com-

munication and integration. This is 

what enables these disjointed market-

ing and analytics tools to become a 

SMART practice growth engine. 

How difficult is SMART 
technology to use or 
implement?
The short answer is that SMART 

technology is not difficult to use or 

implement. It was designed to sim-

plify your life and create efficiencies. 

Intuitive dashboards ensure that 

you don’t have to be a professional 

marketer or data analytics guru to 

use these tools. If they are too com-

plicated to use within a dentist’s busy 

schedule, then they are useless.  

In many cases the tools and inte-

grations do the work for the dentist 

so the dentist is monitoring and 

reviewing the intuitive dashboards 

instead of being forced to input data 

or complete tasks in order to see 

results. These tools truly can serve 

as an automated office manager who 

works 24/7 and allows even the busi-

est practitioner to always have their 

finger on the pulse of their practice.

How can SMART technology 
drive practice growth?
A SMART appointment reminder 

or patient communication tool is a 

great example of SMART technol-

ogy driving practice growth. When 

integrated seamlessly into your 

practice management software, it 

can help you to monetize your exist-

ing patient base through re-care, 

re-activation and automated email 

campaigns. The software will seg-

ment patients that are overdue for 

regular treatment or may have left 

SMART technologies are changing the way dental 
practices are managed—for the better.
[ curated by Dr. Lou Shuman with Paul Intlekofer, JD, MBA, CEO of MMG Fusion ]

How SMART 
technologies are 
impacting dentistry
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parts of a treatment plan uncompleted 

and targeting them with communica-

tions reminding them to come back 

into your practice. 

Another example uses integrated 

marketing tracking and analytics to 

replicate success. A practice using 

SMART marketing tracking can effec-

tively track their marketing back to not 

only leads generated, but also patients 

generated, and individual patient pro-

duction and revenue. The practice then 

knows exactly what works and what 

doesn’t—and even to what extent. 

They can use that knowledge to invest 

in successful marketing while moving 

away from marketing that they know 

is less effective. Stagnant and repetitive 

marketing in a competitive environ-

ment is a recipe for wasted money and 

limited or no practice growth. 

What about new patient growth? 
How can SMART technology work 
to help a practice bring in new 
patients?
Some key drivers of new patient 

growth that are often overlooked are 

ranking and review tools, and negative 

review removal tools. In this digital 

age where the “internet of things” 

surrounds us, we are more and more 

dependent on third party validation. 

We no longer blindly trust internet 

marketing and ad promises that we 

read. We rely on other people’s reviews 

and their experiences to help us decide 

where to seek treatment. A product 

that collects and projects positive 

reviews to the public can be invalu-

able for generating new patients for a 

practice. 

While positive reviews are invalu-

able, we also can’t overlook the impact 

of negative reviews on a practice. 

Many practices are unaware of the 

negative reviews that exist about their 

practice. Some negative reviews can be 

associated with prior owners, or there 

may be many negative reviews from a 

single displeased patient. In any case, 

these negative reviews can do serious 

damage to a practices ability to gener-

ate new patients. Many more practices 

are also unaware that these reviews 

can, in many cases, be removed. 

Negative review removal can provide 

a true reputation reset. A smart tool 

can automatically monitor the web 

for these negative reviews, flag them 

and begin taking the necessary steps 

to remove them. This in turn improves 

the practice reputation, setting the 

stage for new patients to feel comfort-

able joining the practice. 

What final thoughts should 
dentists remember about SMART 
technologies and tools?
Dentists should remember that these 

tools are here to help them, or even 

force them to keep in touch with their 

marketing and patient acquisition 

efforts. Like anything else, you need 

to stay on top of your marketing pro-

grams, A and B testing, monitoring 

results—making changes based on 

those results. SMART tools allow any 

dentist, with any ranging level of mar-

keting skill, to effectively manage and 

grow their practice in today’s competi-

tive and ever-changing marketplace. 

To see SMART technology live, visit 

Paul and the MMG Fusion team at 

booth #4940 at the Chicago Midwinter 

Meeting.
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REDUCTION WITH 

DIAMOND INSTRUMENTS 

One clinician shows how Komet 
Deep Purple™ instruments can 
help make crown preparations 
simpler and faster. 
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DEFINITION SCANNER FOR 
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How one clinician used the True 
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Invisalign patients. 
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... WRONG?

Bethany Valachi examines what 
research says about the ideal 
sitting position and what bad 
posture could be doing to your 
body.
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MARY PRESENTED WITH A DESIRE to 

enhance her smile. Her main con-

cern was the malalignment of her 

maxillary and mandibular anterior 

teeth. She was comfortable with 

the color of her teeth. Clinical and 

radiographic examination revealed 

excellent dental health, free of peri-

odontal disease or caries.

While full orthodontic treat-

ment or clear aligner treatment 

was discussed, she was particularly 

interested in the Inman Aligner 

because of its speed of treatment 

and removable design.

The Inman Aligner
The Inman Aligner was invented by 

Don Inman of Inman Orthodontic 

Laboratories in Coral Springs, 

Florida. It was designed specifi cally 

to correct alignment for the six 

anterior teeth when there is crowd-

ing of 3 mm or less.

Most cases can be completed in 

six to 18 weeks. It requires some 

interproximal stripping (IPR) and 

sometimes minor reshaping of the 

teeth. Small spheres of composite 

bonded to the tooth (buttons) are 

sometimes needed to stabilize the 

bows during tooth movement. The 

device is a single appliance that is 

removable. It must be worn 16 to 

20 hours a day and adjustments 

are made to the teeth every two to 

three weeks. Permanent retention is 

necessary, and can be accomplished 

with a clear removable retainer or a 

bonded fi xed wire retainer.

Case study
Mary’s smile as she presented is 

shown in Figure 1. In the retracted 

view (Fig. 2) the malalignment is 

obvious. She was not concerned 

about the tipped maxillary premo-

lars, but rather wanted to focus on 

the six anterior teeth. 

In the incisal view of the maxil-

lary teeth, you can see that the mal-

alignment was almost completely 

confi ned to the left central and lat-

eral incisor and canine (Fig. 3). The 

mandibular anterior had the oppo-

site problem with most of the crowd-

ing being in the area of the right 

central, lateral and canine as can be 

seen in Figure 4. Mary decided that 

she wanted to have Inman Aligners 

to straighten her anterior teeth.

01STEP Full maxillary and man-

dibular PVS impressions were 

taken, as well as PVS bite registra-

tion. These were sent to the Inman 

Orthodontic Laboratory for fabri-

cation of maxillary and mandibular 

Inman Aligners. 

They were returned with a 

printed model of the end result. 

Also included were preoperative 

study models with button locations 

marked and with a prescription 

designating the amount and loca-

tion of interproximal stripping with 

precision diamond coated strips or 

discing with diamond discs.

02STEP The illustration in Figure 

5 shows the action of the Inman 

Aligner. The facial bow is powered 

by springs pulling it lingually and 

lingual bow is powered by springs 

pushing the teeth facially. Rarely is 

it necessary to adjust the appliance 

itself. The adjustments are made to 

interproximal areas of the teeth.

03STEP When treating both 

arches, as in this case, it is some-

times necessary to align one arch at 

a time. This particular case lent 

itself to the patient wearing both 

appliances at once and Mary chose 

to do this. IPR was accomplished as 

prescribed and the appliances were 

delivered. 

Figure 6 shows the aligners in 

place from the retracted facial view. 

The maxillary aligner at placement 

is shown from the incisal view in 

Figure 7. In Figure 8, the mandibu-

lar aligner is shown in place also 

from the incisal view.

04STEP During the next twelve 

weeks, Mary wore the two Inman 

Aligners for at least sixteen hours a 

day. She presented to the offi ce for 

additional IPR every two weeks. 

The Inman Aligner can be seen in 

place from the incisal view on the 

maxillary arch after twelve weeks 

in Figure 9. The mandibular aligner 

is shown in place after twelve weeks 

in Figure 10. Figure 11 demon-

strates the maxillary incisal view 

showing the aligner removed. 

Note that the left canine is still 

slightly rotated and a small dia-

SIMPLIFY ALIGNMENT 
AND BONDING FOR 
SMILE ENHANCEMENT
Using the Inman Aligner for alignment 
corrections in anterior teeth.   

 HOW TO

DR. ROSS NASH, DDS
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1. The patient’s smile before treatment. 

2. Retracted facial view 

before treatment.

3. Maxillary incisal view 

before treatment. 

4. Mandibular incisal view 

before treatment.

5. The Inman Aligner.

6. Retracted facial view of 

Inman Aligners in place.

7. Maxillary incisal view with 

Inman Aligner in place. 

8. Mandibular incisal view with 

Inman Aligner in place.

9. Maxillary incisal view after 12 weeks. 

10. Mandibular incisal 

view after 12 weeks.

11. Maxillary incisal view 

with aligner removed.

12. Mandibular incisal view 

with aligner removed.

13. Facial retracted view 

after 12 weeks.

14. Facial view of clear aligner 

for mandibular arch.

15. Incisal view of clear aligner 

for mandibular arch.

16. Retracted facial view 

of finished case.

17. Incisal veiw of maxillary arch 

with bonded wire retainer in place.

18. Incisal view of mandibular arch 

with bonded wire retainer in place.

19. The patient’s new smile.

AT A GLANCE

stema exists between the right lat-

eral and central incisors. In Figure 

12, you can see that the mandibular 

incisors are well aligned with only a 

slight diastema remaining between 

the right lateral and central inci-

sors. In the retracted facial view 

in Figure 13, you can see that a 

much improved alignment has been 

achieved.

05STEP An impression of the man-

dibular arch was made with a PVS 

impression material and it was sent 

to the Inman Lab requesting a clear 

aligner to finish the lower arch. The 

clear aligner is shown in place from 

the facial view in Figure 14 and the 

incisal view in Figure 15. 

In only one week, the mandibular 

teeth were perfectly aligned. The 

small diastema between the maxil-

lary left central and lateral incisors 

was closed using a direct composite 

resin addition (NanoCeram Bright, 

DMP).

06STEP The final result can be 

seen from the retracted facial view 

in Figure 16. Bonded wire retainers 

were fabricated and placed. Figure 

17 shows the bonded wire retainer 

in place for the maxillary arch and 

Figure 18 shows the mandibular 

bonded wire retainer. Mary’s new 

smile can be seen in Figure 19.

Conclusion
In this article, I illustrated the use 

of a removable orthodontic appli-

ance to quickly align the patient’s 

anterior teeth and followed with 

one clear aligner for the mandibular 

arch and composite bonding to 

close the small remaining diastema 

between the maxillary left lateral 

and central incisors. By using mini-

mally invasive techniques of align-

ment and bonding, I was able to 

enhance the smile for this patient. 

ABOUT THIS COLUMN

Every month in DPR, Dr. Ross Nash’s 

how-to column showcases a variety of 

products he uses to provide great care 

for his patients. Each month focuses on a 

particular procedure or material that Dr. 

Nash has used in his practice, with the 

goal of providing practical information for 

every dentist.
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FUNCTIONAL AND ESTHETIC require-

ments in conjunction with material 

strength dictate the amount of tooth 

reduction required for a specific 

case. Recently, dentistry has seen 

a shift from gold-based metallic 

restorations to milled materials (e.g., 

e.max® lithium disilicate [Ivoclar 

Vivadent] and zirconia) due to 

lower production costs. Because 

both lithium disilicate and zirconia 

can be conventionally cemented or 

bonded to tooth structure (zirconia 

requiring a metallic primer for maxi-

mum bond strength), the reduction 

requirements may vary depending 

on the choice of cement.

 For conventional cementation, 

high-strength ceramics generally 

require the same amount of tooth 

reduction as traditional porcelain-

fused-to-metal crowns. Generally, 

1.5 to 2.0 mm of space is recom-

mended for occlusal and incisal 

clearance so these crown materials 

can perform well in high-stress 

functional areas without the risk 

of fracture. Furthermore, rapid, 

efficient tooth reduction minimizes 

biologic trauma to the tooth and 

dental pulp during the preparation 

process. 

Deep Purple™ diamonds (Komet 

USA LLC) have been specifically 

designed for ultra-fast, effective 

removal of tooth structure, offering 

measurably greater tooth reduc-

tion without sacrificing operator 

control (Figs. 1-3). This is achieved 

by using a new diamond-grit size of 

230 micrometers (versus the aver-

age 181-micrometer particle size of 

standard super-coarse diamonds), 

uniformly sized at an optimal depth 

to produce an efficient cut without 

instrument clogging. Following 

gross reduction with Deep Purple 

diamonds, a fine-grit finishing dia-

mond instrument is recommended 

for finishing and smoothing the 

preparation for a more intimate fit 

of the restorative material. Note: 

Identically matched Komet® 8856 

finishers correspond in size and 

configuration with Deep Purple 

diamonds. 

Crown preparations for high-
strength ceramics 
Uniformity of tooth reduction is 

important to the successful fabrica-

tion of indirect dental restorations. 

With the various types of materials 

available, it is important to under-

stand preparation requirements 

so the proper amount of tooth 

structure is removed according to 

the functional and esthetic require-

ments of the restorative material. 

The following technique outlines 

the proper steps for tooth prepara-

tion prior to indirect restoration 

with a high-strength ceramic.

01STEP Create vertical depth cuts 

into the middle and incisal one-

thirds of the tooth, following the 

angle of the facial plane in the incisal 

one-third. The diameter of the 

instrument (856XC.FG.016) at the 

tip is 1.6 mm; therefore, the dia-

mond should produce a depth cut to 

approximately one-half its total 

diameter (approximately 0.8 mm) 

(Fig. 4). Note: As a safety option, 

Komet USA’s PrepMarker depth-

marking diamonds enable the user 

to reliably achieve and maintain the 

minimum layer thickness for all-

ceramic restoration preparations.

02STEP To “erase” the depth cuts, 

“paint” with the bur in a horizontal 

plane (Fig. 5).

03STEP Place depth cuts in the 

cervical plane to approximately one-

half the depth of the end of the bur. 

This leaves a rounded shoulder fin-

ish line with a 90-degree cavosur-

face angle (Fig. 6).

04STEP The two-plane labial 

reduction is shown from the facial 

aspect. A three-quarter view shows 

the refinement of the two-plane 

reduction, with the bur positioned 

parallel to the cervical one-third 

plane of reduction (Figs. 7-8).

05STEP Use the 856XC.FG.016 

tapered-cylinder diamond to place 

1.0 mm depth grooves on the incisal 

edge (Fig. 9 ), and reduce the incisal 

PERFORM RAPID TOOTH 
REDUCTION WITH 
DIAMOND INSTRUMENTS
A look at how using Deep Purple™ diamond 
instruments can simplify the process.   

[ by Robert A. Lowe, DDS, FAGD, FADI, FACD, FIADFE, FASDA, Diplomate, American Board of 

Aesthetic Dentistry]

Information provided by Komet USA LLC.

 HOW TO
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1. A Deep Purple diamond instrument 

(Komet USA LLC - 856XC.FG.021) 

is used to complete a preparation for 

a high-strength ceramic crown on an 

extracted maxillary premolar tooth 

from the proximal aspect. Note the 

smooth, efficient cut of the tooth 

structure with very little clogging of 

the diamonds on the bur cylinder. 

2. The completed crown preparation 

shown in Figure 1. Deep Purple 

diamond instrumentation allowed 

fast, easy preparation of the tooth 

with no bogging down or stopping 

of the instrument during cutting. 

3. A Deep Purple diamond instrument is 

shown completing a full coverage crown 

preparation for an e.max restoration 

on a maxillary premolar of a patient.

4. Depth cuts are placed in the incisal 

one-third of the facial surface that 

extend into the middle one-third. This 

is the incisal plane of the two-plane 

reduction planned for the labial surface. 

The 856XC.FG.016 is used here, with 

care taken to avoid “burying” the bur 

to its total diameter. The side of the 

diamond is positioned in the proper 

plane and sunk into tooth structure 

to a depth equal to one half of its 

total diameter, or about 0.8 mm.

5. With a “sweeping paint brush” 

motion, the remaining tooth structure 

around the depth cuts is removed to 

the level of the depth-cut channels, 

leaving a uniformly reduced surface.

6. Depth cuts are placed with the 

856XC.FG.016 in the cervical plane 

of the preparation. The gingival 

margin is established at the crest 

of the free gingival tissue.

7. The facial surface has been 

uniformly reduced in two planes 

so the proper contour can be 

established for the restoration and 

allow a uniform thickness of material 

for strength and esthetics.

8. The two planes of reduction can 

be plainly seen from this oblique 

view. The 856XC.FG.016 is applied 

to make marginal refinements.

9. The 856XC.FG.016 is used to 

make 1.0 mm depth grooves in the 

incisal edge of the preparation.

10. The adjacent tooth structure on the 

incisal edge is lowered to the level of the 

depth grooves. Following the morphology 

of adjacent unprepared teeth, the 

prepared incisal edge should form an 

acute angle with the facial surface.

11. The 856XC.FG.016 can also be 

used to place a depth groove in the 

lingual surface. Make sure this groove 

follows the three anatomic planes of 

the lingual surface; otherwise, the tooth 

will be under-prepared in this functional 

area, an all-too-common problem 

that can result in restoration failure.

12. A 5379.FG.023 football-shaped 

diamond is employed to prepare the 

lingual concavity to the bottom of 

the depth groove. Note: Do not use 

this diamond to prepare away the 

cingulum area, or some reciprocal 

retention with the facial surface in 

the cervical third will be lost.

13. The 856XC.FG.016 is applied 

to prepare the lingual finish line 

and the cingulum area. The cervical 

plane at the cingulum should 

converge incisally with the cervical 

one-third of the facial surface. 

AT A GLANCE

Features uniformly sized, extra-coarse diamond grains 

Offered in three sizes (1.6-, 1.8- and 2.1-mm-diameter heads) 

Designed for fast, effective substance removal 

Deep Purple ™ diamond instruments

Komet USA LLC

888-566-3887  |  kometusa.com

CIRCLE RS #61

edge to form an acute angle to the 

facial surface (Fig. 10).

06STEP Cut a depth groove by 

applying the 856XC.FG.016 

rounded-cylinder diamond on the 

lingual surface, taking care to fol-

low the natural contour of the tooth. 

The cervical plane formed by prepa-

ration of the cingulum should 

diverge 10 to 15 degrees from the 

cervical plane on the labial surface 

(Fig. 11).

07STEP With a football-shaped 

diamond (5379.FG.023), eliminate 

the depth groove in the lingual 

concavity only (middle and incisal 

one-thirds of the lingual surface) 

(Fig. 12).

08STEP Reduce the cervical third 

of the lingual surface and blend the 

finish line to both proximal aspects 

with the 856XC.FG.016. Note: 

Remember to keep the depth uni-

form in the axial direction (Fig. 13).

09STEP Verify the lingual reduc-

tion by asking the patient to close in 

centric occlusion: Observe the uni-

formity of lingual reduction as the 

patient moves forward in protrusive 

with light incisal contact (Fig. 14).

10STEP Use a 46-micron, round, 

tapered-cylinder finishing diamond 

(8856.FG.016) to refine and smooth 

the axial walls on all aspects of the 

preparation, followed by the incisal 

edge (Fig. 15).

https://www.kometusa.com/
http://www.dentalproductsreport.com/
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11STEP Apply a 46-micron football-shaped finishing 

diamond (8379.FG.023) to finish the lingual concavity 

of the preparation (Fig. 16). 

12STEP Polish the preparation (Fig. 17). Figure 18 

shows a labial view of the completed all-ceramic 

crown preparation. Note the uniform thickness of the 

finish line circumferentially as well as the overall 

smoothness of the transitional line angles. The prepa-

ration should be as smooth as possible to increase 

accuracy of fit and ease of delivery. The final result is a 

combination of structural strength and esthetic 

beauty—the “ideal” dental restoration in every sense 

of the word.

Conclusion
Proper application of this technique enables predict-

able tooth preparation with extra-coarse diamond 

instruments, maximizing success with today’s 

esthetic restorative materials. By following this 

methodical approach and taking a good final impres-

sion and appropriate records, the dentist, with the 

help of the ceramic technician, is able to deliver con-

sistent quality in esthetic dental restorations. 

 For more information on Deep Purple prep diamonds, 

call 888-566-3887 or visit www.kometusa.com.

14

15

13

16

17

18

14. An inferior view with the patient in centric 

occlusion shows the lingual clearance required for 

a sufficient thickness of restorative material with 

proper anatomic form. Note: To verify clearance 

throughout the protrusive movement, the patient 

is instructed to slowly move the mandible from 

centric position to the edge-to-edge position. 

15. A 46-micron finishing diamond (8856.FG.016) 

is used to finish all axial surfaces of the preparation.

16. A 46-micron football-shaped finishing 

diamond (8379.FG.023) is employed 

to finish the lingual concavity.

17. The final polish of the preparation is completed.

18. A facial view of the completed all-

ceramic crown preparation.

AT A GLANCE
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Implant surgery”
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Mechanical Periotome
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IN MY RESTORATIVE PRACTICE, I 

use Invisalign® to improve esthet-

ics, occlusion and periodontal 

health. It sets the stage for optimal 

restorative design—improving arch 

form, tooth alignment, occlusal 

landmarks, inter-occlusal space and 

gingival tissue levels. I also utilize 

digital impressions with the 3M™ 

True Defi nition Scanner, which 

provides many benefi ts leading to 

faster, easier and better outcomes. 

Digital impressions are faster 

because they take less chair time 

(no waiting for materials to set, 

no retakes), cases are uploaded 

to Align the same day, and Clin-

Check® and aligners are received 

sooner. The scans make the process 

easier by being more comfortable 

for patients, offering a simplifi ed, 

fully digital workfl ow and requir-

ing less staff time (no disinfecting 

impressions, no paperwork, no 

packing and shipping of cases). 

Lastly, in my opinion, the results 

are just better for many reasons. My 

patients have an improved percep-

tion of our state-of-the-art practice. 

The process is ‘greener’ and less 

expensive with no impression 

materials, trays, adhesives, packag-

ing materials and shipping costs. 

Digital impressions with the True 

Defi nition scanner are extremely 

accurate and more consistently 

accurate than with other scanner 

systems (especially when teeth are 

mobile, such as during orthodontic 

treatment). Put this all together, 

along with a Trusted Connection 

for Invisalign cases, and you have 

a more effi cient process with less 

chair, doctor and staff time.  

In my practice we use the True 

Defi nition scanner for initial 

Invisalign treatment, mid-course 

corrections, refi nements and 

Vivera® retainers. It’s a simple 

process using digital impressions: 

just complete the True Defi nition 

scanner prescription to send the 

scans to Align, and then complete 

the Invisalign prescription with 

the uploaded scans. The following 

case illustrates the many benefi ts of 

using the True Defi nition scanner 

with Invisalign. 

Case study
This patient presented with con-

cerns over the esthetics of her smile 

due to the shifting of her teeth over 

time (Figs. 1-3). We diagnosed 

crowding and asymmetry of her 

teeth and gingival tissues. Our 

treatment plan included Invisalign 

treatment, occlusal equilibration 

after orthodontics and Vivera 

retainers.

The workfl ow for an Invisalign 

case using the 3M™ True Defi ni-

tion Scanner begins with the initial 

comprehensive exam, X-rays and 

photos. It’s important to take pho-

tos in occlusion as a reference point 

as Align uses the photos for the 

virtual articulation of the case.

01STEP We scanned the upper and 

lower arches capturing all incisal 

edges, occlusal surfaces, interproxi-

mal embrasures, distals of terminal 

molars and 3 mm of gingival mar-

gins (Figs. 4-7). There was no need 

to scan the bite. We submitted the 

scans to Align by completing the 

prescription on the True Defi nition 

scanner (Fig. 8). 

02STEP We then completed the 

Invisalign prescription online via 

the usual process: 

r�-PH�PO�UP�XXX�*OWJTBMJHO�DPN

r�#FHJO�QSFTDSJQUJPO�BT�VTVBM

r�6QMPBE�QIPUPT�BOE�9�SBZT

03STEP Of note, at this point in 

the procedure, is how much faster 

you can move the case along. 

Within 10-90 minutes of signing 

the True Defi nition prescription, 

the scans are uploaded into the 

Align system, and the Invisalign 

prescription can be completed as 

follows:

�r�4FMFDU�iJOUSBPSBM�TDBOTu�PO�UIF�

impression page of the Invisalign 

prescription, and then select the 

patient’s scans once you see them on 

the screen (Fig. 9).

r$PNQMFUF�UIF�*OWJTBMJHO�

prescription

r�$MJDL�iTVCNJUu�UP�TFOE�QSFTDSJQ�

tion to Align

r�-PPL�GPS�ZPVS�$MJO$IFDL® in a 

few days and continue with treat-

ment as usual (Fig. 10)

PAMELA DORAY, DMD, 
MSED, FAGD, AAACD

USE THE 3M™ TRUE 
DEFINITION SCANNER FOR 
INVISALIGN® TREATMENT
How incorporating digital impressions can 
help facilitate your Invisalign workfl ow.

 HOW TO

http://www.dentalproductsreport.com/
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1-3.  This patient presented 

with concerns over the esthetics 

of her smile due to the shifting 

of her teeth over time.   

4-7. We scanned the upper and lower 

arches capturing all incisal edges, 

occlusal surfaces, interproximal 

embrasures, distals of terminal molars 

and 3 mm of gingival margins. 

8. Prescription form on 3M™ 

True Definition Scanner.

9. Invisalign® prescription screen.

10. Look for your ClinCheck® 

in a few days and continue 

with treatment as usual.

11-13. Pictured here are aligners 

#27 illustrating the accurate 

fit throughout treatment.  

14. Pre-treatment smile.

15-16. Post-treatment smile. The 

crowding and the asymmetries of 

tooth position, arch form and gingival 

levels were beautifully corrected.  

17. Within a week we received 

very accurate upper and 

lower Vivera retainers.  

18. We used the True Definition 

scanner to optimize this occlusal 

analysis by overlaying the True Definition 

scans over each arch in T-scan.

AT A GLANCE

Innovative design for fast, easy and com-

fortable scanning 

Low cost o f entry into digital impressioning 

Consistently accurate 

3M True Definition Scanner 

3M

888-364-3577  |  3M.com

CIRCLE RS #63

04STEP This particular case called 

for 29 upper and lower Aligners.  

Aligner fit was perfect and along 

with a very compliant patient the 

treatment progressed very 

smoothly. Pictured here are aligners 

#27 illustrating the accurate fit 

throughout treatment (Figs. 11-13).   

Our Invisalign treatment led to a 

very successful clinical result. The 

crowding and the asymmetries of 

tooth position, arch form and gingi-

val levels were beautifully corrected 

(Figs. 14-16). 

05STEP Once the initial Invisalign 

treatment was completed, we again 

took digital impressions of the 

upper and lower arches with the 

True Definition scanner and sub-

mitted the scans to Align, then com-

pleted an Invisalign prescription 

online for Vivera retainers. Within 

a week we received very accurate 

upper and lower Vivera retainers 

(Fig. 17).

We also were able to import the 

same final True Definition scans 

into the patient’s file in our T-scan 

software. The T-scan® Computer-

ized Occlusal Analysis System 

provides a measurable assessment 

of occlusal contacts, including 

the precise timing of contacts and 

the precise force data on contacts. 

It also provides a measurable 

assessment of disclusion time and 

excursive contacts. We find that 

T-scan is a valuable tool for reliably 

assessing occlusion and completing 

occlusal equilibration. We used the 

True Definition scanner to optimize 

http://www.3m.com/
http://www.dentalproductsreport.com/
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this occlusal analysis by overlaying 

the True Definition scans over each 

arch in T-scan (Fig. 18). This allowed 

us to precisely adjust the tooth 

widths in the patient’s arches for a 

more accurate occlusal analysis and 

equilibration. We met our treatment 

goals for correcting the esthetics, 

crowding and asymmetry, and com-

pleted the equilibration and Vivera 

retainers to ensure stability of our 

beautiful result.

Conclusion
In closing, dentistry is at such an 

exciting time right now. We have the 

opportunity to use many incredible 

technologies in our practices that 

help us achieve faster, easier and 

better dentistry. Intraoral scanning 

is one of the ways  that a practice can 

easily enter into the arena of digital 

dentistry. The benefits I outlined at 

the beginning of this article, com-

bined with affordability, portability 

(3M recently launched a mobile 

tablet-based version of the True 

Definition Scanner) and ease-of-use, 

make the adoption of this technology 

a simple decision. It fits your budget, 

your practice and now, even your 

hands.  

ABOUT THE AUTHOR

Dr. Pamela G. Doray has a private practice 

in Philadelphia, Pennsylvania. She holds 

degrees in restorative dentistry from the 

University of Pennsylvania School of 

Dental Medicine and oral biomaterials 

from the University of Texas at Houston. 

i     Dentistry is at 

such an exciting 

time right now. We 

have the opportu-

nity to use many 

incredible tech-

nologies ... Intraoral 

scanning is one 

of the ways that a 

practice can easily 

enter into the arena 

of digital dentistry.”
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CLINICAL:ERGONOMICS

W
hat do many seated den-

tists have in common with 

a box? 90-degree angles; 

of the hips, knees and elbows. Why? 

At some point in the transition to 

seated dentistry, it was decided that 

the perfect position of the seated 

dentist should be with the body’s 

major joints at right angles. And it 

stuck, until recently.

If you are sitting right now, the 

probability is high that you are 

seated in a chair with a flat seat. If 

so, don’t move your spine. Place 

one hand on your low back and feel 

the position of your lumbar spine. 

Without moving your hand, scoot 

to the edge of your seat so that your 

thighs slope downward. Did you 

feel the position of your lumbar 

spine change?  If you are like most 

people, the spine moved from flat to 

a curved position. 

This is one reason operators may 

intuitively ‘perch’ on the edge of a 

flat seat—to place their spines in a 

more balanced posture.

Most dentists and hygienists were 

taught in school to sit with thighs 

parallel to the floor, or hips at a 

90-degree angle. This paradigm 

for seated work has been widely 

accepted for generations, and may 

be due, in part, to the design of early 

operator chairs, which featured 

flat, non-adjustable seat design. 

The nature of dentistry makes 

intermittent forward leaning virtu-

ally unavoidable. This combination 

of thighs parallel to the floor with 

forward leaning causes the pelvis to 

roll backward and flatten the low 

back curve (Fig. 1). Research shows 

that this flattening of the lumbar 

curve has detrimental effects upon 

both the spinal musculature and 

discs. Muscular activity in the 

lower back increases, which can 

cause ischemia and painful trigger 

points. Pressure within the disc 

also increases, which can lead 

to premature disc degeneration. 

Research therefore supports the 

concept of positioning hips higher 

than knees, allowing for increased 

hip angle with lower associated 

low back muscle activity and disc 

pressure. Chairs with a tilting 

seat feature open the hip angle to 

about 110 degrees, (saddle-style 

stools to about 135 degrees) which 

helps maintain the low back curve, 

decreases disc pressure, enables 

closer positioning to the patient 

and may help reduce low back pain 

(Fig. 2).  

Maintaining this essential low 

back curve also places the spinal 

curves above it in a more balanced 

posture, minimizing strain on the 

other spinal discs, muscles and liga-

ments while working.

When selecting your next opera-

tor stool, keep in mind the following 

facts in mind:

r�4JUUJOH�XJUI�B�MBSHF�USVOL�

to-thigh angle (saddle-style 

stool) reduces activation of your 

paraspinal (lumbar) musculature, 

and increases abdominal muscle 

activity. 

r�"EEJOH�B�CBDLSFTU�UP�B�TBEEMF�

style stool reduces that abdominal 

activity. 

r�"�TBEEMF�TUPPM�TFBU�BMPOF�NBZ�

cause some individuals to sit with 

excessive lumbar lordosis.

Therefore, a saddle or saddle-style 

stool that allows the thighs to slope 

steeply downward, combined with 

a backrest may be the most optimal 

combination to reduce muscle strain 

and promote the most neutral pos-

ture while working (Fig. 3).  

Remember that this type of 

stool must be correctly adjusted 

to properly support you. Many 

manufacturers add a tilt feature to 

a saddle stool. I recommend most 

saddle-style stools be left flat, so 

your pelvis is in a neutral position. 

Tilting a saddle seat forward can 

cause hyperlordosis and lead to low 

back pain. The height of the stool 

should be such that your thighs are 

angled downward at a 45-degree 

angle.

Making the right choice when 

it comes to purchasing new dental 

equipment means not only staying 

ARE RIGHT ANGLES 
… WRONG?
For years, sitting with your hips at a 90-degree angle was 
thought to be ideal. But research suggests otherwise. 

[ by Dr. Bethany Valachi, PT, DPT, MS, CEAS  ]

 For years, practitioners were told that sitting at a 90-degree angle was the best posi-

tion. However, new research has shown that this position can have detrimental effects 

on the spine and dics.
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on top of the current research, but 

also questioning the entrenched 

ideas that have been in place for 

decades!  ●

For a list of the author’s recom-

mended saddle-style stools, please 

email info@posturedontics.com.

ABOUT THE AUTHOR

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

is author of the book, “Practice Dentistry 

Pain-Free: Evidence-based Strategies to 

Prevent Pain & Extend Your Career” and 

clinical instructor of ergonomics at OHSU 

School of Dentistry in Portland, Oregon. 

A doctor of physical therapy who has 

helped thousands of dental professionals 

prevent pain and extend their careers, she 

is recognized internationally as an expert 

in dental ergonomics, and has provided 

over 700 lectures worldwide. She has 

published more than 50 articles in 

peer-reviewed dental journals and offers 

additional dental ergonomic resources on 

her website at www.posturedontics.com. 

[ Figs. 1-3]  Thighs parallel to the fl oor 

with forward leaning causes the pelvis to 

roll backward and fl atten the low-back 

curve. Fig. 1). A stool with a tilting seat, 

or a saddle-style stool help maintain the 

low-back curve, decrease disc pressure, 

enable closer positioning to the patient and 

may help reduce low-back pain (Fig. 2). An 

example of a saddle-style stool. (Fig. 3). 

For more online content...
To learn more about ergonomics 

and dentistry, go to dentalprod-

uctsreport.com/ergonomics/3112.
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D
ryShield is an innovative device 

that simplifies most aspects 

of dentistry. DryShield is 

autoclavable and easily installed. 

It provides the retraction, suction, 

and isolation required for most 

dental procedures. Bite blocks add 

to patient comfort and visibility. 

Made of a flexible silicone material, 

it comes in four sizes that contour 

comfortably within seconds to 

accommodate all dentitions. 

Here are some observations on 

the use of the DryShield Isolation 

System.

r�5IF�EFWFMPQNFOUBMMZ�EJTBEWBO-

taged dental patient offers many 

challenges, most of which may be 

exacerbated by the patient’s inability 

to fully cooperate with dental health 

DBSF�QFSTPOOFM��5IF�%SZ4IJFME�*TPMB-

tion System makes treatment easier 

for both the patient and provider. 

5IF�TZTUFN�SFEVDFT�UIF�OFFE�GPS�

cooperation by gently holding the 

mouth open and providing a stable 

XPSL�BSFB��5IF�TZTUFN�QSPUFDUT�TPGU�

tissue against sudden, rapid move-

ments by the patient. DryShield 

suctions and retracts, allowing the 

dental assistant to focus more on 

the patient and expedite treatment. 

5IF�ESZ�àFME�BGGPSEFE�CZ�UIF�TZTUFN�

provides for faster and better den-

UJTUSZ��5IF�EJTBEWBOUBHFE�QBUJFOU�

might need additional instruction, 

guidance and encouragement when 

VTJOH�UIF�%SZ4IJFME��5IF�BEEJUJPOBM�

time and effort spent introducing the 

appliance will be amply rewarded.

r�5IF�QFEJBUSJD�QBUJFOU�OFFET�UP�

be treated gently and quickly, with 

BT�MJUUMF�USBVNB�BT�QPTTJCMF��5IF�

DryShield helps reduce appointment 

times by as much as 30 percent when 

placing dental sealants, and allows 

for two quadrants to be treated 

TJNVMUBOFPVTMZ��5IF�CJUF�CMPDL�

keeps the patient open, the suction 

keeps the area dry and the retraction 

BMMPXT�GPS�PQUJNBM�WJTJCJMJUZ��5IF�

hygienist is able to place the sealants 

quickly and efficiently without the 

need for an assistant.

r�8IFO�QMBDJOH�DPNQPTJUF�SFTUPSB-

tions, maintaining a dry, clean field 

is paramount to long-term success. 

8F�GPVOE�UIF�%SZ4IJFME�T�QFSGPS-

mance in operative procedures very 

beneficial. It relieves the assistant of 

the tasks of retraction and suction-

ing, and enables the assistant to sup-

port the dentist more efficiently. It is 

more comfortable, less threatening 

and harder to accidentally dislodge 

than a standard dental dam. 

r�%VSJOH�RVBESBOU�TDBMJOH�WJT-

ibility, access and fatigue are a few of 

the problems that dental hygienists 

GBDF��5IF�%SZ4IJFME�TPMWFT�UIFTF�

problems, allowing the dental 

hygienist increased visibility and 

access because of the retraction 

and clearance offered by the use 

of the DryShield. Quadrant scal-

ing is completed faster and more 

efficiently, decreasing both fatigue 

GPS�UIF�PQFSBUPS�BOE�QBUJFOU��8JUI�

better visibility, the dental hygienist 

can better see remaining calculus as 

UIF�UJTTVF�JT�EJTQMBDFE�XJUI�BJS��5IJT�

ultimately results in healthier tissue 

and faster healing for the patient.

Overall, we found the DryShield 

to be a promising addition to the 

dental armamentarium. DryShield 

is fully autoclavable, making it cost 

effective. In addition, time and 

money are saved by freeing up the 

dental assistant’s duties and making 

procedures more efficient. 

ABOUT THE AUTHORS

Bruce Hamilton, DDS, and Anne Hill, DDS, 

are assistant professors in the Restorative 

Department at the University of Tennessee 

College of Dentistry. Beth Mobilian, RDH, 

BBA, MEd, is an assistant professor  

and dental hygiene clinic coordinator at 

the University of Tennessee College of 

Dentistry.

Three clinicians explain how DryShield helps save their 
practice time and money.
[ by Bruce Hamilton, DDS, Anne Hill, DDS, and  Beth Mobilian, RDH, BBA, MEd  ]

*�6TF�5IBU��%SZTIJFME�
Isolation System

DryShield

DryShield combines the tasks of high-

suction evacuator, saliva ejector, bite 

block, tongue shield and oral pathway 

protector in one easy-to-use device. It 

installs in seconds on the HVE. Designed 

by a dentist for dentists, the patented 

mouthpiece comes in four sizes and is 

completely autoclavable. 

DryShield
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Articadent® (articaine HCl and epinephrine) Injection;
Intraoral Submucosal Injection
Articaine hydrochloride 4% and epinephrine 1:200,000
Articaine hydrochloride 4% and epinephrine 1:100,000

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

USE

Articadent® is indicated for local, inltrative, or conductive anesthesia in both simple and complex dental 
procedures. For most routine dental procedures, Articadent® with epinephrine 1:200,000 is preferred. 
Articadent® with epinephrine 1:100,000 is preferred during operative or surgical procedures when 
improved visualization of the surgical eld is desirable.
CONTRAINDICATIONS

Articadent® is contraindicated in patients with a known history of hypersensitivity to local anesthetics of 
the amide type, or in patients with known hypersensitivity to sodium metabisulte.
WARNINGS

Accidental intravascular injection may be associated with convulsions, followed by central nervous 
system or cardiorespiratory depression and coma, progressing ultimately to respiratory arrest. Dental 
practitioners and/or clinicians who employ local anesthetic agents should be well versed in diagnosis and 
management of emergencies that may arise from their use. Resuscitative equipment, oxygen, and other 
resuscitative drugs should be available for immediate use. 
Intravascular injections should be avoided. To avoid intravascular injection, aspiration should be performed 
before Articadent® is injected. The needle must be repositioned until no return of blood can be elicited by 
aspiration. Note, however, that the absence of blood in the syringe does not guarantee that intravascular 
injection has been avoided.
Articadent® contains epinephrine that can cause local tissue necrosis or systemic toxicity. Usual precautions 
for epinephrine administration should be observed.
Articadent® contains sodium metabisulte, a sulte that may cause allergic-type reactions including 
anaphylactic symptoms and life-threatening or less severe asthmatic episodes in certain susceptible people. 
The overall prevalence of sulte sensitivity in the general population is unknown. Sulte sensitivity is seen more 
frequently in asthmatic than in non-asthmatic people.
Articadent®, along with other local anesthetics, is capable of producing methemoglobinemia. The 

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

methemoglobinemia does not respond to administration of oxygen, administration of methylene blue 

intravenously 1-2 mg/kg body weight over a 5 minute period is recommended.

The American Heart Association has made the following recommendation regarding the use of local 
anesthetics with vasoconstrictors in patients with ischemic heart disease: “Vasoconstrictor agents should 
be used in local anesthesia solutions during dental practice only when it is clear that the procedure will 
be shortened or the analgesia rendered more profound. When a vasoconstrictor is indicated, extreme 
care should be taken to avoid intravascular injection. The minimum possible amount of vasoconstrictor 
should be used.” (Kaplan, EL, editor: Cardiovascular disease in dental practice, Dallas 1986, American Heart 
Association.)
PRECAUTIONS

General: R esuscitative equipment, oxygen, and other resuscitative drugs should be available for immediate 
use (see WARNINGS). The lowest dosage that results in eective anesthesia should be used to avoid high 
plasma levels and serious adverse eects. Repeated doses of Articadent® may cause signicant increases 
in blood levels with each repeated dose because of possible accumulation of the drug or its metabolites. 
Tolerance to elevated blood levels varies with the status of the patient.
Debilitated patients, elderly patients, acutely ill patients and pediatric patients should be given reduced 
doses commensurate with their age and physical condition.
Articadent® should be used with caution in patients with heart block.
Local anesthetic solutions, such as Articadent®, containing a vasoconstrictor should be used cautiously.
Patients with peripheral vascular disease and those with hypertensive vascular disease may exhibit 
exaggerated vasoconstrictor response. Ischemic injury or necrosis may result. Articadent® should be used 
with caution in patients during or following the administration of potent general anesthetic agents, since 
cardiac arrhythmias may occur under such conditions.
Systemic absorption of local anesthetics can produce eects on the central nervous and cardiovascular 
systems. At blood concentrations achieved with therapeutic doses, changes in cardiac conduction, 
excitability, refractoriness, contractility, and peripheral vascular resistance are minimal. However, toxic 
blood concentrations depress cardiac conduction and excitability, which may lead to atrioventricular 
block, ventricular arrhythmias, and cardiac arrest, possibly resulting in fatalities. In addition, myocardial 
contractility is depressed and peripheral vasodilation occurs, leading to decreased cardiac output and 
arterial blood pressure. 
Careful and constant monitoring of cardiovascular and respiratory (adequacy of ventilation) vital signs and 
the patient’s state of consciousness should be performed after each local anesthetic injection. It should be 
kept in mind at such times that restlessness, anxiety, tinnitus, dizziness, blurred vision, tremors, depression, 
or drowsiness may be early warning signs of central nervous system toxicity.
In vitro studies show that about 5% to 10% of articaine is metabolized by the human liver microsomal P450 
isoenzyme system. However, because no studies have been performed in patients with liver dysfunction, 
caution should be used in patients with severe hepatic disease. 
Articadent® should also be used with caution in patients with impaired cardiovascular function since they 
may be less able to compensate for functional changes associated with the prolongation of A-V conduction 
produced by these drugs.
Small doses of local anesthetics injected in dental blocks may produce adverse reactions similar to 
systemic toxicity seen with unintentional intravascular injections of larger doses. Confusion, convulsions, 
respiratory depression and/or respiratory arrest, and cardiovascular stimulation or depression have been 
reported. These reactions may be due to intra-arterial injection of the local anesthetic with retrograde 
owto the cerebral circulation. Patients receiving these blocks should be observed constantly. Resuscitative 
equipment and personnel for treating adverse reactions should be immediately available.
Dosage recommendations should not be exceeded (see DOSAGE AND ADMINISTRATION in package 
insert).
Information for Patients:
•  The patient should be informed in advance of the possibility of temporary loss of sensation and muscle 

function following inltration and nerve block injections.
•  Patients should be instructed not to eat or drink until normal sensation returns.
Clinically Signicant Drug Interactions: The administration of local anesthetic solutions containing epinephrine 
to patients receiving monoamine oxidase inhibitors, nonselective beta adrenergic antagonists or tricyclic 
antidepressants may produce severe, prolonged hypertension. Phenothiazines and butyrophenones may 
reduce or reverse the pressor eect of epinephrine. Concurrent use of these agents should generally be 
avoided. In situations when concurrent therapy is necessary, careful patient monitoring is essential.
Carcinogenesis, Mutagenesis, Impairment of Fertility: Studies to evaluate the carcinogenic potential of 
articaine HCI in animals have not been conducted. Five standard mutagenicity tests, including three in 
vitro tests (the nonmammalian Ames test, the mammalian Chinese hamster ovary chromosomal aberration 
test and a mammalian gene m utation test with articaine HCl) and two in vivo mouse micronucleous tests 
(one with Articadent® with epinephrine 1:100,000 and one with articaine HCl alone) showed no mutagenic 
eects. No eects on male or female fertility were observed in rats for Articadent® with epinephrine 1:100,000 
administered subcutaneously in doses up to 80 mg/kg/day (approximately two times the maximum male 
and female recommended human dose on a mg/m2 basis).
Pregnancy: Teratogenic Eects-Pregnancy Category C.
In developmental studies, no embryofetal toxicities were observed when Articadent® with epinephrine 
1:100,000 w as administered subcutaneously throughout organogenesis at doses up to 40 mg/kg in rabbits 
and 80 mg/kg in r ats (approximately 2 times the maximum recommended human dose on a mg/m2 basis). 
In rabbits, 80 mg/kg (approximately 4 times the maximum recommended human dose on a mg/m2 basis) 
did cause f etal death and increase fetal skeletal variations, but these eects may be attributable to the 
severe maternal toxicity, including seizures, observed at this dose.
When articaine hydrochloride was administered subcutaneously to rats throughout gestation and lactation, 
80 mg/kg (approximately 2 times the maximum recommended human dose on a mg/m2 basis) increased 
the number of stillbirths and adversely affected passive avoidance, a measure of learning, in pups. This dose 
also produced severe maternal toxicity in some animals. A dose of 40 mg/kg (approximately equal to the 
maximum recommended human dose on a mg/m2 basis) did not produce these effects. A similar study 
using Articadent® with epinephrine 1:100,000 rather than articaine hydrochloride alone produced maternal 
toxicity, but no effects on offspring.
There are no adequate and well-controlled studies in pregnant women. Animal reproduction studies are not 
always predictive of human response. Articadent® should be used during pregnancy only if the potential 
benefit justifies the potential risk to the fetus.
Nursing Mothers: It is not known whether articaine is excreted in human milk. Because many drugs are 
excreted in human milk, caution should be exercised when Articadent® is administered to a nursing woman.
Pediatric Use: In clinical trials, 61 pediatric patients between the ages of 4 and 16 years received Articadent® 

with epinephrine 1:100,000. Among these pediatric patients, doses from 0.76 mg/kg to 5.65 mg/kg (0.9 
to 5.1 mL) were administered safely to 51 patients for simple procedures and doses between 0.37 mg/kg 
and 7.48 mg/kg (0.7 to 3.9 mL) were administered safely to 10 patients for complex procedures. However, 
there was insufficient exposure to Articadent® with epinephrine 1:100,000 at doses greater than 7.00 
mg/kg in order to assess its safety in pediatric patients. No unusual adverse events were noted in these 
patients. Approximately 13% of these pediatric patients required additional injections of anesthetic for 
complete anesthesia. Safety and effectiveness in pediatric patients below the age of 4 years have not been 
established. Dosages in pediatric patients should be reduced, commensurate with age, body weight, and 
physical condition. See DOSAGE AND ADMINISTRATION in package insert.
Geriatric Use: In clinical trials, 54 patients between the ages of 65 and 75 years, and 11 patients 75 years 
and over received Articadent® with epinephrine 1:100,000. Among all patients between 65 and 75 years, 
doses from 0.43 mg/kg to 4.76 mg/kg (0.9 to 11.9 mL) were administered safely to 35 patients for simple 
procedures and doses from 1.05 mg/kg to 4.27 mg/kg (1.3 to 6.8 mL) were administered safely to 19 patients 
for complex procedures. Among the 11 patients  75 years old, doses from 0.78 mg/kg to 4.76 mg/kg (1.3 to 
11.9 mL) were administered safely to 7 patients for simple procedures and doses of 1.12 mg/kg to 2.17 mg/kg 
(1.3 to 5.1 mL) were safely administered to 4 patients for complex procedures.
No overall differences in safety or effectiveness were observed between elderly subjects and younger 
subjects, and other reported clinical experience has not identified differences in responses between the 
elderly and younger patients, but greater sensitivity of some older individuals cannot be ruled out.
Approximately 6% of patients between the ages of 65 and 75 years and none of the 11 patients 75 years 
of age or older required additional injections of anesthetic for complete anesthesia compared with 11% of 
patients between 17 and 65 years old who required additional injections.
ADVERSE REACTIONS

Reactions to Articadent® are characteristic of those associated with other amide-type local anesthetics. 
Adverse reactions to this group of drugs may also result from excessive plasma levels (which may be due 
to overdosage, unintentional intravascular injection, or slow metabolic degradation), injection technique, 
volume of injection, hypersensitivity, or may be idiosyncratic.
The reported adverse events are derived from clinical trials in the US and UK.Table 1 displays the adverse 
events reported in clinical trials where 882 individuals were exposed to Articadent® with epinephrine 
1:100,000 and Table 2 displays the adverse events reported in clinical trials where 182 individuals were 
exposed to Articadent® with epinephrine 1:100,000 and 179 individuals were exposed to Articadent® with 
epinephrine 1:200,000.

The following list includes adverse and intercurrent events that were recorded in 1 or more patients, but 
occurred at an overall rate of less than one percent, and were considered clinically relevant.
Body as a Whole: abdominal pain, accidental injury, asthenia, back pain, injection site pain, burning 
sensation above injection site, malaise, neck pain.
Cardiovascular System: hemorrhage, migraine, syncope, tachycardia, elevated blood pressure.
Digestive System: constipation, diarrhea, dyspepsia, glossitis, gum hemorrhage, mouth ulceration, 
nausea, stomatitis, tongue edemas, tooth disorder, vomiting.
Hemic and Lymphatic System: ecchymosis, lymphadenopathy.
Metabolic and Nutritional System: edema, thirst.
Musculoskeletal System: arthralgia, myalgia, osteomyelitis.
Nervous System: dizziness, dry mouth, facial paralysis, hyperesthesia, increased salivation, nervousness, 
neuropathy, paresthesia, somnolence, exacerbation of Kearns-Sayre Syndrome.
Respiratory System: pharyngitis, rhinitis, sinus pain, sinus congestion.
Skin and Appendages: pruritus, skin disorder.
Special Senses: ear pain, taste perversion.
Urogenital System: dysmenorrhea.
Persistent paresthesias of the lips, tongue, and oral tissues have been reported with use of articaine 
hydrochloride, with slow, incomplete, or no recovery. These post-marketing events have been reported 
chiefly following nerve blocks in the mandible and have involved the trigeminal nerve and its branches.
Hypoesthesia has been reported with use of articaine, especially in pediatric age groups, which is 
usually reversible. Prolonged numbness can result in soft tissue injuries such as that of the lips and 
tongue in these age groups. Ischemic injury and necrosis have been described following use of articaine 
with epinephrine and have been postulated to be due to vascular spasm of terminal arterial branches. 
Paralysis of ocular muscles has been reported, especially after posterior, superior alveolar injections 
of articaine during dental anesthesia. Symptoms include diplopia, mydriasis, ptosis, and difficulty in 
abduction of the affected eye. These symptoms have been described as developing immediately after 
injection of the anesthetic solution and persisting one minute to several hours, with generally complete 
recovery.
You are encouraged to report negative side effects of prescription drugs to the FDA. Visit MedWatch at 
http://www.fda.gov/Safety/MedWatch/default.htm or call 1-800-FDA-1088.
OVERDOSAGE

Acute emergencies from local anesthetics are generally related to high plasma levels encountered 
during therapeutic use of local anesthetics or to unintended subarachnoid injection of local anesthetic 
solution (see WARNINGS, PRECAUTIONS; General and ADVERSE REACTIONS).
Management of Local Anesthetic Emergencies: The first consideration is prevention, best accomplished 
by careful and constant monitoring of cardiovascular and respiratory vital signs and the patient’s state 
of consciousness after each local anesthetic injection. At the first sign of change, oxygen should be 
administered.
The first step in the management of convulsions, as well as hypoventilation, consists of immediate 
attention to the maintenance of a patient airway and assisted or controlled ventilation as needed. The 
adequacy of the circulation should be assessed. Should convulsions persist despite adequate respiratory 
support, treatment with appropriate anticonvulsant therapy is indicated. The practitioner should be 
familiar, prior to the use of local anesthetics, with the use of anticonvulsant drugs. Supportive treatment 
of circulatory depression may require administration of intravenous fluids and, when appropriate, a 
vasopressor. If not treated immediately, both convulsions and cardiovascular depression can result in 
hypoxia, acidosis, bradycardia, arrhythmias and cardiac arrest. If cardiac arrest should occur, standard 
cardiopulmonary resuscitative measures should be instituted.
HOW SUPPLIED

Articadent® (articaine HCl and epinephrine) Injection is available in 1.7 mL single use glass cartridges, 
packaged in boxes of 50 cartridges in the following two strengths:
NDC 66312-602-16 Articadent® containing articaine HCl 4% (40 mg/mL) and epinephrine 1:200,000
(as epinephrine bitartrate 0.009 mg/mL)
NDC 66312-601-16 Articadent® containing articaine HCl 4% (40 mg/mL) and epinephrine 1:100,000
(as epinephrine bitartrate 0.018 mg/mL)

Manufactured for:
DENTSPLY Pharmaceutical, York, PA 17404 by

Novocol Pharmaceutical of Canada, Inc.
Cambridge, Ontario Canada N1R 6X3 B_S(2639-4) 12/2014

Body System
Articadent® with
epinephrine 1:100,000
N (%)

Number of patients 882 (100%)

Body as a whole

Face Edema 13 (1%)

Headache 31 (4%)

Infection 10 (1%)

Pain 114 (13%)

Digestive system

Gingivitis 13 (1%)

Nervous system

Paresthesia 11 (1%)

Number of patients exposed 
to drug

Articadent® with 
epinephrine
1:100,000 (N=182)

Articadent® with 
epinephrine
1:200,000 (N=179)

Number of patients that
reported any Adverse
Event

35 33

Pain 14 (7.6%) 11 (6.1%)

Headache 6 (3.2%) 9 (5.0%)

Positive blood aspiration 
into syringe

6 (3.2%) 3 (1.6%)

Swelling 5 (2.7%) 3 (1.6%)

Trismus 3 (1.6%) 1 (0.5%)

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

Sleepiness 1 (0.5%) 2 (1.1%)

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

Palpitation 2 (1.0%) 0 (0%)

Ear symptoms (earache, 
otitis media)

2 (1.0%) 1 (0.5%)

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

Table 1. Adverse Events in controlled

trials with an incidence of 1% or greater 

in patients administered Articadent® 

with epinephrine 1:100,000.

Table 2. Adverse Events in controlled trials with an incidence 

of 1% or greater in patients administered Articadent® with 

epinephrine 1:100,000 and Articadent® with epinephrine 

1:200,000.



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:
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You can now order online 24/7 and view

our catalog through our website

www.superiorupholstery.com

Upholstery

Kits starting

at $575!

Standard Asepsis Style
(ADEC 1005)

Plush Style

(ADEC 1040)

Custom Replacement Kits

Relaxor Massage System

0HPRU\�)RDP�� UltraLeather

We can make
your Dental
Chairs look
brand new!

1-800-548-7282

Call u
s Toll-F

ree!

ADVERTISE NOW!

We have one of the largest MARKETPLACE 

sections in the industry. With our online 

opportunities, we open up unlimited potential.

Call Linda Barrier for advertising information at

800.225.4569 x2701

PRODUCTS + SERVICES SHOWCASEGo to:   dentalproductsreport.com/Products

http://billsfordrills.com/
http://billsfordrills.com/
http://360sdm.com/
http://360sdm.com/
http://www.superiorupholstery.com/
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http://www.dentalproductsreport.com/products
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Give your practice a boost 
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[ by Patterson Dental ]

Whether it’s CEREC CAD/CAM, enhanced imag-

ing capabilities or total operatory integration, there’s 

a good chance you’ve been looking at your dream 

equipment for years. Everyone does it, and hey, it’s 

a sign that you’re striving to provide the best patient 

experience possible and enhance your own work-

flow. New equipment is a good way to improve how 

you’re serving existing patients and discovering new 

ones. But what steps can you take to move your dream 

equipment off your wish list and into your office? 

Patterson Dental, an industry-leading provider of 

technology solutions and support, compiled a few of 

the benefits of implementing new equipment into your 

practice. These are some great suggestions on how 

you can make an investment in equipment that will 

move the needle and give your business a boost!

Convenient, single-visit restorations with 
CAD/CAM
In a single appointment, you can take a digital impres-

sion with CEREC, mill a restoration with your in-

office milling unit, test and place the restoration, and 

send a patient away happy. Plus, being able to build 

same-day ceramic and zirconia crowns in the comfort 

and convenience of your own practice brings a great 

deal of ROI potential.

Cutting-edge laser technology
Solea® is the first and only laser that can cut any tissue 

with a single setting. Its revolutionary software is so 

easy to use that any dentist can become a laser den-

tist. The one-setting-fits-all approach works for tooth 

structure as well as bone and soft tissue, enabling any 

dentist to reliably deliver anesthesia-free, blood-free, 

suture-free and pain-free results. The Solea laser 

vaporizes the enamel, which leads to smoother, more 

efficient cutting with less sensitivity. Another reason 

the Solea laser helps your dreams become a reality 

is in the superhuman ability it provides. Vaporizing 

things with lasers? Now that is dentistry worth dream-

ing about!

Completely connected operatories
Sirona treatment centers put every device and tool 

at arm’s reach. Sirona treatment centers aim for total 

operatory integration, from chair, to delivery system, 

to imaging and CAD/CAM. No matter what services 

you provide now or plan to in the future—implantol-

ogy, endodontics or CEREC—all can be integrated 

through the two Sirona treatment center models, 

Teneo and Intego. Teneo units are integrated fully 

for both implantology and endodontics, whereas 

Intego operatories allow for CEREC integration with 

just the camera being moved from one operatory to 

another. You can instantly access imaging data and 

treatment plans to advise and treat patients from 

either, and the treatment center then uploads that 

data (even a patient’s preferred chair position!) to your 

network. All the while, your patients will experience 

an unprecedented level of comfort courtesy of lounge 

upholstery, lumbar support and a massage function.

Digital dominance with digital imaging 
technology
Boost your entire team’s productivity with the imme-

diate diagnoses that advanced digital imaging tech-

nology make possible. There will be no more wasted 

time waiting for X-ray images to process. In addition to 

speed, you’ll gain the clarity you need to see problems 

from every angle so there’s never a question in your 

mind. Unparalleled image quality will enhance diag-

nostic confidence for both practitioner and patient. 

What’s more, you’ll reduce radiation exposure, and 

enjoy digital record-keeping. Patterson offers an array 

of digital imaging options to fit your practice’s unique 

needs.

Full-service support and service 
In Patterson, you’ll find a team committed to finding 

the right products, services and solutions for your 

unique practice. You’ll also find a coast-to-coast team 

of expert service technicians only a call away, as well 

as the Patterson Technology Center, which backs Pat-

terson technologies via phone, email and online chat 

with instant support. 

Invest in making it happen
Once you have found the equipment you’re most inter-

ested in investing in, there’s even more good news! 

Section 179, a portion of the tax code that allows you 

to write off an equipment purchase, provides an enor-

mous tax savings that allows you to invest in the future 

of your business. Visit Patterson Dental’s Section 179 

Calculator for a realistic snapshot of how much you 

stand to recoup in tax savings at pattersondental.com/

services/financial-services/section179. 

Whether you’re ready to make a purchase or not, 

there’s no denying that the opportunity is there to 

boost your practice to a new level of efficiency and 

effectiveness. What’s even better is that today may be 

the day for the equipment of your dreams. 

Make your dream equipment a reality

https://www.pattersondental.com/


Proud Chartbreaker.
Eaglesoft’s Charting Module instantly ends your frustrating relationship 

with paper charts, and brings your practice to a new level.

EXPERIENCE TOOTH AND PERIO 
CHARTING,  CLINICAL NOTES AND 
COMPREHENSIVE PATIENT IMAGES 
IN A SINGLE, DIGITAL PATIENT RECORD. 

Streamline your patient information to enhance your practice. 

Call the Patterson Technology Center at 800.294.8504 

to learn more today. 

17T0028 (7/16) WWW.EAGLESOFT.NET
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Call 1-888-658-2584

FLOWABLE 

NANO-ORMOCER® 

DIRECT RESTORATIVE

THE FIRST ALL CERAMIC-BASED

FLOWABLE DIRECT RESTORATIVE
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What is the Dark Side Of Dentistry?
dŚĞ��ĂƌŬ�^ŝĚĞ�ŝƐ�ĂŶǇƚŚŝŶŐ�ƚŚĂƚ�ŚŝŶĚĞƌƐ�ǇŽƵƌ�ĂďŝůŝƚǇ�ƚŽ�ŵĂŬĞ�ŵŽŶĞǇ��ŵŝƐŝŶĨŽƌŵĂƟ�ŽŶ�ĂďŽƵƚ�ŚŽǁ�ƚŽ�
�ƌĞĂůůǇ��ĂƩ�ƌĂĐƚ�ŶĞǁ�ƉĂƟ�ĞŶƚƐ��Žƌ�Į�ůůƐ�ǇŽƵ�ǁŝƚŚ�ůŝŵŝƟ�ŶŐ�ďĞůŝĞĨƐ��&Žƌ�ĞǆĂŵƉůĞ 

Dark Side Belief #1: �ůů�/�ŶĞĞĚ�ƚŽ�ĚŽ�ŝƐ���Ğ���'ƌĞĂƚ��ĞŶƟ�Ɛƚ�Θ�/�ůů��Ğ�^ƵĐĐĞƐƐĨƵů��
Dark Side Belief #2:�DĂƌŬĞƟ�ŶŐ�ĂŶĚ�^ĞůůŝŶŐ�ŝƐ�hŶƉƌŽĨĞƐƐŝŽŶĂů�Žƌ��ĂĚ�
�ĂŶĚ�DKZ��
dŚĞƌĞ�ĂƌĞ�ĂĐƚƵĂůůǇ�Ϯϭ��ĂƌŬ�^ŝĚĞ�dŚŽƵŐŚƚƐ�ƚŚĂƚ�ĂƌĞ�ƉƌĞǀĂůĞŶƚ�ŝŶ��ĞŶƟ�ƐƚƌǇ�ĂŶĚ�ŽĚĚƐ�ĂƌĞ�ƚŚĞǇ�ƌĞ�
ŚŽůĚŝŶŐ�zKh�ďĂĐŬ�ĨƌŽŵ�ƚŚĞ�D�^^/s��ƐƵĐĐĞƐƐ�ǇŽƵ�ĚĞƐĞƌǀĞ$�

dŽ�ƚŚĂƚ�ĞŶĚ%�/�ǀĞ�ĐƌĞĂƚĞĚ�Ă�ƐƉĞĐŝĂů�&Z���ƌĞƉŽƌƚ�ƚŚĂƚ�ƐŚŝŶĞƐ�Ă�ůŝŐŚƚ�ŽŶ�Ăůů�Ϯϭ�ƐƵĐĐĞƐƐ(ůŝŵŝƟ�ŶŐ�ďĞůŝĞĨƐ$�
/Ŷ�ƚŚŝƐ�&Z���ƌĞƉŽƌƚ%�ǇŽƵ�ůů�ůĞĂƌŶ)

• Who the real villains are and how they’re robbing ǇŽƵ�ĂŶĚ�ǇŽƵƌ�ĨĂŵŝůǇ�ŽĨ�ĂĐŚŝĞǀŝŶŐ�ǇŽƵƌ�ŵŽƐƚ�
ůŽŌ�Ǉ�Į�ŶĂŶĐŝĂů�ŐŽĂůƐ�

• tŚǇ�ƐŽŵĞ�ĚĞŶƟ�ƐƚƐ�ŚĂǀĞ�ƚŽ�ƚƵƌŶ�ĂǁĂǇ�ŶĞǁ�ƉĂƟ�ĞŶƚƐ�ďĞĐĂƵƐĞ�ƚŚĞŝƌ�ƉƌĂĐƟ�ĐĞƐ�ĂƌĞ�ƐŽ�ƐƵĐĐĞƐƐĨƵů�
ǁŚŝůĞ�ŽƚŚĞƌƐ�ĂƌĞ�ƐƚƌƵŐŐůŝŶŐ�ƚŽ�ŵĂŬĞ�ƉĂǇƌŽůů�ĂŶĚ�ŬĞĞƉ�ƚŚĞŝƌ�ĚŽŽƌƐ�ŽƉĞŶ�;ĞǀĞŶ�ƚŚŽƵŐŚ�ƚŚĞŝƌ�ƐŬŝůůƐ�ĂŶĚ�
ƉƌĂĐƟ�ĐĞƐ�ĂƌĞ�ĐŽŵƉĂƌĂďůĞ$�
 
• dŚĞ�ǀŝƚĂů�ƚƌƵƚŚ�ĂďŽƵƚ�ǁŚǇ�ǇŽƵ�Dh^d�ŝŐŶŽƌĞ�ƚŚĞ�ƐĞůĨ�ĂƉƉŽŝŶƚĞĚ�ŵŽŶĞǇ�ƉŽůŝĐĞ�ĂŶĚ�ǁŚǇ�ĨŽůůŽǁŝŶŐ�
ƚŚĞŝƌ�ĂĚǀŝĐĞ�ŵĂǇ�ůĞĂĚ�ǇŽƵ�ĐůŽƐŝŶŐ�ǇŽƵƌ�ƉƌĂĐƟ�ĐĞ�ĚŽŽƌƐ�ĨŽƌ�ŐŽŽĚ�

• >ĞĂƌŶ�ŽŶĞ�ƐŝŵƉůĞ�ƐŚŝŌ��ŝŶ�ǇŽƵƌ�ƉƌĂĐƟ�ĐĞ�ƚŚĂƚ�ĐĂŶ�ŽƉĞŶ�ƚŚĞ�ŶĞǁ�ƉĂƟ�ĞŶƚ�Ň�ŽŽĚ�ŐĂƚĞƐ and ƉƵƚ�Ăƚ�ůĞĂƐƚ�
ĂŶ�ĞǆƚƌĂ�ΨϮϱϬ�ϬϬϬ�ŝŶ�ƚŚĞ�ŶĞǆƚ�ϭϮ�ŵŽŶƚŚƐ�ŝŶ�zKhZ�ďĂŶŬ�ĂĐĐŽƵŶƚ,

• /Ĩ�ǇŽƵ�ǁĂŶƚ�ƚŽ�ůĞĂƌŶ�ƚŚĞ�ƋƵŝĐŬĞƐƚ��ĞĂƐŝĞƐƚ��ĂŶĚ�ŵŽƐƚ�ƉŽǁĞƌĨƵů�ǁĂǇƐ�ƚŽ�ŐĞƚ�Ă�ƐƚĞĂĚǇ�ƐƚƌĞĂŵ�ŽĨ�ƉĂ�
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